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What Is a Structural Intervention?

% Unfortunately, no standard definition ... or conceptual agreement
Simplest: an environmental intervention

CDC: “An intervention designed to implement or change laws, policies,
physical structures, social or organizational structures or standard
operating procedures to affect environmental or societal change”
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More on definition
% “Programs or policies that change the environments in which risk
behavior occurs, without attempting to change knowledge, attitudes or
social interaction patterns of the persons at risk”

% “Sls work by altering the context in which health is produced or
maintained. Sls locate the source of public health problems in factors in
the social, economic and political environment that shape and constrain
individual, community and societal health outcomes”

s Sls address the root causes of HIV spread

Wohlfeiler Analogy

In saving lives and preventing injuries in highway auto travel, we don't just rely on
persuading individual drivers to obey laws and sensible driving behavior... We
also bank turns! (and put up barriers in the median, etc.) Create physical context
to make driving safer

Examples -- General
% Smoking cessation — increase taxes on smokes; regulate advertising;
prohibit indoor smoking; media campaigns to stigmatize smoking
» Seatbelt use — impose fines for non-use
% Prevention of unwanted pregnancy — remove laws banning contraception;
making insurance companies cover contraceptive services; remove
barriers to abortion
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Examples -- HIV
% Increase access to biomedical prevention, including condoms and clean
needles/works
Routine testing and other measures to increase access/acceptability of
testing
Media campaigns against HIV stigma
Microfinance schemes to provide financial independence for women
s Community centers for young gay men or transgender people (and other
“safe space” projects)
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Notes: Not that | recommend these authoritarian approaches in HIV, but.. |




More Sls for HIV Prevention
% Regulate purchase of pseudoephedrine-containing cold medicines more
difficult
Remove abstinence-only funding
Get schools to establish comprehensive sex education at all levels
% Prison sentencing reform, e.g. equalize crack and powder cocaine,
eliminate “3 strikes”
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Notes:

Cold medicine access -- Cuts down the availability of crystal meth.

Prison -- unfortunately we don’t have a good example currently, but I’m making
the case that we need them badly. For example, making condoms available in
prisons, we have them every where else, but the data shows that almost
everyone who comes out of prison positive went in prison positive. The real
impact of prisons on HIV in our communities (particularly African American
Communities) is enormous, but it’s not due to people getting infected inside
prisons, but the effect of incarceration of large number of black men does to the
whole black community, it disrupts families, decreases the pool of available black
men, stigmatizes ex-offenders that they can’t get jobs or housing, or schooling.
We have to look more fundamentally at the kinds of structural intervention around
incarceration beyond and in addition to providing services to the people who are
on the inside and in transition back to the community.

Key Points

% Applies to all the major types of prevention strategies, e.g. biomedical,
behavioral and social

% Much easier to identify structural risk factors and contexts than it is to
know what structural interventions will work, and be most efficient

% CDC’s Compendium/DEBIs have no Sl's
% Need new strategies for evidence gathering and evaluation of Sis — by

their nature they involve large-scale elements that cannot be easily
controlled by experimental or quasi-experimental research designs

Notes: Easier to identify the structural risk factors than it is to come up with
interventions to change those factors

There are not enough finances and our movement is not strong enough to
demand them all - structural interventions for HIV are all political and expensive
There is not enough evidence about how effective they are - especially structural
versus other types of interventions




Housing is HIV Prevention and Health Care
Introduction

Haszurch and Public Policy

1 Stories are important, but...
1 To impact policy & funding decisions:
1 Science-based data on housing and HIV prevention and health
outcomes is IMPORTANT
1 Science-based data on the cost-effectiveness of HIV/AIDS housing
interventions is ESSENTIAL
1 With evidence to back them, policy makers can secure the resources we
need to serve people living with HIV/AIDS (PLWHA)

www.nationalaidshousing.org N,

Notes: The lack of stable housing is associated with worse outcomes in many
different ways, but it does not tell you what to do about it. It could be that people
who are homeless may have other factors to increase risk and HIV outcomes, so
we need research. Here is an example of structural intervention study.

Study Goal

The HUD-CDC Housing and
Health Study Assess the ability of housing to
reduce the risk of HIV transmission

and improve the health

. l""
HH of persons living with HIV
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Why Study Housing? Primary Purposes of Study

" Hmrn_e IESSIjESS_, HD{ 0 sfk beiavior, and = To study whether providing HOPWA housing
HIV infection co-ocour reduces HIV Risk Behaviors
= HIVfAIDS is 3-9 times higher in
homeless/unstably housed = Ta study whether providing HOPWA housing
= Housing is a structural factor incr agement w!th health care and
= May Influence HIV related drug use and adherence to HIV therapies
s2x behaviors
s To study whether providing HOPWA housing
" [_f homeless a_nd HIV+ then are lEE,E improves health cutcomes (C24 and Viral Load)
likely to obtain and adhere to medical -
treatment




Study Overview Study Overview (cont'd)

gt cftis A3 = Randomization:
Multi-site study with 630 participants e B e
L : = Intervention Group: Receives Housing
across three sites & Health voucher funded by
All participants receive assistance with » Comparison Group: Does not n
finding housing, referrals for medical
care, other services
All receive two Health First
intervention sessions
Randomization to assign participants
to study group

Participants

Study Overview (cont'd)

Meet HOPWA eligibility

= Low income

= HIV+

) = Homeless [Imminent Risk of Homelessness
= Biclogical markers (viral load, CD41) At least 18 years old

« Four data eollection points Speak English or Spanish
= [Baselng, 6 month, 12 mo B manth Able to provide:

= Informed consent

« Documentation of identity

= Locating information

= Two types of data collected
= Computer-based individual interviews
(inleryi administered and sell
administe

= Monetary incentives for eac

Homeless/Severe Imminent Risk of
Homelessness

Enrollment To Date

= Homeless

b b LTt st L b S = 393 Participants Randomized from 2 Sites

= Raltimore 210 Randamized (complets)
ar less than & months Chicage 183 Ran il
m LA — Enrollment begins in Januang
= Enrollment Attrition
r days = 88.5 ¥ Retention from Wisit 1 to Visit 3
ercrowding fdeubling

o o date — wlll Increase

Limitations of RCT for Sls
% RCTs for simple alternative strategies; Sls are complex
% Difficult to control for all relevant factors
% Enormously expensive
% Need other strategies



Notes: Randomized control trials are best for simple alternative strategies, like
take this vaccine or not take the vaccine, take PrEP or don’t take PrEP. But
when you are trying to change something in policy, law, and social environments,
it’s too difficult if not impossible to simplify it into two randomizeble conditions.
It’s also difficult to control all the other things that can influence the strategy. So
we need other ways to gathering evidence and evaluating the effectiveness and
cost effectiveness.

Conclusions

% Structural interventions have the potential for addressing the root causes

They can be complex, expensive and are likely to take a long time to show

results

% Nevertheless, they receive way too little priority in the current research
and policy agenda

% Advocates job is to push to remedy this — strategically!
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Notes: The second point is basically what Kevin Fenton’s rational for not paying
more of it. They are unlikely to show impact until we are all dead and gone.
There are so many thing that can be done, that simply saying more is needed
isn’t enough. That’s why we need to tell NIH or CDC what specifically needs to
happen. We need to do some strategic brainstorming about which of these areas
that we will get the biggest pay off, which we most need the information but we
don’t have now, which will be the most feasible into doable research efforts, and
make our demands.




