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A daily Low-threshold Integration Center for the Homeless.
Model of Social and Healthcare for Excluded Populations
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Abstract:
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Vulnerable populations, such as homeless people often have limited
access to healthcare and use emergency departments of hospitals for
the majority of their medical problems. This leads to increased costs
for hospitals and longer waiting times for acute cases. Low-threshold
centers for the homeless are good examples of how to integrate this
population, at least partially, into society. Having the possibility of
complex medical care in these facilities is a good model of care. Most
of the patients have various infectious diseases including seasonal flu
and SSTI; various wounds and injuries. Psychological disorders and
alcoholism are another serious issue which needs addressing. Besides,
this kind of approach can attract more clients, even those who are not
in need for shelter.

The authors whose names are listed in the title of the article certify that
they have NO affiliations with or involvement in any organization or
entity with any financial interest (such as honoraria; educational grants;
participation in speakers’ bureaus; membership, employment, consul-
tancies, or other equity interest), or non-financial interest (such as per-
sonal or professional relationships, affiliations, knowledge or beliefs) in

the subject matter or materials discussed in this manuscript.

Introduction

The number of homeless population in
EU is increasing. The homeless population
is in substantial risk of medical, psychiat-
ric, and social problems including tubercu-
losis, HIV infection, hepatitis, alcoholism
and substance abuse, skin and foot disease,
schizophrenia and related psychoses, mal-
nutrition, and trauma. The homeless are also
less likely to be integrated into the primary
care system and routinely utilize emergency
departments for a majority of their health-
care needs. This is associated with signif-
icant healthcare costs which could be pre-
vented by using primary care centers for the
homeless which are usually run by NGO*s.
Furthermore, neither the exact number of
such people nor the spectrum of diseases in
this population in post-communists coun-
tries has not been properly identified. In the

capitol Bratislava and in the second largest
city Kosice, the same estimated number of
homeless is around 3,000 people. The aim
of this paper was to describe the commonest
infectious diseases present in a low-thresh-
old center for the homeless and to and to
evaluate the contribution of a doctor in such
a project.

Patients and Methods

This study was conducted between 2012-
2017 in Bratislava where this center serves
for about 3-4,000 homeless population. The
shelter is integrating outdoor homeless cli-
ents from the capitol and surrounding cities
and cooperates with street workers who are
actively seeking clients. Treatment also is
provided right on the street for clients who
don’t want or are not able to come to center.
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Since 2014, there is a doctor available in
center once a week for more difficult cases
with possibility of referring patients for fur-
ther treatment to a Specialist in hospital. In
total, 1,349 patients were treated, some of
them more than once, and more than 2,300
diagnoses have been made. There were ap-
proximately 30 patients per doctor per day.

Results and Discussion

The most frequent health problems var-
ied according to the season; in winter, most
common were various injuries, ulcers, in-
fected wounds, abscesses and frostbites. On
the other side, in summer, different types
of skin infections, such as impetigo, rose,
microbial eczema, fungal infections and ab-
scesses were most common.

Table 1 Percentage of infectious diseases
according to the season:

Autumn - Winter

Bronchitis acute 20%

Leg ulcer 19%

Injuries, infected wounds 15%
Tonsillitis 12%

Infected eczema 10%

Chronic complications of alcohol de-
pendence 7%

e Scabies, lice 5%

Spring — Summer

Impetigo 21%

Asthma bronchial 17%

Atopic dermatitis 11%

Injuries, infected wounds 10%

Lice, scabies 9%

Acute conjunctivitis 7%

Psychiatric disorders, depression 5%

The other significant group of diseases
were psychological, mainly depressions, sui-
cidal behavior, alcoholism and alcoholism
related conditions, such as epilepsy. Infec-
tious diseases also had a seasonal character;

influenza, tonsillitis, bronchitis, sinusitis and
pneumonia were most common, typically
arising in November and lasting up to March.

Conclusion

The homeless population remains ex-
cluded from society. Healthcare is often un-
affordable due to debts to health insurance
companies and patients are non-compliant.
Low-threshold centers with availability of
a doctor seem to be a good model to en-
sure healthcare for the homeless population.
However, this option is still not widely used
nor supported. We recommend this model
for every institution working with homeless
population. Psychiatrist and Psychothera-
pist would be an important benefit for this
community as well. Wider cooperation with
Specialists is also recommended.
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