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A B S T R A C T
IMPLICATIONS AND
Purpose: Little is known about food insecurity and unmet subsistence needs and their association
with antiretroviral therapy adherence among youth and young adults living with HIV (YLWH).
Methods: We conducted a cross-sectional survey to examine this association in 101 YLWH (aged
18e29 years). Poisson regression models with robust standard errors were used to estimate
adjusted risk ratios (RRs) and 95% confidence intervals (CIs).
Results: Approximately 51.7% of participants experienced at least one unmet subsistence need
(difficulty finding enough to eat [36.6%], clothing [22.8%], place to sleep [21.8%], place to wash
[17.8%], and bathroom [15.8%]), and 64.2% reported being food insecure. For every additional
unmet need, the risk of very good/excellent adherence was reduced by 15% (RR ¼ .85; 95%
CI ¼ .72e.99; p value ¼ .04). The risk of very good/excellent adherence was lowered by 39%
(RR ¼ .61; 95% CI ¼ .43e.87; p value ¼ .005) among food insecure youth, compared with those
who were food secure.
Conclusions: These data highlight the need for more research and structural interventions
targeting food assistance strategies among YLWH.
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Among youth and young
adults living with HIV,
food insecurity and unmet
subsistence needs are
negatively associated with
antiretroviral therapy
adherence. Structural in-
terventions to address
food security and subsis-
tence needs are needed to
improve health outcomes
such as linkage to and
engagement in HIV care,
mental health, and anti-
retroviral therapy adher-
ence among this
population.
Food insecurity, defined by the U.S. Department of Agriculture
as a “lack of consistent access to enough food for an active,
healthy life,” is estimated to impact 41 million people in the U.S.
[1]. In a study of people living with HIV in San Francisco, 56% of
the participants were food insecure at study enrollment [2]. In
another study conducted in San Francisco, 25% of participants
reported unmet subsistence needs, defined as “difficulty gaining
access to a bathroom, place to wash, clothing, food, or a place to
sleep [3].” Based on “Maslow’s hierarchy of needs,” physiological
needs such as water, food, shelter, and sleep are the primary
driving forces behind human motivation and are prioritized over
other health needs, such as care engagement or medication
the decision to submit the article for
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adherence [3,4]. Thus, examining and intervening on food inse-
curity and unmet subsistence needs are critical because when
physiological needs are not met, health needs are not prioritized.

Food insecurity and unmet subsistence needs have been
identified as substantial barriers to antiretroviral therapy (ART)
adherence and serve as predictors of poor health outcomes for
people living with HIV [5e8]. Food insecurity is associated with
lower ART adherence and therefore decreases the likelihood of
viral suppression, which in turn can result in viral resistance,
increased transmission of HIV, and progression to AIDS. Food
insecurity and unmet subsistence needs have also been associ-
ated with increased stress [9], depression [10], substance use
[11], and increased healthcare costs [12]. Thus, HIV, food inse-
curity, and unmet subsistence needs are in a compounded
detrimental relationship where each worsens in the presence of
the other [13].

In 2014 in the U.S., individuals aged 13e29 years comprised
23% of the population, yet accounted for 40% of new HIV di-
agnoses. A recent review estimated that <6% of youth (aged 13e
29 years) living with HIV were virally suppressed [14]. Youth and
young adults living with HIV (YLWH) are less likely than older
adults to be aware of their HIV diagnosis, linked to care, retained
in care, and to adhere to ART [14,15]. The consequence of unad-
dressed health disparities, suboptimal ARTadherence, and lack of
virologic suppression among YLWH is a future generation of
adults with increased risk of poor health outcomes who are more
susceptible to developing AIDS and drug resistance.

Due to unique challenges within the youth population, such
as autonomy, psychological development, and handling of per-
sonal healthcare and finances [16], food insecurity and unmet
subsistence needs may impact YLWH differently and in varying
degrees compared with adults living with HIV. Food insecurity
and unmet subsistence needs have been examined in HIV studies
in populations that experience homelessness [17], pediatric pa-
tients [18], and individuals who are substance users [9]; how-
ever, there are no data on the relationship between food
insecurity and unmet subsistence needs and ART adherence
among YLWH. We hypothesized that YLWH have a high level of
food insecurity and unmet subsistence needs, which are associ-
ated with clinically low ART adherence.

Methods

We conducted a cross-sectional online survey from March
through November 2017 to examine the amount of food inse-
curity and unmet subsistence needs and the association between
these two variables and ART adherence in YLWH (herein defined
as individuals aged 18e29 years) in the San Francisco Bay Area.
We received approval from the University of California, San
Francisco Institutional Review Board to conduct this study and
obtained electronic informed consent from all participants.

Eligibility criteria included having an HIV seropositive status,
being aged 18e29 years, and speaking English. Participants were
recruited through outreach to community-based organizations
and clinics serving YLWH, referrals from enrolled participants, as
well as through social media including Grindr, Facebook, and
Craigslist. When a potential participant contacted the study, the
study staff screened the individuals over the telephone and
determined their age eligibility via a text-messaged photograph
of the individual’s date of birth from an official identification card
(e.g., driver’s license) and their HIV serostatus eligibility based on
a text-messaged photograph of an antiretroviral medication
bottle bearing their name, a laboratory slip showing their HIV
viral load result, or a letter of diagnosis from their healthcare
provider. All text message communications were sent to a
password-protected and encrypted study telephone.

We administered the online survey using Qualtrics (version
2017; Provo, UT), a data collection software program used to
conduct online surveys. The survey was completed remotely on
the participants’ mobile telephone or computer with Internet
access. The duration of the survey was approximately 30 mi-
nutes, and participants were paid $40 upon completion using an
electronic Amazon gift certificate or cash (if the participant opted
to come to the university research offices in person).

Participants responded to questions pertaining to de-
mographics, ART adherence rating in past 30 days [19], unmet
subsistence needs in the past 6 months [20], and food security in
thepast 12months [21]. TheARTadherence rating question read as
such: “Thinking back over the past 30 days, rate your ability to take
all your medications as prescribed: excellent, very good, good, fair,
poor, or very poor” [19]. Household food security was assessed
using a six-item version of the Household Food Security Survey
Module [21], andunmet subsistenceneedswereassessedusingfive
yes/no questions examining difficulties gaining access to housing,
bathroom, place to wash, clothing, or food [20]. We chose “very
good” as the cut-off for ART adherence and dichotomized ART
adherence as 1¼ “verygood” or “excellent” and 0¼ less than “very
good.” The decision to dichotomize was due to skewed data and
based on our hypothesis of examining clinically meaningful dif-
ferences in adherence. Food securitywas dichotomized as 1¼ high
to marginally high food security (i.e., food secure) and 0 ¼ low to
very low food security (i.e., food insecure), consistent with scoring
guidelines. The unmet subsistence needs variable was treated as a
continuousvariable (0e5) to capture a doseeresponse relationship
between unmet subsistence needs and adherence.

Descriptive analyses including totals, percentages, means, and
standard deviations were conducted to characterize the popu-
lation. Inferential analyses used Poisson regression with robust
standard errors [22] to estimate adjusted risk ratios (RRs) and
95% confidence intervals (CIs) for the association between ART
adherence (outcome variable) and each of two explanatory var-
iables: (1) food insecurity and (2) unmet subsistence needs. Each
of these two models adjusted for age (years), sex at birth (female
or male), race/ethnicity (Latino, non-Latino African American,
non-Latino white, or non-Latino other race), and sexual identity
(heterosexual, gay, or bisexual). We used Stata (version 15.1,
StataCorp LLC; College Station, TX) to perform descriptive ana-
lyses andMplus (version 8.2, Muthén &Muthén; Los Angeles, CA)
to perform inferential analyses. Mplus was used for the latter
analyses because it can incorporate cases with partial data into
the analysis via direct maximum likelihood estimation.
Results

In our study of 101 YLWHwith amean age of 25.0 years, 84.1%
self-identified as non-white, 78.2% as male gender, and 85.1% as
gay or bisexual at the time of the survey (Table 1). In evaluating
education level, 46.5% had a college degree or an education level
higher than high school diploma or General Education Diploma,
44.6% had a high school diploma or General Education Diploma,
whereas 8.9% reported having less than a high school education.
Over half of the participants (50.6%) reported living situations
other than living in their own house or apartment or their



Table 1
Summary of participant characteristics

Characteristics Subcategories N ¼ 101a

Age, mean years
(SD, range)

25.0 (2.9,
18e29)

Race/ethnicity, n (%) Latino 36 (35.6)
African American non-Latino 30 (29.7)
White non-Latino 14 (13.9)
Other non-Latino (American Indian,

Asian, multiracial, other)
19 (18.8)

Male sex at birth, n (%) 90 (89.1)
Gender identity, n (%) Male 79 (78.2)

Female 10 (9.9)
Other 12 (11.9)

Sexual identity, n (%) Gay 69 (68.3)
Bisexual 17 (16.8)
Heterosexual 12 (11.9)

Perceived financial
situation, n (%)

Live comfortably 17 (16.8)
Can barely get by 56 (55.4)
Cannot get by 21 (20.8)

Education, n (%) Less than high school 9 (8.9)
High school degree or GED 45 (44.6)
More than high school or

any college degree
47 (46.5)

In school, n (%) 29 (28.7)
Working, n (%) 62 (61.4)
Living situation, n (%) Own or parent’s home 50 (49.5)

Someone else’s place 24 (23.8)
Rooming, boarding, half-way

house, group home, or shelter
11 (10.9)

Drug or other treatment facility 8 (7.9)
Welfare hotel or month-to-month

hotel
4 (4.0)

Other 4 (4.0)
Ever homeless or lived

in a shelter, n (%)
53 (52.5)

Ever jail or prison, n (%) 24 (23.8)
ART adherence rating,

n (%)
Excellent 25 (24.8)
Very good 33 (32.7)
Good 21 (20.8)
Fair 12 (11.9)
Poor 4 (4.0)
Very poor 5 (5.0)

Unmet subsistence
needs, n (%)

Difficulty finding enough to eat 37 (36.6)
Difficulty finding clothing 23 (22.8)
Difficulty finding place to sleep 22 (21.8)
Difficulty finding place to wash 18 (17.8)
Difficulty finding a bathroom 16 (15.8)

Number of unmet
subsistence needs, (%)

0 45 (48.4)
1 18 (19.4)
2 15 (16.1)
3 5 (5.4)
4 4 (4.3)
5 6 (6.5)

Food security, n (%) Food secure 34 (35.8)
Food insecure 61 (64.2)

ART ¼ antiretroviral therapy; GED ¼ General Equivalency Diploma; SD ¼ stan-
dard deviation.

a Numbers do not add up to 100% due to small amounts of missing data,
including “do not know” or “decline to answer” responses.

Table 2
Association between number of unmet subsistence needs, food security, and ART
adherence (N ¼ 101)

Explanatory variable Risk ratio (95% CI) p value

Number of unmet subsistence needs .85 (.72e.99) .04
Food security categories
Food secure Reference -
Food insecure .61 (.43e.87) .005

Adjusted risk ratios were estimated using Mplus version 8.2 via maximum like-
lihood assuming a Poisson distribution with robust standard errors adjusting for
the following covariates: age (y), sex at birth (male or female), race/ethnicity
(Latino, non-Latino African America, non-Latino white, or non-Latino other race),
and sexual identity (heterosexual, gay, or bisexual).
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parent’s house or apartment, and 52.5% had experienced
homelessness or living in a shelter.

When surveying ART adherence rating, 57.5% reported very
good/excellent adherence, whereas 41.7% had good to very poor
adherence. Approximately 51.7% experienced at least one unmet
subsistence needdthe least reported was difficulty finding a
bathroom (15.8%), and the most common was difficulty finding
enough to eat (36.6%), followed by difficulty finding clothing
(22.8%), a place to sleep (21.8%), and a place to wash (17.8%).
Sixty-one participants (64.2%) reported having low to very low
food security.

Both unmet subsistence needs and food insecurity were
significantly associated with ART adherence (Table 2). Our
data suggest that for every additional unmet need, the risk of
very good/excellent adherence was reduced by 15% (RR ¼ .85,
p value ¼ .04). As participants moved from food security to
food insecurity, the risk of very good/excellent adherence was
lowered by 39% (RR ¼ .61, p value ¼ .005).

Discussion

In this study, we were able to show a negative association
between ART adherence and food insecurity and unmet subsis-
tence needs in a demographically diverse group of U.S. YLWH.
Most participants noted at least one unmet subsistence need in
the past 6 months, and about two third of the participants re-
ported high to marginally high food insecurity in the past
12 months. Previous studies have shown an association between
food insecurity, unmet subsistence needs, and lower likelihood
of ART adherence [23]; however, to our knowledge, this is the
first study examining these associations among YLWH.

Several studies have indicated the association between food
insecurity and the development of chronic comorbidities such as
diabetes, high blood pressure, or heart disease, which in turn are
exacerbated in the presence of HIV [24e26]. Additionally, re-
searchers have demonstrated that indicators of poverty, such as
food insecurity and unmet subsistence needs, serve as a deter-
minant of risk behaviors, such as sex work and drug use [27],
which in turn can reduce ARTadherence. Other studies show that
high-risk behaviors are used in populations that are food inse-
cure as a means “to gain access to food resources [10]” and that
food insecurity can impact public health by contributing to
transactional and unprotected sex [28]. Therefore, food insecu-
rity, unmet subsistence needs, and their related indicators criti-
cally impact public health through their influence on the risk of
HIV infection and transmission. Our findings thus have signifi-
cant implications to the lives of YLWH whom we have shown to
experience high levels of food insecurity and unmet subsistence
needs, and therefore may be at increased risk for other comor-
bidities, sex work, and drug use.

The lived experiences of individuals with food insecurity or
unmet subsistence needs can exist in an interlocking experience
with other socioeconomic indicators such as the lack of educa-
tion and history of incarceration. These psychosocial indicators
are inextricable from racism, sexism, stigma, and other forms of
oppression that may further decrease the likelihood of HIV viral
suppression in YLWH [29]. Our study highlights the importance
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of structural interventions to address the physiological needs of
YLWH. Despite the existence of several interventions to address
food insecurity among adults living with HIV [30,31], to our
knowledge, currently, none exist for YLWH. Therefore, future
research should examine the implications of food insecurity and
unmet subsistence needs on health outcomes of YLWH to create
tailored interventions to address these disparities. In addition,
from a clinical standpoint, when creating a treatment plan,
healthcare providers should examine the patient’s level of food
insecurity and unmet subsistence needs in conjunction with the
aptness of their medication regimen [32]. Provider awareness of
the existence of patient’s food insecurity and/or unmet subsis-
tence needs can allow for referrals to nutritionists, food assis-
tance programs, and other services addressing food, shelter, and
clothing.

Our study has several notable limitations. Our participants
were mainly male, gay-identified, English-speaking, and with a
high school degree or higher, and they were all residents of
the San Francisco Bay Area. Additionally, all participants were
able to complete the research methods remotely using a
smartphone or computer. Therefore, our results may not be
generalizable to individuals with varying demographics and
education, those living in other regions, or those who may be
less technologically savvy. Our data were all based on partici-
pants’ self-report and therefore may be subject to recall or
social desirability biases. As such, given that HIV viral load
measures were not obtained in this study, subjective self-
reports of very good/excellent adherence may not equate
viral suppression. Finally, our study was an observational,
cross-sectional survey in which participants retrospectively
recalled food insecurity, adherence, and unmet subsistence
needs over different timeframes. Consequently, we cannot
establish causality. Nonetheless, as a first examination of the
associations between food insecurity and unmet subsistence
needs with ART adherence in U.S. YLWH, we believe our
findings will serve as a catalyst to stimulate future prospective
studies with more extensive measures.

Food insecurity and unmet subsistence needs are negatively
associated with ART adherence and, therefore, with other health
outcomes [13]. Food insecurity has also been associated with
stress, depression, increased drug use, and obesity [33,34]. These
comorbidities increase an individual’s healthcare cost and have
personal and public health implications. Future research should
examine the impact of interventions designed to assist YLWH
with food security and subsistence needs on linkage to care,
engagement in care, mental health, and ART adherence.

Acknowledgments

The authors thank the San Francisco Bay Area youth and
young adults who participated in this study.

Funding Sources

Research reported in this publication was supported by the
California HIV/AIDS Research Program (CHRP) award numbers
HD15-SF-060 (PI Saberi).

References

[1] United States Department of Agriculture: Economic Research Service.
Definitions of Food Security. In: Food Security in the US. 2017. Available at,
https://www.ers.usda.gov/topics/food-nutrition-assistance/food-security-
in-the-us/definitions-of-food-security.aspx. Accessed August 1, 2018.

[2] Weiser SD, Frongillo EA, Ragland K, et al. Food insecurity is associated
with incomplete HIV RNA suppression among homeless and marginally
housed HIV-infected individuals in San Francisco. J Gen Intern Med
2009;24:14e20.

[3] Riley ED, Moore K, Sorensen JL, et al. Basic subsistence needs and overall
health among human immunodeficiency virus-infected homeless and un-
stably housed women. Am J Epidemiol 2011;174:515e22.

[4] Huitt W. Maslow’s hierarchy of needs, Educational Psychology Interactive.
Valdosta, GA: Valdosta State University; 2007. Available at, http://www.
edpsycinteractive.org/topics/regsys/maslow.html. Accessed August 1,
2018.

[5] Pellowski JA, Kalichman SC, Cherry S, et al. The daily relationship between
aspects of food insecurity and medication adherence among people living
with HIV with recent experiences of hunger. Ann Behav Med 2016;50:
844e53.

[6] Kalichman SC, Pellowski J, Kalichman MO, et al. Food insufficiency and
medication adherence among people living with HIV/AIDS in urban and
peri-urban settings. Prev Sci 2011;12:324.

[7] Kalichman SC, Cherry C, Amaral C, et al. Health and treatment implications
of food insufficiency among people living with HIV/AIDS, Atlanta, Georgia.
J Urban Health 2010;87:631e41.

[8] Kalichman SC, Washington C, Grebler T, et al. Medication adherence and
health outcomes of people living with HIV who are food insecure and
prescribed antiretrovirals that should be taken with food. Infect Dis Ther
2015;4:79e91.

[9] Surratt HL, O’Grady CL, Levi-Minzi MA, Kurtz SP. Medication adherence
challenges among HIV positive substance abusers: The role of food and
housing insecurity. AIDS Care 2015;27:307e14.

[10] McKay F, Lippi K, Dunn M. Investigating responses to food insecurity
among HIV positive people in resource rich settings: A systematic review.
J Community Health 2017;42:1062e8.

[11] Whittle HJ, Palar K, Hufstedler LL, et al. Food insecurity, chronic illness,
and gentrification in the San Francisco Bay Area: An example of
structural violence in United States public policy. Soc Sci Med 2015;
143:154e61.

[12] Gundersen C, Dewey A, Crumbaugh AS, et al. Map the Meal Gap 2018: A
report on county and congressional district food insecurity and county food
cost in the United States in 2016. In: Feeding America. 2018. Available at,
http://www.feedingamerica.org/research/map-the-meal-gap/2016/2016-
map-the-meal-gap-all-modules.pdf. Accessed August 1, 2018.

[13] Anema A, Vogenthaler N, Frongillo EA, et al. Food insecurity and HIV/AIDS:
Current knowledge, gaps, and research priorities. Curr HIV/AIDS Rep 2009;
6:224e31.

[14] Zanoni BC, Mayer KH. The adolescent and young adult HIV cascade of care
in the United States: Exaggerated health disparities. AIDS Patient Care STDs
2014;28:128e35.

[15] Beer L, Mattson CL, Bradley H, Shouse RL. Trends in ART prescription and
viral suppression among HIV-positive young adults in care in the United
States, 2009e2013. J Acquir Immune Defic Syndr 2017;76:e1e6.

[16] McDonagh JE, Bateman B. ‘Nothing about us without us’: Considerations for
research involving young people. Arch Dis Child Educ Pract Ed 2012;97:55e60.

[17] Palar K, Kushel M, Frongillo EA, et al. Food insecurity is longitudinally
associated with depressive symptoms among homeless and marginally-
housed individuals living with HIV. AIDS Behav 2015;19:1527e34.

[18] Mendoza JA, Paul ME, Schwarzwald H, et al. Food insecurity, CD4 counts,
and incomplete viral suppression among HIVþ patients from Texas Chil-
dren’s Hospital: A pilot study. AIDS Behav 2013;17:1683e7.

[19] Lu M, Safren SA, Skolnik PR, et al. Optimal recall period and response
task for self-reported HIV medication adherence. AIDS Behav 2008;12:
86e94.

[20] Gelberg L, Gallagher TC, Andersen RM, Koegel P. Competing priorities as a
barrier to medical care among homeless adults in Los Angeles. Am J Public
Health 1997;87:217e20.

[21] Bickel G, Nord M, Price C, et al. Guide to measuring Household food se-
curity, revised 2000. Alexandria, VA: U.S. Department of Agriculture, Food,
and Nutrition Service; 2000.

[22] Zou GY. A modified Poisson regression approach to prospective studies
with binary data. Am J Epidemiol 2004;159:702e6.

[23] Decker D, Flynn M. Food insecurity and chronic disease: Addressing food
access as a healthcare issue. R I Med J 2018;101:28e30.

[24] Seligman HK, Schillinger D. Hunger and socioeconomic disparities in
chronic disease. N Engl J Med 2010;363:6e9.

[25] Monroe AK, Chander G, Moore RD. Control of medical comorbidities in
individuals with HIV. J Acquir Immune Defic Syndr 2011;58:458e62.

[26] Triant VA. HIV infection and coronary heart disease: An intersection of
epidemics. J Infect Dis 2012;205 Suppl 3:S355e61.

[27] Adimora AA, Schoenbach VJ, Martinson FE, Coyne-Beasley T, Doherty I,
Stancil TR, et al. Heterosexually transmitted HIV infection among African
Americans inNorth Carolina. J Acquir ImmuneDefic Syndr 2006;41:616e23.

https://www.ers.usda.gov/topics/food-nutrition-assistance/food-security-in-the-us/definitions-of-food-security.aspx
https://www.ers.usda.gov/topics/food-nutrition-assistance/food-security-in-the-us/definitions-of-food-security.aspx
http://refhub.elsevier.com/S1054-139X(19)30134-X/sref2
http://refhub.elsevier.com/S1054-139X(19)30134-X/sref2
http://refhub.elsevier.com/S1054-139X(19)30134-X/sref2
http://refhub.elsevier.com/S1054-139X(19)30134-X/sref2
http://refhub.elsevier.com/S1054-139X(19)30134-X/sref2
http://refhub.elsevier.com/S1054-139X(19)30134-X/sref3
http://refhub.elsevier.com/S1054-139X(19)30134-X/sref3
http://refhub.elsevier.com/S1054-139X(19)30134-X/sref3
http://refhub.elsevier.com/S1054-139X(19)30134-X/sref3
http://www.edpsycinteractive.org/topics/regsys/maslow.html
http://www.edpsycinteractive.org/topics/regsys/maslow.html
http://refhub.elsevier.com/S1054-139X(19)30134-X/sref5
http://refhub.elsevier.com/S1054-139X(19)30134-X/sref5
http://refhub.elsevier.com/S1054-139X(19)30134-X/sref5
http://refhub.elsevier.com/S1054-139X(19)30134-X/sref5
http://refhub.elsevier.com/S1054-139X(19)30134-X/sref5
http://refhub.elsevier.com/S1054-139X(19)30134-X/sref6
http://refhub.elsevier.com/S1054-139X(19)30134-X/sref6
http://refhub.elsevier.com/S1054-139X(19)30134-X/sref6
http://refhub.elsevier.com/S1054-139X(19)30134-X/sref7
http://refhub.elsevier.com/S1054-139X(19)30134-X/sref7
http://refhub.elsevier.com/S1054-139X(19)30134-X/sref7
http://refhub.elsevier.com/S1054-139X(19)30134-X/sref7
http://refhub.elsevier.com/S1054-139X(19)30134-X/sref8
http://refhub.elsevier.com/S1054-139X(19)30134-X/sref8
http://refhub.elsevier.com/S1054-139X(19)30134-X/sref8
http://refhub.elsevier.com/S1054-139X(19)30134-X/sref8
http://refhub.elsevier.com/S1054-139X(19)30134-X/sref8
http://refhub.elsevier.com/S1054-139X(19)30134-X/sref9
http://refhub.elsevier.com/S1054-139X(19)30134-X/sref9
http://refhub.elsevier.com/S1054-139X(19)30134-X/sref9
http://refhub.elsevier.com/S1054-139X(19)30134-X/sref9
http://refhub.elsevier.com/S1054-139X(19)30134-X/sref10
http://refhub.elsevier.com/S1054-139X(19)30134-X/sref10
http://refhub.elsevier.com/S1054-139X(19)30134-X/sref10
http://refhub.elsevier.com/S1054-139X(19)30134-X/sref10
http://refhub.elsevier.com/S1054-139X(19)30134-X/sref11
http://refhub.elsevier.com/S1054-139X(19)30134-X/sref11
http://refhub.elsevier.com/S1054-139X(19)30134-X/sref11
http://refhub.elsevier.com/S1054-139X(19)30134-X/sref11
http://refhub.elsevier.com/S1054-139X(19)30134-X/sref11
http://www.feedingamerica.org/research/map-the-meal-gap/2016/2016-map-the-meal-gap-all-modules.pdf
http://www.feedingamerica.org/research/map-the-meal-gap/2016/2016-map-the-meal-gap-all-modules.pdf
http://refhub.elsevier.com/S1054-139X(19)30134-X/sref13
http://refhub.elsevier.com/S1054-139X(19)30134-X/sref13
http://refhub.elsevier.com/S1054-139X(19)30134-X/sref13
http://refhub.elsevier.com/S1054-139X(19)30134-X/sref13
http://refhub.elsevier.com/S1054-139X(19)30134-X/sref14
http://refhub.elsevier.com/S1054-139X(19)30134-X/sref14
http://refhub.elsevier.com/S1054-139X(19)30134-X/sref14
http://refhub.elsevier.com/S1054-139X(19)30134-X/sref14
http://refhub.elsevier.com/S1054-139X(19)30134-X/sref15
http://refhub.elsevier.com/S1054-139X(19)30134-X/sref15
http://refhub.elsevier.com/S1054-139X(19)30134-X/sref15
http://refhub.elsevier.com/S1054-139X(19)30134-X/sref15
http://refhub.elsevier.com/S1054-139X(19)30134-X/sref15
http://refhub.elsevier.com/S1054-139X(19)30134-X/sref16
http://refhub.elsevier.com/S1054-139X(19)30134-X/sref16
http://refhub.elsevier.com/S1054-139X(19)30134-X/sref16
http://refhub.elsevier.com/S1054-139X(19)30134-X/sref16
http://refhub.elsevier.com/S1054-139X(19)30134-X/sref17
http://refhub.elsevier.com/S1054-139X(19)30134-X/sref17
http://refhub.elsevier.com/S1054-139X(19)30134-X/sref17
http://refhub.elsevier.com/S1054-139X(19)30134-X/sref17
http://refhub.elsevier.com/S1054-139X(19)30134-X/sref18
http://refhub.elsevier.com/S1054-139X(19)30134-X/sref18
http://refhub.elsevier.com/S1054-139X(19)30134-X/sref18
http://refhub.elsevier.com/S1054-139X(19)30134-X/sref18
http://refhub.elsevier.com/S1054-139X(19)30134-X/sref18
http://refhub.elsevier.com/S1054-139X(19)30134-X/sref19
http://refhub.elsevier.com/S1054-139X(19)30134-X/sref19
http://refhub.elsevier.com/S1054-139X(19)30134-X/sref19
http://refhub.elsevier.com/S1054-139X(19)30134-X/sref19
http://refhub.elsevier.com/S1054-139X(19)30134-X/sref19
http://refhub.elsevier.com/S1054-139X(19)30134-X/sref20
http://refhub.elsevier.com/S1054-139X(19)30134-X/sref20
http://refhub.elsevier.com/S1054-139X(19)30134-X/sref20
http://refhub.elsevier.com/S1054-139X(19)30134-X/sref20
http://refhub.elsevier.com/S1054-139X(19)30134-X/sref21
http://refhub.elsevier.com/S1054-139X(19)30134-X/sref21
http://refhub.elsevier.com/S1054-139X(19)30134-X/sref21
http://refhub.elsevier.com/S1054-139X(19)30134-X/sref22
http://refhub.elsevier.com/S1054-139X(19)30134-X/sref22
http://refhub.elsevier.com/S1054-139X(19)30134-X/sref22
http://refhub.elsevier.com/S1054-139X(19)30134-X/sref23
http://refhub.elsevier.com/S1054-139X(19)30134-X/sref23
http://refhub.elsevier.com/S1054-139X(19)30134-X/sref23
http://refhub.elsevier.com/S1054-139X(19)30134-X/sref24
http://refhub.elsevier.com/S1054-139X(19)30134-X/sref24
http://refhub.elsevier.com/S1054-139X(19)30134-X/sref24
http://refhub.elsevier.com/S1054-139X(19)30134-X/sref25
http://refhub.elsevier.com/S1054-139X(19)30134-X/sref25
http://refhub.elsevier.com/S1054-139X(19)30134-X/sref25
http://refhub.elsevier.com/S1054-139X(19)30134-X/sref26
http://refhub.elsevier.com/S1054-139X(19)30134-X/sref26
http://refhub.elsevier.com/S1054-139X(19)30134-X/sref26
http://refhub.elsevier.com/S1054-139X(19)30134-X/sref27
http://refhub.elsevier.com/S1054-139X(19)30134-X/sref27
http://refhub.elsevier.com/S1054-139X(19)30134-X/sref27
http://refhub.elsevier.com/S1054-139X(19)30134-X/sref27


C. Reeder et al. / Journal of Adolescent Health xxx (2019) 1e5 5
[28] Whittle HJ, Palar K, Napoles T, et al. Experiences with food insecurity and
risky sex among low-income people living with HIV/AIDS in a resource-
rich setting. J Int AIDS Soc 2015;18:20293.

[29] Earnshaw VA, Bogart LM, Dovidio JF, Williams DR. Stigma and racial/ethnic
HIV disparities: Moving toward resilience. Am Psychol 2013;68:225.

[30] Aberman NL, Rawat R, Drimie S, et al. Food security and nutrition in-
terventions in response to the AIDS epidemic: Assessing global action and
evidence. AIDS Behav 2014;18 Suppl 5:S554e65.

[31] Xiong K, MEASURE Evaluation. Review of the evidence: Linkages
between livelihood, food security, economic strengthening, and HIV-
related outcomes. In: Livelihood and Food Security Technical Assis-
tance (LIFT) Project. 2012. Available at, http://theliftproject.org/wp-
content/uploads/2013/03/MEASURE-LIFT-Literature-Review-Final.pdf.
Accessed August 27, 2018.

[32] Kalichman SC, Washington C, Grebler T, et al. Treatment outcomes among
people living with HIV who are food insecure and prescribed
antiretrovirals taken with food. J Prim Care Community Health 2015;6:
35e40.

[33] Weiser S, Sirotin N, Hoover D, et al. Food insecurity with hunger is asso-
ciated with obesity among HIV-infected and at risk women in Bronx, NY.
PLoS One 2014;9:e105957.

[34] Weiser SD, Young SL, Cohen CR, et al. Conceptual framework for under-
standing the bidirectional links between food insecurity and HIV/AIDS. Am
J Clin Nutr 2011;94:1729Se39S.

http://refhub.elsevier.com/S1054-139X(19)30134-X/sref28
http://refhub.elsevier.com/S1054-139X(19)30134-X/sref28
http://refhub.elsevier.com/S1054-139X(19)30134-X/sref28
http://refhub.elsevier.com/S1054-139X(19)30134-X/sref29
http://refhub.elsevier.com/S1054-139X(19)30134-X/sref29
http://refhub.elsevier.com/S1054-139X(19)30134-X/sref30
http://refhub.elsevier.com/S1054-139X(19)30134-X/sref30
http://refhub.elsevier.com/S1054-139X(19)30134-X/sref30
http://refhub.elsevier.com/S1054-139X(19)30134-X/sref30
http://theliftproject.org/wp-content/uploads/2013/03/MEASURE-LIFT-Literature-Review-Final.pdf
http://theliftproject.org/wp-content/uploads/2013/03/MEASURE-LIFT-Literature-Review-Final.pdf
http://refhub.elsevier.com/S1054-139X(19)30134-X/sref32
http://refhub.elsevier.com/S1054-139X(19)30134-X/sref32
http://refhub.elsevier.com/S1054-139X(19)30134-X/sref32
http://refhub.elsevier.com/S1054-139X(19)30134-X/sref32
http://refhub.elsevier.com/S1054-139X(19)30134-X/sref32
http://refhub.elsevier.com/S1054-139X(19)30134-X/sref33
http://refhub.elsevier.com/S1054-139X(19)30134-X/sref33
http://refhub.elsevier.com/S1054-139X(19)30134-X/sref33
http://refhub.elsevier.com/S1054-139X(19)30134-X/sref34
http://refhub.elsevier.com/S1054-139X(19)30134-X/sref34
http://refhub.elsevier.com/S1054-139X(19)30134-X/sref34
http://refhub.elsevier.com/S1054-139X(19)30134-X/sref34

	Food Insecurity and Unmet Needs Among Youth and Young Adults Living With HIV in the San Francisco Bay Area
	Methods
	Results
	Discussion
	Acknowledgments
	Funding Sources
	References




