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Summary

Objective: The study aimed to describe the epidemiological profi le of the homeless 
population and report the social impact on healthcare services provided by a voluntary initiative 
during one-year of follow-up. 

Method: This is an investigational study, carried out in an important capital-city of southern 
Brazil, which included 509 individuals in 2019. Findings were divided into three segments: 
sociodemographic, substance use/abuse and impact on healthcare. 

Results: The sociodemographic profi le found was predominantly male, white, single, 
heterosexual, educated in elementary or high school, in regular use of legal and/or illegal 
substances, and living as homeless for less than a year. The impact of assistance provided on 
the perception of individuals who returned in subsequent actions was evident. 

Conclusion: The signifi cant increase in the number of homeless people in large urban 
centers can benefi t from the support of non-profi t organizations to address the defi ciencies faced 
in accessing basic health services. Based on this, we seek to advance in the development of 
new policies that improve local healthcare for the vulnerable population, to be more assertive to 
their needs.
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Introduction
The 20th century in Brazil was characterized by rural exodus 

and abrupt urbanization, which caused the exclusion of part 
of these rural migrant populations. These individuals faced 
many adversities in their engagement in work, education, and 
healthcare, worsened by social and geographical inequalities 
in urban areas resulting from economic development 
dissociated from social progress. These conϐlicts were 
intensiϐied by the absence of public strategies, condemning a 
portion of this population to homelessness, and this value is 
increasing every year [1,2]. 

According to the ϐirst National Census and Research of 

the Homeless Population in Brazil, between 2007 and 2008, 
there were 31,922 individuals over 18 years old living on the 
streets [1]. Almost a decade after this census, it is estimated 
the population increased to 101,854 and 221,869 individuals 
in 2016 and 2020, respectively [3,4]. 

Based on this reality, it became necessary to deϐine this 
population group and its needs. In 2009, the Brazilian National 
Politics for the Homeless Population was instituted [5], which 
deϐined this portion of society as a heterogeneous group that 
shares extreme poverty, broken or weakened family ties, 
inexistence of conventional housing, living in public areas or 
depredated buildings temporarily or permanently, as well 
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as other overnight accommodations as a place of temporary 
residence. Nine years later, the Brazilian government 
approved the law nº. 13,714, which instituted and justiϐied 
its assessment for health services [6]. However, in practice, 
the access of the homeless population to this service occurs 
mainly in urgent and emergency situations, disfavoring the 
longitudinal follow-up plan for individual healthcare [7]. 

Among the obstacles to the evaluation of the public 
health service by this population, it can been cited the lack 
of time, difϐiculties in monitoring their treatment because 
of the scarcity of resources, absence of personal documents, 
in addition to the discrimination present within the health 
service [7]. Finally, due to the itinerary of this population, the 
Brazilian Institute of Geography and Statistics (IBGE) does 
not consider it statistically [8]. In an attempt to ϐill this deϐicit 
in accessing the public health system, non-governmental and 
nonproϐit voluntary organizations (NGOs) become signiϐicant 
players in the local scenario [9]. 

Curitiba, capital located in the south of Brazil, remains 
the most populous city in the State of Paraná and the eighth 
most populous in the country, with 1,933,105 inhabitants. 
The Social Action Foundation (FAS), a government agency 
that provides social assistance to the homeless population, 
presents in its last registration, until September 2019, 
more than 2,400 people in this situation [10]. Parallel to the 
increase of the homeless population in the capital, a branch of 
a non-governmental organization, ϐirst originated in the city 
of São Paulo and inspired by an American NGO, was installed 
in Curitiba. Subsequently, other regions also implemented the 
services in their localities.

The activities in Curitiba took place in early June 2018. 
Currently, monthly actions are held in a central square in 
the city, and provide general health services in the medical, 
dental, nursing, nutritional, psychological, pharmaceutical, 
biomedical, and physiotherapeutic areas. The purpose of 
the study was to describe the epidemiological proϐile of 
the homeless population and report the social impact on 
healthcare services provided by voluntary initiative during a 
year of follow-up.

Methods
This is an investigative study, with a quantitative approach. 

Our sample consists of the medical records of individuals 
attending medical consultations in ten actions all over 2019, 
more precisely on: January 20, March 16, April 14, May 19, June 
16, 28 July, August 24, September 29, and October 8. There 
were no actions in the months of February and November due 
to unfavorable weather conditions.

Although the activities started in June 2018, we decided 
to include the full year of 2019 because that was when the 
medical records were standardized, which allowed us to have 
a uniform data analysis. In addition, a full year of follow-up 

provided a better observation of the medical care provided and 
attendance to actions by homeless individuals. The medical 
records are commonly ϐilled out by health professionals but 
also by medical students who regularly participate in monthly 
actions, registered, and trained by the organization.

Medical records of individuals aged 18 years or older who 
had their ϐirst medical care at the NGO in 2019 were included. 
Minors, even if they were with a legal guardian during the 
consultation, individuals who received some other non-
medical care, incomplete medical records and individuals who 
had been followed up since the previous year were excluded 
from the study.

For the identiϐication of the epidemiological proϐile, 
data were divided into three segments:  sociodemographic, 
substance use/abuse and the organization’s impact on 
healthcare for the homeless population. The sociodemographic 
category comprised gender, sexual orientation, age, ethnicity, 
marital status, time and reason for homelessness, place of 
overnight stay, source of income and use of services provided 
by the local government. The second segment comprised the 
use or abuse of legal and/or illegal substances, which were 
consumed and periods of abstinence. Data on the provision 
of medicines for individuals assisted by the NGO, prescription 
or use of contraceptives, recurrence, and attendance of 
individuals in monthly actions and medical evolution were 
addressed in the third category. Descriptive methods using 
the Excel® program were used for compilation and analysis.

This research was submitted and approved by the ethics 
and research committee on June 17th, 2020, under approval 
No. 4,093,022.

Results
During a full year of activities 1,660 medical consultations 

were held. Following the inclusion criteria previously 
presented, 509 medical records were eligible for this research.

The sociodemographic proϐile (Table 1) shows a 
predominance of male individuals (85.07%), between 36 
and 45 years old (31.63%), white (52.85%), single marital 
status (65.03 %), heterosexual (85.85%) and elementary 
school (44.60%), having concluded or not. The proϐile also 
shows that more than half of those included reported living 
on the street for less than a year (54.42%), and the main 
reason cited would be for family conϐlicts (41.85%). In the 
subgroup “other” reasons for being on the streets, there 
were predominantly judicial problems, diseases, free will 
and migration. Other relevant information points to the 
street as the main dormitory (51.08%) and mendicancy as 
the main source of money (24.75%). The subgroup “other” 
dormitories also included the Reference Centers for Street 
Population (POP), social hotels and friends’ houses. As for 
“other” sources of income, casual work, government beneϐits 
and street commerce were mentioned. For more than 80% of 
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individuals, they beneϐit from government support services. 
Hostels and POPs were the main and equally cited (52.26% 
each).

For the evaluation of substance use/abuse, it was found 
that 400 out of the 509 individuals report to be addicted. 
A small fraction considers themselves to be non-addicts 
(n = 107). Table 2 shows the patterns of substance use/abuse, 
with nicotine (71%), alcohol (66.25%), marijuana (38.5%) 
and crack (31.5%) being the main ones. Some individuals 
have a history of abstinence (65.17%) and others who have 
never stopped their addiction (28.11%).

The third segment evaluated was the attendance of 
individuals in the NGO’s actions during 2019 (Table 3). A high 
number of 369, which means more than 72%, did not return 
after the ϐirst clinical visit. In addition, of those who returned in 

Table 1: Sociodemographic profi le of the homeless population, Curitiba, Brazil.
Variable n(%) n total = 509 (100%)
Gender  

Male 433 (85.07%)
Female 70 (13.75%)
Others 6 (1.18%)

Age (years)  
18-25 59 (11.59%)
26-35 133 (26.13%)
36-45 161 (31.63%)
46-60 131 (25.74%)
> 60 24 (4.72%)

Did not know 1 (0.20%)
Ethnicity  

White 269 (52.85%)
Brown (mixed race) 164 (32.22%)

Black 52 (10.22%)
Indigene 8 (1.57%)
Yellow 5 (0.98%)

Missing information 11 (2.16%)
Scholarity  
Unlettered 22 (4.32%)

Elementary school 227 (44.60%)
High school 187 (36.74%)
University 34 (6.68%)

Technical education 14 (2.75%)
Literate 17 (3.34%)

Missing information 8 (1.57%)
Sexual orientation  

Heterossexual 437 (85.85%)
Homossexual 17 (3.34%)

Bissexual 11 (2.16%)
Missing information 44 (8.64%)

Marital status  
Single 331 (65.03%)

Divorced 73 (14.34%)
Married 65 (12.77%)

Widower / Widow 17 (3.34%)
Missing information 23 (4.52%)

Time of homelessness (in years)  
< 1 277 (54.42%)
1-2 77 (15.13%)
3-5 34 (6.68%)
> 5 110 (21.61%)

Missing information 11 (2.16%)
Reason of homelessness  

Familiar confl ict 213 (41.85%)
Unemployment 203 (39.88%)

Substance use/abuse 149 (29.27%)
Others 70 (13.75%)

Sleeping place  
Street 260 (51.08%)
Hostel 199 (39.10%)

Sleep-inn 42 (8.25%)
Others 73 (14.34%)

Source of income  
Mendicancy 126 (24.75%)
Recycling 98 (19.25%)

Car keeper 91 (17.88%)
Others 349 (68.56%)

Usage of Governmental Supporting Services 
(more than one could be chosen)  

Hostel 266 (52.26%)
Reference Centers for Street Population 266 (52.26%)

Social Action Foundation 206 (40.47%)
Psychosocial Care Center 125 (24.56%)

Hospitalization 125 (24.56%)
Social Assistance Reference Centers 102 (20.04%)

Social Assistance Specialized Reference Center 88 (17.29%)

Table 2: Pattern of substance use/abuse by homeless individuals in Curitiba, Brazil.

Variable n (%)
n total = 509 (100%)

Licit and/or illicit substances use/abuse  
Yes 400 (78.59%)
No 107 (21.02%)

Missing information 2 (0.39%)
Used substance  

Cigarette 284 (71.00%)
Alcohol 265 (66.25%)

Marijuana 154 (38.50%)
Crack 126 (31.50%)

Cocaine 92 (23.00%)
Lysergic acid diethylamide (LSD) 23 (5.75%)

Popper/shoe glue 19 (4.75%)
Ecstasy 18 (4.50%)

Table 3: Impact on access and improvement of the health of the homeless population 
served by a voluntary initiative in Curitiba, Brazil.

Variable n (%)
n total = 509 (100%)

Returned after the fi rst attendance  
Yes 140 (27.50%)
No 369 (72.50%)

How many times has returned  
Once 94 (67.14%)

Twice or more 46 (32.86%)
Health evolution of those who returned  

Yes 101 (72.14%)
No 27 (19.29%)

Indiff erent 12 (8.57%)
Medication prescription  

Yes 289 (56.78%)
No 84 (16.50%)

Missing information 136 (26.72%)
Continuous use medications take-out on monthly 

actions  

Yes 32 (20.00%)
No 125 (78.13%)

Missing data 3 (1.88%)
Prescription and application of contraceptives  

Yes 6 (11.11%)
No 33 (61.11%)

Missing information 15 (27.78%)
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subsequent actions, 67% (n = 94) did it only once and 32.86% 
twice or more. Regarding the use of medicines for continuous 
use and the provision of these medicines by the NGO, 160 
individuals reported using some medicine daily, with 20% of 
these individuals considering having beneϐited from medical 
monitoring and medication withdrawal in monthly actions. 
Still, in only six of the 54 records of childbearing age women 
attended by the organization contain information on the 
use and withdrawal of oral contraceptives or intramuscular 
application provided in the actions.

Finally, the last data referring to the third segment, points 
to satisfaction with a signiϐicant improvement in individual 
health for 72% of the individuals who returned for new 
consultations after the ϐirst medical care.

Discussion
For the ϐirst time, the epidemiological proϐile of the 

homeless population attended by a non-governmental 
organization its social impact on healthcare practices, was 
carried out in Curitiba, Brazil.

In agreement with previous published Brazilian data [11–
16], the studied population is composed predominantly of 
single and heterosexual men, with an average age of 30 to 40 
years old. However, a ϐirst divergence observed in our  study 
was ethnicity, which attributed a predominance of whites, in 
disparity of most studies found in the literature [11,13,14,16–19].
This discrepancy is probably due to the ethnic diversity of the 
locations considered and the few samples of this population 
in some studies, such as a study about the Brazilian Midwest 
region [19], with 43 individuals, and another about the South 
region [18], with only ten. Another important observation is 
that some of the classiϐications differentiated only whites or 
non-whites [13,19], which ends up considering more than 
one ethnicity in the last category, consequently implying a 
higher percentage. However, there was an article about the 
Northeast region of Brazil [15] that presented a percentage of 
40% white, 30.5% black and 29.5% brown, a pattern similar 
to our results.

The homeless population of Curitiba has a limited 
elementary school education proϐile, regardless of its 
conclusion, a similar fact found by Halpern, et al. [17] and 
by Hungaro, et al. [11] who carried out their studies in 
Brazilian capitals in the Southeast, Midwest, Northeast and 
South regions in the years 2011 to 2012 and 2015 to 2018, 
respectively. Two other studies [20,21], showed a prevalence 
of incomplete elementary education, and a third15 mentions 
only ‘elementary education proϐile’. We found other research 
conducted in capital cities that addressed public shelters, 
with 342 [14] and 353 [16] individuals and also therapeutic 
communities involving 342 [14] and 481 [22,23] participants, 
who demonstrated an average stay of 5 to 9 years in 
elementary school, for half of them. These data expose the 
difϐiculties faced by this group in accessing education.

Still on schooling, 187 individuals (or almost 37%) reported 
having completed high school. This data was relatively similar 
to the study of Halpern, et al. [17] that categorized high school 
and higher education together, without informing the exact 
value of each. Silva, et al. [15], in 2019, with a lower number 
of total participants (105) showed a high school completion 
percentage of 18.1%.

The main reasons given for living on the streets were 
family conϐlict, unemployment and substance use/abuse, in 
line with other authors [10,19] and a review [24] that brought 
together studies between 2006 and 2016. Legal problems and 
migration were also pointed out as generators of homeless 
by our study, but no data were found for comparison in the 
literature.

Something curious about the average duration in years 
of living on the streets was that in our study we found a 
predominance of less than a year (of individuals living in 
this condition), while studies from the central-west region 
reported an average time of 90 days [22,23,25], from the 
southern region, less than ϐive years [11] and from the 
northeast, 13 years [15]. We were unable to establish an 
adequate reason for such variability.

The most popular places to spend the night reported 
were the street itself, hostels and sleep-inns, POP Centers, 
social hotels, and friends’ houses. Faria, et al. [20] stated that 
in Belém, northern Brazil, individuals sleep preferentially 
on the streets and in abandoned buildings. Hungaro, et al. 
[11] brings, in addition to those already mentioned, cheap 
accommodations, motels and hostels.

We realized that the search for support services occurs to 
meet other needs, such as bathing, safety, food, and health. In 
some studies [21,24] it is reported that POP Centers are the 
base of this population, representing a safe place to reestablish 
the link with society and ϐind their immediate needs. 
Despite seeking support services, the homeless population 
also carries out informal paid activities to earn money. 
Predominant monetary sources were charity, recycling, 
and car maintenance, in order of importance. These data 
correspond to other studies [11,15,18,20,24] that report their 
individuals integrating the informal labor market. However, 
for Schervinski [18] government beneϐits were identiϐied 
as the main monetary source for 80% of respondents, quite 
different from our survey, which found a lower percentage, 
represented by less than 16%.

The use/abuse of legal and illegal substances had a 
prevalence of almost 79%. This high predominance of users 
is described in the literature [16,17]. In some cases, higher 
percentiles can be found, as shown by Farias, et al. [20], who 
obtained an impressive rate of 92.5%. Many other national 
studies address this theme [11,14,15,20,22,23,25,26]. We 
emphasize that Sicari and Zanella, [24] discussed the role of 
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substance use/abuse in the lives of this population, including 
as a reason to be on the street, although it is a mechanism 
for survival against the adversities suffered in this situation. 
Another mention is about the young age of experimentation, 
which leads to addiction.

When considering all medical consultations held in 2019, 
there was prescription, donation, or application of medicines 
in 57%, 20% and 11% of them, respectively. According to 
Cunha [1], in the National Survey of the Homeless Population 
carried out in 2009, about 20% of this population were in use 
of medicines provided by the government’s basic health units 
or through donations from institutions or other individuals. 
This information supports the relevance of voluntary 
organizations to the health needs of the homeless population, 
including as a complement to other institutions providing 
healthcare [7,9].

Finally, regarding the social impact of voluntary services 
provided by the organization, our study showed that close to 
30% of homeless individuals who had their ϐirst care in 2019 
returned a second time, and a third of them returned two 
or more times in subsequent actions. We consider that this 
low percentage mentioned results from the itineraries and 
migrations common to the homeless’, from the personal and 
individual difϐiculties in following the proposed medical care, 
in addition to the conceptions about health and illness, beliefs 
and the notion of self-care intrinsic to the population [27]. On 
the other hand, we highlight that, of those who sought more 
than once the medical services offered, 72% reported clinical 
improvement. Possibly, this positive fact is a consequence of 
the format of the service provided, which focuses on getting 
closer to the reality of the population. Also, because it happens 
monthly in the public space they occupy, it favors logistics, 
reduces prejudice and, mainly, facilitates access to basic 
healthcare [27].

T he detailed data here presented allowed us to describe, 
for the ϐirst time, the epidemiological proϐile of the homeless 
population assisted by voluntary initiative as well as its social 
impact on healthcare practices. Our main limitation was the 
population sample that refers to those who sought medical 
care offered by the NGO during one-year of activities and may 
not reϐlect the entire homeless population of the city. Even so, 
we consider that this limiter did not compromise our study. 
Despite the difϐiculties of regular adherence by the population 
in monthly actions, those who return for follow-up report a 
positive improvement in their initial health status. 

We hope the study ϐindings can inspire and assist further 
projects focused on health promotion for the most vulnerable 
and encourage doctors and other health professionals to get 
involved with volunteering. B ased on this research, we seek 
to progress in the development of new policies to improve 
healthcare for the homeless population to be more assertive 
to their needs.
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