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Summary:   

 

Rates of homelessness are expected to increase dramatically with impending job loss 

and evictions tied to the COVID-19 pandemic, which will put even more people at risk 

for SARS-CoV-2 infection.  Ending this pandemic will requires addressing homelessness. 
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ABSTRACT 

 

Job loss and evictions tied to the COVID-19 pandemic are expected to significantly 

increase homelessness in the coming months. Reciprocally, homelessness and the many 

vulnerabilities that inevitably accompany it are driving COVID-19 outbreaks in U.S. 

shelters and other congregate living situations. Unless we intervene to address 

homelessness, these co-existing and synergistic situations will make the current public 

health crisis even worse.  

 

Preventing homelessness and providing permanent affordable housing has reduced the 

ravages of the HIV epidemic.  We must take the lessons learned in 40 years of fighting 

HIV to respond effectively to the COVID-19 crisis. Housing is an investment that will 

curb the spread of COVID-19 and help protect all of us from future pandemics. 
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Epidemics have a way of spotlighting vulnerabilities. As the U.S. struggles through the 

COVID-19 pandemic, tens of millions of Americans have lost jobs and experts predict 

that the existing affordable housing crisis is about to get substantially worse as more 

people have fewer resources to cover living expenses. Evictions in particular are 

expected to rise steeply, and the effects will be disproportionately felt by lower-wage 

earners. Unless we take bold action, experts predict a significant increase in the half 

million people who already live homeless in the United States each night. While our 

country debates strategies for supporting both public health and the economy, we 

would be wise to apply lessons from 40 years of HIV research. Like HIV, there will be no 

end to this latest pandemic without addressing homelessness. 

 

Medical and public health research has illuminated how the HIV epidemic is inextricably 

linked with food insecurity, violence, incarceration, racism, substance use, PTSD and 

depression. Each of these factors significantly increases the risk of HIV infection, creates 

barriers to testing and health care, and makes negative health outcomes much more 

likely. The issue at the center of it all is homelessness, which magnifies the likelihood of 

every other risk factor.1  These are the same issues fueling other recent epidemics, such 

as typhus outbreaks among unsheltered Americans2. Homelessness and the many 

vulnerabilities that inevitably accompany it are driving COVID-19 outbreaks in U.S. 

shelters and other congregate living situations.3 Unless we intervene swiftly, tens of 

thousands of newly unemployed people are at risk for landing in these shelters, which 

are often densely populated and thus some of the riskiest places to be- for both 

residents and staff- during this pandemic.  

 

COVID-19 may have turned a spotlight on the fault lines in our country, but these social 

and economic fissures go back decades.  Even before the COVID-19 pandemic, holding 

down a job has not always guaranteed protection: the combination of higher rent and 

lower wages has created a growing population of working people who experience 

homelessness.4  Neither is homelessness limited by educational status: A 2016 survey of 

California State University students found that 1 in 10 was homeless, and 1 in 5 did not 

have consistent access to food.5 Like SARS-CoV-2 itself, housing insecurity has 
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penetrated every corner of our country: in rural areas, 4 in 10 Americans say their 

families had problems affording basic needs in the past several years, including 

housing.6   Collectively, these situations tell us that housing instability can no longer be 

viewed as a rare condition occurring in exceptional circumstances.  The challenge facing 

us now is that this problem is about to get substantially worse. 

 

The HIV epidemic has given us 40 years of experience and insight. It is now understood 

that a cornerstone for ending the HIV epidemic is providing permanent affordable 

housing.7 In addition to promoting independence and individual health, stable housing 

reduces the transmission of HIV. Why? Housed people without HIV are better equipped 

to take preventive measures such as pre-exposure prophylaxis (PrEP),8 and are at lower 

sexual risk from situations involving coercion and assault.9 Housed people living with 

HIV are also better able to store medication, take their antiretroviral therapy (ART), 

attend medical appointments and achieve sustained viral suppression, thus eliminating 

the possibility of transmitting HIV to others.10  

 

Innovative health care delivery that provides comprehensive services through street-

based medicine or low-threshold (e.g., no appointment) clinic-based care are helping to 

address the challenges faced by people experiencing homelessness or unstable 

housing;11 however, these programs are only provisional, short-range stopgaps. No care 

model can adequately address the underlying social determinants of health that are so 

severely impacted by a lack of stable housing. Similarly, the reprieve from homelessness 

afforded by recently deployed “shelter in place hotels” and “isolation hotels” provide 

respite and risk reduction; however, these programs are only temporary. Unless they 

are used as bridges to permanent housing options, the individual and community-level 

risks remain. 

 

Like HIV before it, the COVID-19 pandemic places America’s vulnerabilities in stark 

relief.  We know that living paycheck to paycheck amplifies a cascade of threats to safe, 

stable housing. We know that, as jobs disappear, the risk of homelessness increases 
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exponentially. Meanwhile people experiencing homelessness face dismal prospects for 

securing a new job. At the same time, people without homes have higher rates of pre-

existing conditions and are at high risk for developing COVID-19 for a variety of reasons. 

Without housing, a person cannot safely shelter in place; it is almost impossible to 

practice social distancing when living in a crowded housing or shelter environment; and 

those who live on the street face staggering obstacles to basic needs such as 

handwashing or taking medication.  

 

Preventing homelessness and providing permanent affordable housing has reduced the 

ravages of the HIV epidemic.  We must take the lessons learned in 40 years of fighting 

HIV to respond effectively to the COVID-19 crisis. Housing is an investment that will 

curb the spread of COVID-19 and help protect all of us from future pandemics. 
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