


SOUTHERN AIDS COALITION
HOUSING PERSONS WITH HIV DISEASE

The Southern AIDS Coalition (SAC) believes that the coordination of funding streams used to
provide physical and mental health care, HIV treatment, supportive services, and housing is
imperative to improving health outcomes for those
living with HIV and in preventing the spread of new
infections. Housing is a key intersection between HIV

Housing, a sound

care, homelessness, and poverty. Disproportionate investment of public
numbers of persons with HIV and other STDs live in resources, improves
povertyi. Persons who are homeless are more likely to health outcomes,

be HIV positive. The health outcomes of HIV-positive prevents transmission,
persons are improved with stable housing. The CHAIN
Study of HIV-positive individuals living in New York
City conducted over twelve years (1994 to 2006)
documented that those who were unstably housed
(living on the street or in a shelter) were less likely to access and retain medical care for their
disease than those receiving some form of housing assistance.i In addition, preliminary
findings from two recent studies show that individuals stably housed for 18 months or more
had fewer emergency room visits, fewer hospitalizations, reduced opportunistic infections,
reduced participation in unsafe sex, and reductions in depression. The same study has now
preliminarily indicated the ability to predict reduced HIV transmissions based on advanced
statistical analysis. The study authors suggest that between 14 and 29 new HIV
transmissions are avoided for each person stably housed for 24 months or longer.iii

and addresses
homelessness.

Housing Opportunities for Persons with HIV/AIDS (HOPWA)

HOPWA is the only dedicated source of funding to house persons with HIV disease. Of the
estimated 1.2 million persons living with HIV disease, at least 864,000 need some form of
housing support, such as a Section 8 Voucher, at an annual average cost of $7,500 per
household.v This $3.2 billion need is funded through multiple HUD-based programs but is
predominately supported through HOPWA programs. Unfortunately, the existing HOPWA
formula, which is not adequate to meet the severe need, is based on cumulative AIDS cases,
an out-of-date and harmful approach to funding distribution across the impoverished South
as identified in a 2006 GAO report, illustrating that funding ranged from $387 to $1,290 per
person.v SAC recommends:
1) A minimum of the $350 million presently proposed in Congress for funding for FY
2010 with a goal of $450 million in FY 2012.
2) Arevision to the HOPWA Formula to include:
a. Living HIV/AIDS estimates as reported by the CDC for the most recent year by
jurisdiction as basis for funding distribution;
b. Hold harmless of 100% of current levels with all new monies going to under-
funded jurisdictions until funding levels appropriately reflect disease burden;
c. Elimination of the current 25% bonus structure for cities only that is included
in the current legislation along with utilization of the hold harmless structure
recommended above;
d. Continuation of the 10% set-aside of annually appropriated funding for
HOPWA Competitive programs.








