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Background

Research suggests that low socioeconomic status, poor mental health, substance use, and not having health insurance are associated with delayed access to HIV therapeutics including HAART.  This study investigates the association between being on HAART with access to healthcare, mental health, substance use, and attitudes toward HIV treatment.

Methods
Participants were 644 homeless or unstably housed HIV+ persons enrolled in the Housing and Health Study, a study conducted in three cities across the U.S.  Using baseline data, we compared persons who were on HAART with those for whom HAART would be recommended based on CD4 and viral load data and current clinical guidelines.  Differences in demographics, access to healthcare, mental health, substance use, and attitudes toward HIV medical therapy between the two groups were examined.

Results

Of the 644 participants, 358 (55%) were on HAART.  There were152 (24%) participants who reported not being on HAART, although their CD4 and viral load measurements indicated HAART would be clinically appropriate or recommended. Chi-square analysis indicated that not being on HAART was associated with younger age, being female, having lower income, not having health insurance, higher stress perception and less positive attitudes about HIV treatment.  A multivariable logistic regression model indicated that there was an increased likelihood of not being on HAART for persons with no health insurance (OR 1.83), lower income (OR 2.09) and who scored lower on the HIV medications attitude scale (OR 1.16), controlling for all other covariates.
Conclusions
These data suggest that structural barriers such as low income and lack of health insurance may prevent access to treatment, and individual-level attitudes about therapy may affect motivation to seek care.  Health policy initiatives aimed at both structural and individual barriers are necessary to ensure access to lifesaving treatment for this underserved population.

