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Abstract:

Summary: Purpose of this study was to determine if marginalized
groups e.g. homeless, orphans, and/or migrants are a threat for our pub-
lic health concerning communicable diseases.

Patients and Methods: 153 marginalized individuals, orphans, home-
less, migrants were screened for pathogenic organisms.

Results: Only 1 — 3 strains of MRSA per group have been observed.
Majority of isolates were not pathogens. No single case of TB, HIV,
HCV among migrants/homeless was observed.

Conclusion: Marginalized do not represent a threat for public health.

Introduction

There is an ongoing discussion about
the danger of migrants, and homeless for
local public health, however, studies on
this issue are missing. The study on home-
less (Italy, Slovakia) did not show higher
proportion of TB among homeless, as was
observed in the USA (1, 2). The aim of this
research was to determine within a point
prevalence study if marginalized clients of

Social Work are reservoirs or colonized by
pathogenic bacteria.

Patients and Methods

Within a point prevalence study in 1%
week of January 2018, we cultured oro-
pharynx of 153 marginalized clients: 50
homeless; 52 orphans; 51 migrants from
Syria/lraq and investigating for pathogenic

Table 1: Pathogens among isolates in marginalized.

All Homeless Orphans Migrants P1 P2 P3
Total 153 50 51 52
S. aureus

’ 5(109 13 (269 3 (69 NS 0,01 NS
S. pyogenes (10%) (26%) (6%) ’
MRSA 1 (2%) 4 (8%) 1 (2%) NS 0,01 NS
Enterobacteriacae 4 (8%) 7 (14%) 7 (14%) NS NS NS
Non-aeruginosa Ps.

2 (49 2 (49 5(109 NS NS 0,04

(waterborne) (4%) (4%) (10%) ’
Candida spp. NA. Candida | 13 (26%) 13 (26%) 26 (50%) NS NS 0,01
HIV / AIDS 0 0 0 NS NS NS
Tuberculosis 0 0 0 NS NS NS
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bacteria. Statistical package EPI Info 2010
version of CDC was used.

Results and Discussion

Table 1 shows that an overall proportion
of pathogens among all 3 groups of clients
was minimal (2-8%) and was higher signifi-
cantly in orphans comparing to homeless.
The majority of isolates were non-patho-
genic bacteria and fungi (2, 3).

Homeless and Migrants are not
dangerous for host population

Several studies have been accusing
homeless as a threat to public health, es-
pecially as reservoirs of blood borne infec-
tions related to substance misuse such as
heroin recipients or alcoholics. However,
the majority of substance misusers belongs
to the upper class due to large expenses re-
lated to drug use, therefore homeless among
this group are less and less common. (3)
Apart from HIV, hepatitis B, and hepatitis
C in substance misusers, so rare currently
among the homeless in Slovakia, tubercu-
losis was accused to be a driver as a pub-
lic health threat. Again, in NYC and San
Francisco, where TB is pandemic, most of
EC homeless subpopulation is not sheltered
but dispersed in parks, churches, in climat-
ic mild cities such as Rome, Palermo, Ath-
ens, Marseille, Malaga, Barcelona, is low.
Within a study with sheltered homeless in
Bratislava 10 years ago, the major ID threat
among homeless was not TB (0 prevalence)
but concerned flu, easily preventable with
simple vaccination. (4)

Conclusion

As seen in the results from our study,
homeless and orphans as well as refugees
and migrants are not a threat concern-
ing communicable or non-communicable
diseases for the public health of our host

population. The prevalence of TB in Bal-
kan countries where refugees and homeless
are transiting is in most countries (Mace-
donia, Serbia, Albania, Romania, Bulgar-
ia) is much higher than among migrants
from Iraq and Syria. Also, the prevalence
of HIV, HBV, and HCV among refugees
from Middle East is much lower than of/in
the host population of Ukraine, Russia and
Balkan countries. Colonization of migrants,
and travelers with multi-resistant bacterial
pathogens such as MRSA is much lower
than among the institutionalized (e.g. hospi-
talized) elderly population of host countries
including Slovakia where a prevalence of
MRSA, ESBL and KPC Enterobacteriace-
ae is low; higher than among migrants or
travelers from the Middle East. Probably,
different situations would be among those
coming from North and Sub-Saharan Afri-
ca, where they use difficult transit through
Central / East Europe.
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