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HOPE Sites

Miami, Baltimore, Dallas, Atlanta, Birmingham, Pittsburg,
Chicago, Boston, Philadelphia,
New York City, Los Angeles

Baseline Alcohol and Drug Use

81% Any drug use in last 6 months
49% Alcohol problem on AUDIT
49% Marijuana use last 12 months

Background

In the United States, approximately one-third of HIV-infected persons either
delay seeking care or do not seek care until their disease has progressed to
require acute treatment. These patients may cycle through emergency rooms
and hospital inpatient wards. The majority of these individuals are from
communities of color that traditionally have been medically underserved;

44% Crack Cocaine use last 12 months
29% Powder Cocaine use last 12 months

many of them also are either active or former substance users. Beginning in E i;
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i f,t.-l‘
1 fo Boston
'\.I { 1
‘ b lL _..
[ New York Gity

17% Heroin use last 12 months

three strategies for linking and retaining HiV-infected substance users, - y s T DN 68% Never injected
recruited 80lparticipants from 11 hospital settings across the US. The / — s e
baseline participant characteristics represent one of the largest cohorts, to [ R N AL | -
date, of hospitalized, substance using, HIV-infected patients. o i 4 T = . - Other Baseline Characteristics
Loshngeles | e
@ f’ 44 + 10 Years of age
y - - 33% Female
Major Gaps Iin the Treatment Cascade ® i 74% < High school education

1,400,000
Gardner, et al. CID 2011.

1,200,000 | 100%
Cohen, et al. MMWR 2011

Study Rationale

/5% Black, 11% Hispanic, 12% White
73% Income < $20K
32% Unstable housing
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Contributing Factors
Drug Abuse, Homelessness and Mental lliness
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Most inpatients are passively linked to HIV out patient care,
substance abuse treatment and other preventive services

Inclusion Criteria

Inpatient, HIV-infected adult

Detectable viral load > 200

CD4 < 350

Opioid, stimulant or heavy alcohol use in last year

English speaking

56% Currently taking HIV medication
42% Depression

Conclusion

The Dbaseline demographic data from Project Hope describe a
marginalized population with multiple social and environmental
problems. The recently published National HIV/AIDS Strategy 2020
emphdsizes the challenge to address the nation’s “stubbornly
persistent—and in some cases, growing—HIV-related health disparities”.
The baseline data from Project Hope offer a comprehensive description of
this difficult to reach and retain population.
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