COMMENTARY

L

I '
‘Pandemic-prone: how has

Lll-ﬁ.t: ST -

COviD-19 aﬁectetl the
homeless population?

Neel Mistry'

'Faculty of Medicine, University of Ottawa, Ottawa, ON, Canada

Date Submitted: June 7, 2021
Date Accepted: September 1, 2021
Date Published: March 20, 2022

DOI: https://doi.org/10.18192/UOCJM.V11i2.5957

Keywords: Homelessness, COVID-19, health risks
ABSTRACT

Homelessness is defined by a lack of stable and permanent housing. Homeless shelters serve as epicentres of severe acute
respiratory syndrome coronavirus 2 (SARS-CoV-2) transmission, given shared living spaces, lack of physical distancing and
inadequate access to healthcare resources. Individuals experiencing homelessness are not only inherently at greater risk
of contracting COVID-19, but they are also more likely to engage in unsafe substance use and high-risk sex work, further
augmenting this risk. This paper aims to explore the unique impact of COVID-19 on individuals experiencing homelessness
and changes that should be implemented to mitigate these challenges.

RESUME

Le probleme des sans-abris est défini par un manque de logement stable et permanent. Les refuges pour sans-abri servent
d’épicentres de la transmission du coronavirus du syndrome respiratoire aigu sévere 2 (SRAS-CoV-2), compte tenu des
espaces de vie partagées, du manque de distanciation physique et d’un accés inadéquat aux ressources de santé. Les
personnes sans domicile fixe sont non seulement intrinsequement plus a risque de contracter la COVID-19, mais elles
sont également plus susceptibles de consommer des substances dangereuses et de se prostituer a haut risque, ce qui
augmente encore ce risque. Cet article vise a explorer 'impact unique de COVID-19 sur les personnes sans domicile fixe
et les changements qui devraient étre mis en ceuvre pour atténuer ces défis.
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longstanding disparities within healthcare systems.

This was illustrated during the COVID-19 pandemic,
where individuals experiencing homelessness were
disproportionately affected compared to the general
public.? According to the Canadian Mental Health
Association (CMHA), homelessness refers to a lack of
stable, permanent, and appropriate housing exacerbated
by factors such as low income or chronic iliness.® Homeless
shelters serve as epicentres of severe acute respiratory
syndrome coronavirus 2 (SARS-CoV-2) transmission,
given shared living spaces and lack of access to
healthcare resources.? These individuals are not only at
a greater risk of contracting COVID-19, but they possess
several social and health adversities. This paper explores
the unique consequences of COVID-19 on individuals
experiencing homelessness, the underlying challenges,
and the implementation of changes to help reduce viral
transmission.

Infectious disease outbreaks often shed light on

HOW HAS COVID-19 AFFECTED THE HOMELESS
POPULATION?

Individuals experiencing homelessness are inherently
disadvantaged by the environment they inhabit. A large
proportion of homeless persons live in underprivileged
settings conducive to illness. Of the 200,000 Canadians
affected by homelessness, 65% permanently reside
in emergency shelters.* Congregate settings, such as
shelters, encampments, and abandoned buildings, have
limited access to standard hygiene and sanitization
facilities, including poor ventilation and lack of physical
distancing between individuals." When combined with
infrequent health and social services, this augments the
risk of SARS-CoV-2 transmission.

Individuals experiencing homelessness are more likely to
have risk factors that make them vulnerable to COVID-19
than the general population. An increasing number of
persons, who are homeless. are older than 65 years of age
and have numerous comorbidities (i.e., cancer, chronic
kidney disease, respiratory illness, diabetes, etc.).5”
The presence of underlying disease not only aggravates
their risk of contracting COVID-19 due to their weakened
immune system, but it also leads to poorer clinical
outcomes if they were to contract the virus.” According to
researchers at the University of California, Los Angeles

(UCLA), those homeless persons were 30% more likely
to die from COVID-19 than the general population.® It is
evident that homelessness results in unique challenges
that may amplify the effect of COVID-19. For instance,
homeless persons are more likely to engage in substance
abuse and unsafe sex work, putting them at a high risk
of contracting the virus through the exchange of blood or
bodily fluids.®

Individuals experiencing homelessness encounter a lack of
stability and tend to have more transient housing, making
it difficult to follow them and provide effective patient
care. Infrequent access to healthcare resources leads to
delayed management of preventable illnesses, including
COVID-19. The pandemic has made healthcare services
more difficult to access. For instance, many primary care
services are available via telemedicine which individuals
experiencing homelessness may struggle to access.™ This
inherently puts homeless persons at a disadvantage of
receiving timely and effective medical care.

WHAT SPECIAL CHALLENGES ARISE IN MANAGING
COVID-POSITIVE INDIVIDUALS?

Despite efforts to resolve, challenges exist in the
management of homeless persons with COVID-19. First,
individuals experiencing homelessness are more likely to
experience mental illness compared to those with stable
housing. The CMHA estimates that between 25-50% of
homeless persons are living with a mental condition."
This may make them less apt to seek medical care and, in
return, may make it difficult for clinicians to provide safe and
appropriate intervention. Similarly, individuals experiencing
homelessness may be unable to self-isolate following
confirmed or suspected COVID-19. In many U.S. hospitals,
a self-quarantine screening tool has been implemented
to identify whether homeless persons can safely return to
emergency shelters without compromising their health or
the health of others.’> Community outbreaks in emergency
shelters resulting in the rapid increase in COVID-19 could
overwhelm the healthcare system. Inadequate personal
protective equipment (PPE) and lack of spacing limit the
availability of healthcare services in proportion to the
growing needs of homeless persons. These individuals are
also challenged by limited access to real-time, evidence-
based public health information, and acquiring proof of
vaccination, or acquiring a vaccine passport for that matter.
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This can be overcome by collaboration at the municipal,
provincial, and federal levels to ensure that the needs of
homeless persons are prioritized, including providing a
PPE kit and distributing up-to-date infographics to those
residing in emergency shelters and elsewhere. Without
efforts to resolve, these factors may impede timely
screening and management in this high-risk population.

WHAT CHANGES CAN BE MADE TO REDUCE THE
SPREAD OF COVID-19?

Changes must be made on all levels to combat the
disparaging effect of COVID-19 onindividuals experiencing
homelessness. At the structural level, healthcare
professionals (HCPs) must advocate for priority testing for
vulnerable persons. While work on this front is currently
underway, cities like Ottawa are still struggling to provide
rapid testing for the homeless.® Dr. Jeff Turnbull, medical
director for Ottawa Inner City Health, notes that homeless
persons feel incapable of doing anything within their
means to alleviate viral transmission.'® Priority testing
would allow early intervention to take place, including
organizing adequate living arrangements in hotels and
motels for those who test positive for COVID-19. In
addition to frequent screening, individuals experiencing
homelessness should be prioritized for vaccination. In
December 2020, Ontario shortlisted a select group of high-
risk populations, notably those in long-term care homes,
retirement homes, and frontline healthcare workers, for
phase 1 of vaccination.” It is unfortunate that individuals
without stable housing, who are known to be at high risk
for COVID-19, were initially overlooked and included
in the priority list after much thought and deliberation.
Given that homeless persons generate high costs for
the healthcare system, it is prudent to offer them priority
medical services before hospitalization is required.™'® In
May 2021, vaccination among individuals experiencing
homelessness was halted due to outbreaks in emergency
shelters and a lack of supply.' The provincial government
must do whatever it can to expedite the vaccination
process for this marginalized group as delaying care will
only overwhelm the healthcare system in the long run.

With more individuals turning to emergency shelters to
seek refuge from intimate partner violence, significant
crowding has started to occur in these settings. Currently,
a growing number of homeless persons who test positive

for COVID-19 are hesitant to return to shelters for fear that
they will spread the virus.® The same is true among those
afraid to move to the shelter out of fear of contracting the
virus. People experiencing homelessness often reside
in communal living spaces with limited isolation facilities.
To prevent outbreaks in congregate settings, adequate
physical distancing must be achieved, in line with public
health guidelines. This should be done by opening new
shelter spaces and increasing the spacing between beds.
In San Francisco, homeless individuals, who tested positive
for COVID-19, were told to self-isolate in repurposed hotels
with adequate support and monitoring.’” The results were
remarkable; 81% of patients completed their quarantine
while only 4% required hospitalization for subsequent
complications, contributing to a lower transmission rate.®
A similar approach should be adopted in Canada, although
it would require an unwavering commitment to increased
funding and active lobbying among clinicians.

At the institutional level, HCPs must communicate and
collaborate with all stakeholders involved in patient care.
This includes: implementing a transitional support program
that screens for homelessness during an assessment,
identifying a patient’s living conditions, following up with
the shelter to verify if there is a capacity for safe isolation
practices before discharge, involving other care providers
as needed (i.e., caseworker, community outreach
team, social worker, addiction services), and constantly
communicating with public health units. At the individual
level, HCPs must educate the public about the myths
and realities of COVID-19. In October 2020, Dr. Naheed
Dosani, a palliative care physician and founder of Palliative
Education and Care for the Homeless (PEACH), took to
TikTok to educate youth about the importance of wearing
masks, hand-washing, and physical distancing.’®'® By
informing individuals of all ages about the dangers of
COVID-19, precautionary measures can be taken to
prevent the spread of SARS-CoV-2 into the community and
subsequently to homeless persons. Medical professionals
have a moral duty to share scientific evidence and counter
misinformation in the media. We must all work together to
achieve this shared goal.

CONCLUSION

Housing is a major social determinant of health that
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significantly affects one’s well-being. Before the
pandemic, individuals experiencing homelessness
were disproportionately affected by a lack of access to
healthcare services. The COVID-19 pandemic has only
made this situation worse as homeless persons are forced
to share living space. Under these conditions, homeless
persons are more likely to be infected by as well as suffer
serious complications from SARS-CoV-2 than the general
population. As leaders of the healthcare system, medical
professionals must advocate on behalf of marginalized
groups. At the structural level, priority testing and
vaccination, along with increased shelter space, should be
made available for the homeless. Hospitals must institute
a transitional support program that includes screening for
poverty and communicating with shelters to ensure safe
isolation practices before discharge. At the individual
level, healthcare providers must continue to educate
the public about preventative measures to overcome
COVID-19. Change, on all levels, must occur to tackle
the disproportionate effect of COVID-19 on the homeless
population. The COVID-19 pandemic has highlighted
disparities in access to healthcare for many marginalized
groups, including those experiencing homelessness.
Policymakers must respond to future healthcare crises by
prioritizing the needs of those with unstable housing before
shifting their response to the general population.

REFERENCES

1. Tsai J, Wilson M. COVID-19: a potential public health
problem for homeless populations. Lancet Public Health
2020;5(4):E186-E187.

2. Perri M, Dosani N, Hwang SW. COVID-19 and people
experiencing homelessness: challenges and mitigation
strategies. CMAJ 2020;192(26):E716-E719.

3. Fowler PJ, Hovmand PS, Marcal KE, Das S. Solving
Homelessness from a Complex Systems Perspective:
Insights for Prevention Responses. Annu Rev Public Health
2019;40:465-486.

4. Bond A, Xie E, Hayman K, et al. COVID-19 and Persons
Experiencing Homelessness or Vulnerable Housing.
CAEP; 2020. Available from: https://caep.ca/wp-content/
uploads/2020/03/COVID-19-and-homelessness-CAEP-
updated-0321.pdf

5. Hahn JA, Kushel MB, Bangsberg DR, et al. BRIEF REPORT:
the aging of the homeless population: fourteen-year trends
in San Francisco. J Gen Intern Med 2006;21(7):775-778.

6. Baggett TP, Liauw SS, Hwang SW. Cardiovascular Disease
and Homelessness. J Am Coll Cardiol 2018;71(22):2585-
2597.

7. Tibbetts KK, Ottoson RA, Tsukayama DT. Public Health
Response to Tuberculosis Outbreak among Persons
Experiencing Homelessness, Minneapolis, Minnesota, USA,
2017-2018. Emerg Infect Dis 2020;26(3):420-426.

8. Oreskes B, Smith D. L.A.’s homeless residents are 50%

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

more likely to die if they get COVID. Now they’re a vaccine
priority. Los Angeles Times; 2021. Available from: https:/
www.latimes.com/homeless-housing/story/2021-03-12/la-
homeless-50-percent-more-likely-die-covid

Petering R, Rhoades H, Rice E, Yoshioka-Maxwell
A. Bidirectional Intimate Partner Violence and Drug
Use Among Homeless Youth. J Interpers Violence
2017;32(14):2209-2217.

Leger L. Canadian physicians working hard to
protect homeless from worst of COVID-19. Canadian
Healthcare Network; 2020. Available from: https://www.
canadianhealthcarenetwork.ca/canadian-physicians-
working-hard-to-protect-homeless-from-worst-of-covid-19
Housing and Mental Health. CMHA; 2021. Available from:
https://ontario.cmha.ca/documents/housing-and-mental-
health/

Hadden K, Partlow D, Liverett H, et al. Addressing
Homelessness and Covid-19 Quarantine: A Streamlined
Assessment and Referral Process. NEJM Catal Innov
Care Deliv. 2020.

Getting a COVID-19 vaccine in Ontario. Ontario.ca; 2021.
Available from: https://covid-19.ontario.ca/getting-covid-
19-vaccine-ontario#phase-1

Latimer EA, Rabouin D, Cao Z, et al. Costs of services
for homeless people with mental illness in 5 Canadian
cities: a large prospective follow-up study. CMAJ Open
2017;5(3):E576-E585.

Richard L, Booth R, Rayner J, et al. Testing, infection
and complication rates of COVID-19 among people with
a recent history of homelessness in Ontario, Canada: a
retrospective cohort study. CMAJ Open 2021;9(1):E1-E9.
Freeze C, Hager M. Ontario gives Toronto OK to prioritize
COVID-19 vaccination of homeless people. The Globe and
Mail; 2021. Available from: https://www.theglobeandmail.
com/canada/article-ontario-gives-toronto-ok-to-prioritize-
covid-19-vaccination-of/

Fuchs JD, Carter HC, Evans J, et al. Assessment of a
Hotel-Based COVID-19 Isolation and Quarantine Strategy
for Persons Experiencing Homelessness. JAMA Netw
Open 2021;4(3):E210490.

Miller A. Meet the experts trying to change the way we
communicate about COVID-19. CBC; 2020. Available
from: https://www.cbc.ca/news/health/coronavirus-
canada-communications-social-media-1.5761917
Morrison L. Toronto doctor using TikTok to deliver public
health messaging to young people. CTV News; 2020.
Available from: https://toronto.ctvnews.ca/toronto-doctor-
using-tiktok-to-deliver-public-health-messaging-to-young-
people-1.5135444

UOJM | www.uojm.ca

March 2022 - Volume 11 - Issue 2: Social Justice in Healthcare

37



