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In this issue of the HAILO Connection, we present some health-related outcomes for men and women in HAILO. We 
compare clinical events among men and women, as well as men’s and women’s responses to questions about sexual 
behavior. 

Clinical Events 

In Figure 1, we present the percent of men and women who have experienced some important clinical events since  
enrollment in HAILO.  

As the figure shows, diabetes is the most  
common diagnosis, with 8% of men and 4% 
of women having been newly diagnosed 
since HAILO enrollment. 

Five percent of men and about 3.5% of  
women had a cardiovascular disease out-
come. These included heart attack, stroke, 
coronary artery disease, pulmonary embo-
lism, deep vein thrombosis, arrhythmia, angi-
na, peripheral artery disease, cardio-
myopathy, or heart failure. 

Four percent of men and 6.5% of women 
developed bone disease. These could  
include bone fractures, osteopenia / osteopo-
rosis, or avascular necrosis (a condition in 
which the blood supply to certain bones, 
most often the hip, becomes compromised 
and results in pain and difficulty walking). 

(Continued on page 2) 

Figure 1. Clinical events reported for men and women on the HAILO study.  

Dear A5322/HAILO Participants, 

Welcome to our summer 2017 issue of the HAILO Connection, the 
ACTG 5322/HAILO newsletter. HAILO is now entering its fourth 
year and remains a vital study of people who are aging and living 
with HIV/AIDS. All participants have now been followed on study for 
at least three years, and while the overall group remains very 
healthy, we continue to observe important medical events. 

In this issue of the HAILO Connection, we’re excited to share new 
information regarding the occurrence of common, not typically HIV-
related medical conditions, comparing men and women participating 
in HAILO. Likewise, we present new findings regarding differences 
in sexual activity among men and women in the HAILO study group. These reports continue to represent an important part 
of our goal of evaluating health and quality-of-life factors associated with healthy aging among HIV-positive individuals. As 
you know, HAILO’s central goal continues to be the generation of up-to-date information that will result in improved  
approaches to healthcare for aging HIV-positive persons, including further improvements in quality and length of life. 

Once again, we extend a huge thanks to all our participants for their commitment to and enthusiasm for HAILO. Your  
efforts remain essential to the existence of this important study. 

Wishing you and your loved ones a happy and healthy summer.  

 Sincerely, 

     Frank, Kathy & the entire HAILO Study Team 
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Pictured above: A5322/HAILO Co-Chairs Frank Palella 
M.D. and Katherine Tassiopoulos DSc, MPH 
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While these differences among men and 
women were of interest, none of them 
suggested a fundamental difference be-
tween HIV+ men and women in overall 
health risk. 

Sexual Behaviors 

In the next set of figures, we present  
some of the responses from the sexual 
behavior questionnaire that was complet-
ed at the HAILO entry visit. 

Figure 2 shows that men were significant-
ly more likely than women to report  
having sex at some time during the previ-
ous six months. Sixty-five percent of men 
and 38.7% of women reported sexual 
activity. Among persons who reported 
sexual activity during that time period, 
men were also more likely to report that 
one or more of their sexual contacts were 
new partners (34.3% of men, 7.4% of 
women; Figure 3). 

There were also differences between 
men and women with regard to informing 
their sexual partners of their HIV status. 
As Figure 4 shows, the majority of both 
men and women reported that all of their 
partners had knowledge of their HIV sta-
tus. However, more men (14.8%) than 
women (1.4%) responded that some but 
not all of their sexual contacts knew they 
were HIV-positive. Similar differences 
were seen when we asked how many 
HAILO participants knew their sexual 
partners’ HIV status. Most study partici-
pants (about 65%) responded that they 
knew the HIV status of all of their sexual 
partners, but more men (16%) than wom-
en (1.4%) responded that they only knew 
the HIV status of some of their sexual 
partners (Figure 5).  
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