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a chat…

chronic 
conditions 

+ 
acute 

presentations

I love 
questions…

3 key messages



What we know

• poor health outcomes
• studies showing 

mortality risks of 3-6x the 
general population
• most common causes 

of death: accidents, 
drug overdoses, suicides 
and liver diseases

The question

• few studies of morbidity 
among homeless people
•Do homeless people 

have substantially worse 
health than the most 
deprived groups in the 
general population?

The method

• large survey of 1336 
homeless people
• age-matched & sex-

matched comparison 
group
• focus on a subset of 

diseases that cause 
substantial morbidity 
among homeless people

Health-related quality of life and prevalence of six chronic diseases in homeless and housed 
people: a cross-sectional study in London and Birmingham, England. BMJ open, 2019



Prevalence of long-term conditions (top 
panel) and prevalence ratios (bottom 

panel), with 95% CIs.

COPD, chronic obstructive pulmonary 
disease; IMD, index of multiple deprivation.

Dan Lewer et al. BMJ Open 2019;9:e025192

©2019 by British Medical Journal Publishing Group



When compared with the ‘slopes’ in health 

outcomes across deprivation quintiles, the 

inequalities in outcomes for homeless people 

appear more like a ‘cliff’

“

”



COPD

Chronic Obstructive 
Pulmonary Disease



Smoking
Inhalers –

preventers & 
relievers

Rescue meds

COPD



Smoking

78%
amongst homeless 
adults (2019)
v 14.7% in the general 
population
Heroin smokers – increased risk



‘Reliever’ Rescue 
inhalers

‘Preventer’ 
Controllers

Short-acting 
bronchodilators

Long-acting 
bronchodilators, 

inhaled 
corticosteroids, or 

combination of both

Open and relax 
airways

Used for preventing 
exacerbations, or 

flare-ups

Used during an 
attack

Taken as needed

Taken twice daily

Work within minutes Take hours to start 
working



What is an acute 
exacerbation of 
COPD?

• Sustained acute-onset 
worsening of symptoms from 
their usual stable state

Ø worsening breathlessness
Ø cough
Ø increased sputum production
Ø change in sputum colour

• How to recognise when 
deteriorating

• How to increase use of 
reliever

• Start steroids when increase 
in breathlessness

• Start antibiotics if sputum 
changes

• If no response who to 
contact and when 

Self-management 
plan:



Chronic Alcoholic 
Liver Disease





Abstinence 
(‘Safer’ drinking 

& IVDU)

Recognising 
deterioration Nutrition

Chronic Alcoholic Liver Disease



Abstinence



Safer Drinking



Recognising 
deterioration



Nutrition
Malnutrition

Nutritional 
supplements

Late night snack



Cardiovascular 
Disease







What we know

• The rates of heart 
disease are higher in 
homeless population

The question

•What is the actual 
prevalence, incidence 
and outcomes

The method

• Based on electronic 
health records
• 1998 - 2019
• 8492 homeless pts –

matched 1:5

Prevalence, incidence, and outcomes across cardiovascular diseases in homeless individuals using 
national linked electronic health records Atsunori Nanjo, Hannah Evans, Kenan Direk, Andrew C 
Hayward, Alistair Story, Amitava Banerjee, European Heart Journal, Volume 41, Issue 41, 1 
November 2020



Eur Heart J, Volume 41, Issue 41, 1 November 2020, Pages 4011–4020, https://doi.org/10.1093/eurheartj/ehaa795
The content of this slide may be subject to copyright: please see the slide notes for details.

Graphical Abstract 

https://doi.org/10.1093/eurheartj/ehaa795


Think about 
risk factors Monitoring

Medication 
(supporting 
adherence)

Cardiovascular Disease



Diabetes

UK study: 40% had poorly 
controlled diabetes

‘internationally, individuals with 
diabetes experiencing 
homelessness are at very high 
risk of adverse health 
outcomes’





Regular 
monitoring Diet Don’t forget 

the feet!!

Diabetes



Dietary guides for people with diabetes 
who are homeless or in temporary living -
East End Health Network (EEHN)

Diet



Managing Type 2 Diabetes for People who are Street Homeless

Better food options if you have Type 2 
Diabetes

To be avoided if possible if you have 
Type 2 Diabetes

Carbohydrates: 
� Any canned beans including bean salad, canned 
chickpeas in water (one can at a time) 
� Baked beans (cans or pots, one at a time) 
� Packet dried fruit (1/2 palm portions spaced throughout 
the day) 
� Baked crisps 
� Wholemeal/wholegrain crackers and crispbreads (3 at 
time) 
� Popcorn packet snacks (1 bag at a time) 
� Oat based cereal bars or high fibre bars (1 at a time) 
� Rice cakes or oat cakes (3 at a time)

Carbohydrates: 
� High sugar sweets such as candies, jelly sweets, chewy 
sweets and chocolates 
� Cakes, biscuits 
� Thick cut white bread or more than 2 slices of bread 
sandwiches 
� Large baguettes/ciabatta or chapattis/naans, eat ½ at a 
time 
Drinks: 
� Adding sugar to hot drinks such as tea or coffee 
� Full sugar energy drinks 
� Large portions of fruit juice 
� Full sugar fizzy drinks 



Don’t forget the feet!

Limb threatening Mobility threatening Life threatening



Skin Infections –
ulcers & abscess

Act quickly
increased risk of infection

+
increased susceptibility to infection

+
late presentation

poorer outcome



Act quickly Cellulitis & 
Sepsis

Ask about 
injection sites

Skin infections





Delays in seeking healthcare

infection severity

Complications (sepsis / endocarditis / DVT) 

Poorer outcomes 



SEPSIS



Venous 
thrombotic 
Events – DVT / PE



Risk Factors Signs Management

VTE



Risk Factors

• IVDU
• age
• heroin
• female

• sex working



Signs



Adherence

• Dosing
• Eating
• Length of 

treatment



Thank you

Any Questions?


