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Importance of intersectoral design in HP integrated care, such as health, social assistance, and other well-being sectors, for
daily care and health emergencies. Infrastructure, health supplies distributions, intersectoral policies, and collaborative

governance with NGOs were key to reaching HP during the pandemic. 

The COVID-19 pandemic aggravated the Homeless
Population's (HP) vulnerabilities. The study of selected
programs can help to improve the public policy
response toward “no one is left behind” principle of the
2030 Agenda. During the pandemic, Brazil's public
health (SUS) and social protection (SUAS) systems
remained active and played essential roles for providing
protection for vulnerable populations. Belo Horizonte
has the third-largest metropolitan area in Brazil, and it is
known to have a robust SUS and SUAS. The
municipality public actions gained national prestige on
emergency response, which prevented many casualties.
However, those initiatives for the homeless were not
previously assessed.

Objective: To investigate the reach of health and social
protection initiatives tailored for the homeless
population during the pandemic in Belo Horizonte.

On-site closure of some key social assistance services
for the HP and change of health services referral
pathways.

Temporary suspension of in-person registration at
CadÚnico (social protection database).

Lack of interconnection between health and social
assistance information systems, preventing
comprehensive and integrated care of homeless people. 

Mobile health and social assistance teams that covered
the territory of Belo Horizonte, enabling the PSR service
in all city regions. 

Hiring of accommodation and day care services from the
NGO "Pastoral de Rua" [Street Catholic Ministry],
through the initiative called "Canto da Rua Emergencial"
[Emergency Street Corner].

Strengthening of intersectoral approach among health
and social assistance teams and facilities during the
pandemic.

  BARRIERS:

 

  FACILITATORS: 

HP was traditionally composed by black and brown-
skinned adult males with incomplete primary
education. However, the CadÚnico database points
out changes in this demographic profile during the
pandemic, with an increased number of people with
higher education and women. According to
interviewees, the causes of these changes were the
increase of new people on the streets pushed by
unemployment and the inability to cope with rental
expenses during the pandemic. 

The health data showed that services for HP
decreased after the pandemic started (except for
Mental Health Services), following the national trend.
However, in January 2022, the attendance numbers
were above those observed in the previous year,
considering the same time frame.

TERRITORY: Higher concentration of homeless people
and care services tailored to them in the central region.
This is explained by the economic and commercial
activity of the region, providing better possibilities of
subsistence for the HP, and justifying the greater health
attendance in these areas.

The reach of health and social protection policies for the homeless
population during the COVID-19 pandemic in Belo Horizonte, Brazil:  

a mixed method study

Figure 1. Time series intervention analysis on Health Care services (Primary
Health Care and Mental Health Care) and Urgent Care services, Belo Horizonte,
Minas Gerais, Brazil - 2018 to 2022.

Figure 2. Time series intervention analysis of Respiratory Symptomatic care
(Primary Health Care and Mental Health Care), Belo Horizonte, Minas Gerais,
Brazil – 2018 to 2022.

COVID-19 was not the major health issue identified over
the period. HP sought care mainly for hypertension,
mental and behavioral disorders due to the use of
multiple drugs and other psychoactive substances, and
alcohol use disorders.

However, the interviewees stressed the importance of
creating an intersectoral facility for HP diagnosed or
suspected of COVID-19, which HP could exercise stay-at-
home policy.
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• Assolated by econonomic deficit and austerity policy
• Reduc:ons on public policy offers
• Limited capacity of the families for fulfiling their needs (unemployment, low-

quality jobs, reduc:ons on social protec:on)
• Mistrust, scala:ng poli:cal conflicts, and lack of inves:ment on public policies 

(social and environmental)
• Open promo:on of an:democra:c acts and restric:on of human rights by 

important poli:cal leaders, compromising the solidarity and the sense of an 
integrated country

• The rise of solipsism and the decline of the legi:macy of Science, poli:cs, 
ins:tu:ons for social organiza:on (state, poli:cal par:es etc.). The rise of 
sectarian evangelism, and the cult of the violence as an effec:ve way for 
solving problems (phisical, legal and digital)  

Pre-pandemic Brazil: no place for the 
vulnerable ones
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Countries with social insurance systems were 
less susceptible to austerity policies, although 
they did appear to be more susceptible to de-
clines in GDP per capita.

In a systematic review of the economic crisis 
on Greece from 2009 to 2013, Simou & Kout-
sogeorgou11 observed the following effects on the 
country’s health system:

Reduced public spending on health, both in 
service provision and management;

Reduced health sector workforce, reduced 
hours and losses in salaries and pensions;

Reduced supply of healthcare services includ-
ing healthcare facilities and services provided by 
university hospitals;

Fluctuations in the pharmaceutical market, 
with increased consumption in the beginning of 
the period under observation − especially medi-
cation to treat psychological illnesses − followed 

by a decline in consumption, which led some 
drug manufacturing plants in the country to 
close;

Reduced funding for biomedical research.
Indeed, the quality of healthcare services in 

Greece was affected both by the constrained sup-
ply and willingness of professionals in the sector, 
whose performance was compromised by the 
prevailing stress in the private and professional 
spheres.

Grigorakis et al.12 highlight increased out-of-
pocket costs for the Greek public as a result of 
the difficulties in accessing public health services. 
This phenomenon was aggravated by reduced 
household incomes, a consequence of unemploy-
ment, reduced salaries, reduced income transfers 
to social welfare, and shrinking reimbursement 
of medical expenses by health insurers.

Countries like Spain and Portugal, who also 

Cuts in corporate health 
financing

Reduced donations to 
philantropic medicine

Reduced public social 
expenditure. Shift in 
healthcare investiments 
between budget lines 
for health and reduced 
investiment in social 
protection

Reduced supply of 
services: closure of 
healthcare facilitires 
and center for primary 
care, reduced number of 
suppliers for medium-
and high-complexity 
healthcare, reduced 
hospital beds, non-renewal 
of equipment, reduced 
equipment maintenance

Loss in quality care:
Decrease: coordinaton, 
motivation, time, inputs, 
personnel, stafftraining
Increase: Worsening 
of job contracts for 
health professionals, 
staffturnover, breaking 
ties with patients

Reduced investiment in R&D 
and menagement: production 
and incorporation of new soft 
and hard technologies Reduced access:

promotion, prevention 
and careReduced surveillance measures: 

epidemiological, sanitary and 
environmental

Loss of individuals' and 
families' purchasing 
power: unemployement, 
reduced income and 
decreased public transfers; 
compromissed housing, 
lesser access to health 
insurance plans, increased 
personal expenditures 
healthcare

Increased Risks: nutrition (reduced/
modified consuption of nutrients), 
stress, abusive alcohol consuption 
by specific groups, smoking 
and environmental (changes in 
household habits entailing increased 
pollution within the household)

Increased 
Morbimortality
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Figure 1. Impacts of the crisis/austerity compound on health.

Impacts of the 
crisis/austerity on health 
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the cost of adjustments. Ciencia & 
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2019.
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Reduce health inequali.es in 
developing countries - Pillars

1.Consistent and sustainable long-term strategy. That indicates a resilient policy with the
capacity to go beyond electoral cycles and ready to respond to economic and political
shocks.

2.Social justice approach.
3.Coordination Fora. Health inequality policy requires a large number of actions from
different areas and levels. The coordination of different actors from different loci and
interests requires specific spaces of horizontal and vertical coordination with mandate
and capacity for easing divergences and identifying the best cost-effective solutions.

4.Development of technical capacities. A great limitation for implementing any action is
the lack of qualified professional for implementing the adequate procedures. In
developing countries, that is aggravated by the high turnover of the limited trained
personnel as a consequence of precarious labour contracts and low incomes

5.Social participation. That comment is strongly associated with the long-term
sustainability of policy and programmes and will be further explored in the next
section.

PAES-SOUSA, R., BUSS, P.M. AND BARRETO, M.L. Reducing health inequali>es in 
developing countries. In DETELS, R. et al (eds). Oxford Textbook of Global Public 
Health. 7th Edi>on. Oxford: Oxford University Press. 2021.
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Reducing health inequali.es in 
developing countries – Policy agenda
6. Promo'ng social development. Restoring the broader dimension of the concept of
development in order to integrate an excluded popula'on into the na'onal and local
economic and social dynamics.
7. Promo'ng equity. Using public policies to reduce unjus'fiable differences and
figh'ng discrimina'on. Reducing the poverty gaps faced by minority groups such as:
black, indigenous, and tradi'onal popula'ons.
8. Genera'ng opportuni'es. Human capital development considering gender, place of
residence (urban or rural), and cultural context.
9. Improving quality in the delivery of public goods and services. The main deficit faced
by the vulnerable popula'ons is lack of access to quality public services.
10. Developing a sustainable policy. The endogenous and exogenous factors that can
affect the programmes and policies sustainability should be considered while
developing the model.
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developing countries. In DETELS, R. et al (eds). Oxford Textbook of Global Public 
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