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Background: 
Despite vast improvements in the health of people living with HIV (PLHIV) since the 
introduction of combination antiretroviral treatment in 1997, many PLHIV continue to 
experience financial stress or live in poverty. Financial stress can be a significant 
barrier to good quality of life among PLHIV, reducing access to healthcare and 
limiting social connection. In this paper, we track patterns of financial stress among 
PLHIV from 1997 to 2016 and explore associations between financial stress and 
health-related quality of life. 
 
Methods: 
HIV Futures is a cross-sectional survey of PLHIV that has been repeated at eight 
time points between 1997 and 2016, with approximately 1,000 respondents to each 
survey recruited through community networks and social media. Surveys include 
questions on income, financial stress, health and wellbeing, social relationships, and 
stigma. Correlational analysis and ANOVAs were used to explore associations 
between indicators of financial stress and quality-of-life.  
 
Results: 
Incomes below the official Poverty Line were reported by 32% in 1997 and 27% in 
2012. In 2016, we looked at measures of financial stress. Significant financial stress 
was reported by 23%. In comparison, a 2015 population-based survey found 
financial stress was reported by up to 10% of Australians. Among PLHIV, financial 
stress was associated with poorer physical and mental health, more co-morbidities, 
less social support, and more common experiences of HIV-related discrimination, 
particularly within healthcare settings. In all years of the HIV Futures survey, women 
and older PLHIV were more likely to report financial stress or poverty.  
 
Conclusions: 
Poor health can trap people in a cycle of poverty that becomes a barrier to improving 
quality of life. Despite significant improvements in HIV treatment and health 
outcomes for PLHIV since 1997, there is still a substantial number of PLHIV in 
Australia struggling with poverty and financial stress.    
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