
In order to monitor, track and see their progress towards complete 
recovery and transition and to keep medical records of the patients, 
electronic methods of tracking the progress of their adherence to 
medications and successful viral suppression are what is being used for 
gathering of information. Through government databases such as NIH, 
CDC, DHS, FDA and four other medical ones the information were 
compiled for this research. 

To reach the 90-90-90 goal in the homeless population there are certain 
measures that must change and there is a need to create a better system 
that will support [4] and make the target population come in and seek 
for help that they need. There seems to be a gap in the trusting 
relationships between patients and providers.

References
[1] Aidala, Angela A., Michael G. Wilson, Virginia Shubert, David Gogolishvili, Jason 
Globerman, Sergio Rueda, Anne K. Bozack, Maria Caban, and Sean B. Rourke. “Housing Status, Medical Care, and Health 
Outcomes Among People Living With HIV/AIDS: A Systematic Review.” American Journal of Public Health 106, no. 1 (2016): 
95–95. https://doi.org/10.2105/ajph.2015.302905a 

[2] Bowen, Elizabeth A., James Canfield, Suzanne Moore, Midge Hines, Brent Hartke, and Chrissy Rademacher. “Predictors of 
CD4 Health and Viral Suppression Outcomes for Formerly Homeless People Living with HIV/AIDS in Scattered Site Supportive 
Housing.” AIDS Care 29, no. 11 (March 23, 2017): 1458–62. https://doi.org/10.1080/09540121.2017.1307920.

[3] Clemenzi-Allen, Angelo, John Neuhaus, Elvin Geng, Darpun Sachdev, Susan 
Buchbinder, Diane Havlir, Monica Gandhi, and Katerina Christopoulos. “Housing Instability Results in Increased Acute Care 
Utilization in an Urban HIV Clinic Cohort.” Open Forum Infectious Diseases 6, no. 5 (March 27, 2019). 
https://doi.org/10.1093/ofid/ofz148  

[4] Marsh, Kimberly, Jeffrey W. Eaton, Mary Mahy, Keith Sabin, Christine S. Autenrieth, Ian 
Wanyeki, Juliana Daher, and Peter D. Ghys. “Global, Regional and Country-Level 90–90–90 Estimates for 2018.” Aids 33 
(2019). https://doi.org/10.1097/qad.0000000000002355

[5] Oconnell, James J., Sarah C. Oppenheimer, Christine M. Judge, Robert L. Taube, 
Bonnie B. Blanchfield, Stacy E. Swain, and Howard K. Koh. “The Boston Health Care for the Homeless Program: A Public 
Health Framework.” American Journal of Public Health 100, no. 8 (2010): 1400–1408. 
https://doi.org/10.2105/ajph.2009.173609

Fig. 4 Legislative Analyst’s Office

Fig. 5 Statista

A homeless individual with an HIV/AIDS positive case is considered part of 
a special risk group population [1] . There are programs targeting the urban 
cities like San Diego, Los Angeles, and San Francisco and NYC that are 
trying to screen, monitor and track the homeless individuals who are 
HIV/AIDS positive. These programs aim for routine screening and 
monitoring in order to reach zero prevalence of HIV/AIDS from this special 
risk group [2]. The goal is to get the homeless individuals who are HIV/AIDS 
positive to be on track towards housing support that is available after they 
transition. 
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Introduction
Rapid transmission of HIV/AIDS is a big problem in the big cities especially 
when the affected population are the ones that are far less capable of 
taking care of themselves. Nonetheless, the problem does not lie in the 
programs offered alone [3], but the affected individuals who tend to 
disobey protocol or they simply get thrown off by the judgment they get 
from the service providers they are working with. Therefore, I choose to 
focus on the homeless population in urban cities that have HIV/AIDS 
positive status.

Conclusion 
A lot of training would be required to bridge the gap in the trusting 
relationships created between the patients and the service providers. To 
create a better system [5] that will support and make the target population 
come in and seek for help that is readily available for them. Some major 
suggestions for policy makers in prioritizing the medical needs of the 
homeless individuals who are HIV/AIDS positive. 
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