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This education packet is a curated compilation of resources on HIV and homeless people.   

The contents of this packet are listed below: 

• Housing and Health (HIV.gov)  

• Housing Is Health Care (National AIDS Housing Coalition) 

• Homelessness and Health: What’s the Connection? (National Health Care for the 

Homeless Council – NHCHC) 

• Housing Opportunities for People With AIDS (U.S. Department of Housing and Urban 

Development) 

• Housing and HIV-Related Health Care Outcomes (HRSA HIV/AIDS Bureau) 

• PrEP: Considerations for Individuals Experiencing Homelessness (NHCHC) 

You may wish to customize this packet to meet the needs or interests of particular groups, such 

as event participants, providers, patients, clients, or the general public.  So please feel free to 

distribute all or part of this document as either a printout or PDF. 
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Housing and Health
hiv.gov/hiv-basics/living-well-with-hiv/taking-care-of-yourself/housing-and-health

Why Do People with HIV Need Stable Housing?

Stable housing is closely linked to successful HIV outcomes. With safe, decent, and
affordable housing, people with HIV are better able to access medical care and supportive
services, get on HIV treatment, take their HIV medication consistently, and see their health
care provider regularly. In short: the more stable your living situation, the better you do in
care.

Individuals with HIV who are homeless or lack stable housing, on the other hand, are more
likely to delay HIV care and less likely to access care consistently or to adhere to their HIV
treatment.

Throughout many communities, people with HIV risk losing their housing due to such factors
as stigma and discrimination, increased medical costs and limited incomes or reduced ability
to keep working due to HIV-related illnesses.

What Federal Housing Assistance Programs Are Available for People
with HIV?

To help take care of the housing needs of low-income people living with HIV and their
families, the U.S. Department of Housing and Urban Development’s (HUD) Office of
HIV/AIDS Housing manages the Housing Opportunities for Persons With AIDS (HOPWA)
program. The HOPWA program is the only Federal program dedicated to addressing the
housing needs of people living with HIV. Under the HOPWA Program, HUD makes grants to
local communities, States, and nonprofit organizations for projects that benefit low-income
people living with HIV and their families. (View grantee eligibility requirements.)

Many local HOPWA programs and projects provide short-term and long-term rental
assistance, operate community residences, or provide other supportive housing facilities that
have been created to address the needs of people with HIV.

Are People with HIV Eligible for Other HUD Programs?

In addition to the HOPWA program, people living with HIV are eligible for any HUD program
for which they might otherwise qualify (such as by being low-income or homeless). Programs
include public housing, the Section 8 Housing Choice Voucher Program, housing
opportunities supported by Community Development Block Grants, the HOME Investment
Partnerships Program, and the Continuum of Care Homeless Assistance Program.

https://www.hiv.gov/hiv-basics/living-well-with-hiv/taking-care-of-yourself/housing-and-health
https://www.hudexchange.info/programs/hopwa/hopwa-eligibility-requirements/


2/2

Find Housing Assistance: If you are homeless, at risk of becoming homeless, or know
someone who is, help is available. Use HUD’s Resource Locator to find housing assistance
programs near you.

Access Other Housing Information:  Find resources for homeless persons , including,
youth , veterans , and the chronically homeless , as well as rental, homebuyer, and
homeowner assistance.

This page was developed in collaboration with HUD’s Office of HIV/AIDS Housing.

 
 

https://resources.hud.gov/
https://www.hudexchange.info/housing-and-homeless-assistance/
https://www.hudexchange.info/homelessness-assistance/resources-for-homeless-youth/
https://www.hudexchange.info/homelessness-assistance/resources-for-homeless-veterans/
https://www.hudexchange.info/homelessness-assistance/resources-for-chronic-homelessness/
https://www.hud.gov/topics/rental_assistance
https://www.hud.gov/topics/buying_a_home
https://www.hud.gov/homeownerhelp
https://portal.hud.gov/hudportal/HUD?src=/program_offices/comm_planning/aidshousing


HOUSING IS HEALTH CARE 
From the National AIDS Housing Coalition 

 

Housing Assistance is Health Care for People Living with HIV/AIDS 

For people living with HIV, housing is one of the strongest predictors of their 

access to treatment, their health outcomes, and how long they will live. To obtain 

and benefit from life-saving HIV treatments, people living with HIV must have 

safe, stable housing. 

 

Lack of Stable Housing Equals Lack of Treatment Success 

People with HIV/AIDS who are homeless or unstably housed: 

• Are more likely to enter HIV care late 

• Have lower CD4 counts and higher viral loads 

• Are less likely to receive and adhere to antiretroviral therapy 

• Are more likely to be hospitalized and use emergency rooms 

• Experience higher rates of premature death 

Housing status has more impact on health outcomes than demographics, drug 

and alcohol use, mental health status or receipt of social services. 

 

Improved Housing Is Linked to Better Access to Health Care and Better Health 

Outcomes 

People with HIV/AIDS who have stable housing are much more likely to access 

health services, attend primary care visits, receive ongoing care and receive care 

that meets clinical practical standards. 

Being stably housed is positively associated with:  

• Effective antiretroviral therapy (HAART) 

• Viral suppression 

• Lack of co-infection with Hepatitis C or Tuberculosis 

• Significant reductions in avoidable emergency and acute health care 

• Reduced mortality 



Homeless people with HIV in Chicago who received a housing placement were 

twice as likely to have an undetectable viral load 12 months later. 

 

Housing Assistance Is HIV Prevention 

• 84% The proportion of unstably housed people with HIV who received a 

voucher for rental assistance who were stably housed at 18 months. 

• 80% The reduction in mortality among homeless people with AIDS who 

received supportive housing. 

• 57% The reduction in hospitalizations for people with HIV after they were 

stably housed. 



 

National Health Care for the Homeless Council  www.nhchc.org 

Homelessness & Health:  

What’s the Connection? 

FACT SHEET       February 2019 

 

Homelessness can take many forms, with people living on the streets, in encampments or shelters, in 

transitional housing programs, or doubled up with family and friends. While the federal government reports 

1.5 million people a year experience homelessness, other estimates find up to twice this number of people 

are actually without housing in any given year. The connection between housing and homelessness is 

generally intuitive, but the strong link between health and homelessness is often overlooked. This fact 

sheet outlines how health and homelessness are intertwined—and why housing is health care. 

 

Poor heath is a major cause of homelessness 

 

An injury or illness can start out as a health condition, but quickly lead to an employment problem due to 

missing too much time from work; exhausting sick leave; and/or not being able to maintain a regular 

schedule or perform work functions. This is especially true for physically demanding jobs such as 

construction, manufacturing, and other labor-intensive industries. The loss of employment due to poor 

health then becomes a vicious cycle: without funds to pay for health care (treatment, medications, 

surgery, etc.), one cannot heal to work again, and if one remains ill, it is difficult to regain employment. 

Without income from work, an injury or illness quickly becomes a housing problem. In these situations, any 

available savings are quickly exhausted, and relying on friends and family for assistance to help maintain 

rent/mortgage payments, food, medical care, and other basic needs can be short-lived. Once these 

personal safety nets are exhausted, there are usually very few options available to help with health care 

or housing. Ultimately, poor health can lead to unemployment, poverty, and homelessness. 

 

Homelessness creates new health problems and exacerbates existing ones 

 

Living on the street or in crowded homeless shelters is extremely stressful and made worse by being 

exposed to communicable disease (e.g. TB, respiratory illnesses, flu, hepatitis, etc.), violence, malnutrition, 

and harmful weather exposure. Chronic health conditions such as high blood pressure, diabetes, and 

asthma become worse because there is no safe place to store medications properly. Maintaining a 

healthy diet is difficult in soup kitchens and shelters as the meals are usually high in salt, sugars, and starch 

(making for cheap, filling meals but lacking nutritional content). Behavioral health issues such as 

depression, alcoholism, or other substance use disorders can develop and/or are made worse in such 

difficult situations, especially if there is no solution in sight. Injuries that result from violence or accidents do 

not heal properly because bathing, keeping bandages clean, and getting proper rest and recuperation 

isn’t possible on the street or in shelters. Minor issues such as cuts or common colds easily develop into -

People who are homeless have higher rates of illness and die on average 

12 years sooner than the general U.S. population. 

Simply being without a home is a dangerous health condition. 
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larger problems such as infections or pneumonia. Numerous health conditions among people who are 

homeless are frequently a complex mix of serious physical, mental health, substance use, and social 

problems. Poor health, high stress, unhealthy and dangerous environments, and an inability to control 

food intake often result in frequent visits to emergency rooms and hospitalizations.  

Recovery and healing are more difficult without housing  

 

Stable housing not only provides privacy 

and safety, it is also a place to rest and 

recuperate from surgery, illness, and 

other ailments without worry about 

where to sleep and find a meal, or how 

to balance these needs with obtaining 

health care and social services. The best, 

most coordinated medical services are 

not very effective if the patient’s health is 

continually compromised by street and 

shelter conditions. Even inpatient 

hospitalization or residential drug 

treatment and mental health care do 

not have lasting impacts if a client has to 

return to the streets or shelters upon 

discharge.  

 

 

The Solution: Housing is Health Care 

 

Housing and health care work best together and are essential to preventing and ending homelessness. 

Health care services are more effective when a patient is stably housed, and in turn, maintaining housing 

is more likely if proper health care services are delivered. While there are many factors that influence 

health, stable housing is a key “social determinant of health” that directly impacts health outcomes. While 

some need only short-term assistance to regain health and reconnect to employment and housing on 

their own, others may be so seriously ill and/or disabled they will need longer-term support services in order 

to maintain housing. Either way, housing is necessary to realize a healthier society. Communities that invest 

in affordable housing incur lower public costs, achieve better health outcomes, and work to prevent and 

end homelessness. 

While health care providers do all they can to mitigate the effects of the 

streets, no amount of health care can substitute for stable housing. 

Learn more:  

 National Health Care for the Homeless Council. Social Determinants of Health: Predictors of Health 

among People without Homes.  

 

 Choucair, B. and Watts, B. Rx For Health: A Place To Call Home. Health Affairs Blog, August 2018. 

VISIT OUR WEBSITE AT WWW.NHCHC.ORG 

 

 

Source: Health Center Patient Survey (HCPS) 2009 
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Housing Opportunities for Persons With AIDS (HOPWA)
hud.gov/hudprograms/hopwa

Provides formula allocations and competitively awarded grants to eligible states, cities, and
nonprofit organizations to provide housing assistance and related supportive services to
meet the housing needs of low-income persons and their families living with HIV/AIDS.
These resources help clients maintain housing stability, avoid homelessness, and improve
access to HIV/AIDS treatment and related care while placing a greater emphasis on
permanent supportive housing.

Nature of Program: The HOPWA program was established by the AIDS Housing Opportunity
Act and remains the only federal housing program solely dedicated to providing rental
housing assistance for persons and their families living with HIV/AIDS. The program provides
states and localities with resources and incentives to devise long-term comprehensive
strategies for meeting the housing needs of low-income persons living with HIV/AIDS.
HOPWA housing support enables these special-needs households to establish or maintain
stable housing, reduce their risks of homelessness, and improve their access to healthcare
and other support. Housing assistance provides the foundation from which these individuals
and their families may participate in advances in HIV treatment and related care.

Although a large majority of HOPWA grant funding (90 percent) is allocated by formula
based on the number of cases and highest incidence of AIDS, approximately 10 percent is
awarded for the renewal of permanent supportive housing projects, demonstration projects
for Special Projects of National Significance, and for non-formula areas. Applicants for
formula awards are the eligible states and the most populous city in each eligible
Metropolitan Statistical Area that qualifies and follows HUD's Consolidated Planning process.
Eligible competitive grant applicants include states, units of general local government, and
nonprofit organizations. HUD gives priority to the renewal of competitive projects that have
provided permanent supportive housing for this special needs population. In addition,
competitive grant funding is also available to provide additional funding for training,
oversight, and technical assistance activities.

Grants may be used to provide a variety of forms of rental housing assistance, including
emergency and transitional housing, shared housing arrangements, community residences,
and single room occupancy dwellings (SROs). Appropriate supportive services are provided
as part of any assisted housing. Eligible grant activities include housing information, resource
identification, and permanent housing placement; acquisition, rehabilitation, conversion,
lease, and repair of facilities to provide short-term shelter and services; new construction (for
SROs and community residences only); project- or tenant-based rental assistance, including

https://www.hud.gov/hudprograms/hopwa
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assistance for shared housing arrangements; short-term rent, mortgage, and utility
payments; operating costs; technical assistance for community residences; administrative
expenses; and supportive services, including case management.

Eligible persons receiving HOPWA rental assistance or residing in rental housing assisted
under this program must pay as rent, including utilities, the highest of 30 percent of the
family's monthly adjusted income, 10 percent of the family's monthly income, or the
applicable portion of the family's welfare payment that is designated for housing costs.

Applicant Eligibility: States, units of local governments, and nonprofit organizations.

Legal Authority: The AIDS Housing Opportunity Act, Subtitle D of Title VIII of the Cranston-
Gonzalez National Affordable Housing Act (42 U.S.C. 12901 et seq.). Regulations are at 24
CFR part 574.

Administering Office: Assistant Secretary for Community Planning and Development,
U.S. Department of Housing and Urban Development, Washington, DC 20410-7000.

Information Sources: Administering office. On the Web

Current Status: Active.

 
 

https://www.hudexchange.info/programs/hopwa/


Housing and HIV-Related Health Care Outcomes
Among HRSA’s Ryan White HIV/AIDS Program 

(RWHAP) Clients in 2019*

*Source: Ryan White HIV/AIDS Program Annual Client-Level Data Report 2019. 
https://hab.hrsa.gov/data/data-reports. Published January 2021. 

87.0%
of clients had 
stable housing

7.4%
of clients had 

temporary housing

5.5%
of clients had 

unstable housing

Several priority populations experience disproportionately high rates of
temporary or unstable housing.

Youth (13–24 
years old)

People who 
inject drugs**

Transgender
people

Temporary 9.6% 10.6% 10.3%

Unstable 5.8% 10.0% 10.9%

**Clients who reported injection drug use as their transmission category

HIV Viral Suppression Among RWHAP Clients 
By Housing Status

74.5%
Unstable

82.2%
Temporary

89.3%
Stable

88.1% of all RWHAP clients receiving HIV
medical care reached viral suppression

https://hab.hrsa.gov/data/data-reports
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Pre-Exposure Prophylaxis (PrEP) for  
HIV Prevention  

Considerations for Individuals Experiencing 
Homelessness 

 FACT SHEET  
 September 2019 
 

Introduction 
Over the last few decades, major advancements have been made in HIV treatment, testing, and 
prevention, including the introduction of Pre-Exposure Prophylaxis (PrEP) as a prevention option for 
individuals at risk of HIV infection. PrEP is a daily pill that consists of two anti-retroviral medications used 
in the treatment of HIV - enofovir and emtricitabine, and commercially packaged as Truvada or 
Descovy. When taken as prescribed, PrEP has been shown to reduce sexual transmission of HIV by 90% 
and reduce risk of transmission through use of injection drugs by 70%.1 The efficacy of PrEP in HIV 
prevention has gained national attention and scaling up its use is part of the federal response to ending 
the HIV epidemic.2 
 
Despite the progress made in developing and promoting prevention methods, HIV diagnoses in the US 
have remained steady since 2013, holding around 39,000 new infections annually.3 Recent estimates 
show that over 1.1 million Americans are living with HIV as of 2016, and approximately 15% of those 
individuals has not yet received a diagnosis.4 HIV infection and prevalence is not evenly distributed 
across all regions and subpopulations, with the southern United States accounting for 52% of new 
infections, and higher than average rates of HIV among gay and bisexual men, as well as African 
Americans and Latinos.5 PrEP provides an opportunity to stymie new HIV infections, however the 
individuals most at risk are often not the demographics that are currently using PrEP for HIV prevention.6 

Understanding the population of who would benefit from PrEP is an essential starting point to prevent 
further infections and address disparities in access and use of prevention methods.  
 

HIV & Homelessness 
People experiencing homelessness are at an elevated risk of HIV infection, with studies showing that 
they face 3-9 times the risk of infection compared to their housed counterparts.7 One study also 
estimated that half of people living with HIV will experience homelessness or housing instability 
following diagnosis.8 In 2018, Health Care for the Homeless (HCH) providers served 15,113 individuals 
with HIV. This represented 1.50% of all patients served by HCH programs. In comparison, the overall 
percentage of people living with HIV seen by all Health Center Program Grantees was 0.68% in 2018.9 
 
Considering the elevated rates and risks for individuals experiencing homelessness, and the consistent 
infection rate over the last several years, there is a renewed need to focus efforts on prevention of HIV 
infection in this population. Tying into broader national efforts to significantly reduce infection rates by 
2030,10 HCH providers can further scale and implement prevention interventions in their communities, 
including the provision of PrEP. 

 
Subpopulations & Risk 
It is widely known that when it comes to HIV infection rates there are disparities between various 
subpopulations. The same is known in relation to the demographics of people experiencing 
homelessness. In many cases, there is an overlap in the populations at an elevated risk for both HIV 
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infection and homelessness. This includes racial disparities, LGBTQ individuals – especially youth, and 
people who inject drugs. It is also important to note that the socioeconomic status of individuals within 
various subpopulations can elevate risk of HIV infection as individuals turn to survival behaviors that may 
expose them to the virus.11 The intersectionality of risk factors can be daunting to the individuals in these 
subpopulations and the providers working to serve them. Understanding what these intersections may 
be can help to address consumers holistic needs, giving providers the background to know what other 
vulnerabilities exist for those they are working with.  
 
Figure 1: Intersecting Subpopulations at elevated risk of HIV and Homelessness 
 
 
 
 
 
 
 
 
 

People who Inject Drugs 
People who inject drugs (PWID) are one key subpopulation that is at elevated risk for both HIV infection 
and potential homelessness. The Centers for Disease Control and Prevention (CDC) estimates PWID or 
those who inject drugs and are men who have sex with men account for one in ten new HIV diagnoses 
in the United States.12 Sharing needles, syringes, and other equipment (works) puts individuals at a high 
risk of infection if they had previously been used by a person living with HIV, which can survive on a 
used needle for approximately 42 days.13 Studies also show that in some cities, 40% of people who inject 
drugs report sharing syringes.14 PWID are also more likely to engage in other risky behaviors while under 
the influence, especially engaging in unsafe sex practices.15,16 One contributing factor to the high rates of 
HIV transmission among PWID is that many individuals do not know their own HIV status and 
unknowingly pass it on to those they share works with.17 

 
It is well known that people experiencing homelessness have higher rates of substance use conditions 
than those who are housed.18 Research has shown that there is an association between episodes of 
homelessness and injection drug use, with one study of people who currently or formerly inject drugs 
finding that 38% of participants reported at least one incidence of homelessness, and 50% of those 
individuals reported more than one experience of homelessness.19 The researchers also found that 
homelessness was associated with relapse among participants who had stopped injecting drugs.20 

Recognizing the intersection between PWID, homelessness, and HIV is essential when working with 
individuals who fall into this subpopulation to implement strategies that address the complex needs of 
those who are at risk of HIV infection.  
 

Sexual Orientation & Gender Identity  
There are documented disparities in HIV infection rates for people who identify as a sexual or gender 
minority, specifically men who have sex with men (MSM) and individuals who are transgender. In 2017, 
MSM accounted for 66% of all HIV diagnoses, with MSM who also use injection drugs experiencing a 
compounding risk.21 Studies have also shown disparities in HIV infection rates for black MSM compared 
with white MSM, likely due to access to care.22 Risk factors associated with unprotected sex and 
unknown HIV status have contributed to continued high rates of HIV among MSM.  
 

People who 
Inject Drugs 

People of 
Color 

LGBTQ 
Individuals 
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For individuals who are transgender, a recent survey of the literature found that an estimated 14% of 
transgender women are HIV positive, with significantly higher rates for transgender women of color.23 

This significant disparity is in part because transgender individuals may not feel safe accessing health 
care services, especially if they have had negative experiences in the past. Lack of culturally appropriate 
care can delay HIV diagnosis and provision of prevention interventions.  
 
Studies have also shown that a disproportionate number of LGBTQ people experience homelessness, 
especially among youth. While the overall number of LGBTQ people experiencing homelessness is not 
known, organizations that serve youth experiencing homelessness report that an estimated 30 – 45% of 
youth they serve are LBGTQ.24 Often, youth run away from home or are forced out due to a lack of 
support from their family regarding their gender identity or sexual orientation. Once homeless, youth are 
also likely to engage in survival sex or be victims of sexual abuse, which puts them at a higher risk of HIV 
infection and other STIs. Transgender youth experiencing homelessness are at an even higher risk of 
HIV infection as they often face higher rates of both physical and sexual victimization.25 

 
Racial and Ethnic Disparities 

As with many health conditions across the United States, there are significant racial and ethnic disparities 
in HIV infection rates. In 2014, the CDC found that African Americans accounted for 45% of new HIV 
diagnoses.26 Similarly, Hispanics/Latinos accounted for 23% of new HIV diagnoses in 2014, though they 
account for 17% of the overall population.27 HIV diagnosis rates were also higher for American Indians 
and Alaska Natives, who had an infection rate of 18.3 and 5.1 per 100,000 for males and females 
respectively (compared to 12.6 and 1.7 for white males and females).28These disparities are in part caused 
by disparities in access and linkage to appropriate care, as evidenced by the disconnect between those 
who are at risk of HIV with indications for PrEP and those who acquired and filled prescriptions for PrEP 
as shown in the chart below (Chart 1).29 
 
Chart 1. Disparities in PrEP by Race and Ethnicity – Indication vs. Prescription, 2014 - 2016 
Source: Ya-lin A. Huang, “HIV Preexposure Prophylaxis, by Race and Ethnicity — United States, 2014–2016,” MMWR. 
Morbidity and Mortality Weekly Report 67 (2018), https://doi.org/10.15585/mmwr.mm6741a3.30 

 
 
Racial and ethnic disparities also persist among people experiencing homelessness. In 2017, the US 
Census Bureau estimated that the United States population was 72.3% White, 12.7% African American, 
and 0.8% American Indian or Alaska Native, as well as 81.9% Non-Hispanic and 18.1% Hispanic.31 By 
comparison, the US Department of Housing and Urban Development estimated that in 2017 the 
homeless population in the United States was 47.1% White, 40.6% African American, 3.0% American 
Indian or Alaska Native, and 21.6% Hispanic, as shown in the chart below (Chart 2).32,33 Systemic racism 
has informed practices over decades and has contributed to the overrepresentation of people of color 
experiencing poverty and homelessness in the United States. Further, many evidence-based practices 

26.3%

43.6%

24.7%

68.7%

11.2% 13.1%

White African American Hispanic

Population at Risk with Indication for PrEP Population Who Uses PrEP
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are not evaluated for their efficacy among various racial and ethnic groups, making it necessary to adapt 
interventions for the population served. Providers should also consider whether their consumers match 
the demographics of the community they are serving to identify gaps in outreach or engagement 
practices that can be addressed to ensure that people of color have equitable access to health care 
services.  
 
Chart 2. Racial and Ethnic Disparities in Homelessness by Percent of Population, 2017 
Source: “Addressing Health Equity through Health and Housing Partnerships,” CSH34 

 

 
 

Promising Practices & Considerations in Care 
Health Care for the Homeless (HCH) programs are well positioned to provide PrEP and other HIV 
prevention interventions to individuals at risk of HIV infection. The HCH model of care incorporates an 
interdisciplinary care team model to best serve vulnerable individuals, which translates directly to testing, 
prevention, and connection to HIV treatment. Integrating behavioral health, primary care, and social 
services can help to address the underlying issues that may be leading to risky behavior and can 
supplement health education to reduce risk of infection. The team can also include community health 
workers and peers support workers, who have been shown to be an effective bridge to HIV prevention 
services, as well as testing and treatment, in part through the reduction of stigma around HIV.35  
 
Outreach efforts are an essential component of connecting individuals experiencing homelessness to 
PrEP. As HCH providers know, meeting people where they physically are is an important first step 
towards engaging them in care as it offers an 
opportunity to build trust with providers and 
learn about the available resources. In some 
communities, street outreach includes point of 
care testing for HIV and screening for risk 
factors.38 This also affords an opportunity to 
provide health education on PrEP and other 
prevention options, and providers can prescribe 
PrEP to those with a high risk of HIV infection. 
Health education is an especially important 
component of outreach efforts, as individuals 
may not know what PrEP is and that it is 
available to them.39 
 

81.9%

18.1%

72.3%

12.7%
0.8%

78.4%

21.6%

47.1%
40.6%

3.0%

Non-Hispanic Hispanic White African American American Indian or
Alaska Native

Overall Population People Experiencing Homelessness

Other Prevention Strategies36 
While PrEP is highly effective, it may not be the best 
fit for every individual served. Other prevention 
strategies can be considered and include:  
• Diagnosis and treatment of other sexually 

transmitted infections 
• Health education including condom use 
• HIV testing & connection to treatment to 

reducing viral load of those with HIV can 
prevent transmission 

• Needle exchange and other harm reduction 
Programs 

• Access to substance use treatment37 
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As individuals presenting at the health center may have multiple co-morbidities, it is easy to see how 
PrEP could be passed-up in favor of addressing immediate needs. Some HCHs have found it beneficial 
to have a designated PrEP coordinator to ensure that it does not fall through the cracks. A PrEP 
coordinator may work to build relationships with consumers, review individual risks, and work with 
providers to get the consumer a prescription for PrEP. Having one person dedicated to this process 
makes sure that someone is actively addressing the prevention needs of the population they serve rather 
than asking every provider to add this task to their list. When capacity limits the health center’s ability to 
designate one individual to this task, they could also conduct an all staff training to ensure everyone is 
comfortable discussing PrEP with consumers and review their workflow to identify a natural place to 
incorporate risk screening and prescription of PrEP to reduce provider burden while also ensuring that 
consumers have access to PrEP and other prevention interventions.  
 
The social determinants of health (SDOH) are also an important consideration for individuals 
experiencing homelessness and at risk of HIV infection. Determining the individual’s barriers to accessing 
the health center, pharmacy, and complying with medication recommendations is an important first 
step towards addressing these needs. Discussions with the consumer and screening tools, like 
PRAPARE,40 can help to identify these barriers and be a starting place to address them. For example, 
transportation is often an issue for individuals with limited income. Providing bus passes or ride sharing 
options can help to engage individuals in care and follow-up on treatment. Similarly, folks may not be 
able to afford PrEP. Recognizing this barrier is important and can be addressed through financial 
assistance programs.41 Often social needs, like housing and food security take immediate precedence for 
people experiencing homelessness. Working with them to address these issues while initiating PrEP and 
other medical treatment can help to build trust and improve overall quality of life. 

 
Recommendations 

Build on the HCH Model of Care 
Use the integrated care team model to address the holistic needs of the individual while working to 
connect them to PrEP. Incorporating community health workers and peer support builds a robust 
prevention program that is supportive and responsive to consumer needs.  
 

Designated Provider or Updated Workflow 
Identifying a provider that may be a community health worker or peer if appropriate, to ensure that PrEP 
is discussed with those who may be eligible and at risk for HIV infection, is an effective way to ensure 
that it does not fall through the cracks. When this is not possible, health centers can consider where 
conversations about PrEP fall best into their current workflow. 
 

Partner with Ryan White Programs 
Ryan White Programs focus on testing and treatment of HIV across the country. Working with these 
partners can help to create a smooth system across the HIV care continuum42 for those who are HIV 
positive and can provide additional access to prevention resources and other community partners.  
 

Learn from Medication Management Strategies  
Once an individual is connected to PrEP, medication management is key. Learning what works for 
people experiencing homelessness in other cases can help to inform health center strategies around 
PrEP. Some examples include using pill boxes for individuals who have multiple medications to keep 
track of. If medication is lost, stolen, or there is a lack of storage options, the health center can work with 
the pharmacy to provide a shorter duration of medication with more frequent follow-ups, meaning less 
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medication is lost or needs to be transported. It is important to consider the individual consumer when 
working through what will work best with their needs. 
 

Culturally and Linguistically Appropriate Care  
Providing services that are responsive and sensitive to the people served, including those in the 
community who are not engaged in care, is important to ensure continued connection to health care 
services. This includes having staff that represent the community, tailoring interventions to best meet 
their needs, and providing a safe and affirming environment for transgender and gender non-
conforming individuals.  
 

Address Social Determinants of Health 
The social determinants of health, including housing, transportation, income, and food security all 
impact an individual’s ability to comply with medical recommendations. When possible, health centers 
can screen and work towards addressing these needs, which can help to ensure that consumers have 
access to PrEP and other medical services.  
 

Combine PrEP with other HIV Prevention Efforts 
 PrEP is most effective in combination with other HIV prevention methods including condom use to 
prevent other STIs. Including education on safe sex practices and harm reduction strategies around 
syringe use is important to reduce overall risk, especially for individuals who may have difficulty with 
medication management. 
 

Staff and Community Education 
 It may be that some health center staff are not aware of PrEP as an HIV prevention option. Ensuring that 
staff have up to date information will allow them to have a greater level of comfort discussing PrEP as an 
option for individuals at high risk for HIV. Similarly, the broader community may not be aware of PrEP or 
the need for HIV prevention. Providing community education can engage new partners and 
stakeholders and can help to reduce stigma surrounding HIV and PrEP. 

 
Conclusion 
Connecting individuals who are at high risk of HIV infection to PrEP is a major step towards ending the 
HIV epidemic in the United States. HCHs are well positioned to address the disparities in HIV prevention 
as many of the subpopulations at risk overlap with those experiencing homelessness. Using the unique 
skills, care model, and values that HCH providers bring to the field will allow them to engage individuals 
at high risk of HIV infection in prevention activities, including initiation of PrEP where appropriate.  
 

Resources 
• Alliance Health Project PrEP Navigation Protocols by UCSF Capacity Building Assistance 

Partnership 
• PrEP Financial Assistance Programs 
• Ending the HIV Epidemic: A Plan for America 
• PrEP Basics by the Centers for Disease Control and Prevention 

  
 
Suggested Citation for this Fact Sheet: National Health Care for the Homeless Council. (September 
2019.) Pre-Exposure Prophylaxis (PrEP) for HIV Prevention: Considerations for Individuals Experiencing 
Homelessness (Author: Lauryn Berner, Project Manager, NHCHC) Available at: www.nhchc.org/hivprep 
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