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Housing is Cost-Effective
HIV Prevention and Care

Housing for people living with HIV/AIDS saves lives and money.

HIV housing interventions prevent costly new HIV infections, improve HIV
health outcomes, reduce mortality, and decrease the use of expensive
emergency and hospital services.

Action to meet HIV housing needs costs far less than inaction, and is a wise
use of limited public resources.

Homelessness is expensive and deadly:

« People coping with homelessness are frequent users of expensive crisis services
including shelters, jails, and avoidable emergency and hospital care.'

« People living with HIV/AIDS who are unstably housed lack ongoing HIV care and rely
more on emergency and acute care. They have poorer health outcomes and don't live as
long.?

« People with HIV who are homeless are 2 to 3 times more likely to use an emergency
room and to have a detectible viral load than those in stable housing.?

Improved housing stability reduces overall public expense:

- Housing assistance for people with HIV who are homeless improves their health
outcomes and dramatically reduces emergency and inpatient health services, criminal
justice involvement, and other crisis costs.*

« More stable housing for people with HIV has been shown to reduce emergency medical
visits by 35% and hospitalizations by 57%.°

« Housing assistance leads to savings in avoidable health services that more than offset the
costs of the housing intervention.®

Housing assistance is a cost-effective HIV health care intervention:

« Savings in health care costs support public investment in housing for people with
HIV — even before taking into account the savings associated with reducing risk and
preventing new infections.’

« Each new HIV infection prevented through more stable housing saves countless life years
and over $300,000 in lifetime medical costs.®

« Housing assistance is a cost-effective HIV health care intervention for people with HIV/
AIDS, with a “cost per quality-adjusted life year” in the same range as widely accepted
health care practices.’
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Make safe, affordable housing available to

) all people living with HIV

Make housing assistance a top HIV
prevention priority

Include housing as a key component of HIV
health care

Continue to collect the data needed to
inform HIV housing policy
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