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With the increased usage of antiretroviral therapy 
(ART), HIV infection is no longer considered a death 
sentence and is now perceived as a chronic condition.1 
HIV-positive individuals are aging with the disease and 
can have life expectancies that approach those of their 
uninfected counterparts.1 It is estimated that “by 2015, 
approximately 50% of people living with HIV will be older 
than 50 years of age.”2 However, as the lifespan of HIV-
positive persons increases, so does their probability of 
developing age-associated non-communicable diseases 
such as cardiovascular diseases, strokes, and cancer, all 
of which are considered to be major causes of death in 
North America.3 Furthermore, the HIV-infected population 
is at a heightened risk of developing these diseases due 
to the interaction between factors including the virus 
itself, ART, and senescence processes.1 This leads to the 
characterization of HIV/AIDS as a disease that accelerates 
the aging process.1 This article highlights the challenges 
associated with providing quality primary care to HIV-infected 
individuals in Canada with respect to managing chronic non-
communicable comorbidities as well as providing both 
comprehensive and coordinated patient care.

The main focus of primary care for the HIV-positive 
population should be on reducing the risk of developing 
age-associated comorbidities.4 The Infectious Diseases 
Society of America recently developed new guidelines and 
recommendations for providing adequate primary care 
to the HIV-infected population.4 They recommend that 
primary care physicians focus on preventive care such as 
screening for high cholesterol, diabetes, and osteoporosis. 
They add that further preventive measures targeting 
subsets of the HIV population should be taken. For instance, 
bone densitometry testing for all HIV-infected men over 50 
years of age is recommended, as the osteoporosis rates 
are significantly higher in this specific group. Emphasizing 
the importance of following a balanced diet and not 

smoking when following an ART regimen should also be 
an essential component of preventive care for the HIV-
positive population. Adopting such guidelines is thus 
crucial to palliate the age-associated non-communicable 
comorbidities increasingly seen in the HIV/AIDS population.

Furthermore, the new guidelines highlight the role of 
primary care in ensuring that patients are coping with 
their diagnosis by having sufficient support networks.4 This 
suggests that mental health should also be a priority in the 
primary care services offered to the HIV population. HIV-
positive individuals often face discrimination and may not 
always have access to a reliable support system.5 These 
issues have been linked with depression, lower adherence 
to ART, and an increased susceptibility to adopt high-risk 
behaviors.6 For this reason, primary care providers need 
to adopt a holistic approach in ensuring that persons living 
with HIV/AIDS are not only adhering to their medications 
but also to a healthy lifestyle. Routinely assessing the mental 
health of HIV-positive patients should be a fundamental 
part of their primary care services, as it has the potential 
to improve their quality of life by motivating them to live 
healthier lives and optimizing their adherence to ART.

Another challenge to providing comprehensive primary 
care to the HIV-positive population is due to the 
fragmentation of the health care services currently offered 
to them.7 For the most part, HIV specialists assume the 
role of primary care providers for HIV-infected individuals 
because primary care physicians do not necessarily have 
the same level of expertise as HIV specialists and regularly 
need to educate themselves about treatments and the 
impact of HIV/AIDS on routine health care.8 This creates a 
gap of knowledge between primary care physicians and HIV 
specialists. Integrating the knowledge of the various health 
care professionals involved in providing primary care to 
HIV-positive individuals would help create a continuum of 
primary care providers. Bridging such gaps would increase � 
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the accessibility and consistency of preventive services; 
both essential components of cost-effective primary care.

As patients are aging and dealing with the consequences 
of having HIV, primary care providers should focus on 
preventing chronic non-communicable comorbidities. The 
complexity of providing primary care to the HIV-positive 
population stems from the fact that physicians have to 
palliate age-associated chronic conditions in addition to 
treating these patients’ underlying HIV infection. The new 
guidelines synthesize the highest quality of evidence on 
the matter and aim to bridge knowledge gaps between 
primary care physicians and HIV specialists. However, 
further research should be conducted on cost-effective 
solutions to better structure primary care services in order 
to efficiently meet the needs of the aging HIV-positive 
population. Improving the quality of continuous primary 
care is essential to ensure both longevity and health-related 
quality of life in the Canadian HIV-infected population. ¾
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