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Participant CharacteristicsParticipant Characteristics
Age (mean)Age (mean) 4141

Gender (% male)Gender (% male) 6868

Race / Ethnicity (%)Race / Ethnicity (%)

BlackBlack 7979

HispanicHispanic 99

WhiteWhite 88

OtherOther 44

Education (%)Education (%)

< High school< High school 3535

High school / GEDHigh school / GED 2929

> High school> High school 3636

Marital status (%)Marital status (%)

Never marriedNever married 6969

MarriedMarried 1111

Divorced / SeparatedDivorced / Separated 1616

WidowedWidowed 55

Housing StatusHousing Status

Spent at least one night in... %
Homeless shelter 14

On the street or anywhere outside 10

Public place not intended for sleeping 6

• Percent in each place, last 90 days
• Selected all that applied
• Percent in each place, last 90 days
• Selected all that applied

Public place not intended for sleeping 6

Temporarily with someone else 54

Temporary housing program 18

Welfare or voucher hotel/motel 6

Jail, prison, or halfway house 3

Drug treatment, detox unit, or drug program housing 8

Hospital, nursing home, or hospice 9

Not spent night in any of above places 5

Housing StatusHousing Status

%%

HomelessHomeless 2727

U t bl /t iti ll h dU t bl /t iti ll h d 6969Unstably/transitionally housedUnstably/transitionally housed 6969

In own place, severe risk of In own place, severe risk of 
homelessnesshomelessness
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Typical Annual Service 

Delivery Costs Per Client
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CityCity
PayorPayor

Perspective Perspective 
C tC t

Societal Societal 
Perspective Perspective 

C tC tCostsCosts CostsCosts

BaltimoreBaltimore $9,256$9,256 $10,048$10,048

ChicagoChicago $11,651$11,651 $14,032$14,032

Los Los 
AngelesAngeles

$10,639$10,639 $12,785$12,785

How Many Transmissions Must be 
Averted to be Cost-saving

or Cost-effective? 
(AIDS and Behavior, 2007)

How Many Transmissions Must be 
Averted to be Cost-saving

or Cost-effective? 
(AIDS and Behavior, 2007)

CostCost--saving saving 
ThresholdThreshold

CostCost--effective effective 
ThresholdThreshold

BaltimoreBaltimore .0454 (23).0454 (23) .0128 (78).0128 (78)

ChicagoChicago .0634 (16).0634 (16) .0179 (56).0179 (56)

LALA .0578 (18).0578 (18) .0163 (62).0163 (62)

AverageAverage .0555                    .0555                    
(1 per 19 clients)(1 per 19 clients)

.0157                 .0157                 
(1 per 64 clients)(1 per 64 clients)
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Sensitivity Analysis in H&HSensitivity Analysis in H&H

Number of QALYs Number of QALYs 
SavedSaved

Per HIV Transmission Per HIV Transmission 
Averted (Input Averted (Input 

CostCost--Utility RatioUtility Ratio

Parameter)Parameter)

5.33 {base case}5.33 {base case} $62,493 {base case}$62,493 {base case}

7.507.50 $48,337$48,337

11.2311.23 $34,780$34,780

How Does Housing Compare to Other Public Health 
Interventions in Terms of Cost-effectiveness?

How Does Housing Compare to Other Public Health 
Interventions in Terms of Cost-effectiveness?

Intervention
Approx. cost per QALY 
saved (varies by study)

Kidney dialysis $52,000 to $129,000

Mammography, 50-69 y.o. $57,500

Colon cancer screening, 50-85 y.o. $53,600

Type 2 diabetes screening,>25 y.o. $63,000

HIV screening every 5 years $42,200

Syringe exchange Cost-saving

HIV behavioral interventions Generally cost-saving

PrEP $298,000

HIV vaccine $22,617 to $111,277

Early vs deferred HAART $15,159 to $36,301

Deferred vs no HAART $46,423

Mycobacterium avium complex (MAC) 
prophylaxis

$44,500

Recent Studies of Cost OffsetRecent Studies of Cost Offset
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with severe alcohol challenges 
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increased case management and
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were nearly entirely offset by 

decreases in inpatient, ER and 

criminal justice system
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• Economic Roundtable

– Report: “Where We Sleep,” 2009
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– Typical public monthly cost in 
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