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Abstract SexualbehavioramongolderadultswithHIVinSub-

SaharanAfrica has been understudied despite the burgeoning

of this population.We examined sexual behavior among older

adults livingwithHIVinUganda.Participantswereeligiblefor

the study if they were 50 years of age or older and living with

HIV. Quantitative data were collected through face-to-face

interviews, including demographic characteristics, health, sexual

behavior and function, andmental health. Of respondents, 42

weremenand59women.More thanone-quarter of theseHIV-

positiveolderadultsweresexuallyactive.Agreaterproportion

ofolderHIV-positivemenreportedbeingsexuallyactivecompared

towomen (54vs. 15%).Among thosewhoare sexually active,

amajorityneverusecondoms.Sixty-onepercentofmenregarded

sex as at least somewhat important (42%), while fewwomen

sharedthisopinion(20%).Multivariatelogisticregressionanalyses

revealedthatoddsofsexualactivityinthepastyearweresignificantly

increasedby theavailabilityofapartner (married/cohabitating),

better physical functioning, andmale gender. Asmore adults

live longer with HIV, it is critical to understand their sexual

behavior and related psychosocial variables in order to improve

prevention efforts.
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TheHIVepidemic has led to increased focus on themost basic

ofhumanbehaviors—sex.Mostpreventionmessagingandresearch

inAfricahavefocusedonthesexualbehaviorofadolescentsand

womenofchild-bearingage(Kuteesa,Seeley,Cumming,&Negin,

2012;Neginetal.,2012).Theexpansionofaccesstoantiretroviral

treatment (ART),however,has turnedHIVfromadeathsentence

into a manageable, albeit serious, chronic illness—a change

that has transformed the epidemic.Life expectancies ofmany

peoplelivingwithHIVandtakingARThaveincreasedandapproach

typical lifespans(Hoggetal.,2013;Millsetal.,2011;Nakagawa,

May,&Phillips, 2013).With the increasingaccess toART, the

HIVcohort isdemographicallyaging,aphenomenaoftendescribed

as thegraying of the epidemic (UNAIDS, 2013a).That change

is abundantly clear in the U.S., where the CDC predicts that

50%of theHIV-positivepopulationwill beage50andolder in

2015 (Vance,McGuinness,Musgrove,Orel,&Fazeli, 2011).

ThisphenomenonisoccurringinAfricaaswellwhereincreasing

numbers of people livingwithHIVare aged50years and older

(UNAIDS,2013a). InSub-SaharanAfrica, it isestimatedthat there

are 2–3 million adults aged 50 and older living with HIV, repre-

sentingmore than13%of that region’sHIV-positive population

(Hontelez et al., 2012;Mahy, Autenrieth, Stanecki, &Wynd,

2014;Negin&Cumming,2010).Asaccesstotreatmentprogresses,

morepeople infectedwithHIVwill survive and embrace older

age livingwithHIV(UNAIDS,2011,2013b). In2013,UNAIDS

issuedthefirstSupplementaryReportonHIVandAging(UNAIDS,

2013a) recognizing the growing population of older adults

withHIVaswell as the fact that older adults are at risk forHIV

infection. ThisUNAIDSacknowledgement is accompanied by

efforts to increase theHIV surveillance data beyond its current

cap at age 49.

The sexual behavior and health of this growing population

has important implications for HIV transmission. Older adults

have been largely neglected by the prevention community (Mute-

vedzi & Newell, 2011; Negin et al., 2012), as their focus has

& Joel Negin

joel.negin@sydney.edu.au

1 SydneySchool of PublicHealth, University of Sydney, Edward

Ford Building (A27), Sydney, NSW 2006, Australia

2 MRC/UVRIUgandaResearchUnit onAIDS, Entebbe,Uganda

3 ACRIA, New York, NY, USA

4 NewYorkUniversityCollege ofNursing,NewYork,NY,USA

123

Arch Sex Behav (2016) 45:441–449

DOI 10.1007/s10508-015-0582-5

http://crossmark.crossref.org/dialog/?doi=10.1007/s10508-015-0582-5&amp;domain=pdf
http://crossmark.crossref.org/dialog/?doi=10.1007/s10508-015-0582-5&amp;domain=pdf


been on reproductive health,mother-to-child transmission, and

younger populations where known HIV incidence is high. In

addition, there persists the agist-drivenmyth that older adults

arenotsexuallyactive(Ory,Zablotsky,&Crystal,1998).Forpeople

of all ages, including older adults, sexuality is a significant contrib-

utor to well-being and quality of life (Gott &Hinchliff, 2003;

Lindau et al., 2007; Lusti-Narasimhan&Beard, 2013). In fact,

adults remain sexually activewell intoold age,with cessation

ofsexualactivitytypicallyresultingfromphysicalhealthproblems

and/or theunavailabilityofasexualpartnerwhichisparticularly

thecaseamongolderwomen(Lindauetal.,2007).StudiesofHIV-

positiveolderadults in theU.S.find that they too remainsexually

active, but upwards of 40% do not use condoms regularly high-

lightingtheneedforsecondaryHIVpreventionwith thispopulation

(Golub et al., 2010).

There are little data on the sexual behavior of older adults in

AfricairrespectiveofHIVstatus.StudiesfromUganda,Zimbabwe,

andSouthAfrica find thatmore than 80%ofmen aged 50 and

older reported having sex in the past year,while rates of sexual

behavior are markedly lower among women at age 60 (Todd

et al., 2009).AMalawianstudyalso foundhigh ratesof sexual

activityamongoldermenwithalmost84%ofmenaged50–64

and 74%ofmen aged 65 and older having sex in the past year

(Freeman&Anglewicz,2012).Amongwomen,halfof50–64year

oldsandmorethanaquarterofthoseaged65andolderweresexually

active.Thesegendervariancesare importantandhowtheymight

contributetopreventionandcarestrategiesmustbeassessedwith

care (McCord, 2014).

Despite high rates ofHIVprevalence inmany Sub-Saharan

Africancountries,wheresexual transmissionisthedominantmode

ofHIV infection, therehasbeenvery limitedattention to studies

onthesexualbehaviorspecificallyofolderadults livingwithHIV

(Richards,Zalwango,Seeley,Scholten,&Theobald,2013).While

some literaturehas emergedon this issue from theUnitedStates

overthepastfewyears(Cooperman,Arnsten,&Klein,2007;Golub

et al., 2010, 2011; Lovejoy et al., 2008), research on the topic

amongolderadults inhighprevalenceAfricansettingsremains

neglected.

Inorder to address this gap, in this first systematic studyof its

kind inAfrica,weexaminedsexualbehaviorofa sampleofolder

adults livingwithHIVinUgandausingquantitativemethods.The

2011UgandaAIDSIndicatorSurvey foundHIVprevalenceof

6.6%for those aged50–59years (Ministry ofHealth [Uganda],

ICF International, Centers for Disease Control and Prevention

[Uganda],U.S.Agency for InternationalDevelopment,&WHO

Uganda, 2012). Other reports have highlighted a number of chal-

lengesamongolderadultswithHIVincludingdespondency, the

additional burden of caregiving, andmulti-morbidity (Mugisha

et al., 2013;Nyirenda et al., 2013;Wright, Zalwango, Seeley,

Mugisha,&Scholten,2012).Ourfirstresearchquestionconsidered

howolderUgandanmenandwomenwithHIVdifferwith regard

to sexual behavior, sexual problems, and risk behaviors. In

addition, we hypothesized that sexual activity in older HIV-

positive Ugandans would be significantly related to physical

and mental health (Lindau et al., 2007).

Method

The studywas carried out in a rural area ofKalungu district in

south-westernUganda,andperi-urbanWakisodistrict, located

inandaroundthetownofEntebbenearKampala.Ethicalapproval

for thestudywasprovidedbytheScienceandEthicsCommittee

of theUgandaVirusResearch Institute.Approvalwasgivenby

theUgandaNationalCouncilforScienceandTechnology.Written

informedconsentwasobtainedfromallparticipantsprior todata

collection.Studyparticipantswerecompensatedwithabaroflaun-

dry soap(4000Ugandashillings)which isacommonpractice in

this population.

Participants and Procedure

The study enrollees were recruited from theWHO-supported

WellbeingofOlderPeopleWave2(WOPS-II)Studyparticipants

(Nyirenda et al., 2013). Participantswere eligible for the study

if theywere50yearsofageorolderandself-identifiedasaperson

withHIV. Recruitment aimed for approximately equal numbers

ofmenandwomen.Two-thirdsof theparticipantswereselected

from the rural site and one-third from the semi-urban site. Inter-

viewers approached potential participants to determine their

willingness totakepart in thisstudy—101peoplewereinterviewed.

Thequantitative surveywas conducted inLuganda through

face-to-faceone-on-one interviews that tookbetween1and11/2

htocomplete.Surveyswereadministeredintheindividuals’homes

or inaprivateroomatahealthfacility.Sincetherespondentshad

priorknowledgeoftheirHIVstatusandthestudyranconcurrently

withWOPSII, thelikelihoodofinvoluntaryHIVstatusdisclosure

wasreduced.Theprimaryinterviewers,amanandawoman,were

both in their late50s.During thefinal3weeksof thefieldeffort,

three experienced interviewers in their 30s and 40s helped

with data collection in order to achieve the target sample size.

Measures

Datawere collectedwith paper questionnaires on a range of demo-

graphic,physicalandmentalhealth,socialsupport,sexualbehavior

and function, andpsychologicalwell-beingmeasures. For the

data reported in thispaper, single itemswereused toassessage,

gender,marital status, livingarrangement, and levelof education.

Questionsonsexualbehaviorandfunctionwereadaptedfrom

theNationalSocialLifeHealthandAgingProjectinterviewschedule

(Suzman,2009).Thesequestions includedthenumberofpartners

(open ended), frequency of sexual activity in past 12months

(0-not at all to 6-four ormore times/week), importance of sex

(1-not at all important to 5-extremely important), and reasons

for sexual inactivity (16 items). For themultivariate analyses
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onbeing sexually activeand importanceof sex, these variables

weredichotomizedintosexuallyactiveinthepast12months(yes/

no),andconsideringsextobeatleastsomewhatimportant(yes/no).

Questionsonalcoholandsubstanceuse,self-ratedhealth,HIV

transmission history, and condom use were adapted from the

ResearchonOlderAdultswithHIV(ROAH) study (Brennan,

Karpiak,Shippy,&Cantor,2009;Golubetal.,2010).Questions

onalcohol substanceuse askedabout current use anduseduring

sex.HIV transmissionhistorywas assessedby time inmonths/

years sinceHIVdiagnosis andhow the individualwas infected

withHIV (spouse, casual partner, other). Self-rated healthwas

measured with the item‘‘How would you rate your physical

healthatthistime’’usinga5-pointLikertscalerangingfrom‘‘excel-

lent’’to‘‘very poor.’’

Depressionwasassessedwiththe10-itemversionoftheCenter

forEpidemiologicalStudiesDepressionScale (CES-D)(Radloff,

1977). The CES-D is a widely used tool to measure levels of

depressivesymptomsexperiencedduring thepastweek,andhas

been used in awide variety of settings. Themeasure has been

usedinAfrica(Chishingaetal.,2011;Farleyetal.,2010)including

Uganda (Kaharuza et al., 2006;Nakasujja et al., 2010) but not

specifically among older adults. Inter-item reliability of the

10-itemCES-Dwith thecurrent sampleofolderHIV-positive

Ugandans was good; Cronbach’s a= .74.

Health-related quality of life was assessed with selected sub-

scales from the MOS-HIV. This instrument has been widely

used on a variety of populationswithHIV/AIDS. For this study,

we used the following subscales: energy/fatigue (4 items),

cognitive function (4 items), pain (2 items), physical function

(6 items), andsocial function (1 item).Six-pointLikert response

formats are used for all subscales, with the exception of the

physicalfunctionscalewhichhas3responsecategories.Cronbach’s

alpha for themulti-item subscales in the present sample were

energy/fatigue (a= .90), cognitive function (a= .72), pain

(a= .82), andphysical function (a= .79). For the current study,

thesesubscaleswerereversedscoredsothathigherscoresindicated

better health-related quality of life.

Design and Analysis

Thestudyusedacomparisongroupdesignbygender toexamine

differencesbetweenolderUgandanadultswithHIVwithregard

tosexualbehaviorandfunctioning, includingsexual riskbehavior.

Acorrelationaldesignwasused toexaminecovariatesofsexual

behaviorandtheimportanceofsex.Dataweredoubleenteredusing

theAccessprogramat theMRCoffices.Datacleaningwasdone

by the Statistics Section of theMRC/UVRIUgandaResearch

UnitonAIDSandACRIA.DataanalysiswasdoneinSPSSand

Stata. Initial descriptive statistics were performed to check for

errors, outliers, andmissingdata.Differenceson studyvariables

basedongendervariableswere tested for statistical significance

using t-tests for continuous variables and Fisher’s Exact Test

forcategoricalvariables.Toaddressourhypothesisoncovariates

of sexual activity in thepast year,multivariate logistic regression

was used to examine any sexual activity in the past 12months

(yes/no).Fouradditivemodelswere tested that included: (1)age

andbeingmarried/cohabitating; (2)physicalhealthasassessed

with theMOS-HIVhealth-relatedquality-of-life subscales; (3)

mental health (CES-D depressive symptoms); and (4) female

gender.Genderwas added as the final step after controlling for

othervariablesduetothesharpdifferentialinreportedsexualactivity

betweenmen andwomen in this sample described below. No

evidenceofindependentcovariatemulticollinearitywasdetected.

Listwise deleting ofmissing datawas employed and only 3–4

caseswere lost due tomissing data. Logistic regressionswere

evaluatedbyodd ratios (ORs)withassociated95%confidence

intervals.

Results

Demographic and Health Characteristics

Thesampleof101Ugandanolderadultscomprised42men(42%)

and59women (58%) (seeTable 1).The sample ranged in age

from50 to83 years, and the average agewas61.Womenwere

significantly younger than men on average (59 and 63 years,

respectively). Twenty-twopercent of respondentswere between

50 and 54, 29% between 55 and 59, 24% between 60 and 64,

and the remaining 26% were age 65 and older.

Withregardtomaritalstatus,comparedtomen,asignificantly

larger proportion ofwomenwerewidowed (29 vs. 58%) and,

compared towomen,a largerproportionofmenwerecurrently

marriedorcohabitating(14vs.60%).Agreaterproportionofmen

lived alone compared to women (19 vs. 2%).

Onaverage, respondentshadbeendiagnosedwithHIVfor9

years, ranging from the past year to 23years; 25% had been diag-

nosedwithin thepast5 years.Whenaskedhowtheyhadbecome

infected with HIV, 56% reported being infected through sex

with their spouse, while 30% reported infection through sex

with a casual partner. Only two respondents were not taking

any medication for HIV (antiretrovirals or cotrimoxazole).

Sexual Activity and Sexual Risk

Nearly three-quarters of the sample reported that theywerenot

sexuallyactive,butthisdifferedsignificantlybygender(seeTable2).

Thirty-nine percent ofmen reported one sexual partner, 10%

reportedmorethanonepartner,whilehalfwerenotsexuallyactive.

Incontrast, 86%ofwomenwerenot sexuallyactive, andof the

14%who were, all reported only one sexual partner. Among

the 24 women aged 60 years and older, not one was sexually

active; amongmen, both those younger and older than 60 had

similar rates of sexual activity.
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Ahigher proportion ofmen rated sex as being extremelyor

very important (41%)as comparedwithwomen (5%).Overall,

half reportednever using a condomwhenhaving sexwith their

spouse,while9%saidtheyusuallyusedacondomand27%always

useda condom.Amongmen,overhalf reportednever or rarely

using acondomwitha casual partner; noneof theolderwomen

reported having sex with a casual partner.

Thesurveyincludedquestionsonalcoholconsumption.While

30%of respondents stated that they drank alcohol, only 3 (10%)

stated that they had sex under the influence of alcohol. No respon-

dentsreportedsexualactivitywhileundertheinfluenceofdrugs.

Surveyrespondentswereaskedwhatinterferedwiththeirability

tobesexuallyactive(Table3).LevelofinterestinsexandHIVstatus

were themostcommonfactors forbothmenandwomenlimiting

their sexualactivity. Inaddition,amongmen, theirpartner’s lack

of interest limited sexual activity.

Multivariate Analysis on Sexual Activity

and Importance of Sex

Sexual Activity in the Past 12 Months

The odds of having engaged in sexual activity in the past year

amongolderUgandanswithHIVwereexaminedusinghierarchical

multivariate logistic regression analysis. In the first block of

covariates, age did not significantly affect the odds of sexual

activityin thepastyear.However, thosewhowerecohabitating

withanother individualhadoverfive times theoddsof reporting

sexual activity in thepast year (seeTable 4). In the secondblock

with the addition of the health variables, those who were cohabi-

tating had seven times the odds of having engaged in sex. In

addition,everyoneunit increase inphysical functionquality-of-

life scoreswas associatedwithnearly two-foldgreater oddsof

Table 1 Demographic and health characteristics of respondents in quantitative survey

Variable Total Men Women Statistic

N % N % N % Fisher’s exact test

Gender 101 100.0 42 41.6 59 58.4

Marital status p= .001

Married/cohabitating 33 32.7 25 59.5 8 13.6

Widowed 46 45.5 12 28.6 34 57.6

Divorced/separated 22 21.8 5 11.9 17 28.8

Education ns

None 15 14.9 3 7.1 12 20.3

Primary 1–7 66 65.4 29 69.1 37 62.7

Secondary or higher 20 19.8 10 23.8 10 17.0

Self-rated health ns

Excellent 14 13.9 6 14.3 8 13.6

Good 46 45.5 21 50.0 25 42.4

Fair 26 25.7 8 19.1 18 30.5

Poor/very poor 15 14.9 7 16.7 8 13.6

M SD M SD M SD t (df)

Age* 61.0 7.8 63.4 8.6 59.3 6.8 2.68 (99)**

MOS-HIV pain QoL 6.8 2.6 7.1 2.9 6.7 2.4 \1 (97)

MOS-HIV function QoL 14.0 3.2 14.9 3.1 13.3 3.1 2.61 (99)**

MOS-HIV social QoL 4.8 1.7 5.2 1.4 4.5 1.9 2.22 (98)*

MOS-HIV energy QoL 16.8 5.9 17.5 5.5 16.4 6.2 \1 (99)

MOS-HIV cognitive QoL 17.0 5.7 17.6 5.9 16.5 5.6 \1 (99)

CES-D depression scale 12.3 6.9 11.2 7.0 13.0 6.9 -1.28 (99)

* p\.05; ** p\.01; *** p\.001
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being sexually active. None of the other health quality-of-life

variables significantly affected the oddsof sexual activity. The

additionof thementalhealthvariable (CES-D) in the thirdblock

did not change the pattern in Block 2, and CES-D was not

significantly related tooddsof sexual activity. In the fourth and

inal block, female genderwas significantly associatedwith 80%

reducedoddsofbeing sexuallyactive in theprioryear.Withall

the variables in the equation, cohabitationwas associatedwith

fourtimesgreateroddsofbeingsexuallyactive,andhigherphysical

functionquality-of-life scores also significantly increased the

Table 2 Sexual behavior by gender

Variable Total Men Women Statistic

N % N % N % Fisher’s exact test

Sexual situation p= .001

Has one partner 23 23.7 15 38.5 8 13.8

More than one partner 4 4.1 4 10.3 0 –

Not sexually active 70 72.2 20 51.3 50 86.2

Sex in past 12 months p= .001

Not at all 68 68.7 19 46.3 49 84.5

Once or twice per year 6 6.1 4 9.8 2 3.5

Once per month 2 2.0 2 4.9 0 0.0

2–3 times per month 8 8.1 4 9.8 4 6.9

Once per week 7 7.1 5 12.2 2 3.5

2–3 times per week 5 5.1 4 9.8 1 1.7

4 or more times per week 3 3.0 3 7.3 0 0.0

Importance of sex p= .001

Not at all 63 63.0 16 39.0 47 79.7

Somewhat 9 9.0 2 4.9 7 11.9

Moderately 8 8.0 6 14.6 2 3.4

Very 8 8.0 7 17.1 1 1.7

Extremely 12 12.0 10 24.4 2 3.4

How infected ns

Sex with spouse 56 57.1 19 47.5 37 63.8

Sex with casual partner 30 30.6 13 32.5 17 29.3

Sex with multiple partners/wives 9 9.2 6 15.0 3 5.2

Not sure 3 3.1 2 5.0 1 1.7

Partner knows you have HIV ns

No 1 3.6 0 0.0 1 11.1

Yes 27 96.4 19 100.0 8 29.6

Know if partner is HIV-positive ns

No 2 7.14 1 5.3 1 11.1

Yes 26 92.9 18 94.7 8 88.9

Condom use with spouse ns

Never 19 57.6 13 56.5 6 60.0

Rarely 2 6.1 1 4.4 1 10.0

Sometimes 1 3.0 1 4.4 0 0.0

Usually 2 6.1 2 8.7 0 0.0

Always 9 27.3 6 26.1 3 30.0

Condom use with casual partner Not applicable

Never 2 33.3 2 33.3 – –

Rarely 1 16.7 1 16.7 – –

Sometimes 0 0.0 0 0.0 – –

Usually 2 33.3 2 33.3 – –

Always 1 16.7 1 16.7 – –
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odds of sexual activity. The full model explained 41% of the

variance in sexual activity in the past 12months.

Importance of Sex

Wedichotomized the ratingof sexual importance into‘‘not impor-

tant’’versus‘‘at least somewhat important.’’The same regression

modelusedtoexamineoddsofsexualactivity in thepastyearwas

employed to examine if similar covariateswould be related to

considering sex tobe important (seeTable 5). In thefirst block,

cohabitationwasassociatedwithover twoandahalf timesgreater

oddsof considering sex tobe important; agewasnot significant.

With the addition of the health variables in the second block,

cohabitationincreasedtheoddsofconsideringsextobeimportant,

andeveryunit increase inphysical functionwasassociatedwith

oneandone-halfgreateroddsofconsideringsextobeimportant.

Better pain quality-of-life scoreswere associatedwithdecreased

odds of rating sex as being important. However, in the third

blockwith the addition ofCES-D scores, painwas no longer a

significant covariate,while the relationshipof the cohabitation

andphysical functionfactorswasvirtuallyunchanged. In thefinal

block, femalegenderwasassociatedwith90%reducedoddsof

feeling that sexwas important, while better physical function

remainedassociatedwithgreateroddsofendorsing the importance

of sex. Cohabitation was no longer a significant covariate in

the fullmodelon the importanceof sex,whichexplained34%

of the variance on this factor.

Discussion

The sexual behavior of older adults livingwithHIV inUganda

has not been examined quantitatively. Our findings reveal that

morethanaquarterofolderadultslivingwithHIVwerestillsexually

active. Therewere significant differences in sexual behavior by

genderwith almosthalf ofolderHIV-positivemenstill sexually

Table 3 Factors that interfere with sexual activity by gender

Factors Total Male Female Statistic

N % N % N % Fisher’s exact test

You are not interested 65 65.0 19 46.3 46 78.0 p= .001

Your partner is not interested 10 10.0 9 22.0 1 1.7 p= .001

Your HIV status 45 45.0 20 48.8 25 42.4 ns

Physical health problems or limitations you have 9 9.0 5 12.2 4 6.8 ns

Emotional problems you have 9 9.0 3 7.3 6 10.2 ns

Your children or family wouldn’t approve 6 6.0 0 0.0 6 10.2 p= .079

NoteOnly factors with more than five affirmative responses included

Table 4 Logistic regression on sexual activity in the past year: HIV-positive older Ugandans

Covariate r Model 1 Model 2 Model 3 Model 4

OR 95% CI OR 95% CI OR 95% CI OR 95% CI

Age -.12 0.97 0.91–1.03 0.96 0.88–1.04 0.96 0.88–1.04 0.91 0.83–1.01

Cohabitating .35*** 5.19*** 2.05–13.1 7.24*** 2.14–24.4 7.49*** 2.19–25.6 4.02* 1.02–15.7

Pain QoL .03 0.89 0.67–1.18 0.89 0.68–1.18 0.93 0.70–1.25

Function QoL .17 1.86*** 1.29–2.68 1.88*** 1.30–2.71 1.84** 1.26–2.71

Social QoL .31*** 1.22 0.70–2.13 1.25 0.70–2.25 1.18 0.66–2.13

Energy QoL .13 0.91 0.78–1.05 0.91 0.78–1.06 0.92 0.78–1.08

Cognitive QoL .14 1.04 0.93–1.17 1.05 0.93–1.19 1.03 0.92–1.17

CES-D -.17 1.02 0.92–1.13 1.01 0.91–1.12

Female -.39** 0.19* 0.05–0.79

Variance Pseudo R2 Pseudo R2 Pseudo R2 Pseudo R2

0.11 0.36 0.37 0.41

Note N= 97. Not sexually active in the past 12months= 0; sexually active in the past 12months= 1

Pain QoL MOS-HIV pain, Function QoL MOS-HIV physical function, Social QoL MOS-HIV social function, Energy QoL MOS-HIV energy,

Cognitive QoLMOS-HIV cognitive function, CES-D Center for Epidemiological Studies 10-item Depression Scale

* p\.05; ** p\.01; *** p\.001
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activecomparedtoonly15%ofwomen.Ofthosewhoaresexually

active,amajorityneverusecondoms.Menregardedsexasimportant

to them,while very fewwomen did, evenwhen controlling for

other significantcovariates inamultivariatemodel.Thisfinding

mayalsoaccount, in part, for the lower reported sexual activity

oftheolderwomeninthissamplecomparedwiththeirmalepeers.

Alternatively, the lackofsexualactivitymaylead toperceptions

of diminished importance of sex.

Similartothefindingsinthisstudy,U.S.researchstudiesshow

that between 33 and 42%of sexually activeHIV-positive adults

report condomless sex (Cooperman et al., 2007; Lovejoy et al.,

2008). Golub et al. (2011) found that 58% of sexually active

HIV-positiveolderadultsinaU.S.samplereportedusingcondoms

during every sex act in the past 90 days. Parallel to current

findings, a U.S. study also revealed that physical health and

the availability of a partner weremore highly associatedwith

sexual functioning than age (Lindau et al., 2007). Addition-

ally, the rates of sexual activity in our study were lower than

among HIV-negative older adults in comparable African

settings (Freeman & Anglewicz, 2012; Todd et al., 2009).

The levelofcondomless sexualactivityamongHIV-positive

oldermen found in this study puts them at heightened risk for trans-

mittingHIV—aswellassexually transmitted infections—totheir

sero-negativepartners.Evenwhere theirpartnersmightbeHIV

positive, condomuse is encouraged to prevent superinfection

(Redd et al., 2012), aswell as providing protection fromother

sexually transmitted infections.

Despite this,manyolder people donot see themselves as at

riskforHIV.AKenyanstudyfoundthat72%ofrespondentsover

50 years of age—women in particular—felt they had no risk

at all of contracting HIV (Chepngeno-Langat, 2011). Along

with low levelsof riskperception,manyolder adults associate

condomusewith pregnancy avoidance and donot see the need

forprotectionatolder ages (Nguyen&Holodniy,2008).AU.S.

studyfoundthatmanyolderwomenregardedcondomuseasunnec-

essary‘‘if you can no longer get pregnant’’ (Lindau, Leitsch,

Lundberg, & Jerome, 2006).

Limitations

The101quantitativeinterviewsrepresentalargesampleofolder

adults livingwithHIVcompared towhathascomebefore in the

African context but certainly bringswith it some limitations in

termsof analysis. For example, comparisons between the rural

respondents and the peri-urban respondents might not have suffi-

cientsamplesizeforstatisticalsignificance.Differencesbetween

menandwomen, aswell as those related to sexual activity and

believing sexwas important,mayhavealsobeenmisestimated

due to small sample size.

Furthermore, all the respondents were linked to care in estab-

lished,high-functioning,high-quality treatmentprograms. In that

way, therespondentsmightnotberepresentativeofallolderadults

livingwithHIVinUgandaandwheremanymightnothaveaccess

toservicesof thesamequality.Thiswould likelyhavean impact

on quality of life, mental health, and other factors.

While this study has yielded important data, replicationwith

largersamplesofUgandanandSub-SaharanolderadultswithHIV

shouldbeundertaken inorder tovalidatecurrentfindings.Larger

sample sizeswould permit a better examination of gender differ-

ences,aswellasdifferencesbasedonage,economicstatus,and

tribal affiliationwhich could not beperformedwith the current

dataset. Inclusionof otherSub-Saharan countries in thiswork

Table 5 Logistic regression on importance of sex: HIV-positive older Ugandans

Covariate r Model 1 Model 2 Model 3 Model 4

OR 95% CI OR 95% CI OR 95% CI OR 95% CI

Age -.09 0.98 0.93–1.04 0.97 0.90–1.04 0.97 0.91–1.04 0.92 0.84–1.00

Cohabitating .22* 2.66* 1.11–6.37 3.17* 1.08–9.33 3.36* 1.14–9.92 1.22 0.33–4.46

Pain QoL .06 0.76* 0.58–0.99 0.76 0.58–1.18 0.77 0.57–1.22

Function QoL .40*** 1.51** 1.16–1.97 1.53** 1.17–2.00 1.48** 1.11–1.99

Social QoL .30** 1.29 0.84–1.11 1.34 0.85–2.11 1.24 0.78–1.98

Energy QoL .15 0.91 0.78–1.05 0.98 0.85–1.12 1.00 0.85–1.15

Cognitive QoL .20* 1.08 0.98–1.20 1.10 0.99–1.23 1.09 0.97–1.13

CES-D -.12 1.03 0.95–1.14 1.01 0.91–1.12

Female -.42*** 0.11** 0.00–543

Variance Pseudo R2 Pseudo R2 Pseudo R2 Pseudo R2

0.04 0.25 0.26 0.34

Note N= 98. Not considering sex to be at least somewhat important= 0; considering sex to be at least somewhat important= 1

Pain QoL MOS-HIV pain, Function QoL MOS-HIV physical function, Social QoL MOS-HIV social function, Energy QoL MOS-HIV energy,

Cognitive QoLMOS-HIV cognitive function, CES-D Center for Epidemiological Studies 10-item Depression Scale

* p\.05; ** p\.01; *** p\.001
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would allow for cross-national comparisons to better assess

theimpactofculturalandsocietalfactorsonthesexualfunctioning

of older Sub-Saharan African adults with HIV.

Conclusions

Sexremainsanimportantpartofoverallhealthandlifesatisfaction

regardlessofage—particularly formen. InMalawi, forexample,

a lackofdesire for sexwasassociatedwith illness ordeathwith

oneintervieweenoting:‘‘Thereare two typesofoldage: thefirst

one iswhere youdonot have a desire for awoman, that’s being

old, then you are finished. There is another typewhere you still

haveadesireforawoman, itmeansyouarenotoldyet’’(Freeman

& Coast, 2014).

The2014UNAIDSGapReportdeclaredthatolderadultswere

agroupbeingleftbehindby theHIVresponse (UNAIDS,2014)

andas longasoldermenandwomenareneglectedbyHIVpreven-

tionmessaging, infectionswillcontinueinthiscohort.SouthAfrica

has already added men over age 50 to its list of‘‘most at-risk pop-

ulations’’acknowledging similar realities as found in this study

(Shisana,2009).Thelackof informationbeingprovidedtoolder

adults and the low levelsofHIV-relatedknowledge lead to late

testingandpoor treatmentoutcomes (Longo,Camoni,Boros,&

Suligoi, 2008).Moreemphasisondevelopinganddisseminating

targetedHIVpreventionforolderadultsisimperativewithaparticular

focusonoldermen. Inaddition,preventionmessaging isneeded

as part of routine checkups for olderHIV-positive individuals

to prevent onward transmission.
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