
Powerful HIV prevention and treatment tools help keep people healthy and prevent HIV transmission, 
but nonmedical factors, known as social determinants of health, also influence HIV-related health out-
comes. Social determinants of health are the conditions in which people are born, grow, work, live, and 
age, and the broader set of forces and systems that shape conditions of daily life.1 Housing acts as a 
social determinant of health; research tells us that where someone lives influences their health and 
wellbeing, and that stable housing is associated with better health outcomes.2,3 

1. How Housing Affects Health 

Where someone lives—both in terms of the stability, affordability, and quality of housing, and the  
characteristics of their neighborhood—can have a profound impact on their health and wellbeing.   

A lack of affordable housing options can limit a person’s ability to maintain stable housing and access other 
services, including staying engaged in ongoing health care.4 An overall inadequate supply of affordable housing 
in the United States, paired with regulations that discourage the development of new housing, creates barriers 
to maintaining stable housing for many. 

Over the last five years, the average rent in the United States has increased 
18%.5 Job and income losses related to the COVID-19 pandemic have increased 
challenges with housing affordability for millions of households, especially lower-
income households and households of color.5 In 2020, 30% of households across 
the country were cost-burdened, meaning they were paying more than 30% of 
their incomes on housing.6 Fourteen percent of households were severely cost-
burdened, paying more than 50% of their incomes on housing.6 The increase 
in unaffordable housing is linked to increasing rates of housing instability and 
homelessness. Some populations, especially Black/African American (hereafter 
referred to as Black), Hispanic/Latino, and other communities of color, as well as 
transgender communities, also face housing-related discrimination, further limiting 
their access to stable housing.7,8 

Stable housing is closely linked to successful HIV-related health outcomes. People experiencing homelessness 
or housing instability have higher rates of HIV and mental health disorders than people with stable housing.9,10 
People experiencing homelessness or housing instability are also more likely to engage  
in activities associated with increased chances of HIV acquisition or transmission,  
including substance use, injection drug use, and having multiple sex partners— 
factors that can also contribute to higher rates of sexually transmitted infections  
(STIs) and hepatitis.11,12,13,14 People with HIV also experience greater risk for  
inadequate care and treatment due to unstable housing and housing loss. 
According to CDC data, in 2020, 17% of people with diagnosed HIV 
experienced homelessness or other forms of unstable housing.15 
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2. What the Data Tell Us 

Cost burdened: households are 
considered cost burdened if they 
spend more than 30% of their  
income on housing and severely  
cost burdened if they spend  
more than 50% of their income  
on housing.35 

KEY TERMS: 

Housing instability: an umbrella term 
that encompasses homelessness 
and other housing-related challenges 
people may experience, including 
affordability, safety, quality, over-
crowding, moving frequently, living  
in transitional housing or extended 
stay hotels, couch surfing, eviction, 
loss of housing, or spending a bulk 
of household income on housing.31,32,33 

Homelessness: lacking a fixed, 
regular, and adequate nighttime 
residence, such as living in 
emergency shelters, transitional 
housing, or places not meant for 
habitation (e.g., on the street, in a 
car); or an individual or family who 
will imminently lose their primary 
nighttime residence (within 14 days) 
and has not identified subsequent 
housing; or unaccompanied youth 
younger than 25 years of age, or 
families with children who qualify 
under other federal statutes, who 
have not rented or owned housing 
in the last 60 days, have moved two 
or more times in the last 60 days, 
or who are likely to continue to be 
unstably housed because of disability 
or multiple barriers to employment; 
or an individual or family fleeing or 
attempting to flee domestic violence, 
has no other residence, and lacks 
the resources or support networks to 
obtain other permanent housing.34 

Ending the HIV epidemic in the United States requires implementing integrated solutions that 
address the comprehensive health, social services, and housing needs of people with HIV and 
people who could benefit from HIV prevention so they can stay healthy and prevent HIV acquisition 
or transmission. CDC is actively working with other federal agencies, people with HIV, and other 
community leaders to implement strategies that increase access to affordable, high-quality housing 
and support national HIV prevention goals.

Ending the HIV epidemic in the United States requires implementing integrated solutions that 
address the comprehensive health, social services, and housing needs of people with HIV and 
people who could benefit from HIV prevention so they can stay healthy and prevent HIV acquisition 
or transmission. CDC is actively working with other federal agencies, people with HIV, and other 
community leaders to implement strategies that increase access to affordable, high-quality housing 
and support national HIV prevention goals.

Research shows that housing instability is a significant barrier to HIV 
care and is associated with higher rates of behaviors that may increase 
the chance of getting or transmitting HIV, such as substance use and 
condomless sex.4,10,11,16 People with HIV experiencing homelessness are also 
more likely to delay entering HIV care, have reduced access to regular HIV 
care, and poorer adherence to antiretroviral treatment.11 

HIV testing: 
Data show that people experiencing homelessness or housing instability are 
less likely to report having tested for HIV in the past year 

17 or ever,18 to people 
with stable housing. One study found that gay and bisexual men experiencing 
homelessness are over 15 times more likely to delay HIV testing than those with 
stable housing.19 Having access to general medical services is associated  
with higher likelihood of HIV testing,20 and recent access to any medical  
or dental services increases the likelihood of HIV testing among  
people experiencing homelessness.21 Meeting people where they  
are with the services they need can help overcome barriers posed  
by unstable housing and homelessness and support people to  
access and stay engaged in care. 

PrEP use: 
People with unstable housing face barriers to accessing HIV pre-exposure  
prophylaxis (PrEP), which reduces the risk of getting HIV from sex by  
about 99% when taken as prescribed.22,23,24 One study found that  
knowledge of PrEP was low among youth experiencing homelessness,  
especially in the U.S. Midwest and South; only 29% had any knowledge  
of PrEP and only 4% had talked with a provider about PrEP.25  

HIV treatment: 
People experiencing homelessness are less likely to receive and adhere 
to antiretroviral therapy (ART), compared with people who have stable  
housing.11,26 In one study, Black gay and bisexual men who self-reported 
homelessness were more likely to report difficulty taking ART and of  
missing a dose in the past week, compared to those with stable housing27  
Another study found that homelessness can affect ART adherence  
among people with HIV who inject drugs due to multiple factors,  
including lacking a place to store the medication and lack of privacy.28 

Viral suppression: 
Taking HIV medication as prescribed can help people with HIV stay healthy,  
and get and stay virally suppressed, or have an undetectable amount of  
HIV in their blood, means they will not transmit HIV to their sex partners.  
Research shows that housing instability and homelessness can create  
barriers to becoming and staying virally suppressed.12,29 Transitioning to  
more stable housing can help people stay engaged in HIV care and  
get and stay virally suppressed.30 

https://www.cdc.gov/hiv/risk/art/evidence-of-hiv-treatment.html
https://www.cdc.gov/hiv/risk/art/evidence-of-hiv-treatment.html


Some populations are disproportionately affected by both housing instability and HIV, highlighting 
persistent disparities in access to critical health and social services by race, ethnicity, age, and gender identity. 

Structural interventions that address housing and HIV-related health needs in an integrated, comprehensive 
way can improve health outcomes for people with HIV and people who could benefit from HIV prevention.51 
Among people without HIV, long-term supportive housing for people who need it can decrease the risk of getting 
HIV.52 For people with HIV, rental assistance programs can help increase access to stable housing, and support 
improved health outcomes for those experiencing homelessness and housing instability.53  

Black people make up over 40% of the population 
experiencing homelessness in the United States,36 and 
42% of new HIV diagnoses,37 despite making up only 14% 
of the population.38 Due to historical racial discrimination 
and residential segregation, some Black people live 
in communities with the highest social vulnerability, in 
which a number of factors, including poverty, lack of 
transportation access, and crowded housing, increase 
vulnerability to negative health outcomes and make it 
harder to obtain HIV care services  Black adults who live in 
communities with high social vulnerability have increased 
chances of receiving an HIV diagnosis compared with 
Black adults in communities with the lowest social 
vulnerability.39,40  In 2019, 11% of Black people with HIV 
reported homelessness in the past year.16 

Studies have shown that meeting people experiencing 
housing instability where they are with needed services 
can help improve HIV-related health outcomes. For 
example, one study found that rapid HIV testing outside 
of traditional care settings, such as homeless shelters, 
increased testing uptake among people experiencing 
homelessness or housing instability.17 Accessible and 
flexible PrEP navigation services tailored to clients’ needs, 
including street-based outreach, have also been shown 
effective in achieving PrEP initiation and adherence  
among people who use drugs and are experiencing 
homelessness that are comparable to rates among  
other populations.54 

Hispanic/Latino people make up just over 22% of the 
population experiencing homelessness in the United 
States,36 and 27% of new HIV diagnoses,37 despite making 
up only 19% of the population.41 Data show that over 8% of 
Hispanic/Latino people experience homelessness at some 
point during their lives.42 In 2020, 8% of Hispanic/Latino 
people with HIV reported homelessness in the past year.16 

diagnoses,45 and 14% of people ages 18-24 and 16% of 
people ages 25-34 reported homelessness in the past 
year.16 While youth experiencing housing instability or 
homelessness have overall high rates of HIV testing 
(attributable in part to availability of HIV services at 
youth drop-in centers),46,47

 research suggests that this 
population faces increased barriers to HIV prevention 
education and PrEP uptake, including perceived lack  
of risk and concerns about medication side effects  
and cost.48 

Some studies have demonstrated that housing-focused 
interventions, such as those that provide rental assistance, 
permanent supportive housing, case management, and 
follow-up services, can be cost-effective strategies for HIV 
prevention.55,56 One study found that preventing only one 
HIV transmission for every 64 clients would make such 
interventions cost-effective.57 

Young people with unstable housing experience up to 12 
times greater risk of HIV infection than those with stable 
housing,43,44 and young people with HIV experience 
higher rates of homelessness than do people with HIV 
in other age groups. In 2019, youth (ages 13-24) and 
younger adults (ages 25-34) made up 57% of new HIV 

Transgender and gender non-conforming people  
are more likely to experience housing instability or 
homelessness than cisgender people.49 From 2016 
to 2019, the number of adult transgender people 
experiencing homelessness in the United States 
increased 88%.49 One analysis of studies conducted 
between 2006 and 2017 found that 30% of transgender 
people reported unstable housing or homelessness.50  
Transgender people are also affected by HIV: in 2019, 
transgender people accounted for 2% of new HIV 
diagnoses in the United States and dependent areas, 
and HIV diagnoses among transgender people increased 
7% between 2015 and 2019.45 Transgender women are 
disproportionately affected by HIV, with prevalence 
estimated at 14%.50  

2. What the Data Tell Us – continued

https://www.atsdr.cdc.gov/placeandhealth/svi/index.html


The National HIV/AIDS Strategy for 2022-2025 calls for a whole-of-society national response to accelerate efforts to end 
the HIV epidemic in the United States by 2030 and support people with and affected by HIV with the services they need 
to be healthy. The national strategy specifically calls for approaches that address housing and other social determinants of 
health alongside other co-occurring conditions that impede access to HIV services and exacerbate HIV-related disparities.58  
A federal implementation plan released in August 2022 outlines how collaborations within and across federal agencies can 
advance strategy goals and improve quality of life and health outcomes for people affected by HIV. 

The federal Ending the HIV Epidemic in the United States (EHE) initiative, launched by the U.S. Department of Health and 
Human Services (HHS) in 2019, also supports innovative, community-driven solutions to help people access the HIV, 
healthcare, and social services they need to stay healthy. Through cross-agency collaboration, the initiative seeks to  
improve service coordination and eliminate social and structural barriers to prevention and care. 

3.  How Federal Agencies are Addressing Housing and HIV 

Programs across CDC recognize the importance of addressing social determinants of health, including housing,  
to improve health outcomes. As part of its overarching goal to advance health equity, CDC is collaborating 
internally and externally with diverse partners to identify best practices for addressing housing and HIV. 

CDC is charged with the mission of preventing HIV and improving HIV-related health outcomes, including  
by addressing social determinants of health. CDC’s activities to address housing and HIV include: 

Cross-CDC collaborations: Across CDC, programs and 
health equity leaders collaborate to share data and develop, 
assess, and implement interventions that address social 
and structural determinants of health, including housing, in 
line with CDC’s priorities for reducing sexually transmitted 
diseases (STDs) Strategic Plan 2022-2026 and Community 
Approaches to Reducing Sexually Transmitted Diseases 
initiative). HIV surveillance data: CDC’s National HIV Surveillance 

System is the primary source for monitoring HIV trends in 
the United States. CDC funds and assists state and local 
health departments to collect the information and report de-
identified data to CDC for analysis and dissemination. Based 
on this information, CDC can direct HIV prevention funding 
to communities where it is needed most. Additionally, the 
Medical Monitoring Project, led by state, local, and territorial 
health departments in partnership with CDC, collects data 
on HIV care engagement and barriers to care, including 
housing instability and homelessness, among people with 
diagnosed HIV to help determine the health and social 
services people need to stay engaged in care. 

Program implementation: CDC supports state and local 
health departments and community-based organizations 
to implement evidence-based, high-impact programs 
to improve access to HIV and other health and social 
services. Through EHE, CDC funds 32 state and local 
health departments to implement locally tailored and 
integrated solutions to meet the unique needs of their 
communities. This funding also provides flexibilities for 
health departments to use funds to support housing. 
CDC also funds over 100 community-based organizations 
and their clinical partners to deliver comprehensive HIV 
services to communities disproportionately affected 
by HIV. CDC also supports the Housing Learning 
Collaborative, a virtual learning community to build 
capacity of EHE jurisdictions to develop and implement 

innovative programs to respond to housing-related needs. 
CDC’s HIV Strategic Plan Supplement for 2022-2025 
includes a focus on status neutral and whole-person 
approaches to HIV prevention and care that address  
social and structural barriers that deter people from 
seeking the care they need. 

Community engagement: Meaningfully engaging 
with communities and partners is a vital part of CDC’s 
process to develop programs and activities that address 
barriers to HIV and other health and social services. CDC 
prioritizes hearing from and collaborating with people 
with HIV through ongoing community listening sessions 
and building partnerships with organizations and other 
federal agencies focused on issues that intersect with HIV 
and affect health outcomes, including housing. CDC has 
hosted roundtables with regional leaders and town halls 
with community members to gain community insight into 
local HIV and housing efforts and how CDC can support 
those initiatives. Research: CDC conducts research and demonstration 

projects to build the evidence base for effective HIV 
prevention interventions. The Compendium of Evidence-
Based Interventions and Best Practices for HIV Prevention 
includes several housing-focused HIV prevention 
and care interventions. These include the Enhanced 
Housing Placement Assistance program for people 
with HIV experiencing homelessness; the Shelter Plus 
Care program in Ohio, which is regulated by the U.S. 
Department of Housing and Urban Development (HUD) 
and provides rental assistance and supportive services 
to people with HIV experiencing homelessness and 
their families; and the Health Resources and Services 
Administration (HRSA) Homeless Initiative, which provides 
patient navigation services to people with HIV experiencing 
homelessness or housing instability.

CDC: 

https://files.hiv.gov/s3fs-public/NHAS-2022-2025.pdf
https://files.hiv.gov/s3fs-public/2022-09/NHAS_Federal_Implementation_Plan.pdf
https://www.cdc.gov/endhiv/index.html
https://www.cdc.gov/std/dstdp/dstdp-strategic-plan-2022-2026.htm
https://www.cdc.gov/std/health-disparities/cars.htm
https://www.cdc.gov/std/health-disparities/cars.htm
https://www.cdc.gov/hiv/statistics/systems/mmp/index.html
https://www.cdc.gov/hiv/division-of-hiv-prevention/strategic-plan/dhp-cross-cutting-focus-areas-and-the-strategic-framework.html
https://www.cdc.gov/hiv/research/interventionresearch/compendium/index.html
https://www.cdc.gov/hiv/research/interventionresearch/compendium/index.html
https://www.cdc.gov/hiv/pdf/research/interventionresearch/compendium/si/cdc-hiv-intervention-si-eb-enhanced-housing-placement-assistance.pdf
https://www.cdc.gov/hiv/pdf/research/interventionresearch/compendium/si/cdc-hiv-intervention-si-eb-enhanced-housing-placement-assistance.pdf
https://www.cdc.gov/hiv/pdf/research/interventionresearch/compendium/si/cdc-hiv-si-shelterpluscare-ei.pdf
https://www.cdc.gov/hiv/pdf/research/interventionresearch/compendium/si/cdc-hiv-si-shelterpluscare-ei.pdf
https://www.cdc.gov/hiv/pdf/research/interventionresearch/compendium/si/cdc-hiv-intervention-si-ei-hrsa-homeless-initiative.pdf


3.  How Federal Agencies are Addressing Housing and HIV – continued

The U.S. Department of Housing and Urban Development (HUD) recognizes quality, affordability, stability, and 
location of a home are important factors for health and well-being. HUD administers a variety of housing 
assistance programs with a broad reach and ability to assist people with HIV, very low-income families, the 
elderly and aging, persons with disabilities, and others in need of housing assistance. 

HUD’s Housing Opportunities for Persons With AIDS (HOPWA) Program is the only federal program dedicated 
to housing for people with HIV. HOPWA was established by the AIDS Housing Opportunity Act to address the 
housing needs of individuals with HIV and low incomes and their families. Through HOPWA, HUD’s Office of HIV/ 
AIDS Housing awards grants to local communities, states, and nonprofit organizations to provide rental housing 
assistance and supportive services for over 100,000 people with HIV and their families annually. HUD provides 
technical assistance to HOPWA grantees to strengthen their capacity and support communities to develop 
comprehensive housing strategies. Other HUD programs, including the Housing Choice Voucher, Continuum 
of Care, and Emergency Solutions Grants programs, also provide safe, stable housing that enables people to 
prioritize their health and participate in HIV prevention or care services. HUD supports activities and initiatives 
that expand access to HIV housing and services, reduce stigma, and help people access and remain in 
medical care. For example: 

Cross-agency collaborations: In support of the National HIV/ 
AIDS Strategy federal implementation plan, HUD is working 
in partnership with CDC to address recent HIV outbreaks in 
the United States involving people experiencing unstable 
housing, and the complex and overlapping challenges they 
face, such as substance use and mental health disorders, 
injection drug use, food insecurity, and stigma. In October 
2022, CDC, HUD, and HRSA presented on HIV outbreak 
responses at the U.S. Conference on HIV/AIDS (USCHA). 

Demonstration projects: Since 2016, HUD’s Youth 
Homelessness Demonstration Project (YHDP) supported 
communities across the United States to develop and 
implement a coordinated community approach to prevent 
youth homelessness. In 2022, CDC and HUD jointly 
presented a webinar on HUD programs focused on youth 
populations such as YHDP, Foster Youth to Independence 
and Family Unification Program  can best connect young 
people to HIV education and services.

Research and knowledge sharing: In 2021, HUD  
released research on innovative state and local 
government strategies to remove regulatory barriers to 
affordable housing and increase housing supply, in order 
to support inclusive, equitable communities. To promote 
sharing of knowledge and best practices, HUD’s Office  
of Fair Housing and Equal Opportunity (FHEO) holds a 
Table Talks Series to engage HUD grantees and other 
partners in discussions on fair housing policies. 

HOPWA funding: On December 1, 2021, HUD awarded 
over $40 million to 20 communities to implement new 
projects that align with ending the HIV/AIDS epidemic 
initiatives and elevate housing as an effective structural 
intervention in ending the epidemic. Selected applicants 
received a three-year grant to fund housing assistance 
and supportive services for low-income people with HIV 
and their families, coordination and planning activities, 
and grants management and administration. Additionally, 
HOPWA funded 143 formula jurisdictions and 82 competitive 
permanent supportive housing grants in Fiscal Year 2022 
with an allocation of $450 million. 

HUD: 

https://www.hudexchange.info/programs/hopwa/
https://www.hudexchange.info/programs/hopwa/hopwa-national-technical-assistance/
https://files.hiv.gov/s3fs-public/2022-09/NHAS_Federal_Implementation_Plan.pdf
https://www.hud.gov/program_offices/comm_planning/yhdp
https://www.hud.gov/program_offices/comm_planning/yhdp
https://www.hud.gov/sites/dfiles/CPD/documents/Housing_Unstable_Youth_HIV_presenation_2022-05-04.pdf
https://www.hud.gov/program_offices/public_indian_housing/programs/hcv/fyi
https://www.hud.gov/program_offices/public_indian_housing/programs/hcv/family
https://www.hud.gov/press/press_releases_media_advisories/HUD_No_21_137
https://www.hudexchange.info/programs/fair-housing/fheo-table-talks/#examining-socioeconomic-structures-to-improve-racial-economic-equality
https://www.hud.gov/press/press_releases_media_advisories/HUD_No_21_196


3.  How Federal Agencies are Addressing Housing and HIV – continued

The Health Resources and Services Administration’s (HRSA) Ryan White HIV/AIDS Program (RWHAP) serves more 
than half of all people with diagnosed HIV in the United States, including more than 25,000 people experiencing 
housing instability.59 RWHAP helps people with HIV with low incomes receive medical care, medications, and other 
essential support services to help them stay healthy and engaged in care. HRSA’s Bureau of Primary Health Care 
(BPHC) supports community health centers to provide primary and preventive care. 

HRSA supports innovative interventions, initiatives, and funding models that increase housing access and 
collaborates with other agencies to promote integration of HIV- and housing-related services. For example: 

Cross-agency collaborations: CDC is collaborating with 
other federal agencies, including HRSA and HUD, to 
cultivate a practice of knowledge sharing and build upon 
existing efforts to advance health equity and improve 
HIV-related health outcomes. This includes identifying 
opportunities for braiding funds and developing inter-
agency guidelines on what is allowable; streamlining and 
harmonizing Notice of Funding Opportunity reporting 
requirements across CDC and other agencies; and 
providing guidance and technical assistance to partners 
and grantees to maximize the effectiveness of housing  
and HIV-related interventions. 

Guidance: 

• In 2016, HRSA issued guidance to RWHAP providers 
clarifying that Part C funding can support temporary 
housing services and reducing reporting requirements. 

• When HUD’s HOPWA program changed how it allocates 
funding in 2017, HRSA and HUD jointly presented at 
national conferences to increase understanding of 
how funding changes could impact RWHAP providers 
and provided technical assistance on leveraging 
other funding sources to support people with HIV 
experiencing housing instability. 

• In 2017, HRSA and HUD released a joint statement to 
funded organizations encouraging the sharing of data 
across systems to better coordinate and integrate 
medical and housing services for people with HIV. 
In 2019, the agencies released a toolkit for service 
providers with best practices for sharing data and 
improving service coordination 

Demonstration projects and research: HRSA’s Special 
Projects of National Significance (SPNS) Program supports 
the development of innovative models of HIV treatment 
and care to respond to the emerging needs of RWHAP 
clients and promote the dissemination and replication of 
successful interventions. Housing-related SPNS projects 
include: 

• HRSA’s Homeless Initiative provides patient navigation 
services for people with HIV experiencing housing 
instability. A study of the initiative found that people 
who stabilized their housing were more likely to stay 
engaged in HIV care, be prescribed ART, and become 
virally suppressed 30 

• HIV, Housing & Employment Project was launched in 
2017 with support from the Minority HIV/AIDS Fund to 
support the design, implementation, and evaluation of 
innovative interventions that coordinate HIV care and 
treatment, housing, and employment services for people 
with HIV in racial and ethnic minority communities 

• Addressing HIV Care and Housing Coordination 
through Data Integration was an initiative to support the 
electronic integration of housing and HIV care data and 
improved service delivery coordination between RWHAP 
and HOPWA 

• Supporting Replication (SURE) of Housing Interventions 
was launched in 2022 to evaluate the implementation 
of housing-related interventions for people with HIV 
experiencing housing instability and from communities 
disproportionately affected by HIV, including LGBTQ+ 
people, youth and young adults (ages 13-24), and people 
who have been involved with the justice system

Funding for primary and preventive care: Through BPHC, 
HRSA’s Primary Care HIV Prevention (PCHP) funding 
expands access to HIV prevention services, including 
testing, PrEP, and linkage to HIV care and treatment in 
EHE-funded jurisdictions. BPHC's National Health Care for 
the Homeless Program also supports community-based 
organizations to provide high-quality, accessible health 
care, including prevention services, to people experiencing 
homelessness. 

HRSA: 

https://ryanwhite.hrsa.gov/
https://data.hrsa.gov/tools/data-reporting/program-data/national
https://files.hudexchange.info/course-content/the-hopwa-institute-hopwa-and-ryan-white-federal-panel-on-hiv-and-health/HOPWA-Institute-HOPWA-and-Ryan-White-Federal-Panel-on-HIV-and-Health-Slides.pdf
https://files.hudexchange.info/resources/documents/Joint-Letter-on-HOPWA-and-Ryan-White-Data-Integration.pdf
https://targethiv.org/sites/default/files/file-upload/resources/SPNS_HOPWA_Data_integration.pdf
https://www.cdc.gov/hiv/pdf/research/interventionresearch/compendium/si/cdc-hiv-intervention-si-ei-hrsa-homeless-initiative.pdf
https://ryanwhite.hrsa.gov/about/parts-and-initiatives/part-f-spns/previous-spns-initiatives/improving-HIV-health-outcomes
https://ryanwhite.hrsa.gov/about/parts-and-initiatives/part-f-spns/previous-spns-initiatives/addressing-hiv-care-housing-coordination-through-data-integration-improve-health
https://ryanwhite.hrsa.gov/about/parts-and-initiatives/part-f-spns/previous-spns-initiatives/addressing-hiv-care-housing-coordination-through-data-integration-improve-health
https://www.hrsa.gov/grants/find-funding/HRSA-22-032
https://bphc.hrsa.gov/funding/funding-opportunities/primary-care-hiv-prevention
https://data.hrsa.gov/tools/data-reporting/program-data/national
https://data.hrsa.gov/tools/data-reporting/program-data/national


SPOTLIGHT: HIV and housing programs in EHE jurisdictions 

• Riverside, CA: Riverside County’s Housing 
Authority and local nonprofit TruEvolution 
launched Project Legacy to provide permanent 
supportive housing, health care, mental health 
support services, workforce development, and 
other wraparound services for LGBTQ+ people 
and people with HIV experiencing housing 
instability.60 

• San Francisco, CA: Through San Francisco’s 
Ryan White HIV/AIDS Program-funded Ward 86 
HIV clinic, the POP-UP Project enrolled clients 
experiencing homelessness or unstable housing 
and provided them with low-barrier primary 
care services, outreach via peer navigator, and 
integrated social work and case management 
services. A study of the project found high levels 
of care engagement among enrollees, despite 
overlapping challenges of unstable housing, 
substance use, and mental health conditions.61 

• Chicago, IL: Chicago House provides housing 
support, medical case management, and other 
wraparound services, including linkage to 
PrEP and mental health services for people 
experiencing housing instability. Their clients 
are primarily people with HIV, people who 
could benefit from HIV prevention, LGBTQ+ and 
transgender people. Among 41 Housing for PrEP 
Users clients housed between October 2019 
and September 2022, 80% were Black/African 
American and 20% were Hispanic/Latino; 93% 
were ages 18 to 35; and 98% identified as gay 
or bisexual. In addition, over 75% of clients were 
employed and increased their income while 
in the program, and 86% of clients who exited 
the program moved into permanent housing. 
Notably, 100% of clients remained HIV-negative 
while in the program. In 2021, 97% of people with 
HIV in Chicago House residences were linked 
to and retained in care, and 90% of people with 
HIV in Chicago House residences were virally 
suppressed.62 

• Boston, MA: In response to increasing rates of 
HIV transmission, Boston Health Care for the 
Homeless Program launched an innovative PrEP 
program for people experiencing homeless who 
inject drugs that provides PrEP navigation 
services and street-based outreach tailored 
to client needs, without requiring abstinence from 
substance use. Of the clients linked to PrEP 
services, initial data show that 64% were 
prescribed PrEP and 85% of those prescribed 
PrEP picked up their prescription. Participants and 
providers identified program components that 
facilitated patient engagement, including 
community-driven PrEP education, accessible 
programming and same-day prescribing, intensive 
outreach and navigation, and trusting patient-
provider relationships.54,63 

• Kansas City, MO: With support from RWHAP and 
HOPWA, the Kansas City health department 
launched KC Life 360, a client navigation initiative 
that coordinates housing and employment 
services for people with HIV from racial/ethnic 
minority communities who are experiencing 
housing instability. The program has improved 
housing stability and HIV-related health outcomes 
for participants, with 87% engaging in medical 
care and 86% becoming or staying virally 
suppressed.64,65 

• Memphis, TN: With support from the Memphis 
Ryan White Part A Program and Kellogg Health 
Scholars Program, a partnership was formed 
between the Shelby County Health Department, 
Operation Outreach (a federally qualified faith-
based health center’s mobile healthcare clinic), 
and a university to survey and provide voluntary 
on-site rapid HIV testing services to adults living 
in transitional housing in the Memphis area. 
Nearly 90% of survey respondents agreed to test 
for HIV, suggesting that providing testing services 
outside of traditional clinical settings is acceptable 
for this population.17

San Francisco

Riverside

Boston

Chicago

Memphis

https://www.truevolution.org/project-legacy
https://hividgm.ucsf.edu/pop-up
https://www.chicagohouse.org/housing
https://www.bhchp.org/specialized-services/hiv-care
https://www.bhchp.org/specialized-services/hiv-care
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https://www.christcommunityhealth.org/services/operation-outreach?locale=en


Continued collaboration with diverse partners can help sustain 
and advance strategies that consider housing alongside other 
comprehensive health and social service needs that are critical to 
ending the HIV epidemic. For instance: 

Federal agencies can support inter- and intra-agency collaboration 
to support policies and programs that address housing and other 
social determinants of health within holistic HIV programming. For 
example, they can direct funding and other resources to health 
departments and other community-based partners implementing 
integrated services. Federal agencies can also continue to fund and 
conduct research to build the evidence base for housing-related 
HIV interventions, and garner support for housing interventions 
as an effective strategy for improving HIV-related outcomes and 
reducing long-term health care costs. 

Policymakers and elected officials can advance policies that 
address social determinants of health and increase access to 
affordable housing, including for people with HIV. They can also 
invest resources in housing programs for people with HIV, including 
HOPWA and RWHAP, and invest in other supportive housing efforts 
for people without HIV who could benefit. 

State and local health departments can ensure strong linkages 
between their infectious disease and housing programs to address 
housing needs as part of their comprehensive HIV programs. They 
can direct funding, where possible, toward innovative community-
based organization programming that integrates HIV and other 
health and social services. They can also consider hiring patient 
navigators to help clients gain access to the services they need to 
stay healthy, including housing support. 

Healthcare, community-based, and other service providers can 
meet people where they are with integrated HIV and other health 
and social services, including outside of traditional clinical settings, 
such as through telehealth, mobile units, STI clinics, syringe services 
programs (SSPs), and shelters. They can also implement integrated 
models of care that link people to the health and social services 
they need, including through patient navigator programs. They 
can also provide HIV prevention education specific to populations 
experiencing housing instability. 

Community leaders can work to build federal, state, and local 
support for integrated service models for people with HIV and 
people who could benefit from HIV prevention. For example,  
they can speak about the benefits of integrating health and social 
services, like housing support, to address comprehensive, whole 
person needs. They can also speak about the importance of  
staying engaged in ongoing HIV and other care.

4. The Path Forward 

CDC will continue 
working with partners 
within and across 
agencies and 
communities to garner 
support for housing-
related interventions 
as an effective HIV 
prevention strategy  
and ensure people can 
access the health and 
social services they 
need to stay healthy. 
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