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Abstract:

Conflict of interests:

Resistance to ATB from respiratory isolates of homeless residents with
symptoms of URTI in 2012 — 2017 were analyzed. Resistance was
tested in years 2008, 2012 and 2016 with no major resistance patterns
found. MRSA resistance was less than 5% and PR less than 3% of all
isolates. Despite majority of increasing population is not vaccinated
against H. influenza and St. pneumonia, influenza, no major ID out-
breaks were present and no case of TB was noted.
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Introduction

The number of homeless population in
the EU is increasing. The homeless popula-
tion may be at risk of certain communicable
diseases such as tuberculosis, hepatitis B, C,
HIV, pediculosis, scabies and other skin and
soft tissue infections. Some areas with high
appearance of homeless people experienced
epidemics of MRSA and other outbreaks.
(1-5) The aim of this communication was
to describe common ID in two outpatient
health care facilities for homeless in 2012-
2017 in Bratislava; screening for about half
a million permanent citizens of capitol and
100,000 migrating population on a daily ba-
sis from surrounding cities.

Patients and Methods

From December 2012 to January 2017,
we have recorded more than 6,000 visits of
homeless between the ages 19 to 86. Ambu-
latory treatment was offered for the major-
ity of cases after assessment of their health
status, either in the St. Elisabeth University
shelter, or Mea Culpa Dormitory shelters in
Bratislava.

Results

3,131 homeless patients (50.1%) pre-
sented with infectious diseases; common-
est were upper respiratory tract infections
(70.5%) followed by skin and soft tissue in-
fections (20.5%) and ecto-parasites (5.1%,
scabies as commonest). Only about 4.7%
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of all cases with severe ID were diagnosed;
commonest diagnoses being pneumonia,
infected necrosis of lower limbs after frost-
bites or leg ulcers. Only four suspected
but not confirmed cases of TB have been
described (0.1%) which is in correlation
with the average Slovak population with
0.01-0.1% prevalence (Tab.1). Concerning
antimicrobials used amoxycilin, azitromy-
cine, doxycycline and cotrimoxazole for
SSTI and scabicides for ectoparasites with
or without ivermectin has been commonly
used. In 103 symptomatic homeless patients
with lower RTI, swabs from nose and ton-
sils were obtained but no emergence of re-
sistance in respiratory pathogens has been
observed. Only one isolate of Penicillin re-
sistant Pneumococcus (PRP) (1%) and three
MRSA (3.95%) have been observed.

Conclusion

According to our 15 years epidemio-
logical observation, homeless population
does not represent major threat for oth-
er urban population in Bratislava. To de-
crease the incidence of upper RTI in home-
less patients, vaccination against influenza
a pneumococci mainly in patients over 65
years old should be considered and also for
those staying in stationary shelters. Regular
swabs from respiratory and gastrointestinal
tract are advisable too.
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