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Perspective
Cardiovascular disease is the most common cause of death in 
advanced age patients (>65 years).1 Social factors are increas-
ingly recognized as determinants of cardiovascular prognosis.2 
Homelessness, transient or chronic, may be one of the factors 
which predict treatment access and eventual outcomes. The 
abovementioned socially and economically disadvantaged group 
has high prevalence of cardiovascular risk factors such as smok-
ing, and delayed diagnosis and poor control of other risk factors 
such as diabetes and hypertension.3 Further, fewer homeless 
individuals take daily medications and necessary follow up for 
cardiovascular disease management.3 Mortality, overall, for 
homeless population remained high from 1980s to now. 
According to Annual Homeless Assessment Report to Congress 
2019, homelessness increases by 3% from 2018 to 2019.4,5 Due 
to increase in homeless population, this issue needs attention.6

Outcomes of cardiovascular diseases in homeless is not 
widely studied in US. Baggett TP et al. in a retrospective study 
reported that cardiovascular issues were one of the 3 major 
causes of all-cause mortality among homeless adults in Boston.6 
The data from Boston Health Care for the Homeless Program 
included homeless adults in Boston from 1 January 2003 to 31 
December 2008 and compared the mortality rates with home-
less adults from 1988 to 1993 concluded that death due to car-
diovascular issues was 2 to 3 times higher than in the general 
population.6 The age, race, and sex-standardized mortality rate 
among older adults was consistently high and non-significantly 
different (relative risk 1.07, 95% confidence interval [0.96-
1.18]) between 2 time periods.6

Wadhera RK et  al also reported marginal differences in 
mortality between homeless and nonhomeless adult patients 
with cardiovascular issues.7 This retrospective cross-sectional 

study included data on individuals from 3 states (Florida, 
Massachusetts, and New York) between 1 January 2010 to 30 
September 2015 and concluded that a lower proportion of 
life-saving procedures were performed among homeless than 
among non-homeless patients.7 This state inpatient data 
analysis among patients hospitalized with acute myocardial 
infarction, fewer homeless patients underwent coronary angi-
ography (39.5 vs. 70.9; P < .001) than non-homeless patients 
and similar trends were observed on stratification into 
ST-elevation MI (55.8% vs. 85.9%; P < .001) and non-ST-
elevation MI (35.7% vs. 66.1%; P < 0.001).7 In addition, sim-
ilar therapeutic and diagnostic procedural trends were seen 
among homeless patients hospitalized for stroke and cardiac 
arrest.7 Risk standardized mortality was higher for homeless 
persons with ST-elevation MI (8.3% vs. 6.2%; P = .04), stroke 
(8.9% vs. 6.3%; P < .001) and cardiac arrest (76.1% vs. 57.4%; 
P < .001).7 However, in-hospital mortality for non-ST-eleva-
tion MI and heart failure was non-significant between home-
less and non-homeless patients.7 This state inpatient database 
concluded that high mortality also accompanied lesser ten-
dency of life-saving procedures among ST-elevation myocar-
dial infarction, stroke and cardiac arrest patients.7

The issue of high cardiovascular mortality could be 
ignored by the common perception that homeless patients 
have financial issues and they present late to emergency care 
facilities. If this is the case, then the questions arise why are 
there fewer life-saving procedures done among the homeless 
patients compared to non-homeless patients? Is it due to a 
lack to focus on this population by health care facilities, hos-
pitals or physicians? Patient Protection and Affordable Care 
Act increased funding for Medicaid outpatient health cent-
ers.7,8 Homeless individuals are more likely to receive health 
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insurance in many states relative to time period prior to the 
aforementioned act.8 It would be interesting to see the 
health outcomes of homeless individuals with adequate 
funds in future studies. Finally, it is equally important to 
study evidence of prejudice, negative stereotyping or active 
discrimination against a group commonly perceived as 
undeserving.

We need some programs for homeless people like housing 
first model in 5 cities of Canada.9 This model is a feasible strat-
egy to improve health outcomes in homeless adults by decreas-
ing housing insecurity.9 Future studies should aim at finding 
ways to improve cardiovascular outcomes in this high risk 
population.

Now is the time to act and focus on homeless patients with 
cardiovascular issues. Although high mortality rates among 
homeless population is unlikely to be fully eliminated but it 
could be brought down much closer to the level in the general 
population. New policies and proper implementation are 
required to address this issue as we have to see it from a differ-
ent perspective.
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