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Introduction 

  A needs assessment produces detailed information about service usage for a defined population and, as a result, is an essential tool for 
planning for service‐delivery in a community.  Every three years, a needs assessment of People Living with HIV/AIDS (PLWHA) in the Houston Area 
is conducted.  Its purpose is to gather information on the health and human services that PLWHA in Houston use, their potential barriers to 
services and their continued areas of service need.  The information gathered is then used by Houston Area HIV/AIDS service providers and 
planning bodies as they make programmatic decisions on how to best meet the needs of PLWHA. 
 
  For the 2011 Houston Area HIV/AIDS Needs Assessment, 924 PLWHA were surveyed from the local Health Services Designation Area 
(HSDA), a 10‐county area that includes the counties of Austin, Chambers, Colorado, Fort Bend, Harris, Liberty, Montgomery, Walker, Waller and 
Wharton.  Survey participants were queried on 11 topics related to HIV services, including service usage history for both medical and social 
services, barriers to seeking or receiving services and co‐occurring health conditions.  Their responses were analyzed in light of demographic 
characteristics, risk factors for HIV/AIDS and other conditions that can impact access to care, such as being homeless, living in a rural setting, or 
being recently released from the criminal justice system.  Focus groups with HIV service providers and an analysis of current HIV/AIDS 
epidemiological data were also conducted. 
 
  Of PLWHA who participated in the needs assessment survey, almost all (95%) resided in Harris County.  The majority were also male 
(67%), Black/African‐American (55%), heterosexual (52%) and had at least a high school diploma or GED (80%).  Their average age was 45.  Nine 
percent (9%) of participants were homeless, 19% were recently released from jail or prison, 24% had no annual income and 35% were 
unemployed.  The average length of time being HIV positive was 11 years and the majority (93%) was currently in care for HIV/AIDS.   

 
The Scope:  HIV/AIDS in the Houston Area 

  According to the Centers for Disease Control and Prevention, the Houston Area ranks 13th in the nation among all metropolitan statistical 
areas for rate of new HIV cases (2009).  In Texas, Harris County ranks 11th among all counties for rate of new HIV, but is first in the state for the 
number of new people diagnosed with HIV/AIDS as well as for the number of PLWHA (2010). 
 
  In 2008 (the last year for which verified local data is available), 1,903 new cases of HIV/AIDS were diagnosed in the Houston Area HSDA, 
and, of which, over half (54%) were new HIV cases (not yet progressed to AIDS).  Men and Blacks/African‐Americans had the highest rates of new 
infection.  Men Who Have Sex with Men (MSM) and heterosexual contact accounted for the majority of attributed risk among new cases.  Overall, 

Executive SummaryExecutive SummaryExecutive Summary   

2011 Houston Area HIV/AIDS Needs Assessment2011 Houston Area HIV/AIDS Needs Assessment2011 Houston Area HIV/AIDS Needs Assessment   Page 1 



the rate of new HIV cases in the Houston Area is on the rise, while the rate of new AIDS cases is declining.  
 
  Also in 2008, there were 20,190 PLWHA in the Houston HSDA, and, of which, over half (58%) had progressed to AIDS.  Trends among 
PLWHA mirror those among the newly‐diagnosed: men and Blacks/African‐Americans had the highest rates and MSM and heterosexual contact 
accounted for the majority of attributed risk.  However, there were some notable differences: statistical comparison suggests a possible increase 
in PLWHA who are women and youth (aged 13 to 24 years). 
 
  The mortality rate associated with HIV/AIDS in the Houston Area HSDA has remained relatively stable.  Most recent estimates place the 
rate of HIV/AIDS death at 10.5 per 100,000 cases, or 540 deaths annually (2007).  Rates of death among PLWHA were highest among men, Blacks/
African‐Americans, MSM and heterosexual contact.   
 
  The vast majority of and highest rates for new HIV/AIDS cases as well as PLWHA were in Harris County.  
 
The Response:  HIV/AIDS Programs in the Houston Area 

  In the Houston Area, there are four main federally‐funded programs dedicated to HIV/AIDS services; together, they represent the 
continuum of HIV service needs, from diagnosis to end‐stage disease: 

 The Ryan White HIV/AIDS Program Part A provides federally‐defined core HIV/AIDS services in the Houston Eligible Metropolitan Area 
(EMA).  Examples of core services include primary outpatient medical care, case management and medication assistance.  According to 
recent estimates, 8,262 PLWHA receive services through Part A.  Part A is administered by the Harris County Public Health and 
Environmental Services, Ryan White Grant Administration.  

 The Ryan White HIV/AIDS Program Part B provides core HIV/AIDS medical services throughout the HSDA, which includes the EMA.  Part B 
also includes the AIDS Drug Assistance Program (ADAP) and services specifically targeted to the region’s rural counties.  According to 
recent estimates, approximately 4,700 PLWHA receive Part B services.  Part B is administered by the Texas Department of State Health 
Services and, locally, by the Houston Regional HIV/AIDS Resource Group.  

 The Houston Area HIV Prevention Program provides HIV testing, diagnosis and linkage to care.  They also provide community‐wide risk‐
reduction education and school‐based prevention programs.  All new cases of HIV/AIDS are reported to the program as part of mandated 
disease surveillance and are followed by partner identification/notification efforts.  Prevention programs are operated by the Houston 
Department of Health and Human Services. 

 Housing Opportunities for Persons with AIDS (HOPWA) provides grants to community organizations to help meet the housing needs of low‐
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income PLWHA.  Examples of services include rent, mortgage and utility assistance, permanency planning and community‐based 
residences for PLWHA.  HOPWA is administered by the City of Houston Housing and Community Development.  

The Need: Key Findings about PLWHA’s Experiences with HIV/AIDS Services in the Houston Area 

Diagnosis 

  The  2011 Houston Area HIV/AIDS Needs Assessment  aimed  to  gather  information  about  the  entire  continuum of HIV  services, which 
begins at the time of HIV/AIDS diagnosis. Therefore, needs assessment participants were asked about their experience with HIV testing.  Overall, 
“feeling sick” was the most commonly cited reason for seeking an HIV test (25% of respondents), followed by having sex with someone with HIV 
(19%), testing as part of a routine check‐up (19%) and engaging in risky behavior (18%).  The most commonly reported location for the HIV test 
was a public or community clinic (40%), followed by jail/prison (16%).  Less than half of survey respondents (48%) said they received information 
about HIV medical services at the time of their diagnosis and 19% stated they received no information at all.   
 
First Medical Visit 

  Needs assessment participants were also asked about the time between their HIV/AIDS diagnosis and their  first HIV medical visit.   Half 
(50%) reported seeing a doctor for HIV within 1 month of diagnosis, while 14% waited more than 12 months and 2% said they had never seen a 
doctor for HIV. PLWHA who more often reported waiting longer than 12 months to see a doctor for HIV were those with a history of being out‐of‐
care (35% of respondents) or who were still out‐of‐care (21%) as well as White MSM (19%).  The most commonly‐cited reason for delaying care 
was  fear  (42%),  followed by denial  (35%) and not  feeling  sick  (34%).   As with  testing,  the most  commonly‐reported  location  for  the  first HIV 
medical visit was a public or community clinic (54%). 
 
Core Medical Services 

  There are nine types of services defined as “core services” for PLWHA available through the Houston Area Ryan White HIV/AIDS Programs.  
Needs assessment participants were asked about their experience seeking each core service.  Some participants stated that they did not need the 
service, but, of those that did, services overall were reportedly “very east to get.”  The top three accessible and non‐accessible core services were 
ranked as follows: 
 
 

Top Three “Very Easy to Get” Core Services 
1.  Medical Services 
2.  HIV Medications 
3.  Case Management   

Top Three “Had Some Difficulty Getting”  Core Services 
1.  Dentist Visits  
2.  HIV Medications 
3.  Case management 
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  Though certain core services ranked at the top of both lists, certain subgroups of PLWHA reported divergent experiences.  In general, PLWHA 
who were not in regular HIV care or who were homeless had difficulty accessing services that others perceived as “easy to get.” 
 
  When assessment participants reported having “some difficulty” accessing a service, they were also asked to identify why, using a list of 
potential barriers.  The three most commonly reported barriers to accessing core services were as follows: 

Top Three Barriers to Core HIV Services in the Houston Area 
1.  Difficulty making or keeping appointments 
2.  Long wait times 
3.  Problems with paperwork 

 
  In addition, the majority of participants (63%) reported having a case manager or a specific person at a clinic, hospital, or community 
organization who is responsible for helping them access HIV services.   

 
HIV Medications 

  A majority of needs assessment participants (78%) reported being on HIV medications at the time of the survey.  Hispanics reported HIV 
medication usage the most while those that were homeless reported it the least.  Overall, the most commonly‐cited reason for not taking HIV 
medications was a T‐cell count being too high.  About one‐quarter (26%) of participants reported stopping their HIV medications at some point in 
time due to side effects.  Fifteen percent (15%) reported difficulty paying for medications.   

 
Supportive Services 

  In addition to the nine core medical services for PLWHA referenced above, there are 14 services designated as “supportive services” available 
through the Houston Area Ryan White HIV/AIDS Programs.  Needs assessment participants were asked to rank up to five of the 14 “supportive 
services” as the most useful or important.  The top three supportive services were as follows: 

Top Three Most Useful/Important Supportive Services for PLWHA in the Houston Area 
1.  Emergency Financial Assistance (EFA), or short‐term payments for transportation, food, utilities or medication 
2.  Food bank services for food, meals, or nutritional supplements 
3.  Transportation services to access primary medical care or psychosocial support 

 
  Though ranked first in importance for PLWHA, Emergency Financial Assistance was cited as the most difficult‐to‐access of the supportive 
services.  The top three most difficult‐to‐access supportive services were as follows: 
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Top Three Supportive HIV Services That PLWHA “Had Some Difficulty Getting” in the Houston Area 
1.  Emergency Financial Assistance (EFA), or short‐term payments for transportation, food, utilities, or medication 
2.  Food bank services for food, meals, or nutritional supplements 

3.  Rental assistance and/or shelter vouchers, or short‐term assistance to support temporary and/or transitional housing to 
access medical care 

 
  When assessment participants reported having “some difficulty” accessing a supportive service, they were also asked to identify why, 
using a list of potential barriers.  The three most commonly reported barriers to accessing supportive services were as follows: 

Top Three Barriers to Supportive HIV Services in the Houston Area 

1.  Not knowing where to get services 

2.  Not knowing how to get services 

3.  Was told they were not eligible for the service 
 

  Participants were also asked about sources for social support.  The most commonly‐cited source was family (35% of respondents), 
followed by other PLWHA (34%) and doctors, nurses, or agency staff (33%).  
 
Co‐Occurring Conditions 
  Needs assessment participants were also asked about the presence of certain other health conditions that could impact their ability to 
seek HIV care.  One quarter (25%) of participants reported Hepatitis C co‐infection, 11% reported a history of active TB and 31% reported taking 
high blood pressure medication.  In addition, a majority of participants (63%) reported having at least one mental health condition during the 
previous month, with “serious anxiety/tension” reported most often (52%).  Participants were also asked about drug and alcohol use.  Overall, 
about one‐third (36%) showed an indication of alcohol abuse, 25% reported using marijuana, 21% reported using cocaine and 5% reported using 
amphetamines.  
 
Characteristics of People Who Are Out‐Of‐Care 
  Though the Houston Area Ryan White HIV/AIDS Programs serve a large proportion of PLWHA, there are still some PLWHA who are not 
receiving care.  Each year, the programs estimate the number of diagnosed PLWHA who are out‐of‐care using a federal formula and definition and 
the best available data.  This number is commonly referred to as the “unmet need estimate.”  The current Houston Area unmet need estimate is 
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39% (or 8,101) of diagnosed PLWHA.   
  In the 2011 Houston Area HIV/AIDS Needs Assessment, 7% (or 66) participants were out‐of‐care per federal definitions.  Those who fell 
into this category tended to be male, 45 years of age or older, Black/African‐American and heterosexual.  Some notable findings about the out‐of‐
care subgroup are as follows: 

 The out‐of‐care were least likely to have received information about HIV medical services at the time of diagnosis.  They were also more 
likely to delay entry into care for more than 12 months.  The most common reason for not being in care was that they “felt fine.”  

 Those who were out‐of‐care were more likely to report not having a case manager or to be unsure if they had a case manager.  

 Half of those who were out‐of‐care (50%) reported having no source of social support compared to 19% of all participants.  

 Those who were out‐of‐care were more likely to report emergency assistance (financial, rental assistance, employment) as an important 
supportive service.  They also more frequently reported not knowing where or how to get supportive services as a barrier.   

 
  Overall, about one quarter of all needs assessment participants reported stopping their HIV care for one year or more at some point in 
their history.  The most common reason for falling out of care was drug use (50%) followed by losing stable housing (37%) and not wanting to take 
HIV medications (36%).   
 
A Note on Data and Data Sources 

  Data produced by the 2011 Houston Area HIV/AIDS Needs Assessment are unique because they reflect the first‐hand perspectives of 
PLWHA in the Houston Area.  However, the results were not corroborated with the service‐utilization patterns of participants.  Therefore, they 
cannot be used as empirical evidence of actual services sought or received.  In addition, needs assessment data reflect only those PLWHA who self
‐selected to participate in the survey process.  According to current estimates, the needs assessment sample is approximately 4% of diagnosed 
PLWHA in the Houston Area.  As a result, it is impossible to ascertain if the results are representative of the Houston Area PLWHA population as a 
whole.  With these caveats in mind, however, the 2011 Houston Area HIV/AIDS Needs Assessment is the most current repository of primary data 
on the HIV services experiences of PLWHA in the Houston Area.  Its results can be used to describe PLWHA’s experiences with HIV services and to 
draw conclusions about ways to potentially increase service access. 
 
  The following sources for data were used in this report: Office of the Texas Comptroller, Texas Department of State Health Services, Texas 
Workforce Commission, U.S. Census Bureau and the Michael E. DeBakey VA Medical Center. 
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 A needs assessment is an essential tool for planning.  It is a systematic process of determining the service needs of a defined 
population, and tells us what kinds of services different types of people need and when and where they need them.  It should explore the 
perspectives of people living with HIV and their service providers.  Information is typically collected through surveys, focus groups, inter-
views and/or public forums. 
 
The purpose of the 2011 Houston Area HIV/AIDS Comprehensive Needs Assessment is to gather information on:  

 Levels of access to core and supportive services; 
 Experience of barriers; 
 HIV testing histories; 
 Entry to care; 
 In-care and out-of-care status; 
 Perceptions of health status; 
 Mental health symptoms; 
 Substance use and abuse; 
 Housing status; 
 Financial information; and 
 Basic demographics of a sample of people living with HIV/AIDS (PLWHA) in the 10-county Houston HSDA. 
 

This information is used by community-based planning bodies in order to: 
 Prioritize fundable services from a consumer point-of-view, including needed services not currently offered; 
 Determine funding allocations for those services based upon money available within the various partner organizations,  

and to inform other funding sources which pay for similar services; 
 Make programmatic recommendations on how to best meet the needs of clients; 
 Support efforts to plan a comprehensive system of HIV/AIDS care; and  
 Provide the supporting documentation for annual Health Resources and Services Administration (HRSA) and Department of 

State Health Services (DSHS) grant applications. 



 The 2011 Houston Area HIV/AIDS Needs Assessment encompasses a 10-county planning area which includes both the Houston 
Eligible Metropolitan Area (EMA) and Health Services Delivery Area (HSDA).   
 
 An Eligible Metropolitan Area (EMA) is an area designated by the Health Resources and Services Administration (HRSA) – a divi-
sion of the United States Department of Health and Human Services – as eligible to receive Ryan White CARE Act Part A funds.   An 
EMA must have a population of at least 500,000 persons and a total of at least 2,000 cumulative AIDS cases (as reported by the Centers 
for Disease Control for the most recent 5-year period).  The geographic boundaries of EMAs are defined by the US Census Bureau; 
some EMAs include just one city, some are composed of several cities and/or counties and others extend over more than one state. The 
Houston EMA is a 6-County area that consists of Chambers, Fort Bend, Harris, Liberty, Montgomery and Waller counties in southeast 
Texas. 
 
 The purpose of Part A funds is to provide emergency relief to metropolitan areas disproportionately affected by HV/AIDS. In Hous-
ton, Part A funds are awarded to the Harris County Judge’s Office and administered by the HIV Services Division of the Harris County 
Public Health and Environmental Services Department.  Each year, the EMA subcontracts approximately $17 million in Part A funds to 
local agencies providing medical and supportive services to PLWHA.  
 
 The Houston HIV Service Delivery Area (HSDA) is a 10-county area designated by the state to receive Ryan White Part B and 
DSHS State Services funds.  The counties within the HSDA encompass the entire EMA with the addition of Austin, Colorado, Walker and 
Wharton counties.  Part B and DSHS State Services funds are intended to improve the quality, availability and organization of health care 
and support services for PLWHA (with an emphasis on rural populations), and are administered by the Houston Regional HIV/AIDS Re-
source Group.  In addition to Part B and State Services funds, the Resource Group administers other local HIV/AIDS funding streams 
such as Part C (funding to community-based organizations for outpatient early intervention services) and Part D (services for children, 
youth, women, and families).  
 
 The Houston HSDA, including the entire EMA, contains more than 4.3 million people across 9,415 square miles (population den-
sity = 459.3 people/square mile), with 98% of the population residing in Harris County (population density = 1,630 people/square mile).  
Harris County is the most populous county in Texas, the third most populous in the nation, and the home of approximately 95% of the 
HSDAs reported HIV/AIDS cases.   
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 By population, Harris County is the largest 
county in Texas and the third largest in the United 
States.  Houston is the fourth largest city in the 
United States, and is the least densely populated 
major metropolitan area in the nation; Philadelphia 
(135 sq miles), Chicago (227.1 sq miles), and Bos-
ton (49 sq miles) combined would fit within the city 
limits of Houston (539.6 sq miles) with room to 
spare.  
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Figure 1: HSDA and EMA Counties 
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Demographics of the Houston HSDA 

According to the 2000 U.S. Census report, there are 4,324,572 persons residing in the 10-county HSDA area.  

 This is 20% of the population of Texas in the EMA and 21% in the HSDA. 

 Over 81% of the people living in the EMA live in Harris County and nearly 79% of those in the HSDA live in Harris County.   

 The second largest county is Fort Bend (9%) followed by Montgomery County (7%).  

 The smallest counties by population include Colorado, Austin, and Chambers, each with less than 30,000 residents. 
 

Table 1: Total Urban vs. Rural Areas and Population Density, Houston EMA/HSDA, 2000 
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County Total Population Urban Population Rural Population Land Area 
in square miles 

Population Density 
per square mile  

of land area 
Chambers 26,031 36% 64% 599.31 43.4 
Fort Bend 354,452 90% 10% 874.64 405.3 
Harris 3,400,578 98% 2% 1,728.83 1967.0 
Liberty 70,154 36% 64% 1,159.68 60.5 
Montgomery 293,768 64% 36% 1,044.03 281.4 
Waller 32,663 37% 63% 513.63 63.6 

EMA TOTAL 4,177,646 93% 7% 5,920.12 470.2 
Austin 23,590 37% 63% 652.59 36.1 
Colorado 20,390 40% 60% 962.95 21.2 
Walker 61,758 64% 36% 787.45 78.4 
Wharton 41,188 50% 50% 1,090.13 37.8 

HSDA TOTAL 4,324,572 92% 8% 9,413.24 299.47 
TEXAS TOTAL 20,851,820 83% 17% 261,797.12 79.6 
Source:  U.S. Census Bureau, 2000 (www.census.gov).  Retrieved on March 25, 2004 



 

 Both the EMA and the HSDA populations 
are projected to grow approximately 18% between 
2000 and 2010.  This is faster growth than the 16% 
that is projected for Texas overall. 
 

 The fastest growing counties include Mont-
gomery (29%), Fort Bend (27%) and Waller 
(26%). 

 The slowest growing counties are the four 
outside the EMA, Colorado (4%), Wharton 
(6%), Austin (8%) and Walker (10%).   

 The 45 to 64 age group is projecting the 
greatest growth in the EMA, HSDA and 
state, between 41% and 45%. 

 This is followed by the 65+ group, but the 
EMA and HSDA are projected to grow at a 
faster rate than the state, 37% for the EMA, 
35% for the HSDA compared to 22% for 
Texas. 

 Youth, those 13 to 24 years, are projected to 
increase 15% in the EMA and 14% in the 
HSDA compared to 12% for the state.   

 Relatively slow growth, 6.5%, is projected 
for the 25 to 44 year age group. 
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Table 2: Current and Projected Population Numbers, 
Houston EMA/HSDA 2000 and 2010 

County 

Population 2000 
 

Number       Percent* 

Population 2010 
 

Number       Percent* 

Percent 
Change 

2000-2010 
Chambers 26,031 0.6% 31,375 0.6% 21% 
Fort Bend 354,452 8% 449,811 9% 27% 
Harris 3,400,578 79% 3,951,682 78% 16% 
Liberty 70,154 2% 81,930 2% 17% 
Montgomery 293,768 7% 379,363 8% 29% 
Waller 32,663 0.8% 41,137 0.8% 26% 

EMA Total 4,177,646 97% 4,935,298 97% 18% 

Austin 23,590 0.6%. 25,582 0.5% 8% 
Colorado 20,390 0.5% 21,101 0.4% 4% 
Walker 61,758 1% 67,664 1% 10% 
Wharton 41,188 1% 43,560 0.9% 6% 

HSDA Total 4,324,572 100% 5,093,205 100% 18% 

Texas Total 
Population 20,851,820 100% 24,178,507 100% 16% 

Source:  Texas comptroller's winter 2001-2002 county forecast (www.window.state.tx.us).  Retrieved on 
March 25, 2004.   
*Reflects percent of total HSDA population 



Table 3: Houston EMA, HSDA and Texas Projected Population Change by Age, 2000 – 2010 
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County 
Population 2000 

Number          Percent 
Population 2010 

Number          Percent 
Percent Change 

2000-2010 
EMA COUNTIES 

Under 2 years 137,130 3% 149,476 3% 9% 
2-12 years 755,031 18% 798,633 16% 6% 
13-24 years 744,824 18% 857,075 17% 15% 
25-44 years 1,379,256 33% 1,468,249 30% 7% 
45-64 years 850,192 20% 1,236,403 25% 45% 
65 and older 311,213 7% 425,462 9% 37% 

EMA TOTAL 4,177,646 100.0% 4,935,298 100.0% 18% 
HSDA COUNTIES 

Under 2 years 140,638 3% 153,444 3% 9% 
2-12 years 775,471 18% 819,610 16% 6% 
13-24 years 777,164 18% 889,303 18% 14% 
25-44 years 1,420,468 33% 1,512,477 30% 7% 
45-64 years 881,084 20% 1,273,478 25% 45% 
65 and older 329,747 8% 444,893 9% 35% 

HSDA TOTAL 4,324,572 100% 5,093,205 100% 18% 
TEXAS 

Under 2 years 652,970 3% 730,538 3% 12% 
2-12 years 3,608,917 17% 3,868,799 16% 7% 
13-24 years 3,799,040 18% 4,256,960 18% 12% 
25-44 years 6,537,409 31% 6,915,579 29% 6% 
45-64 years 4,186,017 20% 5,892,533 24% 41% 
65 and older 2,067,467 10% 2,514,098 10% 22% 

TEXAS TOTAL 20,851,820 100% 24,178,507 100% 16% 
Source:  Texas comptroller's winter 2001-2002 county forecast.  Retrieved on March 25, 2004. 



Race and Ethnicity 
 
While the EMA and the HSDA have similar racial and ethnic make ups, they differ from Texas overall.   

 White, non-Latinos are the largest population group in the HSDA, comprising 46% of overall HSDA population.  

 Latinos/Latinas are a somewhat smaller percentage in the EMA and HSDA than the state, 30% in the region and 32% in the state. 

 Non-Latino Black/African-Americans are a larger percentage of the population in the EMA and HSDA than in the state, making up 
over 17% of the people in the region compared to 11% in Texas. 

 Larger percentages of Asians also live in the EMA and HSDA than in the state overall.  Asians are 5% of the regional population 
and less than 3% of those living in the state.   

 
In Harris and Fort Bend Counties, minorities make up the “majority” of residents.  White/Anglo are the majority in all other counties. 

 By county, Harris County has the most racially and ethnically diverse population with 33% Latino/Latino, 18% Black/African-
American and 5% Asian. 

 The counties with the largest percentages of Black/African-American residents are Waller (29%), Walker (24%), and Fort Bend 
(20%). 

 The counties with the largest percentage of Latino residents are Harris (33%), Wharton (31%) and Fort Bend (21%). 

 Fort Bend County has the largest percentage of Asian residents with over 11%.   

 In the EMA and HSDA, women make up a larger percentage of the Black/African-American population than men, and men are a 
larger percentage of the Latino population than women.   

 Of the Latino population, the largest percentage is of Mexican heritage.  Mexicans comprise 24% of Harris County residents and 
22% of Wharton County residents. 

 Twenty percent of EMA and HSDA residents were born outside the U.S.  This compares to 14% in the state of Texas.  In both the 
region and the state, these foreign born residents most frequently come from North, Central and South America.  Mexico is the 
most frequent place of foreign birth, accounting for about half of those born outside the U.S. 

 Approximately 4% of the EMA and HSDA populations were born in Asia. 
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Table 4: Total Population by Race, Ethnicity and Gender, Houston EMA/HSDA, 2000 
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County 

Total 
Population 

White,  
Non-Latino 

Black/African-American, 
Non-Latino Latino Asian,  

Non-Latino 
Other,  

Non-Latino 
N % % % % % 

Chambers 26,031 77.6% 9.7% 10.8% 0.7% 1.2% 
Fort Bend 354,355 46.2% 19.6% 21.1% 11.2% 1.9% 
Harris 3,399,186 42.1% 18.2% 32.9% 5.1% 1.6% 
Liberty 70,136 74.6% 12.8% 10.9% 0.3% 1.5% 
Montgomery 293,688 81.4% 3.4% 12.6% 1.1% 1.4% 
Waller 32,660 49.9% 29.1% 19.4% 0.4% 1.3% 
EMA - Female 2,098,020 46.5% 18.3% 28.5% 5.2% 1.6% 

EMA - Male 2,079,626 45.6% 16.2% 31.3% 5.2% 1.7% 

EMA TOTAL 4,176,056 46.1% 17.2% 29.9% 5.2% 1.6% 
Austin 23,589 71.9% 10.5% 16.1% 0.3% 1.2% 
Colorado 20,387 64.6% 14.5% 19.7% 0.2% 1.0% 
Walker 61,733 60.1% 23.8% 14.1% 0.8% 1.3% 
Wharton 41,170 53.0% 14.7% 31.3% 0.3% 0.7% 
HSDA - Female 2,165,988 47.0% 18.2% 28.2% 5.0% 1.6% 

HSDA - Male 2,158,584 46.1% 16.3% 31.0% 5.0% 1.7% 

HSDA TOTAL 4,322,935 46.6% 17.3% 29.6% 5.0% 1.6% 

TEXAS TOTAL 20,851,820 52.4% 11.3% 32.0% 2.7% 1.6% 
Source: U.S. Census Bureau, 2000 (www.census.gov).  Retrieved on March 25, 2004. 
Percentage calculations are based on the total population of each gender 
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Linguistic Isolation 
 

Approximately one-third of EMA and HSDA residents are “linguistically isolated,” meaning they speak English less than “very well.”  
 More than one third of the people living in Harris County and 30% of those living in Fort Bend speak English less than “very well.” 
 The largest percentages of linguistically isolated people are Spanish speaking. 
 More than one quarter of those who speak Indo-European languages (i.e., Spanish, Italian, Portuguese, Russian, German, Ben-

gali, etc) are linguistically isolated. 
 Very few of those speaking Asian and Pacific Islander languages report being linguistically isolated.   

 
Table 5: Total Linguistic Isolation, Houston EMA/HSDA, 2000 
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County Total 
Pop 

English 
Only Pop 

Speak other than English 

Total Pop 
Spanish Indo-European Asian/Pacific Island 

Total Pop LI Total Pop LI Total Pop LI 
Chambers 24,205 88.3% 2,834 2,265 43.9% 460 29.1% 87 8.0% 
Fort Bend 327,666 69.3% 100,596 57,612 40.0% 16,603 24.8% 22,409 4.4% 
Harris 3,121,999 63.8% 1,129,856 898,885 52.9% 87,470 28.2% 116,285 4.5% 
Liberty 65,425 87.7% 8,030 7,042 44.4% 733 13.4% 129 0.0% 
Montgomery 271,298 86.2% 37,552 31,077 49.4% 4,258 18.3% 1,854 6.0% 
Waller 30,397 81.9% 5,513 4,994 52.9% 364 25.0% 74 13.5% 

EMA TOTAL 3,840,990 66.6% 1,284,381 1,001,875 52.0% 109,888 27.2% 140,838 4.5% 
Austin 22,056 82.9% 3,770 2,967 46.6% 795 29.1% 87 8.0% 
Colorado 19,150 80.1% 3,818 3,130 49.1% 626 26.0% 24 54.2% 
Walker 58,854 85.7% 8,390 7,586 44.4% 455 18.2% 285 1.1% 
Wharton 38,401 73.3% 10,239 9,145 35.7% 989 19.3% 74 5.4% 

HSDA TOTAL 3,979,451 67.1% 1,310,598 1,024,703 51.8% 112,753 27.1% 141,308 4.5% 
TEXAS TOTAL 19,241,518 68.8% 6,010,753 5,195,182 45.6% 358,019 25.8% 374,330 4.6% 
Source:  U.S. Census Bureau, 2000 (www.census.gov).  Retrieved on March 25, 2004. 
Linguistic Isolation = speaks English less than “very well.”  Total Pop reflects all speaking that language. 
LI = Percentage of those speaking the language who are linguistically isolated/speak English less than “very well.” 
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Socioeconomic Status 
 
 Median household income helps explain how much money 
people in the region earn.  Since it is for “household,” it is the com-
bined amount of money earned by everyone living in a household.  
The “median income” means that half the people living in the re-
gion/county earn less than that amount and half earn more.  While 
the higher median income is better for the region, it has to be con-
sidered against the cost of living in the area and the number of peo-
ple in each household.  Typically, the cost of living in urban areas is 
higher than in rural areas.   
 
 People living in the EMA and HSDA have higher median 
household incomes than people throughout the entire state of 
Texas.  Within the EMA, the median income is nearly $47,000 per 
year which is $5,000 higher than in the HSDA and $7,000 higher 
than is found in the state.  

 Fort Bend County residents have the highest median house-
hold income of all the counties in the HSDA with nearly 
$64,000 per year. 

 The area with the second highest median income is Mont-
gomery County with over $50,000 per year. 

 Counties with the lowest median household income are three 
of the four HSDA counties outside the EMA—Colorado, 
Wharton and Walker.   

Table 6: Total Median Household Income,  
Houston EMA/HSDA, 2000 
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County Median Household Income 

Chambers $47,964 

Fort Bend $63,831 

Harris $42,598 

Liberty $38,361 

Montgomery $50,864 

Waller $38,136 

EMA TOTAL $46,959 

Austin $38,615 

Colorado $32,425 

Walker $31,468 

Wharton $32,208 

HSDA TOTAL $41,647 

TEXAS TOTAL $39,927 
Source: U.S. Census Bureau, 2000 

Houston Eligible Metropolitan Area & Health Services Delivery AreaHouston Eligible Metropolitan Area & Health Services Delivery AreaHouston Eligible Metropolitan Area & Health Services Delivery Area   



Employment Status 
 
 In 2009, the unemployment percentage for Texas was 7.63%.  In the EMA, the unemployment percentage was 7.5% and in the 
four additional HSDA counties it was 7.10%.   

 Liberty County had the highest unemployment rate at 10.1%. 

 Colorado (6.5%), Walker (7.0%) and Waller (7.0%) had the lowest unemployment rates.  
 

Table 7: Employment Status, Houston EMA/HSDA 
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County Labor Force Population Unemployed Unemployed % 

Chambers 14,771 1,385 9.4% 

Fort Bend 272,021 19,706 7.2% 

Harris 1,982,288 150,347 7.6% 

Liberty 32,089 3,228 10.1% 

Montgomery 217,384 15,157 7.0% 

Waller 16,636 1,368 8.2% 

EMA TOTAL 2,535,189 191,191 7.5% 

Austin 13,382 985 7.4% 

Colorado 10,832 700 6.5% 

Walker 27,935 1,962 7.0% 

Wharton 21,376 1,507 7.05% 

HSDA TOTAL 73,525 5,154 7.01% 

TEXAS TOTAL 11,930,847 910,621 7.63% 
Source:  Texas Workforce Commission's Labor Market Information Department (www.tracer2.com).  Retrieved on 01/27/11. 
Unemployed % is based on the number of in labor force. 
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Educational Attainment 
 
 Educational attainment reflects each person in an area’s highest grade in school.  The EMA, HSDA and state are similar with 11% 
going through eighth grade or less, 13% going to high school, but not graduating, approximately half graduating from high school and 
possibly attending some college and roughly one quarter receiving a bachelor’s degree in college or higher.   

 Counties with the highest percentage getting their high school diploma or more include Fort Bend (84.3%), Montgomery (81.6%), 
Chambers (77.0%), Harris (74.6%) and Waller (73.9%). 

 Counties with the highest percentage of residents who did not go beyond the eighth grade include Colorado, Wharton, Austin and 
Harris. 

 
Table 8: Educational Attainment, Houston EMA/HSDA 
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County Total Pop >25 Less than 
 9th grade 

9th-12th grade,  
no diploma 

High School Graduate, 
Some College, Associate 

Bachelor or 
higher 

Chambers 16,348 8.5% 14.5% 64.9% 12.1% 
Fort Bend 214,461 7.2% 8.5% 47.4% 36.9% 
Harris 2,067,399 12.1% 13.3% 47.7% 26.9% 
Liberty 44,206 10.5% 19.9% 61.5% 8.1% 
Montgomery 183,743 6.3% 12.1% 56.3% 25.3% 
Waller 18,395 11.1% 15.1% 57.1% 16.8% 

EMA TOTAL 2,544,552 11.2% 12.9% 48.7% 27.2% 
Austin 15,280 12.2% 13.2% 57.2% 17.3% 
Colorado 13,383 15.6% 15.3% 54.6% 14.4% 
Walker 36,678 10.4% 16.6% 54.7% 18.3% 
Wharton 25,567 15.5% 14.7% 55.4% 14.3% 

HSDA TOTAL 2,635,460 11.3% 13.0% 48.9% 26.8% 
TEXAS TOTAL 12,790,893 11.5% 12.9% 52.4% 23.2% 
Source: U.S. Census Bureau, 2000 (www.census.gov).  Retrieved on March 25, 2004. 
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Poverty Status 
 

 Both the EMA and the HSDA have lower rates of poverty than in Texas overall, with 13.9% and 14%, respectively, living in poverty 
compared to 15.4% for the state.  Both the local and statewide percentages are larger than the 12.4% nationally who are living in poverty. 

 Counties with the highest levels of poverty include Walker, Colorado and Wharton which are three of the four HSDA counties, and 
Waller and Harris in the EMA. 

 Blacks/African-Americans in the EMA and HSDA make up a higher percentage of those living in poverty than is found throughout 
the state.  Whites and Latinos in the EMA and HSDA represent smaller percentages when compared with the state overall.   

 Children and others under 25 years of age are a large percentage of those living in poverty throughout the EMA, HSDA and state.  
 Families with single females as head of household comprise a large percentage of families in poverty.  

Table 9: Poverty Status by Race/Ethnicity, Houston EMA/HSDA, 2000  
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County Total Population below poverty level   White Black/African-American Other* Latino* 
N N %   %** %** %** %** 

Chambers 25,719 2,833 11.0%   6.5% 2.5% 2.1% 2.6% 
Fort Bend 349,010 24,953 7.1%   2.9% 1.7% 2.6% 3.3% 
Harris 3,360,536 503,234 15.0%   6.0% 4.2% 4.8% 7.5% 
Liberty 64,878 9,296 14.3%   9.5% 3.0% 1.8% 2.8% 
Montgomery 291,519 27,376 9.4%   7.0% 0.9% 1.5% 2.4% 
Waller 29,487 4,718 16.0%   6.0% 6.5% 3.5% 5.4% 

EMA TOTAL 4,121,149 572,410 13.9%   5.9% 3.7% 4.3% 6.7% 
Austin 23,345 2,814 12.1%   6.5% 2.6% 3.0% 4.7% 
Colorado 19,543 3,171 16.2%   8.0% 4.9% 3.3% 5.0% 
Walker 44,904 8,253 18.4%   10.6% 6.1% 1.6% 2.6% 
Wharton 40,519 6,703 16.5%   8.1% 4.4% 4.0% 7.9% 

HSDA TOTAL 4,249,460 593,351 14.0%   6.0% 3.8% 4.2% 6.6% 
TEXAS TOTAL 20,287,300 3,117,609 15.4%   8.9% 2.6% 3.9% 8.2% 
Source:  U.S. Census Bureau, 2000 (www.Census.gov).  Retrieved on March 25, 2004. 
*Latino and other races are not mutually exclusive.  **All of the percentages are based on total population of whom population status is determined. 
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Health Insurance Status 
 
 In 2007, Texas had the highest percentage of uninsured residents (26.8%) and the second highest number of uninsured residents 
(5,765,132) of all U.S. states.   The percent uninsured for the EMA was 29.7% and 28.7% for the overall HSDA.  

 Of all the EMA/HSDA counties, Chambers and Fort Bend counties had the lowest percentage of uninsured residents (22.8% 
each).   

 Harris County (31.3%) and Waller County (31.0%) had the highest percentage of uninsured residents.   
 

Table 10: Uninsured Residents, Houston EMA/HSDA, 2007 
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County Population Uninsured # Uninsured % 

Chambers 26,546 6,064 22.8% 
Fort Bend 494,674 112,590 22.8% 
Harris 3,650,262 1,141,903 31.3% 
Liberty 62,700 16,102 25.7% 
Montgomery 389,585 97,892 25.1% 
Waller 29,550 9,167 31.0% 

EMA Total 4,653,317 1,383,718 29.7% 
Austin 22,985 6,248 27.2% 
Colorado 16,276 4,709 28.9% 
Walker 40,402 11,969 29.6% 
Wharton 35,014 9,937 28.4% 

HSDA Total 114,677 32,863 28.7% 
Texas Total 21,504,681 5,765,132 26.8% 
Source:  SAHIE/State and County by Demographic and Income Characteristics/2007, released July 2010. 
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 The HIV/AIDS epidemic has affected people of all gender, age and racial/ethnic groups in the Houston EMA and HSDA.  This ef-
fect, however, has not been the same for all groups.  In the beginning of the epidemic, HIV disease was most often found among white 
men who have sex with men (MSM) – today, Blacks/African-Americans by far represent the majority of cases and recent trends also 
identify an increase among Hispanic/Latino men and women.   
 
 This section provides detailed information about the reported demographic and risk characteristics of HIV-infected people through 
December 31, 2008.  Due to reporting lags for mortality (death) statistics, the most recent year for complete mortality data is 2007.   
 
 This report uses Texas Department of State Health Services (DSHS) HIV/AIDS Reporting System (HARS) surveillance data 
through December 31, 2008.  Although this is the most current data available for the purposes of this report, newly diagnosed cases and 
prevalence (people living with HIV/AIDS, or PLWHA) data may be incomplete due to delays in data reporting and processing.  In general, 
however, the data presented here provides an accurate picture of the overall epidemic and its current trends. 
 
 This analysis will compare newly diagnosed cases with living cases to identify trends in the epidemic in the Houston EMA and 
HSDA.  Although various tables may appear similar because differences between the two regions are relatively small, please be aware 
that EMA-specific tables follow HSDA tables.  For special populations, new cases are identified for the HSDA only, as the differences are 
so small that the proportions are virtually identical to new cases among the EMA. 
 
Data Sources 
 Unless otherwise noted, all surveillance data are from the Texas DSHS HARS.  The data represents cases through December 31, 
2008, extracted as of September 2009.  Please note that the data has not been adjusted for reporting delay nor redistributed for unre-
ported risk exposure.  The category of NIR/NRR (No Indicated Risk or No Reported Risk) represents cases of HIV or AIDS whose asso-
ciated transmission modes remain unclassified.  Rates are calculated as cases per 100,000 based upon 2007 and 2008 population esti-
mates from the DSHS Center for Health Statistics. 

  HIV/AIDS in the Houston EMA and HSDAHIV/AIDS in the Houston EMA and HSDAHIV/AIDS in the Houston EMA and HSDA   
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HIV and AIDS 2008 Incidence (New Diagnoses) 
 Incidence is a term commonly used in epidemiology to refer to newly diagnosed cases.  Incidence may be defined over a period of 
time that the new cases were diagnosed.  For the purposes of this report, incidence reflects cases diagnosed throughout 2008, and 
newly diagnosed AIDS cases include both previously diagnosed HIV cases that have progressed to AIDS as well as newly identified 
AIDS cases that have not been previously identified as HIV positive. 
 
In 2008, the HSDA had a total of 1,903 newly diagnosed HIV/AIDS cases while the EMA had 1,872 HIV/AIDS cases. 

 There were 1,029 newly diagnosed HIV cases that had not progressed to AIDS in the HSDA, and 874 new AIDS diagnoses.  In 
the EMA, these numbers were 1,016 for HIV and 856 for AIDS.  Since the numbers are similar, the 2008 HIV infection rate is ap-
proximately 20 per 100,000 for both the HSDA and EMA.  The demographic proportions of those newly diagnosed with HIV/AIDS 
are almost identical in the EMA and HSDA. 

 Blacks/African-Americans had the highest rate of new HIV infections (65 per 100,000 in the HSDA, up from 59 in 2007).  This is 
almost six times greater than the rate for Hispanics/Latinos (12 per 100,000) and seven times that of Whites (9 per 100,000). 

 Generalizing about transmission mode is difficult since unreported risk is very high among the newly diagnosed.  Unreported risk 
among those with new HIV diagnoses accounts for approximately 33%, while 24% of new AIDS diagnoses have unreported risk 
behavior. 

 Forty-four percent (44%) of new HIV infections were attributed to MSM, and 20% were attributed to heterosexual contact.  
These two transmission modes accounted for the highest proportion of newly diagnosed HIV infections during 2008 compared 
to intravenous drugs users (3%) and MSM/IDU (1%). 

 Harris County clearly remains the epicenter of the epidemic with 92% and 93% of 2008 newly diagnosed HIV and AIDS cases in 
the HSDA and EMA, respectively. 

 From 2004 to 2006, the rate of HIV diagnoses appeared to remain relatively stable at around 17 per 100,000.  Since 2006, it has 
demonstrated an increase, to approximately 20 per 100,000 (15% increase).  For AIDS diagnoses, the rate has remained around 
20 per 100,000 from 2004 to 2006.  Since 2006, the rate has declined, to around 17 per 100,000 in 2008 (15% decrease). 
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Table 11: HIV, AIDS and Total Diagnoses, Houston HSDA, 2008 
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HIV/AIDS in the Houston EMA and HSDAHIV/AIDS in the Houston EMA and HSDAHIV/AIDS in the Houston EMA and HSDA   

HSDA New HIV New AIDS New HIV/AIDS 
# % Rate # % Rate # % Rate 

Total 1,029 100.0 19.7 874 100.0 16.7 1,903 100.0 36.4 
Gender 

Male 771 74.9 29.3 621 71.1 23.6 1,392 73.1 52.9 
Female 258 25.1 9.9 253 28.9 9.7 511 26.9 19.6 

Race/Ethnicity 
White 187 18.2 9.2 160 18.3 7.9 347 18.2 17.2 
Black/African-American 598 58.1 65.2 484 55.4 52.8 1,082 56.9 118.0 
Hispanic/Latino 221 21.5 11.5 214 24.5 11.1 435 22.9 22.6 
Other 23 2.2 6.2 16 1.8 4.3 39 2.0 10.5 

Age (yrs) 
0-12 3 0.3 1.2 0 0.0 0.0 3 .2 1.2 
13-24 239 23.2 25.3 61 7.0 6.5 300 15.8 31.8 
25-34 324 31.5 38.9 259 29.6 31.1 583 30.6 69.9 
35-44 264 25.7 33.4 288 33.0 36.4 552 29.0 69.8 
45-54 147 14.3 20.1 183 20.9 25.0 330 17.3 45.1 
55+ 52 5.1 5.7 83 9.5 9.1 135 7.1 14.8 

Transmission Mode 
MSM 450 43.7 * 310 35.5 * 760 39.9 * 
IDU 28 2.7 * 86 9.8 * 114 6.0 * 
MSM & IDU 8 0.8 * 36 4.1 * 44 2.3 * 
Heterosexual 197 19.1 * 231 26.4 * 428 22.5 * 
Perinatal Exposure 2 0.2 * 4 0.5 * 6 0.3 * 
NIR/NRR 344 33.4 * 207 23.7 * 551 29.0 * 

Location 
Harris County 953 92.6 24.0 794 90.8 20.0 1,747 91.8 44.1 
Non-Harris County 76 7.4 6.0 80 9.2 6.3 156 8.2 12.3 

Data source: Texas DSHS HARS Data 



Figure 2: Rates of New HIV/AIDS Cases, Houston HSDA, 2004–2008 

 

 

 

 

 

 

 

 

 

 
 

Data source: Texas DSHS HARS Data 

Figure 3: Rates of new HIV/AIDS cases, Houston EMA, 2004–2008 

 

 

 

 

 

 

 

 

 

 
 

Data source: Texas DSHS HARS Data 
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HIV and AIDS Prevalence (People Living with HIV and AIDS) 

 While incidence looks at newly diagnosed cases of HIV and AIDS, prevalence identifies the total number of people living with the 
disease.  The data presented here includes all reported cases of living people diagnosed with HIV and AIDS through the end of 2008. 

 The difference in the number of PLWHA does not vary significantly between the EMA and HSDA.  In 2008, a total of 20,190 peo-
ple were living with either HIV or AIDS in the HSDA.  This compares to 20,024 in the EMA.  The EMA includes 99% of people with 
HIV or AIDS in the HSDA.  All demographic proportions reported are the same in the EMA and the HSDA. 

 Comparing PLWH to PLWA reveals an increase in HIV disease among women. 
 Women accounted for approximately 31% of people living with HIV, but only 24% of people living with AIDS.  This suggests 

that there may be an increase in new infections among women. 
 In 2005, the prevalence rate of AIDS among men was about four times that of women’s; now in 2008, the rate has declined to 



three times that of women. 

 Notably, data is showing a possible increase in HIV disease among youth aged 13 to 24:  8% among PLWH are youth while only 
2% among PLWA are youth, and the HIV prevalence rate for youth is 74 per 100,000 while the AIDS prevalence rate for youth is 
only 27 per 100,000. 

 Blacks/African-Americans are disproportionately affected by HIV and AIDS with the prevalence rates and proportions both signifi-
cantly higher than other racial or ethnic groups. 

 Blacks/African-Americans have an overall HIV/AIDS prevalence rate (1078 per 100,000) that is five times higher than that of 
Hispanics/Latinos. 

 The overall rate is almost four times higher among Black/African-American PLWHA than White PLWHA. 

 Blacks/African-Americans account for 53% of PLWH while among PLWA, they account for 46% - this may indicate an increase in 
HIV infection among the Black/African-American population. 

 Cases associated with the No Identified Risk (NIR)/Other risk category could indicate two things: that these were newer cases 
which have not yet had a full surveillance investigation, or that these were older cases that are lost to follow-up with no risk estab-
lished.  However, CDC believes that heterosexual contact may be the main transmission mode for persons in this category be-
cause women may be unaware of how they were infected if they did not know of their partner’s HIV status. 

 The most frequently reported mode of HIV transmission is the category of MSM, with 40% of PLWH and 44% of PLWA report-
ing this as their mode of infection. 

 Approximately 25% of PLWHA reported their risk behavior as heterosexual transmission.  For unreported risk, HIV cases ac-
counted for 22% while AIDS cases accounted for only 12%. 

The five-year trend in the rates of living cases, from 2004 and 2008, shows the following: 

 Prevalence data show an overall steady, increasing trend in the rates of living AIDS cases, at 386 per 100,000 in the HSDA 
and 394 per 100,000 in the EMA.  Since 2008, the AIDS prevalence rate has increased about 13%. 

 For HIV prevalence rates, data show a slight increase of approximately 5% from 2004 to 2008.  The current HIV prevalence 
rates for the HSDA and EMA are 166 and 162 per 100,000, respectively. 
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Table 12: Prevalence of HIV and AIDS, Houston HSDA, 2008 
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HSDA Living w/ HIV Living w/ AIDS Living w/ HIV/AIDS 
# % Rate # % Rate # % Rate 

TOTAL 8,481 100.0 162.1 11,709 100.0 223.8 20,190 100.0 385.8 
  

Gender 
Male 5,897 69.5 224.2 8,921 76.2 339.2 14,818 73.4 563.4 
Female 2,584 30.5 99.3 2,788 23.8 107.1 5,372 26.6 206.4 

Race/Ethnicity 
White 2,228 26.3 110.2 3,540 30.2 175.1 5,768 28.6 285.2 
Black 4,500 53.1 490.7 5,381 46.0 586.8 9,881 48.9 1,077.5 
Hispanic 1,627 19.2 84.7 2,657 22.7 138.3 4,284 21.2 223.0 
Other 126 1.5 33.9 131 1.1 35.2 257 1.3 69.0 

Age (yrs) 
0-1 5 0.1 2.9 1 0.0 0.6 6 0.0 3.4 
2-12 87 1.0 10.3 10 0.1 1.2 97 0.5 11.4 
13-24 701 8.3 74.3 253 2.2 26.8 954 4.7 101.1 
25-34 2,226 26.2 267.0 1,508 12.9 180.9 3,734 18.5 447.8 
35-44 2,690 31.7 340.0 3,797 32.4 479.9 6,487 32.1 820.0 
45-54 1,974 23.3 269.9 4,105 35.1 561.3 6,079 30.1 831.2 
55+ 798 9.4 87.5 2,035 17.4 223.2 2,833 14.0 310.8 

Transmission Mode 
MSM 3,422 40.3 * 5,169 44.1 * 8,591 42.6 * 
IDU 643 7.6 * 1,380 11.8 * 2,023 10.0 * 
MSM & IDU 288 3.4 * 739 6.3 * 1,027 5.1 * 
Heterosexual 2,076 24.5 * 2,867 24.5 * 4,943 24.5 * 
Perinatal Exposure 149 1.8 * 81 0.7 * 230 1.1 * 
NIR/NRR 1,890 22.3 * 1,445 12.3 * 3,335 16.5 * 
Other 13 0.2 * 28 0.2 * 41 0.2 * 

Location 
Harris County 7,962 93.9 200.8 10,996 93.9 277.3 18,958 93.9 478.0 
Non-Harris County 519 6.1 41.0 713 6.1 56.3 1,232 6.1 97.2 

Data source: Texas DSHS HARS Data 



Unmet Need Estimate and Assessment 
 In 2000, Congress wrote into the Ryan White Care Act a mandate for grantees to respond to “unmet need.”  Simply, unmet need is 
defined as “HIV positive individuals that are aware of their status and not receiving regular medical care.”  According to HRSA, unmet 
need is determined by identifying the number of people who know their HIV status but are not receiving primary medical care.  An individ-
ual is considered not in primary medical care when there is no evidence that he or she received any of the following in a defined 12-
month period:  viral load testing, CD4 cell count or provision of anti-retroviral therapy. 
 
 The unmet need estimate equips planning bodies with data to develop strategies for bringing HIV+ people into medical care, and 
prioritize/allocate services targeted to the populations in need.  Some of these strategies include:  

 Conducting analyses of HIV prevalence and incidence data;  
 Reviewing service utilization data on a regular basis;  
 Continuing to identify not-in-care communities through the unmet need framework, needs assessment activities, community 

focus group and public input forums;  
 Placing service providers at community based organizations and agencies with a documented capability to identify out-of-care 

PLWHA, or at HIV testing sites;  
 Supporting services that encourage adherence to medication and treatment.  

 
 Unmet need is made up of two parts: estimation of unmet need and assessment of unmet need.  Estimation of unmet need is de-
termining the approximate number of people in the EMA who are HIV positive, know their status, and aren’t receiving primary medical 
care.  Assessment of unmet need is determining the service needs, gaps, and barriers of the individuals who are not in care.  The Hous-
ton EMA’s updated unmet need estimate for 2009 is provided in the following section, using the HRSA/HAB Unmet Need Framework.   
 
Population Estimates - As of December 31, 2009, the number of PLWA was 12,075 and the number of PLWH (non-AIDS) was 8,870. 
The total number of PLWHA in the Houston EMA was 20,945.  
 
Estimates of People in Care - The number of PLWA in care was 7,935, or 66% of the total number of PLWA in the EMA. The number of 
PLWH (non-AIDS) in care was 4,909 (55%) among all PLWH in the EMA. The total number of PLWHA who received HIV primary medical 
services as of the end of 2009 was 12,844 (61%). 
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Estimates of Unmet Need - The Houston EMA estimates that 4,140 (34%) of the diagnosed PLWA were not receiving HIV primary 
medical care as of end of 2009. For PLWH, 3,961 (45%) were found to be out-of-care. Thus, the HIV/AIDS unmet need estimate for the 
Houston EMA through the end of 2009 was 39% among PLWHA, with approximately 8,101 diagnosed individuals out of care. 
 
Estimation Methods - Unmet need for medical care is defined following the HRSA definition such that a PLWHA is said to have unmet 
need for medical care if there is no evidence of either a CD4 count, a viral load (VL) test or antiretroviral therapy (ART) during the 12 
months of interest. If there is evidence of one of these three things being present, the person is considered to have their medical needs 
met. The EMA used data supplied by TDSHS as part of a cross-title collaboration to provide an updated unmet need estimate based on 
data through 2009.  The mid-year 2009 eHARS dataset was used for the unmet need analysis.  Diagnosed HIV/AIDS cases that had 
been entered and were living on 12/31/2009 were included for the total population for unmet need in 2009. The following datasets were 
matched against HIV/AIDS cases in eHARS to determine whether a client had a met medical need: 
 
Texas AIDS Drug Assistance Program (ADAP) - If ART was provided for a client, then that person was considered to have met medi-
cal need for the year the medication was provided. Name-based matching was performed to determine persons with a met medical need 
during 2009. 
 
Electronic Lab Reporting System - The largest providers of laboratory services throughout the state report CD4 and VL measurements 
to the TDSHS. Name-based matching of these reports was used to determine if individuals received these measurements during 2009. 
 
AIDS Regional Information and Evaluation System (ARIES) - Services provided to RW-eligible clients (all Parts) by funded service 
providers are reported in ARIES. If a client received a VL lab test, CD4 count, ART, laboratory service or ambulatory/outpatient medical 
care during 2009, the client was classified as having a met medical need that year. When available, name-based matching was used to 
detect persons with a met medical need. When client names were not available, matching was based on a unique number generated in 
the ARIES and eHARS. 
 
Veterans Affairs Program - The EMA also obtained HIV and AIDS patient counts from the local VA Hospital to further refine the esti-
mate of unmet need. 
 
Data Limitations - Please note that the estimates provided may present an overestimation of unmet need due to the following data  
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limitations:   
1) Cases diagnosed in the TDCJ are excluded from this analy-

sis, although some diagnosed within the prison system have 
since been released and are living in Texas. A systematic 
source of information on those receiving care within the 
prison system is not yet available and those who remain in-
carcerated cannot be distinguished from those who have 
been released.  

2) The updated data for the care provided by private insurance 
providers and Medicaid is not yet available.  Further, Medi-
care data is not available - it is difficult to obtain client-level 
Medicare utilization data, since Medicare is a federal benefit 
that is not administered by state agencies. One potential ef-
fect may be found in the 55+ age group showing the highest 
proportion of unmet medical need. Much of this group is eligi-
ble for Medicare benefits, so it is possible that this group is 
receiving HIV-related care through Medicare.  

3) Matches conducted between eHARS and some of the cases 
in ARIES and between eHARS and private payer data were 
based on limited data elements and may underestimate the 
true number of clients with met need.  

4) There are persons reported in eHARS who have since 
moved away (out-migrated cases). A systematic way of iden-
tifying and removing these out-migrated cases is not yet in 
place; these cases remain in the base population and inflate 
the unmet need estimate.  

5) Finally, matching for death data is still pending for 2009. 

2011 Houston Area HIV/AIDS Needs Assessment2011 Houston Area HIV/AIDS Needs Assessment2011 Houston Area HIV/AIDS Needs Assessment   Page 30 

HIV/AIDS in the Houston EMA and HSDAHIV/AIDS in the Houston EMA and HSDAHIV/AIDS in the Houston EMA and HSDA   

Year 
PLWH PLWA 

# % # % 

2007 3,160 40% 3,538 33% 

2008 3,472 42% 3,602 32% 

2009 3,961 45% 4,140 34% 

% Change 25% 17% 
Data Source:  Texas DSHS unmet need analysis through 2009, based on 
matching eHARS with care data from ADAP, ELR and ARIES. 

 The Houston EMA is continuing its collaboration with 
TDSHS and the other four Texas Part A EMAs in a combined ef-
fort to update the data annually and to extract data from public 
and private payers. The partnership works to maintain sound 
methods of estimating unmet need and implement the adjust-
ments necessary to refine unmet need estimates for PLWHA in 
Texas. 
 

Table 13: Houston Unmet Need Trends for 2007, 2008 and 2009 
 
 
 
 
 
 
 
 
 
 
 
Demographic Analysis of PLWHA with Unmet Need 
 A demographic analysis of PLWHA with unmet need was 
performed and the findings are provided in the following table. 
The percentages represent the proportions of all persons in the 
corresponding group who had an unmet need in the Houston 
EMA for 2009.  Please note that the demographic analysis does 
not include data from the VA Hospital, since the aggregate data 
obtained could not be further broken down into demographic 
categories. 



 For the Houston EMA, it is estimated that approximately 92%  Table 14: Demographic Analysis of PLWHA with Unmet Need 
of those with unmet need are in the more urban Harris County, simi-
lar to the proportions seen among PLWHA.  Males have slightly 
higher proportions of PLWHA and a greater number with unmet 
need.  Black/African American PLWH have the highest proportion of 
clients with unmet need at 56%. Interestingly, among PLWA, Whites 
have a slightly higher proportion (38%) when compared to the other 
races/ethnicities; this may be related to White PLWA having more 
access to private providers, whose data is limited at this time. 
Among the age groups, those 55+ appear to have the greatest pro-
portion of their population out of care for PLWA at 41%; however, 
Medicare data was not available for this analysis and may explain 
this greater proportion. When looking at unmet need by exposure 
category, the risk of IDU had high proportions of their population out 
of care, yet MSM and the category of heterosexual contact had 
greater numbers out of care. 
 
 In separating HIV cases from AIDS cases, it is evident that 
unmet need is substantially higher for PLWH when compared to 
PLWA across all demographic categories; some of these differ-
ences may be attributable to the interaction of the case definition for 
AIDS and the definition of met need. A large proportion of AIDS 
cases meet the case criteria for AIDS because of CD4 testing, 
which is also an indicator of met need. Thus, the larger proportion of 
AIDS cases with met need may be a result of the fact that infected 
individuals receiving medical care are more likely to have an AIDS 
diagnosis because they are receiving diagnostic tests.  Almost all 
demographic and exposure categories show significantly greater 
proportions of unmet need among PLWHs versus PLWHAs; how-
ever, these differences between HIV and AIDS are greater among 
Hispanics/Latinos and Blacks/African-Americans than Whites.    
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2009 PLWHA PLWH PLWA 
# % # % # % 

Total 8,885 42 4,548 51 4,337 36 
Gender  

Male 6,585 43 3,227 52 3,358 37 
Female 2,300 42 1,321 50 979 34 

Race/Ethnicity  
White 2,349 40 984 44 1,365 38 
Black/African-Am. 4,513 44 2,625 56 1,888 34 
Hispanic/Latino 1,899 42 871 49 1,028 37 
Other/Unknown 124 44 68 50 56 38 

Age  
<2 years 1 14 1 14 * * 
  2 – 12 years 31 37 29 36 2 50 
13 – 24 years 455 44 397 52 58 22 
25 – 34 years 1,663 44 1,236 53 427 29 
35 – 44 years 2,606 41 1,387 52 1,219 33 
45 – 54 years 2,653 41 1,065 50 1,588 36 
55+ years 1,476 46 433 48 1,043 46 

MSM 4,300 41 2,147 48 2,154 36 
IDU 1,218 48 564 60 654 41 
MSM/IDU 487 42 184 53 302 38 
Heterosexual 2,759 42 1,570 53 1,189 33 
Perinatal 93 40 67 44 26 33 
Other 28 46 16 57 12 36 

Data Source:  Texas DSHS 2009 unmet need analysis, based on matching eHARS 
with care data from ADAP, ELR and ARIES. 

Exposure Category  



Mortality 
 Since reporting of deaths (mortality reports) of PLWHA is often delayed due to the confirmation and checking that is required, 
2007 mortality data is the most recent year that is considered complete and will be presented in this report.  It should be noted that 
deaths may be due to HIV disease as well as other causes.  Since mortality data is almost identical in the EMA and HSDA, only the mor-
tality data for the HSDA will be presented for the purposes of this report. 
 

 In the HSDA, 73 deaths were among those with HIV, and 467 were among those with AIDS, giving a total of 540 deaths of 
PLWHA.  For the EMA, the total number of deaths was four fewer, at 536. 

 The rate of death among men with HIV (not AIDS) was almost five times as high as the death rate among women with HIV (not 
AIDS).  Overall, the death rate of Male PLWHA was three times as high as Female PLWHA. 

 The rates of death among PLWHA were highest among Blacks/African-Americans compared to all other racial/ethnic groups. 

 The overall HIV/AIDS mortality rate among Black/African-American PLWHA (34 per 100,000) was nine times that of Hispanics/
Latinos and almost five times that of White PLWHA. 

 Black/African-American females living with HIV/AIDS had a striking mortality rate (20 per 100,000) of 12 times that of Hispanic/
Latino females and 9 times that of White females living with HIV/AIDS. 

 HIV/AIDS mortality data showed that adults aged 45 to 54 had the highest rate of death, at 29/100,000 when compared to the 
other age groups. 

 For transmission mode, the highest proportion of HIV/AIDS mortality was among MSM at 33%.  Deaths among those with AIDS 
were highest among MSM cases (34%) followed by cases related to heterosexual contact (29%).  For deaths among PLWH, the 
highest proportion was also among MSM at 26%. 

 The relatively high percentage of NIR/NRR could indicate two things: that these were newer cases which have not yet had a 
full surveillance investigation, or that these were older cases that are lost to follow-up with no risk established.  However, CDC 
believes that heterosexual contact may be the main transmission mode for persons in this category because women may be 
unaware of how they were infected if they did not know of their partner’s HIV status. 

 From 2003 to 2007, the HIV death rate for PLWHA has remained relatively stable, at approximately 11 deaths per 100,000 cases.  
Future releases of this data should be monitored for any continuing trends in HIV/AIDS mortality. 

2011 Houston Area HIV/AIDS Needs Assessment2011 Houston Area HIV/AIDS Needs Assessment2011 Houston Area HIV/AIDS Needs Assessment   Page 32 

HIV/AIDS in the Houston EMA and HSDAHIV/AIDS in the Houston EMA and HSDAHIV/AIDS in the Houston EMA and HSDA   



Table 15: Deaths among HIV and AIDS Cases, Houston HSDA, 2007  
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HSDA HIV Deaths AIDS Deaths HIV/AIDS Deaths 
# % Rate # % Rate # % Rate 

Total 73 100.0 1.4 467 100.0 9.1 540 100.0 10.5 
Gender 

Male 59 80.8 2.3 343 73.4 13.3 402 74.4 15.6 
Female 14 19.2 0.5 124 26.6 4.9 138 25.6 5.4 

Race/Ethnicity 
White 26 35.6 1.3 126 27.0 6.2 152 28.1 7.5 
Black/African American 40 54.8 4.4 272 58.2 30.0 312 57.8 34.4 
Hispanic/Latino 7 9.6 0.4 65 13.9 3.6 72 13.3 3.9 
Other 0 0.0 0.0 4 0.9 1.1 4 0.7 1.1 

Age (yrs) 
13-24 3 4.1 0.3 6 1.3 0.6 9 1.7 1.0 
25-34 6 8.2 0.7 54 11.6 6.7 60 11.1 7.4 
35-44 15 20.5 1.9 150 32.1 19.3 165 30.6 21.2 
45-54 27 37.0 3.7 180 38.5 25.0 207 38.3 28.7 
55+ 22 30.1 2.5 77 16.5 8.8 99 18.3 11.3 

Transmission Mode 
MSM 19 26.0 * 158 33.8 * 177 32.8 * 
IDU 11 15.1 * 73 15.6 * 84 15.6 * 
MSM & IDU 4 5.5 * 37 7.9 * 41 7.6 * 
Heterosexual 13 17.8 * 133 28.5 * 146 27.0 * 
Perinatal 0 0.0 * 0 0.0 * 0 0.0 * 
NIR/NRR 25 34.2 * 66 14.1 * 91 16.9 * 
Other 1 1.4 * 0 0.0 * 1 0.2 * 

Location 
Harris County 67 91.8 1.7 444 95.1 11.4 511 94.6 13.1 
Non-Harris County 6 8.2 0.5 23 4.9 1.9 29 5.4 2.4 

Data Source: Texas DSHS HARS Data 



HSDA Male Female Total 

Race/Ethnicity # % Rate # % Rate # % Rate 

White 129 23.9 12.8 23 4.3 2.2 152 28.1 7.5 

Black/African-American 213 39.4 49.5 99 18.3 20.8 312 57.8 34.4 

Hispanic/Latino 57 10.6 6.0 15 2.8 1.7 72 13.3 3.9 

Other 3 0.6 1.7 1 0.2 0.6 4 0.7 1.1 

Total 402 74.4 15.6 138 25.6 5.4 540 100.0 10.5 
Data Source: Texas DSHS HARS Data 

Table 16: Deaths of Persons with HIV/AIDS, Houston HSDA, 2007  
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Ryan White Part A 

HRSA-defined Core Services in the EMA:  
 Ambulatory/Outpatient Medical Care Oral Health Mental Health Services 
 Case Management (Medical and Clinical) Substance Abuse Local Drug Reimbursement Program 
 Health Insurance Premium/Co-Pay Assistance Hospice Services Home Health Care 
 
 The Houston EMA has a continuum of care that addresses HIV service needs from diagnosis to end-stage disease.  Central to this 
continuum is primary outpatient medical care.  Harris County operates two HIV clinics, one which focuses on early intervention and an-
other which is located in northeast Houston and is the nation’s largest freestanding HIV clinic.  Community-based options for HIV care 
include an agency in the Montrose area, which has historically served the gay/MSM community and operates a second site in the heavily 
African-American Fifth Ward area in northeast Houston; another agency located on Houston’s near north side targeting Hispanic and Afri-
can-American PLWHA; and a third agency, which is located in southwest Houston and focuses on African-American PLWHA. This third 
agency also targets rural PLWHA through satellite clinics located in far southwest Harris and Montgomery Counties, respectively.  A Fed-
erally Qualified Health Center in Fort Bend County also targets rural PLWHA.  In addition, two local hospitals operate clinics which pro-
vide primary medical care services to HIV-positive children.  Complementing these primary care providers is a long-standing coordinated 
case management system including medical case management services embedded in all primary medical care programs, clinical case 
management co-located at mental health and substance abuse treatment sites and non-medical case management programs located at 
HIV testing sites. 
 
 According to the CPCDMS, during 2006 the Houston EMA served 8,262 unduplicated PLWHA through Part A services, of which 
79% of the clients (6,626 individuals) received primary medical care services, up from 73% in FY 2005.  Among those receiving primary 
medical care services, approximately 52% were Blacks/African-Americans, 25% were Hispanics/Latinos and 30% were women.  These 
service utilization data mirror the epidemiological data for the HSDA, indicating that efforts to reach PLWHAs reflect those most affected 
by the epidemic.  To date, 7,204 PLWHA have been served in FY 2007, of which 81% (5,814 individuals) have received primary medical 
care.  The demographics of those receiving primary care are very similar to the proportions from FY 2006, substantiating Houston’s con-
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tinued success in targeting RW Part A-funded services to historically underserved populations. 
 
 The Houston EMA’s Continuum of Care (COC), a framework that guides stakeholders in establishing priorities and funding for 
HIV/AIDS services, has been in place since FY 2000. Representatives from the Ryan White Planning Council, consumers, service pro-
viders, and the Houston Department of Health & Human Services prevention community planning group collaborated to create this uni-
versal COC. It is conceptualized as a “rail system” that identifies and tracks the HIV-related services deemed necessary for the public 
and PLWHA in the Houston EMA. This concept theoretically allows people to transition in or out of the system depending on their general 
knowledge of the HIV virus and its transmission, their serostatus, health and individual desire to stay in the system. 
 
 The Houston EMA strives to meet HRSA’s goal of increasing access and decreasing disparity in its funded programs. Each year, 
strategies for ensuring access and minimizing disparity are reviewed and revised during the RWPC’s How to Best Meet the Need 
(HTBMTN), priority setting and allocation processes. Five attributes summarize the EMA’s goals and objectives for the COC, particularly 
concerning access to primary care: 

 Availability - In addition to the local public indigent care hospital system that provides three clinic sites where Harris County resi-
dents can receive HIV primary care, the RWPC allocates funding for HIV primary care through three community-based providers 
that operate a total of six (6) clinics accessible to PLWHA within the entire EMA. In addition, two clinics affiliated with local medical 
schools provide primary medical care services to pediatric patients. 

 Accessibility - The RWPC prioritizes and allocates a large sum of money towards transportation services, including vans, bus 
passes and gas vouchers, to ensure that clients are able to access core medical services.  

 Affordability - The RWPC has set eligibility requirements for primary medical care at 300% of the FPL and for HIV medications at 
500%. These relatively high eligibility criteria were determined to be necessary because of the importance and expense of medical 
care as well as the small but increasing number of PLWHA who may have returned to work but lack health insurance. Based on 
FY 2006 data for clients served in the EMA, 89% of PLWHA earn less than $20,000 annually, and approximately 64% earn less 
than $10,000. 

 Appropriateness - To accommodate the needs of different populations, three community based primary care providers were 
awarded primary medical care contracts for FY 2007. These clinics specialize in care to African Americans and Latinos, gay and/or 
White PLWHA and rural PLWHA. In addition, all Part A-funded primary care facilities are required to have bilingual clinical staff 
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and medical translators available to accommodate monolingual clients. 

 Accountability - Clients who receive high quality services are more likely to continue to access those services. Since FY 2000, 
Part A primary medical care providers and other service providers have been contractually required to provide high quality ser-
vices according to approved SOC. Clinical Quality Management (CM) initiatives such as clinical chart review ensure that care is 
provided according to HHS guidelines. In addition, automation of service utilization and billing data in the CPCDMS has further im-
proved programmatic and fiscal accountability. 

 
Ryan White Part B 

 The Part B Administrative Agency (AA) collaborates with the RWPC to develop the following planning products for Part B and 
State Services funding received from the Texas Department of State Health Services (DSHS):  area service priorities, recommendations 
for Part B and State Services funding allocations, Standard of Care, Chart Review reporting and Outcome Measures.  In addition, both 
parties collaborate on the production of, and updates to, the Needs Assessment and Comprehensive HIV Services Plan.   
 
 The purpose of this collaboration is to improve the quality, availability and organization of primary medical services and essential 
support services for HIV+ individuals and families in the ten county Houston HIV Service Delivery Area.  Similar to the EMA, Core medi-
cal services are the central focus of the Houston HSDA.  

  As of 2010 Ryan White Part B or State Service grant funded services that are targeted to rural based clients are Legal Assistance 
Services, Food Pantry, Ambulatory/Outpatient Primary Care and Medical Case Management.   

  In FY 2010, the Houston HSDA served 4,700 unduplicated PLWHA through Part B and State Services funding, of 20% (969) Re-
ceived Ambulatory/Outpatient Primary Care.  Among these receiving services under these recourses, approximately 25% were 
Hispanic, 49% were African American and 26% were Female.   

  Representatives from Part B participate in the RWPC’s How to Best Meet the Needs Process as outline previously to meet both 
HRSA’s and the DSHS goals of increasing access and decreasing disparities in its funded programs.   

 
Prevention Services  

 On July 13, 2010, the White House released the National HIV/AIDS Strategy (NHAS).  This ambitious plan is the nation's first-ever 
comprehensive coordinated HIV/AIDS roadmap with and measurable targets to be achieved by 2015.  The NHAS is intended to refocus 
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our existing efforts and deliver better results within current funding levels, as well as demonstrate the need for new investments.  It is also 
a new attempt to set clear priorities and provide leadership for all public and private stake-holders to align their efforts toward a common 
purpose.  There are three primary goals outlined in the strategy: 

1.  Reducing the number of people who become infected with HIV; 

2.  Increasing access to care and optimizing health outcomes; and, 

3.  Reducing HIV-related health disparities. 
 
 The Houston Department of Health and Human Services (HDHHS) is directly-funded by the Centers for Disease Control and Pre-
vention (CDC) and the Texas Department of State Health Services (DSHS) to provide HIV and STD prevention and intervention activities 
for the Houston Area.  The HDHHS is also directly-funded by the CDC for a three-year demonstration project entitled Enhanced Compre-
hensive HIV Prevention Planning (ECHPP) designed to outline local strategies to achieve the goals outlined in the National HIV/AIDS 
Strategy.  The HDHHS is also responsible for the implementation of proven HIV prevention interventions in the Metropolitan Statistical 
Areas (MSAs) with the highest number of people living with HIV/AIDS.  The Houston MSA includes the cities of Houston, Baytown and 
Sugarland.  
 
Core Houston Area HIV prevention activities include the following: 

 HIV Counseling and Testing. The HDHHS provides voluntary, client-centered HIV counseling, testing, and referral (CTR) ser-
vices through its public STD clinics, at the Harris County Jail and juvenile detention facility, through a mobile testing unit, and at 
the annual mass testing event, Hip Hop for HIV Awareness. The HDHHS also supports routine, opt-out HIV testing in local emer-
gency departments and Federally-Qualified Health Centers (FQHCs). Direct service community-based organizations (CBOs) are 
also funded to provide targeted CTR to high-risk populations.  In 2010, the HDHHS provided over 187,000 HIV tests in the Hous-
ton Area.  

 Partner Services. As the local health jurisdiction for Harris County, it is mandated that all laboratory evidence of HIV or AIDS is 
reported to the HDHHS.  The HDHHS then investigates all newly-reported cases of HIV or AIDS.  This includes notification to and 
comprehensive risk counseling with the newly-diagnosed (“prevention with positives”) as well as partner identification, notification, 
and services, including HIV testing and STD testing and treatment.  

 Health Education and Risk Reduction (HE/RR).  The HDHHS funds direct service CBOs to conduct evidence-based behavioral 



interventions (EBIs) at the individual-, group-, and community-levels that target high-risk HIV-negative individuals and PLWHA and 
their partners.  This also includes implementation of a school-based HIV/STD prevention curriculum for grades 7 – 8.  

 Social Marketing.  The HDHHS conducts community-wide social marketing and media campaigns designed to alter HIV testing 
and risk reduction behaviors, correct misperceptions and misinformation about HIV in the community, and reduce stigma and dis-
crimination against PLWHA. The HDHHS also conducts mass condom distribution efforts, sponsors HIV awareness events and 
commemorations such as World AIDS Day, and participates in various community events and health fairs.  

 Condom Distribution. The HDHHS conducts condom distribution targeting HIV-positive persons and persons at highest risk of 
acquiring HIV infection by coordinating with community-based organizations, local health departments, tribal organizations, com-
munity health centers, federally-qualified health centers, LGBT health centers, STD clinics, hospitals, specialty clinics, bars, clubs, 
local business partners, etc. 

 Service Linkage. The HDHHS is funded by Ryan White Part A to employ Service Linkage Workers (SLW) in the public STD clinic 
setting who link newly-diagnosed and out-of-care PLWHA into Ryan White primary care and/or case management.  SLWs at the 
HDHHS are also cross-trained in disease investigation and can provide partner services for the newly-diagnosed.  SLWs also em-
phasize referrals to services for co-occurring concerns such as mental health, substance abuse, housing, and other health issues. 

 Jurisdictional HIV Prevention Planning. Recipients of federal HIV prevention funding are required to have in place a prevention 
planning process that includes the development of a jurisdictional HIV prevention plan and the establishment of an HIV prevention 
planning group (PPG, formerly HIV Community Planning Group or CPG).  The HDHHS coordinates the PPG for the Houston Area.  
The Houston Area PPG also maintains a series of Task Forces focused on HIV awareness in specific high-risk populations, such 
as MSM and youth.  

 
 The HDHHS will be scaling-up several specific HIV prevention activities in the Houston Area over the course of the three-year 
demonstration project.  These include routine and targeted HIV testing, linkages to care, retention and re-engagement in care, health 
communications and social marketing, treatment as prevention, and community mobilization.  The HDHHS also recently implemented a 
combination of activities to intensify HIV and STD prevention efforts in the five geographic neighborhoods within the MSA with the highest 
HIV and STD morbidity.  The Strategic AIDS/HIV Focused Emergency Response (SAFER) Initiative will focus HIV/STD prevention activi-
ties to the Sunnyside/South Park, Greater Fifth Ward, Acres Homes, Sharpstown/Southwest, and Montrose areas of Houston. 
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2011 Needs Assessment Planning Process 
 The planning process for the 2011 Houston Area HIV/AIDS Needs Assessment was intended to be a collaborative process be-
tween Ryan White Parts A and B, as well as Prevention Services at the Houston Department of Health and Human Services.   A descrip-
tion of the process, including the workgroup bodies involved throughout, follows. 
 
Structure of the 2008 Houston Area HIV/AIDS Needs Assessment 
 The overall process for the 2011 Houston Area HIV/AIDS Needs Assessment was guided by the Joint Needs Assessment Group 
(NAG).  The Needs Assessment Group consisted of representatives from partner organizations, consumers, service providers and other 
community members.  In addition to overall guidance, a major role of the NAG was to review all work products generated by the following 
workgroups: 

  The 2011 Needs Assessment Planning ProcessThe 2011 Needs Assessment Planning ProcessThe 2011 Needs Assessment Planning Process   
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Epidemiology Workgroup: Reviewed epidemiological data and unmet need estimates for determining subpopulation sample 
sizes for the Needs Assessment.  These sample sizes helped to develop a strategy for data collec-
tion.  The workgroup also reviewed final products before they were forwarded to external planning 
bodies for approval.   

Survey Workgroup: Reviewed and updated the participant survey.  This workgroup also ensured that the survey ad-
dressed important data elements and measures.  The workgroup reviewed final products before they 
were forwarded to the NAG for approval.   

Data Collection Work-
group: 

Focused on the development and administration of the client survey and subsequent focus groups; 
identified locations for survey administration; developed effective strategies for participant recruit-
ment, and; focused on reaching out-of-care survey respondents. The workgroup also reviewed final 
products before they were forwarded to external planning bodies for approval. 

Analysis Workgroup:  Assessed service gaps based on participant and provider survey responses, and; identified barriers 
to care using data on service utilization and provider capacity.  The workgroup also reviewed the 
gaps analysis report and other final products before they were forwarded to external planning bodies 
for approval. 



Structure of the 2011 Needs Assessment 
The 2011 Houston Area HIV/AIDS Needs Assessment is comprised of the following elements:  

 
 

Methodology 
 A total of 924 consumer surveys were collected from March 2010 to September 2010.  Criteria for inclusion were a minimum age 
of 18, HIV or AIDS diagnosis, and residency in the Houston HSDA planning area.  
 
 Survey locations included clinics, agencies and outreach vans targeting the homeless population.  Spanish surveys were adminis-
tered with the help of a bilingual survey administrator or interpreter.  Data collection activities were staffed by the Ryan White Planning 
Council Health Planner, Council Coordinator, Ryan White Part B Health Planner, one graduate student and two interpreters.   
 
 Recruitment involved provider referrals and print materials (fliers, newspaper ads) at hospitals and clinics, organizations, sub-
stance abuse treatment centers, shelters, community centers and street outreach.  A $20 gift card was provided upon completion of each 
survey.  Surveys were self‐administered and available in English and Spanish. Assistance was provided to those with reading or cogni-
tive difficulties.  Most surveys were completed between 20 to 45 minutes.  Questionnaires consisted of multiple choice and Likert scale* 
items. Domains included access to medical and supportive services, HIV testing experiences, entry to care, HIV medications, health 
status, mental health, substance use, housing status and demographic characteristics. 
 
 Prevention items included on the Needs Assessment survey were recommended by the Houston Department of Health and Hu-
man Services staff, according to the definition of risk for HIV transmission developed by the Centers for Disease Control and Prevention 
(CDC).  These questions focused on behaviors that might lead a person living with HIV to transmit their infection or to be re-infected with 
HIV, which can complicate treatment options and therefore the well-being of that person.  

 
*A Likert scale measures the extent to which a person agrees or disagrees with the question. The most common scale is 1 to 5. Often the scale will be 1=strongly 
disagree, 2=disagree, 3=not sure,4=agree, and 5=strongly agree.  
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 Client Survey   Risk Behavior Items  Focus Groups 



Survey Limitations 
The following limitations should be considered when interpreting the results from the client survey:  

- Sampling Method:  Survey data were based on a convenience sample, and therefore may not accurately reflect the general popu-
lation of PLWHAs in the Houston HSDA.  A convenience sample is a group of people under study who have been assembled 
based on the ease of interviewing them or on accessibility to their records, etc. While this type of sampling can help produce good 
information about a topic, its major disadvantage is that there is no way of knowing if the group is representative of the population 
as a whole.   

- Although methods were used to encourage a random sample (fliers posted throughout the community, newspaper ads, etc), the 
respondents were generally referred to the survey through a convenience sampling method.  

- Literacy:  There may have been differences in understanding survey items based on the literacy levels of respondents.  Although 
survey administrators routinely offered to discretely assist respondents with literacy problems, some respondents may not have 
asked for assistance due to embarrassment.   

 
Survey Sites   
 The following table shows survey administration sites for all 942 client surveys, by type of venue and in-care status.  The types of 
venues will show where surveys were administered and where out-of-care PLWHA were most often identified.  
 

Table 17: Type of Survey Venue by Care Status 
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 Venue In  
Care 

Out of 
Care Total 

Ryan White Agency 512 8 520 

Non-Ryan White Agency 105 48 153 

Harris County Hospital District 241 8 249 

Other 0 2 2 

 TOTAL 858 66 924 
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Survey Respondents 
There were 924 total PLWHA respondents to the 2011 Needs Assessment consumer survey.   

- The majority of consumer survey respondents were men (67%).  Women represented 31% of all respondents, transgender male-
to-females represented 2% and transgender female-to-males represented less than 1%.  Among women, 4% said they were preg-
nant at the time of the survey, and 1% said they did not know their pregnancy status.    

- The average age of respondents was 44.69 years (sd=10.08).   Virtually all respondents were above the age of 25; 44% of all re-
spondents were between the ages of 25-44, and another 54% were above the age of 45.  Only 3% were youth between the ages 
of 18 and 24.  

- More than half of all respondents identified as Black/African American (55%), and 21% identified as White, 22% as Hispanic/
Latino, and 2% as Asian, Native American or multi-racial.   

- Just over half (52%) of all respondents were identified as straight or heterosexual and 46% were identified as gay or bisexual.  
None of the female respondents were identified as gay, bi or lesbian.  Two percent of respondents were undecided or preferred 
not to disclose their orientation. 

- More than half (57%) of respondents had a high school degree/GED or less.  Thirty-two percent had some college or had a col-
lege degree, 4% had a graduate/professional degree and 6% had some technical training.  One percent of respondents reported 
receiving no education.   

- Nineteen percent of all survey respondents reported being released from jail or prison during the previous year.  



Table 18: Client Survey Respondent Demographics, 2011 Needs Assessment 
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Demographics 
Rural vs. Urban   Pregnant?   Sexual Orientation  

Urban 95%  Yes 4%  Straight/Het 52% 
Rural 4%  Don’t Know 1%  Gay/Les/Bi 46% 

      Undecided/Prefer not to say 2% 
County of Residence   Age     

Harris 95%  18-24 3%  Education  
Ft. Bend 2%  25-44 44%  Less than high school 19% 
Montgomery 2%  45+ 54%  High school degree/GED 38% 
Walker 0%     Some technical training 6% 
Other 1%  Race/Ethnicity   Some College 24% 

   White 21%  College degree 8% 
Gender   Black/African American 55%  Grad/Prof Degree 4% 

Male 67%  Latino 22%  None 1% 
Female 31%  Other 2%    
Transgender – MtF 2%     Recently Released?  
Transgender - FtM 0%     No 81% 

      Yes 19% 



Subgroup Chart Labels and Definitions 
 

All:  All survey respondents.   

InCare (no hist): Respondents who were in care at the time of the survey with no self-reported history of being out of care for 12 or 
more months.  

OOC: Respondents who were out of care at the time of the survey, per HRSA definition.  The HRSA definition is no evidence of HIV 
medications, viral load test or CD4 test in 12 consecutive months.  

InCare (hist): Respondents who were in care at the time of the survey with a self-reported history of being out of care for 12 or more 
months.  

MSM-Wh: White male respondents who identified as gay or bisexual.  Males who identified as heterosexual but reported having sex 
with men were also included in this subgroup. 

MSM-Bl: Black male respondents who identified as gay or bisexual.  Males who identified as heterosexual but reported having sex 
with men were also included in this subgroup. 

MSM-Hisp: Hispanic male respondents who identified as gay or bisexual.  Males who identified as heterosexual but reported having 
sex with men were also included in this subgroup. 

RR: Respondents who had been released from jail or prison in the previous 12 months.  

SubAbuse: Respondents with an indication of either alcohol or drug abuse, as measured by the Two-item Conjoint Screen (TICS) 
tool.  The TICS tools was used to screen for alcohol or other substance abuse (Brown RL et al. J Am Bd Fam Prac 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. 

MentalHealth: Respondents who reported being troubled by at least one of the following within the previous month; anxiety or ten-
sion, hallucinations, wanting to do self-harm, trouble controlling his/her anger or psychiatric or emotional problems requiring medica-
tion.  

Homeless:  Respondents who reported sleeping most often in a shelter or on the street. 

Rural: Respondents that resided in a rural area in the HSDA, defined as any county outside of Harris County.  
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~ Subgroups not shown:  Rural 
 

The chart above shows the proportions of urban and rural residents for each subgroup. 

 The borders of Harris County serve as the boundary between “urban” and “rural” areas in terms of Houston Ryan White Parts A 
and B planning purposes.   “Rural” is defined as any portion of the 10-county HSDA located outside of Harris County.   The follow-
ing counties are considered rural: Fort Bend, Waller, Montgomery, Liberty, Chambers, Wharton, Colorado, Austin and Walker. 

 The vast majority of the overall 924 survey respondents lived in an urban area (Harris County) at the time of the survey. 
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The chart above shows the county of residence for the total survey sample and subgroups.   

 By far, Harris County was the county of residence for the majority of respondents across all subgroups; 92% or more of the re-
spondents in each subgroup were residents of Harris County.   

 Montgomery County had the highest number of rural respondents, followed by Fort Bend.  
 8% of Whites and 7% of MSM-Whites were residents of Montgomery County.   
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~ Subgroups not shown:  Men, Women, MSM-White, MSM-Black, MSM-Hispanic, Rural. 
 
The chart above shows the gender breakdown across selected subgroups.  

 Of the total 924 survey respondents, 67% were male, 31% female, 2% transgender MTF (male to female) and <1% transgender 
FTM (female to male).   
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~ Subgroups not shown:  Men, MSM-White, MSM-Black, MSM-Hispanic. 
 
The chart above shows the self-reported pregnancy status of female respondents in selected subgroups.   

 Overall, relatively few respondents were pregnant; 4% (n=11) reported being pregnant at the time of the survey.  

 The subgroups with the highest proportions of pregnant women were the in-care with a history of being out of care (8%) and the 
recently released (10%). 
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The chart above shows respondent age groups for each subgroup.  

 The average age of respondents was 44.69 years, ranging from 17-75.  Ninety-eight percent of respondents were above the age 
of 25; 44% were between the ages of 25-44, and 54% were above the age of 45.  Three percent were youth between the ages of 
18 and 24.   

 Overall, a little more than half (54%) of all respondents were 45 years or older.   
 Rural respondents (65%), Men (56%), Whites (50%) and MSM-Whites (66%) had more respondents above 45 than other sub-

groups.  
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The above chart shows the racial breakdown for selected subgroups.  
 21% of respondents identified as White, 55% as Black, 22% as Latino and 2% as Other (Asian, Native American or multi-racial).  
 Blacks were represented the most among the Homeless (73%), the Recently Released (67%) and Women (67%).  
 Whites were represented the most among the Rural respondents (41%), Out of Care (30%), Men (26%) and those with Mental 

Health problems (25%).  
 Latinos were represented the most among Rural respondents (30%), the In Care with no history of being out of care (24%), Men 

(22%) and those with Mental Health problems (20%).  
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The chart above shows the sexual orientation breakdown for selected subgroups.  

 Respondents were defined as straight or heterosexual if they self-identified as such and did not report any same sex behavior.   
Respondents were defined as gay or bisexual if they self-identified as such or reported same sex behavior.  

 Heterosexuals were most represented among Women (90%), the Homeless (66%) and Blacks (63%).   
 The White (73%) and male (64%) subgroups had the highest proportion of gay/bisexual respondents.  
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The chart above shows the primary language spoken at home for each subgroup.   

 Overall, English was the most common primary language for all respondents (86%).  Ten percent of respondents primarily spoke 
Spanish at home and 3% spoke both English and Spanish equally.  
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The chart above shows the primary language spoken with a doctor for each subgroup.   

 By far, English was the most common language spoken with a doctor (90%).  Nine percent of respondents spoke Spanish primar-
ily and 1% spoke a combination of English and Spanish with their doctor.   
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The chart above shows US-born and foreign-born respondents for each of the subgroups.  

 US-born respondents represented 86% of all respondents and foreign-born represented 14%.   
 Foreign-born respondents were most represented among Hispanics (58%) and MSM-Hispanics (56%).  
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The above chart shows the immigration status distribution for each subgroup.  

 The vast majority of respondents were U.S. citizens (89%).  Three percent were permanent residents and 1% visa holders.  
 Five percent of respondents preferred not to report their immigration status, and <1% described their immigration status as “other.”  

Respondents that identified as such are assumed to be undocumented.   
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The chart above shows the levels of education for each subgroup.  

 Fifty seven percent of all respondents had a high school degree/GED or less.  Twenty-four percents had a college degree, 12% 
had a graduate/professional degree and 6% had some technical training.   One percent reported receiving no education.   

 White MSMs were more educated than other subgroups; 30% reported a college or graduate degree.   
 The Homeless (75%) and Women (67%) reported having a high school degree/GED or less. 
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The chart above shows, for each subgroup, those released from jail or prison within the previous year.  

 The Recently Released were represented most often among the Homeless (46%) and MSM-Blacks (30%).   

2011 Houston Area HIV/AIDS Needs Assessment2011 Houston Area HIV/AIDS Needs Assessment2011 Houston Area HIV/AIDS Needs Assessment   Page 58 

Survey Respondent DemographicsSurvey Respondent DemographicsSurvey Respondent Demographics   



 

The chart above shows the length of diagnosis for each of the subgroups.  

 All respondents reported being diagnosed as HIV positive an average of 11.15 years (sd=7.31), ranging from 0-26 years.  

 Overall, 69% of respondents reported being HIV positive between 1-15 years.   
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The chart above shows the most common locations of HIV diagnosis for half of the subgroups.  Other less commonly reported locations 
were HIV-specific testing site, community testing location, alcohol or drug treatment facility, blood/plasma donation site or workplace.  

 Overall, most respondents were diagnosed most often at a public or community clinic (40%).   
 The Out of Care (15%) and the Homeless (13%) were diagnosed most often at an emergency room.  
 Women (17%) and the In Care with a history of being out of care (16%) were diagnosed most often during an inpatient hospital 

stay.  
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 MSM-Whites (18%) and MSM-Hispanics (19%) were diagnosed most often at a private doctor.   
 The Out of Care (15%) and the Homeless (13%) were diagnosed most often at an emergency room.  
 Jail/prison was the most common diagnosis location for the Recently Released (37%), the Homeless (25%) and MSM-Blacks 

(24%).  
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The chart above shows the most common reasons for being tested for HIV for half of the subgroups.  Other less commonly reported rea-
sons were prenatal care, blood/plasma donation and required by work, health insurance or immigration application.   

 ‘Feeling sick’ was the most common reason for being tested for HIV (25%), followed by having sex with someone with HIV (19%), 
routine check-up (19%) and engaging in risky behavior (18%).   

 Being in jail or prison was the most common reason for being tested for HIV for the Recently Released (25%), MSM-Blacks (19%) 
[see next chart for data on the Recently Released and MSM-Blacks], Blacks (17%) and Substance Abusers (18%).  

 Hispanics reported “felt sick” as the reason for being tested for HIV more frequently than other subgroups (35%).   
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 Similar to the Hispanic subgroup, MSM-Hispanics reported “felt sick” as the reason for receiving an HIV test more frequently than 
other subgroups (33%).   

 Rural respondents were most likely to report sex with an HIV+ person as the reason for being tested for HIV (35%).  
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The chart above shows the types of information received at time of HIV diagnosis for 9 subgroups.  
 The most common types of assistance provided at time of diagnosis to all respondents were information about HIV/AIDS (55%), medical 

services (48%) and counseling (41%).  Less frequently reported were alcohol or drug treatment services (10%) and help with food or shel-
ter (10%).  Nineteen percent of respondents reported not receiving any information at the time of their HIV diagnosis, and 7% did not re-
member or refused to receive any information.   

 Given the requirements associated with Protocol Based Counseling methods, the 41% reporting Counseling information is lower than ex-
pected.  Although this finding could be explained by respondents not remembering the information they received, or misunderstanding ter-
minologies (i.e., respondent interpreted Counseling as Information about HIV/AIDS), it also suggests a need to improve post-test follow-up 
activities.   

 It is interesting to note that the out-of-care subgroup reported receiving information about HIV/AIDS more often than any other subgroup 
(65%).  The out-of-care were also the least likely to receive information about medical services (39%).  These numbers suggest that simply 
providing basic HIV/AIDS information may not be enough to help an individual enter into, or remain in, HIV-related care; instead, informa-
tion about where and how to find medical services may be more useful for the newly diagnosed.  
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 The most common types of assistance provided at time of diagnosis to all respondents were information about HIV/AIDS (55%), 
medical services (48%) and counseling (41%).  Less frequently reported were alcohol or drug treatment services (10%) and help 
with food or shelter (10%).  Nineteen percent of respondents reported not receiving any information at the time of their HIV diagno-
sis, and 7% did not remember or refused to receive any information.   

 MSM-Whites (23%), Whites (21%) and those In Care with a history of being out of care (21%) [see previous chart for data on 
Whites and In Care with a history of being out of care] were more likely to report not receiving any information at time of diagnosis.   
 MSM-Whites tended to report being diagnosed much earlier in the HIV epidemic when there was less knowledge about and 

information on HIV.  This may explain the high proportion of MSM-Whites who said they did not receive any information at the 
time of their diagnosis.  
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The chart above shows the length of time between HIV diagnosis and the first visit to a doctor, for each of the subgroups. 
 Half of all respondents reported seeing a doctor for HIV within one month of diagnosis; 35% of respondents entered care between 1 and 12 

months and 14% waited more than a year.  2% of all respondents said they had never seen a doctor for HIV.  
 The subgroups more likely to enter care within a month of diagnosis were Rural (57%),  the In Care no history of being out of care (56%), 

Women (56%), Hispanics (54%) and MSM-Hispanics (54%).   
 Those more likely to wait more than a year to enter care were the In Care with a history of being out of care (23%), the Out of Care (21%) and 

MSM-Whites (19%).  However, MSM-Whites were more likely to be diagnosed during the early years of the epidemic, when HIV care was not 
as available as today.   

 More than half (56%) of the In Care (no history) entered HIV care within 1 month of diagnosis compared to only 32% of the Out of Care.  The 
Out of Care were almost two times more likely to delay care for more than a year, compared to the In Care (no history) (21% and 11%, re-
spectively).  In Care respondents (with history) were also twice as likely to delay care than In Care respondents (no history).  These data sug-
gest that early entry to care is associated with maintenance in care.   
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The chart above shows, for the first 9 subgroups, the most common reasons for delaying entry to care for more than 12 months.  Other 
less commonly reported reasons were having no money, didn’t know where or how to get services, depression and having no stable 
housing.  All Rural respondents entered care within 6 months of diagnosis, so that subgroup is not shown on the chart. 

 Overall, the most common reasons were afraid (42%), denial (35%) and didn’t feel sick (34%).     
 The In Care with a history of being out of care (28%), Women (27%), Blacks (26%) and the Homeless (26%) [see next chart for 

Homeless data] reported drug use more frequently than other subgroups.  
 The Recently Released (50%), Homeless (48%), Substance Abusers (47%) Women (45%) and MSM-Blacks (45%) [see next chart 

for data on the Recently Released, Homeless, Substance Abusers and MSM-Blacks] were most likely to report denial as the rea-
son for delaying entry to care.  
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The chart above shows, for the second half of the subgroups. 
 Overall, the most common reasons were afraid (42%), denial (35%) and didn’t feel sick (34%).     
 The In Care with a history of being out of care (28%), Women (27%), Blacks (26%) and the Homeless (26%) [see previous chart 

for data on In Care with a history of being out of care, Women, and Blacks] reported drug use more frequently than other sub-
groups.  

 The Recently Released (50%), Homeless (48%), Substance Abusers (47%) Women (45%) and MSM-Blacks (45%) [see previous 
chart for data on Women] were most likely to report denial as the reason for delaying entry to care.  
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The chart above shows, for each subgroup, the proportion of respondents that reported not seeing a doctor for more than 12 months af-
ter entering care for HIV.  

 Overall, 26% of all respondents reported stopping care for 12 months or more after entering care.   

 The Out of Care (70%) and the Homeless (35%) were more likely to report disconnecting from care.   
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The chart above shows the top five most common reasons for falling out of care for the first half of the subgroups.  Other less commonly 
reported reasons were case manager or doctor left, could not take time off work, program closed down, bad experience with provider, job 
loss, loss of health insurance, tired of regimen, worried about side effects, child/family care, depression and being in jail/prison.  

 For all respondents, the most common reasons for falling out of care were drug use (50%), losing stable housing (37%) and not 
wanting to take HIV medications (36%).   

 The Recently Released (76%), Substance Abusers (64%), Blacks (64%) and the Homeless (63%) were most likely to report drug 
use as a reason for falling out of care for more than 12 months. [see next chart for data on the Recently Released, Substance 
Abusers and the Homeless] 
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The chart above shows the top five most common reasons for falling out of care for the second half of the subgroups.   
 For all respondents, the most common reasons for falling out of care were drug use (50%), losing stable housing (37%) and not 

wanting to take HIV medications (36%).   
 The Recently Released (76%), Substance Abusers (64%), Blacks (64%) and the Homeless (63%) were most likely to report drug 

use as a reason for falling out of care for more than 12 months. [see previous chart for data on Blacks]. 
 Loss of stable housing was reported most often by the Homeless (59%), the Recently Released (53%) and Substance Abusers 

(48%).  
 Not wanting to take HIV medications was reported most often by the Homeless (50%) and MSM-Blacks (44%).   
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The chart above shows the top four most common first places of HIV care for each subgroup.  Other less commonly reported places 
were an HIV agency, substance abuse treatment program, social service agency and VA hospital. 

 A public or community clinic was the most common place respondents went to first for HIV care (54%).   

 The Out of Care were least likely to report being a patient at a public or community clinic as the first place they received HIV care 
(38%).   

 Other than the Recently Released respondents, the Homeless (20%) and MSM-Blacks (19%) were more likely to receive their first 
HIV care in a jail or prison. 
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The chart above shows the proportion of respondents from each subgroup that visited an emergency room for medical care during the 
previous 6 months.  

 Overall, most respondents did not visit an emergency room in the previous 6 months (74%). 
 The In Care with a history of being out of care (33%), Women (33%), the Recently Released (30%) and respondents with Mental 

Health conditions (30%) most frequently reported visiting an emergency room during the previous 6 months. 

 

2011 Houston Area HIV/AIDS Needs Assessment2011 Houston Area HIV/AIDS Needs Assessment2011 Houston Area HIV/AIDS Needs Assessment   Page 73 

Survey Respondents Survey Respondents Survey Respondents ---   Medical CareMedical CareMedical Care   



The chart above shows the proportion of each subgroup that reported having a case manager, social worker or counselor (specific per-
son at a clinic, hospital or community organization) whose job it is to help them get services.  

 Overall, most (63%) respondents reported having a case manager.   
 15% of all respondents did not know whether they had a case manager.  
 The Out of Care (50%) and MSM-Hispanics (31%) were more likely to report not having a case manager.   
 The Out of Care (32%) and the Homeless (29%) were more likely to be unsure if they had a case manager.  
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The chart above shows, for each subgroup, the proportion of respondents taking HIV medications at the time of the survey.  

 Hispanics (86%), MSM-Hispanics (85%), the In Care with no history of out of care (84%), the In Care with a history of being out of 
care (81%) and Women (80%) were more likely to report taking HIV medications.   

 The Homeless (41%) were more likely to report not taking HIV medications compared to other subgroups.  
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The chart on the left shows the most commonly reported side effects that interfered with HIV medications for all respondents.    
The chart on the right shows the five most common reasons for not taking HIV medications, as reported by respondents not taking HIV 
medications at the time of the survey.   
Other less common reasons for not taking medications were they were not effective, too difficult to take as prescribed, no doctor has of-
fered them, not having the correct food, confidentiality concerns and paperwork.  

 Based on additional survey data (not shown), 26% of all respondents reported that at some point in time, they had stopped taking 
HIV medications because of side effects.   

 The most commonly reported side effects were nausea (43%) and diarrhea (30%).   
 The most common reasons for not taking HIV medications were high T-cell levels (32%), side effects (20%) and doctor did not 

think HIV medications were a good idea (20%).   
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The chart above shows the four most common conditions for which respondents were taking non-HIV medications.  Other less commonly 
reported conditions were allergies/asthma, vitamins, STDs and joint problems, pain and headaches.  

 Overall, depression/emotional problems (40%) and high blood pressure (31%) were the most common conditions requiring medi-
cations.   

 Respondents with Mental Health problems (56%) and MSM-Whites (50%) were more likely to report depression and emotional 
problems.   

 Rural respondents were most likely to take medications for diabetes (22%) and high cholesterol (30%).   
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The chart above shows whether respondents experienced difficulties paying for their HIV and non-HIV medications.  
 A little more than half (53%) of respondents reported never having any difficulties paying for medications.  
 The In Care with a history of being out of care (32%), the Homeless (35%) and the Recently Released (30%) reported having trou-

ble paying for their HIV and non-HIV medications always or more than half the time.   
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The chart above shows the respondents’ first CD4 count for the first half of the subgroups.   
 The Out of Care (33%), Women (35%), Blacks (32%), Homeless (38%) and Rural respondents (38%) were most likely to report 

that they could not remember their first CD4 counts. [see next chart for data on the Homeless and Rural respondents]. 
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The chart above shows the respondents’ first CD4 count for the second half of the subgroups.   

 The Out of Care (33%), Women (35%), Blacks (32%), Homeless (38%) and Rural respondents (38%) were most likely to report 
that they could not remember their first CD4 counts. [see previous chart for data on the Out of Care, Women and Blacks]. 
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The chart above shows the hepatitis C status for each subgroup.  
 25% of all respondents reported being positive for hepatitis C.   
 The Recently Released (34%) and the In Care with a history of being out of care (33%) more often reported having hepatitis C 

than other subgroups.  
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The chart above shows the self-reported tuberculosis (TB) status for each subgroup.  

 Overall, 13% of respondents reported being positive for TB.   
 The Out of Care (20%), Rural residents (19%) and MSM-Blacks (19%) were more likely to report having TB than other subgroups.  
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The chart above shows, for each subgroup, the proportion of respondents with a history of active TB.  
 Overall, 11% of respondents reported having a history of active TB.   
 The In Care with a history of being out of care (15%), MSM-Blacks (15%), Rural respondents (16%) and Blacks (14%) were more 

likely to report having a history of active TB, compared to other subgroups.  
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~ Subgroups not shown:  Respondents with mental health conditions. 
 

The chart above shows the proportion of each subgroup that reported having at least one of the following mental health conditions during 
the previous month: anxiety or tension, hallucinations, wanting to do self-harm, trouble controlling his/her anger or psychiatric or emo-
tional problems requiring medication.  

 Overall, 63% of respondents reported having one of the listed mental health conditions during the previous month.  
 More than half of all subgroups, except the Recently Released, reported having one or more mental health symptoms.   
 The Homeless (76%), Whites (75%) MSM-Whites (74%), the In Care with a history of being out of care (72%) and Substance 

Abusers (72%) reported having at least one of the listed mental health conditions most often.   

Survey Respondents Survey Respondents Survey Respondents ---   Mental HealthMental HealthMental Health   



The chart above shows the reported mental health symptoms for the first half of the subgroups during the previous month.  
 Serious anxiety/tension was the most commonly reported mental health condition for all respondents (52%).   
 Whites (66%), and MSM-Whites (65%) and Substance Abusers (60%) reported having serious anxiety/tension more often than 

other subgroups. [see next chart for data on MSM-Whites and Substance Abusers]. 
 The Out of Care (11%), Recently Released (11%), respondents with Mental Health symptoms (10%) and the Homeless (15%) re-

ported experiencing hallucinations more often than other subgroups. [see next chart for data on the Recently Released, respon-
dents with Mental Health symptoms and the Homeless]. 

 In addition to respondents with Mental Health symptoms (42%), MSM-Whites (35%), Whites (34%) the Recently Released (34%) 
and the Homeless (33%) were more likely to report having psychological or emotional problems requiring medications than other 
subgroups. [see next chart for data on MSM-Whites, Recently Released and the Homeless]. 
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The chart above shows the following mental health symptoms for the second half of the subgroups during the previous month.  

 Serious anxiety/tension was the most commonly reported mental health condition for all respondents (52%).   
 Whites (66%), and MSM-Whites (65%) and Substance Abusers (60%) reported having serious anxiety/tension more often than 

other subgroups. [see previous chart for data on Whites]. 
 MSM-Blacks (12%), the Recently Released (16%), respondents with Mental Health symptoms (14%) and the Homeless (22%) re-

ported experiencing wanting to hurt themselves more often than other subgroups.  
 The Recently Released (31%), respondents with Mental Health symptoms (38%) and the Homeless (33%) reported having trouble 

controlling their anger more often than other subgroups.  
 In addition to respondents with Mental Health symptoms (42%), MSM-Whites (35%), Whites (34%) the Recently Released (34%) 

and the Homeless (33%) were more likely to report having psychological or emotional problems requiring medications than other 
subgroups. [see previous chart for data on Whites] 
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The chart above shows the sources of support for HIV as reported by all respondents and the Out of Care.  

 For all respondents, the most common sources of social support for HIV were family (35%), other HIV+ persons at a clinic (34%) 
and doctors/nurses/agency staff (33%). 

 For the Out of Care, the most common source of support for HIV was family (30%).  
 Half (50%) of the Out of Care reported having no source of support compared to 19% of all survey respondents.  
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The chart above shows the self-reported use of amphetamines, marijuana and cocaine for each subgroup.  
 Overall, 25% of respondents reported using marijuana, 21% cocaine and 5% amphetamines. 
 MSM-Whites (12%) and Whites (10%) reported using amphetamines more often than other subgroups. 
 The Homeless (42%), Substance Abusers (39%) and the Recently Released (37%) reported using marijuana more often. 
 Substance Abusers (42%) and the Homeless (41%) reported using cocaine more often. 
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The chart above shows the proportion of each subgroup with an indication of alcohol abuse, as measured by the Two-item Conjoint 
Screen (TICS) tool.  The TICS tools was used to screen for alcohol or other Substance Abuse (Brown RL et al. J Am Bd Fam Prac 
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 de-
tects abuse with 80% sensitivity.  

 Overall, 36% of all respondents showed an indication of alcohol abuse.  
 Alcohol abuse was reported most often by the Homeless (57%), the Recently Released (47%) and the Out of Care (44%) and 

MSM-Blacks (43%). 
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The chart above shows the proportion of each subgroup with an indication of drug abuse, as measured by the Two-item Conjoint Screen 
(TICS) tool.  The TICS tools was used to screen for alcohol or other substance abuse (Brown RL et al. J Am Bd Fam Prac 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.  

 Overall, 25% of all respondents showed an indication of drug abuse.  
 Drug abuse was reported most often by the Homeless (37%) and the Recently Released (30%) and Men (27%). 
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~ Subgroups not shown: In-care with no history of being out of care, In Care with history of being out of care, MSM-White, MSM-Black, MSM-Latino, Recently Released, Substance 
Abusers, respondents with Mental Health symptoms, Rural respondents .   

 
The chart above shows the most common place to sleep for selected subgroups.    

 Overall, most respondents (77%) reported sleeping most often in an apartment or house.  Thirteen percent of respondents slept 
most often in a group home/halfway house and 9% slept most often in a shelter or on the street.   

 Among Homeless respondents (sleeping most often in a shelter or on the street), 67% slept most often in a shelter and 33% slept 
most often on the street.  
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~ Subgroups not shown: In-care with no history of being out of care, In Care with history of being out of care, MSM-White, MSM-Black, MSM-Latino, Recently Released, Substance 
Abusers, respondents with Mental Health symptoms, Rural respondents . 

 
The chart above shows how selected subgroups felt about the stability of their housing situation.  

 Overall, most respondents (72%) felt their housing situation was stable.   
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~ Subgroups not shown: In-care with no history of being out of care, In Care with history of being out of care, MSM-White, MSM-Black, MSM-Latino, Recently Released, Substance 
Abusers, respondents with Mental Health symptoms, Rural respondents . 

 
The chart above shows whether selected subgroups felt their housing situation made it difficult to get care for HIV. 

 Overall, 75% of respondents did not feel their housing situation made it difficult to get HIV care.  
 
 
 

2011 Houston Area HIV/AIDS Needs Assessment2011 Houston Area HIV/AIDS Needs Assessment2011 Houston Area HIV/AIDS Needs Assessment   Page 93 

Survey Respondents Survey Respondents Survey Respondents ---   HousingHousingHousing   



~ Subgroups not shown: In-care with no history of being out of care, In Care with history of being out of care, MSM-White, MSM-Black, MSM-Latino, Recently Released, Substance 
Abusers, respondents with Mental Health symptoms, Rural respondents . 

 
The chart above shows, for selected subgroups, the reasons why HIV care may have been difficult to get due to their housing status. 

 Needing money for food (41%) and needing money for rent (39%) were the top two reasons respondents felt their housing situa-
tion made HIV care difficult.   
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The chart above shows the job status for each subgroup.  
 Most respondents (77%) were not working at the time of the survey; 39% were not working due to disability, 35% were unem-

ployed and 3% were retired.  Of the respondents that were working, 10% were working part-time, 8% full-time and 5% worked 
temp/contract/odd jobs.  

 The Homeless (65%) and the Recently Released (54%) were more likely to report being unemployed than other subgroups.  
 Rural respondents (54%) were most likely to report not working due to disability. 
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~ Subgroups not shown: In Care with no history of being out of care, In Care with history of being out of care, Whites, Blacks, Hispanics, MSM-White, MSM-Black, MSM-Latino, Sub-
stance Abusers, Respondents with Mental Health Symptoms, Homeless and Rural respondents .   

 
The chart above shows the annual income category for all respondents, as well as the Out of Care, Men, Women and the Recently Re-
leased.  

 Overall, 48% of respondents reported an annual income of less than $10,000. 
 Forty-five percent of the Recently Released reported having no annual income, compared to 24% of all respondents.   
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The chart above shows the most commonly reported sources of income for each subgroup.   Other less commonly reported sources 
were Social Security, TANF/AFDC, rental subsidy/Section 8, Workers Compensation, unemployment, private disability and VA benefits. 

 Overall, food stamps (27%) and SSI (24%) were the most commonly reported sources of income for all respondents.   
 Women reported food stamps (40%) and SSI (32%) as sources of income more often than other subgroups.   
 Rural respondents (32%) and MSM-Whites (31%) were more likely to report SSDI as a source of income than other subgroups.  
 The Homeless (11%) and the Out of Care (11%) reported no annual income more often than other subgroups.  
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The chart above shows the four most commonly reported methods of paying for medical care for each subgroup.   The other less re-
ported methods were private insurance/COBRA, Veteran’s Administration (VA) and self-pay.  

 Overall, 34% of all respondents paid for medical care with the Gold Card, 26% used Medicaid and 21% used Medicare.  
 The Out of Care (32%), Rural respondents (27%) and the Homeless (23%) were more likely than other subgroups to report not re-

ceiving medical care because of cost.  
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Introduction 
Service category data were collected in the context of their local definitions, rather than the official HRSA definitions.  Although the 

differences between the local and HRSA definitions are minimal, the Data Collection Workgroup felt the local definition approach would 
promote a realistic assessment of the Houston HSDA Ryan White care system.   

 
At the beginning of the client survey, respondents were given a list of core services arranged in table format (see Appendix B for 

copy of client survey).  The purpose of the core service table was to collect information on access and barriers to the listed services.  For 
each HRSA-defined core service, respondents indicated whether 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 following charts and tables show the level of access to core services reported by respondents.   It is important to remember 

that the subgroups are not mutually exclusive – in other words, the numbers across the subgroups do not represent unduplicated respon-
dents.  For example, an African-American female reporting a mental health symptom is included in the Women, African-Americans and 
Mental Health subgroups.   

 
Care should also be taken when making comparisons between subgroups of very small size.  The smaller the subgroup, the more 

sensitive percentages become to changes in the numbers.  For example, for very small subgroups, shifting just one response can 
change percentages by as much as 5 points.  It is important not to rely solely on such percentages when planning for services – consid-
ering both the proportions and raw numbers will help ensure a more comprehensive understanding of the results.  

 
Lastly, it should be emphasized that reports of access to a service does not necessarily mean the respondent received the ser-

vice.  In the client survey, respondents were asked to report whether they had difficulty getting a service, but the survey did not ask as a 
follow-up whether the respondent ultimately received the service despite the difficulties.  So, care should be taken not to equate reports 
of “very easy” or reports of “some difficulty” as proxies of service utilization.   

 
Access to Core Services 

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.  
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+For all respondents, the top three “easy to get” core services were Medical services (74%), HIV Medications (68%) and Case 
Management (63%).  The top three core services that respondents reported “some difficulty getting” were dentist visits (29%), HIV medi-
cations (20%) and case management (18%).  
 

 
The following charts show, for each subgroup, the reported access levels for each of the nine HRSA-defined core services.   
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“It was very easy to get this service”: 
1. Medical services (74%) 
2. HIV Medications (68%) 
3. Case Management (63%) 
4. Dentist Visits (51%) 
5. Medical Nutritional Therapy/Nutritional Counseling (48%) 
6. Professional Mental Health Counseling (43%) 
7. Outpatient alcohol or drug abuse treatment (28%) 
8. Hospice Services (9%) 
9. Home Health Care (9%) 

“I had some difficulty getting this service”: 
1. Dentist Visits (29%) 
2. HIV Medications (20%) 
3. Case Management (18%) 
4. Medical services (17%) 
5. Medical Nutritional Therapy/Nutritional Counseling (14%) 
6. Professional Mental Health Counseling (9%) 
7. Outpatient Alcohol or Drug Abuse Treatment (5%) 
8. Home Health Care (5%) 
9. Hospice Services (2%) 



The chart above shows each subgroup’s reported level of access for medical services.  

 Overall, 74% of respondents said it was easy to get medical services and 17% said they had some difficulty. 
 The Out of Care (36%) and the Homeless (29%) reported having difficulties accessing medical care more often than other sub-

groups. 
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The chart above shows each subgroup’s reported level of access for HIV medications.  

 Overall, 68% of respondents said it was easy to get HIV medications and 20% said they had some difficulty. 
 The Out of Care (38%) and the Homeless (29%) reported having difficulties accessing medical care more often than other sub-

groups. 
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The chart above shows each subgroup’s reported level of access for dentist visits.  

 Overall, 51% of respondents said it was easy to get dentist visits and 29% said they had some difficulty. 
 The Out of Care (39%), the Homeless (35%) and MSM-Hispanics (34%) reported having difficulties accessing dentist visits more 

often than other subgroups. 
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The chart above shows each subgroup’s reported level of access for case management.  

 Overall, 63% of respondents said it was easy to get case management and 18% said they had some difficulty. 
 The Homeless (30%) and the Out of Care (29%) reported having difficulties accessing case management more often than other 

subgroups. 
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The chart above shows each subgroup’s reported level of access for medical nutritional therapy/nutritional counseling.  

 Overall, 48% of respondents said it was easy to get medical nutritional therapy/nutritional counseling and 14% said they had some 
difficulty. 

 The Homeless (27%), the Out of Care (20%) and the Recently Released (20%) reported having difficulties accessing medical nu-
tritional therapy/nutritional counseling more often than other subgroups. 

 

2011 Houston Area HIV/AIDS Needs Assessment2011 Houston Area HIV/AIDS Needs Assessment2011 Houston Area HIV/AIDS Needs Assessment   Page 105 

Access to Core ServicesAccess to Core ServicesAccess to Core Services   



The chart above shows each subgroup’s reported level of access for outpatient alcohol or drug abuse treatment.  

 Overall, 28% of respondents said it was easy to get outpatient alcohol or drug treatment services, and 5% said they had some dif-
ficulty. 

 The Homeless (14%) and the Recently Released (12%) reported having difficulties accessing outpatient alcohol or drug abuse 
treatment more often than other subgroups. 
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The chart above shows each subgroup’s reported level of access for professional mental health counseling.  

 Overall, 43% of respondents said it was easy to get professional mental health counseling and 9% said they had some difficulty. 
 The Homeless (23%) and the Recently Released (17%) reported having difficulties accessing professional mental health counsel-

ing more often than other subgroups. 
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The chart above shows each subgroup’s reported level of access for hospice services.  

 Overall, 9% of respondents said it was easy to get hospice services and 2% said they had some difficulty. 
 The Homeless (5%) MSM-Hispanics (5%) and the Out of Care (5%) reported having difficulties accessing hospice services more 

often than other subgroups. 
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The chart above shows each subgroup’s reported level of access for home health care.  

 Overall, 9% of respondents said it was easy to get home health care and 5% said they had some difficulty. 
 The Out of Care (11%) and the Homeless (9%) reported having difficulties accessing home health care more often than other sub-

groups. 
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Introduction  
 Survey respondents that reported “some difficulty” 
getting a service were asked to describe the barriers they 
experienced.  Respondents could choose from a list of com-
mon barriers, or write their own.  The number of possible 
reported barriers was unlimited, so respondents were en-
couraged to list every barrier they encountered when get-
ting a service.  It should also be noted that the number of 
reported barriers does not indicate whether the respondent 
did, or did not, ultimately receive the service – survey re-
spondents described the barriers they experienced in the 
process of getting a service.   
 
Barriers to Services 
 Survey respondents that reported “some difficulty” 
accessing a service were asked to identify the barriers.  Re-
spondents chose from a prepared list of 16 common barri-
ers.  The 4 most commonly reported barriers for core ser-
vices were difficulty making or keeping appointments, long 
wait times, problems with paperwork and difficult getting to 
the services.  The following table ranks the barriers reported 
for all core services.   
 
 Respondents could also describe barriers not included on the list. There was no limit to the number of barriers allowed, so respon-
dents were encouraged to list all barriers experienced when accessing a service.   
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  Barriers to Core ServicesBarriers to Core ServicesBarriers to Core Services   

Barrier Number of 
respondents 

It's hard to make or keep appointments. 183 
I would have to wait too long to get the services 163 
I had problems with paperwork 146 
It's hard for me to get there 146 
I don’t know where to get the services 130 
I don't know how to get the services 129 
The services are not in my area 92 
The people who run the services are not friendly 89 
I was told I am not eligible for this service 82 
The services cost too much 81 
I don't think I'm eligible to get the services 52 
I'm afraid someone will find out about my HIV 40 
People at the agency don't speak my language 22 
I'm not ready to face my HIV status 20 
My Jail/prison history makes it hard to get services 16 
There is no one to watch my kids if I go there 6 



The chart above shows the number of barriers reported for each core service.  

 Among all respondents, the three core services with the highest number of reported barriers were dentist visits (n=286), medical 
care services (n=250) and HIV medications (n=245). 
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The following table lists the specific barriers reported for each core service.   
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Introduction 
 Survey respondents could select up to five of the 14 
HRSA-defined supportive services they felt were useful or impor-
tant for themselves or for PLWHAs in general.   
 
Access to Services 
 The selected supportive services are ranked as follows, in  
descending order by number of respondents:  
 
 The following charts show, for each subgroup, the suppor-
tive services reported for each of the 14 HRSA-defined suppor-
tive services.   
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  Access to Supportive ServicesAccess to Supportive ServicesAccess to Supportive Services   

# of  
Respondents 

% of total  
Respondents 

1. Emergency Financial Asst 463 50% 
2. Food Bank 460 50% 
3. Transportation 399 43% 
4. Housing-related Services 271 29% 
5. Support Group 264 29% 
6. Rental Assistance 253 27% 
7. Referral to Services 243 26% 
8. Employment Assistance 238 26% 
9. Legal Services 212 23% 

10. HIV Education 181 20% 
11. Household Items 156 17% 
12. Referrals to Clinical Research 79 9% 
13. Child Care 61 7% 
14. Permanency Planning 54 6% 
15. Day/Respite Care 40 4% 
16. Translation 38 4% 
17. Child Welfare 32 3% 
18. Developmental Assessment 27 3% 

Service 



Supportive Services Chart Labels & Definitions 
EFA: Emergency Financial Assistance.  Provision of short-term payments for transportation, food, essential utilities, or medication assistance, which 
planning councils, Title II grantees, and consortia may allocate. These short-term payments must be carefully monitored to assure limited amounts, 
limited use, and for limited periods of time.  Expenditures must be reported under the relevant service category. 

Food Bank: Food Bank Services.  Provision of food, meals, or nutritional supplements. 

Transport.:  Transportation Services.  Conveyance services provided to a client in order to access primary medical care or psychosocial support ser-
vices. May be provided routinely or on an emergency basis. 

Housing-rel.: Housing-Related Services.  Includes assessment, search, placement, and advocacy services provided by professionals who possess 
an extensive knowledge of local, State and Federal housing programs and how they can be accessed. 

Suppt Grps: Support Groups.  Individual and/or group counseling, other than mental-health counseling, provided to clients, family, and/or friends by 
non-licensed counselors. May include psychosocial providers, peer counseling/support group services, caregiver support/bereavement counseling, 
drop-in counseling, benefits counseling, and/or nutritional counseling, or education. 

Rent Assist.: Rental Assistance/Shelter Vouchers.   Formally recognized as a subcategory of Housing Services (Housing-Related Services), this 
category includes short-term assistance to support temporary and/or transitional housing to enable the individual or family to gain and/or maintain 
medical care. Use of Ryan White Program funds for short-term or emergency housing must be linked to medical and/or healthcare or be certified as 
essential to a client’s ability to gain or maintain access to HIV-related medical care or treatment. 

Ref to Svcs:  Referral to Services.  The act of directing a person to a service in-person or through telephone, written, or other forms of communica-
tion. Referral may be made formally from one clinical provider to another, within a case-management system by professional case managers, infor-
mally through support staff or as part of an outreach services program. 

Employment Assist.: Employment Assistance.   According to the Department of State Health Services, employment assistance is a subcategory of 
the “other support services”. Traditionally, this service category has involved the facilitation of entry or re-entry into the workplace in a way that is ap-
propriate to one’s health status, work experience, disability benefit status, needs and desires. The services include, but are not limited to, GED train-
ing and other education programs, resume writing training, work history evaluations, skills assessments, and job search training. 

Legal: Legal Services.  Legal services directly necessitated by a person’s HIV status including: preparation of Powers of Attorney, Do Not Resusci-
tate Orders, wills, trusts, bankruptcy proceedings, and interventions necessary to ensure access to eligible benefits, including discrimination or breach 
of confidentiality litigation as it relates to services eligible for funding under the CARE Act. 

HIV Edu: HIV Education for HIV+ Individuals.  The local definition of HIV Education for HIV+ Individuals (aka, “Health Education/Risk Reduction”) un-
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der Ryan White Part B is the provision of services that educate clients with HIV about HIV transmission and how to reduce the risk of HIV transmis-
sion. It includes the provision of information; including information dissemination about medical and psychosocial support services and counseling to 
help clients with HIV improve their health status. 

Household Items: Household Items.  Formally defined as a subcategory of the “other support services” category, household items services have tra-
ditionally included the pickup, delivery, and storage of donated items that include, but are not limited to, the following: furniture, small appliances, 
kitchen utensils, bathroom accessories, and linens. 

Ref to Clinical Res.: Referral to Clinical Research.  Referral to clinical research includes the provision of education about and linkages to clinical re-
search services through academic research institutions or other research service providers. Clinical research are studies in which new treatments -
drugs, diagnostics, procedures, vaccines, and other therapies - are tested in people to see if they are safe and effective. All institutions that conduct 
or support biomedical research involving people must, by Federal regulation, have an institutional review board that initially approves and periodically 
reviews the research.  

Child Care: Child Care Services.  The provision of care for the children of HIV positive clients while the clients are attending medical or other appoint-
ments. This does not include daycare while the client is at work. 

Perm. Plan.: Permanency Planning.  Permanency planning involves the provision of services to help clients or families make decisions about place-
ment and care of minor children after the parents/caregivers are deceased or are no longer able to care for them.  

Day/Respite Care: Adult Day/Respite Care.  Home- or community-based non-medical assistance designed to relieve the primary caregiver responsi-
ble for providing day-to-day care of client or client’s child. 

Translation: Translation/Interpretation Services.  Formally identified as Linguistics Services, this category involves the provision of interpretation and 
translation services. These services include interpreter services including but not limited to sign language for deaf and /or hard of hearing and native 
language interpretation for monolingual HIV positive clients. 

Child Welfare: Child Welfare Services.  Assistance in placing children younger than 20 in temporary (foster care) or permanent (adoption) homes 
because their parents have died or are unable to care for them due to HIV-related illness. 

Devl Assess.: Developmental Assessment.  Formally identified as Pediatric Developmental Assessment and Early Intervention Services, this cate-
gory involves the provision of professional early interventions by physicians, developmental psychologists, educators, and others in the psychosocial 
and intellectual development of infants and children. These services involve assessment of an infant’s or child’s developmental status and needs in 
relation to the involvement with the education system, including assessment of educational early intervention services. It includes comprehensive as-
sessment of infants and children, taking into account the effects of chronic conditions associated with HIV, drug exposure, and other factors. Provi-
sion of information about access to Head Start services, appropriate educational settings for HIV affected clients, and education/assistance to schools 
should also be reported in this category.  
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The chart above shows the proportion of all respondents that reported each supportive service as useful or helpful.   The services are  
ordered based on the ranking for the full sample of 924 PLWHA respondents.  

 The top three services identified by all respondents were Emergency Financial Assistance (EFA), food bank and transportation.  
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The chart above shows the supportive services reported as useful or helpful by In Care respondents with no history of being out of care, 
compared to the overall sample of 924 respondents.  

 Compared to the overall sample, this subgroup was more likely to report emergency financial assistance, food bank, transporta-
tion, rental assistance and referrals to clinical research as important services.  
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The chart above shows the supportive services reported as useful or helpful by Out of Care respondents compared to the overall sample 
of 924 respondents.  

 Compared to the overall sample, this subgroup was more likely to report emergency financial assistance, housing-related services, 
rental assistance, employment assistance, referral to clinical research and translation as important supportive services.  
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The chart above shows the supportive services reported as useful or helpful by In Care respondents with a history of being out of care 
compared to the overall sample of 924 respondents.  

 Compared to the overall sample, this subgroup reported roughly the same supportive services as important or helpful.  
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The chart above shows the supportive services reported as useful or helpful by male respondents compared to the overall sample of 924 
respondents.  

 Compared to the overall sample, this subgroup was more likely to report referrals to services and employment assistance as im-
portant supportive services.  
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The chart above shows the supportive services reported as useful or helpful by female respondents compared to the overall sample of 
924 respondents.  

 Compared to the overall sample, this subgroup was more likely to report emergency financial assistance, transportation, house-
hold items and child care as important supportive services.  
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The chart above shows the supportive services reported as useful or helpful by White respondents compared to the overall sample of 
924 respondents.  

 Compared to the overall sample, this subgroup was more likely to report emergency financial assistance, referrals to services,  
legal services and permanency planning as important supportive services.  
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The chart above shows the supportive services reported as useful or helpful by Black respondents compared to the overall sample of 924 
respondents.  

 Compared to the overall sample, this subgroup was more likely to report transportation, housing-related services and household 
items as important supportive services.  
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The chart above shows the supportive services reported as useful or helpful by Latino respondents compared to the overall sample of 
924 respondents.  

 Compared to the overall sample, this subgroup was more likely to report support groups, employment assistance, legal services, 
HIV education for HIV+ individuals, child care, child welfare and translation as important supportive services.  
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The chart above shows the supportive services reported as useful or helpful by MSM-White respondents compared to the overall sample 
of 924 respondents.  

 Compared to the overall sample, this subgroup was more likely to report emergency financial assistance, food bank, referrals to 
services, legal services, referral to clinical research and permanency planning as important supportive services.  
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The chart above shows the supportive services reported as useful or helpful by MSM-Black respondents compared to the overall sample 
of 924 respondents.  

 Compared to the overall sample, this subgroup was more likely to emergency financial assistance, food bank, housing-related  
services, rental assistance, referrals to services, household items, day respite care and child welfare as important supportive  
services.  
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The chart above shows the supportive services reported as useful or helpful by MSM-Latino respondents compared to the overall sample 
of 924 respondents.  

 Compared to the overall sample, this subgroup was more likely to report support groups, rental assistance, referrals to services, 
employment assistance, legal services, HIV education for HIV+ individuals and translation as important supportive services.  
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The chart above shows the supportive services reported as useful or helpful by Recently Released respondents compared to the overall 
sample of 924 respondents.  

 Compared to the overall sample, this subgroup was more likely to report food bank, transportation, housing-related services, rental 
assistance, referrals to services, employment assistance, referrals to clinical research as important supportive services.  
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The chart above shows the supportive services reported as useful or helpful by Substance Abusing respondents compared to the overall 
sample of 924 respondents.  

 Compared to the overall sample, this subgroup was more likely to report food bank, transportation, employment assistance and 
household items as important supportive services.  
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The chart above shows the supportive services reported as useful or helpful by respondents with Mental Health symptoms compared to 
the overall sample of 924 respondents.  

 Compared to the overall sample, this subgroup was more likely to report emergency financial assistance, transportation, housing-
related services, rental assistance and referrals to services as important supportive services.  
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The chart above shows the supportive services reported as useful or helpful by Homeless respondents compared to the overall sample of 
924 respondents.  

 Compared to the overall sample, this subgroup was more likely to report emergency financial assistance, transportation, housing-
related services, rental assistance, employment assistance and referral to clinical research as important supportive services.  
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The chart above shows the supportive services reported as useful or helpful by Rural respondents compared to the overall sample of 924 
respondents.  

 Compared to the overall sample, this subgroup was more likely to report emergency financial assistance, legal services, perma-
nency planning and adult day/respite care as important supportive services.  
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Introduction 
 Survey respondents that reported “some difficulty” getting a supportive service were asked to describe the barriers they experi-
enced.  Respondents could choose from a list of common barriers, or write their own.  The number of possible reported barriers was 
unlimited, so respondents were encouraged to list every barrier they encountered when getting a service, including barriers not included 
on the list.  It should also be noted that the number of reported barriers does not indicate whether the respondent did, or did not, ulti-
mately receive the service – survey respondents described the barriers they experienced in the process of getting a service.   

 
Barriers to Services 
 Respondents chose from a prepared list of 16 common barriers.  The 4 most commonly reported barriers for supportive services 
were difficulty not knowing where to get services, not knowing how to get services, being told of ineligibility for services and long wait 
times.  The following table ranks the barriers reported for all supportive services.    
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 The following charts show the proportion of each subgroup that reported a particular barrier, as compared to the overall sample of 
respondents.  
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Barrier # of Reports % of total Reports 
I don’t know where to get the services 441 20% 
I don't know how to get the services 343 16% 
I was told I am not eligible for this service 249 11% 
I would have to wait too long to get the services 233 11% 
The services are not in my area 128 6% 
It's hard for me to get there 127 6% 
I had problems with paperwork 121 5% 
I don't think I'm eligible to get the services 115 5% 
The people who run the services are not friendly 104 5% 
It's hard to make or keep appointments. 92 4% 
My jail/prison history makes it hard to get services 68 3% 
The services cost too much 53 2% 
I'm afraid someone will find out about my HIV 30 2% 
People at the agency don't speak my language 28 1% 
I'm not ready to face my HIV status 19 1% 



The chart above shows the number of reports of barriers for all supportive services.   The barriers are ranked based on the full sample  
of 924 PLWHA respondents.  

 The top three barriers reported by all respondents were I don’t know where to get the services, I don’t know how to get the  
services and I was told I am not eligible for this service.  
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The chart above shows the proportion of barriers reported by In Care respondents with no history of being out of care compared to the 
overall sample of 924 respondents.  

 Compared to the overall sample, this subgroup reported having difficulty getting to services, problems with paperwork and difficulty 
making or keeping appointments more frequently.  
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The chart above shows the proportion of barriers reported by Out of Care respondents with no history of being out of care compared to 
the overall sample of 924 respondents.  

 Compared to the overall sample, this subgroup more frequently reported not knowing where or how to get services, long wait times 
and being unsure about their eligibility for services.   
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The chart above shows the proportion of barriers reported by In Care respondents with a history of being out of care compared to the 
overall sample of 924 respondents.  

 Compared to the overall sample, this subgroup did not report any barriers that were significantly different than the overall sample.  
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The chart above shows the proportion of barriers reported by male respondents compared to the overall sample of 924 respondents.  

 This subgroup reported long wait times, being unsure about eligibility and jail/prison histories only slightly more frequently than the 
overall sample.  
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The chart above shows the proportion of barriers reported by female respondents compared to the overall sample of 924 respondents.  

 Compared to the overall sample, this subgroup more frequently reported not knowing where to get services and having no child 
care as barriers to supportive services.  
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The chart above shows the proportion of barriers reported by White respondents compared to the overall sample of 924 respondents.  

 Compared to the overall sample, this subgroup was more likely to report not knowing how to get services, long wait times, difficulty 
getting to services, unsure about eligibility and difficulty making or keeping appointments.  
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The chart above shows the proportion of barriers reported by Black respondents compared to the overall sample of 924 respondents.  

 Compared to the overall sample, this subgroup was more likely to report being told they were ineligible for services and jail/prison 
histories as barriers to supportive services.  
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The chart above shows the proportion of barriers reported by Latino respondents compared to the overall sample of 924 respondents.  

 Compared to the overall sample, this subgroup was more likely to report unfriendly staff, cost of services, fear of disclosure and 
language barriers as barriers to supportive services.  
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The chart above shows the proportion of barriers reported by MSM-White respondents compared to the overall sample of 924 respon-
dents.  

 Compared to the overall sample, this subgroup was more likely to report long wait times, problems with paperwork, being unsure 
about eligibility and unfriendly staff as barriers to supportive services.  
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The chart above shows the proportion of barriers reported by MSM-Black respondents compared to the overall sample of 924 respon-
dents.  

 Compared to the overall sample, this subgroup was more likely to report long wait times, being ineligible for services, jail/prison 
histories and cost of services as barriers to supportive services.  
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The chart above shows the proportion of barriers reported by MSM-Latino respondents compared to the overall sample of 924 respon-
dents.  

 Compared to the overall sample, this subgroup was more likely to report not knowing where to get services, being unsure about 
eligibility, unfriendly staff, cost of services and language as barriers to supportive services.  
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The chart above shows the proportion of barriers reported by White respondents compared to the overall sample of 924 respondents.  

 Compared to the overall sample, this subgroup was more likely to report long wait times, difficulty getting to services, problems 
with paperwork, being unsure about eligibility, difficulty making/keeping appointments and jail/prison histories as barriers to  
supportive services.  
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The chart above shows the proportion of barriers reported by Substance Abusing respondents compared to the overall sample of 924 re-
spondents.  

 Compared to the overall sample, this subgroup was more likely to report being unsure about eligibility, jail/prison histories and cost 
of services as barriers to supportive services.  
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The chart above shows the proportion of barriers reported by respondents with Mental Health symptoms compared to the overall sample 
of 924 respondents.  

 Compared to the overall sample, this subgroup was more likely to report long wait times and difficulty getting to services as  
barriers to supportive services.  
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The chart above shows the proportion of barriers reported by Homeless respondents compared to the overall sample of 924 respon-
dents.  

 Compared to the overall sample, this subgroup was more likely to report being ineligible for services, difficulty getting to services, 
having problems with paperwork, being unsure about eligibility, difficulty making or keeping appointments and fearing HIV disclo-
sure as barriers to supportive services.  
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The chart above shows the proportion of barriers reported by Rural respondents compared to the overall sample of 924 respondents.  

 Compared to the overall sample, this subgroup was more likely to report long wait times, services not being in their area, difficulty 
getting to services, difficulty making/keeping appointments, cost of services and language barriers as barriers to supportive  
services.  
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Introduction 
 Survey respondents could select up to five of the 14 HRSA-
defined supportive services they felt were useful or important for 
themselves or for PLWHAs in general.  If a respondent listed a sup-
portive service, they also indicated whether the service was easy or 
difficult to access.   
 
Difficulty Accessing Services 
 Services are listed in the same order as previous supportive 
services sections for consistency.  
 
 The following charts show the percentage of each subgroup 
that reported at least some difficulties accessing supportive ser-
vices.   
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Service % of total  
Respondents 

1. Emergency Financial Asst 24% 
2. Food Bank 13% 
3. Transportation 10% 
4. Housing-related Services 11% 
5. Support Group 4% 
6. Rental Assistance 12% 
7. Referral to Services 4% 
8. Employment Assistance 10% 
9. Legal Services 6% 

10. HIV Education 2% 
11. Household Items 4% 
12. Referrals to Clinical Research 2% 
13. Child Care 2% 
14. Permanency Planning 1% 
15. Day/Respite Care 0% 
16. Translation 1% 
17. Child Welfare 1% 
18. Developmental Assessment 0% 



The chart above shows the proportion of all respondents that reported experiencing some difficulty accessing each listed supportive ser-
vice.   

 Respondents overall reported experiencing the most difficulties accessing emergency financial assistance services.  In fact, emer-
gency financial assistance remains the most difficult-to-access service across all the subgroups.   
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The chart above shows the proportion of In Care respondents with no history of being out-of-care that experienced difficulties accessing 
each supportive service, compared to the overall sample of respondents.  

 Similar to the overall sample of respondents, the In Care with no history of being out-of-care subgroup had the most difficulties ac-
cessing emergency financial assistance.   

2011 Houston Area HIV/AIDS Needs Assessment2011 Houston Area HIV/AIDS Needs Assessment2011 Houston Area HIV/AIDS Needs Assessment   Page 153 

Difficulty Accessing Supportive ServicesDifficulty Accessing Supportive ServicesDifficulty Accessing Supportive Services   



The chart above shows the proportion of Out of Care respondents that experienced difficulties accessing each supportive service, com-
pared to the overall sample of respondents.  

 Similar to the overall sample of respondents, this subgroup had the most difficulties accessing emergency financial assistance.   
 Other difficult to access services included housing-related services, rental assistance and employment assistance.  

2011 Houston Area HIV/AIDS Needs Assessment2011 Houston Area HIV/AIDS Needs Assessment2011 Houston Area HIV/AIDS Needs Assessment   Page 154 

Difficulty Accessing Supportive ServicesDifficulty Accessing Supportive ServicesDifficulty Accessing Supportive Services   



The chart above shows the proportion of In Care respondents with a history of being out of care that experienced difficulties accessing 
each supportive service, compared to the overall sample of respondents.  

 Similar to the overall sample of respondents, this subgroup had the most difficulties accessing emergency financial assistance.   
 Other difficult to access services included food bank and rental assistance. 
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The chart above shows the proportion of male respondents that experienced difficulties accessing each supportive service, compared to 
the overall sample of respondents.  

 Similar to the overall sample of respondents, this subgroup had the most difficulties accessing emergency financial assistance.   
 Other difficult to access services included food bank, housing-related services and rental assistance.  
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The chart above shows the proportion of female respondents that experienced difficulties accessing each supportive service, compared 
to the overall sample of respondents.  

 Similar to the overall sample of respondents, this subgroup had the most difficulties accessing emergency financial assistance.   
 Other difficult to access services included food bank and transportation.  
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The chart above shows the proportion of White respondents that experienced difficulties accessing each supportive service, compared to 
the overall sample of respondents.  

 Similar to the overall sample of respondents, this subgroup had the most difficulties accessing emergency financial assistance.   
 Other difficult to access services included food bank, transportation and rental assistance.  
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The chart above shows the proportion of Black respondents that experienced difficulties accessing each supportive service, compared to 
the overall sample of respondents.  

 Similar to the overall sample of respondents, this subgroup had the most difficulties accessing emergency financial assistance.   
 Other difficult to access services included food bank and housing-related services. 
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The chart above shows the proportion of Latino respondents that experienced difficulties accessing each supportive service, compared to 
the overall sample of respondents.  

 Similar to the overall sample of respondents, this subgroup had the most difficulties accessing emergency financial assistance.   
 In addition to emergency financial assistance, another difficult to access service was rental assistance.  
 Latinos reported more difficulties accessing translation services than other subgroups.  
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The chart above shows the proportion of MSM-White respondents that experienced difficulties accessing each supportive service, com-
pared to the overall sample of respondents.  

 Similar to the overall sample of respondents, this subgroup had the most difficulties accessing emergency financial assistance.   
 In addition to emergency financial assistance, another difficult to access service included food bank services.  
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The chart above shows the proportion of MSM-Black respondents that experienced difficulties accessing each supportive service, com-
pared to the overall sample of respondents.  

 Similar to the overall sample of respondents, this subgroup had the most difficulties accessing emergency financial assistance.   
 Other difficult to access services include food bank and housing-related services.  
 A higher proportion of MSM-Blacks reported difficulty accessing development assistance compared to other subgroups. 
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The chart above shows the proportion of MSM-Latino respondents that experienced difficulties accessing each supportive service, com-
pared to the overall sample of respondents.  

 Similar to the overall sample of respondents, this subgroup had the most difficulties accessing emergency financial assistance.   
 Other difficult to access services include transportation, support groups, rental assistance, referrals to services, employment assis-

tance, legal services and household items. 
 Like the Latino subgroup, MSM-Latinos reported more difficulties accessing translation services than other subgroups.  
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The chart above shows the proportion of Recently Released respondents that experienced difficulties accessing each supportive service, 
compared to the overall sample of respondents.  

 Similar to the overall sample of respondents, this subgroup had the most difficulties accessing emergency financial assistance.   
 In addition to emergency financial assistance, other difficult to access services were food bank, transportation, housing-related 

services, rental assistance and employment assistance.   
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The chart above shows the proportion of Substance Abusers that experienced difficulties accessing each supportive service, compared 
to the overall sample of respondents.  

 Similar to the overall sample of respondents, this subgroup had the most difficulties accessing emergency financial assistance.   
 In addition to emergency financial assistance, other difficult to access services were food bank and housing-related services.   
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The chart above shows the proportion of respondents with Mental Health symptoms that experienced difficulties accessing each suppor-
tive service, compared to the overall sample of respondents.  

 Similar to the overall sample of respondents, this subgroup had the most difficulties accessing emergency financial assistance.   
 In addition to emergency financial assistance, other difficult to access services were food bank and rental assistance. 
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The chart above shows the proportion of Homeless respondents that experienced difficulties accessing each supportive service, com-
pared to the overall sample of respondents.  

 Similar to the overall sample of respondents, this subgroup had the most difficulties accessing emergency financial assistance.   
 In addition to emergency financial assistance, other difficult to access services were transportation and housing-related services. 
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The chart above shows the proportion of Rural respondents that experienced difficulties accessing each supportive service, compared to 
the overall sample of respondents.  

 Similar to the overall sample of respondents, this subgroup had the most difficulties accessing emergency financial assistance.   
 In addition to emergency financial assistance, other difficult to access services food bank, transportation and support groups.   
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CORE SERVICES 
 
Ambulatory Outpatient Primary Care: Services include on-site physician, physician extender, nursing, phlebotomy, radiographic, labo-
ratory, pharmacy, intravenous therapy, home health care referral, licensed dietician, patient medication education, and patient care coor-
dination. The Provider must provide continuity of care with inpatient services and subspecialty services (either on-site or through specific 
referral to appropriate medical provider upon primary care Physician’s order). 

Case Management-Clinical: Identifying and screening clients who are accessing HIV-related services from a clinical delivery system 
that provides Mental Health treatment/counseling and/or Substance Abuse treatment services; assessing each client’s medical and psy-
chosocial history and current service needs; developing and regularly updating a clinical service plan based upon the client’s needs and 
choices; implementing the plan in a timely manner; providing information, referrals and assistance with linkage to medical and psychoso-
cial services as needed; monitoring the efficacy and quality of services through periodic reevaluation; advocating on behalf of clients to 
decrease service gaps and remove barriers to services helping clients develop and utilize independent living skills and strategies. Assist 
clients in obtaining needed resources, including bus pass vouchers and gas cards. 

Case Management-Medical: Services include screening all primary medical care patients to determine each patient’s level of need for 
Medical Case Management services, performing a comprehensive assessment and developing a medical service plan for each client that 
demonstrates a documented need for such services, monitoring medical service plan to ensure its implementation, and educating client 
regarding wellness, medication and health care compliance. The Medical Case Manager serves as an advocate for the client and as a 
liaison with medical providers on behalf of the client. The Medical Case Manager ensures linkage to mental health, substance abuse and 
other client services as indicated by the medical service plan. The Medical Case Manager will perform, or contribute to, Readiness As-
sessments in order to assess a patient’s readiness for HAART. 

Home Health Care: The provision of services in the home by licensed health care workers, such as nurses, and the administration of in-
travenous and aerosolized treatment, parenteral feeding, diagnostic testing and other medical therapies. 

Hospice Services: Hospice services, including services provided by unlicensed personnel under the delegation of a registered nurse or 
physical therapist, provided to a client or client’s family as part of a coordinated program consistent with the standards and rules adopted 
under this chapter.  These services include palliative care for terminally ill clients and support services for clients and their families. 
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Local Medication Assistance Program (LPAP):  LPAP provides pharmaceuticals to patients otherwise ineligible for medications 
through private insurance, Medicaid/Medicare, State ADAP, SPAP or other sources. Allowable medications are those on the current 
Texas ADAP formulary and Houston EMA Ryan White Part A Formulary. Eligible clients may be provided FuzeonTM on a case-by-case 
basis. The cost of FuzeonTM does not count against a client’s annual maximum. Does not include drugs available free of charge (such as 
birth control and TB medications) or medications available over the counter (OTC) without prescription. 

Medical Nutritional Therapy and Nutritional Supplements:  Nutritional Therapy is provision of professional (licensed registered dieti-
cian) education/counseling concerning the therapeutic importance of foods and nutritional supplements that are beneficial to the wellness 
and improved health conditions of clients.  Medically, it is expected that symptomatic or mildly symptomatic clients will be seen once 
every 12 weeks while clients with higher acuity will be seen once every 6 weeks. Services must be provided under written order from a 
state licensed medical provider (MD, DO or PA) with prescribing privileges and must be based on a written nutrition plan developed by a 
licensed registered dietician.  Nutritional Supplements provides up to a 90-day supply at any given time, per client. There are no restric-
tions on the type of supplements that can be provided, so long as the supplement is prescribed by a State licensed physician or physician 
assistant (PA).  Nutritional counseling must be provided for each disbursement of nutritional supplements. 

Mental Health Services:  The provision of 1:1 or family-based crisis intervention and/or mental health therapy provided by a licensed 
mental health practitioner to an eligible HIV positive or HIV/AIDS affected individual.  

Oral Health: Restorative dental services, oral surgery, root canal therapy, fixed and removable prosthodontics; periodontal services includes subgingi-
val scaling, gingival curettage, osseous surgery, gingivectomy, provisional splinting, laser procedures and maintenance. Oral medication (including 
pain control) for HIV patients 15 years old or older must be based on a comprehensive individual treatment plan. Prosthodontics services to HIV-
infected individuals including, but not limited to examinations and diagnosis of need for dentures, diagnostic measurements, laboratory services, tooth 
extractions, relines and denture repairs. 

Substance Abuse Treatment: Treatment and/or counseling of HIV-infected individuals with substance abuse disorders delivered in accordance 
with State licensing guidelines. 

 
 
 

SEE NEXT PAGE FOR SUPPORT SERVICES 
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SUPPORT SERVICES 
 
Child Care: The provision of care for the children of clients who are HIV+ while the clients are attending medical or other appointments 
or attending Ryan White HIV/AIDS Program-related meetings, groups or training.  This does not include child care while the client is at 
work. 

Child Welfare Services: The provision of family preservation/unification, foster care, parenting education, and other child welfare ser-
vices. Services may be designed to prevent break-up of a family and to reunite family members. Also includes foster care assistance to 
place children under the age of 21 years, whose parents are unable to care for them, in temporary or permanent homes and to sponsor 
programs for foster families.  This category includes other services related to juvenile court proceedings, liaison to child protective ser-
vices, involvement with child abuse and neglect investigations and proceedings, or actions to terminate parents’ rights. 

Developmental Assessment: The provision of professional early intervention services by physicians, developmental psychologists, edu-
cators and others in the psychosocial and intellectual development of infants and children.  These services involve the assessment of an 
infant or a child’s developmental status and needs in relation to the education system, including early assessment of educational inter-
vention services.  They include comprehensive assessment, taking into account the effects of chronic conditions associated with HIV, 
drug exposure and other factors.  Provision of information about access to Head Start services, appropriate educational settings for HIV-
affected clients and education/assistance to schools. 

Emergency Financial Assistance:  The provision of short-term payments to agencies or the establishment of voucher programs to as-
sist with emergency expenses related to essential utilities, housing, food (including groceries, food vouchers and food stamps), and medi-
cation, when other resources are not available.   

Employment Assistance:  The facilitation of entry or re-entry into the workplace in a way that is appropriate to one’s health status, work 
experience, disability benefit status, needs and desires. It includes the provision of GED training and other educational programs, resume 
writing training, work history evaluations, skills assessments, and job search training.  

Day/Respite Care for Adults (Home Community Based Health Services-Facility-Based): A day treatment program that includes Physi-
cian ordered therapeutic nursing, supportive and/or compensatory health services based on a written plan of care established by an inter-
disciplinary care team that includes appropriate healthcare professionals and paraprofessionals. Services include skilled nursing, nutri-
tional counseling, evaluations and education, and additional therapeutic services and activities. Inpatient hospitals services, nursing 
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home and other long-term care facilities are NOT included. 

Food Bank: The provision of food and related grocery items through a vouchering program. Items may include personal hygiene, paper 
products, cleaning supplies and diapers. This service does not provide food to affected persons and individuals who are caregivers for 
HIV/AIDS infected persons in the household. Tobacco, liquor and pet food or pet products may not be purchased with funds. 

HIV Education for HIV+ Individuals:  The provision of services that educate clients living with HIV about HIV transmission and how to 
reduce the risk of HIV transmission.  It includes the provision of information about medical and psychosocial support services and coun-
seling to help clients living with HIV improve their health status. 

Household Items:  The pickup, delivery and storage of donated items that include, but are not limited to, furniture, small appliances, 
kitchen utensils, bathroom accessories and linens, to be distributed to clients. 

Housing-Related Services:  Housing-related referral services include assessment, search, placement, advocacy and the fees associ-
ated with them.     

Legal Services: Comprehensive legal and permanency planning services provided to HIV-infected individuals and/or their legal repre-
sentatives by an Attorney licensed to practice in Texas.   

Referral to Clinical Research: The provision of education about and linkages to clinical research services through academic research 
institutions or other research service providers. Clinical research refers to studies in which new treatments—drugs, diagnostics, 
procedures, vaccines, and other therapies—are tested in people to see if they are safe and effective. All institutions that conduct or 
support biomedical research involving people must, by Federal regulation, have an institutional review board that initially approves and 
periodically reviews the research.  

Referrals to Services: The act of directing a client to a service in person or through telephone, written, or other type of communication. 
Referrals may be made within the non-medical case management system by professional case managers, informally through support 
staff, or as part of an outreach program. 

Rental Assistance/Shelter Vouchers:  The provision of short-term assistance to support emergency, temporary or transitional housing 
to enable an individual or family to gain or maintain medical care.   

Support Groups: Professionally led (licensed therapists or counselor) groups that comprise HIV positive individuals, family members, or 
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significant others for the purpose of providing emotional support directly related to the stress of caring for an HIV positive person. 

Translation/Interpretation (Linguistics Services): The provision of interpreter services including, but not limited to, sign language for 
deaf and/or hard of hearing and native language interpretation for monolingual HIV positive clients.  Services exclude Spanish translation 
services. 

Medical Transportation: Provides essential transportation services to HRSA-defined Core Services through the use of individual em-
ployee or contract drivers with vehicles/vans to Ryan White Program eligible individuals residing in Houston EMA/HSDA counties. Essen-
tial transportation is defined as transportation to public and private outpatient medical care and physician services, substance abuse and mental health 
services, pharmacies and other services where eligible clients receive Ryan White-defined Core Services and/or medical and health-related care ser-
vices, including clinical trials, essential to their well-being. The program provides taxi vouchers to eligible clients only in the following cases: to ac-
cess emergency shelter vouchers or to attend social security disability hearings; van service is unavailable due to breakdown or inclement weather; cli-
ent’s medical need requires immediate transport; scheduling conflicts. 

2011 Houston Area HIV/AIDS Needs Assessment2011 Houston Area HIV/AIDS Needs Assessment2011 Houston Area HIV/AIDS Needs Assessment   Page 173 

Core & Support Services Core & Support Services Core & Support Services ---   Local Service Category DefinitionsLocal Service Category DefinitionsLocal Service Category Definitions   



 
 

20
11

 N
ee

ds
 

A
ss

es
sm

en
t 

C
on

su
m

er
 

S
ur

ve
y 

St
af

f O
nl

y:
  

A
dm

in
is

tr
at

or
:  

 
 

 
 

Ve
nu

e:
  

 
 

 
 

Ca
rd

 #
: 

 
 

 
 

 

D
at

e:
 

 
 

 
 

 

 
 

 
  

20
11

 H
ou

st
on

 A
re

a 
H

IV
/A

ID
S 

N
ee

ds
 A

ss
es

sm
en

t 
Pa

ge
 1

74



B
A

R
R

IE
R

S 
1.

 
Th

e 
se

rv
ic

es
 a

re
 n

ot
 in

 m
y 

ar
ea

. 

2.
 

I d
on

’t 
kn

ow
 w

he
re

 to
 g

et
 th

e 
se

rv
ic

es
. 

3.
 

I d
on

’t 
kn

ow
 h

ow
 to

 g
et

 th
e 

se
rv

ic
es

. 

4.
 

I w
ou

ld
 h

av
e 

to
 w

ai
t t

oo
 lo

ng
 to

 g
et

 th
e 

se
rv

ic
es

. 

5.
 

Th
e 

se
rv

ic
es

 c
os

t t
oo

 m
uc

h.
 

6.
 

I w
as

 to
ld

 I 
am

 n
ot

 e
lig

ib
le

 fo
r t

hi
s 

se
rv

ic
e.

 

7.
 

I d
on

’t 
th

in
k 

I’m
 e

lig
ib

le
 to

 g
et

 th
e 

se
rv

ic
es

.  

8.
 

Th
e 

pe
op

le
 w

ho
 ru

n 
th

e 
se

rv
ic

es
 a

re
 n

ot
 fr

ie
nd

ly
. 

9.
 

It’
s 

ha
rd

 to
 m

ak
e 

or
 k

ee
p 

ap
po

in
tm

en
ts

. 

10
. 

It’
s 

ha
rd

 fo
r m

e 
to

 g
et

 th
er

e.
 

11
. 

I h
ad

 p
ro

bl
em

s 
w

ith
 p

ap
er

w
or

k.
 

12
. 

Th
er

e 
is

 n
o 

on
e 

to
 w

at
ch

 m
y 

ki
ds

 if
 I 

go
 th

er
e.

  

13
. 

I’m
 n

ot
 re

ad
y 

to
 fa

ce
 m

y 
H

IV
 s

ta
tu

s.
 

14
. 

I’m
 a

fra
id

 s
om

eo
ne

 w
ill

 fi
nd

 o
ut

 a
bo

ut
 m

y 
H

IV
. 

15
. 

P
eo

pl
e 

at
 th

e 
ag

en
cy

 d
on

’t 
sp

ea
k 

m
y 

la
ng

ua
ge

. 

16
. 

M
y 

ja
il/

pr
is

on
 h

is
to

ry
 m

ak
es

 it
 h

ar
d 

to
 g

et
 s

er
vi

ce
s.

 

17
. 

O
th

er
:_

__
__

__
__

__
__

__
__

__
__

 
 

20
11

 H
ou

st
on

 A
re

a 
H

IV
/A

ID
S 

N
ee

ds
 A

ss
es

sm
en

t 
Pa

ge
 1

75



 
 

Fi
rs

t,
 w

e’
ll 

as
k 

yo
u 

ab
ou

t 
se

rv
ic

es
 t

ha
t 

ar
e 

re
la

te
d 

to
 H

IV
/A

ID
S 

m
ed

ic
al

 c
ar

e 

Se
rv

ic
e 

In
 t

he
 p

as
t 1

2 
m

on
th

s,
 d

id
 y

ou
 h

av
e 

an
y 

di
ff

ic
ul

ty
 g

et
ti

ng
 t

hi
s 

se
rv

ic
e?

 

If
 y

ou
 h

ad
 d

iff
ic

ul
ty

 g
et

ti
ng

 t
hi

s 
se

rv
ic

e,
 p

le
as

e 
te

ll 
us

 w
hy

 
(U

se
 th

e 
lis

t o
n 

th
e 

ye
llo

w
 s

he
et

 to
 w

rit
e 

in
 th

e 
ap

pr
op

ri
at

e 
re

sp
on

se
 

nu
m

be
r.

  I
f y

ou
r 

di
ff

ic
ul

ty
 is

 n
ot

 li
st

ed
, t

he
n 

pl
ea

se
 d

es
cr

ib
e 

it 
be

lo
w

) 

M
ed

ic
al

 c
ar

e 
vi

si
ts

 w
it

h 
a 

do
ct

or
, n

ur
se

 o
r 

ph
ys

ic
ia

n 
as

si
st

an
t 

(P
A

) f
or

 H
IV

  

  I
 d

id
 n

ot
 n

ee
d 

th
is

 s
er

vi
ce

 
  I

t w
as

 v
er

y 
ea

sy
 to

 g
et

 th
is

 s
er

vi
ce

 
  I

 h
ad

 s
om

e 
di

ff
ic

ul
ty

 g
et

ti
ng

 t
hi

s 
se

rv
ic

e 

Ba
rr

ie
r(

s)
: _

__
__

__
_ 

  _
__

__
__

_ 
  _

__
__

__
_ 

  _
__

__
__

_ 
  _

__
__

__
_ 

 O
th

er
: _

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
_ 

H
el

p 
ge

tt
in

g 
H

IV
/A

ID
S 

 o
r 

ot
he

r 
m

ed
ic

at
io

ns
 

(o
th

er
 th

an
 th

os
e 

yo
u 

ge
t t

hr
ou

gh
 th

e 
St

at
e 

A
D

A
P 

pr
og

ra
m

) 

  I
 d

id
 n

ot
 n

ee
d 

th
is

 s
er

vi
ce

 
  I

t w
as

 v
er

y 
ea

sy
 to

 g
et

 th
is

 s
er

vi
ce

 
  I

 h
ad

 s
om

e 
di

ff
ic

ul
ty

 g
et

ti
ng

 t
hi

s 
se

rv
ic

e 

Ba
rr

ie
r(

s)
: _

__
__

__
_ 

  _
__

__
__

_ 
  _

__
__

__
_ 

  _
__

__
__

_ 
  _

__
__

__
_ 

 O
th

er
: _

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
_ 

D
en

ti
st

 v
is

it
s 

  I
 d

id
 n

ot
 n

ee
d 

th
is

 s
er

vi
ce

 
  I

t w
as

 v
er

y 
ea

sy
 to

 g
et

 th
is

 s
er

vi
ce

 
  I

 h
ad

 s
om

e 
di

ff
ic

ul
ty

 g
et

ti
ng

 t
hi

s 
se

rv
ic

e 

Ba
rr

ie
r(

s)
: _

__
__

__
_ 

  _
__

__
__

_ 
  _

__
__

__
_ 

  _
__

__
__

_ 
  _

__
__

__
_ 

 O
th

er
: _

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
_ 

Ca
se

 M
an

ag
em

en
t 

se
rv

ic
es

 a
t y

ou
r 

cl
in

ic
 t

ha
t 

he
lp

 y
ou

 w
it

h 
m

ed
ic

al
 c

ar
e 

an
d 

ot
he

r 
tr

ea
tm

en
t 

ne
ed

s 

  I
 d

id
 n

ot
 n

ee
d 

th
is

 s
er

vi
ce

 
  I

t w
as

 v
er

y 
ea

sy
 to

 g
et

 th
is

 s
er

vi
ce

 
  I

 h
ad

 s
om

e 
di

ff
ic

ul
ty

 g
et

ti
ng

 t
hi

s 
se

rv
ic

e 

Ba
rr

ie
r(

s)
: _

__
__

__
_ 

  _
__

__
__

_ 
  _

__
__

__
_ 

  _
__

__
__

_ 
  _

__
__

__
_ 

 O
th

er
: _

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
_ 

M
ed

ic
al

 N
ut

ri
ti

on
al

 T
he

ra
py

, N
ut

ri
ti

on
al

 
Co

un
se

lin
g 

(n
ut

ri
tio

n-
re

la
te

d 
se

rv
ic

es
 

or
de

re
d 

by
 a

 d
oc

to
r)

  

  I
 d

id
 n

ot
 n

ee
d 

th
is

 s
er

vi
ce

 
  I

t w
as

 v
er

y 
ea

sy
 to

 g
et

 th
is

 s
er

vi
ce

 
  I

 h
ad

 s
om

e 
di

ff
ic

ul
ty

 g
et

ti
ng

 t
hi

s 
se

rv
ic

e 

Ba
rr

ie
r(

s)
: _

__
__

__
_ 

  _
__

__
__

_ 
  _

__
__

__
_ 

  _
__

__
__

_ 
  _

__
__

__
_ 

 O
th

er
: _

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
_ 

O
ut

pa
ti

en
t 

al
co

ho
l o

r 
dr

ug
 a

bu
se

 t
re

at
m

en
t 

se
rv

ic
es

 

  I
 d

id
 n

ot
 n

ee
d 

th
is

 s
er

vi
ce

 
  I

t w
as

 v
er

y 
ea

sy
 to

 g
et

 th
is

 s
er

vi
ce

 
  I

 h
ad

 s
om

e 
di

ff
ic

ul
ty

 g
et

ti
ng

 t
hi

s 
se

rv
ic

e 

Ba
rr

ie
r(

s)
: _

__
__

__
_ 

  _
__

__
__

_ 
  _

__
__

__
_ 

  _
__

__
__

_ 
  _

__
__

__
_ 

 O
th

er
: _

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
_ 

Pr
of

es
si

on
al

 M
en

ta
l H

ea
lt

h 
Co

un
se

lin
g 

  I
 d

id
 n

ot
 n

ee
d 

th
is

 s
er

vi
ce

 
  I

t w
as

 v
er

y 
ea

sy
 to

 g
et

 th
is

 s
er

vi
ce

 
  I

 h
ad

 s
om

e 
di

ff
ic

ul
ty

 g
et

ti
ng

 t
hi

s 
se

rv
ic

e 

Ba
rr

ie
r(

s)
: _

__
__

__
_ 

  _
__

__
__

_ 
  _

__
__

__
_ 

  _
__

__
__

_ 
  _

__
__

__
_ 

 O
th

er
: _

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
_ 

H
os

pi
ce

 S
er

vi
ce

s 
 

  I
 d

id
 n

ot
 n

ee
d 

th
is

 s
er

vi
ce

 
  I

t w
as

 v
er

y 
ea

sy
 to

 g
et

 th
is

 s
er

vi
ce

 
  I

 h
ad

 s
om

e 
di

ff
ic

ul
ty

 g
et

ti
ng

 t
hi

s 
se

rv
ic

e 

Ba
rr

ie
r(

s)
: _

__
__

__
_ 

  _
__

__
__

_ 
  _

__
__

__
_ 

  _
__

__
__

_ 
  _

__
__

__
_ 

 O
th

er
: _

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
_ 

H
om

e 
H

ea
lt

h 
Ca

re
  

(a
 N

ur
se

 o
r 

lic
en

se
d 

H
om

e 
H

ea
lth

 A
id

e 
w

ho
 

gi
ve

s 
yo

u 
IV

 th
er

ap
y 

or
 o

th
er

 m
ed

ic
al

 s
er

vi
ce

s 
in

 y
ou

r 
ho

m
e)

 

  I
 d

id
 n

ot
 n

ee
d 

th
is

 s
er

vi
ce

 
  I

t w
as

 v
er

y 
ea

sy
 to

 g
et

 th
is

 s
er

vi
ce

 
  I

 h
ad

 s
om

e 
di

ff
ic

ul
ty

 g
et

ti
ng

 t
hi

s 
se

rv
ic

e 

Ba
rr

ie
r(

s)
: _

__
__

__
_ 

  _
__

__
__

_ 
  _

__
__

__
_ 

  _
__

__
__

_ 
  _

__
__

__
_ 

 O
th

er
: _

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
_ 

20
11

 H
ou

st
on

 A
re

a 
H

IV
/A

ID
S 

N
ee

ds
 A

ss
es

sm
en

t 
Pa

ge
 1

76



SE
R

VI
C

ES
 

1.
 C

hi
ld

 C
ar

e 
Se

rv
ic

es
 

2.
 C

hi
ld

 W
el

fa
re

 S
er

vi
ce

s 
 

(p
ar

en
tin

g 
ed

uc
at

io
n,

 fo
st

er
 

ca
re

, c
hi

ld
 p

la
ce

m
en

t 
as

si
st

an
ce

, p
ar

en
ta

l r
ig

ht
s,

 
ju

ve
ni

le
 c

ou
rt,

 C
P

S
) 

3.
 D

ay
/R

es
pi

te
 C

ar
e 

fo
r A

du
lts

 

4.
 D

ev
el

op
m

en
ta

l A
ss

es
sm

en
t 

(a
ss

is
ta

nc
e 

fo
r a

ffe
ct

ed
 in

fa
nt

s 
an

d 
ch

ild
re

n 
in

 re
la

tio
n 

to
 th

e 
ed

uc
at

io
na

l s
ys

te
m

)  

5.
 

Em
er

ge
nc

y 
Fi

na
nc

ia
l 

A
ss

is
ta

nc
e 

(s
ho

rt 
te

rm
 

as
si

st
an

ce
 w

ith
 u

til
iti

es
, f

oo
d,

 
ho

us
in

g)
 

6.
 E

m
pl

oy
m

en
t A

ss
is

ta
nc

e 
(i.

e.
, f

in
di

ng
 o

r k
ee

pi
ng

 a
 jo

b)
  

7.
 F

oo
d 

B
an

k 

8.
 H

IV
 E

du
ca

tio
n 

fo
r H

IV
 

Po
si

tiv
e 

In
di

vi
du

al
s 

9.
 R

en
ta

l A
ss

is
ta

nc
e,

 S
he

lte
r 

Vo
uc

he
rs

 

10
. 

H
ou

si
ng

-R
el

at
ed

 S
er

vi
ce

s 
(h

el
p 

w
ith

 fi
nd

in
g 

ho
us

in
g 

an
d 

ho
us

in
g 

in
fo

rm
at

io
n)

 

11
. 

Le
ga

l S
er

vi
ce

s 
 

(n
on

-c
rim

in
al

 s
er

vi
ce

s)
   

12
. 

Pe
rm

an
en

cy
 P

la
nn

in
g 

(w
ill

s)
 

13
. 

R
ef

er
ra

ls
 to

 S
er

vi
ce

s 
 

14
. 

R
ef

er
ra

l t
o 

C
lin

ic
al

 
R

es
ea

rc
h 

15
. 

Su
pp

or
t G

ro
up

s 

16
. 

Tr
an

sl
at

io
n/

In
te

rp
re

ta
tio

n 

17
. 

Tr
an

sp
or

ta
tio

n 
 

(v
an

 tr
an

sp
or

ta
tio

n,
 b

us
 

pa
ss

es
, g

as
 v

ou
ch

er
s,

 ta
xi

 
vo

uc
he

rs
)  

18
. 

H
ou

se
ho

ld
 It

em
s 

19
. 

O
th

er
: 

 
 

 
 

 
20

11
 H

ou
st

on
 A

re
a 

H
IV

/A
ID

S 
N

ee
ds

 A
ss

es
sm

en
t 

Pa
ge

 1
77



Fr
om

 t
he

 li
st

 o
n 

th
e 

ye
llo

w
 s

he
et

, w
ha

t 
ar

e 
th

e 
FI

V
E 

(5
) s

er
vi

ce
s 

th
at

 y
ou

 t
hi

nk
 a

re
 m

os
t i

m
po

rt
an

t 
in

 h
el

pi
ng

 y
ou

 c
op

e 
w

it
h 

H
IV

/A
ID

S-
re

la
te

d 
he

al
th

 is
su

es
? 

 

Se
rv

ic
e 

In
 t

he
 p

as
t 1

2 
m

on
th

s,
 d

id
 y

ou
 h

av
e 

an
y 

di
ff

ic
ul

ty
 g

et
ti

ng
 t

hi
s 

se
rv

ic
e?

 

If
 y

ou
 h

ad
 d

iff
ic

ul
ty

 g
et

ti
ng

 t
hi

s 
se

rv
ic

e,
 p

le
as

e 
te

ll 
us

 w
hy

 
 (U

se
 th

e 
lis

t o
n 

th
e 

ye
llo

w
 s

he
et

 to
 w

ri
te

 in
 th

e 
ap

pr
op

ri
at

e 
re

sp
on

se
 n

um
be

r.
  I

f y
ou

r d
iff

ic
ul

ty
 is

 n
ot

 li
st

ed
, t

he
n 

pl
ea

se
 

de
sc

ri
be

 it
 b

el
ow

) 

 
  I

 d
id

 n
ot

 n
ee

d 
th

is
 s

er
vi

ce
 

  I
t w

as
 v

er
y 

ea
sy

 to
 g

et
 th

is
 s

er
vi

ce
 

  I
 h

ad
 s

om
e 

di
ff

ic
ul

ty
 g

et
ti

ng
 t

hi
s 

se
rv

ic
e 

Ba
rr

ie
r(

s)
: _

__
__

__
_ 

  _
__

__
__

_ 
  _

__
__

__
_ 

  _
__

__
__

_ 
  _

__
__

__
_ 

 O
th

er
: _

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
 

 
  I

 d
id

 n
ot

 n
ee

d 
th

is
 s

er
vi

ce
 

  I
t w

as
 v

er
y 

ea
sy

 to
 g

et
 th

is
 s

er
vi

ce
 

  I
 h

ad
 s

om
e 

di
ff

ic
ul

ty
 g

et
ti

ng
 t

hi
s 

se
rv

ic
e 

Ba
rr

ie
r(

s)
: _

__
__

__
_ 

  _
__

__
__

_ 
  _

__
__

__
_ 

  _
__

__
__

_ 
  _

__
__

__
_ 

 O
th

er
: _

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
 

 
  I

 d
id

 n
ot

 n
ee

d 
th

is
 s

er
vi

ce
 

  I
t w

as
 v

er
y 

ea
sy

 to
 g

et
 th

is
 s

er
vi

ce
 

  I
 h

ad
 s

om
e 

di
ff

ic
ul

ty
 g

et
ti

ng
 t

hi
s 

se
rv

ic
e 

Ba
rr

ie
r(

s)
: _

__
__

__
_ 

  _
__

__
__

_ 
  _

__
__

__
_ 

  _
__

__
__

_ 
  _

__
__

__
_ 

 O
th

er
: _

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
 

 
  I

 d
id

 n
ot

 n
ee

d 
th

is
 s

er
vi

ce
 

  I
t w

as
 v

er
y 

ea
sy

 to
 g

et
 th

is
 s

er
vi

ce
 

  I
 h

ad
 s

om
e 

di
ff

ic
ul

ty
 g

et
ti

ng
 t

hi
s 

se
rv

ic
e 

Ba
rr

ie
r(

s)
: _

__
__

__
_ 

  _
__

__
__

_ 
  _

__
__

__
_ 

  _
__

__
__

_ 
  _

__
__

__
_ 

 O
th

er
: _

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
 

 
  I

 d
id

 n
ot

 n
ee

d 
th

is
 s

er
vi

ce
 

  I
t w

as
 v

er
y 

ea
sy

 to
 g

et
 th

is
 s

er
vi

ce
 

  I
 h

ad
 s

om
e 

di
ff

ic
ul

ty
 g

et
ti

ng
 t

hi
s 

se
rv

ic
e 

Ba
rr

ie
r(

s)
: _

__
__

__
_ 

  _
__

__
__

_ 
  _

__
__

__
_ 

  _
__

__
__

_ 
  _

__
__

__
_ 

 O
th

er
: _

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
 

20
11

 H
ou

st
on

 A
re

a 
H

IV
/A

ID
S 

N
ee

ds
 A

ss
es

sm
en

t 
Pa

ge
 1

78



H
IV

 T
es

ti
ng

 &
 D

ia
gn

os
is

 H
is

to
ry

 
 1.

 
W

he
n 

w
er

e 
yo

u 
di

ag
no

se
d 

w
it

h 
H

IV
? 

(m
on

th
/y

ea
r)

  
 

 
 

 
 

 
 

 
 2.

 
W

he
re

 d
id

 y
ou

 r
ec

ei
ve

 y
ou

r 
H

IV
 d

ia
gn

os
is

? 
Pl

ea
se

 g
iv

e 
th

e 
na

m
e 

or
 ty

pe
 o

f a
ge

nc
y 

(f
or

 e
xa

m
pl

e,
 T

he
 G

re
en

 C
lin

ic
, J

on
es

 
H

os
pi

ta
l, 

do
ct

or
’s

 o
ff

ic
e,

 ja
il/

pr
is

on
, e

tc
). 

 
 

 
 

 
 

 
 

 
 

 
 3.

 
W

hy
 w

er
e 

yo
u 

te
st

ed
 fo

r 
H

IV
? 

(C
ho

os
e 

al
l t

ha
t a

pp
ly

) 


 A
 d

oc
to

r o
r 

nu
rs

e 
re

co
m

m
en

de
d 

it 


 I
 fe

lt 
si

ck
 


 P

ar
t o

f a
 r

ou
tin

e 
ch

ec
k-

up
  


 I

 h
ad

 s
ex

 w
ith

 s
om

eo
ne

 w
ho

 w
as

 H
IV

+ 


 I
 e

ng
ag

ed
 in

 r
is

ky
 b

eh
av

io
r 


 D
ur

in
g 

pr
eg

na
nc

y 
ca

re
 


 I

 w
as

 in
 th

e 
em

er
ge

nc
y 

ro
om

/h
os

pi
ta

l 


 I
 w

as
 in

 p
ri

so
n 

or
 ja

il 


 O
th

er
:_

__
__

__
__

__
__

 
 

4.
 

W
he

n 
yo

u 
re

ce
iv

ed
 y

ou
r 

di
ag

no
si

s,
 d

id
 s

om
eo

ne
 a

t 
th

e 
te

st
in

g 
si

te
 h

el
p 

yo
u 

ge
t a

ny
 o

f t
he

 fo
llo

w
in

g 
se

rv
ic

es
? 

(C
ho

os
e 

al
l t

ha
t a

pp
ly

) 


 I
nf

or
m

at
io

n 
ab

ou
t H

IV
/A

ID
S 


 C

ou
ns

el
in

g 


 I
 d

on
’t

 k
no

w
/d

on
’t

 re
m

em
be

r 


 M
ed

ic
al

 s
er

vi
ce

s 


 H
el

p 
w

ith
 fo

od
 o

r s
he

lte
r 


 O

th
er

: _
__

__
__

__
__

__
_ 


 A

lc
oh

ol
 o

r d
ru

g 
tr

ea
tm

en
t s

er
vi

ce
s 


 I
 d

id
 n

ot
 re

ce
iv

e 
an

y 
in

fo
rm

at
io

n 
 

 Se
rv

ic
es

 
 5.

 
A

ft
er

 y
ou

 w
er

e 
di

ag
no

se
d 

w
it

h 
H

IV
, h

ow
 m

uc
h 

ti
m

e 
pa

ss
ed

 b
ef

or
e 

yo
u 

sa
w

 a
 d

oc
to

r 
fo

r 
H

IV
? 

  


 L
es

s 
th

an
 1

 m
on

th
 


 B

et
w

ee
n 

6-
12

 m
on

th
s 


 I

 h
av

e 
ne

ve
r 

se
en

 a
 d

oc
to

r f
or

 H
IV

 


 B
et

w
ee

n 
1-

6 
m

on
th

s 


 M
or

e 
th

an
 1

2 
m

on
th

s 
 

 6.
 

If
 y

ou
 w

ai
te

d 
m

or
e 

th
an

 6
 m

on
th

s 
be

fo
re

 s
ee

in
g 

a 
do

ct
or

 fo
r 

H
IV

, w
ha

t 
w

er
e 

th
e 

re
as

on
s?

 (C
ho

os
e 

al
l t

ha
t a

pp
ly

) 


 I
 w

as
 a

fr
ai

d 


 I
 d

id
n’

t w
an

t t
o 

be
lie

ve
 I 

w
as

 in
fe

ct
ed

 


 I
 d

id
n’

t k
no

w
 h

ow
 to

 g
et

 th
e 

se
rv

ic
es

 


 I
 d

id
n’

t f
ee

l s
ic

k 


 I
 d

id
n’

t w
an

t t
o 

ta
ke

 a
ny

 m
ed

ic
at

io
ns

 


 I
 w

as
 d

ep
re

ss
ed

 o
r 

ha
d 

em
ot

io
na

l p
ro

bl
em

s 


 I
 w

as
 in

 ja
il/

pr
is

on
 

 I
 d

id
n’

t h
av

e 
th

e 
m

on
ey

 


 I
 d

id
n’

t h
av

e 
a 

st
ab

le
 p

la
ce

 to
 li

ve
 


 I

 w
as

 d
oi

ng
 d

ru
gs

 


 I
 d

id
n’

t k
no

w
 w

he
re

 to
 g

et
 th

e 
se

rv
ic

es
 

 O
th

er
:_

__
__

__
__

__
__

__
__

__
__

 
 7.

 
A

ft
er

 y
ou

 w
er

e 
di

ag
no

se
d 

w
it

h 
H

IV
, h

ow
 m

uc
h 

ti
m

e 
pa

ss
ed

 b
ef

or
e 

yo
u 

ha
d 

a 
CD

4 
or

 v
ir

al
 lo

ad
 t

es
t?

   


 L
es

s 
th

an
 1

 m
on

th
 


 B

et
w

ee
n 

6-
12

 m
on

th
s 


 I

 h
av

e 
ne

ve
r 

ha
d 

a 
CD

4 
or

 v
ir

al
 lo

ad
 te

st
 


 B

et
w

ee
n 

1-
6 

m
on

th
s 


 M

or
e 

th
an

 1
2 

m
on

th
s 


 I

 d
on

’t
 k

no
w

/d
on

’t
 re

m
em

be
r 

 8.
 

If
 y

ou
 w

ai
te

d 
m

or
e 

th
an

 6
 m

on
th

s 
be

fo
re

 h
av

in
g 

a 
CD

4 
or

 v
ir

al
 lo

ad
 t

es
t,

 w
ha

t w
er

e 
th

e 
re

as
on

s?
  

(C
ho

os
e 

al
l t

ha
t a

pp
ly

) 


 I
 w

as
 a

fr
ai

d 


 I
 d

id
n’

t w
an

t t
o 

be
lie

ve
 I 

w
as

 in
fe

ct
ed

 


 I
 d

id
n’

t k
no

w
 h

ow
 to

 g
et

 th
e 

se
rv

ic
es

 


 I
 d

id
n’

t f
ee

l s
ic

k 


 I
 d

id
n’

t w
an

t t
o 

ta
ke

 a
ny

 m
ed

ic
at

io
ns

 


 I
 w

as
 d

ep
re

ss
ed

 o
r 

ha
d 

em
ot

io
na

l p
ro

bl
em

s 


 I
 w

as
 in

 ja
il/

pr
is

on
 

 I
 d

id
n’

t h
av

e 
th

e 
m

on
ey

 


 I
 d

id
n’

t h
av

e 
a 

st
ab

le
 p

la
ce

 to
 li

ve
 


 I

 w
as

 d
oi

ng
 d

ru
gs

 


 I
 d

id
n’

t k
no

w
 w

he
re

 to
 g

et
 th

e 
se

rv
ic

es
 

 O
th

er
:_

__
__

__
__

__
__

__
__

__
__

 
 9.

 
A

ft
er

 y
ou

 fi
rs

t s
aw

 a
 m

ed
ic

al
 p

ro
vi

de
r 

fo
r 

H
IV

, w
as

 t
he

re
 e

ve
r 

a 
ti

m
e 

th
at

 y
ou

 s
to

pp
ed

 g
oi

ng
 t

o 
th

e 
do

ct
or

 fo
r 

m
or

e 
th

an
 

6 
m

on
th

s ?
   

  
 Y

es
   

   
  N

o 
   

If
 Y

ES
, w

as
 t

he
re

 e
ve

r 
a 

ti
m

e 
yo

u 
st

op
pe

d 
go

in
g 

to
 a

 d
oc

to
r 

fo
r 

m
or

e 
th

an
 1

2 
m

on
th

s?
   

   
 Y

es
   

   
 

 N
o 

   
   

If
 y

ou
 e

ve
r 

st
op

pe
d 

se
ei

ng
 a

 d
oc

to
r 

fo
r 

m
or

e 
th

an
 6

 o
r 

12
 m

on
th

s,
 w

ha
t w

er
e 

th
e 

re
as

on
s?

 (C
he

ck
 a

ll 
th

at
 a

pp
ly

) 


 C

as
e 

m
an

ag
er

 le
ft

 


 D
id

 n
ot

 w
an

t t
o 

ta
ke

 m
ed

ic
at

io
ns

 


 T
ir

ed
 o

f r
eg

im
en

, w
an

te
d 

to
 ta

ke
 a

 b
re

ak
 


 D

oc
to

r l
ef

t 


 B
ad

 e
xp

er
ie

nc
e 

w
ith

 p
ro

vi
de

r 


 F
el

t f
in

e,
 w

as
n’

t s
ic

k,
 n

o 
sy

m
pt

om
s 


 I 

co
ul

d 
no

t t
ak

e 
tim

e 
of

f w
or

k 


 Lo
st

 s
ta

bl
e 

ho
us

in
g 


 W

or
rie

d 
ab

ou
t s

id
e 

ef
fe

ct
s 

fr
om

 m
ed

ic
at

io
ns

 


 D
oi

ng
 d

ru
gs

, r
el

ap
se

d 


 Lo
st

 m
y 

jo
b 


 D

en
ia

l –
 d

id
n’

t w
an

t t
o 

be
lie

ve
 I 

w
as

 in
fe

ct
ed

 


 P
ro

gr
am

 c
lo

se
d 

do
w

n 


 L
os

t h
ea

lth
 in

su
ra

nc
e 


 O

th
er

:_
__

__
__

__
__

__
__

__
__

__
 

  
 

20
11

 H
ou

st
on

 A
re

a 
H

IV
/A

ID
S 

N
ee

ds
 A

ss
es

sm
en

t 
Pa

ge
 1

79



10
. W

he
re

 w
as

 t
he

 fi
rs

t 
pl

ac
e 

yo
u 

re
ce

iv
ed

 c
ar

e 
fr

om
 a

 d
oc

to
r 

fo
r 

H
IV

? 
 P

le
as

e 
gi

ve
 th

e 
na

m
e 

or
 ty

pe
 o

f a
ge

nc
y 

(f
or

 e
xa

m
pl

e,
 

Th
e 

G
re

en
 C

lin
ic

, h
os

pi
ta

l, 
do

ct
or

’s
 o

ff
ic

e,
 ja

il/
pr

is
on

, e
tc

). 
 

 
 

 
 

 
 

 
 

 
11

. W
he

re
 d

o 
yo

u 
re

ce
iv

e 
m

ed
ic

al
 c

ar
e 

m
os

t 
of

te
n?

 P
le

as
e 

gi
ve

 th
e 

na
m

e 
or

 ty
pe

 o
f a

ge
nc

y 
(f

or
 e

xa
m

pl
e,

 T
he

 G
re

en
 C

lin
ic

, 
ho

sp
ita

l, 
do

ct
or

’s
 o

ff
ic

e,
 ja

il/
pr

is
on

, e
tc

). 
 

 
 

 
 

 
 

 
 

 
 

 
12

. I
n 

th
e 

pa
st

 6
 m

on
th

s,
 h

av
e 

yo
u 

go
ne

 t
o 

an
 e

m
er

ge
nc

y 
ro

om
 b

ec
au

se
 y

ou
 fe

lt
 s

ic
k?

   
   

  
 Y

es
  

 N
o 

 13
. I

s 
th

er
e 

a 
Ca

se
 M

an
ag

er
, s

oc
ia

l w
or

ke
r 

or
 c

ou
ns

el
or

 (a
 s

pe
ci

fic
 p

er
so

n 
at

 a
 c

lin
ic

, h
os

pi
ta

l o
r 

co
m

m
un

it
y 

or
ga

ni
za

ti
on

) 
w

ho
se

 jo
b 

it
 is

 to
 h

el
p 

yo
u 

ge
t 

se
rv

ic
es

? 
   

 
 Y

es
   

   
 N

o 
   

  
 D

on
’t

 K
no

w
 

 H
IV

/A
ID

S 
M

ed
ic

at
io

ns
 

 14
. A

re
 y

ou
 c

ur
re

nt
ly

 t
ak

in
g 

an
ti

-r
et

ro
vi

ra
l m

ed
ic

in
e 

fo
r 

H
IV

? 
   

N
o 

   
  

Ye
s 

a.
 

If
 Y

es
, h

ow
 m

an
y 

pi
lls

 d
o 

yo
u 

ta
ke

 in
 o

ne
 d

ay
 fo

r 
H

IV
?_

__
__

 
 15

. I
f y

ou
 a

re
 c

ur
re

nt
ly

 t
ak

in
g 

m
ed

s,
 w

hi
ch

 o
f t

he
 fo

llo
w

in
g 

be
st

 d
es

cr
ib

es
 y

ou
 d

ur
in

g 
th

e 
pa

st
 m

on
th

? 
 (C

ho
os

e 
al

l t
ha

t a
pp

ly
) 


 I

 h
av

e 
no

t m
is

se
d 

an
y 

do
se

s 
in

 th
e 

pa
st

 m
on

th
 


 I

 to
ok

 a
bo

ut
 h

al
f o

f m
y 

do
se

s 


 I
 h

av
e 

m
is

se
d 

a 
fe

w
 d

os
es

 in
 th

e 
la

st
 m

on
th

, b
ut

 to
ok

 n
ea

rl
y 

al
l m

y 
do

se
s 


 I
 to

ok
 s

om
e 

of
 m

y 
do

se
s,

 b
ut

 n
ot

 h
al

f 


 I
 to

ok
 m

or
e 

th
an

 h
al

f o
f m

y 
do

se
s,

 b
ut

 n
ot

 n
ea

rly
 a

ll 


 O
th

er
: _

__
__

__
__

__
__

__
__

__
_ 

 16
. I

f y
ou

 h
av

e 
ta

ke
n 

H
IV

 m
ed

ic
at

io
ns

, d
id

 y
ou

 e
ve

r 
st

op
 t

ak
in

g 
th

em
 b

ec
au

se
 y

ou
 fe

lt
 b

ad
 s

id
e 

ef
fe

ct
s?

 (i
.e

., 
pr

ob
le

m
s 

th
at

 
ha

pp
en

 to
 y

ou
r b

od
y 

or
 m

in
d 

be
ca

us
e 

of
 a

 tr
ea

tm
en

t)
.  

   
   

   
   

  
 Y

es
   

   
   

   
 N

o 
 16

a.
 If

 Y
es

, w
ha

t 
di

d 
yo

u 
th

in
k 

w
er

e 
th

e 
si

de
 e

ff
ec

ts
 th

at
 m

ad
e 

yo
u 

st
op

 t
ak

in
g 

H
IV

 m
ed

ic
at

io
ns

? 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 17
. H

as
 a

 n
ur

se
, d

oc
to

r 
or

 c
as

e 
m

an
ag

er
 t

al
ke

d 
to

 y
ou

 a
bo

ut
 s

ta
yi

ng
 o

n 
sc

he
du

le
 w

it
h 

yo
ur

 H
IV

 m
ed

ic
in

e?
   

   
 Y

es
   

   
 N

o 
 18

. I
f y

ou
 a

re
 n

ot
 c

ur
re

nt
ly

 t
ak

in
g 

H
IV

 m
ed

ic
at

io
ns

, w
ha

t a
re

 t
he

 r
ea

so
ns

? 
(C

ho
os

e 
al

l t
ha

t a
pp

ly
) 


 I

 d
on

’t
 w

an
t u

np
le

as
an

t s
id

e 
ef

fe
ct

s 


 M
y 

do
ct

or
 d

id
 n

ot
 th

in
k 

it 
w

as
 a

 g
oo

d 
id

ea
 fo

r m
e 


 T

he
y 

w
er

e 
no

t e
ff

ec
tiv

e 
fo

r m
e 


 T

-c
el

l c
ou

nt
 to

o 
hi

gh
 /

 s
til

l t
oo

 h
ea

lth
y 


 T

he
y 

w
er

e 
to

o 
di

ff
ic

ul
t t

o 
ta

ke
 a

s 
pr

es
cr

ib
ed

 


 C
an

no
t p

ay
 fo

r m
ed

s 
/ 

do
n’

t h
av

e 
in

su
ra

nc
e 

fo
r t

he
m

 


 N
o 

do
ct

or
 h

as
 e

ve
r o

ff
er

ed
 th

em
 to

 m
e 


 I

 d
on

’t
 w

an
t a

ny
on

e 
to

 k
no

w
 I’

m
 ta

ki
ng

 H
IV

 m
ed

ic
at

io
ns

 


 I
 c

ho
os

e 
no

t t
o 

ta
ke

 th
em

 


 O
th

er
: _

__
__

__
__

__
__

__
__

__
__

_ 


 I
 d

id
n’

t h
av

e 
th

e 
co

rr
ec

t f
oo

d 
to

 ta
ke

 w
ith

 th
e 

m
ed

ic
at

io
ns

.  
  

 N
on

-H
IV

/A
ID

S 
M

ed
ic

at
io

ns
 

 19
. H

ow
 m

an
y 

no
n-

H
IV

 p
ill

s 
do

 y
ou

 t
ak

e 
in

 o
ne

 d
ay

 fo
r 

co
nd

it
io

ns
 o

th
er

 t
ha

n 
H

IV
? 

  
 

 
 

 
 20

. A
re

 y
ou

 t
ak

in
g 

m
ed

ic
in

e 
fo

r 
an

y 
of

 t
he

 fo
llo

w
in

g 
no

n-
H

IV
 c

on
di

ti
on

s?
 (C

ho
os

e 
al

l t
ha

t a
pp

ly
) 


 

D
ia

be
te

s 


 H
ig

h 
bl

oo
d 

pr
es

su
re

 
 H

ig
h 

ch
ol

es
te

ro
l 


 D
ep

re
ss

io
n,

 e
m

ot
io

na
l p

ro
bl

em
s 


 O
th

er
:_

__
__

__
__

__
_ 

 21
. H

ow
 o

ft
en

 d
o 

yo
u 

ha
ve

 tr
ou

bl
e 

pa
yi

ng
 fo

r 
th

es
e 

or
 o

th
er

 n
on

-H
IV

 m
ed

ic
at

io
ns

? 
 


 N

ev
er

 


 L
es

s 
th

an
 h

al
f t

he
 ti

m
e 


 M

or
e 

th
an

 h
al

f t
he

 ti
m

e 


 A
lw

ay
s 

 H
ea

lt
h 

St
at

us
 

 22
. H

ow
 w

ou
ld

 y
ou

 d
es

cr
ib

e 
yo

ur
 h

ea
lt

h 
ov

er
al

l?
   

   
 

 E
xc

el
le

nt
   

  
 G

oo
d 

   
  

 F
ai

r 
   

  
 P

oo
r 

 

20
11

 H
ou

st
on

 A
re

a 
H

IV
/A

ID
S 

N
ee

ds
 A

ss
es

sm
en

t 
Pa

ge
 1

80



23
. D

ur
in

g 
th

e 
pa

st
 m

on
th

, h
as

 y
ou

r 
ph

ys
ic

al
 h

ea
lt

h 
or

 e
m

ot
io

na
l p

ro
bl

em
s 

in
te

rf
er

ed
 w

it
h 

yo
ur

 n
or

m
al

 s
oc

ia
l a

ct
iv

it
ie

s 
w

it
h 

fa
m

ily
, f

ri
en

ds
, n

ei
gh

bo
rs

 o
r 

gr
ou

ps
? 

   
 

N
o 

   
   

Ye
s,

 s
om

e 
of

 th
e 

tim
e 

   
   

Ye
s,

 a
ll 

of
 th

e 
tim

e 
 

24
. I

n 
th

e 
pa

st
 3

 d
ay

s,
 h

ow
 m

an
y 

m
ea

ls
 d

id
 y

ou
 m

is
s 

be
ca

us
e 

yo
u 

di
dn

’t
 h

av
e 

en
ou

gh
 fo

od
? 

   
 

 
 

 
 

25
. A

re
 y

ou
 a

w
ar

e 
of

 s
er

vi
ce

s 
th

at
 w

ill
 h

el
p 

yo
u 

ge
t 

fo
od

? 
(i.

e.
, f

oo
d 

pa
nt

ry
, c

hu
rc

h,
 e

tc
)  

   
 Y

es
   

   
 N

o 
 

26
. I

s 
it

 d
iff

ic
ul

t 
fo

r 
yo

u 
to

 g
et

 a
ss

is
ta

nc
e 

w
it

h 
fo

od
? 

   
 It

 is
 d

iff
ic

ul
t  

   
 It

 is
 e

as
y 

   
  

 I 
do

n’
t n

ee
d 

as
si

st
an

ce
 w

ith
 fo

od
 

 27
. W

he
n 

w
as

 t
he

 la
st

 ti
m

e 
yo

u 
sa

w
 a

 d
oc

to
r,

 n
ur

se
, n

ur
se

 p
ra

ct
it

io
ne

r 
or

 p
hy

si
ci

an
 a

ss
is

ta
nt

 (P
A

) f
or

 H
IV

? 
 


 W

ith
in

 th
e 

la
st

 6
 m

on
th

s 


 B
et

w
ee

n 
6-

12
 m

on
th

s 


 M
or

e 
th

an
 1

 y
ea

r 


 N
ev

er
/D

on
’t

 K
no

w
 

 
28

. W
he

n 
w

as
 t

he
 la

st
 ti

m
e 

yo
u 

w
er

e 
pr

es
cr

ib
ed

 m
ed

ic
in

e 
fo

r 
H

IV
? 


 W

ith
in

 th
e 

la
st

 6
 m

on
th

s 


 B
et

w
ee

n 
6-

12
 m

on
th

s 


 M
or

e 
th

an
 1

 y
ea

r 


 N
ev

er
/D

on
’t

 K
no

w
 

 
29

. W
he

n 
w

as
 t

he
 la

st
 ti

m
e 

yo
u 

ha
d 

a 
vi

ra
l l

oa
d 

te
st

? 


 W
ith

in
 th

e 
la

st
 6

 m
on

th
s 


 B

et
w

ee
n 

6-
12

 m
on

th
s 


 M

or
e 

th
an

 1
 y

ea
r 


 N

ev
er

/D
on

’t
 K

no
w

 
 30

. W
ha

t 
is

 y
ou

r 
vi

ra
l l

oa
d 

no
w

? 


 D
et

ec
ta

bl
e 


 U

nd
et

ec
ta

bl
e 


 D

on
’t

 k
no

w
/c

an
’t

 r
em

em
be

r 
 31

. W
he

n 
w

as
 t

he
 la

st
 ti

m
e 

yo
u 

ha
d 

a 
CD

4 
or

 T
-C

el
l t

es
t?

 


 W
ith

in
 th

e 
la

st
 6

 m
on

th
s 


 B

et
w

ee
n 

6-
12

 m
on

th
s 


 M

or
e 

th
an

 1
 y

ea
r 


 N

ev
er

/D
on

’t
 K

no
w

 
 

32
. W

ha
t 

is
 y

ou
r 

CD
4 

or
 t

-c
el

l c
ou

nt
 n

ow
? 

   
   

   


 L
es

s 
th

an
 5

0 


 5
0-

19
9 


 2

00
-4

99
 


 M
or

e 
th

an
 5

00
 


 I
 c

an
’t

 r
em

em
be

r  


 I
’v

e 
ne

ve
r 

re
ce

iv
ed

 c
ar

e 
fo

r H
IV

 
 

33
. W

he
n 

yo
u 

fir
st

 s
ta

rt
ed

 g
et

ti
ng

 c
ar

e 
fo

r 
H

IV
, w

ha
t w

as
 y

ou
r 

CD
4 

or
 t-

ce
ll 

co
un

t?
 


 L

es
s 

th
an

 5
0 


 5
0-

19
9 


 2

00
-4

99
 


 M
or

e 
th

an
 5

00
 


 I
 c

an
’t

 r
em

em
be

r  


 I
’v

e 
ne

ve
r 

re
ce

iv
ed

 c
ar

e 
fo

r H
IV

 
 

34
. S

in
ce

 y
ou

 w
er

e 
di

ag
no

se
d 

w
it

h 
H

IV
, h

av
e 

yo
u 

be
en

 t
es

te
d 

fo
r 

H
ep

at
it

is
 C

? 
   

 
Ye

s 
   

 
N

o 
   

D
on

’t
 K

no
w

 
 35

. A
re

 y
ou

 c
ur

re
nt

ly
 p

os
it

iv
e 

fo
r 

H
ep

at
it

is
 C

? 
   

 
 Y

es
   

   
 N

o 
   

  
 D

on
’t

 K
no

w
 

 36
. H

av
e 

yo
u 

ha
d 

a 
sk

in
 t

es
t f

or
 T

B?
   

  
N

o 
   

Ye
s 


 If
 Y

es
, w

ha
t w

as
 t

he
 r

es
ul

t?
   

  
Po

si
tiv

e 
  

N
eg

at
iv

e 
 

D
on

’t
 K

no
w

 
 37

. H
av

e 
yo

u 
ev

er
 b

ee
n 

to
ld

 th
at

 y
ou

 h
av

e 
ac

ti
ve

 T
B?

   
  

Ye
s 

   
 

N
o 

   
 

D
on

’t
 K

no
w

  
(If

 y
ou

 h
ad

 a
ct

iv
e 

TB
, y

ou
 w

ou
ld

 h
av

e 
be

en
 tr

ea
te

d 
w

ith
 4

 o
r 

5 
di

ff
er

en
t T

B 
m

ed
ic

in
es

 fo
r 

a 
co

up
le

 m
on

th
s 

(a
bo

ut
 1

0 
pi

lls
 p

er
 d

ay
) a

nd
 2

 o
r 

3 
m

ed
ic

in
es

 
fo

r 
an

ot
he

r 
4 

m
on

th
s)

. 
 M

en
ta

l H
ea

lt
h 

 38
. I

n 
th

e 
pa

st
 m

on
th

, h
av

e 
yo

u 
be

en
 t

ro
ub

le
d 

by
 a

ny
 o

f t
he

 fo
llo

w
in

g?
 (C

ho
os

e 
al

l t
ha

t a
pp

ly
) 


 A

nx
ie

ty
 o

r t
en

si
on

 


 W
an

tin
g 

to
 h

ur
t y

ou
rs

el
f 


 P

sy
ch

ia
tr

ic
 o

r e
m

ot
io

na
l p

ro
bl

em
s 

re
qu

ir
in

g 
m

ed
ic

at
io

n 


 H
al

lu
ci

na
tio

ns
 


 T

ro
ub

le
 c

on
tr

ol
lin

g 
yo

ur
 a

ng
er

 


 N
on

e 
of

 th
e 

ab
ov

e 
 39

. S
in

ce
 b

ei
ng

 d
ia

gn
os

ed
 w

it
h 

H
IV

, h
av

e 
yo

u 
ta

lk
ed

 to
 a

 c
ou

ns
el

or
, t

he
ra

pi
st

 o
r 

ps
yc

ho
lo

gi
st

 fo
r 

he
lp

 w
it

h 
de

pr
es

si
on

, 
an

xi
et

y 
or

 e
m

ot
io

na
l p

ro
bl

em
s?

   
   

 
 Y

es
   

  
 N

o 
 40

. S
in

ce
 b

ei
ng

 d
ia

gn
os

ed
 w

it
h 

H
IV

, h
av

e 
yo

u 
ta

lk
ed

 to
 a

 d
oc

to
r 

or
 p

sy
ch

ia
tr

is
t f

or
 m

ed
ic

at
io

ns
 t

o 
tr

ea
t 

de
pr

es
si

on
, a

nx
ie

ty
 

or
 e

m
ot

io
na

l p
ro

bl
em

s?
   

   
 

 Y
es

   
  

 N
o 

20
11

 H
ou

st
on

 A
re

a 
H

IV
/A

ID
S 

N
ee

ds
 A

ss
es

sm
en

t 
Pa

ge
 1

81



41
. S

in
ce

 b
ei

ng
 d

ia
gn

os
ed

 w
it

h 
H

IV
, h

av
e 

yo
u 

pa
rt

ic
ip

at
ed

 in
 a

 s
tr

uc
tu

re
d 

th
er

ap
y 

gr
ou

p 
fo

r 
yo

ur
 m

en
ta

l h
ea

lt
h?

   
 

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

 Y
es

   
  

 N
o 

 So
ci

al
 S

up
po

rt
 

 42
. W

he
re

 d
o 

yo
u 

ge
t s

oc
ia

l s
up

po
rt

 fo
r 

liv
in

g 
w

it
h 

H
IV

? 
(C

ho
os

e 
al

l t
ha

t a
pp

ly
) 


 

H
IV

+ 
pe

op
le

 th
at

 I 
m

ee
t a

t a
 c

lin
ic

 


 
D

oc
to

rs
, n

ur
se

s,
 c

lin
ic

 s
ta

ff
 


 
In

te
rn

et
 


 
N

on
e 

/ 
I d

on
’t

 h
av

e 
an

y 
so

ci
al

 s
up

po
rt

 


 
H

IV
+ 

pe
op

le
 th

at
 I 

m
ee

t s
om

ep
la

ce
 o

th
er

 th
an

 a
 c

lin
ic

 


 
Fa

m
ily

  


 
O

th
er

:_
__

__
__

_ 
 Su

bs
ta

nc
e 

U
se

 
 43

. W
it

hi
n 

th
e 

pa
st

 y
ea

r,
 h

av
e 

yo
u 

us
ed

 a
ny

 o
f t

he
 fo

llo
w

in
g 

su
bs

ta
nc

es
? 

(C
ho

os
e 

al
l t

ha
t a

pp
ly

) 

A
m

ph
et

am
in

es
 (c

ry
st

al
 m

et
h,

 s
pe

ed
) 

 N
ev

er
 

 E
ve

ry
 d

ay
 o

r 
al

m
os

t 
ev

er
y 

da
y 

 O
nc

e 
a 

w
ee

k 
 O

nc
e 

a 
m

on
th

 
 F

ew
 ti

m
es

 a
 y

ea
r 

M
ar

iju
an

a 
(p

ot
, g

ra
ss

, w
ee

d)
 

 N
ev

er
 

 E
ve

ry
 d

ay
 o

r 
al

m
os

t 
ev

er
y 

da
y 

 O
nc

e 
a 

w
ee

k 
 O

nc
e 

a 
m

on
th

 
 F

ew
 ti

m
es

 a
 y

ea
r 

Co
ca

in
e 

(p
ow

de
r)

, C
ra

ck
 

 N
ev

er
 

 E
ve

ry
 d

ay
 o

r 
al

m
os

t 
ev

er
y 

da
y 

 O
nc

e 
a 

w
ee

k 
 O

nc
e 

a 
m

on
th

 
 F

ew
 ti

m
es

 a
 y

ea
r 

Pr
es

cr
ip

tio
n 

dr
ug

s 
th

at
 w

er
e 

no
t 

pr
es

cr
ib

ed
 

to
 y

ou
 (X

an
ax

, v
ic

od
in

, h
yd

ro
co

do
ne

, o
xy

co
nt

in
)  

 
 N

ev
er

 
 E

ve
ry

 d
ay

 o
r 

al
m

os
t 

ev
er

y 
da

y 
 O

nc
e 

a 
w

ee
k 

 O
nc

e 
a 

m
on

th
 

 F
ew

 ti
m

es
 a

 y
ea

r 

Pr
es

cr
ip

tio
n 

dr
ug

s 
th

at
 w

er
e 

pr
es

cr
ib

ed
 to

 
yo

u,
 b

ut
 y

ou
 u

se
d 

di
ff

er
en

tly
 th

an
 in

te
nd

ed
  

(X
an

ax
, v

ic
od

in
, h

yd
ro

co
do

ne
, o

xy
co

nt
in

)  
 

 N
ev

er
 

 E
ve

ry
 d

ay
 o

r 
al

m
os

t 
ev

er
y 

da
y 

 O
nc

e 
a 

w
ee

k 
 O

nc
e 

a 
m

on
th

 
 F

ew
 ti

m
es

 a
 y

ea
r 

O
th

er
: _

__
__

__
__

__
__

__
 

 N
ev

er
 

 E
ve

ry
 d

ay
 o

r 
al

m
os

t 
ev

er
y 

da
y 

 O
nc

e 
a 

w
ee

k 
 O

nc
e 

a 
m

on
th

 
 F

ew
 ti

m
es

 a
 y

ea
r 

  
 N

on
e 

of
 th

e 
ab

ov
e 

 
 

 
 

 

 44
. I

n 
th

e 
la

st
 y

ea
r,

 d
id

 y
ou

 e
ve

r 
dr

in
k 

al
co

ho
l m

or
e 

th
an

 y
ou

 m
ea

nt
 t

o?
   

   
  

 Y
es

   
   

 N
o 

 45
. I

n 
th

e 
la

st
 y

ea
r,

 d
id

 y
ou

 e
ve

r 
fe

el
 y

ou
 w

an
te

d 
or

 n
ee

de
d 

to
 c

ut
 d

ow
n 

on
 y

ou
r 

al
co

ho
l d

ri
nk

in
g?

   
   

 Y
es

   
   

 N
o 

 46
. I

n 
th

e 
la

st
 y

ea
r,

 d
id

 y
ou

 e
ve

r 
us

e 
dr

ug
s 

m
or

e 
th

an
 y

ou
 m

ea
nt

 t
o?

   
   

 
 Y

es
   

  
 N

o 
  47

. I
n 

th
e 

la
st

 y
ea

r,
 d

id
 y

ou
 e

ve
r 

fe
el

 y
ou

 w
an

te
d 

or
 n

ee
de

d 
to

 c
ut

 d
ow

n 
on

 y
ou

r 
dr

ug
 u

se
? 

   
 

 Y
es

   
  

 N
o 

 H
ou

si
ng

 
 48

. W
he

re
 d

o 
yo

u 
m

os
t 

of
te

n 
sl

ee
p?

   
 

A
pa

rt
m

en
t/

H
ou

se
  

G
ro

up
 h

om
e/

ha
lfw

ay
 h

ou
se

  
Sh

el
te

r 
 

St
re

et
  

O
th

er
:_

__
__

__
__

 
 49

. D
o 

yo
u 

fe
el

 y
ou

r 
ho

us
in

g 
si

tu
at

io
n 

is
 s

ta
bl

e?
   

   
 Y

es
   

  
 N

o 
 50

. I
n 

th
e 

pa
st

 y
ea

r,
 h

as
 y

ou
r h

ou
si

ng
 s

it
ua

ti
on

 m
ad

e 
it

 d
iff

ic
ul

t 
fo

r 
yo

u 
to

 g
et

 H
IV

 c
ar

e?
   

 
Ye

s 
   

 
N

o 
a.

 If
 y

es
, w

ha
t 

w
er

e 
th

os
e 

di
ff

ic
ul

ti
es

? 
(C

ho
os

e 
al

l t
ha

t a
pp

ly
) 


 

I c
ou

ld
 n

ot
 k

ee
p 

m
y 

H
IV

 s
ta

tu
s 

pr
iv

at
e 


 

I h
ad

 to
 u

se
 m

y 
m

on
ey

 fo
r r

en
t 


 

O
th

er
:_

__
__

__
  


 

I d
id

n’
t h

av
e 

a 
pl

ac
e 

to
 s

to
re

 m
y 

m
ed

ic
at

io
ns

 


 
I h

ad
 to

 u
se

 m
y 

m
on

ey
 fo

r u
til

iti
es

 


 
I h

ad
 to

 u
se

 m
y 

m
on

ey
 fo

r f
oo

d 


 
I h

ad
 to

 u
se

 m
y 

m
on

ey
 fo

r h
ou

se
ho

ld
 s

up
pl

ie
s 

 Fi
na

nc
ia

l R
es

ou
rc

es
 

 51
. W

ha
t 

is
 y

ou
r 

jo
b 

st
at

us
? 

  


 F
ul

l t
im

e 
jo

b,
 m

or
e 

th
an

 3
0 

hr
s/

w
ee

k 


 T
em

p/
co

nt
ra

ct
/o

dd
 jo

bs
 


 U

ne
m

pl
oy

ed
 


 P

ar
t t

im
e 

jo
b 


 N

ot
 w

or
ki

ng
 d

ue
 to

 d
is

ab
ili

ty
 


 R
et

ir
ed

 
 

20
11

 H
ou

st
on

 A
re

a 
H

IV
/A

ID
S 

N
ee

ds
 A

ss
es

sm
en

t 
Pa

ge
 1

82



52
. D

ur
in

g 
th

e 
pa

st
 6

 m
on

th
s,

 w
ha

t 
ha

s 
be

en
 y

ou
r 

in
di

vi
du

al
 a

ve
ra

ge
 m

on
th

ly
 in

co
m

e?
 _

__
__

__
_ 

 
 53

. H
ow

 m
an

y 
pe

op
le

, i
nc

lu
di

ng
 y

ou
, d

ep
en

d 
on

 t
hi

s 
in

co
m

e?
   

O
f t

he
se

, h
ow

 m
an

y 
ar

e 
ch

ild
re

n 
un

de
r 

18
? 

__
__

_ 
 54

. D
ur

in
g 

th
e 

pa
st

 6
 m

on
th

s,
 w

ha
t 

in
co

m
e 

or
 a

ss
is

ta
nc

e 
ha

ve
 y

ou
 b

ee
n 

re
ce

iv
in

g?
 (C

ho
os

e 
al

l t
ha

t a
pp

ly
) 


 

N
on

e 


 
SS

D
I 


 

Fo
od

 s
ta

m
ps

 


 
U

ne
m

pl
oy

m
en

t 


 O
th

er
:_

__
__

__
_ 


 

H
ou

rl
y 

w
ag

es
/S

al
ar

y 


 
So

ci
al

 S
ec

ur
ity

 
 

Re
nt

al
 s

ub
si

dy
/S

ec
tio

n 
8 


 
Pr

iv
at

e 
di

sa
bi

lit
y 


 

SS
I 


 

TA
N

F/
A

FD
C 


 

W
or

ke
rs

 C
om

p 


 
VA

 b
en

ef
its

 
 55

. D
o 

yo
u 

ha
ve

 p
ri

va
te

 in
su

ra
nc

e?
   

 Y
es

   
  

 N
o 

 
56

. H
ow

 d
o 

yo
u 

pa
y 

fo
r 

yo
ur

 m
ed

ic
al

 c
ar

e?
 

 


 I
 d

on
’t

 re
ce

iv
e 

m
ed

ic
al

 c
ar

e 
be

ca
us

e 
I c

an
’t

 p
ay

 fo
r i

t 


 V
A

 


 M
ed

ic
ar

e 


 G
ol

d 
Ca

rd
/C

ou
nt

y 


 P
ri

va
te

 in
su

ra
nc

e 
or

 C
O

BR
A

 


 M
ed

ic
ai

d 


 S
el

f-
pa

y 


 O
th

er
: _

__
__

__
__

__
__

 
 57

. I
f y

ou
 h

ad
 p

ri
va

te
 h

ea
lt

h 
in

su
ra

nc
e 

du
ri

ng
 t

he
 p

as
t y

ea
r,

 d
id

 y
ou

 k
no

w
 t

ha
t 

as
si

st
an

ce
 w

it
h 

co
pa

ys
, d

ed
uc

ti
bl

es
 a

nd
 

pr
em

iu
m

s 
w

as
 a

va
ila

bl
e?

   
  

 Y
es

   
  

 N
o 

 58
. H

av
e 

yo
u 

ha
d 

an
y 

di
ff

ic
ul

ty
 g

et
ti

ng
 a

ss
is

ta
nc

e 
pa

yi
ng

 fo
r 

he
al

th
 in

su
ra

nc
e 

co
st

s?
  (

Ch
oo

se
 a

ll 
th

at
 a

pp
ly

) 


 C
as

e 
m

an
ag

er
 le

ft
 


 D

id
 n

ot
 w

an
t t

o 
ta

ke
 m

ed
ic

at
io

ns
 

 T
ir

ed
 o

f r
eg

im
en

, w
an

te
d 

to
 ta

ke
 a

 b
re

ak
 


 D

oc
to

r l
ef

t 


 B
ad

 e
xp

er
ie

nc
e 

w
ith

 p
ro

vi
de

r 


 F
el

t f
in

e,
 w

as
n’

t s
ic

k,
 n

o 
sy

m
pt

om
s 


 I

 c
ou

ld
 n

ot
 ta

ke
 ti

m
e 

of
f w

or
k 


 L
os

t s
ta

bl
e 

ho
us

in
g 


 W

or
rie

d 
ab

ou
t s

id
e 

ef
fe

ct
s 

fr
om

 m
ed

ic
at

io
ns

 


 D
oi

ng
 d

ru
gs

, r
el

ap
se

d 


 L
os

t m
y 

jo
b 


 D

en
ia

l –
 d

id
n’

t w
an

t t
o 

be
lie

ve
 I 

w
as

 in
fe

ct
ed

 


 P
ro

gr
am

 c
lo

se
d 

do
w

n 


 L
os

t h
ea

lth
 in

su
ra

nc
e 


 O

th
er

:_
__

__
__

__
__

__
__

__
__

__
 

 
D

em
og

ra
ph

ic
s 

 59
. W

ha
t 

zi
p 

co
de

 d
o 

yo
u 

liv
e 

in
? 

 
 

 
 

 
 60

. W
ha

t 
is

 y
ou

r 
ge

nd
er

? 
 

M
al

e 
   

Fe
m

al
e 

   
Tr

an
sg

en
de

r 
– 

M
al

e 
to

 F
em

al
e 

   
Tr

an
sg

en
de

r 
– 

Fe
m

al
e 

to
 M

al
e 

  
In

te
rs

ex
 

 61
. I

f y
ou

 a
re

 fe
m

al
e,

 a
re

 y
ou

 c
ur

re
nt

ly
 p

re
gn

an
t?

   
 

 Y
es

   
   

 N
o 

   
 

 D
on

’t
 K

no
w

 
 62

. H
ow

 o
ld

 a
re

 y
ou

? 
 

 
 

 
 63

. A
re

 y
ou

 o
f H

is
pa

ni
c 

or
ig

in
? 

   
 

 Y
es

 
 N

o 
 64

. W
ha

t 
is

 y
ou

r 
ra

ce
/e

th
ni

ci
ty

? 


 W
hi

te
 


 A

si
an

 


 A
m

er
ic

an
 In

di
an

 o
r 

A
la

sk
a 

N
at

iv
e 


 O

th
er

:_
__

__
__

__
__

__
__

 


 B
la

ck
/A

fr
ic

an
 A

m
er

ic
an

 


 M
ul

ti 
ra

ci
al

 


 N
at

iv
e 

H
aw

ai
ia

n 
or

 O
th

er
 P

ac
ifi

c 
Is

la
nd

er
 

 
 65

. H
ow

 d
o 

yo
u 

id
en

ti
fy

 y
ou

rs
el

f?
  

St
ra

ig
ht

/H
et

er
os

ex
ua

l  
 

G
ay

/L
es

bi
an

   
Bi

se
xu

al
   

U
nd

ec
id

ed
   

Pr
ef

er
 n

ot
 to

 s
ay

 
 66

. W
ha

t 
la

ng
ua

ge
 a

re
 y

ou
 m

os
t 

co
m

fo
rt

ab
le

 s
pe

ak
in

g 
at

 h
om

e,
 o

r 
w

it
h 

fa
m

ily
 a

nd
 fr

ie
nd

s?
 _

__
__

__
__

 
 67

. W
ha

t 
la

ng
ua

ge
 a

re
 y

ou
 m

os
t 

co
m

fo
rt

ab
le

 s
pe

ak
in

g 
w

he
n 

yo
u 

se
e 

a 
do

ct
or

? 
 _

__
__

__
__

__
__

__
__

__
 

 68
. W

er
e 

yo
u 

bo
rn

 in
 t

he
 U

ni
te

d 
St

at
es

? 
 

 Y
es

   
  

 N
o 

 
  W

ha
t y

ea
r 

di
d 

yo
u 

co
m

e 
to

 th
e 

U
S?

 _
__

__
__

__
 

 69
. W

ha
t 

is
 y

ou
r 

im
m

ig
ra

ti
on

 s
ta

tu
s?

  


 C
iti

ze
n 


 P

er
m

an
en

t R
es

id
en

t 


 V
is

a 
(s

tu
de

nt
, w

or
k,

 to
ur

is
t,

 e
tc

) 


 P
re

fe
r 

no
t t

o 
sa

y 


 O
th

er
: _

__
__

__
__

_ 
  

 
20

11
 H

ou
st

on
 A

re
a 

H
IV

/A
ID

S 
N

ee
ds

 A
ss

es
sm

en
t 

Pa
ge

 1
83



70
. W

ha
t 

is
 t

he
 h

ig
he

st
 le

ve
l o

f e
du

ca
ti

on
 y

ou
 h

av
e 

co
m

pl
et

ed
? 


 L

es
s 

th
an

 h
ig

h 
sc

ho
ol

 


 H
ig

h 
sc

ho
ol

 
de

gr
ee

/G
ED

 


 S
om

e 
te

ch
ni

ca
l 

tr
ai

ni
ng

 


 S
om

e 
 

Co
lle

ge
 


 C
ol

le
ge

 
de

gr
ee

 


 G
ra

du
at

e/
 

pr
of

es
si

on
al

 d
eg

re
e 


 N
on

e 

 71
. D

ur
in

g 
th

e 
pa

st
 y

ea
r,

 h
av

e 
yo

u 
be

en
 r

el
ea

se
d 

fr
om

 ja
il 

or
 p

ri
so

n?
   

   
 

 Y
es

    
   

 
 N

o 
 Ri

sk
 B

eh
av

io
rs

 
 72

. W
ha

t 
is

 t
he

 g
en

de
r 

of
 y

ou
r 

se
x 

pa
rt

ne
rs

? 
(C

ho
os

e 
al

l t
ha

t a
pp

ly
)  

 


 M
al

e 


 F
em

al
e 


 T

ra
ns

ge
nd

er
  (

M
al

e 
to

 F
em

al
e)

 


 T
ra

ns
ge

nd
er

 (F
em

al
e 

to
 M

al
e)

 


 In
te

rs
ex

 
 73

. W
ha

t 
is

 t
he

 H
IV

 s
ta

tu
s 

of
 y

ou
r 

m
ai

n 
se

x 
pa

rt
ne

r?
  


 I 

do
 n

ot
 h

av
e 

a 
m

ai
n 

se
x 

pa
rt

ne
r 


 H

IV
 p

os
iti

ve
 


 H

IV
 n

eg
at

iv
e 


 I 

do
n’

t k
no

w
 


 P

re
fe

r 
no

t t
o 

sa
y 

 
74

. W
he

n 
w

as
 t

he
 la

st
 ti

m
e 

yo
u 

ha
d 

se
x 

w
it

h 
an

ot
he

r 
pe

rs
on

? 
 


 T

hi
s 

w
ee

k 


 T
hi

s 
m

on
th

 


 W
ith

in
 th

e 
pa

st
 6

 m
on

th
s 


 W

ith
in

 th
e 

pa
st

 y
ea

r 


 M
or

e 
th

an
 1

 y
ea

r 
ag

o 
 

75
. H

as
 a

ny
on

e 
ta

lk
ed

 t
o 

yo
u 

ab
ou

t 
ho

w
 t

o 
pr

ot
ec

t y
ou

rs
el

f f
ro

m
 b

ei
ng

 r
e-

in
fe

ct
ed

 w
it

h 
an

ot
he

r 
st

ra
in

 o
f H

IV
? 

 
Ye

s 
  

N
o 

 76
. D

o 
yo

u 
th

in
k 

it
’s

 li
ke

ly
 y

ou
 c

ou
ld

 b
e 

in
fe

ct
ed

 w
it

h 
an

ot
he

r 
st

ra
in

 o
f H

IV
? 

   
Ye

s 
  

N
o 

 77
. I

n 
th

e 
la

st
 6

 m
on

th
s,

 w
it

h 
ab

ou
t 

ho
w

 m
an

y 
pe

op
le

 d
id

 y
ou

 h
av

e 
se

x?
 _

__
__

__
__

__
_ 

 (i
f n

on
e,

 s
ki

p 
to

 #
81

) 
 78

. I
n 

th
e 

pa
st

 6
 m

on
th

s,
 d

id
 y

ou
 e

xc
ha

ng
e 

se
x 

fo
r 

dr
ug

s 
or

 m
on

ey
? 

 
 Y

es
   

   
 N

o 
   

  
 P

re
fe

r 
no

t t
o 

sa
y 

 
 79

. I
n 

th
e 

la
st

 6
 m

on
th

s,
 h

ow
 m

an
y 

ti
m

es
 d

id
 y

ou
 h

av
e 

se
x 

w
it

h 
pe

op
le

 w
ho

se
 n

am
es

 y
ou

 d
id

n’
t 

kn
ow

? 
 

 
 

80
. I

n 
th

e 
la

st
 3

0 
da

ys
, h

av
e 

yo
u 

ha
d 

se
x 

w
it

h 
so

m
eo

ne
 w

ho
se

 H
IV

 s
ta

tu
s 

yo
u 

di
dn

’t
 k

no
w

? 
   

 
 Y

es
 

 N
o 

 
81

. W
ha

t 
ki

nd
 o

f s
ex

 d
id

 y
ou

 h
av

e 
th

e 
la

st
 t

im
e 

yo
u 

ha
d 

se
x?

 (C
he

ck
 a

ll 
th

at
 a

pp
ly

) 


 In
se

rt
iv

e 
A

na
l (

to
p)

 


 R
ec

ep
tiv

e 
A

na
l (

bo
tt

om
) 


 V

er
sa

til
e 

(B
ot

h 
to

p 
&

 b
ot

to
m

) 


 R
ec

ei
vi

ng
 O

ra
l S

ex
 


 G

iv
in

g 
O

ra
l S

ex
 


 V

ag
in

al
 

 82
. W

ho
 w

as
 y

ou
r 

la
st

 s
ex

ua
l p

ar
tn

er
? 

 


 F
ri

en
d 


 P

ar
tn

er
/H

us
ba

nd
/W

ife
 


 In

te
rn

et
 h

oo
k-

up
 


 B

oy
fr

ie
nd

/G
ir

lfr
ie

nd
 


 B

ar
 h

oo
k-

up
 


 O

th
er

:_
__

__
__

__
__

__
__

 
 83

. D
id

 y
ou

 u
se

 a
 c

on
do

m
 o

r 
pr

ot
ec

ti
ve

 b
ar

ri
er

 t
he

 la
st

 ti
m

e 
yo

u 
ha

d 
se

x?
   

  
 Y

es
   

   
 N

o 
   

  
 I 

do
n’

t k
no

w
 

If
 y

ou
 d

id
n’

t 
us

e 
a 

co
nd

om
 o

r 
ba

rr
ie

r,
 w

hy
 n

ot
?  

 
 

 
 

 
 

 
 

 84
. H

ow
 o

ft
en

 d
o 

yo
u 

us
e 

co
nd

om
s 

or
 o

th
er

 p
ro

te
ct

iv
e 

ba
rr

ie
rs

 d
ur

in
g 

se
x?

 (C
he

ck
 a

ll 
th

at
 a

pp
ly

) 


 A
lw

ay
s 


 M

os
t o

f t
he

 ti
m

e 


 R
ar

el
y 


 N

ev
er

 
If

 y
ou

 n
ev

er
 u

se
 a

 c
on

do
m

 o
r 

ba
rr

ie
r,

 w
hy

 n
ot

? 
 

 
 

 
 

 
 

 
 

 85
. I

n 
th

e 
la

st
 6

 m
on

th
s,

 d
id

 y
ou

 u
se

 a
 n

ee
dl

e 
to

 in
je

ct
 a

ny
 s

ub
st

an
ce

, i
nc

lu
di

ng
 s

te
ro

id
s,

 h
or

m
on

es
, s

ili
co

ne
, t

at
to

os
 o

r 
in

k 
un

de
r 

yo
ur

 s
ki

n 
or

 in
to

 a
 v

ei
n?

  


 N
o 

 


 Y
es

 (p
le

as
e 

sp
ec

ify
 s

ub
st

an
ce

s)
__

__
__

__
__

__
__

__
_ 


 I

 p
re

fe
r 

no
t t

o 
an

sw
er

 
 86

. I
n 

th
e 

la
st

 6
 m

on
th

s,
 h

ow
 o

ft
en

 d
id

 y
ou

 u
se

 a
 n

ee
dl

e 
to

 in
je

ct
 a

ny
 s

ub
st

an
ce

? 
 


 L

es
s 

th
an

 tw
o 

tim
es

 a
 m

on
th

 


 2
 to

 8
 ti

m
es

 a
 m

on
th

 


 2
 to

 7
 ti

m
es

 a
 w

ee
k 


 M

or
e 

th
an

 o
nc

e 
a 

da
y 


 I

 d
id

 n
ot

 in
je

ct
 a

ny
 s

ub
st

an
ce

s 
 

 
 

 

20
11

 H
ou

st
on

 A
re

a 
H

IV
/A

ID
S 

N
ee

ds
 A

ss
es

sm
en

t 
Pa

ge
 1

84



87
. I

n 
th

e 
la

st
 6

 m
on

th
s,

 h
ow

 o
ft

en
 d

id
 y

ou
 u

se
 n

ee
dl

es
 o

r 
w

or
ks

 t
ha

t s
om

eb
od

y 
el

se
 m

ay
 h

av
e 

us
ed

? 
 


 N

ev
er

 


 L
es

s 
th

an
 h

al
f t

he
 ti

m
e 


 A

bo
ut

 h
al

f t
he

 ti
m

e 


 M
or

e 
th

an
 h

al
f t

he
 ti

m
e 


 A

lw
ay

s 


 I
 d

id
 n

ot
 in

je
ct

 a
ny

 s
ub

st
an

ce
s 

 88
. I

n 
th

e 
la

st
 6

 m
on

th
s,

 h
ow

 o
ft

en
 d

id
 y

ou
 c

le
an

 y
ou

r 
ne

ed
le

s 
or

 w
or

ks
 w

it
h 

bl
ea

ch
? 

 


 N
ev

er
 


 L
es

s 
th

an
 h

al
f t

he
 ti

m
e 


 A

bo
ut

 h
al

f t
he

 ti
m

e 


 M
or

e 
th

an
 h

al
f t

he
 ti

m
e 


 A
lw

ay
s 


 I

 d
id

 n
ot

 in
je

ct
 a

ny
 s

ub
st

an
ce

s 
  89

.  
In

 t
he

 p
as

t y
ea

r,
 h

av
e 

yo
u 

re
ce

iv
ed

 s
er

vi
ce

s 
fr

om
 a

ny
 o

f t
he

 fo
llo

w
in

g 
ag

en
ci

es
? 

(C
he

ck
 a

ll 
th

at
 a

pp
ly

) 


 
A

ID
S 

Fo
un

da
tio

n 
H

ou
st

on
 (A

FH
) 


 

Jo
se

ph
 H

in
es

 C
lin

ic
 


 

Be
ri

ng
 O

m
eg

a 
Co

m
m

un
ity

 S
er

vi
ce

s 


 
Le

ga
cy

 C
om

m
un

ity
 H

ea
lth

 S
er

vi
ce

s 


 
Co

ve
na

nt
 H

ou
se

 


 
M

on
tr

os
e 

Co
un

se
lin

g 
Ce

nt
er

 


 
Fo

rt
 B

en
d 

Fa
m

ily
 H

ea
lth

 C
en

te
r 


 

N
A

A
CP

 


 
H

ar
ri

s 
Co

un
ty

 S
he

ri
ff

’s
 O

ff
ic

e 


 
So

ut
he

as
t T

ex
as

 L
eg

al
 C

lin
ic

 


 
H

ou
st

on
 A

re
a 

Co
m

m
un

ity
 S

er
vi

ce
s 

(H
A

CS
) 


 

St
. H

op
e 

Cl
in

ic
 


 

H
ou

st
on

 B
uy

er
s 

Cl
ub

 


 
Th

om
as

 S
tr

ee
t C

lin
ic

 


 
H

ou
st

on
 V

ol
un

te
er

 L
aw

ye
rs

 P
ro

gr
am

 


 
VA

 H
os

pi
ta

l 
 90

. I
n 

th
e 

pa
st

 y
ea

r,
 h

av
e 

yo
u 

re
gi

st
er

ed
 o

r 
up

da
te

d 
yo

ur
 C

PC
D

M
S 

nu
m

be
r?

  (
CP

CD
M

S 
is

 a
 c

om
pu

te
r 

da
ta

ba
se

 th
at

 a
ge

nc
ie

s 
us

e 
to

 k
ee

p 
yo

ur
 re

co
rd

s 
an

d 
pr

ov
id

e 
yo

u 
se

rv
ic

es
)  

   
 Y

es
   

   
   

 N
o 

   
   

  
 I 

do
n’

t k
no

w
 

  

YO
U

’R
E 

D
O

N
E 

 
   

 
Th

an
ks

 fo
r 

co
m

pl
et

in
g 

th
e 

H
ou

st
on

 H
IV

/A
ID

S 
N

ee
ds

 A
ss

es
sm

en
t 

Su
rv

ey
! 

 

20
11

 H
ou

st
on

 A
re

a 
H

IV
/A

ID
S 

N
ee

ds
 A

ss
es

sm
en

t 
Pa

ge
 1

85



                               
 

 

E
nc

ue
st

a 
20

11
 a

l 
C

on
su

m
id

or
 d

e 
un

a 
E

va
lu

ac
ió

n 
de

 la
s 

N
ec

es
id

ad
es

 

St
af
f O

nl
y:
  

A
dm

in
is
tr
at
or
:  
 

 
 

 

Ve
nu

e:
  

 
 

 
 

Ca
rd
 #
: 
 

 
 

 
 

D
at
e:
  

 
 

 
 

 

20
11

 H
ou

st
on

 A
re

a 
H

IV
/A

ID
S 

N
ee

ds
 A

ss
es

sm
en

t 
Pa

ge
 1

86



O
B

ST
A

C
U

LO
S 

1.
 

Lo
s 

se
rv

ic
io

s 
no

 s
e 

en
cu

en
tra

n 
en

 m
i á

re
a.

 

2.
 

N
o 

sé
 d

ón
de

 o
bt

en
er

 lo
s 

se
rv

ic
io

s.
 

3.
 

N
o 

sé
 c

óm
o 

ob
te

ne
r l

os
 s

er
vi

ci
os

. 

4.
 

Te
nd

ría
 q

ue
 e

sp
er

ar
 m

uc
ho

 ti
em

po
 a

 o
bt

en
er

 s
er

vi
ci

os
. 

5.
 

Lo
s 

se
rv

ic
io

s 
cu

es
ta

n 
m

uc
ho

 d
in

er
o.

 

6.
 

M
e 

di
je

ro
n 

qu
e 

no
 s

oy
 e

le
gi

bl
e 

pa
ra

 e
st

e 
se

rv
ic

io
. 

7.
 

C
re

o 
qu

e 
no

 s
oy

 e
le

gi
bl

e 
pa

ra
 o

bt
en

er
 lo

s 
se

rv
ic

io
s.

  

8.
 

La
 g

en
te

 q
ue

 m
an

ej
a 

lo
s 

se
rv

ic
io

s 
no

 s
on

 a
m

ig
ab

le
s.

 

9.
 

E
s 

di
fíc

il 
ha

ce
r o

 m
an

te
ne

r c
ita

s.
 

10
. 

E
s 

di
fíc

il 
pa

ra
 m

í l
le

ga
r a

 lo
s 

si
tio

s.
 

11
. 

Tu
ve

 p
ro

bl
em

as
 c

on
 lo

s 
pa

pe
le

s/
fo

rm
ul

ar
io

s.
 

12
. 

N
o 

te
ng

o 
qu

ie
n 

cu
id

e 
m

is
 h

ijo
s 

si
 v

oy
 a

 la
s 

ci
ta

s.
  

13
. 

N
o 

es
to

y 
pr

ep
ar

ad
o/

a 
a 

en
fre

nt
ar

 m
i e

st
ad

o 
de

l V
IH

. 

14
. 

Te
ng

o 
te

m
or

 q
ue

 a
lg

ui
en

 a
ve

rig
ue

 s
ob

re
 m

í V
IH

. 

15
. 

E
l p

er
so

na
l e

n 
la

 a
ge

nc
ia

 n
o 

ha
bl

a 
m

i i
di

om
a.

 

16
. 

M
i p

as
ad

o 
(e

n 
cá

rc
el

/p
ris

ió
n)

 h
ac

e 
di

fíc
il 

ob
te

ne
r s

er
vi

ci
os

. 

17
. 

O
tro

:_
__

__
__

__
__

__
__

__
__

__
 

 
20

11
 H

ou
st

on
 A

re
a 

H
IV

/A
ID

S 
N

ee
ds

 A
ss

es
sm

en
t 

Pa
ge

 1
87



Pr
im

er
am

en
te
, q

ui
si
ér
am

os
 p
re
gu

nt
ar
le
 s
ob

re
 lo
s 
se
rv
ic
io
s 
re
la
ci
on

ad
os
 a
l c
ui
da

do
 m

éd
ic
o 
de

l V
IH
/S
ID
A
 

Se
rv
ic
io
 

En
 lo
s 
úl
ti
m
os
 1
2 
m
es
es
, ¿
tu
vo

 U
d.
 a
lg
un

a 
 

di
fic
ul
ta
d 
en

 o
bt
en

er
 e
st
e 
se
rv
ic
io
? 

Si
 tu

vo
 d
ifi
cu
lt
ad

 e
n 
ob

te
ne

r 
es
te
 s
er
vi
ci
o,
 fa

vo
r 
dí
ga
no

s 
la
 r
az
ón

 
(U
se
 la
 li
st
a 
en

 la
 h
oj
a 
az
ul
 p
ar
a 
lle
na

r e
l n
úm

er
o 
ap

ro
pi
ad

o 
en

 s
u 

re
sp
ue
st
a.
 S
i s
u 
re
sp
ue
st
a 
no

 e
st
á 
en

 la
 li
st
a,
 d
es
cr
íb
al
a 
de
ba

jo
) 

V
is
it
as
 d
e 
cu
id
ad

o 
m
éd

ic
o 
co
n 
un

 
m
éd

ic
o,
 e
nf
er
m
er
a 
o 
as
is
ta
nt
e 
de

 
m
éd

ic
o 
(P
A
) p

ar
a 
el
 V
IH
  

  N
o 
ne

ce
si
té
 d
e 
es
te
 s
er
vi
ci
o 

  F
ue

 fá
ci
l o
bt
en

er
 e
st
e 
se
rv
ic
io
 

  T
uv
e 
al
gu
na

 d
ifi
cu
lt
ad

 e
n 
ob

te
ne

r 
es
te
 s
er
vi
ci
o 

O
bs
tá
cu
lo
(s
):
 _
__
__
__

  _
__
__
__

  _
__
__
__

  _
__
__
__

  _
__
__
__

 
  O
tr
o:
 _
__
__
__
__
__
__
__
__
__
__
__
__
__
__
__
__
__
__
__
__
__
__

 

A
yu
da

 e
n 
ob

te
ne

r 
m
ed

ic
am

en
to
s 

in
cl
uy
en

do
 p
ar
a 
el
 V
IH
/S
ID
A
  

(e
xc
lu
ye
nd

o 
aq
ue

llo
s 
ob

te
ni
do

s 
at
ra
vé
s 
 

de
l p
ro
gr
am

a 
es
ta
ta
l A

D
A
P)
 

  N
o 
ne

ce
si
té
 d
e 
es
te
 s
er
vi
ci
o 

  F
ue

 fá
ci
l o
bt
en

er
 e
st
e 
se
rv
ic
io
 

  T
uv
e 
al
gu
na

 d
ifi
cu
lt
ad

 e
n 
ob

te
ne

r 
es
te
 s
er
vi
ci
o 

O
bs
tá
cu
lo
(s
):
 _
__
__
__

  _
__
__
__

  _
__
__
__

  _
__
__
__

  _
__
__
__

 
  O
tr
o:
 _
__
__
__
__
__
__
__
__
__
__
__
__
__
__
__
__
__
__
__
__
__
__

 

V
is
it
as
 a
l d
en

ti
st
a 

  N
o 
ne

ce
si
té
 d
e 
es
te
 s
er
vi
ci
o

  F
ue

 fá
ci
l o
bt
en

er
 e
st
e 
se
rv
ic
io
 

  T
uv
e 
al
gu
na

 d
ifi
cu
lt
ad

 e
n 
ob

te
ne

r 
es
te
 s
er
vi
ci
o 

O
bs
tá
cu
lo
(s
):
 _
__
__
__

  _
__
__
__

  _
__
__
__

  _
__
__
__

  _
__
__
__

 
  O
tr
o:
 _
__
__
__
__
__
__
__
__
__
__
__
__
__
__
__
__
__
__
__
__
__
__

 

A
dm

in
is
tr
ac
ió
n 
de

 c
as
os
 e
n 
su
 c
lín

ic
a 
 

(a
yu
da

 c
on

 e
l c
ui
da
do

 m
éd

ic
o 
y 
ot
ra
s 

ne
ce
si
da
de

s 
de

 tr
at
am

ie
nt
o)
 

  N
o 
ne

ce
si
té
 d
e 
es
te
 s
er
vi
ci
o 

  F
ue

 fá
ci
l o
bt
en

er
 e
st
e 
se
rv
ic
io
 

  T
uv
e 
al
gu
na

 d
ifi
cu
lt
ad

 e
n 
ob

te
ne

r 
es
te
 s
er
vi
ci
o 

O
bs
tá
cu
lo
(s
):
 _
__
__
__

  _
__
__
__

  _
__
__
__

  _
__
__
__

  _
__
__
__

 
  O
tr
o:
 _
__
__
__
__
__
__
__
__
__
__
__
__
__
__
__
__
__
__
__
__
__
__

 

Te
ra
pi
a 
de

 n
ut
ri
ci
ón

 m
éd

ic
a,
 c
on

se
jo
 

nu
tr
ic
io
na

l (
se
rv
ic
io
s 
re
la
ci
on

ad
os
 a
 la
 

nu
tr
ic
ió
n 
po

r 
or
de

n 
m
éd

ic
a)
  

  N
o 
ne

ce
si
té
 d
e 
es
te
 s
er
vi
ci
o 

  F
ue

 fá
ci
l o
bt
en

er
 e
st
e 
se
rv
ic
io
 

  T
uv
e 
al
gu
na

 d
ifi
cu
lt
ad

 e
n 
ob

te
ne

r 
es
te
 s
er
vi
ci
o 

O
bs
tá
cu
lo
(s
):
 _
__
__
__

  _
__
__
__

  _
__
__
__

  _
__
__
__

  _
__
__
__

 
  O
tr
o:
 _
__
__
__
__
__
__
__
__
__
__
__
__
__
__
__
__
__
__
__
__
__
__

 

Se
rv
ic
io
s 
de

 tr
at
am

ie
nt
o 
ex
te
rn
o 
pa

ra
 

el
 a
bu

so
 d
el
 a
lc
oh

ol
 o
 d
ro
ga
s 

  N
o 
ne

ce
si
té
 d
e 
es
te
 s
er
vi
ci
o

  F
ue

 fá
ci
l o
bt
en

er
 e
st
e 
se
rv
ic
io
 

  T
uv
e 
al
gu
na

 d
ifi
cu
lt
ad

 e
n 
ob

te
ne

r 
es
te
 s
er
vi
ci
o 

O
bs
tá
cu
lo
(s
):
 _
__
__
__

  _
__
__
__

  _
__
__
__

  _
__
__
__

  _
__
__
__

 
  O
tr
o:
 _
__
__
__
__
__
__
__
__
__
__
__
__
__
__
__
__
__
__
__
__
__
__

 

Co
ns
ej
er
ía
 p
ro
fe
ss
io
na

l p
ar
a 
la
 s
al
ud

 
m
en

ta
l 

  N
o 
ne

ce
si
té
 d
e 
es
te
 s
er
vi
ci
o

  F
ue

 fá
ci
l o
bt
en

er
 e
st
e 
se
rv
ic
io
 

  T
uv
e 
al
gu
na

 d
ifi
cu
lt
ad

 e
n 
ob

te
ne

r 
es
te
 s
er
vi
ci
o 

O
bs
tá
cu
lo
(s
):
 _
__
__
__

  _
__
__
__

  _
__
__
__

  _
__
__
__

  _
__
__
__

 
  O
tr
o:
 _
__
__
__
__
__
__
__
__
__
__
__
__
__
__
__
__
__
__
__
__
__
__

 

Se
rv
ic
io
s 
de

 h
os
pi
ci
o 

  N
o 
ne

ce
si
té
 d
e 
es
te
 s
er
vi
ci
o

  F
ue

 fá
ci
l o
bt
en

er
 e
st
e 
se
rv
ic
io
 

  T
uv
e 
al
gu
na

 d
ifi
cu
lt
ad

 e
n 
ob

te
ne

r 
es
te
 s
er
vi
ci
o 

O
bs
tá
cu
lo
(s
):
 _
__
__
__

  _
__
__
__

  _
__
__
__

  _
__
__
__

  _
__
__
__

 
  O
tr
o:
 _
__
__
__
__
__
__
__
__
__
__
__
__
__
__
__
__
__
__
__
__
__
__

 

Cu
id
ad

o 
de

 s
al
ud

 e
n 
el
 d
om

ic
ili
o 
 

(u
na

 e
nf
er
m
er
a 
o 
as
is
te
nt
e 
lic
en

si
ad
a 
 

qu
ie
n 
pr
ov
ee

 te
ra
pi
a 
in
te
rv
en

os
a 
u 
ot
ro
s 

se
rv
ic
io
s 
en

 s
u 
ca
sa
) 

  N
o 
ne

ce
si
té
 d
e 
es
te
 s
er
vi
ci
o 

  F
ue

 fá
ci
l o
bt
en

er
 e
st
e 
se
rv
ic
io
 

  T
uv
e 
al
gu
na

 d
ifi
cu
lt
ad

 e
n 
ob

te
ne

r 
es
te
 s
er
vi
ci
o 

O
bs
tá
cu
lo
(s
):
 _
__
__
__

  _
__
__
__

  _
__
__
__

  _
__
__
__

  _
__
__
__

 
  O
tr
o:
 _
__
__
__
__
__
__
__
__
__
__
__
__
__
__
__
__
__
__
__
__
__
__

 

20
11

 H
ou

st
on

 A
re

a 
H

IV
/A

ID
S 

N
ee

ds
 A

ss
es

sm
en

t 
Pa

ge
 1

88



SE
R

VI
C

IO
S 

1.
 C

ui
da

do
 d

e 
ni

ño
s/

ni
ña

s 

2.
 S

er
vi

ci
o 

pa
ra

 e
l b

ie
ne

st
ar

 d
el

 
ni

ño
/n

iñ
a 

(e
du

ca
ci

ón
 p

ar
a 

lo
s 

pa
dr

es
, c

ui
da

do
 y

 a
si

st
en

ci
a 

en
 la

 
cr

ia
nz

a 
ju

ve
ni

l, 
de

re
ch

os
 d

e 
pa

dr
es

, 
tri

bu
na

l d
e 

m
en

or
es

, C
P

S
)  

3.
 P

ro
gr

am
a 

D
iu

rn
o 

pa
ra

 
ad

ul
to

s/
A

si
st

en
ci

a 
a 

lo
s 

cu
id

ad
or

es
 

4.
 E

va
lu

ac
ió

n 
de

l d
es

ar
ro

llo
 

(a
si

st
en

ci
a 

re
la

ci
on

ad
o 

co
n 

el
 

si
st

em
a 

ed
uc

ac
io

na
l p

ar
a 

in
fa

nt
es

 y
 

ni
ño

s/
ni

ña
s)

 

5.
 

A
si

st
en

ci
a 

fin
an

ci
er

a 
de

 
em

er
ge

nc
ia

 (a
yu

da
 a

 c
or

to
 

pl
az

o 
 p

ar
a 

ut
ili

da
de

s,
 c

om
id

a,
 

vi
vi

en
da

)  

6.
 A

si
st

en
ci

a 
la

bo
ra

l (
bú

sq
ue

da
 

y 
m

an
te

ni
m

ie
nt

o 
de

 e
m

pl
eo

)  

7.
 T

ie
nd

a 
de

 c
om

id
a 

8.
 E

du
ca

ci
ón

 s
ob

re
 e

l V
IH

 
pa

ra
 p

er
so

na
s 

VI
H

+ 

9.
 A

si
st

en
ci

a 
pa

ra
 e

l a
lq

ui
er

, 
bo

no
s 

pa
ra

 e
l r

ef
ug

io
 

10
. 

Se
rv

ic
io

s 
re

la
ci

on
ad

os
 a

 
la

 v
iv

ie
nd

a 
(a

yu
da

 e
n 

la
 

bú
sq

ue
da

 d
e 

vi
vi

en
da

)  

11
. 

Se
rv

ic
io

 le
ga

l  
(c

as
os

 n
o 

cr
im

in
al

)  
 

12
. 

Pl
an

ea
m

ie
nt

o 
so

br
e 

la
 

pe
rm

an
en

ci
a 

(te
st

am
en

to
s)

 

13
. 

R
ef

er
en

ci
a 

a 
se

rv
ic

io
s 

 

14
. 

R
ef

er
en

ci
a 

a 
in

ve
st

ig
ac

ió
n 

cl
ín

ic
a 

15
. 

G
ru

po
s 

de
 a

po
yo

 

16
. 

Tr
ad

uc
ci

ón
/In

te
rp

re
ta

ci
ón

 

17
. 

Tr
an

sp
or

ta
ci

ón
  

(c
am

io
ne

ta
 d

e 
ca

rg
a 

cu
bi

er
to

, 
pa

se
 p

ar
a 

el
 b

us
 p

úb
lic

o,
 b

on
o 

pa
ra

 g
as

ol
in

a 
y 

ta
xi

)  

18
. 

A
rt

íc
ul

os
 p

ar
a 

la
 c

as
a 

19
. 

O
tr

o:
  

 
 

 
 

 

20
11

 H
ou

st
on

 A
re

a 
H

IV
/A

ID
S 

N
ee

ds
 A

ss
es

sm
en

t 
Pa

ge
 1

89



 

  U
ti
liz
an

do
 la
 li
st
a 
en

 la
 h
oj
a 
am

ar
ill
a,
 ¿
Cu

ál
es
 s
on

 lo
s 
CI
N
CO

 (5
) s
er
vi
ci
os
 q
ue

 U
d.
 c
on

si
de

ra
 lo
s 
m
ás
 im

po
rt
an

te
 e
n 
ay
ud

ar
lo
/a
 a
 e
nf
re
nt
ar
 lo
s 
pr
ob

le
m
as
 d
el
 

V
IH
/S
ID
A
  r
el
ac
io
na

do
s 
a 
la
 s
al
ud

? 
 

Se
rv
ic
io
 

En
 lo
s 
úl
ti
m
os
 1
2 
m
es
es
, ¿
tu
vo

 U
d.
 a
lg
un

a 
di
fic
ul
ta
d 
 

en
 o
bt
en

er
 e
st
e 
se
rv
ic
io
? 

Si
 tu

vo
 d
ifi
cu
lt
ad

 e
n 
ob

te
ne

r 
es
te
 s
er
vi
ci
o,
 fa

vo
r 
dí
ga
no

s 
la
 r
az
ón

 
(U
se
 la
 li
st
a 
en

 la
 h
oj
a 
az
ul
 p
ar
a 
lle
na

r e
l n
úm

er
o 
ap

ro
pi
ad

o 
de

 s
u 

re
sp
ue
st
a.
 S
i s
u 
re
sp
ue
st
a 
no

 e
st
á 
en

 la
 li
st
a,
 d
es
cr
íb
al
a 
de
ba

jo
) 

 

  N
o 
ne

ce
si
té
 d
e 
es
te
 s
er
vi
ci
o 

  F
ue

 fá
ci
l o
bt
en

er
 e
st
e 
se
rv
ic
io
 

  T
uv
e 
al
gu
na

 d
ifi
cu
lt
ad

 e
n 
ob

te
ne

r 
es
te
 s
er
vi
ci
o 

O
bs
tá
cu
lo
(s
):
 _
__
__
__

  _
__
__
__

  _
__
__
__

  _
__
__
__

  _
__
__
__

 
  O
tr
o:
 _
__
__
__
__
__
__
__
__
__
__
__
__
__
__
__
__
__
__
__
__
__
__

 

 

  N
o 
ne

ce
si
té
 d
e 
es
te
 s
er
vi
ci
o 

  F
ue

 fá
ci
l o
bt
en

er
 e
st
e 
se
rv
ic
io
 

  T
uv
e 
al
gu
na

 d
ifi
cu
lt
ad

 e
n 
ob

te
ne

r 
es
te
 s
er
vi
ci
o 

O
bs
tá
cu
lo
(s
):
 _
__
__
__

  _
__
__
__

  _
__
__
__

  _
__
__
__

  _
__
__
__

 
  O
tr
o:
 _
__
__
__
__
__
__
__
__
__
__
__
__
__
__
__
__
__
__
__
__
__
__

 

 

  N
o 
ne

ce
si
té
 d
e 
es
te
 s
er
vi
ci
o 

  F
ue

 fá
ci
l o
bt
en

er
 e
st
e 
se
rv
ic
io
 

  T
uv
e 
al
gu
na

 d
ifi
cu
lt
ad

 e
n 
ob

te
ne

r 
es
te
 s
er
vi
ci
o 

O
bs
tá
cu
lo
(s
):
 _
__
__
__

  _
__
__
__

  _
__
__
__

  _
__
__
__

  _
__
__
__

 
  O
tr
o:
 _
__
__
__
__
__
__
__
__
__
__
__
__
__
__
__
__
__
__
__
__
__
__

 

 

  N
o 
ne

ce
si
té
 d
e 
es
te
 s
er
vi
ci
o 

  F
ue

 fá
ci
l o
bt
en

er
 e
st
e 
se
rv
ic
io
 

  T
uv
e 
al
gu
na

 d
ifi
cu
lt
ad

 e
n 
ob

te
ne

r 
es
te
 s
er
vi
ci
o 

O
bs
tá
cu
lo
(s
):
 _
__
__
__

  _
__
__
__

  _
__
__
__

  _
__
__
__

  _
__
__
__

 
  O
tr
o:
 _
__
__
__
__
__
__
__
__
__
__
__
__
__
__
__
__
__
__
__
__
__
__

 

 

  N
o 
ne

ce
si
té
 d
e 
es
te
 s
er
vi
ci
o 

  F
ue

 fá
ci
l o
bt
en

er
 e
st
e 
se
rv
ic
io
 

  T
uv
e 
al
gu
na

 d
ifi
cu
lt
ad

 e
n 
ob

te
ne

r 
es
te
 s
er
vi
ci
o 

O
bs
tá
cu
lo
(s
):
 _
__
__
__

  _
__
__
__

  _
__
__
__

  _
__
__
__

  _
__
__
__

 
  O
tr
o:
 _
__
__
__
__
__
__
__
__
__
__
__
__
__
__
__
__
__
__
__
__
__
__

 

20
11

 H
ou

st
on

 A
re

a 
H

IV
/A

ID
S 

N
ee

ds
 A

ss
es

sm
en

t 
Pa

ge
 1

90



Ex
am

en
 d
el
 V
IH
 e
 h
is
to
ri
al
 d
ia
gn
ós
ti
co
 

  1.
 
¿C
uá

nd
o 
fu
e 
di
ag
no

st
ic
ad

o/
a 
co
n 
el
 V
IH
? 
(m

es
/a
ño

)  
 

 
 

 
 

 
 

 
  2.

 
¿D

ón
de

 r
ec
ib
ió
 s
u 
di
ag
no

si
s 
de

l V
IH
? 
Fa
vo
r 
de

 d
ar
 e
l n
om

br
e 
o 
tip

o 
de

 a
ge
nc
ia
 (p

or
 e
je
m
pl
o,
 L
a 
cl
ín
ic
a 
Ve

rd
e,
 E
l h
os
pi
ta
l 

Jo
ne
s,
 c
on

su
lto

rio
 m

éd
ic
o,
 c
ár
ce
l/
pr
is
ió
n,
 e
tc
). 
 

 
 

 
 

 
 

 
 

  3.
 
¿P
or
 q
ué

 r
az
ón

 s
e 
hi
zo
 e
l e
xa
m
en

 d
el
 V
IH
? 
(M

ar
qu

e 
to
da
s 
la
s 
qu

e 
ap
liq
ue

n)
 


 M

éd
ic
o 
o 
en

fe
rm

er
a 
m
e 
re
co
m
en

dó
 


 M

e 
se
nt
í e
nf
er
m
o/
a 


 P
ar
te
 d
e 
m
i e
va
lu
ac
ió
n 
m
éd

ic
a 


 T
uv
e 
se
xo
 c
on

 u
na

 p
er
so
na

 c
on

 V
IH
 


 P
ar
tic
ip
é 
en

 a
ct
o 
co
n 
ri
es
go

 


 D
ur
an
te
 m

i c
ui
da
do

 p
re
na
ta
l 


 E
st
uv
e 
en

 s
al
a 
de

 e
m
er
ge
nc
ia
/h
os
pi
ta
l 


 E
st
uv
e 
en

 la
 c
ár
ce
l/
pr
is
ió
n 


 O

tr
o:
__
__
__
__
__
__
__
__
__
__
__

 
  4.

 
En

 e
l m

om
en

to
 q
ue

 r
ec
ib
ió
 s
u 
di
ag
nó

st
ic
o,
 ¿
hu

bo
 a
lg
ui
en

 q
ue

 lo
 a
si
st
ie
ra
 e
n 
ob

te
ne

r 
al
gú

n 
se
rv
ic
io
 m

en
ci
on

ad
o 
a 

co
nt
in
ua

ci
ón

? 
(M

ar
qu

e 
to
da
s 
la
s 
qu

e 
ap
liq
ue

n)
 


 I
nf
or
m
ac
ió
n 
so
br
e 
el
 V
IH
/S
ID
A
 


 C
on

se
je
rí
a 


 N

o 
sé
/ 
no

 r
ec
ue

rd
o 


 S
er
vi
ci
o 
m
éd

ic
o 


 A
yu
da

 c
on

 c
om

id
a 
o 
re
fu
gi
o 


 N

o 
re
ci
bí
 n
in
gu
na

 in
fo
rm

ac
ió
n 


 S
er
vi
ci
o 
de

 tr
at
am

ie
nt
o 
pa
ra
 e
l u
so
 d
el
 a
lc
oh

ol
/d
ro
ga
s 


 O

tr
o:
__
__
__
__
__
__
__
__
__
__
__

  Se
rv
ic
io
s 

  5.
 
D
es
pu

és
 d
e 
se
r 
di
ag
no

st
ic
ad

o/
a 
co
n 
el
 V
IH
, ¿
cu
án

to
 t
ie
m
po

 t
ra
ns
cu
rr
ió
 p
as
o 
an

te
s 
de

 q
ue

 v
ie
ra
 a
 u
n 
m
éd

ic
o 
de

l V
IH
? 
  


 M

en
os
 d
e 
1 
m
es
 


 E
nt
re
 6
‐1
2 
m
es
es
 


 N

un
ca
 v
i a
 u
n 
m
éd

ic
o 
de

l V
IH
 


 E
nt
re
 1
‐6
 m

es
es
 


 M

ás
 d
e 
12

 m
es
es
 

 
  6.

 
Si
 u
st
ed

 e
sp
er
ó 
m
ás
 d
e 
6 
m
es
es
 a
nt
es
 d
e 
ve
r 
a 
un

 m
éd

ic
o,
 ¿
cu
ál
(e
s)
 fu

e(
ro
n)
 la
(s
) r
az
ón

(e
s)
? 
(M

ar
qu

e 
la
s 
qu

e 
ap
liq
ue

n)
 


 T
uv
e 
m
ie
do

 


 N
o 
qu

is
e 
cr
ee
r q

ue
 e
st
ab
a 
in
fe
ct
ad
o/
a 


 N

o 
su
pe

 c
óm

o 
ob

te
ne

r 
lo
s 
se
rv
ic
io
s


 N

o 
m
e 
se
ní
 e
nf
er
m
o/
a 


 N

o 
qu

is
e 
to
m
ar
 m

is
 m

ed
ic
am

en
to
s 


Es
tu
ve
 d
ep

ri
m
id
o/
a 
y 
co
n 
pr
ob

le
m
as
 


 E
st
uv
e 
en

 la
 c
ár
ce
l/
pr
is
on

 


 N
o 
tu
ve
 e
l d
in
er
o 

em
oc
io
na
le
s 


 E
st
uv
e 
us
an
do

 d
ro
ga
s 


 N

o 
su
pe

 d
ón

de
 o
bt
en

er
 lo
s 
se
rv
ic
io
s 


 N

o 
tu
ve
 u
n 
do

m
ic
ili
o 
es
ta
bl
e 


 O

tr
o:
__
__
__
__
__
__
__
__
__
__
__

 
 

  7.
 
D
es
pu

és
 d
e 
se
r d

ia
gn
os
tic
ad
o/
a 
co
n 
el
 V
IH
, ¿
cu
án

to
 ti
em

po
 tr
an
sc
ur
ri
ó 
an
te
s 
de

 o
bt
en

er
 e
l e
xa
m
en

 d
e 
CD

4 
o 
ca
rg
a 
vi
ra
l?
   


 M

en
os
 d
e 
1 
m
es
 


 E
nt
re
 6
‐1
2 
m
es
es
 


 N

un
ca
 h
e 
ob

te
ni
do

 e
l e
xa
m
en

 d
el
 C
D
4 
o 
ca
rg
a 
vi
ra
l


 E
nt
re
 1
‐6
 m

es
es
 


 M

ás
 d
e 
12

 m
es
es
 


 N

o 
sé
/n
o 
re
cu
er
do

 
  8.

 
Si
 U
d.
 e
sp
er
ó 
m
ás
 d
e 
6 
m
es
es
 e
n 
ha

ce
rs
e 
el
 e
xa
m
en

 d
e 
CD

4 
o 
ca
rg
a 
vi
ra
l, 
¿c
uá

le
s 
fu
er
on

 la
s 
ra
zo
ne

s?
  

(M
ar
qu

e 
to
da
s 
la
s 
qu

e 
ap
lic
qu

en
) 


 T
uv
e 
m
ie
do

 


 N
o 
qu

is
e 
cr
ee
r q

ue
 e
st
uv
e 
in
fe
ct
ad
o/
a 


 N

o 
su
pe

 c
óm

o 
ob

te
ne

r 
lo
s 
se
rv
ic
io
s 


 N

o 
m
e 
se
nt
í e
nf
er
m
o 


 N

o 
qu

is
e 
to
m
ar
 m

ed
ic
am

en
to
s 


Es
tu
ve
 d
ep

ri
m
id
o/
a 
y 
co
n 
pr
ob

le
m
as
 

em
oc
io
na
le
s 


 E
st
uv
e 
en

 la
 c
ár
ce
l/
pr
is
ió
n 


 N

o 
tu
ve
 e
l  d
in
er
o 


 N

o 
tu
ve
 u
n 
do

m
ic
ili
o 
es
ta
bl
e 


 E
st
uv
e 
us
an
do

 d
ro
ga
s 


 N

o 
su
pe

 d
ón

de
 o
bt
en

er
 lo
s 
se
rv
ic
io
s 


 O

tr
o:
__
__
__
__
__
__
__
__
__
__
__

 
  9.

 
D
es
pu

és
 d
e 
ve
r 
a 
un

 p
ro
ve
ed

or
 m

éd
ic
o 
o 
es
pe

ci
al
is
ta
 d
el
 V
IH
, ¿
hu

bo
 u
n 
ti
em

po
 e
n 
el
 c
ua

l d
ej
ó 
de

 ir
 a
l m

éd
ic
o 
po

r 
m
ás
 

de
 6
 m

es
es
? 

Si
 c
on

te
st
ó 
SÍ
, h

ub
o 
un

 t
ie
m
po

 e
n 
el
 c
ua

l d
ej
ó 
de

 ir
 a
l m

éd
ic
o 
po

r 
m
ás
 d
e 
12

 m
es
es
? 

Si
 U
d.
 d
ej
ó 
de

 v
er
 a
l m

éd
ic
o 
po

r 
m
ás
 d
e 
6 
ó 
12

 m
es
es
, ¿
cu
al
es
 fu

er
on

 la
s 
ra
zo
ne

s?
 (M

ar
qu

e 
to
da
s 
la
s 
qu

e 
ap
liq
ue

n)
 


 A
dm

. d
e 
ca
so
s 
se
 r
et
ir
ó 


 N

o 
qu

is
e 
to
m
ar
 m

ed
ic
in
as


Ca

ns
ad
o/
a 
de

l r
ég
im

en
, q
ui
se
 u
n 
de

sc
an
so


 E
l m

éd
ic
o 
se
 r
et
ir
ó 


 T
uv
e 
un

a 
m
al
a 
ex
pe

ri
en

ci
a 
co
n 


Es
tu
ve
 p
re
oc
up

ad
o 
po

r 
lo
s 
ef
ec
to
s 


 N

o 
pu

de
 p
ed

ir
 ti
em

po
 li
br
e 

el
 p
ro
ve
ed

or
 m

éd
ic
o

se
cu
nd

ar
io
s 
qu

e 
la
 m

ed
ic
in
a 
ca
us
ar
ía

en
 e
l t
ra
ba
jo
 


 P
er
dí
 d
om

ic
ili
o 
es
ta
bl
e


N
eg
ac
ió
n‐

no
 q
ui
se
 c
re
er
 q
ue

 e
st
uv
e 


 E
st
uv
e 
us
an
do

 d
ro
ga
s,
 tu

ve
 


 P
er
dí
 m

i e
m
pl
eo

in
fe
ct
ad
o/
a 

un
a 
re
ca
íd
a 


 P
er
dí
 m

i s
eg
ur
o 
m
éd

ic
o


 O

tr
o:
__
__
__
__
__
__
__
__
__
__
__
__
__
__
__

 


 S
e 
te
rm

in
ó 
el
 p
ro
gr
am

a 
 

 


 S
í 


 N

o 


 S
í 


 N

o 

20
11

 H
ou

st
on

 A
re

a 
H

IV
/A

ID
S 

N
ee

ds
 A

ss
es

sm
en

t 
Pa

ge
 1

91



 

10
. ¿
D
ón

de
 fu

e 
el
 p
ri
m
er
 lu
ga
r 
qu

e 
re
ci
bi
ó 
cu
id
ad

o 
po

r 
un

 m
éd

ic
o 
de

l V
IH
? 
 P
or
 fa
vo
r 
dé

 e
l n
om

br
e 
o 
el
 ti
po

 d
e 
ag
en

ci
a 
(p
or
 

ej
em

pl
o,
 L
a 
Cí
in
ic
a 
Ve

rd
e,
 h
os
pi
ta
l, 
co
ns
ul
to
rio

 m
éd
ic
o,
 c
ár
ce
l/
pr
is
ón

, e
tc
). 
 
 

 
 

 
 

 
  11

. ¿
D
ón

de
 r
ec
ib
e 
el
 c
ui
da

do
 m

éd
ic
o 
co
n 
m
ás
 fr
ec
ue

nc
ia
? 
 P
or
 fa
vo
r 
dé

 e
l n
om

br
e 
o 
el
 ti
po

 d
e 
ag
en

ci
a 
(p
or
 e
je
m
pl
o,
 L
a 

Cí
in
ic
a 
Ve

rd
e,
 h
os
pi
ta
l, 
co
ns
ul
to
rio

 m
éd
ic
o,
 c
ár
ce
l/
pr
is
ón

, e
tc
). 
 

 
 

 
 

 
 

 
  12

. E
n 
lo
s 
úl
ti
m
os
 6
 m

es
es
, ¿
ha

 id
o 
U
d.
 a
 u
na

 s
al
a 
de

 e
m
er
ge
nc
ia
 p
or
qu

e 
se
 s
in
ti
ó 
en

fe
rm

o/
a?
   
   
  

 S
í  

 N
o 

  13
. E
xi
st
e 
un

 a
dm

in
is
tr
ad

or
/a
 d
e 
ca
so
s,
 tr
ab

aj
ad

or
/a
 s
oc
ia
l o

 c
on

se
je
ro
 (u

na
 p
er
so
na

 e
sp
ec
ífi
ca
 e
n 
un

a 
cl
ín
ic
a,
 h
os
pi
ta
l u

 
or
ga
ni
za
ci
ón

 c
om

un
it
ar
ia
) q

ui
en

 le
 a
yu

da
 a
 o
bt
en

er
 s
er
vi
ci
os
? 
   
 

 S
í  
   
 

 N
o 
   
  

 N
o 
sé
 

  M
ed

ic
am

en
to
s 
pa

ra
 e
l V

IH
/S
ID
A
 

  14
. ¿
Es
tá
 U
d.
 a
ct
ua

lm
en

te
 t
om

an
do

 m
ed

ic
am

en
to
 a
nt
ir
et
ro
vi
ra
l p

ar
a 
el
 V
IH
? 
   

N
o 
   
  

Sí
 

Si
 c
on

te
st
ó 
SI
, ¿
cu
án

ta
s 
pí
ld
or
as
 t
om

a 
po

r 
dí
a 
pa

ra
 e
l V

IH
?_
__
__
__
__
__
__

 
  15

. S
i U

d.
 e
st
á 
to
m
an

do
 m

ed
ic
in
as
 a
ct
ua

lm
en

te
, ¿
có
m
o 
de

sc
ri
bi
rí
a 
su
 s
it
ua

ci
ón

? 
 (M

ar
qu

e 
to
da
s 
la
s 
qu

e 
ap
liq
ue

n)
 


 N

o 
he

 p
er
di
do

 n
in
gu
na

 d
os
is
 d
ur
an
te
 e
l m

es
 p
as
ad
o 
 


 T
om

é 
ap
ro
xi
m
ad
am

en
te
 la
 m

ita
d 
de

 m
i d
os
is
 


 D

ej
é 
un

as
 c
ua
nt
as
 e
n 
el
 m

es
 p
as
ad
o,
 p
er
o 
to
m
é 
ca
si
 to

da
s 
 


 T
om

é 
al
gu
na
s 
de

 la
 d
os
is
 re

qu
er
id
a 


 T
om

é 
m
ás
 d
e 
la
 m

ita
d 
de

 lo
 r
eq

ue
ri
do

, p
er
o 
no

 to
da
s 


 O

tr
o:
__
__
__
__
__
__
__
__
__
__
__
__
__
__
__
__
__

  16
. S
i U

d.
 h
a 
to
m
ad

o 
m
ed

ic
in
as
 p
ar
a 
el
 V
IH
, ¿
al
gu

na
 v
ez
 d
ej
ó 
de

 to
m
ar
 p
or
qu

e 
se
 s
in
ti
ó 
m
al
 p
or
 lo
s 
ef
ec
to
s 
se
cu
nd

ar
io
s?
 

(p
or
 e
je
m
pl
o,
 p
ro
bl
em

as
 o
cu
rr
id
os
 e
n 
el
 c
ue

rp
o 
o 
m
en

te
 d
eb

id
o 
al
 tr
at
am

ie
nt
o)
.  
   
   
   
   
  

 S
í  
   
   
   
 

 N
o 

 

16
a.
 S
i c
on

te
st
ó 
SI
, ¿
cu
ál
es
 c
re
e 
U
d.
 q
ue

 fu
er
on

 lo
s 
ef
ec
to
s 
se
cu
nd

ar
io
s 
qu

e 
le
 h
iz
o 
de

ja
r 
su
s 
m
ed

ic
am

en
to
s?
  

 
 

 
 

 
 

 
 

 
 

 
 

 
 

__
__
__

 
  17

. ¿
Le
 h
a 
ha

bl
ad

o 
a 
U
d.
 a
lg
un

a 
en

fe
rm

er
a,
 m

éd
ic
o 
o 
ad

m
in
is
tr
ad

or
/a
 d
e 
ca
so
s 
so
br
e 
la
 im

po
rt
an

ci
a 
de

 n
o 
fa
lt
ar
  l
os
 

m
ed

ic
am

en
to
s 
pa

ra
 e
l V

IH
? 
   
  

 S
í  
   
 

 N
o 

  18
. S
i U

d.
 n
o 
es
tá
 t
om

an
do

 m
ed

ic
in
as
 p
ar
a 
el
 V
IH
 a
ct
ua

lm
en

te
, ¿
cu
ál
es
 s
on

 la
s 
ra
zo
ne

s?
 (M

ar
qu

e 
to
da
s 
la
s 
qu

e 
ap
liq
ue

n)
 


 N

o 
qu

ie
ro
 s
en

tir
 lo
s 
ef
ec
to
s 
se
cu
nd

ar
io
s 
de

sa
gr
ad
ab
le
s 


 M

i m
éd

ic
o 
re
co
m
en

dó
 q
ue

 n
o 
lo
s 
to
m
ar
a 


 N

o 
m
e 
fu
er
on

 e
fe
ct
iv
os
 


 C
on

te
o 
de

 c
él
ul
as
 T
 m

uy
 a
lto

 /
 to

da
ví
a 
es
to
y 
m
uy

 s
an
o 


 M

e 
fu
e 
m
uy

 d
ifi
ci
l m

an
te
ne

r 
el
 h
or
ar
io
 re

qu
er
id
o 


 N

o 
pu

ed
o 
pa
ga
r 
po

r 
el
lo
s/
no

 te
ng
o 
as
eg
ur
an
za
 m

éd
ic
a 


 N

in
gu
n 
m
éd

ic
o 
m
e 
la
s 
of
re
ci
ó 


 N

o 
qu

ie
ro
 q
ue

 n
ad
ie
 s
ep

a 
qu

e 
to
m
o 
m
ed

ic
am

en
to
s 
pa
ra
 


 E
lij
o 
no

 to
m
ar
la
s 

el
 V
IH


 N

o 
tu
ve
 e
l a
lim

en
to
 a
de

cu
ad
o 
re
qu

er
id
o 
po

r 
el
lo
s 


 O

tr
o:
 _
__
__
__
__
__
__
__
__
__
__
__
__
__
__
__
__
__
__
_ 

   M
ed

ic
am

en
to
s 
no

 r
el
ac
io
na

do
s 
al
 V
IH
 

  19
. ¿
Cu

án
ta
s 
pí
ld
or
as
 n
o 
re
la
ci
on

ad
as
 a
l V

IH
 t
om

a 
U
d.
 d
ia
ri
am

en
te
? 
  
 

 
 

 
  20

. ¿
To

m
a 
m
ed

ic
in
a 
re
la
ci
on

ad
a 
a 
al
gu
na

 d
e 
la
s 
si
gu
ie
nt
es
 c
on

di
ci
on

es
? 
(M

ar
qu

e 
to
da
s 
la
s 
qu

e 
ap
liq
ue

n)
 


 D

ia
be

te
s 


 P
re
si
ón

 s
an
gu
in
 a
lta

 


 C
ol
es
te
ro
l a
lto

 


 D
ep

re
si
ón

, p
ro
bl
em

a 
em

oc
io
na
l 


 O

tr
o:
__
__
__
__
__
__
__
__
__
__
__
__
__
__

 
 

    21
. ¿
Co

n 
qu

é 
fr
ec
ue

nc
ia
 t
ie
ne

 U
d.
 p
ro
bl
em

as
 e
n 
pa

ga
r 
po

r 
és
ta
s 
y 
ot
ra
s 
m
ed

ic
in
as
 n
o 
re
la
ci
on

ad
as
 a
l V

IH
? 
 


 N

un
ca
 


 M

en
os
 d
e 
la
 m

ita
d 
de

 la
 v
ec
es


 M

ás
 d
e 
la
 m

ita
d 
de

 la
s 
ve
ce
s 


 S
ie
m
pr
e 

  Es
ta
do

 d
e 
sa
lu
d 

  22
. ¿
Có

m
o 
de

sc
ri
bi
rí
a 
su
 s
al
ud

 e
n 
ge
ne

ra
l?
   
   
 

 E
xc
el
en

te
   
  

 B
ue

na
   
   

 R
eg
ul
ar
   
   

 P
ob

re
 

  23
. D

ur
an

te
 e
l m

es
 p
as
ad

o,
 ¿
in
te
rf
ir
ió
 s
u 
sa
lu
d 
fís
ic
a 
o 
co
nd

ic
ió
n 
em

oc
io
na

l c
on

 s
u 
ac
ti
vi
da

d 
no

rm
al
 s
oc
ia
l c
on

 s
u 
fa
m
ili
a,
 

am
is
ta
de

s,
 v
ec
in
os
 o
 g
ru
po

s?
   
  

N
o 
   
   

Sí
, a
lg
un

as
 v
ec
es
   
   
 

Sí
, t
od

o 
el
 ti
em

po
 

20
11

 H
ou

st
on

 A
re

a 
H

IV
/A

ID
S 

N
ee

ds
 A

ss
es

sm
en

t 
Pa

ge
 1

92



  24
. E
n 
lo
s 
úl
ti
m
os
 tr
es
 d
ía
s,
 ¿
cu
án

ta
s 
ve
ce
s 
de

jo
 d
e 
co
m
er
 p
or
 n
o 
te
ne

r 
su
fic
ie
nt
e 
co
m
id
a?
   

 
 

 
 

  25
. ¿
Sa
be

 U
d.
 d
e 
pr
og
ra
m
as
 q
ue

 a
si
st
en

 p
ar
a 
ob

te
ne

r 
co
m
id
a?
 (p

or
 e
je
m
pl
o,
 d
es
pe
ns
a,
 ig
le
si
a,
 e
tc
.) 
   
 

 S
í  
   
 

 N
o 

  26
. ¿
Es
 d
ifí
ci
l p
ar
a 
U
d.
 r
ec
ib
ir
 a
si
st
en

ci
a 
de

 c
om

id
a?
   
 

 E
s 
di
fíc
il 
   
 

 E
s 
fá
ci
l  
   
 

 N
o 
ne

ce
si
to
 a
si
st
en

ci
a 
co
n 
co
m
id
a 

  27
. ¿
Cu

án
do

 fu
e 
la
 ú
lt
im

a 
ve
z 
qu

e 
U
d.
 v
io
 a
 u
n 
m
éd

ic
o,
 e
nf
er
m
er
a,
 o
 a
si
st
en

te
 m

éd
ic
o 
(P
A
) p

ar
a 
el
 V
IH
? 
 


 H

ac
e 
m
en

os
 d
e 
6 
m
es
es
 


 E
nt
re
  6
‐1
2 
m
es
es
 


 M

ás
 d
e 
1 
añ
o 


 N

un
ca
/N

o 
sé
 

  28
. ¿
Cu

án
do

 fu
e 
la
 ú
lt
im

a 
ve
z 
qu

e 
U
d.
 fu

e 
re
ce
ta
ró
n 
m
ed

ic
am

en
to
 p
ar
a 
el
 V
IH
? 


 H

ac
e 
m
en

os
 d
e 
6 
m
es
es
 


 E
nt
re
 6
‐1
2 
m
es
es
 


 H

ac
e 
m
ás
 d
e 
1 
añ
o 


 N

un
ca
/N

o 
sé
 

  29
. ¿
Cu

án
do

 fu
e 
la
 ú
lt
im

a 
ve
z 
qu

e 
se
 h
iz
o 
el
 e
xa
m
en

 d
e 
la
 c
ar
ga
 v
ir
al
? 


 H

ac
e 
m
en

os
 d
e 
6 
m
es
es
 


 E
nt
re
 6
‐1
2 
m
es
es
 


 H

ac
e 
m
ás
 d
e 
1 
añ
o 


 N

un
ca
/N

o 
sé
 

  30
. ¿
Cu

ál
 e
s 
su
 c
ar
ga
 v
ir
al
 a
ct
ua

lm
en

te
? 


 D

et
ec
ta
bl
e 


 I
nd

et
ec
ta
bl
e 


 N

o 
sé
/N

o 
re
cu
er
do

 
  31

. ¿
Cu

án
do

 fu
e 
la
 ú
lt
im

a 
ve
z 
qu

e 
se
 h
iz
o 
el
 e
xa
m
en

 d
el
 C
D
4 
o 
Cé

lu
la
s 
T?
 


 H

ac
e 
m
en

os
 d
e 
 6
 m

es
es
 


 E
nt
re
 6
‐1
2 
m
es
es
 


 H

ac
e 
m
ás
 d
e 
1 
añ
o 


 N

un
ca
/N

o 
sé
 

  32
. ¿
Cu

ál
 e
s 
su
 r
ec
ue

nt
o 
de

l C
D
4 
o 
cé
lu
la
s 
T 
ac
tu
al
m
en

te
? 
   
   
   


 M

en
os
 d
e 
50

 


 5
0‐
19

9 


 2
00

‐4
99

 


 M
ás
 d
e 
50

0 


 N
o 
re
cu
er
do

  


 N
un

ca
 r
ec
ib
í c
ui
da
do

 p
ar
a 
VI
H

  33
. C

ua
nd

o 
re
ci
én

 e
m
pe

zó
 a
 r
ec
ib
ir
 c
ui
da

do
 p
ar
a 
el
 V
IH
, ¿
cu
ál
 fu

e 
su
 r
ec
ue

nt
o 
de

l C
D
4 
o 
cé
lu
la
s 
T?
 


 M

en
os
 d
e 
50

 


 5
0‐
19

9 


 2
00

‐4
99

 


 M
ás
 d
e 
50

0 


 N
o 
re
cu
er
do

  


 N
un

ca
 r
ec
ib
í c
ui
da
do

 p
ar
a 
VI
H

  34
. D

es
de

 q
ue

 fu
e 
di
ag
no

st
ic
ad

o 
co
n 
el
 V
IH
, ¿
re
ci
bi
ó 
un

a 
pr
ue

ba
 q
ue

 d
et
ec
te
 la
 h
ep

at
it
is
 C
? 
   
 

Sí
   
  

N
o 
   

N
o 
sé
 

  35
. A

ct
ua

lm
en

te
, ¿
es
 U
d.
 p
os
it
iv
o 
co
n 
el
 v
ir
us
 d
e 
la
 h
ep

at
it
is
 C
? 
   
 

 S
í  
   
 

 N
o 
   
  

 N
o 
sé
 

  36
. ¿
Re

ci
bi
ó 
el
 e
xa
m
en

 c
ut
án

eo
 d
e 
la
 t
ub

er
cu
lo
si
s?
   
  

N
o 
   

Sí
 

 S
i c
on

te
st
 S
I, 
¿c
uá

l f
ue

 e
l r
es
ul
ta
do

? 
   
 

Po
si
tiv
o 
   
   
  

N
eg
at
iv
o 
 

N
o 
sé
 

  37
. ¿
Le
 h
an

 d
ic
ho

 a
lg
un

a 
ve
z 
qu

e 
U
d.
 t
ie
ne

 tu
be

rc
ul
os
is
 a
ct
iv
a?
   
  

Sí
   
  

N
o 
   
 

N
o 
sé
  

(s
i t
uv
o 
TB

 a
ct
iv
a,
 h
ub

ie
ra
 re

ci
bi
do

 4
 ó
 5
 d
ife

re
nt
es
 m

ed
ic
in
as
 p
ar
a 
to
m
ar
la
 p
or
 2
 m

es
es
 (c
om

o 
10

 p
íld
or
as
 p
or
 d
ía
) y

 2
 ó
 3
 m

ed
ic
in
as
 p
or
 o
tr
os
 4
 m

es
es
).
 

  Sa
lu
d 
m
en

ta
l 

  38
. D

ur
an

te
 e
l m

es
 p
as
ad

o,
 ¿
ha

 t
en

id
o 
pr
ob

le
m
as
 c
on

 lo
s 
si
gu

ie
nt
es
? 
(M

ar
qu

e 
to
da
s 
la
s 
qu

e 
ap
liq
ue

n)
 


 A
ns
ie
da
d 
o 
te
ns
ió
n 


 D

es
eo

 d
e 
da
ña
rs
e 


 P
ro
bl
em

a 
ps
iq
ui
át
ri
co
 o
 e
m
oc
io
na
l r
eq

ui
ri
en

do
 m

ed
ic
in
a


 A
lu
ci
na
ci
ón

 


 D
ifi
cu
lta

d 
en

 c
on

tr
ol
ar
 s
u 
ir
a 
 


 N
in
gu
na

 c
on

di
ci
ón

 m
en

ci
on

ad
a 
aq
uí
 

  39
. D

es
de

 q
ue

 fu
e 
di
ag
no

st
ic
ad

o/
a 
co
n 
el
 V
IH
, ¿
ha

 h
ab

la
do

 c
on

 u
n 
co
ns
ej
er
o,
 t
er
ap

eu
ta
 o
 p
si
có
lo
go

 p
ar
a 
re
ci
bi
r 
ay
ud

a 
co
n 

la
 d
ep

re
si
ón

, a
ns
ie
da

d 
o 
pr
ob

le
m
a 
em

oc
io
na

l?
   
   
 

 S
í  
   

 N
o 

  40
. D

es
de

 q
ue

 fu
e 
di
ag
no

st
ic
ad

o/
a 
co
n 
el
 V
IH
, ¿
ha

 h
ab

la
do

 c
on

 u
n 
m
éd

ic
o 
o 
ps
iq
ui
át
ra
 s
ob

re
 m

ed
ic
in
as
 p
ar
a 
la
 d
ep

re
si
ón

, 
an

si
ed

ad
 o
 p
ro
bl
em

a 
em

oc
io
na

l?
   
   
 

 S
í  
   

 N
o 

  41
. D

es
de

 q
ue

 fu
e 
di
ag
no

st
ic
ad

o/
a 
co
n 
el
 V
IH
, ¿
ha

 p
ar
ti
ci
pa

do
 e
n 
gr
up

o 
te
ra
pé

ut
ic
o 
es
tr
uc
tu
ra
do

 p
ar
a 
su
 s
al
ud

 m
en

ta
l?
 

 
 

 S
í  
   

 N
o 

  A
po

yo
 s
oc
ia
l 

  42
. ¿
D
ón

de
 r
ec
ib
e 
ap

oy
o 
so
ci
al
 r
el
ac
io
na

do
 a
 s
u 
es
ta
do

 V
IH
+?
 (M

ar
qu

e 
to
da
s 
la
s 
qu

e 
ap
liq
ue

n)
 


 P
er
so
na
s 
VI
H
+ 
qu

e 
ve
o 
en

 la
 c
lín
ic
a 


 M

éd
ic
o,
 e
nf
er
m
er
a,
 p
er
so
na
l d
e 
cl
ín
ic
a 


 N

in
gu
no

/N
o 
te
ng
o 
ap
oy
o 
so
ci
al
 


 P
er
so
na
s 
VI
H
+ 
qu

e 
ve
o 
fu
er
a 
de

 la
 c
lín
ic
a 


 F
am

ili
a 


 I
nt
er
ne

t 


 O
tr
o:
__
__
__
__
__
__
__
__
__

   
__
_

20
11

 H
ou

st
on

 A
re

a 
H

IV
/A

ID
S 

N
ee

ds
 A

ss
es

sm
en

t 
Pa

ge
 1

93



 

  U
so
 d
e 
dr
og
as
 

  43
. D

ur
an

te
 e
l p
as
ad

o 
añ

o,
 ¿
ha

 u
sa
do

 a
lg
un

a 
de

 la
s 
si
gu

ie
nt
es
? 
(M

ar
qu

e 
to
da
s 
la
s 
qu

e 
ap
liq
ue

n)
 

A
nf
et
am

in
a 
(c
ry
st
al
 m

et
h,
 s
pe
ed
) 


 N

un
ca
 


To
do

s 
lo
s 
dí
as
 o
 c
as
i 

to
do

s 
lo
s 
dí
as


U
na

 v
ez
 p
or
 

se
m
an
a


 U

na
 v
ez
 p
or
 

m
es
 


A
lg
un

as
 v
ec
es
 

po
r 
añ
o

M
ar
iju
an
a 
(p
ot
, g
ra
ss
, w

ee
d)
 


 N

un
ca
 


To
do

s 
lo
s 
dí
as
 o
 c
as
i 

to
do

s 
lo
s 
dí
as


U
na

 v
ez
 p
or
 

se
m
an
a


 U

na
 v
ez
 p
or
 

m
es
 


A
lg
un

as
 v
ec
es
 

po
r 
añ
o

Co
ca
ín
a 
(p
ol
vo
), 
Cr
ac
k 


 N

un
ca
 


To
do

s 
lo
s 
dí
as
 o
 c
as
i 

to
do

s 
lo
s 
dí
as


U
na

 v
ez
 p
or
 

se
m
an
a


 U

na
 v
ez
 p
or
 

m
es
 


A
lg
un

as
 v
ec
es
 

po
r 
añ
o

M
ed

ic
in
a 
re
ce
ta
da

 p
er
o 
no

 p
ar
a 
U
d.
 

(X
an

ax
, v
ic
od

in
, h
yd
ro
co
do

ne
, o
xy
co
nt
in
) 


 N

un
ca
 


To
do

s 
lo
s 
dí
as
 o
 c
as
i 

to
do

s 
lo
s 
dí
as
 


U
na

 v
ez
 p
or
 

se
m
an
a 


 U

na
 v
ez
 p
or
 

m
es
 


A
lg
un

as
 v
ec
es
 

po
r 
añ
o 

M
ed

ic
in
a 
re
ce
ta
da

 p
ar
a 
U
d.
 p
er
o 

ut
ili
za
da

 e
n 
m
od

o 
di
fe
re
nt
e 
a 
la
 

in
te
nc
ió
n 
m
éd

ic
a 
(X
an

ax
, v
ic
od

in
, 

hy
dr
oc
od

on
e,
 o
xy
co
nt
in
) 


 N

un
ca
 


To
do

s 
lo
s 
dí
as
 o
 c
as
i 

to
do

s 
lo
s 
dí
as
 


U
na

 v
ez
 p
or
 

se
m
an
a 


 U

na
 v
ez
 p
or
 

m
es
 


A
lg
un

as
 v
ec
es
 

po
r 
añ
o 

O
tr
o:
 _
__
__
__
__
__
__
__
__
__
__
__
__

 
 N

un
ca
 


To
do

s 
lo
s 
dí
as
 o
 c
as
i 

to
do

s 
lo
s 
dí
as


U
na

 v
ez
 p
or
 

se
m
an
a


 U

na
 v
ez
 p
or
 

m
es
 


A
lg
un

as
 v
ec
es
 

po
r 
añ
o


 N

in
gu
na
 m

en
ci
on

ad
a 
ar
ri
ba

 
 

 
 

 
 

  44
. E
n 
el
 p
as
ad

o 
añ

o,
 ¿
co
ns
um

ió
 U
d.
 u
na

 m
ay
or
 c
an

ti
da

d 
de

 a
lc
oh

ol
 d
e 
lo
 p
la
ne

ad
o?

   
   
  

 S
í  
   
 

 N
o 

  45
. E
n 
el
 p
as
ad

o 
añ

o,
 ¿
al
gu
na

 v
ez
 p
en

só
 U
d.
 q
ue

 q
ue

rí
a 
o 
ne

ce
si
ta
ba

 r
ed

uc
ir
 s
u 
co
ns
um

o 
de

l a
lc
oh

ol
? 
   
   

 S
í  
   
  

 N
o 

  46
. E
n 
el
 p
as
ad

o 
añ

o,
 ¿
us
ó 
U
d.
 u
na

 m
ay
or
 c
an

ti
da

d 
de

 d
ro
ga
s 
de

 lo
 p
la
ne

ad
o?

   
   
 

 S
í  
   

 N
o 

  47
. E
n 
el
 p
as
ad

o 
añ

o,
 ¿
al
gu
na

 v
ez
 p
en

só
 U
d.
 q
ue

 q
ue

rí
a 
o 
ne

ce
si
ta
ba

 r
ed

uc
ir
 e
l u
so
 d
e 
la
s 
dr
og

as
? 
   
 

 S
í  
   

 N
o 

  V
iv
ie
nd

a 
  48

. ¿
D
ón

de
 d
ue

rm
e 
co
n 
m
ás
 fr
ec
ue

nc
ia
? 
   
 


 D

ep
ar
ta
m
en

to
/c
as
a 


 R

es
id
en

ci
a 
en

 g
ru
po

/v
iv
ie
nd

a 
tr
an
si
to
ri
a 
  


 R

ef
ug
io
   


 C

al
le
   


 O

tr
o:
__
__
__
__
__
__
__
__
__
__
__
__
__
__
__
__
_ 

 
  49

. ¿
Pi
en

sa
 U
d.
 q
ue

 s
u 
si
tu
ac
ió
n 
re
si
de

nc
ia
l e
s 
es
ta
bl
e?
   
   

 S
í  
   

 N
o 

  50
. E
n 
el
 a
ño

 p
as
ad

o,
 ¿
le
 fu

e 
di
fíc
il 
ob

te
ne

r 
cu
id
ad

o 
pa

ra
 e
l V

IH
 d
eb

id
o 
a 
su
 s
it
ua

ci
ón

 d
e 
do

m
ic
ili
o?

   
 

Sí
   
  

N
o 

a.
 S
i c
on

te
st
ó 
SI
, ¿
cu
ál
es
 fu

er
on

 e
sa
s 
di
fic
ul
ta
de

s?
 (M

ar
qu

e 
to
da
s 
la
s 
qu

e 
ap
liq
ue

n)
 


 N

o 
pu

de
 m

an
te
ne

r 
pr
iv
ad
o 
m
i e
st
ad
o 
VI
H
+ 


 T
uv
e 
qu

e 
us
ar
 m

i d
in
er
o 
pa
ra
 e
l a
lq
ui
le
r 


 N

o 
tu
ve
 u
n 
lu
ga
r 
do

nd
e 
gu
ar
da
r 
m
is
 m

ed
ic
in
as
 


 T
uv
e 
qu

e 
us
ar
 m

i d
in
er
o 
pa
ra
 la
s 
ut
ili
da
de

s 


 T
uv
e 
qu

e 
us
ar
 m

i d
in
er
o 
pa
ra
 c
om

pr
ar
 c
om

id
a 


 T
uv
e 
qu

e 
us
ar
 m

i d
in
er
o 
pa
ra
 a
rt
íc
ul
os
 c
as
er
os
 


 O

tr
o:
__
__
__
__
__
__
__
__
__
__
__
__
__
__
__
__
__
__

 
  Re

cu
rs
os
 fi
na

nc
ie
ro
s 

  51
. ¿
Cu

ál
 e
s 
su
 s
it
ua

ci
ón

 la
bo

ra
l?
   


 T
ie
m
po

 c
om

pl
et
o,
 m

ás
 d
e 
30

 h
or
as
 s
em

an
al
 


 T
em

po
ra
l/
co
nt
ra
to
/n
o 
fij
o 


 D

es
em

pl
ea
do

 


 T
ie
m
po

 m
ed

io
 


 N

o 
tr
ab
aj
o 
de

bi
do

 a
 m

i d
es
ca
pa
ci
da
d 


 R
et
ir
ad
o/
ju
bi
la
do

 
  52

. D
ur
an

te
 lo
s 
6 
m
es
es
 p
as
ad

os
, ¿
cu
ál
 fu

e 
el
 p
ro
m
ed

io
 d
e 
su
 p
ro
pi
o 
in
gr
es
o 
m
en

su
al
? 
__
__
__
__
__
__
__

 
  53

. ¿
Cu

án
ta
s 
pe

rs
on

as
 d
ep

en
de

n 
de

 d
ic
ho

 in
gr
es
o?

  
 

 
D
e 
el
lo
s,
 ¿
cu
án

to
s 
so
n 
m
en

or
es
 d
e 
18

? 
__
__
__
__
__

 
  54

. D
ur
an

te
 lo
s 
6 
m
es
es
 p
as
ad

os
, ¿
qu

é 
ti
po

 d
e 
in
gr
es
o 
o 
as
is
te
nc
ia
 h
a 
es
ta
do

 r
ec
ib
ie
nd

o?
 (M

ar
qu

e 
to
da
s 
la
s 
qu

e 
ap
liq
ue

n)
 


 N

in
gu
no

 


 S
SD

I 


 B
on

o 
de

 c
om

id
a 


 D

es
em

pl
ea
do

 


 P
ag
o 
po

r 
ho

ra
/S
al
ar
io
 


 S
eg
ur
o 
So
ci
al
 


 S
ub

si
di
o/
Se
ct
io
n 
8 


 D

is
ca
pa
ci
da
d 
pr
iv
ad
a 


 S
SI
 


 T
A
N
F/
A
FD

C 


 C
om

pe
ns
ac
ió
n 
al
 tr
ab
aj
ad
or
 


 B
en

ef
ic
io
 a
l v
et
er
an
o 


 O

tr
o:
__
__
__
__
__
__
__
__
__
__
__
__
__
__
__
__
__
__

 
 

20
11

 H
ou

st
on

 A
re

a 
H

IV
/A

ID
S 

N
ee

ds
 A

ss
es

sm
en

t 
Pa

ge
 1

94



55
. ¿
Ti
en

e 
U
d.
 s
eg
ur
o 
m
éd

ic
o 
pr
iv
ad

o?
   

 S
í  
   

 N
o 

  56
. ¿
Có

m
o 
pa

ga
 U
d.
 s
u 
cu
id
ad

o 
m
éd

ic
o?

 


 N
o 
re
ci
bo

 c
ui
da
do

 m
éd

ic
o 
po

rq
ue

 n
o 
pu

ed
o 
pa
ga
rl
o 


 V
A
 


 M

ed
ic
ar
e 


 T
ar
je
ta
 d
or
ad
a/
Co

nd
ad
o 


 T
en

go
 a
se
gu
ra
nz
a 
m
éd

ic
a 
pr
iv
ad
a 
o 
CO

BR
A
 


 M

ed
ic
ai
d 


 P
ag
o 
yo

 


 O
tr
o:
 _
__
__
__
__
__
__
__

 
  57

. S
i t
uv
o 
se
gu

ro
 m

éd
ic
a 
pr
iv
ad

a,
 ¿
su
po

 U
d.
 q
ue

 h
ub

o 
as
is
te
nc
ia
 fi
na

nc
ie
ra
 d
is
po

ni
bl
e 
pa

ra
 lo
s 
co
pa

go
s,
 d
ed

uc
ib
le
s 
y 

pr
im

as
? 
   
 

 S
í  
   

 N
o 

  58
. ¿
Tu

vo
 a
lg
un

a 
di
fic
ul
ta
d 
en

 o
bt
en

er
 a
si
st
en

ci
a 
fin

an
ci
er
a 
pa

ra
 e
l p

ag
o 
de

 s
eg
ur
o 
m
éd

ic
o?

 (M
ar
qu

e 
to
da
s 
la
s 
qu

e 
ap
liq
ue

n)
 


 S
e 
re
tir
ó 
el
 a
dm

. d
e 
ca
so
s 


 N

o 
qu

is
e 
to
m
ar
 m

ed
ic
am

en
to
s 


 C
an
sa
do

/a
 d
el
 ré

gi
m
en

, q
ui
se
 u
n 
de

sc
an
so


 S
e 
re
tir
ó 
el
 m

éd
ic
o 


 T
uv
e 
un

a 
m
al
a 
ex
pe

ri
en

ci
a 
co
n


 M

e 
se
nt
í b
ie
n,
 s
in
 s
ín
to
m
as
 


 N

o 
pu

de
 d
ej
ar
 m

i t
ra
ba
jo
 

el
 p
ro
ve
ed

or


Pr
eo

cu
pa
do

/a
 p
or
 e
fe
ct
os
 s
ec
un

da
ri
os


 E
st
uv
e 
us
an
do

 d
ro
ga
s,
 tu

ve
  


 P
er
dí
 m

i v
iv
ie
nd

a 
es
ta
bl
e 

de
 lo
s 
m
ed

ic
am

en
to
s 

un
a 
re
ca
íd
a 


 P
er
dí
 m

i t
ra
ba
jo
 


N
eg
ac
ió
n‐
 N
o 
qu

is
e 
cr
ee
r 
qu

e 
es
to
y 


 S
e 
fin

al
iz
ó 
el
 p
ro
gr
am

a 


 P
er
dí
 m

i a
se
gu
ra
nz
a 
m
éd

ic
a 

in
fe
ct
ad
o/
a 


 O

tr
o:
__
__
__
__
__
__
__
__
__
__
__
__
__
__
__
__
__
__
__
__
__
__
__
__
__
__
_ 

 
 

D
em

og
ra
fía

 
  59

. ¿
Cu

ál
 e
s 
el
 c
ód

ig
o 
po

st
al
 d
on

de
 U
d.
 v
iv
e?
  
 

 
 

 
  60

. ¿
Cu

ál
 e
s 
su
 s
ex
o?

  


 M
as
cu
lin
o 
   
 


 T
ra
ns
gé
ne

ro
 –
 M

as
cu
lin
o 
a 
Fe
m
en

in
o 
   
 


 I
nt
er
se
xo
 


 F
em

en
in
o 
   
 


 T
ra
ns
gé
ne

ro
 –
 F
em

en
in
o 
a 
m
as
cu
lin
o 
 

 
  61

. S
i U

d.
 e
s 
de

 s
ex
o 
fe
m
en

in
o,
 ¿
es
tá
 e
m
ba

ra
za
da

? 
   

 S
í
   
   

 N
o 
   
 

 N
o 
sé
 

  62
. ¿
Cu

án
to
s 
añ

os
 t
ie
ne

 U
d.
? 
 
 

 
 

  63
. ¿
Es
 U
d.
 d
e 
or
ig
en

 h
is
pa

no
? 
   
 

 S
í 

 N
o 

  64
. ¿
Cu

ál
 e
s 
su
 r
az
a/
ét
ni
a?
 


 C
au
cá
si
co
 


 A
si
át
ic
o 


 I
nd

íg
en

a 
am

er
ic
an
o 
o 
N
at
iv
o 
de

 A
la
sk
a 


 N

eg
ro
/a
fr
oa
m
er
ic
an
o 


 M

ul
tir
ac
ia
l 


 N

at
iv
o 
de

 H
aw

ai
i u

 o
tr
o 
is
le
ño

 d
el
 P
ac
ífi
co
 


 O

tr
o:
__
__
__
__
__
__
__
__
__
__
__
__
__
__
__
__
__
__

 
  65

. ¿
Có

m
o 
se
 id
en

ti
fic
a 
U
d.
? 
  


 H

et
er
os
ex
ua
l  
  


 B
is
ex
ua
l  
  


 P
re
fie

ro
 n
o 
de

ci
r 


 G

ay
/L
es
bi
an
a 
   


 I
nd

ec
is
o/
a 
   

 
  66

. ¿
 C
uá

l i
di
om

a 
pr
ef
ie
re
 h
ab

la
r 
en

 s
u 
ca
sa
 o
 c
on

 s
u 
fa
m
ili
a 
y 
am

is
ta
de

s?
 _
__
__
__
__
__
__
__
__
__
__
_ 

  67
. ¿
Co

n 
cu
ál
 id
io
m
a 
se
 s
ie
nt
e 
m
ás
 c
óm

od
o/
a 
al
 h
ab

la
r 
co
n 
su
 m

éd
ic
o?

  _
__
__
__
__
__
__
__
__
__
__
__
__
__

 
  68

. ¿
N
ac
ió
 U
d.
 e
n 
lo
s 
EE
U
U
? 
 

 S
í  
   

 N
o 
 

  ¿
En

 q
ué

 a
ño

 v
in
o 
a 
lo
s 
EE
U
U
? 
__
__
__
__
_ 

  69
. ¿
Cu

ál
 e
s 
su
 e
st
ad

o 
m
ig
ra
to
ri
o?

  


 C
iu
da
da
no

 


 V
is
a 
(e
st
ud

ia
nt
e,
 e
m
pl
eo

, t
ur
is
ta
, e
tc
) 


 O

tr
o:
 _
__
__
__
__
__
__
__
__
__
_ 


 R
es
id
en

te
 p
er
m
an
en

te
 


 P
re
fie

ro
 n
o 
de

ci
r 

 
  70

. ¿
Cu

ál
 e
s 
el
 m

ay
or
 n
iv
el
 d
e 
ed

uc
ac
ió
n 
re
ci
bi
do

? 


 M
en

or
 d
e 
se
cu
nd

ar
ia
 


 S
ec
un

da
ri
a/
G
ED

 


 A
lg
ún

 e
nt
re
na
m
ie
nt
o 
té
cn
ic
o 


 A
lg
ún

 u
ni
ve
rs
ita

ri
o 


 D

ip
lo
m
a 
un

iv
er
si
ta
ri
o 


 G

ra
du

ad
o/
di
pl
om

a 
pr
of
es
io
na
l 


 N

in
gú
n 

  71
. E
n 
el
 p
as
ad

o 
añ

o,
 ¿
fu
e 
U
d.
 li
be

ra
do

 d
e 
la
 c
ár
ce
l o

 p
ri
si
ón

? 
   
   

 S
í 
   
   
 

 N
o 

20
11

 H
ou

st
on

 A
re

a 
H

IV
/A

ID
S 

N
ee

ds
 A

ss
es

sm
en

t 
Pa

ge
 1

95



 

  Co
m
po

rt
am

ie
nt
o 
en

 r
ie
sg
o 

  72
. ¿
Cu

ál
 e
s 
el
 s
ex
o 
de

 s
u 
pa

re
ja
? 
(M

ar
qu

e 
to
da
s 
la
s 
qu

e 
ap
liq
ue

n)
   


 M

as
cu
lin
o 


 F
em

en
in
o 


 T
ra
ns
gé
ne

ro
  (
M
as
c 
a 
Fe
m
en

) 


 T
ra
ns
gé
ne

ro
 (F
em

 a
 M

as
c)
 


 I
nt
er
se
xo
 

  73
. ¿
Cu

ál
 e
s 
el
 e
st
ad

o 
de

 V
IH
 d
e 
su
 p
ri
nc
ip
al
 p
ar
ej
a 
se
xu
al
 


 N

o 
te
ng
o 
pa
re
ja
 p
ri
nc
ip
al
 


 V
IH
 p
os
iti
vo

 


 V
IH
 n
eg
at
iv
o 


 N

o 
sé
 


 P
re
fie

ro
 n
o 
de

ci
r 

  74
. ¿
Cu

án
do

 fu
e 
la
 ú
lt
im

a 
ve
z 
qu

e 
tu
vo

 c
on

ta
ct
o 
se
xu
al
 c
on

 o
tr
a 
pe

rs
on

a?
  


 E
st
a 
se
m
an
a 


 E
st
e 
m
es
 


 E
n 
lo
s 
úl
tim

os
 6
 m

es
es
 


 E
n 
lo
s 
úl
tim

os
 1
2 
m
es
es
 


 H
ac
e 
m
ás
 d
e 
un

 a
ño

 
  75

. ¿
Le
 h
ab

ló
 a
lg
ui
en

 a
ce
rc
a 
de

 c
óm

o 
pr
ot
ej
er
se
 p
ar
a 
no

 r
ei
nf
ec
ta
rs
e 
co
n 
ot
ra
 c
ep

a 
de

l V
IH
? 
 

Sí
   

N
o 

  76
. ¿
Cr
ee

 U
d.
 q
ue

 e
s 
pr
ob

ab
le
 q
ue

 e
st
é 
in
fe
ct
ad

o 
co
n 
ot
ra
 c
ep

a 
de

l V
IH
? 
   

Sí
   

N
o 

  77
. E
n 
lo
s 
úl
ti
m
os
 6
 m

es
es
, ¿
ap

ro
xi
m
ad

am
en

te
 c
on

 c
uá

nt
as
 p
er
so
na

s 
tu
vo

 s
ex
o?

 _
__
__
__
__
__
_ 
 (s
i c
on

 n
in
gu
no

, i
r 
al
 #
81

) 
  78

. E
n 
lo
s 
úl
ti
m
os
 6
 m

es
es
, ¿
in
te
rc
am

bi
ó 
se
xo

 p
or
 d
ro
ga
s 
o 
di
ne

ro
? 
 

 S
í  
   
 

 N
o 
   
  

 P
re
fie

ro
 n
o 
de

ci
r 
 

  79
. E
n 
lo
s 
úl
ti
m
os
 6
 m

es
es
, ¿
cu
án

ta
s 
ve
ce
s 
tu
vo

 s
ex
o 
co
n 
pe

rs
on

as
 c
uy
os
 n
om

br
es
 U
d.
 n
o 
sa
bí
a?
 

 
 

  80
. E
n 
lo
s 
úl
ti
m
os
 3
0 
dí
as
, ¿
tu
vo

 s
ex
o 
co
n 
al
gu
ie
n 
do

nd
e 
no

 s
up

o 
el
 e
st
ad

o 
de

l V
IH
 d
e 
la
 p
er
so
na

? 
   
 

 S
í 

 N
o 

  81
. ¿
Q
ué

 ti
po

 d
e 
se
xo

 tu
vo

 U
d.
  l
a 
úl
ti
m
a 
ve
z 
qu

e 
tu
vo

 c
on

ta
ct
o 
se
xu
al
? 
(M

ar
qu

e 
to
da
s 
la
s 
qu

e 
ap
liq
ue

n)
 


 I
ns
er
ci
ón

 a
na
l (
ar
ri
ba
) 


 R
ec
ep

ci
ón

 a
na
l (
tr
as
er
o)
 


 V
er
sá
til
 (a
m
bo

s:
 a
rr
ib
a 
y 
tr
as
er
o)
 


 S
ex
o 
or
al
 re

ci
bi
do

 


 D
i s
ex
o 
or
al
 


 V
ag
in
al
 

  82
. ¿
Q
ui
én

 fu
e 
su
 ú
lt
im

a 
pa

re
ja
 s
ex
ua

l?
  


 U

na
 a
m
is
ta
d 


 P
ar
ej
a/
Es
po

so
/E
sp
os
a 


 U

n 
co
no

ci
do

/a
 d
el
 In
te
rn
et
 


 N

ov
io
/n
ov
ia
 


 U

n 
co
no

ci
do

/a
 d
el
 b
ar
 


 O

tr
o:
__
__
__
__
__
__
__
__
__
__
__

 
  83

. ¿
U
só
 u
n 
co
nd

ón
 u
 o
tr
a 
ba

rr
er
a 
pr
ot
ec
ti
va
 la
 ú
lt
im

a 
ve
z 
qu

e 
tu
vo

 s
ex
o?

   
  

 S
í  
   
 

 N
o 
   
  

 N
o 
sé
 

Si
 n
o 
us
ó 
un

 c
on

dó
n 
o 
ba

rr
er
a,
 ¿
po

r 
qu

é 
no

? 
 

 
 

 
 

 
 

 
 

  84
. ¿
Ca

da
 c
uá

nt
o 
us
a 
co
nd

on
es
 u
 o
tr
a 
ba

rr
er
a 
pr
ot
ec
ti
va
 d
ur
an

te
 e
l c
on

ta
ct
o 
se
xu
al
? 
(M

ar
qu

e 
to
da
s 
la
s 
qu

e 
ap
liq
ue

n)
 


 S
ie
m
pr
e 


 M

ay
or
ía
 d
el
 ti
em

po
 


 R
ar
a 
ve
z 


 N

un
ca
 

Si
 n
un

ca
 u
sa
 c
on

do
ne

s,
 ¿
po

r 
qu

é 
no

? 
 

 
 

 
 

 
 

 
 

  85
. E
n 
th
e 
úl
ti
m
os
 6
 m

es
es
, ¿
us
ó 
je
ri
ng

as
 (a

gu
ja
s)
 p
ar
a 
in
ye
ct
ar
se
 a
lg
un

a 
su
st
an

ci
a,
 in
cl
uy
en

do
 e
st
er
oi
de

s,
 h
or
m
on

as
, 

si
lic
ón

, t
at
ua

je
 o
 ti
nt
a 
de

ba
jo
 d
e 
la
 p
ie
l o

 e
n 
la
s 
 v
en

as
? 
 


 N

o 
 


 S
í (
es
pe

ci
fiq

ue
 la
/s
 s
us
ta
nc
ia
/s
)_
__
__
__
__
__
__
__
__
__
__
__

 


 P
re
fie

ro
 n
o 
co
nt
es
ta
r 

  86
. E
n 
lo
s 
úl
ti
m
os
 6
 m

es
es
, ¿
cu
án

ta
s 
ve
ce
s 
us
ó 
je
ri
ng

a 
pa

ra
 in
ye
ct
ar
se
 a
lg
un

a 
su
st
an

ci
a?
  


 M

en
os
 d
e 
2 
ve
ce
s 
po

r 
m
es
 


 2
 a
 8
 v
ec
es
 p
or
 m

es
 


 2
 a
 7
 v
ec
es
 a
 la
 s
em

an
a 


 M

ás
 d
e 
un

a 
ve
z 
al
 d
ía
 


 N

o 
m
e 
in
ye
ct
é 
su
st
an
ci
as
 

 
  87

. E
n 
lo
s 
úl
ti
m
os
 6
 m

es
es
, ¿
cu
án

do
 u
só
 je
ri
ng
as
 u
 o
tr
as
 p
ie
za
s 
co
m
pa

rt
id
as
 p
or
 o
tr
a 
pe

rs
on

a?
  


 N

un
ca
 


 M

en
os
 d
e 
la
 m

ita
d 


 M

ita
d 
de

l t
ie
m
po

 


 M
ás
 d
e 
m
ita

d 
de

l t
ie
m
po

 


 S
ie
m
pr
e 


 N

o 
m
e 
in
ye
ct
é 
nu

ng
un

a 
su
st
an
ci
a 

  88
. E
n 
lo
s 
úl
ti
m
os
 6
 m

es
es
, ¿
cu
án

ta
s 
ve
ce
s 
lim

pi
ó 
su
 je
ri
ng
a 
u 
ot
ra
s 
pi
ez
as
 c
on

 b
la
nq

ue
ad

or
? 
 


 N

un
ca
 


 M

en
os
 d
e 
la
 m

ita
d 
de

 la
s 
ve
ce
s 


 A
pr
ox
im

ad
am

en
te
 la
 m

ita
d 
de

 v
ec
es


 M

ás
 d
e 
m
ita

d 
de

 v
ec
es
 


 S
ie
m
pr
e 


 N

o 
m
e 
in
ye
ct
é 
ni
ng
un

a 
su
st
an
ci
a 

 

20
11

 H
ou

st
on

 A
re

a 
H

IV
/A

ID
S 

N
ee

ds
 A

ss
es

sm
en

t 
Pa

ge
 1

96



 

    89
.  
En

 e
l a
ño

 p
as
ad

o,
 r
ec
ib
ió
 s
er
vi
ci
os
 d
e 
al
gu
na

s 
de

 la
s 
si
gu
ie
nt
es
 a
ge
nc
ia
s?
 (M

ar
qu

e 
to
da
s 
la
s 
qu

e 
ap
liq
ue

n)
 


 A
ID
S 
Fo
un

da
tio

n 
H
ou

st
on

 (A
FH

) 


 J
os
ep

h 
H
in
es
 C
lin
ic
 


 B
er
in
g 
O
m
eg
a 
Co

m
m
un

ity
 S
er
vi
ce
s 


 L
eg
ac
y 
Co

m
m
un

ity
 H
ea
lth

 S
er
vi
ce
s 


 C
ov
en

an
t H

ou
se
 


 M

on
tr
os
e 
Co

un
se
lin
g 
Ce

nt
er
 


 F
or
t B

en
d 
Fa
m
ily
 H
ea
lth

 C
en

te
r 


 N

A
A
CP

 


 H
ar
ri
s 
Co

un
ty
 S
he

ri
ff
’s
 O
ff
ic
e 


 S
ou

th
ea
st
 T
ex
as
 L
eg
al
 C
lin
ic
 


 H

ou
st
on

 A
re
a 
Co

m
m
un

ity
 S
er
vi
ce
s 
(H
A
C S
) 


 S
t.
 H
op

e 
Cl
in
ic
 


 H

ou
st
on

 B
uy
er
s 
Cl
ub

 


 T
ho

m
as
 S
tr
ee
t C

lin
ic
 


 H

ou
st
on

 V
ol
un

te
er
 L
aw

ye
rs
 P
ro
gr
am

 


 V
A
 H
os
pi
ta
l 

  90
. E
n 
el
 a
ño

 p
as
ad

o,
 ¿
se
 r
eg
is
tr
ó 
o 
ac
tu
al
iz
o 
su
 n
úm

er
o 
de

l C
PC

D
M
S?
  (
CP

CD
M
S 
es
 u
na

 fu
en

te
 d
e 
da
to
s 
po

r 
co
m
pu

ta
do

r a
 

qu
e 
la
s 
ag
en

ci
as
 u
sa
n 
pa
ra
 m

an
te
ne

r s
u 
ar
ch
iv
o 
y 
pr
ov
ee
rl
o/
a 
as
is
te
nc
ia
)  
   

 S
í  
   
   
 

 N
o 
   
   
  

 N
o 
sé
 

     

A
qu

í t
er
m
in
ó 
 

   
 

¡G
ra
ci
as
 p
or
 c
om

pl
et
ar
 e
st
a 
en

cu
es
ta
 s
ob

re
 u
na

 e
va
lu
ac
ió
n 
de

 la
s 

ne
ce
si
da

de
s 
de

l V
IH
/S
ID
A
 d
e 
H
ou

st
on

! 
 

20
11

 H
ou

st
on

 A
re

a 
H

IV
/A

ID
S 

N
ee

ds
 A

ss
es

sm
en

t 
Pa

ge
 1

97



 
ADAP:  AIDS Drug Assistance Program funded through Part B.  Congress “earmarks” funds that must be used for ADAP, an important 
distinction since other Part B spending decisions are made locally.  
 
AIDS:  Acquired Immunodeficiency Syndrome.  A clinical definition of illnesses caused by HIV:  a CD4 count less than or equal to 200 or 
one of more diagnosed opportunistic infections. 
 
Allocations:  Refers to the distribution of dollar amounts or percentages of funding to established priorities – service categories, geo-
graphic areas, populations, or subpopulations.  It does NOT involve contracting with or giving money to specific service providers. 
 
ART:  Antiretroviral therapy medication for treatment of HIV disease. 
 
Centers for Disease Control and Prevention (CDC):  The CDC is a Federal agency of the Department of Health and Human Services.  
Their mission is to promote health and quality of life by preventing and controlling disease, injury, and disability.  The CDC is the Federal 
agency responsible for tracking diseases that endanger public health, such as HIV. 
 
CDC:   See Centers for Disease Control and Prevention 
 
CMV: Cytomegalovirus. 
 
COBRA:  The federal Consolidated Omnibus Budget Reconciliation Act gives workers and their families who lose their health benefits 
the right to choose to continue group health benefits provided by their group health plan for limited periods of time under certain circum-
stances such as voluntary or involuntary job loss, reduction in the hours worked, transition between jobs, death, divorce, and other life 
events. 
 
Commercial Sex Worker:  Self-reported as having received money, drugs or favors in exchange for sex. 
 
Community Planning:  Steps taken and methods used by a community to gather information, interpret it, and produce a plan for rational 
decision-making. 
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Comorbid Condition:  Non-HIV related health problem.  A disease/condition, such as mental illness, substance abuse or hepatitis, co-
existing with HIV. 
 
DSHS:  Texas Department of State Health Services, formerly the Texas Department of Health (TDH). 
 
EIS:  Early Intervention Services. 
 
EFA:  Emergency Financial Assistance. 
Eligible Metropolitan Area (EMA):  A designation used by the Ryan White CARE Act to identify an area eligible for funds under Part A.  
It is aid to metropolitan areas hardest hit by HIV.  The Houston EMA consists of the following six counties:  Chambers, Fort Bend, Harris, 
Liberty, Montgomery, and Waller. 
 
EMA:  See Eligible Metropolitan Area 
 
Epidemic:  A disease that has spread rapidly among a large number of people within a short period of time. 
 
Epidemiological Profile:  A description of the status, distribution, and impact of an infectious disease or other health-related condition in 
a specific geographic area. 
 
Epidemiology:  The study of the distribution and determinants of health-related states or events in specified populations and the applica-
tion of this study to the control of health problems. 
 
Ethnicity:  A group of people who share the same place of origin, language or cultural ties. 
 
GED:  General Educational Development: high school equivalency diploma. 
 
HCV:  Hepatitis-C virus. 
 
Health Resources and Services Administration (HRSA):  HRSA directs national health programs that improve the nation’s health by 
assuring equitable access to comprehensive, quality healthcare for all.  HRSA works to improve and extend life for people living with HIV, 
provide primary health care to medically underserved people, serve women and children through state programs, and train a healthy 
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workforce that is diverse and motivated to work in underserved communities.  HRSA is responsible for administering the Ryan White 
CARE Act.   
 
HIPAA:  Health Insurance Portability and Accountability Act of 1996. 
 
HIV:  Human Immunodeficiency Virus, the virus that damages the immune system and causes AIDS. 
 
HIV Services Delivery Area:  A designation used by the Ryan White CARE Act to identify an area eligible for funds under Part B 
(formula funding to states and territories).  There are six HSDAs in the East Texas Planning Area:  Beaumont-Port Arthur (covering 3 
counties), Galveston (covering 3 counties), Houston (covering 10 counties), Lufkin (covering 12 counties), Texarkana (covering 9 coun-
ties), and Tyler (covering 14 counties).   
 
Homeless:  Not having a stable residence in one’s name. The term homeless applies equally to a person who has a temporary hotel 
room paid by a city program for indigents, a person sleeping in a shelter or in a car, and a person who is staying with a relative because 
she or he cannot afford to pay rent.  It also refers to someone in temporary or transitional housing for substance abuse or other types of 
treatment. 
 
HOPWA:  Housing Opportunities for Persons with AIDS. 
 
HRSA:  See Health Resources and Services Administration. 
 
HSDA:  See HIV Service Delivery Area. 
IDU:  Injection drug use(r), the term used to refer to the people who or the act of injecting drugs using a needle or syringe. 
 
In-Care:  Self-reported as having had a CD4 test, viral load test or antiretroviral medication during the last 12 months. 
 
Indigenous: A person currently living or working in the EMA and similar to the population studied. 
 
Latino: Self-reported as Latino or Hispanic. 
 
Mental Health Condition: Self-reported as having been treated for a mental disorder (such as depression, dementia or anxiety) in the 
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past 12 months or unable to get needed services due to being “mentally impaired”. 
 
MCSM:  Men of color who have sex with men exposure category. 
 
MSM:  Men who have sex with men exposure category. 
 
NA:  Narcotics Anonymous. 
 
Needs Assessment: A process of collecting information about the needs of people and families at risk for or living with HIV (both receiv-
ing care and not in care), identifying current resources available to meet those needs and determining what gaps in care exist. 
 
OB/GYN:  Obstetrical/Gynecological services for women. 
 
Out-of-Care:  Self-reported as not having had a CD4 test, viral load test or antiretroviral medication during the last 12 months. 
 
Part A:  Under the Ryan White CARE Act, funding is given to eligible metropolitan areas hardest hit by the HIV epidemic.  In the Houston 
EMA, Part A funding is given to the Harris County Judge, administered by the Harris County Health Department (HIV Services).  The 
planning body for these funds is the Houston Area HIV Services Ryan White Planning Council.   
 
Part B:  Under the Ryan White CARE Act, funding is given by formula to States and territories to improve the quality, availability, and or-
ganization of health care and support services for people and families living with HIV/AIDS.  There is an emphasis on rural populations.  
In Texas, funding is given to the Department of State Health Services.   
 
Part C:  Under the Ryan White CARE Act, funding is given to community-based organizations for outpatient early intervention services.   
 
Part D:  Under the Ryan White CARE Act, funding is given to public and non-profit entities to coordinate services to, and improve access 
to research for, children, youth, women, and families.   
 
PLWHA:  Person(s) Living with HIV or AIDS. 
 
Prevalence:  The rate or percentage of people living with an illness. 
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Primary Medical Care:  Medical evaluation and clinical care that is consistent with U.S. Public Health Service guidelines for the treat-
ment of HIV/AIDS. 
 
Priorities:  Refers to the formation of numerical priorities among various categories of services, such as primary care, case manage-
ment, transportation, and among geographic areas, populations, or subpopulations if needed.  The number one priority should reflect the 
service category or community considered the most critical for the use of funds. 
 
Recently Released:  Self-reported as having been released from jail/prison after being incarcerated during the past year. 
 
Ryan White CARE Act:  On August 18, 1990, Congress enacted the Ryan White Comprehensive AIDS Resources Emergency (CARE) 
Act.  Reauthorized in 1996 and 2000, the CARE Act is designed to improve the quality and availability of care for individuals and families 
affected by HIV/AIDS.  The CARE Act includes the following major programs:  Part A, Part B, Part C, Part AV, and Part F.  The CARE 
Act is now the largest sole source of HIV funding in the Nation.   
 
SAMHSA:  Substance Abuse and Mental Health Services Administration. 
 
SCSN:  Statewide Coordinated Statement of Need. 
 
Section 8:  Federal housing assistance program. 
 
Service Gap:  All service needs not currently being met for all PLWHA, except for the need for primary health care, for individuals who 
know their status but are not in care.  Service gaps include additional need for primary health care for those already receiving primary 
medical care ("in care").  They also include the need for supportive services for individuals not receiving primary medical care ("not in 
care"). 
 
Sexually Transmitted Infection (STI):  Also known as Sexually Transmitted Disease (STD).  An infection that is spread through intimate 
sexual contact.  HIV, herpes, syphilis, and gonorrhea are commonly known STIs. 
 
State Services: Formula funding from the State to support the care of people with HIV/AIDS. State-appropriated funds are used as par-
tial matching for Ryan White Part B grants and are used for the same purposes. 
 

2011 Houston Area HIV/AIDS Needs Assessment2011 Houston Area HIV/AIDS Needs Assessment2011 Houston Area HIV/AIDS Needs Assessment   Page 202 

Glossary of TermsGlossary of TermsGlossary of Terms   



STD:  Sexually Transmitted Disease; see Sexually Transmitted Infection. 
 
STI:  See Sexually Transmitted Infection. 
Substance Abuser:  Self-reported as ever having a drug or alcohol problem.  
 
Support Services:  Those services that enable PLWHA to access and/or remain in primary medical care. 
 
TB:  Tuberculosis. 
 
TDH:  Texas Department of Health.  See DSHS. 
 
Unmet need:  HRSA/HAB defines unmet need as the need for HIV-related health services by individuals with HIV who know their HIV 
status and are not receiving regular primary health care.  Note:  This definition differs from HRSA’s definition of only primary medical 
care, defined as CD4 count, viral load test/HAART for those who know their HIV status. 
VA:  Department of Veterans Affairs. 
 
WICY:  Women, Infants, Children and Youth. 
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