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39.9 million people living with HIV

Introduction

Figure 1.7 Number of people living with HIV, by region, 2023

M 2sia and the Pacific
6.7 million

M caribbean
340 000

Eastemn Europe and central Asia
2.1 millien

Latin America
2.3 million

Middle East and North Africa
210 000

Western and central Europe and North America
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. Eastern and southern Africa
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B Western and central Africa
5.1 million

Source: UNAIDS epidemiclogical estimates, 2024 {https:h"aidsinfo.unaids.orgfjl.

Distribution of older PLWH, 2022

Middle East & North
Africa, <1%

West & Central
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America, 12%
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9.46M

West & Central PLWH 3 50 years
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UNAIDS 2023 Data. Courtesy of Dr Reena




Asia & the Pacific
(6.7 million)
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Eastern &
Southern Africa
(20.8 million)

Western & Central
Europe

and North America
(2.3 million)

UNAIDS 2025. What the data tells us.

Projections for the HIV epidemic in 2030.

Age distribution of people living with HIV, Asia and the Pacific, 2020

Age distribution of people living with HIV, Asia and the Pacific, 2030
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Life expectancy

A Women
----Acquired HIV via IDU; started ART before 2015

----Acquired HIV via heterosexual sex; started ART before 2015
2 I AS 2 O 5 504 —— Acquired HIV via IDU; started ART after 2015
2' —— Acquired HIV via heterosexual sex; started ART after 2015 General population: 45-8 years

~7yrs
\ 4

A 1996
- Life expectancy at the age of 20 1
- 19.1 years vs. 63.4 years
(44 -year gap)

Years

10

T T T T T
0-49 50-99 100-199 200-349 350-499 =500
(D4 cells per pL.
B Men

A 2 O 1 5 ---- Acquired HIV via IDU; started ART before 2015

- Europe and North America " _§ hdlﬂdsbfdbgs

- 206,891 people living with HIV 2 e HI i vl omac o a man; st ART aftr 2015

- Estimate life expectancy in adults
with HIV on ART for at least 1 year

from 2015 onwards

General population: 40-7 years

Years

0-49 50-99 100-199 200349 350-499 2500

CD4 cells per pL

1. Marcus J. et al. 2016.J Acquir Immune Defic. Syndr.
2. Trickey A. et al. 2023. The Lancet HIV.

13717 July A Kigali, Rwanda ias2025.org



©

RIAS 2025

s Bn life expectancy enough?



Ageing with HIV ©

RIAS 2025

What happens as we age?

A Accelerated / accentuated ageing .
responses
A Increase in multimorbidity B Resmhd
b towork "% §  weakmuscles
A Increase in all cause mortality 2 e == £ 9 camorsie
_ _ _ g 0 F = IS|OWd less energy . o veiant
A Increase in (some) malignancies 2 <3t 8@ Sow OW? i
A More geriatric syndromes T :é %» UfrC“I 2 Ires £
J y 2 o Osickold 8 ;7;)
A More mental health issues 3 wewthned happy B isolation . gean
. . . feels lonely ; depression less sharp
A More intersectional stigma 4 chroniodisease _ SoWold  bereavemert
mentaldecline  independent

neurological regress

Image taken from Project ECHO: Age Positively, Session 2: Addressing Psychosocial Needs for Older PWH with Dr

1. de Coninck et al. 2018. AIDS Patient Care S

2. Ruffieuxy. et al. 2022. Clin Infect Di

137117 July A Ki gali, Rwanda ias2025.org 3. Ahmed G. 2023. Infectious Microbes & Disea:
4. Guaraldi et al. 2023. Lancet H
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reduced immunity  ijiness § lose muscle bulk
A Increase in all cause mortality 1 Btk 8 B o
_ _ _ 5 3 (\):_g £ slow lessenergy N—
A Increase in (some) malignancies < g £ 0 2@ Slowdown esime
o 8338 O3 2 q;’ured 2
A More geriatric syndromes g8 v &8 5 Sllc:'i(qllld s £
“£5 mature % o 6 5 §°
. 3 c & ®
A More mental health issues vt happy ¥ isolation = 8 B b,
. . . feels lonel depression less shar
A More intersectional stigma 4 YR Ties B

chronic disease )
mentaldecline  jndependent
neurological regress

Image taken from Project ECHO: Age Positively, Session 2: Addressing Psychosocial Needs for Older PWH with Dr

1. de Coninck et al. 2018. AIDS Patient Care S
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Continues to accelerate?

A Accelerated / accentuated ageing @ v O aar
& Decreases to normal levels or it

is maintained accentuated ?

Biological age

A Increase in multimorbidity

A More geriatric syndromes

Ageing .
process in s/ S e
PLWH 7

Biological Aging:The Accumulation of Molecular and Cellular Changes That Result e
in a Decline in Physiological Function e

Environmental 2 5
Genetic and influences, such as Ageing process in
epigenetic factors air pollution, UV general population

radiation, etc
°
*1\ | II Il l‘
Chronological age I ‘ ‘ I I

Figure 1. Interplay between HIV, ART and ageing. Hypothetical dynamics of the biological ageing process after HIV infection based on the studies performed in PLWH (red line) up to date. In
untreated infection, the process seems more accelerated than non-HIV infection (blue line). With the introduction of ART, the biological ageing reverts. In this stage, the biological ageing is
probably more accentuated than accelerated but the extent of this reversion remains unsettled.

13117 July A Kigali, Rwanda ias2025.org Rodes et al. 2022. Ageing with HIV: Challenges and biomarkers. EBioMedicine .
Biological aging image taken from: Fuster V, J AColl Cardiol . 2024;83(16):1614  -1618.
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South Brazilian HIV Cohort  1; 208 PWH vs. without A 63% vs 43% (p<0.001)
(age, gender, ethnicity  -matched); Median age 57; CD4 598; 98% on HAART,

' 88.1% undetectable VL
A Accelerated ageing undetectable

Non-HIV
A Increase in multimorbidity 5 = I I l
- Presenceof O2 comor bi dilt so I I I I
- ltaly: GEPPO 2 cohort 1258 PWH ki

60%

vs. 315 without
Mean age 72 for men s

Multimorbidity 64% vs 37% -

20%

A More geriatric syndromes i
0%

50%

51-55 56-60 61-65 >6 51-55 56-60 61-65 >65
B0 ml w2 m>=3 B0 ml =2 m>=3
137117 July A Kigal i, Rwanda ias2025.org 1. Maciel RA. et al. 2018. Int J. Infec . Dis

2. Guaraldi G. et al. 2018. BMC Geriatrics
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A Accelerated ageing
A Increase in multimorbidity

A More geriatric syndromes
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Geriatric Syndromes
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Additional Giants in Modern Medicine Hi storical 5 Al os by Sir Be
—

—

IMPAIRMENT OF SENSORY INSTABILITY
ANOREXIA OF AGING IMMOBIITY
IMPAIRED COGNITION
POPPY cohort 2

IMMUNOSENESCENCE 290 PWH vs. 97 matched controls
PWH more likely to have impairment
OR 3.12 (1.69 -5.78, p<0.01)

Systematic review 1 INCONTINENCE
Higher prevalence of sarcopenia in

PWH compared to without (24.3% -

SARCOPENIA

o2

6.7%)
FRAILTY IATROGENICITY
Cross -sectional study in Kenya  3; 440 PWH O5 Oabove Slide taken from Dr Kejal ~ Hasmuk (edited). Greene M. et al.
) ) ) vs without. Frailty more prevalent 24% vs 13% 1. SeyedAhmad S. etal 2023.J Cachexia Sarcopenia Muscle.
13i17 July A Kigali, R 2. De Francesco, D. etal. 2016.BMC Infec Dis.

AgeHIV and MACS cohorts had similar findings. _
3. Mwangala PN. Et al. 2024. Int J Public Health.



Geriatric Syndromes
172 PWH and 172 Controls; Median age 44; Malaysia RIAS 2025

Frailty . |
(Fried’s Phenotype) ge, sex,
ethnic-matched controls p<005

Urinary Incontinence .

(Self Reported) Adjusted for age, sex, ethnicity, education, employment,

HIV+ . :
smoking, alcohol consumption

Functional Disability
(Difficulty =1 IADL)

HIV-Positive HIV-Negative

Visual Impairment
(LogMAR Chart) A

100 -

Gait Abnormality
(Timed Up & Go)

Malnourished
(Mini Nutritional Assesment)

disability

Polypharmacy
(=5 Medications)

Polypathology
(=2 Comorbidities)

PROPORTION (%)
(4]
o

Depression
(DASS 21)

Cognitive Impairment
ognitive “‘Pa;;,“;g% 25-34 35-44 4554  >55 25-34 3544 4554 >55

—— (n=50) (n=48) (n=40) (n=34) (n=46) (n=46) (n=45) (n=35)

0 10 20 30 40 50
PREVALENCE (%) AGE (years)

Domains of geriatric conditions &

13717 July A Kigali, Rwanda ias2025.org Rajasuriar R. etal. 2017. AIDS
Azdiah S. etal. 2018. AIDS.



Geriatric Syndromes (Gender differences)

500 PWH (48.8% women); Median age 64 years; Kampala, Uganda

Table 2 Prevalence of Geriatric Syndromes in a Cohort of Older People with HIV in

Kampala Stratified by Sex

Cross -sectional, prospective, observational study.

RIAS 2025

Geriatric syndromes All Male Female P-value
N =500 N=256 | N=244

Depressive symptoms, n % 51 (10.2) 27 (10.6) 24 (9.8) 0.79
Frailty, n % Prefrail 229 (45.8) 118 (46.1) | 111 (45.5)

Frail 45 (9.0) 13 (5.1) 32 (13.1) | 0.01%
Cognitive impairment, n % 364 (72.8) 161 (62.9) | 203 (83.2) | <0.01*
Falls, n % 206 (41.2) 87 (34.0) 19 (48.8) | <0.01*
Urinary incontinence, n% 146 (29.2%) | 75 (29.3) 71 (29.1) 0.96

13717 July A Kigali, Rwanda ias2025.org

Geriatric syndromes All Male Female P-value
N =500 N=256 | N=244

Malnutrition, n %

At risk of malnutrition 66 (13.2) 39 (15.3) | 27 (11.1)

Malnourished 17 (3.4) 9 (3.5) 8 (3.3) 0.37

Functional Impairment

(SPPB), n % high (10-12) 327 (65.4) 188 (73.4) | 139 (57.0) | <0.01*
Low (0-9) 173 (34.6) 68 (26.6) 105 (43.3)

IADL Impairment, n % 71 (14.2) 35 (14.3) 36 (14.1) | 091

Number of Geriatric syndromes

0 28 (5.6) 15 (5.86) 13 (5.33)

I 98 (19.6) 64 (25.0) 34 (13.9)

=2 374 (74.8) 177 (69.1) | 197 (80.7) | 0.006*

Geriatric Syndromes, mean(sd) | 3 (2.0) 2 (2.0) 3(2.0) <0.01%*

Notes: Older is defined as 260 years. * Indicates statistically significant P-value < 0.05. Geriatric syndromes
refer to falls, frailty, cognitive impairment, depressive symptoms, functional impairment, urinary incontinence,
impairment in activities of daily living, and malnutrition.
Abbreviations: SPPB, short physical performance battery; IADL, instrumental activities of daily living; sd,

standard deviation.

Mbabazi P. et al. 2024. HIV/AIDS

I Research and Pall Care.
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How can we enable
healthy ageing in HIV?
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At he process that enables individuals to be
to val ue t hr oughoe WHO Modet forHealthy Ageirsg. 0

Intrinsic External
capacity environment
FUNCTIONAL
ABILITY
13117 July A Kigali, Rwanda ias2025.0rg Slide courtesy of Dr Reeiajasuriar

CesarM. JGerontolMed Sc 2018; MichelP JAMDA 2017
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Language

Gait Speed

Memory

Tlme
Orlentatlon

INTRINSIC ‘

\¢
9" CA PA CITY Grip Strength
8 Abdominal
A Circumference

Low
Energy/Fatigue

%
Oisd
Core Symptoms

of Depression

) A
SNys0®

Audiometry or
Snellen Test Whisper Test

Integrated Care for Older People (ICOPE). WHO. 2017



RIAS 2025

ICOPE

Integrated care for

older people LiElsfe]eYeYe]

Guidance for person-centred assessment

and pathways in primary care

Second edition

@)

World Health
Organization

Table 3.1

Basic assessment for loss of intrinsic capacity

Filter question
If YES, proceed for in-depth Assess fully any domain
assessment (Step 2) Tests with a checked circle Pass
Co gnltlve decline Do you have problems with 1. Rememberthree words (use nouns,
5 (Cognition) memory or orientation (such as for example): flower, door, rice.
not knowing where you are or .
what dav| “93}? Y 2. Orientationintime and space: What O Wrong to either question O Correct to both
Y is the full date today? Where are you ar does not know questions
now (home, clinic, etc.)?
3. Recalls the three words? O Cannotrecall all three words
g Limited mobility Chairrisetest
{Locomotor capacity) R mfe from chalnr five times without No Yes
using arms. Did the person complete
five chair rises within 14 seconds?
Undernutrition 1. Weightloss
7 (Vitality) Have you unintentionally lost more than Yes No to both
3kg over the last 3 months? questions
2. Appetiteloss
Have you experienced loss of appetite? Yes
Vision impairment Do you have any problems with 1. External eye check .
8 - P your eyes: difficulties in seeing far ) . Fail Pass
(Vision) arnear*, eye pain or discomfort? 2. Visual acuity test using WHO vision
' screening chart*:
Do you have diabetes, or « Distance vision (6/12 for each eye) .
hypertension, or are currently using - Fail z_asts for but:‘\
*with spectacles if narmally worn steroids or eye medications? * Near vision (N6 forboth eyes) n:;a ?:'ii:n
151

10

Hearing loss
(Hearing)

Depressive symptoms
(Psychological capacity)

Do you have a hearing problem?

Forthose using a hearing aid(s) add,
“evenwhen using your hearing aid(s)".

Whisper test or
Screening audiometry or

Digits-triplet-in-noise test

Over the past 2 weeks, have you been
bothered by either of the following:

» Feeling down, depressed or hopeless?

« Little interest or pleasure in doing things?

() ra

Yes

Yes

O Pass

MNo to both
questions
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DOMAINS OF INTRINSIC CAPACITY (IC) IN MHIVA

200 PWH on ART and 101 age-matched controls, age 2 35 years, 2021-2023

IC DEFICITS IN PEOPLE WITH AND WITHOUT HIV

N=200 PLWH & 101 controls
Median (IQR) age = PLWH 50 years (44-57), controls 50 years (39-59); Males (79% PWH, 52% controls);

NiontEakCogmave \"‘ N ez Median (IQR) duration living with HIV = 13 years (10-18)
OB ) o ing i =13y
:2 < 100-
o
% 80+ I PLWH [ Controls 7% 76%
_ INTRINSIC 5
9 CAPACITY [ Malnutrition | = 60 | |
g é m £ Median IC scores in
?\) /.\1:. o 40- PWH vs controls =
[ Stress | o -
%o4s ay, o | & 25% 2% 0 5.4 vs 5.6, p=0.093
[= (]
| ~ - g 20 [l s 1o
o > 4% oo
g M1 mll &= ow K

NSO
i i Nso Hearing handi
Visual function s Cogmtlon Moblllty Vision Hearing Mood Vitality
index inventory

Rajasuriar R J Int AIDS Society 2025

ICOPE Domains

Rajasuriar R J Int AIDS Society 2025

Aggregate IC scores in PWH was independently associat
with frailty (OR 0.17 95% CI 0K0i742,p<0.001),
IADL deficits (OR0.25 95% CI B0146,p<0.001)

IADL: Instrumental activities of daily living Rajasuriar R. J Int AIDS Society 2025.



MHIVAT HAND MHIVA 2 D43 CHIMERA BRAIN CARE
2014.2016 PREVALENCE 2021-2023 PROJECT HIV NeuroHIV Agin
2018 2021-2023 2023-2025 ging

Advocacy Group
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: : 1
M alayS|a H IV & Agl n g Stu dy Characteristics of individuals 1. Differing opinions of individual physicians about the need for

342 PWH VS 283 WIthOUt *‘;" L:::?:T:::ﬁezcgr:eozlgfem:ri:zHAND in the population
IC_ PE 23.4% vs 14.1% had HAND

\ON - 83% ANI, 17% MND e High paien oad nclinc

é\ . Requirement of staff proficient in multiple languages to perform the
: ’ screen

Lack of experience in managing patients with HAND
Lack of neuropsychologists in Malaysia

wNE RBN

4. Lack of suitable environment to conduct screening
NEW | New York State 5. Poor IT infrastructure will slow down screening
YORK A : . -
l ' sTate | Psychiatric Institute 6. Sustainability beyond research
o CAPACITY DEVELOPMENT FOR HIV AND Intervention characteristics 1. Lack of a fast a:nd sens.ltlve screenlng. t.ool
MENTAL HEALTH RESEARCH IN ASIA GLQ COLUMBIA UNIVERSITY N 2. Atool that relies heavily on the administrator
IN THE CITY OF NEW YORK i 3. Atool that relies heavily on language proficiency and education level of
the user
Implementation process 1. Deciding on who to screen and frequency
.\ q
3 2. Knowing who to refer to
- -~
NeuroScreen (s
NeuroScreen
- @ ) BRAIN CARE "« Tablet-based screening tool for
= HIV cognitive impairment
Of =% NYi=|> ~ 2023-2025 X « 12 tests - eg. processing speed,
executive function, working memory
i + Administered by lay providers
oEpoooa | 2
) N i
<O o =0 AIM 1: Translation and adaptation of
rEkQm | | NeuroScreen
o | Adapt NeuroScreen*for « Forward and backward translation
[} I Malaysian PWH | ", + 3 languages - BM, Mandarin & Tamil
i + Psychologist working group
Cognitive interviews
| 7 - PWH (n=22) PWoH (n=2)
P | + Age 45-85 years old
+ Proficient in BM, Mandarin,
Tamil or English
4. Robbins et al. 2014. Journal MTM

1. Mukherjee T. et al. 2018. AIDS Behav .
2. Cysique L.etal.2025. The Lancet HIV.

MHIVA: Malaysia HIV & Aging study 3. Robbins R. etal. 2018, JMIR  Mhealth Uhealth .
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CAPACITY DEVELOPMENT FOR HIV AND
MENTAL HEALTH RESEARCH IN ASIA

MH screening & treatment in ID Wellness clinic, UMMC, Malaysia

Screening

Linkage to care

E-mwTool 1 51% Automated 229 Referral to psychologist for
* Transdiagnostic, ——— ¢ rther ’El:gggr assessment
Scree-n-s foré assessment (82% attended, 18% did not attend)
conditions P —

+ Self-administered

(PHQ-9, GAD-7,

* Electronic PC-FTSD, 78%

- . ——» Yearly screenin
screening using ASSIST) y g
tablet eeoannanannnnsansnnsnnsnnnnnannnnphansnnannannnnnnnn
— Positive result - Negative result Slide from Ms. Chong Meng Li.

P

>

Q\l I\

, '

ID Wellness services currentl

1. Referralto ID Wellness (HIV Educator Amidah) - SCREENING
+ Patients display symptoms of MH issue / distress
+ Patients with sleep issue
+ Patients who do not adhere to HAART / inability to achieve undetectable HIV RNA after one years on HAART

2. Referralto ID Wellness (HIV Educator Sakinah) - HIV COUNSELING
+ Newly diagnosed RVD
* Serodiscordant couple

3. Referralto ID Wellness (Psychologist Meng Li) - MH INTERVENTION
* Positive MH screening
+ Patients request for MH service
* Substance users

4. ID-PSYjoint clinic (lead by Dr Julian Ip) - PHARMACO INTEFRVENTION (May 2025 onwards)
+ Once a month, 7 patients maximum for now
+ Starting with moving the existing patients to this joint clinic

.org

| C

PE

RIAS 2025

T

o %
YVavy

The Wellness of Women with HIV

Cancer Screening

Cervical Cancer Screening & Prevention

Women living with HIV

Metabolic Health | Mental Health

Bone Health
Cardiovascular Health
Multimorbidity

Social Support Services

Mixed peer Support
group, SheCounts

Gynaecological Health
Menopausal Health

Slide from Dr Anjanna Kukreja

1. Lovero K et al. 2021, Psychiatric Services.
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Challenges

A Overwhelming!
Human resources
Logistic challenges

o Io To

Choosing the right screening tool

- Translation / adaptation

To

Engaging with other specialties

13717 July A Kigal i, Rwanda ias2025.org

Opportunities

A

A

Start by leveraging what you have
access to

Build on pre -existing connections /
form new ones

Use research opportunities to inform
clinical practice
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Matters Most

Image taken from

137117
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Medications

Multi-complexity

Geras Centre for Aging Research

Rwanda

Other ways to start

PozQoL Scale

The PozQol Scale was developed in line with the World Health Organisation’s definition of quality
of life:

“[An] individual’s perception of their position in life in the context of the culture and
value systems in which they live and in relation to their goals, expectations,
standards, and concerns. It is a broad-ranging concept affected in a complex way by
the persons’ physical health, psychological state, level of independence, social
relationships and their relationship to salient features of their environment.” [9]

Consequently, the PozQol Scale consists of questions covering the following four domains:

Domain Description Scale items

Psychological mood and outlook * | am enjoying life
about oneself, lifeand e | feel in control of my life
the future e | am optimistic about my future
e | feel good about myself as a person
Social relationships with e | feel that HIV limits my personal
other people, and relationships
sense of belongingand e | lack a sense of belonging with people
support around me
* | am afraid that people may reject me
when they learn | have HIV
Health health management e | worry about my health
concerns and health-related e | worry about the impact of HIV on my
concerns health
e | fear the health effects of HIV as | get
older
Functional independence o | feel that HIV prevents me from doing as
and living with HIV much as | would like

e Having HIV limits my opportunities in life
e Managing HIV wears me out

ias2025.org

Positive Outcomes: HIV PROM

Please answer the following questions about any problems or worries that you have had over

the past 4 weeks. Your answers are really important to us. They will help us to improve your

HIV care by making sure that we can focus on the things that are most important to you.

‘What have been your main problems and worries over the past 4 weeks that you would like to be
addressed?

b.
c.
2. Ingeneral, how would you rate your health and wellbeing over the past 4 weeks? Please think about
both physical and emotional wellbeing.
| Excellent ‘ Good | Average ‘ Poor ‘ Very poor ‘
[ o ] S Y = Y N = N N =
3. Do you feel you have enough informatien to manage your HIV?
Enough Information Information Very little No information
Information, received, received, information, and received,
The right amount but hard to but would like would like more and would like
for me understand more information
Oe 0: 0: 0 0

The next few questions ask you more about your physical health and wellbeing.

4. Over the past 4 weeks, how much have you been affected by pain? This could include headache, joint
pain, neuropathy (which might include pins and needles or burning pain) or any other pain in your body

| Not at all ‘ Slightly | Moderately ‘ Severely ‘ Overwhelmingly ‘

[ oo [ o [ o [ o [ 0 ]

5. Over the past 4 weeks, how much have you been affected by stomach or bowel problems? This could
include sickness, diarrhoea, bloating, feeling sick or other stomach or bowel problems

| Not at all ‘ Slightly | Moderately ‘ Severely ‘ Overwhelmingly ‘

| o [ oo [ @ | | oo |

6. Over the past 4 weeks, how much have you been affected by problems with your memory or
concentration?

| Not at all | Slightly | Moderately | Severely | overwhelmingly |

[0 ] Y Y = A Y = N A = CH

7. Over the past 4 weeks, how much have you been affected by problems with your sleep?

| Not at all ‘ Slightly | Moderately ‘ Severely ‘ Overwhelmingly ‘

[ O ] o [ o =R [ O \

Version 1: 30.1.18

Harding R at al. HIV Med. 2022 Jul; 23(6): 673

T 683.
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Intrinsic External
capacity environment
FUNCTIONAL
ABILITY
13117 July A Kigali, Rwanda ias2025.0rg Slide courtesy of Dr Reeiajasuriar
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Building communities

2 i1 :umn:cma
2 IAS 2 O 2 5 & AGEVANTAGE IF?AGING CeIO Ew\llvw/\sm

BUILDING MOVEMENT SKILLS
FOR PHYSICAL, MENTAL &

HELP & SUPPORT © FACING YOUR DIAGNOSIS - ABOUT HIV - GET INVOLVED - EVENTS ABOUTUS -

GEORGE
HOUSZTRUST

A 2 WA 3 Study
v ctastbiinitbl o ceria k.= WV & URerny fsbor, ..
Join us for an introductory workshop 00 PRESENTS 40
———— designed exclusively for the HIV community. + She counl’ %

[ |
Discover how movement can help boost your energy s t 'h M
to unlock a healthier future. ma' WI onev
Building Financial Confidence, One
Through this interactive session, you’ll learn how to: Ringgit at a Time

[ MELBOURNE
@)@@ 22 JUNE 10 - 11.30 AM | Jum msoume e
% é WITH 2 uno. & SPECIAL GUEST:
- u | advisers: PROF ADEEBA
Regulate your Boost strength, balance, Discover the
nervous system and endurance power of nutrition

Let’s take steps, literally and figuratively—towards
well-being and healthier aging. !

Let’s move together!

F”‘) BREAKFREE®
&\) movementswellness

A cosy session for just ZEEEERIINETI YOI B E oy ivy g L) I
15 women - join us! register your interest !

We offer mindfulness and wellbeing courses and a weekly Positive Fitness class, for people
living with HIV across Sussex.



UNIVERSITI TN
MALAYA ECHO

LaUNGHED ngITIVELY Link to register: RIAS 2025

UNIVERSITI  gm g pony SNl 3 Z0 7T N P oicccnnss Mah\d ol University
P ceriq Yt GCHO) @ sicer (@ 15

Building communities

1 in 3 people with HIV in the Asia-Pacific region
will be over 50 yrs by 2025.

Hub Members

Supported by: 4 4

/—\ Ms. Cheng Hong : Dr. Kenneth Koh

o0 fos: Saciall Dr. Jennifer Ho :
Fxpactiss Specialiasd Mg . TEnZ20Y. Expertise: Sexual Health, Holistic
Clinician, Infectious Diseases and Expertise: Infectious Diseases Care for People with HIV
Advanced Practitioner Iliurse Monash University Gladstone Road Medical Centre

Learn evidence-based holistic aging-related HIV
care from health and community experts

Tan Tock Seng Hospital

OPEN TO ALL

H care I )
HEALTH CARE PROVIDERS E L —_— £ ’
Aqgmﬁeomozmg . Cli'nicians | | ‘ |§ E I

training sessions

.
* Clinical Administrators
* Community Members

Dr. Julia
Mr. Chung Han Yang Patrick Engkasan Dr. Noor Harzana Harrun

Participants from 22 Countries CpveMCIMIn Gy e e, Gt oty

Spinal Cord Injury

PROGRAMME SCHEDULE . L. Universit Malaya Klinik Kesihatan Pandamaran
211 Active Participants

| 1152 Registered Participants

13NOV24 Decoding Frailty In Clinical Practice

ot | [ 163 Learnmg sites e O R S P e

DATE TOPIC

Email your enquiries to: 2 S e
agepositively@gmail.com 08 JAN 25 And ging Cognitive In People With HIV Elwﬂ:‘; S-mca::(svcholow. Expertise: Geriatric Medicine, Exp:‘ﬂise: Pharm;yvl_ed HIV
iversi Py Immunosenescence lanagement Services
12 FEB 25 Healthy Longevity - Prevention Of Comorbid Disease University of Bristol Uni iti Mal Sungai Buloh Hospital

12 MAR 25 Management Of Pain

09 APR 25 Polypharmacy - Deprescribing

14 MAY 25 Women’s Health (Menopause, Malignancies, Bone Health) @
Men'’s Health

Developing A Clinic With Integrated Care @
Register Now To Join

P77 R

Our Monthly Sessions Advanced Care Planning Dr. Grace Lui Chung Yan Mr. Kenneth Chung Dr. Weerasak Muangpaisan
Expertise: Co-morbidities and Ageing pertise: Physi ilitati Expertise: Ageing, Geriatric
_ ) in People with HIV, Infectious Diseases Medicine Neurology, Preventative Medicine
Jointly organised by: In collaboration with: The Chinese University of Hong Kong The Hong Kong P o(y; echnic University Mahidol University

Mahidol University

:
ceia @i

agvb, s
AGEVANTAGE
da

irirajHospital

iag

E-mail: agepositively@gmail.com



Session 1: Session 2:
Navigating the Comprehensive
Geriatric Assessment (CGA) for

People Living with HIV

Dr. Eugenia Siegler
Professor Emerita in Clinical

Dr. Ho Lai Peng
Senior Principal Medical

Medicine at Weill Cornell Social Worker,
Medical Centre Tan Tock Seng Hospital
Session 6: Session 7
Screening and Management of Polyphiarmacy

Cognitive Impairment in People
Living with HIV

b

A,
’A .,

Prof. Dr. Shaun Lee

Researcher and Lecturer at
the School of Pharmacy,
Monash University Malaysia

Prof. Bruce Brew

Senior Specialist, St. Vincent's
Hospital Sydney

Addressing the Psychosocial
Needs for Older Adults with HIV

Session 3: Session 4:
- A Addressing Mental Health and
Dec.oc‘!mg Frall?y n Substance Use in Older People
Clinical Practice s %
Living with HIV

Dr. Kejal Hasmukharay Prof. Karl Goodkin

Medical Lecturer, Neuropsychiatric Consultant and
University of Malaya Protocol Director,
Advancing Clinical Therapeutics Globally
for HIV/AIDS and Other Infections
(ACTG)
Session 8: Session 9:
Management of Pain Men's Health

Mr Kenneth

Associate
Prof. Dr. Chung,
Anwar The Hong

Suhaimi, Kong ;

Univareic Polytechnic Dr Tristan Barber
Malaya University Consultant Physician in HIV
Medical (PolyU) Medicine, lan Charleson Day
Centre Centre, Royal Free Hospital

Session 5:

Healthy Longevity - Prevention
of Comorbid Disease

Prof. Andrea Maier

Professor, Yong Loo Lin
School of Medicine, National
University of Singapore

Session 10:

Women's Health (Menopause,
Malignancies, Bone Health)

<N
Professor Yvonne Gilleece

University Hospitals Sussex
NHS Foundation Trust
Chair of the British HIV
Association

E- mail:

agepositively@gmail.com

July 9th, 2025 (Wednesday),
6 pm-7.30 pm (MYT)

Developing a Clinic with

Integrated Care

\
Professor Jaime Vera

and Infection
Ce Uniy

Head of Department of Global Health

August 13th, 2025 (Wednesday),
6 pm-7.30 pm (MYT)

Advance Care Planning

\ 4

Ms Cheng Hong
Specialised Nurse Clinician, Infectious
Diseases and Advanced Practitioner Nurse

Hospitals Sussex NHS trust "

Tan Tock Seng Hospital

Link to recordings:




@ Future considerations
RIAS 2025

A Research

- Longitudinal cohorts with controls
- Implementation research

A Clinical practice
- Integrated care models (learning from other specialties)

A Community

- Awareness among clinicians and community

- Strengthening community initiatives

A To combat social isolation, encourage physical and mental
well - being

A Policy

- Fighting stigmatising policies towards HIV & Aging
- Ensuring access to long term care

13717 July A Kigal i, Rwanda ias2025.org
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Special thanks to:

Our clients living with HIV who inspire me

ID Wellness Team

Infectious Diseases Team, UMMC

BRAIN Care Team

MHIVA Team

( W N

ECHO T

CHIMERA Group

Email: wongpl@ummc.edu.my



