Housing Status and HIV Outcomes Among Reproductive-Age Women Living With HIV Iin the Southern US

Shreya Ganguly?, Olivia Christman?, Qian Yang?3, Christina Mehta3, Tina Tisdale3, A. Wendy Fujitas, Maria L. Alcaide*, Aadia Rana®, Deborah Konkle-Parker®, David Westreich’,

Seble Kassaye?8, Elizabeth Topper®, Anandi Sheth3
1 Emory University School of Medicine, Atlanta, GA, USA; 2 Rollins School of Public Health, Atlanta, GA, United States; 3 Division of Infectious Diseases, Department of Medicine, Emory University School of Medicine, Atlanta, GA, USA, 4 Division of
Infectious Diseases, Department of Medicine, University of Miami Miller School of Medicine, Miami, FL, USA; 5 Division of Infectious Diseases, Department of Medicine, University of Alabama at Birmingham, Birmingham, Alabama, USA; 6 University
of Mississippi Medical Center, Schools of Nursing, Medicine, Population Health, Jackson, MS, USA; 7 Department of Epidemiology, Gillings School of Global Public Health, UNC-Chapel Hill, Chapel Hill, NC, USA; 8 Division of Infectious Diseases,
Department of Medicine, Georgetown University, Washington, DC, USA; 9 Department of Epidemiology, Johns Hopkins Bloomberg School of Public Health, Baltimore, MD, USA

EMORY

UNIVERSITY
SCHOOL OF

MEDICINE

Division of
Infectious Diseases

BACK GROUND Figure 1. Results of Housing Survey

Reproductive-age women are uniguely affected by HIV across
their life course. Housing Instability has been identified as a
modifiable risk factor for worse health outcomes among people
living with HIV but is not well examined among reproductive-age
women. We evaluated associations between housing status and
HIV outcomes among reproductive-age women living with HIV
(WLH).

"Is the housing where you are "Are you currently on a waiting list for
subsidized housing?"

"Where are you living now?" living now subsidized?"
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® Stable = Unstable

Housing instability was assoclated
with over two times the odds of
adverse HIV outcomes,

®Yes = NoO ®Yes ®NoO

CONCLUSIONS
Housing Instability was associated with adverse social
determinants of health, including access to healthcare and

METHODS
The Study of Treatment And Reproductive outcomes (STAR)
examines cisgender women aged 18-45 years old with and

emphasizing Its role as a key social
determinant of health that must be

without HIV In six Southern US sites. We analyzed baseline viral non-suppression. Further research to assess the
data for WLH enrolled in March 2021-August 2023. potential pathways for this association, such as
A dd d neighborhood factors or comorbid conditions, will inform
Y& STAR enrollment sites 5\\}3& a- resse . acceptable and scalable housing interventions to improve

Y eyt Sy “g~ outcomes for WLH.
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RERERREREEE iy 1 ‘%A R D « Among 473 WLH, 33.9% reported unstable housing (Figure 1) The Housing Opportunities for Persons with AIDS (HOPWA)
\J::D P (VL . » Unstably housed WLH were less likely to see a healthcare provider (p=0.013) and more likely to Is a federally funded program which offers housing
Fis Dgw M experience lack of health insurance in the past year (p=0.002) assistance for low-income people living with HIV and their
L * Unstably housed WLH were: families. Given the caregiving responsibilities and health

needs faced by WLH, it Is Iimperative that housing
Interventions address the unigue needs of reproductive-

 More likely to be virally non-suppressed (OR 2.92; CI: 1.08-7.87)

Table 2. Characteristics associated with non-viral suppression and missed HIV visits among women living with HIV in the Southern US (n=473).
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Viral non-suppression

Missed HIV care visit

* Assisted Living

« Parent’s house

 Someone else’s house/apartment
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HIV RNA =200 copies/mL

Self-reported missed HIV care visit in the past year

*Models include age, race, housing, socioeconomic status, depressive symptoms, and illicit drug use

"Odds ratio per 10 years of age

2 Level based on education, employment, and income (vs. reference Level 4 =2high school education, employed, and 2150% below federal poverty

level)

’Defined as Center for Epidemiological Studies-Depression Scale (CES-D) 216 (vs. reference < 16)
* Defined as non-medical drug use (crack/cocaine, methamphetamines, other stimulants, opioids, tranquilizers, or other drugs; excludes use of

only marijuana)
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	Slide 1: Housing instability was associated with over two times the odds of adverse HIV outcomes, emphasizing its role as a key social determinant of health that must be addressed.

