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Sexual health and the older adult
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Trends show that doctors must be more vigilant
550
A 56 year old man has trouble with his “waterworks.” A 61 year old woman reports lower abdominal pain. The chances are that sexually transmitted infections are not high on your list of differential diagnoses—but increasing evidence indicates that they should be. A cross sectional study showed that more than 80% of 50-90 year olds are sexually active GOTOBUTTON endnote1 (1)  with cases of many common sexually transmitted infections more than doubling in this age group in the past 10 years. GOTOBUTTON endnote2 (2) 
The recently published Human Protection Agency report on HIV in the United Kingdom shows that 20% of adults accessing HIV care are older than 50, up from 11% in 2001. GOTOBUTTON endnote3 (3)  This is in part because of prolonged survival; however, new diagnoses in over 50s doubled between 2000-9 to account for 13% of the total. GOTOBUTTON endnote4 (4)  Although this is low in proportion to the population percentage aged over 50, this is not a group traditionally considered at risk. The result of this low index of suspicion is worrying—62% of new diagnoses in over 50s were “late” (defined as a CD4 count of <350), and late diagnoses in older adults are associated with poor outcomes; older adults presenting late are twice as likely to die than younger adults diagnosed late. GOTOBUTTON endnote5 (5) 
The rise is not confined to HIV or the UK. In England, between 2000 and 2009, diagnoses of sexually transmitted infections in over 45s doubled, to almost 13<thin>000 cases. GOTOBUTTON endnote6 (6)  Centers for Disease Control and Prevention statistics for the United States showed that, although there were 706 diagnoses of infectious syphilis among adults aged 45-54 and 179 in those aged 55-64 in 2000, by 2010 this had risen to 2056 and 493 respectively. GOTOBUTTON endnote7 (7)  For chlamydia, there were 5601 diagnoses in adults aged 45-54, and 1110 in adults aged 55-64 in 2000, but by 2010 this had risen to 16<thin>106 and 3523 respectively. Similarly, in Canada between 1997 and 2007, cases of gonorrhoea among adults aged 40-59 increased from 379 to 1502, chlamydia cases increased from 997 to 3387, and infectious syphilis from 34 to 527 cases. This compared with an increase in syphilis in adults aged 15-29 from 36 to 248. GOTOBUTTON endnote8 (8) 
The reason behind the increase in sexually transmitted infections is unknown and little research has been done. Older women are more vulnerable physiologically. Post-menopausal changes to the vagina, such as thinning of the mucosa, narrowing and shortening of the vagina, and decreased lubrication leave women more vulnerable to minor genital injuries and microabrasions that facilitate the entry of pathogens. GOTOBUTTON endnote9 (9)  After the menopause, vaginal pH increases from 3.5-4.5 to 5.0-7.5, GOTOBUTTON endnote10 (10)  and a higher vaginal pH has been associated with an increased risk of contracting chlamydia and gonorrhoea. GOTOBUTTON endnote11 (11) 
Although physiological changes might explain why older women are more likely to contract an infection if exposed, they do not explain why older adults are increasingly exposing themselves to risk. One theory has been that the development of phosphodiesterase type 5 inhibitors to treat erectile dysfunction has allowed men to stay sexually active, and therefore at risk, beyond previous limits. However, a US study of men over 40 who were claiming sildenafil on their insurance found that, although men were significantly more likely to be diagnosed with a sexually transmitted infection within the first year of usage compared with controls, they were also significantly more likely to have been diagnosed with a sexually transmitted disease in the year before starting it. This suggests that the drug does not alter risk taking behaviour but does facilitate it. GOTOBUTTON endnote12 (12) 
Without a great deal of evidence about the reason for the increase in sexually transmitted infections, it is difficult to know what strategies will work to raise awareness and control the spread of infection. In 2010, the sexual health charity FPA launched a campaign week entitled “The Middle Aged Spread” to raise awareness among older adults and health professionals. GOTOBUTTON endnote13 (13)  The campaign generated substantial press interest, but there was no analysis of its efficacy and no follow-up campaign.

The authors of the sildenafil study suggested that doctors should take the opportunity to discuss safe sex with those seeking drugs for erectile dysfunction because they have a high risk of contracting infections. GOTOBUTTON endnote12 (12)  Evidence shows that targeting high risk older adults can be effective. A randomised control trial in the US assessed the efficacy of telephone administered motivational interviewing to reduce risky sexual behaviour in HIV positive adults who are over 45. Telephone administration was chosen because older adults with comorbidities may be less able to travel to traditional services. Participants were allocated to no intervention, one motivational interviewing session, or four. Follow-up at three and six months showed that those who had undergone four sessions had engaged in significantly fewer acts of unprotected sex compared with controls and those undergoing one session. GOTOBUTTON endnote14 (14)  The difficulty is in identifying which older adults would benefit from such targeted interventions.

Research on knowledge about sexually transmitted infections, sexual behaviours, attitudes toward condom use, or prevalence of undiagnosed sexually transmitted infections in older adults in the UK is currently lacking. The third National Survey of Sexual Attitudes and Lifestyle (NATSAL), due for publication in 2013, will possibly provide some answers because, for the first time, it includes adults up to the age of 74. Until then, doctors should maintain a low threshold for investigating sexual transmitted infections in older adults and should not shy away from discussing safe sex with patients, regardless of their age.
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