Street people in Brazil: a descriptive study of their
sociodemographic profile and tuberculosis morbidity,
2014-2019

Original
article

doi: 10.1590/S1679-49742021000100029

Tarcisio Oliveira Silva1 –
orcid.org/0000-0001-9937-9150
Paulo Jorge de Souza Vianna1 –
orcid.org/0000-0002-0181-6648
Márlon Vinícius Gama Almeida2 –
orcid.org/0000-0001-8026-1136
Sélton Diniz dos Santos3 –
orcid.org/0000-0002-3992-4353
Joilda Silva Nery1 –
orcid.org/0000-0002-1576-6418
Universidade Federal da Bahia, Instituto de Saúde Coletiva, Salvador, BA, Brazil
Universidade Federal do Vale do São Francisco, Colegiado de Medicina, Paulo Afonso, BA, Brazil
3
Universidade Estadual de Feira de Santana, Departamento de Saúde, Feira de Santana, BA, Brazil
1
2

Abstract
Objective: To characterize the sociodemographic profile of street people (SP) registered on the Single Register for Social
Programs (CadÚnico) as at 2019 and tuberculosis morbidity in this population notified on the Notifiable Health Conditions
Information System (Sinan) from 2014 to 2018. Methods: This was a descriptive study carried out with data from Sinan and
CadÚnico. Results: 127,536 people registered on CadÚnico and 14,059 with tuberculosis notified on Sinan were included in
the study. Higher concentrations of SP were found in the states of the South and Southeast regions. In the two subpopulations
analyzed, there was a predominance of male SP (CadÚnico = 86.8%; Sinan = 80.9%), people of Black race/skin color (CadÚnico
= 67.5%; Sinan = 64.1%) and with incomplete high school education or less (CadÚnico = 81.9%; Sinan = 60.1%). The high
treatment dropout proportion (39.0%) was reflected in the high percentage of reentry and relapse. Conclusion: Tuberculosis
continues to be a serious Public Health problem that aggravates survival conditions on the streets of Brazil.
Keywords: Homeless Persons; Social Vulnerability; Epidemiology, Descriptive; Tuberculosis.
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Street people and tuberculosis in Brazil

Introduction
Street people form a heterogeneous group living
in extreme poverty, with fragile or broken family ties,
living permanently or temporarily in unconventional
dwelling conditions.1

There are many dangers on the streets for
this population, such as violence, food
insecurity, unavailability of clean drinking
water, deprivation of sleep and affection,
exposing it to a variety of diseases, health
conditions and situations of vulnerability.
There are many dangers on the streets for
this population, such as violence, food insecurity,
unavailability of clean drinking water, deprivation of
sleep and affection, exposing it to a variety of diseases,
health conditions and situations of vulnerability.
Scarcity of information on street people is a reality
in Brazil and, at the time this article was submitted
for publication, they are not expected to be included
in the demographic census conducted by the Brazilian
Institution of Geography and Statistics.2-4
A study conducted by the Institute of Applied
Economic Research, a public foundation linked to the
Brazilian Ministry of the Economy, which projected
estimates based on information from the Federal
Government’s Single Registry for Social Programs
(CadÚnico) and from the Unified Social Welfare
System, allows it to be presumed that in 2020 there
are 221,869 street people in Brazil, mainly in the
Southeast region, although also growing considerably
in Northern Brazil.5
The National Policy on Street People was brought
into force by Federal Decree No. 7053, published on
December 23rd 2009.6 Notwithstanding, to date fully
guaranteed rights and conditions for the dignified
existence and social protection of this population have
not been achieved, according to political militants
from the National Movement of Street Dwellers. In the
field of Health, once it was admitted that there were
iniquities in their access to services, the decision was
taken to dismember action strategies, such as the
‘Operational plan to implement health actions for
2

street people 2012-2015’, by the (now extinct) Ministry
of Health Secretariat for Strategic and Participative
Health Management, and the ‘Street Consulting Room’,
a project within the National Primary Health Care
Policy, coordinated nationally by the Ministry of Health
Secretariat for Primary Health Care. Despite these
initiatives, street people are still stricken by violence,
mental illness, chronic diseases and communicable
diseases, the latter including tuberculosis.7-9
Brazil is one of the 22 countries with high
tuberculosis endemicity. The World Health
Organization estimates that around a quarter of the
global population is infected with Mycobacterium
tuberculosis and that between 5% and 10% of those
infected develop tuberculosis during their lives.3,10
Absence of housing and precarious living conditions
are determinant factors of the occurrence of the
disease among street people. According to a study
conduction in Salvador, BA,11 tuberculosis appears
as the third leading cause of illness in this specific
group. In the state of São Paulo, a study based on
data for the period 2009-2013 estimated tuberculosis
magnitude, with particularly high treatment dropout
percentages among street people, reaching 57.3%.
Incidence of latent tuberculosis infection and active
tuberculosis among street people is between 10 and 85
times greater than among the general population.12
For these reasons the National Tuberculosis Program
has included street people as a priority population.13
The objective of this study, which was set on making
denied human rights visible and presenting data
that favor decisions being made to ensure actions
provided for in intersectoral public policies, was to
characterize (i) the sociodemographic profile of street
people registered on CadÚnico in May 2019 and (ii)
tuberculosis morbidity among this population reported
on the Notifiable Health Conditions Information
System (Sinan) between 2014 and 2018.
Methods
This was a descriptive study of all street people
recorded on the Information Tabulator of CadÚnico
(TABCAD – CadÚnico V7) as at May 2019,14 and of
street people with tuberculosis notified on the Sinan
(TABNET) system between 2014 and 2018.15
Data recorded on TABCAB as at 2019 were used to
define the study population, given that this tabulator
does not enable selection by time period. These data
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were accessed on May 2nd 2019.14 When choosing the
population on the Sinan system, we sought to include
the time interval having most notified cases. This
began in 2014, when the ‘Street People’ category was
included on the system, within the ‘Special Populations’
variable – these data were tabulated using TABNET on
September 20th 2020.15
The following CadÚnico variables were included:
a) sex (male; female);
b) age group (in years: 0-15; 16-24; 25-44; 45-54;
55-64; 65 and over);
c) race/skin color (white; black; yellow; brown;
indigenous; no information);
d) schooling (according to level of education: no
schooling; incomplete elementary education;
complete elementary education; incomplete high
school education; complete high school education;
incomplete or complete higher education; no
information);
e) per capita family income bracket (extreme
poverty; poverty; low-income; above 1/2 the
minimum wage); and
f) being a beneficiary of the Bolsa Família Program
(yes; no).14
The criterion set by the Citizenship Ministry was
used to characterize per capita family income brackets:
‘extreme poverty’ being monthly income per person of
up to BRL 89.00; and ‘poverty’ being monthly income
per person between BRL 89.01 and BRL 178.00.16
When characterizing tuberculosis cases notified
on the Sinan system, we opted to describe the
sociodemographic variables equivalent to the variables
obtained from the CadÚnico system, with the exception
of the ‘per capita family income bracket’ variable
which is not recorded on the Sinan form. Given the
specificity of TABNET, we used the following age
categories for the ‘age group’ variable expressed in
years: 0-14; 15-24; 25-34; 35-44; 45-54; 55-64; 65 and
over; no information.15 The following variables were
also described: ‘entry type’ (new case; reentry; relapse;
transfer; post-mortem diagnosis; unknown) and
‘treatment outcome’ (cure; dropout; death; transfer;
unknown/blank) of tuberculosis cases among street
people in Brasil.15 The following variables were removed
when analyzing tuberculosis outcomes among street
people: ‘TB-DR’, ‘regimen change’, ‘failure’ and
‘primary dropout’, as their results were below 1.1%.

Deaths from other causes were also excluded, given
that it was impossible to analyze secondary causes.
During the data collection and analysis period, case
closures for the year 2019 had not been consolidated
on the Sinan system and for this reason these data
were not included in the study.15
The OGis program was used to generate maps for
comparative analysis of the country’s Federative Units
with greater numbers of street people registered on
CadÚnico and which also had the largest proportions
of confirmed tuberculosis cases among street people.
Analysis of street people registered on CadÚnico and
on Sinan was based on the absolute number and
the proportion (%) of the variables of interest using
Excel software.
The study project did not need to be submitted to
a Research Ethics Committee since the secondary
data used were available to the public by via the
information systems.
Results
We identified 127,536 street people registered on
CadÚnico in May 2019. As per the map (Figure 1A)
showing the distribution of street people by Federative
Unit, the greater part of this population as concentrated
in Minas Gerais, São Paulo, Rio de Janeiro, Paraná and
Rio Grande do Sul, with more than 5,000 street people
in each of them. The Federative Units with fewer than
500 street people registered were located in the Northern
region: Tocantins, Amapá, Rondônia and Acre.
When analyzing the number of cases of tuberculosis
among street people notified on the Sinan system, we
identified 14,059 people with tuberculosis between
2014 and 2018. As can be seen in Figure 1B, more than
4% of tuberculosis cases occurred in this population in
São Paulo and in the states of the Southern region. It is
noteworthy that among the ten states and the Federal
District, which had between 1,000 and 5,000 people
registered on CadÚnico, only Goiás, Minas Gerais, Rio
de Janeiro and Espírito Santo had tuberculosis case
proportions of between 3% and 3.9%.
Figure 2 shows the sum total of people notified
on the Sinan system according to entry types
‘reentry following dropout’, ‘relapse’, ‘transfer’,
‘post-mortem diagnosis’ as well as records with
‘no information’ on entry type: in all, 6,355 people
were notified, accounting for 45.2% of cases notified
between 2014 and 2018.
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Figure 1 – Number of people registered on the Single Registry for Social Programs (CadÚnico) by Federative Unit in May
2019 (A) and proportion of confirmed tuberculosis cases (TB) among street people by Federative Unit between
2014 and 2018 (B)

Figure 2 – Number and proportion of tuberculosis cases among street people, by entry mode at notification on the
Notifiable Health Conditions Information System (Sinan), Brazil, 2014-2018
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Of the tuberculosis cases among street people
recorded on Sinan (Table 1), 80.9% (11,377) were
male and 19.1% (2,682) were female. With regard to
age group, 80.7% (11,347) of cases occurred in people
between 25 and 54 years old, with greater predominance
among individuals in the 35-44 age group (54.2%). In
relation to race/skin color, 64.1% (9,003) of cases were
Black, i.e. 44.2% (6,209) self-reported their skin color
as brown and 19.9% (2,794) as black.
With regard to the schooling of street people
with tuberculosis notified on Sinan, 46.0% (6,469)
had elementary education. In relation to being a
beneficiary of government social programs, 46.2%
(6,489) did not receive these benefits and only 4.0%
(565) did; however, 49.8% (7,005) of street people had
no information on this variable (Table 1).
As shown in Table 2, Brazilian street people registered
on CadÚnico were comprised of 86.8% (110,732) males
and 74.8% (95,394) of individuals in the 25-54 age
group. With regard to the ‘race/skin color’ variable,
51.3% (65,454) self-reported themselves as being of
brown skin color and 16.2% (20,652) as being of black
skin color, totaling 67.5% (86,106) Black people.
The data on schooling, according to level of
education, showed that 62.1% (79,258) had elementary
education, divided between 48.4% (61,779) with
incomplete elementary education and 13.7% (17,479)
with complete elementary education. In relation to per
capita family income, 90.2% (115,073) of street people
fell into the extreme poverty bracket. 5.7% (7,167)
had income above half the minimum wage and 75.5%
(96,337) were beneficiaries of the Bolsa Família
program (Table 2).
Figure 3 shows treatment outcome percentages
for tuberculosis cases among street people in Brazil
notified on the Sinan system. Between 2014 and 2018,
even with a reduction in treatment dropout estimated
at 5.5%, the proportion of individuals who were cured
fell by 5.1%, from 39.6% in 2014 to 34.5% in 2018.
There was an increase in the ‘unknown/blank’ and
‘transfer’ outcome percentages. Tuberculosis deaths
increased over the years studied, from 5.8% to 7.5%.
The final year of the period analyzed, 2018, was
precisely that which had the highest percentage of
deaths, i.e. 7.5% of the total of tuberculosis cases
among street people in Brazil.

Discussion
This is the first study conducted in Brazil, on a
national level, using sociodemographic data and data
on tuberculosis among street people available on
information systems. Based on the analysis of all street
people registered, the results revealed a concentration
of street people and tuberculosis cases among them
in the states of Brazil’s Southeastern and Southern
regions, in particular the state of Rio Grande do Sul.
The sociodemographic profile of tuberculosis cases
among street people, predominantly among males and
those of Black race/skin color (black and brown skin
color), is similar to the profile of street people registered
on CadÚnico. We also identified high percentages of
reentry and relapse following treatment dropout, as
well as high percentages of the worst outcomes, such
as the increase in the proportions of tuberculosis
deaths in the period studied.
Street people’s health corresponds to one of
the most critical interfaces of the vulnerability of
living on the streets, in a context of precarious
socioeconomic conditions, difficulty in accessing
health services, greater risk of infection, becoming
ill and poorer clinical outcomes. Historical, political
and sociocultural elements underpin antagonistic
relations in Brazilian society, increasingly responsible
for social dysregulation of capital, the undermining
of social rights and growing health inequities.17 The
actions and public policies offered to street people are
not free from the influence of prejudiced opinions
about people who live on the streets, whose fragility is
not recognized or duly understood by society in general
and which follows the dominant ideology that “living
on the streets is an individual choice”.18
The states of Southeastern and Southern Brazil had
the largest concentrations of street people exposed to
precarious living conditions and comorbidities. An
example of these conditions lies in HIV/AIDS infection,
which increases risk of infection and illness due to
Mycobacterium tuberculosis. According to a study
conducted in Porto Alegre, RS, the percentage of street
people with tuberculosis accounted for almost half the
total cases in the central area of that state capital city
between 2007 and 2011.19
Another study, conducted in the state of São Paulo,
identified association between lack of housing and
reduced survival time among people with tuberculosis,
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Table 1 – Sociodemographic profile of tuberculosis cases (TB) among street people, Brazil, 2014-2018
Street people with TB (n=14,059)

Variables

n

%

Male

11,377

80.9

Female

2,682

19.1

67

0.5

Sex

Age group (in years)
≤14
15-24

985

7.0

25-34

3,719

26.5

35-44

4,716

33.5

45-54

2,912

20.7

55-64

1,288

9.2

≥65

359

2.6

White

3,733

26.5

Black

2,794

19.9

Yellow

84

0.6

Brown

6,209

44.2

62

0.4

1,177

8.4

Race/skin color

Indigenous
No information
Schooling
Illiterate

715

5.1

Incomplete elementary education

5,881

41.8

Complete elementary education

588

4.2

Incomplete high school education

1,268

9.0

Complete high school education

374

2.7

Incomplete or complete higher education

222

1.6

No information

5,011

35.6

Yes

565

4.0

No

6,489

46.2

No information

7,005

49.8

Receives government benefit

6
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Table 2 – Sociodemographic profile of street people registered on the Single Registry for Social Programs (CadÚnico),
Brazil, May 2019
Street people (n=127,536)

Variables

n

%

Male

110,732

86.8

Female

16,804

13.2

3,347

2.6

Sex

Age group (in years)
≤15
16-24

7,081

5.5

25-44

66,570

52.2

45-54

28,824

22.6

55-64

16,921

13.3

≥65

4,793

3.8

White

40,457

31.7

Black

20,652

16.2

Yellow

576

0.5

Brown

65,454

51.3

Indigenous

296

0.2

No information

101

0.1

No schooling

13,859

10.9

Incomplete elementary education

61,779

48.4

Complete elementary education

17,479

13.7

Incomplete high school education

11,354

8.9

Complete high school education

19,781

15.5

Incomplete or complete higher education

1,905

1.5

No information

1,379

1.1

115,073

90.2

Poverty

2,332

1.8

Low income

2,964

2.3

Above 1/2 minimum wage

7,167

5.7

Yes

96,337

75.5

No

31,199

24.5

No information

7,005

49.8

Race/skin color

Schooling

Per capita family income bracket
Extreme poverty

Programa Bolsa Família Beneficiary
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Figure 3 – Outcomes of new tuberculosis case treatment among street people, Brazil, 2014-2018

in particular the economically active age group (20-40
years old), aggravating even more their vulnerability.20
In a scenario in which the number of people surviving
on the streets is increasing, due to a variety of factors,
such as unemployment and migration, above all in
large cities, it is important to consider whether the
lower proportions of street people in the remaining
states result from shortcomings in tuberculosis
surveillance among this population or whether they
do indeed reflect the nationwide reality.
The analysis of the Sinan system data highlights
high percentages of relapse and reentry regarding
tuberculosis treatment among street people. Health
professionals in São Paulo City believe that there are
difficulties in adhesion to long-term treatment with
medication and as well as monitoring the health of
people infected with M. tuberculosis, arising from
absence of infrastructure, low levels of schooling, poor
food intake, unemployment etc.20
Other studies also conducted in the state of
São Paulo reveal that 40.5% of street people with
tuberculosis dropped out of treatment in 2014, and
that approximately 56% had unfavorable outcomes.21
In this study, the high dropout rate is reflected in the
high percentage of treatment reentry and relapse.
The majority of tuberculosis cases in the period
studied were among males, Black people (those of
black and brown skin color), those with low levels
8

of schooling and of economically active age. In the
analysis of the information on street people available
on CadÚnico, we found that their sociodemographic
profile was similar to that of street people with
tuberculosis notified on Sinan and, moreover, a per
capita family income bracket characterized as extreme
poverty.16 Corroborating the profile identified in this
study, the 2008 street people census revealed a higher
frequency of males, aged between 18 and 54, and
predominance of Black race/skin color. That census
also revealed a population of street people comprised
of workers, with a minority depending on begging for
money on the streets as their main source of income,
without access to government cash transfer programs,
functionally illiterate or having a paid activity.4
The analysis of the sociodemographic factors
relating to street people with tuberculosis makes their
race/skin color visible, and the majority of them are
Black. Other studies conducted in Brazil5,22 demonstrate
the relationship between race/skin color and social
exclusion. Considering the diverse vulnerabilities to
which capitalist society exposes the lower classes,
street people in particular are subject to dramas and
needs nearly always invisibilized and treated as being
natural, corroborating situations already suffered by
the Black population over the course of the history of
Brazilian society.23
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With regard to the Bolsa Família Program,
the CadÚnico data indicate than one third of this
population receive this benefit. In the study conducted
in Salvador, about the receipt of social benefits by
people with tuberculosis, it was demonstrated that
individuals benefited by social programs were 14.5%
more successful in treating tuberculosis infection.24
That analysis, when applied to the vulnerabilities
described here, may indicate ways of improving
adherence to treatment.
Considering everything that needs to be overcome in
order to achieve tuberculosis diagnosis and treatment
among street people, the results of this study highlight
high percentages of treatment dropout and death.
Such high percentages reaffirm the conclusions of
studies conducted in Brazil and in European countries
about living on the streets being an aggravating factor
for tuberculosis treatment failure and increase in
deaths.20,25-27
This study has limitations, one of which is the
impossibility of calculating tuberculosis incidence
among street people: there are no reliable population
estimates for them by Federative Unit. Furthermore,
it must be borne in mind that the ‘schooling’ and
‘government benefit’ variables on the Sinan form
are underrecorded, whereas recording receipt of
government benefits on CadÚnico is obligatory.
Among this study`s strong points is the possibility
of comparing data on the entire population of street
people registered on CadÚnico, nationally, as well as
the data on notification of tuberculosis among street
people in the last five years. The study also reveals high
percentages of negative outcomes (dropout and death)
and recurrent cases among this population.
There is a shortage of evidence to enable more
in-depth discussion about the relationship between
sociodemographic and economic factors and
tuberculosis diagnosis, clinical progression and
treatment outcome among street people, so that further
research, both qualitative and quantitative, is needed
to support wide-ranging discussion, greater visibility of
the problem and well-informed decisions by those who
manage health actions targeting this population.
It falls to the authors of this study to recommend
that social welfare and health service networks be

strengthened, in partnership with social movements,
to meet the needs of street people. Developing social
reparation actions enabling access to decent food and
housing, as well as promoting citizenship, are both
necessary and important.
With regard to the Brazilian National Health
System, it is fundamental to eliminate the barriers
existing between street people and the services provided
by the System, by strengthening Primary Care as an
action to increase the potential of early identification
of infection and monitored treatment, having directly
observed treatment as one of its strategies.13,28
Finally, data on street people available on
information systems need to be of good quality, so as to
favor decision making about public policies to reduce
the invisibility of this population in Brazil. Raising
the awareness of the health teams that perform
diagnosis and fill in the forms is as essential for quality
information as it is for designing effective intersectoral
policies, as part of organizing a comprehensive care
network for street people’s health.
The results of the study allow us to conclude that
tuberculosis continues to be a serious Public Health
problem, which makes survival conditions on the
streets worse, acting as a marker the violation of street
people’s access and right to health in Brazil.
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