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KEY 
TAKEAWAYS

Our re s ults  e m phas ize  the  ne gat ive  im pact  tha t  one ’s  
e nvironm e nt  has  on  HIV-re la te d outcom e s

Furthe r e fforts  a re  ne e de d to  d is rupt  the  com pounding 
e ffe c t  of ne ighborhood dis advantage  and HIV
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Presenter Notes
Presentation Notes
Key takeaways from todays talk will include that

1, our results emphasize the negative impact that one’s environment has on HIV-related outcomes

And 2, further efforts are needed to disrupt the compounding effect of neighborhood disadvantage on HIV




BACKGROUND
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Disparities  in HIV care  are  a consequence  of a complex inte rplay of social 
de te rminants  of health (SDoH) [Abdullah e t al. 2025, Flannery e t al. 2017]

SDoH are  not isolated factors  but are  integral 
components  of an inte rconnected social s tructure  
shaped by policies  and practices  that influence  an 
individual' s  access  to and utilization of healthcare  
se rvices  [Flannery e t al. 2017]

HIV 
Care

Adapted Figure [Abdullah et al. 2025]

Presenter Notes
Presentation Notes
Bullet point 1 & 2

The environment where people with HIV (PWH) live plays a multifaceted role in shaping outcomes across the HIV Care Continuum

One’s “environment” includes not only their physical surroundings but also incorporates social, economic, and structural factors.



METHODS
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Area Deprivation Index (ADI)

A scientifically validated measure  
of the  adverse  social exposures  
(i.e ., ne ighborhood disadvantage) 
that can be  used to evaluate  and 
improve  factors  that impact health 
across  populations  [Kind & 
Buckingham 2018]

Presenter Notes
Presentation Notes
Guided by this SDoH structure, we examined an encompassing measure of PWH’s environment and quantified neighborhood disadvantage using Area Deprivation Index, which ranks census block groups from 1 (least) to 10 (most) disadvantaged

ADI is a composite measure of socioeconomic conditions, and is comprised of 17 different indicators across four primary domains - including, Income, Educational Attainment, Employment, and Housing, characteristics

*Talk about figure*

For the purposes of this research, ADI was categorized into tertiles: 1-2 = Low, 3-8 = Intermediate, and 9-10 = High neighborhood disadvantage 



METHODS
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Outcome: Time  to Viral Suppress ion (TVS)

Definition: Time  (days) from one’s  initial HIV 
care  vis it to the  date  of firs t viral load 
of le s s  than 200 copies  pe r millilite r 
(copies /mL) of blood *

* Key dis tinction – any PWH who was  virally 
suppressed within 7 days  of the ir 
initial HIV care  vis it at the  1917 Clinic 
presented evidence  of be ing 
previous ly es tablished in care , and 
were  not included in TVS es timates

Presenter Notes
Presentation Notes
Our study included PWH who initiated HIV care at the university-affiliated, UAB 1917 Clinic, from 2010-2022 and live within the Birmingham Metropolitan Statistical Area

Time to viral suppression was our primary outcome, as achieving early viral suppression is an ongoing focus, and especially important in the Deep South, which experiences a disproportionate HIV burden and where health disparities are exacerbated

In addition to standard time to event methods, and to account for the unobserved correlation that PWH in each census block group may share, we have used an extension of the Cox Proportional Hazards model, the shared frailty model to assess the association between neighborhood disadvantage and TVS

The advantage of this approach is that differences between clusters can be quantified, and that the covariate effects have an individual interpretation




RESULTS

PWH living in highly de prive d 
ne ighborhoods  e xpe rie nce d longe r 
(s low e r) t im e  to viral s uppre s s ion

 Total (VS, %) 

Median               
TVS, days 

(95% CI) 

Univariable      
Hazard Ratio 

(95% CI) 

Multivariable    
Hazard Ratio 

(95% CI) 

Area Deprivation Index     <.0001 .0378 

Low (ADI: 1-2) 408 (390) 90.0 (78.0-98.0) Reference Reference  

Intermediate (ADI: 3-8) 1148 (1074) 98.0 (92.0-105.0) 0.87 (0.77, 0.98)  0.91 (0.80, 1.03) 

High (ADI: 9-10) 924 (846) 112.0 (98.0-119.0) 0.77 (0.68, 0.86)  0.84 (0.73, 0.96) 

Abbreviations: TVS = time to viral suppression, ADI = area deprivation index, VS = viral suppression, CI = confidence interval 

BOLD Hazard Ratio (95% CI) or p-value indicates significance at the α = 0.05 level 

 

Kaplan-Me ie r Analys is , 
univariable  and 
m ultivariable  Cox 
Gam m a Frailty analys is

Presenter Notes
Presentation Notes
Of the 2,480 PWH included for analysis, 924 (~37%) live in highly deprived neighborhoods

Overall, ADI was significantly associated with time to VS. This was true across all analyses:

Median TVS was 112 days, nearly a month longer than PWH living in neighborhoods with low deprivation

Compared to PWH in low disadvantaged neighborhoods, PWH in high disadvantaged neighborhoods achieved VS significantly slower, even when controlling for patient-level factors for year of first HIV care visit at the 1917 clinic, age at first HIV care visit at the 1917 clinic, race, HIV risk factor by sex, monthly income






PWH living in highly de prive d 
ne ighborhoods  e xpe rie nce d longe r 
(s low e r) t im e  to viral s uppre s s ion

Chorople ths  of ne ighborhood 
deprivation s tate  rankings  

within Birmingham, 
Alabama; and median time  

to viral suppress ion

Presenter Notes
Presentation Notes
As we can see here, median time to viral suppression is not uniform across neighborhoods, and in general, many neighborhoods remain well above the goal of achieving VS within 90 days. 

Note: census block groups with fewer than three PWH are not depicted to preserve confidentiality

*talk more about figure – if time*



CONCLUSIONS
Our re s ults  e m phas ize  the  ne gat ive  
im pact  tha t  one ’s  e nvironm e nt  has  on  
HIV-re la te d  outcom e s

Furthe r e fforts  a re  ne e de d to  d is rupt  
the  com pounding e ffe c t  o f 
ne ighborhood d is advantage  and  HIV
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Presenter Notes
Presentation Notes
This research highlights the need for community-based approaches to reach PWH most in need of support. 

These findings emphasize the importance of incorporating place-based metrics like the Area Deprivation Index into HIV care strategies and public health planning. 

Tailored approaches that address environmental and social determinants of health may be critical to improving HIV health outcomes especially in underserved urban settings

Understanding the complex role that place has on the experience of PWH and applying strategies to address the needs of PWH in these communities, can mitigate the compounding effect of modern systemic inequities on TVS and other HIV-related outcomes. 

Future research should explore the mechanisms through which neighborhood disadvantage influences care engagement and evaluate the effectiveness of multilevel interventions designed to mitigate these disparities.



THANK YOU
J ohn  R. Bas s le r
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