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Job Status & Income

Table 1.6: Job status & average income & income dependents, Total sample

N %
Job status
Full time 75 10%
Part time 67 9%
Temporary/contract/odd jobs 45 6%
Not working due to disability 295 39%
Unemployed 258 34%
Retired 22 3%
Average monthly income during past 6 months Avg = $662.72
Approximate yearly income Avg = $7952.69
300% at or below FPL (2007 — 2008) 745 98%
200% at or below FPL (2007 - 2008) 729 95%
100% at or below FPL (2007 - 2008) 610 80%
Total income dependents 1t09 Avg = 1.5
Income dependents under 18 0to 6 Avg =.6

Note: Percentages may not add up to 100% due to rounding or missing survey responses.

Approximately three quarters (76%) of all respondents were unemployed at the time of
the survey; 34% were unemployed, 39% were not working due to disability, and 3%
were retired. Ten percent were working full-time, 9% part-time and 6% had temporary/
contract/odd jobs.

Per-month incomes ranged from $0 to $7,000, with an average of $662.72 per month.
Yearly incomes were calculated as ranging from $0 to $84,000, for an average of
$7,952.69 per year. The number of dependents per income ranged from 1 to 9
(average 1.5), with an average of .6 being under the age of 18. Based on estimated
yearly incomes and household sizes, at least 80% of all respondents fell within 100% of
the 2007 — 2008 Federal Poverty Level guidelines.
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Sources of Income Assistance

Table 1.7: Sources of income assistance Total sample

Sources of income assistance N %
None 186 24%
Hourly wages/Salary 65 9%
SSi 194 25%
SSDI 169 22%
Social Security 82 11%
TANF/AFDC 15 2%
Food Stamps 161 21%
Rental Subsidy/Section 8 45 6%
Workers Comp 0 0%
Unemployment 10 1%
Private Disability 11 1%
VA Benefits 9 1%
Child support 3 0%
Family/friends 12 2%
Pension/Retirement/Savings 5 1%
Other 3 0%

Note: Percentages may not add up to 100% due to rounding or missing survey responses.

The top three sources of income among all survey respondents were Supplemental
Security Income (SSI) (25%), Social Security Disability Insurance (SSDI) (22%) and
food stamps (21%). No survey respondents received worker's compensation.

Almost a quarter (24%) of all respondents reported no source of income.

Table 1.8: Sources of payment for medical care, Total sample

Paying for medical care N %
| don't receive medical care because | can’t pay for it 42 5%
Private insurance/COBRA 23 3%
VA 25 3%
Medicaid 254 33%
Medicare 173 23%
Self-Pay 33 4%
Gold Card/County 246 32%
Ryan White/ADAP 87 11%
Other (MHMRA) 9 1%

Note: Percentages may not add up to 100% due to rounding or missing survey responses.
Paying for Medical Care

Medicaid (33%), the Gold Card (32%) and Medicare (23%) were the most common
methods of paying for medical care. Eleven percent of all respondents reported Ryan
White/ADAP and 3% reported the Veteran's Administration Hospital. Five percent of
respondents said they didn’t receive any medical care (HIV or non-HIV) because they
could not pay for it.
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HIV Testing & Diagnosis History

Table 1.9: Length of HIV diagnosis, Total sample

Length of diagnosis N | %
Avg =10.3
Less than 1 year 27 4%
1-4 years 213 28%
5-10 years 176 23%
11-15 years 167 22%
16-20 years 116 15%
21 and over 61 8%

Note: Percentages may not add up to 100% due to rounding or missing survey responses.

Respondents reported being diagnosed as HIV positive an average of 10.3 years,
ranging from 5 months to 22.5 years.

Table 1.10: Location of HIV diagnosis, Total sample

Location of diagnosis N %
Private doctor 122 16%
ER 75 10%
In hospital stay 119 16%
HIV-specific testing site 69 9%
Public or community clinic 194 25%
Jail/Prison 94 12%
Community testing location 51 7%
Alcohol or drug treatment facility 24 3%
Blood/Plasma donation 2 0%
Work/insurance related 6 1%
Other 7 1%

Note: Percentages may not add up to 100% due to rounding or missing survey responses.

A quarter (25%) of respondents received their diagnoses at a public or community clinic.
Other common diagnosis locations for overall respondents were private doctor’s offices
(16%), during inpatient hospitalization (16%), emergency room visits (10%) and jail or
prison (12%). Less frequently identified locations included HIV-specific testing sites
(9%), community testing locations (bars, health fairs, events) (7%), alcohol/drug
treatment facilities (3%), military recruitment offices (1%) and blood/plasma donation
centers (<1%).

Houston Area HIV/AIDS Needs Assessment 6



Table 1.11. Reasons for HIV testing, Total sample

Reasons for testing N %
Recommended by provider 104 14%
Had sex with someone HIV+ 132 17%
ER/Hospital stay 131 17%
Felt sick 208 27%
Engaged in risky behavior 172 23%
Was in prison/jail 69 9%
During pregnancy care 29 4%
Routine check up/testing 55 7%
Blood/plasma donation 14 2%
Work/insurance related 10 1%
Partner notification 2 0%
Knew someone with HIV 6 1%
Rape survivor 2 0%
Incentive offered 2 0%
In drug treatment program 5 1%
Recommended by friends 2 0%
Other 10 1%

Note: Percentages may not add up to 100% due to rounding or missing survey responses.

The most frequently reported reasons for seeking HIV testing were because

respondents “felt sick” (27%) and because they “engaged in risky behavior” (23%).
Other common reasons included “had sex with someone HIV+" (17%), during
hospitalization or emergency room treatment (17%), or because the test was
recommended by a physician or other service provider (14%). Less frequent reasons
were incarceration (9%), routine check-up (7%), during prenatal care (4%), work or
insurance requirements (1%), knowing someone with HIV (1%), partner notification
(<1%), victim of rape (<1%) or because there was a financial incentive offered with the
test (<1%).

Table 1.12: Types of assistance received at diagnosis, Total sample

Assistance at diagnosis N %
Information about HIV/AIDS 405 53%
Medical services 376 49%
Counseling 265 35%
Help with food or shelter 98 13%
Alcohol or drug treatment services 68 9%
Supportive Services 7 1%
Other 4 1%
None 196 26%

Note: Percentages may not add up to 100% due to rounding or missing survey responses.

The most common types of assistance provided at time of diagnosis were information
about HIV/AIDS (53%), assistance with medical services (49%) and counseling (35%).
Less frequently reported were help with food or shelter (13%), alcohol or drug treatment
services (9%), and information on non-medical supportive services (1%). A total of 196
(26%) of all respondents reported receiving no assistance or information at the time of
their HIV diagnosis.
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Entry to Care

Table 1.13: Time to first doctor’s visit & CD4/Viral Load, Total sample

Time to first doctor visit N % Time to CD4/Viral Load N | %
Less than 1 month 373 | 49% Less than 1 month 298 39%
1-6 months 180 | 24% 1-6 months 223 29%
6-12 months 77 10% 6-12 months 74 10%
More than 12 months 117 | 15% More than 12 months 142 19%
Never 16 2% Never 24 3%

Note: Percentages may not add up to 100% due to rounding or missing survey responses.

Almost half (49%) of all respondents reported seeing a doctor for HIV within one month
of receiving their diagnosis. For 24% of respondents, 1 to 6 months passed before
seeing a doctor. Ten percent waited between 6 to 12 months, and 15% waited more
than a year to see a doctor for HIV. A total of 16 (2%) of all respondents said they still
had not seen a doctor for HIV. Likewise, 39% reported receiving their first CD4/viral
load test within one month of being diagnosed, 29% within 1-6 months, 10% between 6-
12 months and 19% waited more than a year. A total of 24 (3%) said they had never
received a CD4 or viral load test.

Table 1.14: Reasons for delayed entry into care, Total sample

Reasons for waiting more than 6 months N %
Afraid 103 13%
Didn’t feel sick 82 11%
Jail/prison 34 4%
Doing drugs 52 7%
Denial 95 12%
Didn’'t want to take meds 49 6%
No money 38 5%
Depressed/emotional problems 81 11%
No stable place to live 44 6%
Other 19 2%

Note: Percentages may not add up to 100% due to rounding or missing survey responses.

The most common reasons for waiting more than 6 months to see a doctor were fear
(13%), denial (12%), depression/emotional problems (11%) and didn’t feel sick (11%).
Other reasons were drug use (7%), no desire to take medications (6%), lack of stable
place to live (6%), no money (5%), incarceration (4%), or other reasons (2%) such as
family obligations or lack of information.
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Maintenance in Care

Table 1.15: Time since last visit to doctor & viral load & CD4 & HIV medication
rescription, Total sample

Last visit to doctor for HIV N % Last CD4 N | %
Less than 6 months 635 | 83% Less than 6 months 624 82%
6-12 months 50 7% 6-12 months 51 7%
More than 12 months 60 8% More than 12 months 57 7%
Never/Don’t Know 16 2% Never/Don’t Know 31 4%

Last viral load N % Last HIV meds prescription N %
Less than 6 months 617 | 81% Less than 6 months 499 65%
6-12 months 52 7% 6-12 months 55 7%
More than 12 months 61 8% More than 12 months 89 12%
Never/Don’t Know 33 4% Never/Don’t Know 117 15%

Note: Percentages may not add up to 100% due to rounding or missing survey responses.
Overall, the majority of respondents said their most recent doctor’s visit (83%), viral load

(81%), CD4 test (82%) and HIV medication prescription (65%) were within the past 6
months.

Table 1.16: Frequency of doctor’s visits, Total sample

| N | %
No doctor visits more than 6 months?
Yes 322 42%
No 434 57%
No doctor visits more than 12 months?
Yes 188 25%
No 537 70%

Note: Percentages may not add up to 100% due to rounding or missing survey responses.

Among respondents who have seen a doctor for HIV, 42% reported a period of not
seeing a doctor for at least 6 months. Of the respondents who did not see a doctor for
at least 6 months, 25% reported not seeing a doctor for 12 months or more.
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Table 1.17: Reasons for no doctor visits during a 6-12 month minimum time
eriod, Total sample

Reasons for no doctor visits N %
Case manager left 12 2%
Doctor left 18 2%
Agency closed down 5 1%
Doing drugs 104 14%
Program closed down 6 1%
Did not want to take meds 92 12%
Bad experience with provider 33 4%
Lost stable housing 75 10%
Lost my job 39 5%
Lost health insurance 26 3%
Tired of regimen 65 9%
Felt fine 84 11%
Worried about side effects 55 7%
Denial 64 8%
Jail/prison 13 2%
No transportation 11 1%
Depression/emotional barriers 5 1%
Had to care for children/family member 4 1%
Other 22 3%

Note: Percentages may not add up to 100% due to rounding or missing survey responses.

The most frequently reported reasons for falling out of care were drug use (14%), no
desire to take medications (12%), didn’t feel sick (11%) and loss of stable housing
(10%).

Table 1.18: Initial and most frequent sources of medical care, Total sample

First place of care N % Most often location of care N %
Private Clinic/Doctor’s Office 158 | 21% Private Clinic/Doctor’s Office 174 | 23%
Public clinic/community health 418 | 55% Public clinic/community health 492 | 64%

center center
Prison/jail 75 | 10% Prison/jail 20 | 3%
VA Hospital 20 | 3% VA Hospital 24 | 3%
ER/Hospital 75 |10% ER/Hospital 28 | 4%
| have not received care for HIV | 15 | 2% | have not received care for HIV | 21 | 3%
Other 0 | 0% Other 1 [<1%

Note: Percentages may not add up to 100% due to rounding or missing survey responses.

The most commonly reported location of initial care for HIV was a public clinic or
community health center (55%). Other locations were private clinic/doctor’s office
(21%), prison/jail (10%), an emergency room/hospital (10%), or the Veteran's
Administration Hospital hospital (3%).

Locations of ongoing care were mostly a public clinic or community health center (64%)

or private clinic/doctor’s office (23%). A total of 24 (3%) of all respondents received
care most often from the Veteran’s Administration Hospital. Prison/jail was the most
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common location of care for 3% of all respondents, and emergency rooms/hospitals
were most common for 4% of respondents.

Table 1.20: Knowledge of case manager, Total sample

Case Manager N %
Yes 546 71%
No 120 16%
Don’'t Know 95 12%

Note: Percentages may not add up to 100% due to rounding or missing survey responses.
The majority (71%) of respondents reported having a case manager, social worker or
counselor (such as a specific person at a clinic, hospital or community organization)
whose job it is to help them get services. Sixteen percent said they did not have such a
person assisting them, and 12% said they didn’t know.
Health Status

Table 1.21: Self-reported health status, Total sample

How would you describe your health overall N %
Excellent 125 16%
Good 331 43%
Fair 244 32%
Poor 61 8%

Note: Percentages may not add up to 100% due to rounding or missing survey responses.

When asked to describe their overall health, 16% said “Excellent,” 43% said “Good,”
32% said “Fair” and 8% said “Poor.”

Table 1.22: Self-reported physical health status & ER or hospital visits, Total
sample

| N | %
During the past month, has your physical health interfered with normal activities?
No 312 41%
Yes — Some of the time 380 50%
Yes — all of the time 64 8%
ER visit in past 6 months 241 32%
Hospital stay in past 6 months 169 22%

Note: Percentages may not add up to 100% due to rounding or missing survey responses.
Half (50%) of all respondents reported that during the past month, their physical health

had interfered with normal activities some of the time. Eight percent said their physical
health interfered all of the time.

For the 6 months prior to the survey, 32% of all respondents reported an emergency
room visit and 22% reported being admitted to a hospital for one or more nights.
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Table 1.23: Self-reported symptoms during the previous 30 days, Total sample

Symptoms during past month (Avg =5) N %
Trouble with thinking, concentrating or memory 365 48%
Depressed or sad, trouble thinking 494 65%
Aches, fatigue, lightheadedness, weak all over 340 45%
Fevers, chills, sweats 214 28%
Poor appetite, weight loss 228 30%
Trouble with eyes or ears 269 35%
Trouble with nose or sinuses, headaches 269 35%
Trouble with mouth or swallowing 123 16%
Nausea, vomiting, diarrhea, abdominal pain 247 32%
Coughing, wheezing, or chest pain, trouble breathing 207 27%
Rash, itch, herpes, or other skin trouble 188 25%
Numbness, tingling or pain in an arm or leg 283 37%
Other 0 0%
None 82 11%

Note: Percentages may not add up to 100% due to rounding or missing survey responses.

The number of symptoms reported by all respondents during the past month ranged
from 1 to 12, with an average of 5. The top three reported symptoms were feeling
depressed or sad/trouble sleeping (65%), trouble with thinking, concentrating or
memory (48%) and aches/fatigue/lightheadedness/weak all over (45%).

Table 1.24: Self-reported initial and current CD4/T-cell counts, Total sample

First CD4/T-cell N % Current CD4/T-cell N %
Less than 50 106 | 14% Less than 50 48 6%
50-99 32 4% 50-99 23 3%
100-199 64 8% 100-199 75 10%
200-349 121 | 16% 200-349 125 | 16%
350-499 109 | 14% 350-499 132 | 17%
500+ 141 | 18% 500+ 159 | 21%
Don’t Know/Can’'t Remember 187 | 24% Don’t Know/Can't Remember | 199 | 26%

Note: Percentages may not add up to 100% due to rounding or missing survey responses.

When aggregating the given ranges, a total of 141 (18%) of all respondents reported
their first CD4/T-cell counts as 500+; 30% were 200 to 499, 12% were 50 to 199, and
14% were less than 50. Current CD4/T-cell counts were 500+ for 21% of all
respondents; 200 to 499 for 33%, 50 to 199 for 13%, and less than 50 for 6% of
respondents. Almost a quarter (24%) didn’'t know or couldn’t remember their first
CD4/T-cell count, and 26% didn’t know or couldn’t remember their current CD4/T-cell
count.

Medications

Table 1.25: HIV medications, Total sample

Currently taking HIV meds N %
Yes 548 72%
No 213 28%
How many pills do you take in one day? Avg =5

Note: Percentages may not add up to 100% due to rounding or missing survey responses.
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The majority of all survey respondents (72%) said they were currently taking HIV
medications. The number of pills taken in one day ranged from 1 to 28, with an average

of 5 pills per day.

Table 1.26: Self-reported medication adherence, Total sample

| N %

Medication adherence

| have not missed any doses in the past month 283 37%

Missed a few, but took nearly all 216 28%

Took more than half 20 3%

About half 19 2%

Some, but not half 25 3%

Other 0 0%
Has a nurse, doctor or CM ever talked to you about ways to stay on schedule with
meds?

Yes 496 65%

No 203 27%

Note: Percentages may not add up to 100% due to rounding or missing survey responses.

Among respondents currently taking HIV medications, 37% reported perfect adherence
and 28% reported near-perfect adherence (“missed a few, but took nearly all’). When
asked if a nurse, doctor or case manager had ever talked to them about ways to stay on
schedule with meds, 65% said “Yes” and 27% said “No.”

Table 1.27: Reasons for not taking HIV medications, Total sample

Reasons for not taking HIV medications N %
Side effects 27 4%
Not effective 9 1%
Too difficult to take as prescribed 10 1%
No doctor has offered them 18 2%
| choose not to take them 49 6%
Doctor did not think it was a good idea for me 37 5%
T-cell too high 74 10%
Cannot pay 16 2%
Confidentiality concerns 16 2%
Didn't feel sick 5 1%
Have not seen doctor 14 2%
Other 0 0%

Note: Percentages may not add up to 100% due to rounding or missing survey responses.

The most common reason for not taking HIV medications was “T-cell count too high”
(10%) followed by “I choose not to take them” (6%), “doctor did not think it was a good
idea for me” (5%) and “too many unpleasant side effects” (4%).
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Table 1.28: Medications for non-HIV conditions, Total sample

| N %
How many pills do you take in one day for non-HIV conditions? Avg =4
Diabetes 69 9%
High blood pressure 218 29%
High cholesterol 107 14%
Depression/emotional problems 309 40%
Eye drops/glaucoma 5 1%
Acid reflux 30 4%
Anemia 4 1%
Sleep 18 2%
Allergies/Sinus 11 1%
Pain 26 3%
Antibiotics 8 1%
Arthritis 9 1%
Asthma 9 1%
Neuropathy 15 2%
Nausea 0%
Hormones 5 1%
Other 18 2%

Note: Percentages may not add up to 100% due to rounding or missing survey responses.
Overall, respondents took an average of 4 non-HIV pills per day. The most common

conditions associated with the non-HIV pills were depression/emotional problems (40%),
high blood pressure (29%), high cholesterol (14%) and diabetes (9%).

Table 1.29: Number of HIV medication and ability to pay, Total sample

N | %
Total Pills (HIV + non-HIV) Avg =7
How often do you have trouble paying for these or other non-HIV meds?
Never 439 57%
Less than half the time 99 13%
More than half the time 61 8%
Always 112 15%

Note: Percentages may not add up to 100% due to rounding or missing survey responses.
The average combined HIV and non-HIV pill burden per day was 4.

More than half (57%) of all respondents reported never having problems paying for HIV
or non-HIV medications, and 13% had problems less than half the time. Eight percent
had problems more than half the time, and 15% said they always had problems paying
for their medications.
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Comorbidities

Table 1.30: Hepatitis C and TB status, Total sample

N % N %
Hep C Test? TB skin test?
Yes 603 79% Yes 695 | 91%
No 113 15% No 61 8%
Don’t Know 47 6% Result
Positive for Hep C? Positive 113 15%
Yes 191 | 25% Negative 536 | 70%
No 491 64% Don’'t Know 25 3%
Don’t know 79 10% History of active TB?
Yes 104 14%
No 643 | 84%
Don’t Know 14 2%

Note: Percentages may not add up to 100% due to rounding or missing survey responses.

The majority (79%) of all respondents reported that since they were diagnosed with HIV,
they had been tested for Hepatitis C, and 25% said they were positive for Hepatitis C.

The screening test that is readily available for HCV is an antibody test similar to that
used for HIV testing. A reactive antibody test is a preliminary positive. To be diagnosed
with Hepatitis C, a confirmatory test must be completed. The confirmatory test is one
that tests for the presence of hepatitis C virus (HCV-RNA). If there is HCV-RNA found
in the blood, a person is diagnosed with hepatitis C. test must be completed. The
confirmatory test is one that tests for the presence of hepatitis C virus (HCV-RNA). If
there is HCV-RNA found in the blood, a person is diagnosed with hepatitis C*.

Almost all (91%) respondents had received a skin test for TB, and 15% reported a
positive result. A total of 104 (14%) reported a history of active TB.

! “The Importance of Laboratory Test Results in Hepatitis C Infection,” David Bernstein, MD, FACP,
FACG, in www.hcvadvocate.org.
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Mental Health

Table 1.31: Self-reported mental health symptoms, Total sample

N %
At least one mental health condition 452 59%
Symptoms in past month
Serious anxiety/tension 334 44%
Hallucinations 79 10%
Serious thoughts of suicide 88 12%
Attempted suicide 25 3%
Wanted to hurt or harm yourself 76 10%
Wanted to hurt or harm someone else 74 10%
Trouble controlling anger leading to physical violence 126 16%
Problems requiring meds 213 28%
None 294 38%
At Ieg_st one serious indicator (suicide/homicidal or 217 28%
reguiring meds)

Note: Percentages may not add up to 100% due to rounding or missing survey responses.

More than half (59%) of all respondents reported experiencing at least one of a list of
mental health symptoms during the previous month. The most commonly experienced
symptoms were serious anxiety/tension (44%), problems requiring medications (28%)
trouble controlling anger leading to physical violence (16%) and serious thoughts of
suicide (12%).

Table 1.32: Self-reported utilization of mental health services, Total sample

Since being diagnosed, ever talked with therapist? N %
Yes 522 68%
No 240 31%
Since being diagnosed, ever talked with psychiatrist about meds?
Yes 497 65%
No 265 35%
Since being diagnosed, ever attended a support group?
Yes 432 57%
No 326 43%

Note: Percentages may not add up to 100% due to rounding or missing survey responses.

Since being diagnosed with HIV, 68% of respondents said they had talked with a
therapist or psychologist for help with depression or emotional problems and 65% had
talked to a doctor or psychiatrist for medications. More than half (57%) said they had
participated in a support group since being diagnosed with HIV.
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Substance Use & Abuse

Table 1.33: Substance use, Total sample

Total Number of substances (Avg = 2) N %
Inhalants (poppers, glue, gasoline, nitrous, ethyl) 35 5%
Street Methadone (non-treatment) 10 1%
O_ther_oplates (opium, Demerol, morphine, talwin, vicodin, 29 4%
dilaudid)

Barbituates (seconal, tuinal, downers) 11 1%
Hypnotics/Sedatives/Tranquilizers (Valium, Librium, Xanax, 28 504
. 0
Ativan)
Hallucinogens/Acid (LSD, psychedelics, PCP, angel dust, 6 1%
mushrooms, peyote, wet, fry, illy)
Amphetamines (speed, uppers, crystal meth, ice, glass) 30 4%
Marijuana, Hashish (grass, weed) 174 23%
Heroin 11 1%
Cocaine (powder), Crack 206 27%
Ecstasy, X, MDA, GHB 25 3%
Ketamine (K, Special K) 7 1%
None 421 55%

Note: Percentages may not add up to 100% due to rounding or missing survey responses.

Overall, 45% of respondents reported using at least one substance during the past year.
The numbers of substances ranged from 1 to 12, with an average of 2. The most
commonly used substances for all respondents were cocaine (27%) and marijuana
(23%).

Table 1.34: Two-item conjoint screen (TICS) for alcohol or other substance abuse,
Total sample

In the last year, ever drunk more than meant to? N %

Yes 233 30%

No 529 69%
In the last year, ever wanted/needed to cut down on drinking?

Yes 236 31%

No 516 68%
In the last year, ever used drugs more than meant to?

Yes 199 26%

No 562 74%
In the last year, ever wanted/needed to cut down on drug use?

Yes 239 31%

No 515 67%
Indicator of Alcohol Abuse 292 38%
Indicator of Substance Abuse 248 32%
Abuse of both drugs and alcohol 167 22%

Note: Percentages may not add up to 100% due to rounding or missing survey responses.
The Two-item Conjoint Screen (TICS) tool was used to screen for alcohol or other

substance abuse (Brown RL et al. Journal of the American Board of Family Practice.
2001;14:95-106.). The two items were “In the last year, have you ever used [alcohol or
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substance] more than you meant to?” and “In the last year, have you felt you wanted or
needed to cut down on your [alcohol or substance] use?” A positive response to either
item detects abuse with 80% sensitivity. Results of the screening tool show that 38% of
all respondents indicated possible alcohol abuse, and 32% indicated possible
substance abuse. A total of 167 (22%) indicated possible abuse of both alcohol and
drugs.

Social Support

Table 1.35: Social support, Total sample

Of all the people you feel close to, how many have you told N o
about being HIV+? 0
All 255 33%
Some 418 55%
None 88 12%
Are there people you can depend on to help you if you
; N %
really need it?
Yes 604 79%
No 156 20%

Note: Percentages may not add up to 100% due to rounding or missing survey responses.

Of all the people they feel close to, 33% had disclosed their HIV status to all and 55%
had disclosed their status to some. A total of 88 (12%) had not told their HIV status to
any of the people to whom they feel close. Overall, 79% of respondents said there were
people they could depend on for help if really needed; however, only 45% of those who
had told their HIV status to no one said they had people to depend on.

Housing

Table 1.36: Housing status, Total sample

Where do you most often sleep? N %
Apartment/House 585 77%
Group home/halfway house 86 11%
Shelter 46 6%
Street 43 6%
Other 4 1%

Do you feel your housing situation is stable? N %
Yes 487 64%
No 277 36%

Note: Percentages may not add up to 100% due to rounding or missing survey responses.

The majority of respondents (77%) reported sleeping most often in an apartment/house.
Others reported group home/halfway house (11%), shelter (6%), street (6%) and other
(1%) locations such as with family/friends. More than half (64%) of all respondents felt
their housing situation was stable, and 36% felt their housing situation was unstable.
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Table 1.37: Housing situation and utilization of HIV care, Total sample

In the past year, has your housing situation made it difficult to get HIV N %

care?
Yes 204 27%
No 558 | 73%

Reasons N %
| could not keep my status private 49 6%
No place to store meds 53 7%
Money for food 107 | 14%
Money for rent 112 | 15%
Money for utilities 84 11%
Money for household supplies 92 12%
No stable address 8 1%
Used money on drugs 1 0%
Rules 3 0%
Lack of transportation 3 0%
No child care 3 0%

Note: Percentages may not add up to 100% due to rounding or missing survey responses.

A total of 204 (27%) respondents said that in the past year, their housing situation made
it difficult for them to get HIV care. The most common reasons for these difficulties
were the need to spend money on rent (15%), food (14%), household supplies (12%) or
utilities (11%) rather than HIV-related care. Other reasons were not having a place to
store medications (7%) and being unable to keep their HIV status private (6%).

Access to Core Services

Table 1.38: Access to core services, Total sample

In the past 12 months....
| had some It was | did
difficulty very easy not
getting % to get % need %
this this this
service service service

Primary Medical Care 173 23% 550 72% 41 5%
HIV/AIDS Medications 164 21% 487 64% 113 15%
Dentist Visits 246 32% 380 50% 138 18%
Medical Case Management 134 18% 438 57% 192 25%
Home Health Care 75 10% 122 16% 567 74%
Psychiatric Services or Medicine 102 13% 338 44% 324 42%
Psychological Counseling 87 11% 350 46% 327 43%
Substance Abuse Treatment 57 7% 213 28% 494 65%
Rehabilitation Services 58 8% 167 22% 539 71%

Note: Percentages may not add up to 100% due to rounding or missing survey responses.

For each HRSA-defined core service, respondents were asked to indicate if they had
some difficulty getting the service, if it was very easy to get the service, or if they did not
need the service within the past year. The table above shows the reported access
levels for each core service.
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For all respondents, the top three “easy to get” core services were primary medical care
(72%), HIV/AIDS medications (64%) and medical case management (57%). The top
three core services that respondents reported “some difficulty getting” were dentist visits
(32%), primary medical care (23%) and HIV/AIDS medications (21%). The presence of
primary medical care and HIV/AIDS medications on both the “easy to get” and “some
difficulty getting” lists is due to the fact that they are the two most accessed services.
Conversely, the three core services that respondents said they “did not need” in the
past year were home health care (74%), rehabilitation services (71%) and substance
abuse treatment (65%).

Access to Supportive Services

Table 1.39: Access to supportive services, Total sample

In the past 12 months....
| had some It was I did not
difficult very eas need
getting tr?/is % to g):at thi)é % this %
service service service

Child Care Services 35 64% 9 16% 11 20%
Child Welfare Services 6 46% 3 23% 4 31%
Day/Respite Care for Adults 9 30% 10 33% 11 37%
Developmental 5 63% 1 13% 2 25%
Emergency Financial Assistance 244 64% 104 27% 35 9%
Employment Assistance 130 74% 25 14% 21 12%
Food Bank 122 31% 247 64% 19 5%
HIV Education for HIV+ Individuals 36 22% 117 71% 11 7%
Rental Assistance/Shelter Vouchers 172 63% 82 30% 18 7%
Housing-Related Services 170 64% 71 27% 24 9%
Legal Services 75 44% 64 38% 31 18%
Nutritional Counseling 48 31% 98 64% 7 5%
Permanency Planning 19 53% 9 25% 8 22%
Referrals to Services 53 38% 78 56% 9 6%
Referrals to Clinical Research 37 49% 31 41% 8 11%
Support Groups 75 40% 94 50% 18 10%
Translation/Interpretation 7 13% 44 83% 2 4%
Transportation 139 47% 145 49% 13 4%
Household Items 95 67% 40 28% 7 5%

* Percentages based on total number of respondents within each service category.

Similar to the core services, survey respondents were asked to indicate their levels of
access to supportive services. Respondents were given a list of 19 HRSA/DSHS-
defined supportive services, and asked to select up to 5 services they felt were the most
useful for their HIV care. These 5 services could be ones they have, or have not,
already used. Respondents could also select services that they themselves did not
need, but felt were still important for PLWHA in general. The table above shows the
reported access levels for each supportive service.
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For all respondents, the supportive services that were selected most often (thus
implying high helpfulness/usefulness) by respondents were food bank, emergency
financial assistance, transportation, rental assistance and housing-related services.

The top five “easy to get” supportive services (based on number of responses) were
food bank (n=247), transportation (n=145), HIV education for HIV+ individuals (n=117),
emergency financial assistance (n=104) and nutritional counseling (n=98). The top five
supportive services that respondents reported “some difficulty getting” were emergency
financial assistance (n=244), rental assistance/shelter vouchers (n=172), housing-
related services (n=170), transportation (n=139) and employment assistance (n=130).
The presence of certain support services in both the “easy to get” and “some difficulty
getting” lists is a reflection of their high utilization rates. Conversely, the five supportive
services that respondents did not need in the past year, but still identified as
useful/helpful were emergency financial assistance (n=35), legal services (n=31),
housing-related services (n=24), employment assistance (n=21) and food bank (n=19).

[“n=value” indicates the number of responses for each service category.]
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Barriers Reported per Core Service Category

Table 1.39: Barriers reported per core service category, Total sample

, Barriers

Core Services

A|/lB|C|D|IE|F|G|H|IT|J|K|LIM|NIO|P|Q|R|S|T| U|Total
Primary Medical Care 2531|4124 8| 9 3153|538 |20{3|8(10{ 0|14 |3|]0/|0| 0| 332
HIV/AIDS Medications 16 |27 |44 |48 |17 |13 |22 (19|23 7 (10| 5 |4 |7 |0|1|4 (2|1 |0| 0 269
Dentist Visits 33(58(74(26|15|17|27|87|43| 6 |10 0|5 |24|0|0| 1 |4|1|0|O0]| 431
Medical Case Management 19/34|129/10|10| 8 |29(33|16( 2 |9 |1 |7 |10|2|0(2]0|7| 0| 219
Home Health Care 7(21(8 |7 (13|12 8|8 |7 |1|4|1|3|0|0|0O]21|1|7]|0|O0] 109
Psychiatric Services or Medicine | 1523 |30 /20(13| 7 |20|31(21|4 (7|1 |1|0|0|0|3|0|] 00| 0] 196
Psychological Counseling 1225|1718 | 7 |11 |11 (25(19, 3 |6 | 0O |1 |0|1|0|4|2|0|0| 0| 161
Substance Abuse Treatment 915|118 | 6 | 6 |97 |12|4 |6 | 1600|0021 |0| 0| 103
Rehabilitation Services 9|121| 7|7 |97 |5(12(12,1 |6 |1|0|0|0|0|]0O0]|2|]0]|0]12 99

Total |145|255|261|168| 98 | 90 (162(275(206| 36 |78 |13 35|42 | 1 (4|17 (15|10 |7 | 1

**Some barriers may not be shown if no respondents reported them as barriers for this service

Barriers

The services are not in my area

People at the agency don't speak my language

I don't know where to get the services

My jail/prison history makes it hard to get services

I would have to wait too long to get the services

Difficulties with paperwork (due to volume, confusing process, etc)

The services cost too much

Substance abuse

| was told | am not eligible to get the services

Was incarcerated/in jall

I don't think I'm eligible to get the services

Personal health issues (too sick to get services, medication resistant, etc)

The people who run the services are not friendly

Fear, denial or stigma (internal and/or external)

It's hard to make or keep appointments

Homeless/unstable housing

It's hard for me to get there

CM left/staff turnover

There is no one to watch my kids if | go there

Not enough, resources/funds run out too quickly

AN —IOTMMO0O @ >

I'm afraid someone will find out about my HIV

< CldnwnxomO|T|O|Z2 |

Immigration status

Survey respondents that had “some difficulty” getting a service were asked to describe the barriers they experienced.
Respondents could choose from a list of common barriers, or write their own. There was no limit to the number of barriers
allowed, so respondents were encouraged to list all of the barriers they experienced when getting the service.
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The table above shows the number of barriers that were reported for each core service. The numbers in each cell
represent how many times a particular barrier was identified for each core service. For example, the first cell in the row
for primary medical care shows that barrier A (“The services are not in my area”) was listed as a barrier 25 times for
primary medical care. The total column on the far right represents the total number of barriers (A-V) for each core service.
The total row on the bottom of the table shows the number of times each barrier was identified across all core services.

Among all respondents, the three core services with the highest number of barriers were dentist visits (n=431), primary
medical care (n=332) and HIV/AIDS medications (n=269). Within dentist visits, the most commonly reported barriers were
“It's hard to make or keep appointments” (n=87), “I would have to wait too long to get the services” (n=74), and “l don’t
know where to get the services” (n=58). For primary medical care, the most common barriers for all respondents were
“It's hard to make or keep appointments” (n=53), “It's hard for me to get there” (n=53), and “I would have to wait too long
to get the services” (n=41). For HIV/AIDS medications, the most common barriers for all respondents were “The services
cost too much” (n=48), “I would have to wait too long to get the services” (n=44) and “I don’'t know where to get the
services” (n=27).

The barriers experienced most often by all respondents across all core services were “It's hard to make or keep

appointments” (n=275), “I would have to wait too long to get the services” (n=261) and “I don’t know where to get the
services” (n=255).
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Barriers Reported per Supportive Service Category

Table 1.40: Barriers reported per supportive service category, Total sample
Barriers

A B C D E F G H I  J K L MNO P Q R:S:'T:U:V]Total
Child Care Services 9 16 6 7 3 4 1 2 6 4 1 1 0 0 0 0 0 0 0 0 1 0] 61
Child Welfare Services 1 4 1 1:0:0:0:0:1:2:00:00:0:0:0:0:0:0:0:00] 9
Day/Respite Care for Adults 2 3 1 O 1 0 2 1 1 2 2 00 0:0:-01 0:0 0 0:0] 16
Developmental Assessment 1 3 3 o:0: 1 0 1:1 1:2:00:0:0:0:12:0:0:0:0:0p 13
Emergency Financial Assistance 42 78 - 80 12 66 36 27 36 23 4 12:1 13 4:0: 0:5:3:1 0:12:0] 455
Employment Assistance 21 162 13 2 112 18: 8 9 112 :2:13:2 23:0:0:0:2:0:1:0:1:0} 201
Food Bank 26 37 24 4 15 18 6 5 32 0 4 0 1 2 2 0 1 0 3 0 14 1] 195
HIV Education for HIV+ Individuals 5 18 3 5 1 2 1 7 5 04 3102 011 0010}] 60
Rental Assistance/Shelter Vouchers | 20 - 51 = 47 14 28 24 20 27 12 2 7 0:8 3 1 : 0 4 0 5 1 14 2] 290
Housing-Related Services 30 67 55 15 31 22 13 16 16 4 7 121 1 0 0 O0:1 5 0: 7 0] 312
Legal Services 8 31 14 8 8 4 8 125 0 3 5:4 2 0:1:1 0:0:1: 1:0) 116
Nutritional Counseling 5 21 7 3:3: 4 4 : 10 6 0:2:2:0:1:0-0 0 0:0:0:0:0] 68
Permanency Planning 2 14 3 4 1 2 1 1:2 02 0000 0:01 0:0 0 0] 33
Referrals to Services 8 22 12 4 2 5 127 7 1 2:1:0 2 0:0 0 0:2:1 0:0] 88
Referrals to Clinical Research 6 23 5 1 6 6 0 3 5 01 0 0 0 0 0 0O 0 0 0 0 0] 56
Support Groups 11 : 44 5 2 27 2 7 :14:2:4:1:1:0:0:0:1:1:1:0:4:0] 109
Translation/Interpretation 0 2 1 0O 0 0 0 1 0 004 0000 0 0:0 0 0:0] s
Transportation 31 49 24 13 19 11 10 18 24 3 5 1 2 8 1 0 3 1 3 0: 4 11231
Household Items 16 54 15 9 10 11 6 5 8 1 4 0 1 0 0 O 1 1 O O O Of 142

Total] 244 599 319 104 :208 175 121 168 180 27 7422 7523 6 1 21 9 21 3 59 4

*Some barriers may not be shown if no respondents reported them as barriers for this service

Barriers

The services are not in my area

People at the agency don't speak my language

| don't know where to get the services

My jail/prison history makes it hard to get services

| would have to wait too long to get the services

Difficulties with paperwork (due to volume, confusing process, etc)

The services cost too much

Substance abuse

| was told | am not eligible to get the services

Was incarcerated/in jail

| don't think I'm eligible to get the services

Personal health issues (too sick to get services, medication resistant, etc)

The people who run the services are not friendly

Fear, denial or stigma (internal and/or external)

It's hard to make or keep appointments

Homeless/unstable housing

It's hard for me to get there

CM left/staff turnover

There is no one to watch my kids if | go there

Not enough, resources/funds run out too quickly

A<= IOMmMO0|m >

I'm afraid someone will find out about my HIV

<|[CHw|mO|voZ<r

Immigration status
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Similar to the core services table, survey respondents that had “some difficulty” getting a supportive service were asked to
describe the barriers they experienced. Respondents could choose from a list of common barriers, or write their own.
There was no limit to the number of barriers allowed, so respondents were encouraged to list all of the barriers they
experienced when getting the service.

The table above shows the number of barriers that were reported for each supportive service. The numbers in each cell
represent how many times a particular barrier was identified for each supportive service. The total column on the far right
represents the total number of barriers (A-V) for each supportive service. The total row on the bottom of the table shows
the number of times each barrier was identified across all supportive services.

Among all respondents, the five supportive services with the highest number of barriers were emergency financial
assistance (n=455), housing-related services (n=312), rental assistance/shelter vouchers (n=290), transportation (n=231),
and employment assistance (n=201). Within emergency financial assistance, the most commonly reported barriers were
“I would have to wait too long to get the services” (n=80), “I don’t know where to get the services” (n=78) and “l was told |
am not eligible for this service” (n=66). For both housing-related services and rental assistance/shelter vouchers, the
most common barriers for all respondents were “I don’t know where to get the services” (n=67) and “l would have to wait
too long to get the services” (n=55). For transportation, the most common barriers for all respondents were “I don’t know
where to get the services” (n=49) and “The services are not in my area” (n=31).

The barriers experienced most often by all respondents across all supportive services were “I don’t know where to get the
services” (n=599), “I would have to wait too long to get the service” (n=319) and “The services are not in my area” (n=244).

[“n=value” indicates the number of responses for each service category.]
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Risk Behaviors

The following variables are used to assess very high risk for HIV infection (transmitting
or reinfection). If a person fits one of these criteria, they are considered to be at very
high risk. These variables are having exchanged sex for drugs or money in the past 6
months, having engaged in anonymous sex in the past six months, and reporting more
than 5 sex partners or needle sharing partners in the past 6 months®. The number of
needle sharing partners in the past 6 months was not a variable that was collected in
this survey.

Very High Risk of HIV Transmission Variables

. . : Prefer Not Total SEMECTT @
Very High Risk Variables Yes No All
to Say Responses
Respondents
Sex for Drugs/ Money 56 461 9 526 7%
Anonymous Sex Partner(s) 141 352 N/A3 493 18%
Greater than 5 Sex Partners 60 694 N/A 754 8%

For the overall sample, 56 (7%) respondents reported that they had exchanged sex for
drugs or money in the past 6 months. One hundred forty one (18%) respondents
reported that they had engaged in anonymous sex with at least one partner. Of the 754
respondents, 60 (8%) reported having sex with more than five partners in the past 6
months.

High Risk of HIV Transmission Variables

Percent of All
Prefer Not Total Respondents
High Risk Variables Yes No to Say/ RESDONSES Reporting
Don’t Know P this Risk
Factor
Unprotected Sex 235 | 282 N/A 517 31%
Shared Injecting Equipment 12 35 N/A 47 2%
Serodiscordant Sex Partner(s) | 111 314 69 521 15%

Injection of Substances and Sharing of Injection Equipment

Respondents Who Shared
Injection Equipment

Substance Injected

Cocaine 5
Prescription Testosterone 1
Steroids 1
Multiple Substances ("steroids/v-6/meth") 1
Not Specified 4
Total 12

2 From CDC “DEBI Interventions and CBO Program Announcement Definitions,” April, 2004.
3 N/A refersto questions for which “Don’t know” or “ Prefer not to say” were not options.
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Those at high risk for HIV infection include those who engaged in unprotected sex
(vaginal or anal sex without a barrier), shared injecting equipment, or whose partner
was not of the same HIV status (serodiscordant). Of the entire sample, 235 (31%)
reported having had sex without a barrier in the past 6 months.

Forty-seven (6%) respondents reported that they had injected a substance (legal or
illegal) in the past 6 months. Of those 47, 12 (2%) reported that they had shared
injecting equipment in the past 6 months. Substances injected by those who shared
injection equipment include cocaine (5), prescription testosterone (1), steroids (1), and
multiple substances (1). Not everyone who shared injection equipment indicated what
substance they were injecting. For the purposes of identifying risk of HIV transmission
or reinfection, the most important thing to know is whether injection equipment is being
shared. The substance being injected is important to know in order to target prevention
activities to the activities in which people are practicing this risk behavior. Those
sharing injection equipment are not exclusively injecting illegal drugs.

HIV Status of Main Sex Partner

What is the HIV status of your main sex partner? # SEVEETI O Al
Respondents
| do not have a main sex partner 122 16%
HIV positive 219 29 %
HIV negative 111 15%
I am not sure 51 7%
Prefer not to say 18 2%
Total 521 68%
No response 243 32%
Total 764 100%
Number of Sex Partners in the Past Six Months
In the last 6 months, how many people did you 4 Percent of All
have sex with? Respondents
Zero 239 31%

HIV status of a person’s main sex partner is important for two reasons. First, if the main
sex partner is HIV-negative, there is a risk of transmitting HIV to the negative partner.
Second, if the main sex partner is HIV-positive, there is a risk to both partners of re-
infection. If a person is reinfected with HIV, the treatment regimen that they are on may
cease to be effective. Regardless of the serostatus of a respondent’s main sex partner,
use of a barrier is an important strategy to protect the health of both partners.

The item used to measure serodiscordance is, “What is the HIV status of your main sex
partner?.” One hundred twenty two (16%) respondents reported that they do not have a
main sex partner, 219 (29%) reported that their main sex partner was HIV-positive, 111
(15%) reported that their main sex partner was HIV-negative, 51 (7%) were unsure of
their main sex partner’s serostatus, and 18 (2%) preferred not to say. Two hundred
forty three (32%) respondents did not respond to this question, which is nearly the
number reporting zero sex partners in the past 6 months (239, 31%).
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In-Care Respondents

Overview

There were 687 total in-care respondents to the 2008 Need Assessment consumer
survey. This represents 90% of the total 764 respondents.

In-care respondents were defined as any respondents that had received a viral load test,
CD4 count or prescription for HIV/AIDS medications within the 12 months prior to taking
the survey.

Demographics

Table 2.1: Gender, pregnancy status and age, In care

N %

Gender

Male 468 68%

Female 207 30%

Transgender — Male to Female 18 3%
Pregnant

Yes 12 6%

Don’t Know 6 3%
Age (18-73) Avg =44

18-24 30 4%

25-44 323 47%

45+ 334 49%

Note: Percentages may not add up to 100% due to rounding or missing survey responses.

The majority of in-care respondents were male (68%); women represented 30% of in-
care respondents, and transgender Male to Female represented 3%. None of the
respondents identified as transgender female-to-male. Among women, 6% said they
were pregnant at the time of the survey, and 3% said they did not know their pregnancy
status. The average age of respondents was 44 years, ranging from 18 to 73. Almost
all (96%) in-care respondents were above the age of 25; 47% were between the ages of
25-44, and another 49% were above the age of 45. Thirty (4%) were youth between the
ages of 18 and 24.

Table 2.2: Race/ethnicity and sexual orientation, In care

N % N %

Race/Ethnicity Sexual Orientation
White 153 | 22% Straight/Heterosexual 364 | 53%
Black/African-American 377 | 55% Gay/Lesbian 228 | 33%
Latino 138 | 20% Bisexual 57 8%
Asian 5 1% Undecided 8 1%
Native American 5 1% Prefer not to say 28 4%
Multiracial 9 1%

Note: Percentages may not add up to 100% due to rounding or missing survey responses.
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More than half (55%) of in-care respondents identified as Black/African-American; 22%
identified as white, 20% as Latino, and 3% as Asian, Native American or multi-racial.

More than half (53%) of in-care respondents identified as straight or heterosexual; 33%
identified as gay/lesbian, 8% as bisexual and 1% undecided. Twenty-eight (4%) said

they preferred not to disclose their sexual orientation.

Table 2.3: Education level & incarceration history & Veteran benefits eligibility, In

care
N %
Education
Less than high school 126 18%
High school degree/GED 398 58%
College degree 104 15%
Graduate/Professional degree 18 3%
Some technical training 38 6%
None 2 0%
During the past year, have you been released from jail or
prison?
Yes 102 15%
Are you eligible for veteran benefits?
Yes 35 5%
No 606 88%
Don't Know 46 7%

Note: Percentages may not add up to 100% due to rounding or missing survey responses.

Most (76%) in-care respondents had a high school degree/GED or less; 15% had a
college degree, 3% had a graduate/professional degree and 6% had some technical
training. Two reported receiving no education.

A total of 102 (15%) of all survey respondents reported being released from jail or

prison during the previous year.

PLWHA eligible for veteran benefits represented 5% of in-care respondents.

Immigration Status & Primary Language

Table 2.4: Foreign born & length of residency & immigration status, In care

N %

Born outside US 91 13%
Length of residency Avg =18
Immigration status

Citizen 618 90%

Permanent Resident 14 2%

Visa 9 1%

Undocumented 46 7%

Note: Percentages may not add up to 100% due to rounding or missing survey responses.
29

Houston Area HIV/AIDS Needs Assessment




The foreign born represented 13% of in-care respondents. Lengths of residency in the
US ranged from 2 to 47 years, with an average residency of 18 years.

Among in-care respondents, 90% were US citizens, 2% were permanent residents, 1%
visa holders and 7% undocumented.

Table 2.5: Preferred language, In care

| N | %

Preferred language at home with family/friends

English 592 86%

Spanish 69 10%

English/Spanish 23 3%

Other 3 0%
Preferred language when seeing a doctor

English 613 89%

Spanish 65 9%

English/Spanish 7 1%

Other 2 0%

Note: Percentages may not add up to 100% due to rounding or missing survey responses.

By far, English was the primary language reported most often by consumer survey
respondents - 86% said they were most comfortable speaking English at home with
family/friends, and 89% said they were most comfortable speaking English with their
doctor. When seeing a doctor, 9% were most comfortable speaking Spanish and 1%
preferred a combination of English and Spanish.

Job Status & Income

Table 2.6: Job status & average income & income dependents, In care

N %
Job status
Full time 71 10%
Part time 61 9%
Temporary/contract/odd jobs 40 6%
Not working due to disability 279 41%
Unemployed 212 31%
Retired 22 3%
Average monthly income during past 6 months Avg = $677.37
Approximate yearly income Avg = $8128.47
Up to 300% FPL (2007 — 2008) 671 98%
Up to 200% FPL (2007 - 2008) 656 95%
Up to 100% FPL (2007 - 2008) 543 79%
Total income dependents (1-9) Avg=1
Income dependents under 18 Avg =.3

Note: Percentages may not add up to 100% due to rounding or missing survey responses.

Most (75%) in-care respondents were unemployed at the time of the survey; 31% were
unemployed, 41% were not working due to disability, and 3% were retired. Seventy-
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one (10%) were working full-time, 9% part-time and 6% had temporary/contract/odd
jobs.

The highest reported monthly income was $7,000, with an average of $677.37 per
month. The average yearly income was $8,128.47. The number of dependents per
income ranged from 1 to 9, with an average of less than one (.3) being under the age of

18. Based on estimated yearly incomes and household sizes, 79% of in-care
respondents fell within 100% of the 2007 — 2008 Federal Poverty Level guidelines.

Sources of Income Assistance

Table 2.7: Sources of income assistance, In care

Sources of income assistance N %
None 157 23%
Hourly wages/Salary 54 8%
SSi 178 26%
SSDI 161 23%
Social Security 74 11%
TANF/AFDC 12 2%
Food Stamps 144 21%
Rental Subsidy/Section 8 44 6%
Workers Comp 0 0%
Unemployment 8 1%
Private Disability 11 2%
VA Benefits 9 1%
Child support 2 0%
Family/friends 12 2%
Pension/Retirement/Savings 5 1%
Other 3 0%

Note: Percentages may not add up to 100% due to rounding or missing survey responses.

The top three sources of income among in-care survey respondents were Supplemental
Security Income (SSI) (26%), Social Security Disability Insurance (SSDI) (23%) and
food stamps (21%). No survey respondents received worker’'s compensation.

One hundred fifty seven (23%) in-care respondents reported no source of income.

Table 2.8: Sources of payment for medical care, In care

Paying for medical care N %
I don't receive medical care because | can’t pay for it 16 2%
Private insurance/COBRA 20 3%
VA 24 3%
Medicaid 225 33%
Medicare 168 24%
Self-Pay 33 5%
Gold Card/County 229 33%
Ryan White/ADAP 87 13%
Other (MHMRA) 0 0%

Note: Percentages may not add up to 100% due to rounding or missing survey responses.
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Paying for Medical Care

Gold Card (33%), Medicaid (33%) and Medicare (24%) were the most common
methods of paying for medical care; 13% of in-care respondents reported Ryan
White/ADAP and 3% reported the Veteran’s Administration Hospital.
in-care respondents said they didn’t receive any medical care (HIV or non-HIV) because

they could not pay for it.
HIV Testing & Diagnosis History

Table 2.9: Length of HIV diagnosis, In care

Sixteen (2%) of

Length of diagnosis N | %
Avg =11
Less than 1 year 22 3%
1-4 years 181 26%
5-10 years 158 23%
11-15 years 162 24%
16-20 years 103 15%
21 and over 58 8%

Note: Percentages may not add up to 100% due to rounding or missing survey responses.

In-care respondents reported being HIV positive an average of 11 years, ranging from 5

months to 22.5 years.

Table 2.10: Location of HIV diagnosis, In care

Location of diagnosis N %
Private doctor 114 17%
ER 67 10%
In hospital stay 112 16%
HIV-specific testing site 63 9%
Public or community clinic 173 25%
Jail/Prison 82 12%
Community testing location 39 6%
Alcohol or drug treatment facility 22 3%
Blood/Plasma donation 2 0%
Work/insurance related 5 1%
Other 7 1%

Note: Percentages may not add up to 100% due to rounding or missing survey responses.

A quarter (25%) of in-care respondents received their diagnoses at a public or
community clinic. Other common diagnosis locations were private doctor’s office (17%),

during a hospital stay (16%) or jail/prison (12%).
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Table 2.11: Reasons for HIV testing, In care

Reasons for testing N %
Recommended by provider 98 14%
Had sex with someone HIV+ 113 16%
ER/Hospital stay 118 17%
Felt sick 192 28%
Engaged in risky behavior 154 22%
Was in prison/jail 59 9%
During pregnancy care 23 3%
Routine check up/testing 52 8%
Blood/plasma donation 12 2%
Work/insurance related 10 1%

Partner naotification 0%

Knew someone with HIV 1%

Incentive offered 0%

In drug treatment program 0%

1
4
Rape survivor 2 0%
1
3
1

Recommended by friends 0%
Other 5 1%

Note: Percentages may not add up to 100% due to rounding or missing survey responses.

The most frequently reported reasons for seeking HIV testing were feeling sick (28%)
and engaged in risky behavior (22%).

Table 2.12: Types of assistance received at diagnhosis, In care

Assistance at diagnosis N %
Information about HIV/AIDS 371 54%
Medical services 355 52%
Counseling 249 36%
Help with food or shelter 95 14%
Alcohol or drug treatment services 63 9%
Supportive Services 5 1%
Other 5 1%
None 166 24%

Note: Percentages may not add up to 100% due to rounding or missing survey responses.

The most common types of assistance provided at time of diagnosis to in-care
respondents were information about HIV/AIDS (54%), medical services (52%) and
counseling (36%). A total of 166 (24%) of in-care respondents reported receiving no
assistance or information at the time of their HIV diagnosis.
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Entry to Care

Table 2.13: Time to first doctor’s visit & CD4/Viral Load, In care

Time to first doctor visit N % Time to CD4/Viral Load |
Less than 1 month 346 | 50% Less than 1 month 277  40%
1-6 months 165 | 24% 1-6 months 209 30%
6-12 months 69 10% 6-12 months 65 9%
More than 12 months 101 | 15% More than 12 months 128 19%
Never 5 1% Never 1%

Note: Percentages may not add up to 100% due to rounding or missing survey responses.

Half (50%) of in-care respondents reported seeing a doctor for HIV within one month of
receiving their diagnosis. For 24% of in-care respondents, 1 to 6 months passed before
seeing a doctor, 10% waited between 6 to 12 months, and 15% waited more than a
year to see a doctor for HIV. A total of 5 (1%) of in-care respondents said they still had
not seen a doctor for HIV. Likewise, 40% reported receiving their first CD4/viral load
test within one month of being diagnosed, 30% within 1-6 months, 9% between 6-12
A total of 5 (1%) said they had never

months and 19% waited more than a year.

received a CD4 or viral load test.

Table 2.14: Reasons for delayed entry into care, In care

Reasons for waiting more than 6 months N %
Afraid 81 12%
Didn't feel sick 68 10%
Jail/prison 31 5%
Doing drugs 42 6%
Denial 74 11%
Didn’t want to take meds 41 6%
No money 30 4%
Depressed/emotional problems 68 10%
No stable place to live 34 5%
Other 5 1%

Note: Percentages may not add up to 100% due to rounding or missing survey responses.

The most common reasons for waiting more than 6 months to see a doctor were fear

(12%), denial (11%), didn’t feel sick (10%) and depressed/emotional problems (10%).
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Maintenance in Care

Table 2.15: Time since last visit to doctor & viral load & CD4 & HIV medication
rescription, In care

N % N | %

Last visit to doctor for HIV Last CD4

Less than 6 months 628 | 91% Less than 6 months 624 91%

6-12 months 47 7% 6-12 months 51 7%

More than 12 months 4 1% More than 12 months 7 1%

Never/Don’t Know 5 1% Never/Don’t Know 4 1%
Last viral load Last HIV meds prescription

Less than 6 months 617 | 90% Less than 6 months 499 73%

6-12 months 52 8% 6-12 months 55 8%

More than 12 months 7 1% More than 12 months 50 7%

Never/Don’'t Know 10 1% Never/Don’t Know 79 11%

Note: Percentages may not add up to 100% due to rounding or missing survey responses.

Overall, the majority of in-care respondents said their most recent doctor’s visit (91%),
viral load (90%), CD4 test (91%) and HIV medication prescription (73%) were within the
past 6 months.

Table 2.16: Frequency of doctor’s visits, In care

N %
No doctor visits more than 6 months?
Yes 264 38%
No 421 61%
No doctor visits more than 12 months?
Yes 134 20%
No 523 76%

Note: Percentages may not add up to 100% due to rounding or missing survey responses.

Among in-care respondents who have seen a doctor for HIV, 38% reported a period of
not seeing a doctor for at least 6 months. Of the respondents who did not see a doctor
for at least 6 months, 20% reported not seeing a doctor for 12 months or more.
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Table 2.17: Reasons for no doctor visits during a 6-12 month minimum time
eriod, In care

Reasons for no doctor visits N %
Case manager left 11 2%
Doctor left 13 2%
Agency closed down 5 1%
Doing drugs 90 13%
Program closed down 5 1%
Did not want to take meds 78 11%
Bad experience with provider 26 4%
Lost stable housing 57 8%
Lost my job 29 4%
Lost health insurance 20 3%
Tired of regimen 57 8%
Felt fine 63 9%
Worried about side effects 46 7%
Denial 50 7%
Jail/prison 12 2%
No transportation 7 1%
Depression/emotional barriers 3 0%
Had to care for children/family member 3 0%
Other 3 0%

Note: Percentages may not add up to 100% due to rounding or missing survey responses.

The most frequently reported reasons for falling out of care were doing drugs (13%) and
didn’t want to take medications (11%).

Table 2.18: Initial and most frequent sources of medical care, In care

First place of care N % Most often location of care N | %
Private Clinic/Doctor’s Office 145 |21% Private Clinic/Doctor’s Office 160|23%
Public clinic/lcommunity health 384 |56% Public clinic/lcommunity health 462 67%
center center
Prison/jail 64 | 9% Prison/jail 18 | 3%
VA Hospital 18 | 3% VA Hospital 22 | 3%
ER/Hospital 71 |10% ER/Hospital 19 | 3%
| have not received care for HIV 2 | 0% | have not received care forHIV | 2 | 0%
Other 0 | 0% Other 0 | 0%

Note: Percentages may not add up to 100% due to rounding or missing survey responses.

The most commonly reported
clinic/community health center (56%).

location of
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This was also the most common location for
ongoing care (67%). A total of 22 (3%) of in-care respondents received care most often
from the Veteran’s Administration Hospital.
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Table 2.20: Knowledge of case manager, In care

Case Manager N %
Yes 520 76%
No 93 14%
Don’'t Know 71 10%

Note: Percentages may not add up to 100% due to rounding or missing survey responses.

Most (76%) in-care respondents reported having a case manager, social worker or
counselor (such as a specific person at a clinic, hospital or community organization)
whose job it is to help them get services, 14% said they did not have such a person
assisting them, and 10% said they didn’t know.

Health Status

Table 2.21: Self-reported health status, In care

How would you describe your health overall N %
Excellent 119 17%
Good 301 44%
Fair 211 31%
Poor 53 8%

Note: Percentages may not add up to 100% due to rounding or missing survey responses.

When asked to describe their overall health, 17% said “Excellent,” 44% said “Good,”
31% said “Fair” and 8% said “Poor.”

Table 2.22: Self-reported physical health status & ER or hospital visits, In care

| N | %
During the past month, has your physical health interfered with normal activities?
No 282 41%
Yes — Some of the time 343 50%
Yes — all of the time 56 8%
ER visit in past 6 months 207 30%
Hospital stay in past 6 months 146 21%

Note: Percentages may not add up to 100% due to rounding or missing survey responses.

Half (50%) of in-care respondents reported that during the past month, their physical
health had interfered with normal activities some of the time and 8% said their physical
health interfered all of the time.

For the 6 months prior to the survey, 30% of in-care respondents reported an
emergency room visit and 21% were admitted to a hospital for one or more nights.
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Table 2.23: Self-reported symptoms during the previous 30 days, In care

Symptoms during past month N | %
Avg =5
Trouble with thinking, concentrating or memory 331 48%
Depressed or sad, trouble thinking 434 63%
Aches, fatigue, lightheadedness, weak all over 305 44%
Fevers, chills, sweats 187 27%
Poor appetite, weight loss 199 29%
Trouble with eyes or ears 237 34%
Trouble with nose or sinuses, headaches 233 34%
Trouble with mouth or swallowing 113 16%
Nausea, vomiting, diarrhea, abdominal pain 220 32%
Coughing, wheezing, or chest pain, trouble breathing 179 26%
Rash, itch, herpes, or other skin trouble 171 25%
Numbness, tingling or pain in an arm or leg 255 37%
Other 3 0%
None 77 11%

Note: Percentages may not add up to 100% due to rounding or missing survey responses.

The number of symptoms reported by all respondents during the past month ranged
from 1 to 12, with an average of 5. The top three reported symptoms were depressed
or sad, trouble thinking (63%), trouble with thinking, concentrating or memory (48%) and
aches, fatigue, lightheadedness, weak all over (44%).

Table 2.24: Self-reported initial and current CD4/T-cell counts, In care

First CD4/T-cell N % Current CD4/T-cell N %
Less than 50 101|15% Less than 50 48 | 7%
50-99 31 | 5% 50-99 23 | 3%
100-199 61 | 9% 100-199 72 | 10%
200-349 114|17% 200-349 119 | 17%
350-499 99 [14% 350-499 130|19%
500+ 128 (19% 500+ 155|23%
Don’t Know/Can't Remember |151|22% Don’t Know/Can't Remember |138|20%

Note: Percentages may not add up to 100% due to rounding or missing survey responses.

When aggregating the given ranges, a total of 128 (19%) in-care respondents reported
their first CD4/T-cell counts as 500+; 31% were 200 to 499, 14% were 50 to 199, and
15% were less than 50. Current CD4/T-cell counts were 500+ for 23% of in-care
respondents; 200 to 499 for 36%, 50 to 199 for 13%, and less than 50 for 7% of in-care
respondents. Less than a fourth (22%) didn’t know or couldn’t remember their first
CDA4/T-cell count, and 20% didn’t know or couldn’t remember their current CD4/T-cell
count.
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Medications

Table 2.25: HIV medications, In care

Currently taking HIV meds N %
Yes 539 78%
No 145 21%
How many pills do you take in one day? Avg =5
Note: Percentages may not add up to 100% due to rounding or missing survey responses.
Most (78%) said they were currently taking HIV medications. The number of pills taken
in one day ranged from 1 to 28, with an average of 5 pills per day.
Table 2.26: Self-reported medication adherence, In care
N %
Medication adherence
I have not missed any doses in the past month 280 52%
Missed a few, but took nearly all 210 39%
Took more than half 19 4%
About half 17 3%
Some, but not half 25 5%
Other 0 0%
Has a nurse, doctor or CM ever talked to you about ways to stay on schedule with meds?
Yes 473 69%
No 158 23%

Note: Percentages may not add up to 100% due to rounding or missing survey responses.

Among in-care respondents currently taking HIV medications, 41% reported perfect
adherence and 31% reported near-perfect adherence (“missed a few, but took nearly
all”). When asked if a nurse, doctor or case manager had ever talked to them about

ways to stay on schedule with meds, 69% said “Yes” and 23% said “No.”

Table 2.27: Reasons for not taking HIV medications, In care

Reasons for not taking HIV medications N %
Side effects 18 3%
Not effective 6 1%
Too difficult to take as prescribed 7 1%
No doctor has offered them 11 2%
| choose not to take them 29 4%
Doctor did not think it was a good idea for me 33 5%
T-cell too high 64 9%
Cannot pay 6 1%
Confidentiality concerns 6 1%
Didn’t feel sick 4 1%
Have not seen doctor 3 0%
Other 3 0%

Note: Percentages may not add up to 100% due to rounding or missing survey responses.
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The most common reason for not taking HIV medications was “T-cell too high” (9%)
followed by “Doctor did not think it was a good idea for me” (5%), and “I choose not to
take them” (4%).

Table 2.28: Medications for non-HIV conditions, In care

| N %
How many pills do you take in one day for non-HIV conditions? Avg =4
Diabetes 65 9%
High blood pressure 199 29%
High cholesterol 103 15%
Depression/emotional problems 295 43%
Eye drops/glaucoma 5 1%
Acid reflux 28 4%
Anemia 4 1%
Sleep 16 2%
Allergies/Sinus 11 2%
Pain 24 3%
Antibiotics 8 1%
Arthritis 9 1%
Asthma 8 1%
Neuropathy 14 2%
Nausea 0 0%
Hormones 5 1%
Other 10 1%

Note: Percentages may not add up to 100% due to rounding or missing survey responses.

Overall, in-care respondents took an average of 4 non-HIV pills per day. The most
common conditions associated with the non-HIV pills were depression/emotional
problems (43%), High blood pressure (29%) and high cholesterol (15%).

Table 2.29: Number of HIV medication and ability to pay, In care

N %
Total Pills (HIV + non-HIV) Avg =7
How often do you have trouble paying for these or other non-HIV meds?
Never 408 59%
Less than half the time 94 14%
More than half the time 54 8%
Always 95 14%

Note: Percentages may not add up to 100% due to rounding or missing survey responses.

The average combined HIV and non-HIV pill burden per day was 7. More than half
(59%) of in-care respondents reported never having problems paying for HIV or non-
HIV medications, 14% had problems less than half the time, 8% had problems more
than half the time, and 14% said they always had problems paying for their medications.
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Comorbidities

Table 2.30: Hepatitis C and TB status, In care

N % N %
Hep C Test? TB skin test?
Yes 554 | 81% Yes 628 | 91%
No 98 14% No 54 8%
Don’t Know 34 5% Result
Positive for Hep C? Positive 102 15%
Yes 172 25% Negative 480 70%
No 450 66% Don't Know 21 3%
Don’t know 62 9% History of active TB?
Yes 99 14%
No 575 | 84%
Don’t Know 10 1%

Note: Percentages may not add up to 100% due to rounding or missing survey responses.

Most (81%) in-care respondents reported that since they were diagnosed with HIV, they
had been tested for Hepatitis C, and 25% said they were positive for Hepatitis C. The
screening test that is readily available for HCV is an antibody test similar to that used for
HIV testing. A reactive antibody test is a preliminary positive. To be diagnosed with
Hepatitis C, a confirmatory test must be completed. The confirmatory test is one that
tests for the presence of hepatitis C virus (HCV-RNA). If there is HCV-RNA found in the

blood, a person is diagnosed with hepatitis C.

Almost all (91%) in-care respondents had received a skin test for TB, and 15% reported
a positive result. A total of 99 (14%) reported a history of active TB.

Mental Health

Table 2.31: Self-reported mental health symptoms, In care

N %
At least one mental health condition 402 59%
Symptoms in past month
Serious anxiety/tension 296 43%
Hallucinations 67 10%
Serious thoughts of suicide 75 11%
Attempted suicide 20 3%
Wanted to hurt or harm yourself 65 9%
Wanted to hurt or harm someone else 65 9%
Trouble controlling anger leading to physical violence 105 15%
Problems requiring meds 195 28%
None 285 41%
At Ieggt one serious indicator (suicide/homicidal or 195 28%
requiring meds)

Note: Percentages may not add up to 100% due to rounding or missing survey responses.

More than half (59%) of in-care respondents reported experiencing at least one of a list

of mental health symptoms during the previous month.
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experienced symptoms were serious anxiety/tension (43%), and problems requiring
meds (28%).

Table 2.32: Self-reported utilization of mental health services, In care

| N | %

Since being diagnosed, ever talked with therapist?

Yes 489 71%

No 196 29%
Since being diagnosed, ever talked with psychiatrist about meds?

Yes 472 69%

No 213 31%
Since being diaghosed, ever attended a support group?

Yes 404 59%

No 277 40%

Note: Percentages may not add up to 100% due to rounding or missing survey responses.

Since being diagnosed with HIV, 71% of in-care respondents had talked with a therapist
or psychologist for help with depression or emotional problems, 69% had talked to a
doctor or psychiatrist for medications, and 59% had participated in a support group.

Substance Use & Abuse

Table 2.33: Substance use, In care

N %
Total Number of substances (1-12) Avg =2
Inhalants (poppers, glue, gasoline, nitrous, ethyl) 35 5%
Street Methadone (non-treatment) 7 1%
Other opiates (opium, Demerol, morphine, talwin, vicodin, dilaudid) 25 4%
Barbituates (seconal, tuinal, downers) 8 1%
Hypnotics/Sedatives/Tranquilizers (valium, Librium, Xanax, Ativan) 33 5%
Hallucinogens/Acid (LsD, psychedelics, PCP, angel dust, mushrooms, 5 1%
peyote, wet, fry, illy)
Amphetamines (speed, uppers, crystal meth, ice, glass) 27 4%
Marijuana, Hashish (grass, weed) 154 22%
Heroin 9 1%
Cocaine (powder), Crack 179 26%
Ecstasy, X, MDA, GHB 23 3%
Ketamine (K, Special K) 6 1%
None 383 56%

Note: Percentages may not add up to 100% due to rounding or missing survey responses.

Overall, 44% of in-care respondents reported using at least one substance during the

past year.

The numbers of substances ranged from 1 to 12, with an average of 2. The

most commonly used substances for in-care respondents were cocaine (26%) and

marijuana (22%).
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Table 2.34: Two-item conjoint screen (TICS) for alcohol or other substance abuse,
In care

| N | %

In the last year, ever drunk more than meant to?

Yes 209 30%

No 476 69%
In the last year, ever wanted/needed to cut down on drinking?

Yes 208 30%

No 467 68%
In the last year, ever used drugs more than meant to?

Yes 175 25%

No 509 74%
In the last year, ever wanted/needed to cut down on drug use?

Yes 214 31%

No 463 67%
Indicator of Alcohol Abuse 259 38%
Indicator of Substance Abuse 222 32%
Abuse of both drugs and alcohol 148 22%

Note: Percentages may not add up to 100% due to rounding or missing survey responses.

The Two-item Conjoint Screen (TICS) tool was used to screen for alcohol or other
substance abuse (Brown RL et al. Journal of the American Board of Family Practice.
2001;14:95-106.). The two items were “In the last year, have you ever used [alcohol or
substance] more than you meant to?” and “In the last year, have you felt you wanted or
needed to cut down on your [alcohol or substance] use?” A positive response to either
item detects abuse with 80% sensitivity. Results of the screening tool show that 38% of
in-care respondents indicated possible alcohol abuse, and 32% indicated possible
substance abuse. A total of 148 (22%) indicated possible abuse of both alcohol and
drugs.

Social Support

Table 2.35: Social support, In care

| N | %

Of all the people you feel close to, how many have you told about being HIV+?

All 238 35%

Some 372 54%

None 74 11%
Are there people you can depend on to help you if you really need it?

Yes 560 82%

No 123 18%

Note: Percentages may not add up to 100% due to rounding or missing survey responses.

Of all the people they feel close to, 35% had disclosed their HIV status to all and 54%
had disclosed their status to some. A total of 74 (11%) had not told their HIV status to
any of the people to whom they feel close. Overall, 82% of in-care respondents said
there were people they could depend on for help if really needed; however, 18% did not.
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Housing

Table 2.36: Housing status, In care

N %

Where do you most often sleep?

Apartment/House 539 78%

Group home/halfway house 78 11%

Shelter 34 5%

Street 32 5%

Other 4 1%
Do you feel your housing situation is stable?

Yes 457 67%

No 230 33%

Note: Percentages may not add up to 100% due to rounding or missing survey responses.

Most (78%) reported sleeping most often in an apartment/house. Others reported
group home/halfway house (11%), shelter (5%), street (5%) and other (1%) locations.
More than half (67%) of in-care respondents felt their housing situation was stable, and
33% felt their housing situation was unstable.

Table 2.37: Housing situation and utilization of HIV care, In care

N | %
In the past year, has your housing situation made it difficult to get HIV care?
Yes 162 | 24%
No 523 | 76%
Reasons
| could not keep my status private 41 6%
No place to store meds 40 6%
Money for food 83 12%
Money for rent 91 13%
Money for utilities 70 10%
Money for household supplies 74 11%
No stable address 6 1%
Used money on drugs 0 0%
Rules 3 0%
Lack of transportation 1 0%
No child care 1 0%

Note: Percentages may not add up to 100% due to rounding or missing survey responses.

A total of 162 (24%) in-care respondents said that in the past year, their housing
situation made it difficult for them to get HIV care. The most common reasons for these
difficulties were needing to use money for rent (13%), food (12%) and household
supplies (11%).
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Access to Core Services

Table 2.38: Access to core services, In care

In the past 12 months....
| had some It was :
difficulty very easy | did no_t
, . % to get % |needthis| %
getting this 5 .
4 this service
service )
service
Primary Medical Care 130 19% 537 78% 20 3%
HIV/AIDS Medications 136 20% 474 69% 77 11%
Dentist Visits 211 31% 370 54% 106 15%
Medical Case Management 101 15% 430 63% 156 23%
Home Health Care 59 9% 120 17% 508 74%
Psychiatric Services or Medicine 79 11% 332 48% 276 40%
Psychological Counseling 65 9% 337 49% 285 41%
Substance Abuse Treatment 45 7% 204 30% 438 64%
Rehabilitation Services 45 7% 165 24% 477 69%

For each HRSA-defined core service, respondents were asked to indicate if they had
some difficulty getting the service, if it was very easy to get the service, or if they did not
need the service within the past year. The table above shows the reported access
levels for each core service.

For all in-care respondents, the top three “easy to get’ core services were primary
medical care (78%), HIV/AIDS medications (69%) and medical case management
(63%). The top three core services that respondents reported “some difficulty getting”
were dentist visits (31%), HIV/AIDS medications (20%) and primary medical care (19%).
The presence of primary medical care and HIV/AIDS medications on both the “easy to
get” and “some difficulty getting” lists is due to the fact that they are the two most
accessed services. Conversely, the three core services that in-care respondents said
they “did not need” in the past year were home health care (74%), rehabilitation
services (69%) and substance abuse treatment (64%).
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Access to Supportive Services

Table 2.39: Access to supportive services, In care

In the past 12 months....
| had some It was I did not
difficult very eas need
getting tf?lis % to gyet thi)é % this %
service service service

Child Care Services 24 3% 9 1% 10 1%
Child Welfare Services 5 1% 3 0% 4 1%
Day/Respite Care for Adults 6 1% 10 1% 9 1%
Developmental 4 1% 0 0% 1 0%
Emergency Financial Assistance 212 31% 100 15% 31 5%
Employment Assistance 113 16% 23 3% 20 3%
Food Bank 105 15% 230 33% 16 2%
HIV Education for HIV+ Individuals 27 4% 116 17% 9 1%
Rental Assistance/Shelter Vouchers 148 22% 79 11% 17 2%
Housing-Related Services 144 21% 65 9% 22 3%
Legal Services 63 9% 63 9% 28 4%
Nutritional Counseling 43 6% 98 14% 4 1%
Permanency Planning 18 3% 8 1% 6 1%
Referrals to Services 40 6% 75 11% 6 1%
Referrals to Clinical Research 30 4% 30 4% 5 1%
Support Groups 64 9% 92 13% 17 2%
Translation/Interpretation 7 1% 44 6% 2 0%
Transportation 120 17% 142 21% 13 2%
Household Items 86 13% 39 6% 6 1%

* Percentages based on total number of respondents within each service category.

Similar to the core services, survey respondents were asked to indicate their levels of
access to supportive services. Respondents were given a list of 19 HRSA/DSHS-
defined supportive services, and asked to select up to 5 services they felt were the most
useful for their HIV care. These 5 services could be ones they have, or have not,
already used. Respondents could also select services that they themselves did not
need, but felt were still important for PLWHA in general. The table above shows the
reported access levels for each supportive service.

For in-care respondents, the supportive services that were selected most often (thus
implying high helpfulness/usefulness) were food bank, emergency financial assistance,
transportation, rental assistance/shelter vouchers and housing related services. The top
five “easy to get” supportive services (based on number of responses) were food bank,
transportation, HIV education for HIV positive individuals, emergency financial
assistance and nutritional counseling. The top supportive services respondents
reported “some difficulty getting” were emergency financial assistance, rental
assistance/shelter vouchers, housing related services, transportation and employment
assistance. The presence of support services in both the “easy to get” and “some
difficulty getting” lists is a reflection of high utilization rates. The supportive services that
respondents did not need in the past year, but still identified as useful/helpful were
emergency financial assistance, legal services, housing related services, employment
assistance, support groups and rental assistance/shelter vouchers.
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Barriers Reported per Core Service Category

Table 2.39: Barriers reported per core service category, In care
Barriers
A:B C:D F:G: H I J:K:IL:MIN:O:P:Q:R:S:T:U] Tota
Primary Medical Care 19 : 20 - 35 : 15 4 24 41 37 -5 :12:3 : 6 -7 0 1 :4 2 0 0 -0 241
HIV/AIDS Medications 14:15:39 °39:15: 8 (19 :11:17 4 : 4 : 4 3 :6 :0:1:2:1:0:0:0 202
Dentist Visits 26 :44:-63:16:11 -8 :25:75 33: 4 : 4 -0 : 3 18: 0 0 "1 :3 1 0 0 335
Medical Case Management 15:22 25:6 : 7 2 23 30:11 1:3:1:6:1 0:1 0:2:0:6:0 162
Home Health Care 5:17 7 :6 :9 ({7 76 5:1:1:1:1:0:0:0:1:1:5:0:0 80
Psychiatric Services or Medicine |13 :18:25 14:11 5 (15 25:16:4 :5:1 0 0 : 0 0 2:0 0:0:0 154
Psychological Counseling 10:16 14 13 5 8 6 21:15 3 4 0:1 0 1 0 3 1 0 0 0 121
Substance Abuse Treatment 5:12. 9 5.2 4 :8:6 10 3:3 1 6 : 0:0:0. 0 2:0:0:0 76
Rehabilitation Services 5: 15 7 3 6 4 4 11 9 1 2 1 0 0 O 0 O 1 O0 O 1 70
Total]112:179:224:117: 72 - 50 :131:226:153: 26 :38:12 26 :32: 1 - 3 13:13: 6 6 1

*Some barriers may not be shown if no respondents reported them as barriers for this service

Barriers

The services are not in my area

People at the agency don't speak my language

I don't know where to get the services

My jail/prison history makes it hard to get services

I would have to wait too long to get the services

Difficulties with paperwork (due to volume, confusing process, etc)

The services cost too much

Substance abuse

| was told | am not eligible to get the services

Was incarcerated/in jail

I don't think I'm eligible to get the services

Personal health issues (too sick to get services, medication resistant, etc)

The people who run the services are not friendly

Fear, denial or stigma (internal and/or external)

It's hard to make or keep appointments

Homeless/unstable housing

It's hard for me to get there

CM left/staff turnover

There is no one to watch my kids if | go there

Not enough, resources/funds run out too quickly

NGO —IOQOMMOO W>

I'm afraid someone will find out about my HIV

< C/lHwn O VO Z X

Immigration status

Survey respondents that had “some difficulty” getting a service were asked to describe the barriers they experienced.
Respondents could choose from a list of common barriers, or write their own. There was no limit to the number of barriers
allowed, so respondents were encouraged to list all of the barriers they experienced when getting the service.

Houston Area HIV/AIDS Needs Assessment

47




The table above shows the number of barriers that were reported for each core service. The numbers in each cell
represent how many times a particular barrier was identified for each core service. The total column on the far right
represents the total number of barriers (A-V) for each core service. The total row on the bottom of the table shows the
number of times each barrier was identified across all core services.

Among in-care respondents, the three core services with the highest number of barriers were dentist visits, primary
medical care and HIV/AIDS medications. Within dentist visits, the most commonly reported barriers were “It's hard to
make or keep appointments,” and “I would have to wait too long to get the services.” For primary medical care, the most
common barriers “It's hard to make or keep appointments,” “It's hard for me to get there,” and “I would have to wait too
long to get the services.”

The barriers experienced most often across all core services were “It's hard to make or keep appointments” and “I would
have to wait too long to get the services.”
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Barriers Reported per Supportive Service Category

Table 2.40: Barriers reported per supportive service category, In care

Barriers

A B C D E F G H I J K LMNOPQR S T U V]Tota
Child Care Services 7 11 6 7 3 4 1 2 6 4:1:12:0:0:0:0:0:0:0:0:0°:07]53
Child Welfare Services 1 4 1 1 0 O O 0 1 1200000000 0 0 O0-:01Y5°
Day/Respite Care for Adults 1 -2 0 0 O0O: -0 2 1 1 1:1:0:0:0:-0:-0:12:0-0:0:-0:0]} 20
Developmental Assessment 1 2 2 0 0 1 0 1 1 1:2:0 00001 0 0 O O 01
Emergency Financial Assistance 37 69 72 9 53 :31 :21 29 17  3:6:1:12:4:-0:0:5:2:1 :0:12:-0] 384
Employment Assistance 18 56 11 2 10 14 6 8 10 2:9: 21900 0 20 1 0 1 017
Food Bank 24 35 16 1 12 14 4 2 28 0 2 0 1 2 2 0 1 0 3 0 14 1]1e2
HIV Education for HIV+ Individuals 5 14 2 3 1 2 1 4 2 02 3 001 01 0 0 0 1 :0]42
Rental Assistance/Shelter Vouchers 16 47 42 12 25:16 15 19 8 2 4:0:8 3:1:0:2 0:5 :1:12 1]239
Housing-Related Services 24 60 49 12 27 17 10 13 :12 24 1171 0 0 0 1 4 0 5 0]259
Legal Services 6 28 13 5 5 4 6 10 4 0 2 4 3 2 0 1 1 0 0 1 1 0]096
Nutritional Counseling 4 ‘18 7 1 1 3 4 10 5 0 0:2:0 100 0 0:0: 0 0 0]H5s
Permanency Planning 1 14 3 3 1 1 1 1 1 0:0:0:0:-0-0:0-0:12:0:0:0:-0] 27
Referrals to Services 5 :16: 8 3 2 2 8 6 4 0:0:12:0:1:0:0:0:0:1:2:0:0] 58
Referrals to Clinical Research 4 20 3 1 4 4 0 3 5 0 0 0 0O 0O 0O 0O OO O O 0 O0f4
Support Groups 11 37 4 2 1 5 2 5 11 1:4°'1 1000112 1 0 3 0]9
Translation/Interpretation 0O 2 1 0 0 : 0 O 1 O 004 0-00:0:0:0:20-0:0-:01] 8
Transportation 27 141 123 :10: 15 © 9 9 17:20:2:3:1:2:6:1:0:3:0:2 :0: 3 :1]195
Household Items 13 52 12 8 8 -9 5 3 8 1-2:0:1-00:-0-1:-0:0:0:-0-0]123

Totalj205 528 275 80 168 :136 95 135:144 20412164205 1 19 5 18 3 52 3

*Some barriers may not be shown if no respondents reported them as barriers for this service

Barriers
A |The services are not in my area L |People at the agency don't speak my language
B |l don't know where to get the services M |My jail/prison history makes it hard to get services
C |l would have to wait too long to get the services N |Difficulties with paperwork (due to volume, confusing process, etc)
D |The services cost too much O |Substance abuse
E |l was told | am not eligible to get the services P |Was incarcerated/in jail
F |l don't think I'm eligible to get the services Q |Personal health issues (too sick to get services, medication resistant, etc)
G |The people who run the services are not friendly R |Fear, denial or stigma (internal and/or external)
H |It's hard to make or keep appointments S |Homeless/unstable housing
| |It's hard for me to get there T |CM left/staff turnover
J |There is no one to watch my kids if | go there U |Not enough, resources/funds run out too quickly
K |I'm afraid someone will find out about my HIV V |Immigration status
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Similar to the core services table, survey respondents that had “some difficulty” getting a supportive service were asked to
describe the barriers they experienced. Respondents could choose from a list of common barriers, or write their own.
There was no limit to the number of barriers allowed, so respondents were encouraged to list all of the barriers they
experienced when getting the service.

The table above shows the number of barriers that were reported for each supportive service. The numbers in each cell
represent how many times a particular barrier was identified for each supportive service. The total column on the far right
represents the total number of barriers (A-V) for each supportive service. The total row on the bottom of the table shows
the number of times each barrier was identified across all supportive services.

Among all in-care respondents, the five supportive services with the highest number of barriers were emergency financial
assistance, housing related services, rental assistance/shelter vouchers, transportation and employment assistance.
Within emergency financial assistance, the most common barriers were “| would have to wait too long to get the services,”
“I don’t know where to get the services,” and “l was told | am not eligible for this service.”

The barriers experienced most often by in-care respondents across all supportive services were “I don’t know where to
get the services,” “l would have to wait too long to get the services,” and “The services are not in my area.”

Houston Area HIV/AIDS Needs Assessment 50



Risk Behaviors
In-Care (n=687)

Very High Risk of HIV Transmission Variables

# of All % of All
: . Prefer | % of In Care Respondents|Respondents
xg:iyaglué;: RS Yes | No | Not to [Reporting this ResTogﬁlses Reporting Reporting
Say Risk Factor P this Risk this Risk
Factor Factor
sexforDrugs/ |, 1417| o 6% 464 56 7%
Money
ANONYMOUS Sex| 117 |377| n/a 17% 434 141 18%
Partner(s)
Greaterthan5 | o, |eo5| \/A 8% 677 60 8%
Sex Partners

Of those meeting the HRSA In-Care definition, 44 (6%) reported that they had engaged
in sex for drugs or money in the past 6 months, while 56 (7%) of all respondents
reported this risk factor. One hundred seventeen (17%) reported that they had one or
more anonymous sex partners in the past 6 months, compared with 141 (18%) of all
respondents. Fifty two (8%) of those who are in care reported that they had more than 5
sex partners in the past 6 months, which is the same proportion (8%) of all respondents
reporting that they had more than 5 sex partners. For each element of the definition of
very high risk of HIV transmission, a lower or identical proportion of the in-care group
identified themselves as meeting the definition.

High Risk of HIV Transmission Variables

0,
N % of In Care # of All 0@y LA
: . Not to . Respondents
High Risk Reporting Total Respondents .
. Yes | No | Say/ S . ; Reporting

Variables : this Risk  |[Responses| Reporting this i

Don’t ) this Risk

Factor Risk Factor

Know Factor
Unprotected Sex | 203 | 252 | N/A 30% 455 235 31%
Shared Injecting | g | 59 | /A 1% 38 12 2%
Equipment
Serodiscordant | 14, | 59g| 57 15% 459 111 15%
Sex Partner(s)

Of those meeting the HRSA In-Care definition, 203 (30%) reported that they had
unprotected sex at least some of the time, while 235 (31%) of the entire sample
reported this risk factor. Nine (1%) of those In-Care reported that they had shared
injecting equipment at least some of the time, while 12 (2%) of the total sample had
shared injecting equipment. One hundred four (15%) of those In-Care reported that
they had an HIV-negative sex partner, which is the same proportion (15%) of all
respondents reporting that they had an HIV negative sex partner.

* N/A refers to questions for which “Don’t know” or “Prefer not to say” were not options.
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QOut-of-care Respondents

Overview

There were 77 total out-of-care respondents to the 2008 Need Assessment consumer
survey. This total represents 10% of the total 764 survey respondents.

Out-of-care respondents were defined as any respondents that had not received a viral
load test, CD4 count or prescription for HIV/AIDS medications within the 12 months
prior to taking the survey.

Demographics

Table 3.1: Gender, pregnancy status and age, Out-of-care

N %

Gender

Male 45 58%

Female 31 40%

Transgender — Male to Female 1 1%
Pregnant

Yes 3 4%

Don’t Know 3 4%
Age Avg =40

18-24 7 9%

25-44 40 52%

45+ 30 39%

Note: Percentages may not add up to 100% due to rounding or missing survey responses.

More than half of out-of-care respondents were male (58%); women represented 40%
of out-of-care respondents, and transgender Male to Female represented 1%. None of
the respondents identified as transgender female-to-male. Among women, 4% said
they were pregnant at the time of the survey, and 4% said they did not know their
pregnancy status. The average age of respondents was 40 years, ranging from 18 to
61. Almost all (91%) out-of-care respondents were above the age of 25; 52% were
between the ages of 25-44, and another 39% were above the age of 45. Seven (9%)
were youth between the ages of 18 and 24.

Table 3.2: Race/ethnicity and sexual orientation, Out-of-care

Race/Ethnicity N % Sexual Orientation N %
White 21 | 27% Straight/Heterosexual 53 | 69%
Black/African-American 52 | 68% Gay/Lesbhian 13 | 17%
Latino 3 4% Bisexual 5 6%
Asian 0 0% Undecided 3 4%
Native American 1 1% Prefer not to say 3 4%
Multiracial 0 0%

Note: Percentages may not add up to 100% due to rounding or missing survey responses.

More than half (68%) of out-of-care respondents identified as Black/African-American;
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27% identified as white, 4% as Latino, and 1% as Native American.

Most (69%) out-of-care respondents identified as straight or heterosexual; 17%
identified as gay/lesbian, 6% as bisexual and 4% undecided. Three (4%) said they
preferred not to disclose their sexual orientation.

Table 3.3: Education level & incarceration history & Veteran benefits eligibility,
Out-of-care

| N | %

Education

Less than high school 19 25%

High school degree/GED 46 60%

College degree 7 9%

Graduate/Professional degree 1 1%

Some technical training 4 5%

None 19 25%
During the past year, have you been released from jail or prison?

Yes | 17 | 22%
Are you eligible for veteran benefits?

Yes 4 5%

No 71 92%

Don’t Know 2 3%

Note: Percentages may not add up to 100% due to rounding or missing survey responses.
Most (85%) out-of-care respondents had a high school degree/GED or less; 9% had a
college degree, 1% had a graduate/professional degree and 5% had some technical
training. Nineteen (25%) reported receiving no education.

A total of 17 (22%) of out-of-care survey respondents reported being released from jail
or prison during the previous year.

PLWHA eligible for veteran benefits represented 5% of out-of-care respondents.
Immigration Status & Primary Language

Table 3.4: Foreign born & length of residency & immigration status, Out-of-care

N %

Born outside US 3 4%
Length of residency Avg = 27
Immigration status

Citizen 76 99%

Permanent Resident 1 1%

Visa 0 0%

Undocumented 0 0%

Note: Percentages may not add up to 100% due to rounding or missing survey responses.

The foreign born represented 4% of out-of-care respondents. Lengths of residency in
the US ranged from 17 to 26 years, with an average residency of 27 years.

Houston Area HIV/AIDS Needs Assessment 53




Among out-of-care respondents, 99% were US citizens and 1% were permanent
residents.

Table 3.5: Preferred language, Out-of-care

N %

Preferred language at home with family/friends

English 77 100%

Spanish 0 0%

English/Spanish 0 0%

Other 0 0%
Preferred language when seeing a doctor

English 77 100%

Spanish 0 0%

English/Spanish 0 0%

Other 0 0%

Note: Percentages may not add up to 100% due to rounding or missing survey responses.
English was the primary language reported for out-of-care respondents.
Job Status & Income

Table 3.6: Job status & average income & income dependents, Out-of-care

N %
Job status
Full time 4 5%
Part time 6 8%
Temporary/contract/odd jobs 5 6%
Not working due to disability 16 21%
Unemployed 46 60%
Retired 0 0%
Average monthly income during past 6 months Avg = $532.03
Approximate yearly income Avg = $6384.31
Up to 300% FPL (2007 — 2008) 74 96%
Up to 200% FPL (2007 - 2008) 73 95%
Up to 100% FPL (2007 - 2008) 67 87%
Total income dependents 1-8 Avg = 1.65
Income dependents under 18 Avg = .5 (sd=1)

Note: Percentages may not add up to 100% due to rounding or missing survey responses.

Most (81%) out-of-care respondents were unemployed at the time of the survey; 60%
were unemployed and 21% were not working due to disability. Four (5%) were working
full-time, 8% part-time and 6% had temporary/contract/odd jobs.

The highest reported monthly income was $4,500, with an average of $532.03 per
month. The average yearly income was $6,384.31. The number of dependents per
income ranged from 1 to 8, with an average of less than one (.5) being under the age of
18. Based on estimated yearly incomes and household sizes, 87% of out-of-care
respondents fell within 100% of the 2007 — 2008 Federal Poverty Level guidelines.
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Sources of Income Assistance

Table 3.7: Sources of income assistance, Out-of-care

Sources of income assistance N %
None 29 38%
Hourly wages/Salary 11 14%
SSI 16 21%
SSDI 8 10%
Social Security 8 10%
TANF/AFDC 3 4%
Food Stamps 17 22%
Rental Subsidy/Section 8 1 1%
Workers Comp 0 0%
Unemployment 2 3%
Private Disability 0 0%
VA Benefits 0 0%
Child support 1 1%
Family/friends 0 0%
Pension/Retirement/Savings 0 0%
Other 0 0%

Note: Percentages may not add up to 100% due to rounding or missing survey responses.
The top three sources of income among out-of-care survey respondents were food
stamps (22%), Supplemental Security Income (SSI) (21%) and hourly wages/salary
(14%). No survey respondents received worker's compensation.
Twenty nine (38%) out-of-care respondents reported no source of income.

Paying for Medical Care

Table 3.8: Sources of payment for medical care, Out-of-care

Paying for medical care N %
| don't receive medical care because | can't pay for it 26 34%
Private insurance/COBRA 3 4%
VA 1 1%
Medicaid 29 38%
Medicare 5 6%
Self-Pay 0 0%
Gold Card/County 16 21%
Ryan White/ADAP 0 0%
Other (MHMRA) 3 4%

Note: Percentages may not add up to 100% due to rounding or missing survey responses.

Medicaid (38%) and Gold Card (21%) were the most common methods of paying for
medical care; no out-of-care respondents reported using Ryan White/ADAP and 1
reported the Veteran’s Administration Hospital. Twenty six (34%) of out-of-care
respondents said they didn’t receive any medical care (HIV or non-HIV) because they
could not pay for it.
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HIV Testing & Diagnosis History

Table 3.9: Length of HIV diagnosis, Out-of-care

Length of diagnosis N | %
Avg =8
Less than 1 year 5 6%
1-4 years 32 42%
5-10 years 18 23%
11-15 years 5 6%
16-20 years 13 17%
21 and over 3 4%

Note: Percentages may not add up to 100% due to rounding or missing survey responses.

Out-of-care respondents reported being HIV positive an average of 11 years, ranging

from 6 months to 22.5 years.

Table 3.10: Location of HIV diagnosis, Out-of-care

Location of diagnosis

%

N
Private doctor 8 10%
ER 8 10%
In hospital stay 7 9%
HIV-specific testing site 6 8%
Public or community clinic 21 27%
Jail/Prison 12 16%
Community testing location 12 16%
Alcohol or drug treatment facility 2 3%
Blood/Plasma donation 1 1%
Work/insurance related 0 0%
Other 0 0%

Note: Percentages may not add up to 100% due to rounding or missing survey responses.

More than a quarter (27%) of out-of-care respondents received their diagnoses at a
public or community clinic. Other common diagnosis locations were jail/prison (16%) or

community testing location (16%).
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Table 3.11: Reasons for HIV testing, Out-of-care

Reasons for testing N %
Recommended by provider 6 8%
Had sex with someone HIV+ 19 25%
ER/Hospital stay 13 17%
Felt sick 16 21%
Engaged in risky behavior 18 23%
Was in prison/jail 10 13%
During pregnancy care 6 8%
Routine check up/testing 3 4%
Blood/plasma donation 2 3%
Work/insurance related 0 0%
Partner notification 1 1%
Knew someone with HIV 2 3%
Rape survivor 0 0%
Incentive offered 1 1%
In drug treatment program 2 3%
Recommended by friends 1 1%
Other 1 1%

Note: Percentages may not add up to 100% due to rounding or missing survey responses.

The most frequently reported reasons for seeking HIV testing were had sex with
someone with HIV (25%), engaged in risky behavior (23%) and felt sick (21%).
Table 3.12: Types of assistance received at diagnosis, Out-of-care

Assistance at diagnosis N %
Information about HIV/AIDS 34 44%
Medical services 21 27%
Counseling 16 21%
Help with food or shelter 3 4%
Alcohol or drug treatment services 5 6%
Supportive Services 2 3%
Other 1 1%
None 30 39%

Note: Percentages may not add up to 100% due to rounding or missing survey responses.

The most common types of assistance provided at time of diagnosis to out-of-care
respondents were information about HIV/AIDS (44%), medical services (27%) and
counseling (21%). A total of 30 (39%) of out-of-care respondents reported receiving no

assistance or information at the time of their HIV diagnosis.
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Entry to Care

Table 3.13: Time to first doctor’s visit & CD4/Viral Load, Out-of-care

Time to first doctor visit N % Time to CD4/Viral Load N | %
Less than 1 month 27 35% Less than 1 month 21 27%
1-6 months 15 19% 1-6 months 14 18%
6-12 months 8 10% 6-12 months 9 12%
More than 12 months 16 21% More than 12 months 14 18%
Never 11 14% Never 19 25%

Note: Percentages may not add up to 100% due to rounding or missing survey responses.

A little over a third (35%) of out-of-care respondents reported seeing a doctor for HIV
within one month of receiving their diagnosis. For 19% of out-of-care respondents, 1 to
6 months passed before seeing a doctor, 10% waited between 6 to 12 months, and
21% waited more than a year to see a doctor for HIV. A total of 11 (14%) of out-of-care
respondents said they still had not seen a doctor for HIV. Likewise, 27% reported
receiving their first CD4/viral load test within one month of being diagnosed, 18% within
1-6 months, 12% between 6-12 months and 18% waited more than a year. A total of 19
(25%) said they had never received a CD4 or viral load test.

Table 3.14: Reasons for delayed entry into care, Out-of-care

Reasons for waiting more than 6 months N %
Afraid 22 29%
Didn’t feel sick 14 18%
Jail/prison 3 4%
Doing drugs 10 13%
Denial 21 27%
Didn’'t want to take meds 8 10%
No money 8 10%
Depressed/emotional problems 13 17%
No stable place to live 10 13%
Other 3 4%

Note: Percentages may not add up to 100% due to rounding or missing survey responses.

The most common reasons for waiting more than 6 months to see a doctor were fear
(29%), denial (27%), didn’t feel sick (18%) and depressed/emotional problems (17%).

Maintenance in Care

Table 3.16: Frequency of doctor’s visits, Out-of-care

N %
No doctor visits more than 6 months?
Yes 58 75%
No 19 25%
No doctor visits more than 12 months?
Yes 54 70%
No 23 30%

Note: Percentages may not add up to 100% due to rounding or missing survey responses.
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Among out-of-care respondents who have seen a doctor for HIV, 75% reported a period
of not seeing a doctor for at least 6 months. Of the respondents who did not see a
doctor for at least 6 months, 70% reported not seeing a doctor for 12 months or more.

Table 3.17: Reasons for no doctor visits during a 6-12 month minimum time
eriod, Out-of-care

Reasons for no doctor visits N %
Case manager left 1 1%
Doctor left 5 6%
Agency closed down 0 0%
Doing drugs 14 18%
Program closed down 1 1%
Did not want to take meds 14 18%
Bad experience with provider 7 9%
Lost stable housing 18 23%
Lost my job 10 13%
Lost health insurance 6 8%
Tired of regimen 8 10%
Felt fine 21 27%
Worried about side effects 9 12%
Denial 14 18%
Jail/prison 1 1%
No transportation 4 5%
Depression/emotional barriers 2 3%
Had to care for children/family member 1 1%
Other 6 8%

Note: Percentages may not add up to 100% due to rounding or missing survey responses.

The most frequently reported reasons for falling out of care were felt fine (27%) and lost
stable housing (23%).

Table 3.18: Initial and most frequent sources of medical care, Out-of-care

First place of care N | % | |[Most often location of care N | %
Private Clinic/Doctor’s Office 13 [17%] | Private Clinic/Doctor’s Office 14 |18%
Public clinic/community health 34 |24% Public clinic/community health 30 139%
center center
Prison/jail 11 |14%] | Prison/jail 2 3%
VA Hospital 2 | 3% || VA Hospital 2 3%
ER/Hospital 4 | 5% ER/Hospital 8 |10%
| have not received care for HIV | 13 |17%] | | have not received care for HIV 16 [21%
Other 0 | 0% || Other 3 | 4%

** Percentages may not add up to 100% due to rounding or missing survey responses.

The most commonly reported location of initial care for HIV was a public clinic/
community health center (44%). This was also the most common location for ongoing
care (39%). A total of 2 (3%) out-of-care respondents received care most often from the
Veteran’s Administration Hospital.
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Table 3.20: Knowledge of case manager, Out-of-care

Case Manager N %
Yes 26 34%
No 27 35%
Don’'t Know 24 31%

Note: Percentages may not add up to 100% due to rounding or missing survey responses.

Approximately a third (34%) of out-of-care respondents reported having a case
manager, social worker or counselor (such as a specific person at a clinic, hospital or
community organization) whose job it is to help them get services, 35% said they did not
have such a person assisting them, and 31% said they didn’'t know.

Health Status

Table 3.21: Sources of payment for medical care, Out-of-care

How would you describe your health overall N %
Excellent 6 8%
Good 30 39%
Fair 33 43%
Poor 8 10%

Note: Percentages may not add up to 100% due to rounding or missing survey responses.

When asked to describe their overall health, 8% said “Excellent,” 39% said “Good,” 43%
said “Fair” and 10% said “Poor.”

Table 3.22: Self-reported physical health status & ER or hospital visits, Out-of-
care

| N | %
During the past month, has your physical health interfered with normal activities?
No 30 39%
Yes — Some of the time 37 48%
Yes — all of the time 8 10%
ER visit in past 6 months 34 44%
Hospital stay in past 6 months 23 30%

Note: Percentages may not add up to 100% due to rounding or missing survey responses.
Almost half (48%) of out-of-care respondents reported that during the past month, their

physical health had interfered with normal activities some of the time and 10% said their
physical health interfered all of the time.

For the 6 months prior to the survey, 44% of out-of-care respondents reported an
emergency room visit and 30% were admitted to a hospital for one or more nights.
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Table 3.23: Self-reported symptoms during the previous 30 days, Out-of-care

Symptoms during past month (Avg =5) N %
Trouble with thinking, concentrating or memory 34 44%
Depressed or sad, trouble thinking 60 78%
Aches, fatigue, lightheadedness, weak all over 35 45%
Fevers, chills, sweats 27 35%
Poor appetite, weight loss 29 38%
Trouble with eyes or ears 32 42%
Trouble with nose or sinuses, headaches 36 47%
Trouble with mouth or swallowing 10 13%
Nausea, vomiting, diarrhea, abdominal pain 27 35%
Coughing, wheezing, or chest pain, trouble breathing 28 36%
Rash, itch, herpes, or other skin trouble 17 22%
Numbness, tingling or pain in an arm or leg 28 36%
Other 3 4%
None 5 6%

Note: Percentages may not add up to 100% due to rounding or missing survey responses.

The average number of symptoms reported by out-of-care respondents for the previous
month was 5. The top three reported symptoms were depressed or sad, trouble
thinking (78%), trouble with nose or sinuses, headaches (47%) and aches, fatigue,
lightheadedness, weak all over (45%).

Table 3.24: Self-reported initial and current CD4/T-cell counts, Out-of-care

First CD4/T-cell N % Current CD4/T-cell N %
Less than 50 5 6% Less than 50 0 0%
50-99 1 1% 50-99 0 0%
100-199 3 4% 100-199 3 4%
200-349 7 9% 200-349 6 8%
350-499 10 | 13% 350-499 2 3%
500+ 13 | 17% 500+ 4 5%
Don’t Know/Can't Remember | 36 |47% Don’t Know/Can't Remember | 61 | 79%

Note: Percentages may not add up to 100% due to rounding or missing survey responses.

When aggregating the given ranges, a total of 13 (17%) out-of-care respondents
reported their first CD4/T-cell counts as 500+; 22% were 200 to 499, 5% were 50 to 199,
and 6% were less than 50. Current CD4/T-cell counts were 500+ for 5% of out-of-care
respondents; 200 to 499 for 12%, and 50 to 199 for 4%. Almost half (47%) didn’t know
or couldn’t remember their first CD4/T-cell count, and 79% didn’t know or couldn’t
remember their current CD4/T-cell count.
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Medications

Table 3.25: Reasons for not taking HIV medications, Out-of-care

Reasons for not taking HIV medications N %
Side effects 9 12%
Not effective 3 4%
Too difficult to take as prescribed 3 4%
No doctor has offered them 7 9%
| choose not to take them 20 26%
Doctor did not think it was a good idea for me 4 5%
T-cell too high 10 13%
Cannot pay 10 13%
Confidentiality concerns 10 13%
Didn't feel sick 1 1%
Have not seen doctor 11 14%
Other 6 8%

Note: Percentages may not add up to 100% due to rounding or missing survey responses.

The most common reason for not taking HIV medications was “l choose not to take

them” (26%).

Table 3.26: Medications for non-HIV conditions, Out-of-care

N %
How many pills do you take in one day for non-HIV conditions? Avg =2
Diabetes 4 5%
High blood pressure 19 25%
High cholesterol 4 5%
Depression/emotional problems 14 18%
Eye drops/glaucoma 0 0%
Acid reflux 0 0%
Anemia 0 0%
Sleep 2 3%
Allergies/Sinus 0 0%
Pain 2 3%
Antibiotics 0 0%
Arthritis 0 0%
Asthma 1 1%
Neuropathy 1 1%
Nausea 0 0%
Hormones 0 0%
Other 4 5%

Note: Percentages may not add up to 100% due to rounding or missing survey responses.

Overall, out-of-care respondents took an average of 2 non-HIV pills per day. The most
common conditions associated with the non-HIV pills were high blood pressure (25%)

and depression/emotional problems (18%).
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Table 3.27: Number of HIV medication and ability to pay, Out-of-care

How often do you have trouble paying for these or other
N %
non-HIV meds?
Never 31 40%
Less than half the time 5 6%
More than half the time 7 9%
Always 17 22%

Note: Percentages may not add up to 100% due to rounding or missing survey responses.

Less than half (40%) of out-of-care respondents reported never having problems paying
for HIV or non-HIV medications, 6% had problems less than half the time, 9% had
problems more than half the time, and 22% said they always had problems paying for
their medications.

Comorbidities

Table 3.28: Hepatitis C and TB status, Out-of-care

N % N %
Hep C Test? TB skin test?
Yes 49 64% Yes 67 87%
No 15 19% No 10 13%
Don’t Know 13 17% Result
Positive for Hep C? Positive 11 14%
Yes 19 25% Negative 56 73%
No 41 53% Don’'t Know 4 5%
Don’'t know 17 22% History of active TB?
Yes 5 6%
No 68 88%
Don’'t Know 4 5%

Note: Percentages may not add up to 100% due to rounding or missing survey responses.

More than half (64%) of out-of-care respondents reported that since they were
diagnosed with HIV, they had been tested for Hepatitis C, and 25% said they were
positive for Hepatitis C. The screening test that is readily available for HCV is an
antibody test similar to that used for HIV testing. A reactive antibody test is a
preliminary positive. To be diagnosed with Hepatitis C, a confirmatory test must be
completed. The confirmatory test is one that tests for the presence of hepatitis C virus
(HCV-RNA). If there is HCV-RNA found in the blood, a person is diagnosed with
hepatitis C. test must be completed. The confirmatory test is one that tests for the
presence of hepatitis C virus (HCV-RNA). If there is HCV-RNA found in the blood, a
person is diagnosed with hepatitis C.

The majority (87%) of out-of-care respondents had received a skin test for TB, and 14%
reported a positive result. A total of 5 (6%) reported a history of active TB.
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Mental Health

Table 3.29: Self-reported mental health symptoms, Out-of-care

N %
At least one mental health condition 50 65%
Symptoms in past month
Serious anxiety/tension 12 16%
Hallucinations 12 16%
Serious thoughts of suicide 13 17%
Attempted suicide 5 6%
Wanted to hurt or harm yourself 11 14%
Wanted to hurt or harm someone else 9 12%
Trouble controlling anger leading to physical violence 21 27%
Problems requiring meds 18 23%
None 24 31%
At Ieg_st one serious indicator (suicide/homicidal or 29 29%
reguiring meds)

Note: Percentages may not add up to 100% due to rounding or missing survey responses.

More than half (65%) of out-of-care respondents reported experiencing at least one of a
list of mental health symptoms during the previous month. The most commonly
experienced symptoms were trouble controlling anger leading to physical violence
(27%), and problems requiring meds (23%).

Table 3.30: Self-reported utilization of mental health services, Out-of-care

| N | %

Since being diagnosed, ever talked with therapist?

Yes 33 43%

No 44 57%
Since being diagnosed, ever talked with psychiatrist about meds?

Yes 25 32%

No 52 68%
Since being diagnosed, ever attended a support group?

Yes 28 36%

No 49 64%

Note: Percentages may not add up to 100% due to rounding or missing survey responses.

Since being diagnosed with HIV, 43% of out-of-care respondents had talked with a
therapist or psychologist for help with depression or emotional problems, 32% had
talked to a doctor or psychiatrist for medications, and 36% had participated in a support

group.
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Substance Use & Abuse

Table 3.33: Substance use, Out-of-care

Total Number of substances (Avg = 2) N %
Inhalants (poppers, glue, gasoline, nitrous, ethyl) 0 0%
Street Methadone (non-treatment) 3 4%
Other opiates (opium, Demerol, morphine, talwin, vicodin, dilaudid) 4 5%
Barbituates (seconal, tuinal, downers) 3 4%
Hypnotics/Sedatives/Tranquilizers (valium, Librium, Xanax, Ativan) 5 6%
HalIucinogens/Acid (LSD, psychedelics, PCP, angel dust, mushrooms, 1 1%
peyote, wet, fry, illy)

Amphetamines (speed, uppers, crystal meth, ice, glass) 3 4%
Marijuana, Hashish (grass, weed) 20 26%
Heroin 2 3%
Cocaine (powder), Crack 27 35%
Ecstasy, X, MDA, GHB 2 3%
Ketamine (K, Special K) 1 1%
None 38 49%

Note: Percentages may not add up to 100% due to rounding or missing survey responses.

Overall, 51% of out-of-care respondents reported using at least one substance during
the past year. The numbers of substances ranged from 1 to 12, with an average of 2.
The most commonly used substances for out-of-care respondents were cocaine (35%)
and marijuana (26%).

Table 3.32: Two-item conjoint screen (TICS) for alcohol or other substance abuse,
Out-of-care

| N | %

In the last year, ever drunk more than meant to?

Yes 24 31%

No 53 69%
In the last year, ever wanted/needed to cut down on drinking?

Yes 28 36%

No 49 64%
In the last year, ever used drugs more than meant to?

Yes 24 31%

No 53 69%
In the last year, ever wanted/needed to cut down on drug use?

Yes 25 32%

No 52 68%
Indicator of Alcohol Abuse 33 43%
Indicator of Substance Abuse 26 34%
Abuse of both drugs and alcohol 19 25%

Note: Percentages may not add up to 100% due to rounding or missing survey responses.

The Two-item Conjoint Screen (TICS) tool was used to screen for alcohol or other
substance abuse (Brown RL et al. Journal of the American Board of Family Practice.
2001;14:95-106.). The two items were “In the last year, have you ever used [alcohol or
substance] more than you meant to?” and “In the last year, have you felt you wanted or
needed to cut down on your [alcohol or substance] use?” A positive response to either
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item detects abuse with 80% sensitivity. Results of the screening tool show that 43% of
out-of-care respondents indicated possible alcohol abuse, and 34% indicated possible
substance abuse. A total of 19 (25%) indicated possible abuse of both alcohol and
drugs.

Social Support

Table 3.33: Social support, Out-of-care

| N | %

Of all the people you feel close to, how many have you told about being HIV+?

All 17 22%

Some 46 60%

None 14 18%
Are there people you can depend on to help you if you really need it?

Yes 44 57%

No 33 43%

Note: Percentages may not add up to 100% due to rounding or missing survey responses.

Of all the people they feel close to, 22% had disclosed their HIV status to all and 60%
had disclosed their status to some. A total of 14 (18%) had not told their HIV status to
any of the people to whom they feel close. Overall, 57% of out-of-care respondents
said there were people they could depend on for help if really needed; however, 43%
did not.

Housing

Table 3.34: Housing status, Out-of-care

| N | %

Where do you most often sleep?

Apartment/House 45 58%

Group home/halfway house 8 10%

Shelter 12 16%

Street 11 14%

Other 1 1%
Do you feel your housing situation is stable?

Yes 30 39%

No 47 61%

Note: Percentages may not add up to 100% due to rounding or missing survey responses.

Most out-of-care respondents (58%) reported sleeping most often in an
apartment/house. Others reported group home/halfway house (10%), shelter (16%),
street (14%) and other (1%) locations. More than half (61%) of out-of-care respondents
felt their housing situation was unstable.
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Table 3.35: Housing situation and utilization of HIV care, Out-of-care

| N | %
In the past year, has your housing situation made it difficult to get HIV care?
Yes 36 47%
No 41 53%
Reasons
| could not keep my status private 8 10%
No place to store meds 14 18%
Money for food 24 31%
Money for rent 22 29%
Money for utilities 14 18%
Money for household supplies 18 23%
No stable address 0 0%
Used money on drugs 0 0%
Rules 0 0%
Lack of transportation 8 10%
No child care 8 10%

Note: Percentages may not add up to 100% due to rounding or missing survey responses.
A total of 36 (47%) out-of-care respondents said that in the past year, their housing
situation made it difficult for them to get HIV care. The most common reasons for these

difficulties were needing to use money for rent (29%), food (31%) and household
supplies (23%).

Access to Core Services

Table 3.36: Access to core services, Out-of-care

In the past 12 months....
ditticalty very sasy | didnot
) . % . % |needthis: %
getting this to get this .
. : service
service service
Primary Medical Care 43 56% 13 17% 21 27%
HIV/AIDS Medications 28 36% 13 17% 36 47%
Dentist Visits 35 45% 10 13% 32 42%
Medical Case Management 33 43% 8 10% 36 47%
Home Health Care 16 21% 2 3% 59 77%
Psychiatric Services or Medicine 23 30% 6 8% 48 62%
Psychological Counseling 22 29% 13 17% 42 55%
Substance Abuse Treatment 12 16% 9 12% 56 73%
Rehabilitation Services 13 17% 2 3% 62 81%

For each HRSA-defined core service, respondents were asked to indicate if they had
some difficulty getting the service, if it was very easy to get the service, or if they did not
need the service within the past year. The table above shows the reported access
levels for each core service.

For out-of-care respondents, the top three “easy to get” core services were primary
medical care (17%), HIV/AIDS medications (17%) and psychological counseling (17%).
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The top three core services that respondents reported “some difficulty getting” were
primary medical care (56%), dentist visits (45%) and medical case management (43%).
The presence of primary medical care on both the “easy to get” and “some difficulty
getting” lists is due to the fact that they are the two most accessed services.
Conversely, the three core services that out-of-care respondents said they “did not
need” in the past year were rehabilitation services (81%), home health care (77%) and
substance abuse treatment (73%).

Access to Supportive Services

Table 3.37: Access to supportive services, Out-of-care

In the past 12 months....
| had some It was .
difficulty very easy | did no_t
) . %* . %* |need this: %*
getting this to get this .
. . service
service service

Child Care Services 11 92% 0 0% 1 8%
Child Welfare Services 1 100% 0 0% 0 0%
Day/Respite Care for Adults 3 60% 0 0% 2 40%
Developmental 1 33% 1 33% 1 33%
Emergency Financial Assistance 32 80% 4 10% 4 10%
Employment Assistance 17 85% 2 10% 1 5%
Food Bank 17 46% 17 46% 3 8%
HIV Education for HIV+ Individuals 9 75% 1 8% 2 17%
Rental Assistance/Shelter Vouchers 24 86% 3 11% 1 4%
Housing-Related Services 26 76% 6 18% 2 6%
Legal Services 12 75% 1 6% 3 19%
Nutritional Counseling 5 63% 0 0% 3 38%
Permanency Planning 1 25% 1 25% 2 50%
Referrals to Services 13 68% 3 16% 3 16%
Referrals to Clinical Research 7 64% 1 9% 3 27%
Support Groups 11 79% 2 14% 1 7%
Translation/Interpretation 0 0% 0 0% 0 0%
Transportation 19 86% 3 14% 0 0%
Household ltems 9 82% 1 9% 1 9%

* Percentages based on total number of respondents within each service category.

Similar to the core services, survey respondents were asked to indicate their levels of
access to supportive services. Respondents were given a list of 19 HRSA/DSHS-
defined supportive services, and asked to select up to 5 services they felt were the most
useful for their HIV care. These 5 services could be ones they have, or have not,
already used. Respondents could also select services that they themselves did not
need, but felt were still important for PLWHA in general. The table above shows the
reported access levels for each supportive service.

For out-of-care respondents, the supportive services that were selected most often
(thus implying high helpfulness/usefulness) were emergency financial assistance, food
bank, housing related services, rental assistance and transportation. The top “easy to
get” supportive service (based on number of responses) was food bank. The top
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supportive services respondents reported “some difficulty getting” were emergency
financial assistance, housing related services, rental assistance/shelter vouchers and
transportation. The presence of support services in both the “easy to get” and “some
difficulty getting” lists is a reflection of high utilization rates. Some supportive services
that respondents did not need in the past year, but still identified as useful/helpful were
emergency financial assistance, food bank, legal services, nutritional counseling,
referrals to services and referrals to clinical research.
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Barriers Reported per Core Service Category

Table 3.37: Barriers reported per core service category, Out-of-care

Barriers

A B:C:D:E: F: G H | J K:{iL:M N O P :Q:R:S:T:U:V]Total
Primary Medical Care 6 11 6 9 2 5 :7 12:16 3 8 0 :2 0 3 0 0 0 1 0:0:0 91
HIV/AIDS Medications 2 12:5:9 2 : 5 :3:8:6 3 6 1:1 0 1:0:0:2:0 1:0:0 67
Dentist Visits 7 14 11 10 4 9 2 12 10 2 6 - 0:2 0:6 0: 0 0 1 0 :0:0 96
Medical Case Management 4 12 4 1 4 | 3 6 6 3 5 1 6 0 1 0 0 :0:12:0:0 0 :1:0 57
Home Health Care 2 4 1 1 4 5 1 2 2 0 3 0 2 0 0 0 0 O 0 2 00 29
Psychiatric Services or Medicine | 2 5 5 6 2 2 5 6 5 :0 2 0 1 0 0O 0:0:1 0 0 :0:0 42
Psychological Counseling 2 9 3 5:2 3 5 : 4:4:0:2:0:0::0: 0:0 0:2:0:0:0:0 40
Substance Abuse Treatment 4 3 2 3 4 2 1 1 2 1 3 0 0 0 0 :0:0:0 0 1:0:0 27
Rehabilitation Services 4 6 :0 4 3 3 1 1:3 0:4:0:0: 0:0:0:0_0:-0:-0:0:0 29

Total] 33 176 :37 :51 :26 40 131 49 :53:10:40:1 :9 0 10: 0 1:4 :2 :4:1:0

*Some barriers may not be shown if no respondents reported them as barriers for this service

Barriers

The services are not in my area People at the agency don't speak my language

I don't know where to get the services My jail/prison history makes it hard to get services

I would have to wait too long to get the services Difficulties with paperwork (due to volume, confusing process, etc)

The services cost too much Substance abuse

| was told | am not eligible to get the services Was incarcerated/in jail

| don't think I'm eligible to get the services

Personal health issues (too sick to get services, medication resistant, etc)

The people who run the services are not friendly Fear, denial or stigma (internal and/or external)

It's hard to make or keep appointments Homeless/unstable housing

It's hard for me to get there CM left/staff turnover

There is no one to watch my kids if | go there Not enough, resources/funds run out too quickly

RN =IO M MO0 @ >
< C/lHwn VO VO ZZ

I'm afraid someone will find out about my HIV Immigration status

Survey respondents that had “some difficulty” getting a service were asked to describe the barriers they experienced.
Respondents could choose from a list of common barriers, or write their own. There was no limit to the number of barriers
allowed, so respondents were encouraged to list all of the barriers they experienced when getting the service.
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The table above shows the number of barriers that were reported for each core service. The numbers in each cell
represent how many times a particular barrier was identified for each core service. The total column on the far right
represents the total number of barriers (A-V) for each core service. The total row on the bottom of the table shows the
number of times each barrier was identified across all core services.

Among out-of-care respondents, the three core services with the highest number of barriers were dentist visits, primary
medical care and HIV/AIDS medications. For both dentist visits and primary medical care, the most commonly reported
barriers were “It's hard to make or keep appointments,” and “l would have to wait too long to get the services.”

The barriers experienced most often across all core services were “I don’t know where to get the services,” “It's hard for
me to get there,” and “The services cost too much.”
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Barriers Reported per Supportive Service Category

Table 3.38: Barriers reported per supportive service category, Out-of-care

Barriers
A B C D E F G H ] J K LIMIN:O:P:Q R:S:U:V]Tota
Child Care Services 2 5 0 0 0 0 0 0 0O 0 0:-0_ 0:-0:0 0:0:-0:-0:-1 0 8
Child Welfare Services 0 0 0 0 0 0 0 0 0 :0:0:0:0:0:0:0:0:0:0:0°:0 0
Day/Respite Care for Adults 1 1 1 0 1 0 0 0 0O :1:1-0_ 0:-0:0 0:0:0:-0:-00 6
Developmental Assessment 0 1 1 0 0 0 0 0 0O :0 0:0:0:0:0:0:0:0:0:0°:0 2
Emergency Financial Assistance 5 9 8 3 13 - 5 6 7 6 1 6:0-1:0:0 0 0:1:0:0:0}] 71
Employment Assistance 3 6 2 0 2 4 2 1 2 :0:4:0:4:0:0:0:0:0:0:0°:0 30
Food Bank 2 2 8 3 3 4 2 3 4 " 0-2 0:0:0:0:0:-0-0-0:0:01] 33
HIV Education for HIV+ Individuals 0 4 1 2 0 0 0 3 3 :0:2:0:12:0:2:0:0:1:0:0°:0 18
Rental Assistance/Shelter Vouchers 4 4 5 2 3 8 5 8 4 :0:3:0:0:0:0:0:2:0:0:2:1 51
Housing-Related Services 6 7 6 3 4 5 3 3 4 :2:3:0:4:0:0:0:0:0:1:2°:0 53
Legal Services 2 3 1 3 3 0 2 2 1 :0:1:1:1:0:0:0:0:0:0:0°:0 20
Nutritional Counseling 1 3 0 2 2 1 0 0 1 :0:2:0:0:0:0:0:0:0:0:0°:0 12
Permanency Planning 1 0 0 1 0 1 0 0 1 :0:2:0:0:0:0:0:0:0:0:0:0 6
Referrals to Services 3 6 4 1 0 3 4 1 3 1:2:0:0:12:0:0:0:0:1:0:0 30
Referrals to Clinical Research 2 3 2 0 2 2 0 0 0O :0:1:-0 0:0:0 0:0:0:-0:0:0 12
Support Groups 0 7 1 0 1 2 0 2 3 :1:0:0:0:0:0:0:0:0:0:12°:0 18
Translation/Interpretation 0 0 0 0 0 0 0 0 O : 00 0:0:0:0:0:-0:0:0:0°:0 0
Transportation 4 8 1 3 4 2 1 1 4 :1:2:0:0:2:0:0:0:12:12:12:01] 36
Household ltems 3 2 3 1 2 2 1 2 0O :0:2: 0 0:0:0:0:0:1:0:0:0 19
Total] 39 : 71 : 44 - 24 40 : 39 : 26 :33 :3 :7 :33:1:11:3:1:0:2 4 :3:7:1

*Some barriers may not be shown if no respondents reported them as barriers for this service

Barriers
A |The services are not in my area L |People at the agency don't speak my language
B |l don't know where to get the services M |My jail/prison history makes it hard to get services
C |l would have to wait too long to get the services N |Difficulties with paperwork (due to volume, confusing process, etc)
D |The services cost too much O |Substance abuse
E |l was told | am not eligible to get the services P |Was incarcerated/in jail
F |l don't think I'm eligible to get the services Q |Personal health issues (too sick to get services, medication resistant, etc)
G |The people who run the services are not friendly R |Fear, denial or stigma (internal and/or external)
H |[It's hard to make or keep appointments S |Homeless/unstable housing
| |It's hard for me to get there T |CM left/staff turnover
J |There is no one to watch my kids if | go there U |Not enough, resources/funds run out too quickly
K |I'm afraid someone will find out about my HIV V |Immigration status

Houston Area HIV/AIDS Needs Assessment

72




Similar to the core services table, survey respondents that had “some difficulty” getting a supportive service were asked to
describe the barriers they experienced. Respondents could choose from a list of common barriers, or write their own.
There was no limit to the number of barriers allowed, so respondents were encouraged to list all of the barriers they
experienced when getting the service.

The table above shows the number of barriers that were reported for each supportive service. The numbers in each cell
represent how many times a particular barrier was identified for each supportive service. The total column on the far right
represents the total number of barriers (A-V) for each supportive service. The total row on the bottom of the table shows
the number of times each barrier was identified across all supportive services.

Among out-of-care respondents, the five supportive services with the highest number of barriers were emergency financial
assistance, housing related services, rental assistance/shelter vouchers, transportation and food bank. Within emergency
financial assistance, the most common barrier was “l was told | am not eligible for this service.”

The barriers experienced most often by out of care respondents across all supportive services were “| don’t know where

to get the services,” “I would have to wait too long to get the services,” “I was told | am not eligible for this service,” and
“The services are not in my area.”
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Risk Behaviors

HRSA Out-of-Care (OOC) (n=77)

Very High Risk of HIV Transmission Variables

Prefer % of OOC # of All % of All
Very High ves | No | Not to Reporting Total Respondents | Respondents
Risk Variables Sa this Risk |Responses|Reporting this |Reporting this

y Factor Risk Factor Risk Factor

SexforDrugs/ | 415 | 55| 16% 62 56 7%
Money
Anonymous 24 | 35| N/A® 31% 59 141 18%
Sex Partner(s)
Greaterthan5 | o | 55| /A 10% 77 60 8%
Sex Partners

Of those meeting the HRSA out-of-care definition, 12 (16%) reported that they had
engaged in sex for drugs or money in the past 6 months, while 56 (7%) of all
respondents reported this risk factor. Twenty-four (31%) reported that they had one or
more anonymous sex partners in the past 6 months, compared with 141 (18%) of all
respondents. Eight (10%) of those who are out-of-care reported that they had more
than 5 sex partners in the past 6 months, while 60 (8%) of all respondents reported that
they had more than 5 sex partners. For each element of the definition of very high risk
of HIV transmission, a higher proportion of the out-of-care group identified themselves
as meeting the definition.

High Risk of HIV Transmissions Variables

orefer | 9 of 0oc # of Al % of All
High Risk ves [ No | sav/ Reporting Total Respondents | Respondents
Variables Dor)ll’t this Risk |Responses|Reporting this| Reporting this
K Factor Risk Factor Risk Factor
now
gg}‘(’mteaed 32 |30] NA 42% 62 235 31%
Shared Injecting| 5 | g | /s 4% 9 12 2%
Equipment
Serodiscordant | | 451 45 9% 62 111 15%
Sex Partner(s)

Of those who are out-of-care, 32 (42%) reported that they had unprotected sex at least
some of the time, while 235 (31%) of the entire sample reported this risk factor. Three
(4%) of those out-of-care reported that they had shared injecting equipment at least
some of the time, compared with 12 (2%) of the total sample reporting this risk factor.
Seven (9%) of those out-of-care reported that they had an HIV-negative sex partner,
while 111 (15%) of the total sample reported that they had an HIV-negative sex partner.

> N/A refers to questions for which “Don’t know” or “Prefer not to say” were not options.
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