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Homelessness in the US



Definitions: 

• Homeless:
no fixed, regular, adequate 
nighttime residence

• Sheltered Homelessness: 
staying in emergency shelters, 
transitional housing

• Unsheltered Homelessness: 
nighttime residence is a public or 
private place not a regular 
sleeping accommodation 
(streets, vehicles, or parks).



Jan 2016: 
550,000

Sheltered

Unsheltered



Half of the nations 
homeless people are on 
one of 5 states: CA, NY, TX, 
WA, FL











The Health of Homeless Population 

• Mortality rate increased: 2-5X  age standardized population 

• Young Age

• Women 

• Causes of excess mortality
• Infections (HIV, TB)

• CAD

• Substance abuse

• Trauma (including suicide, homicide, substance poisoning)

Fazel S, Lancet, 2014



The Health of Homeless Population 

• Risk Factors for illness

• Increased above age matched low-income, traditional 
underserved

• Risk factors for homelessness linked to risk factors for health
• Early life poverty

• Mental health

• Substance abuse 

• Exacerbated by homelessness
• Poor nutrition 

• Environmental exposures

• Access and compliance 
Fazel S, Lancet, 2014



The Health of Homeless Population 

• Risk Factor: Tobacco use and smoking related diseases

• Early onset CAD

• COPD

• Tobacco related cancers

• 68-80% of homeless are smokers

• Stable rate

• 4X general population 

• 2.5X low income population 

Fazel S, Lancet, 2014



Cancer in Homeless Population 



• 90,000 person-years 

• 98 cancer cases in women (SIR = 0.93, CI=0.76, 1.14)

• 38 cancer deaths in women (SIR = 1.61, CI=1.14, 2.20)

• Lung cancer most common in men and women 

• Cervical cancer: most excess death in women (SIR = 6.01, CI = 1.24, 17.6)









The Boston Healthcare for the 
Homeless Program 

• Lower adherence to screening 
protocols 
50% vs. 82%
Screen in prior  year 36% vs. 55%

• Transportation, scheduling issues, 
complex algorithms requiring follow 
up 

• Denial of health needs, mistrust of 
health system, competing priorities 

Bharel, M  J Womens Health, 2009



The Boston Healthcare for the 
Homeless Program 

• 205 Women in respite care
• 63% pap test indicated
• Interviewed and offered, 

repeat interviews

• 40% declined testing
• Of those accepting testing 

only 70% had pap performed
• Barriers beyond access and 

cost

Bharel, M  J Womens Health, 2009



The Boston Healthcare for the 
Homeless Program 

• Of those accepting testing 
only 70% had pap performed

• Homeless women in this 
sample required more follow 
up than general population 

• Colposcopy, STI treatment or 
other follow up 
20% vs. 2.3% 

Bharel, M  J Womens Health, 2009



Best Worst Scaling to understand priorities

Wittenberg, E  Ann Fam Med, 2016



Best Worst Scaling to understand priorities

Wittenberg, E  Ann Fam Med, 2016



Conclusions 
• Decline in homelessness rates in recent years

• Multifactorial risk factors for cervical cancer in homeless population

• Risk factors exacerbate each other 

• Tobacco Cessation is a key risk factor to address

• Burden of Cervical cancer and HPV related / Tobacco related cancer



Challenges to address:

• Care format that addresses patients competing priorities

• Care that follow’s guidelines and best practice

• Compassionate, low cost/free care that treats the whole woman 




