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In June 2005, the National AIDS Housing Coalition convened the first National Housing and HIV/AIDS Research 
Summit at the Emory University Center for AIDS Research.  The Summit was an unprecedented forum for leading 
researchers in the field to discuss the connections between housing and HIV/AIDS and the implications of housing 
status on individual and community health.   
 
The presented studies have significant implications for current public policy relating to housing and HIV/AIDS care 
and prevention.  These research findings provide the basis for a sound, data-driven public health response to 
housing needs of persons living with HIV/AIDS, and of persons whose homelessness places them at heightened risk 
of HIV infection.   
 
 

Homelessness is a major risk factor for HIV, and  
HIV is a major risk factor for homelessness. 

• The prevalence of HIV/AIDS is three to nine times higher among persons who are homeless or 
unstably housed compared with persons with stable and adequate housing.i 

 

• Up to sixty percent of all persons living with HIV/AIDS report a lifetime experience of 
homelessness or housing instability.ii 

 

• Housing is the greatest unmet service need among persons living with HIV/AIDS and while 
individual housing needs are typically resolved within six months, over time the rate of unmet 
housing needs remains constant.iii 

 

• The all-cause death rate among homeless HIV positive persons is five times the rate of death 
among housed persons with HIV/AIDS: 5.3 to 8 deaths per 100 persons years for HIV positive 
homeless persons, iv compared to 1 to 2 deaths per 100 person years for HIV positive persons 
who are housed.v 

 
 

Housing is HIV prevention. 
• Lack of stable housing is associated with high rates of drug and sex risk behaviors.vi Most 

importantly, new research shows that change in housing status is strongly associated with risk 
behavior change, suggesting that housing is a structural factor that has an independent causal role 
in HIV infection.vii 

 

• Persons who are housed are more likely to know their HIV status.  Those who do not know their 
status and, therefore, are outside of care present by far the greatest risk of new infections; the 
25% of persons with HIV/AIDS who do not know they are infected transmit at a 8.5% to 11% 
rate per year, compared to 1.7% to 2.5% for persons who are aware of their status.viii 

 

• The economic costs of ongoing HIV transmissions and HIV treatment failure within this population 
are enormous.  The estimated lifetime medical treatment cost of each new infection is $155,000 
to $195,000.ix  The annual cost of providing a voucher for a two-bedroom home is $6,740x 
(2005) and the annual cost of providing supportive housing is $14,000.xi 



 
Housing is health care. 

• Lack of housing has been found consistently to be associated with remaining outside of medical 
care and with lack of access to treatment options for persons living with HIV, while improved 
housing status has been shown to significantly impact access to health care, including Antiretroviral 
Treatment (ART).xii 

 

• Housing status also impacts continuity of medical care.  Individuals who were unstably housed or 
had other housing problems and who received housing assistance were 2.5 times as likely to 
retain appropriate medical care as those who did not receive the assistance.xiii 

 

• Improved housing status improves not only access to ART, but adherence as well, and improved 
adherence is associated with improved health outcomes, including lowered viral load and reduced 
mortality.xiv 

 
 

NAHC and its member organizations call on federal, state and local 
policy makers to respond to our rapidly evolving understanding of 
housing and health with a re-visioned HIV/AIDS housing policy. 

 
 
 
 

For more information on the Summit, please visit: www.nationalaidshousing.org. 
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