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The Street Clinic is a Ministry of Health program, created as
a Primary Care strategy in Brazil in the 1990s to meet the
health demands of the homeless population. In this way, it
is an action to promote social inclusion and citizenship.’

In Suzano, the Street Clinic team operates in modality
I. However, identifying the profile of the population served
by the Street Clinic team is a considerable challenge due to
social vulnerability that makes it difficult to collect accu-
rate information about their health conditions, needs and
socioeconomic background, as does the lack of documenta-
tion, distrust of the health service and the itinerant nature
of this population, which leads to incomplete or inaccurate
data.

Therefore, the aim of this study is to characterize the
sociodemographic profile of the homeless people cared for,
as it makes it possible to recognize the specific and unique
needs, facilitating the creation of more effective and per-
sonalized interventions, adapted to the context, as well
as the adequate allocation of resources to carry out these
actions.?
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This is a quantitative, descriptive and exploratory docu-
mentary analysis study. The study was carried out in the city
of Suzano, located in the state of Sao Paulo, Brazil. It has
an estimated population of around 300,000 inhabitants, 602
of whom are registered as homeless.

The sample consisted of the medical records of patients
seen by the Street Clinic team, from its implementation in
2014 to the present day in 2024, with no exclusion crite-
ria. Stratified convenience sampling was used. The sample
calculation was based on the completeness rate of each
medical record with the proportion of items completed. The
sample was sized to estimate this rate, which had a stan-
dard deviation of 0.1194, a margin of error of 0.015 and a
95% confidence level; for all these conditions to be met, a
minimum of 244 medical records had to be observed.

The data was collected using an instrument built in the
Excel® program with questions relating to sociodemographic
data to characterize the homeless people in the municipal-
ity of Suzano, and a descriptive analysis was carried out,
compiling frequency/percentage and occurrence measures
of the variables collected to analyze the sociodemographic
profile.

A total of 244 medical records were analyzed, of which
69 were exclusively for social assistance and 175 for health
care.
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Table 1  Sociodemographic characteristics of the popula-
tion served by the Street Clinic in Suzano, 2024.
Variables and categories N° %
Gender
Female 26 10.66
Male 157 64.34
NI 61 25
Age group
18-25 8 3.28
26-35 42 17.21
36-45 83 34.02
46-55 56 22.95
56-65 30 12.29
66-75 7 2.87
NI 18 7.38
Race
White 38 15.57
Black 33 13.52
Brown 91 37.30
Yellow 2 0.82
Not informed 80 32.79
Education
Illiterate 3 1.23
Elementary incomplete 59 24.18
Elementary school complete 35 14.34
High school incomplete 18 7.38
High school complete 22 9.02
Higher education incomplete 3 1.23
Higher education complete 3 1.23
Not informed 101 41.39
State of birth
SP 111 45.49
BA 13 5.33
PR 6 2.46
Other states 30 12.40
Not informed 84 34.42

The main findings of the study show that the popula-
tion served is mostly male (64%), with 37.3% self-declared
as brown and 34.02% in the 36-45 age group, with incom-
plete primary schooling (24.18%), and 45.49% from Sao Paulo
(Table 1).

The Preliminary Report on the Homeless Population of
2023 describes that the national data is similar, as indicated
by the variables of sex, where 87.49% of the population is
male; age, with 29.04% being in the age range of 40-49
years; and ethnicity, where 50.44% are classified as brown.?
This is in line with the survey carried out with those enrolled
in CadUnico until 2019, which showed a predominance of
males, 86.8% of whom were black in 67.5% of cases, and
incomplete high school education (81.9%).*

A study carried out in the central area of the city of Sao
Paulo, including the districts of Sé, Republica, Pari, Bras,
Cambuci, Liberdade, Consolagdo, Bela Vista, Santa Cecilia
and Bom Retiro, recognized the predominance of males,
with an average age of 40, declared by the team of field
researchers as ‘‘non-white’’. In terms of educational level,

illiteracy was higher than the general figure for the munici-
pality of Sao Paulo, with the majority not having completed
elementary school. With regard to place of birth, there was
a predominance of migrants from the south-east of Brazil,
mainly from S&o Paulo and Minas Gerais.>

By understanding the characteristics of this population, it
is possible to develop more appropriate intervention strate-
gies, such as the use of multiprofessional teams that address
not only physical health issues but also social, emotional,
and reintegration needs. This helps guide the develop-
ment of more inclusive and effective public health policies,
promoting equity in access to care and contributing to
the reduction of inequalities faced by people experiencing
homelessness.

We would like to thank FAPESP (PROCESS PPPP
2023/09191-5) for funding the project and making it possible
to carry it out.

Ethical considerations

This study was approved by the Ethics Committee of the
School of Nursing of the University of Sao Paulo under the
number CAEE 78510824.4.0000.5392, respecting the ethi-
cal principles involving research with human beings (CNS
Resolution n. 466/2012).

Funding

FAPESP (PROCESSO PPPP 2023/09191-5).

Conflict of interest

None.

References

1. Brasil. Ministério da Saude. Portaria n° 2.488, de 21 de outubro
de 2011. Aprova a Politica Nacional de Atencdo Basica, estab-
elecendo a revisao de diretrizes e normas para a organizacao da
Atencéao Basica, para a Estratégia Saude da Familia (ESF) e o Pro-
grama de Agentes Comunitarios de Saude (PACS). Diario Oficial
da Unido. 2011 out 22; Secao 1:43.

2. Rodrigues MLdAC, Cardoso YF, Beltrao MJB, Jordan AdPW, Leite
BdA, Barbosa LNF. Profile of the population served by the Recife
street clinic. RSD. 2022;11. Available from: https://rsdjournal.
org/index.php/rsd/article/view/35958 [cited 25.10.24].

3. Brasil. Relatorio Preliminar Populacdo em Situacdo de Rua -
Diagnostico com base nos dados e informacdes disponiveis
em registros administrativos e sistemas do governo federal,
2023. Available from: https://www.gov.br/mdh/pt-br/navegue-
por-temas/populacao-em-situacao-de-rua/publicacoes/relatorio
-201cpopulacao-em-situacao-de-rua-diagnostico-com-base-nos-
dados-e-informacoes-disponiveis-em-registros-administrativos-e
-sistemas-do.

4. Schor SM, Vieira MAC. Principais resultados do perfil socioe-
condmico da populacido de moradores de rua da Area Central
da cidade de Sao Paulo-2010. Sao Paulo: Fundacao Instituto de
Pesquisas Econdmicas (FIPE); 2010.

5. Silva TO, Vianna PJDS, Almeida MVG, Santos DDD, Nery JS.
Populacao em situacao de rua no Brasil: estudo descritivo sobre
o perfil sociodemografico e da morbidade por tuberculose, 2014-
2019. Epidemiol Serv Saude. 2021;30: €2020566.


https://rsdjournal.org/index.php/rsd/article/view/35958
https://rsdjournal.org/index.php/rsd/article/view/35958
https://www.gov.br/mdh/pt-br/navegue-por-temas/populacao-em-situacao-de-rua/publicacoes/relatorio-201cpopulacao-em-situacao-de-rua-diagnostico-com-base-nos-dados-e-informacoes-disponiveis-em-registros-administrativos-e-sistemas-do
https://www.gov.br/mdh/pt-br/navegue-por-temas/populacao-em-situacao-de-rua/publicacoes/relatorio-201cpopulacao-em-situacao-de-rua-diagnostico-com-base-nos-dados-e-informacoes-disponiveis-em-registros-administrativos-e-sistemas-do
https://www.gov.br/mdh/pt-br/navegue-por-temas/populacao-em-situacao-de-rua/publicacoes/relatorio-201cpopulacao-em-situacao-de-rua-diagnostico-com-base-nos-dados-e-informacoes-disponiveis-em-registros-administrativos-e-sistemas-do
https://www.gov.br/mdh/pt-br/navegue-por-temas/populacao-em-situacao-de-rua/publicacoes/relatorio-201cpopulacao-em-situacao-de-rua-diagnostico-com-base-nos-dados-e-informacoes-disponiveis-em-registros-administrativos-e-sistemas-do
https://www.gov.br/mdh/pt-br/navegue-por-temas/populacao-em-situacao-de-rua/publicacoes/relatorio-201cpopulacao-em-situacao-de-rua-diagnostico-com-base-nos-dados-e-informacoes-disponiveis-em-registros-administrativos-e-sistemas-do
http://refhub.elsevier.com/S0212-6567(24)00345-7/sbref0045
http://refhub.elsevier.com/S0212-6567(24)00345-7/sbref0045
http://refhub.elsevier.com/S0212-6567(24)00345-7/sbref0045
http://refhub.elsevier.com/S0212-6567(24)00345-7/sbref0045
http://refhub.elsevier.com/S0212-6567(24)00345-7/sbref0045
http://refhub.elsevier.com/S0212-6567(24)00345-7/sbref0045
http://refhub.elsevier.com/S0212-6567(24)00345-7/sbref0045
http://refhub.elsevier.com/S0212-6567(24)00345-7/sbref0045
http://refhub.elsevier.com/S0212-6567(24)00345-7/sbref0045
http://refhub.elsevier.com/S0212-6567(24)00345-7/sbref0045
http://refhub.elsevier.com/S0212-6567(24)00345-7/sbref0045
http://refhub.elsevier.com/S0212-6567(24)00345-7/sbref0045
http://refhub.elsevier.com/S0212-6567(24)00345-7/sbref0045
http://refhub.elsevier.com/S0212-6567(24)00345-7/sbref0045
http://refhub.elsevier.com/S0212-6567(24)00345-7/sbref0045
http://refhub.elsevier.com/S0212-6567(24)00345-7/sbref0045
http://refhub.elsevier.com/S0212-6567(24)00345-7/sbref0045
http://refhub.elsevier.com/S0212-6567(24)00345-7/sbref0045
http://refhub.elsevier.com/S0212-6567(24)00345-7/sbref0045
http://refhub.elsevier.com/S0212-6567(24)00345-7/sbref0045
http://refhub.elsevier.com/S0212-6567(24)00345-7/sbref0045
http://refhub.elsevier.com/S0212-6567(24)00345-7/sbref0045
http://refhub.elsevier.com/S0212-6567(24)00345-7/sbref0045
http://refhub.elsevier.com/S0212-6567(24)00345-7/sbref0045
http://refhub.elsevier.com/S0212-6567(24)00345-7/sbref0045
http://refhub.elsevier.com/S0212-6567(24)00345-7/sbref0045
http://refhub.elsevier.com/S0212-6567(24)00345-7/sbref0045
http://refhub.elsevier.com/S0212-6567(24)00345-7/sbref0045
http://refhub.elsevier.com/S0212-6567(24)00345-7/sbref0045
http://refhub.elsevier.com/S0212-6567(24)00345-7/sbref0045
http://refhub.elsevier.com/S0212-6567(24)00345-7/sbref0045
http://refhub.elsevier.com/S0212-6567(24)00345-7/sbref0045
http://refhub.elsevier.com/S0212-6567(24)00345-7/sbref0045
http://refhub.elsevier.com/S0212-6567(24)00345-7/sbref0045
http://refhub.elsevier.com/S0212-6567(24)00345-7/sbref0045
http://refhub.elsevier.com/S0212-6567(24)00345-7/sbref0045
http://refhub.elsevier.com/S0212-6567(24)00345-7/sbref0045
http://refhub.elsevier.com/S0212-6567(24)00345-7/sbref0045
http://refhub.elsevier.com/S0212-6567(24)00345-7/sbref0045
http://refhub.elsevier.com/S0212-6567(24)00345-7/sbref0045
http://refhub.elsevier.com/S0212-6567(24)00345-7/sbref0045
http://refhub.elsevier.com/S0212-6567(24)00345-7/sbref0045
http://refhub.elsevier.com/S0212-6567(24)00345-7/sbref0045
http://refhub.elsevier.com/S0212-6567(24)00345-7/sbref0045
http://refhub.elsevier.com/S0212-6567(24)00345-7/sbref0050
http://refhub.elsevier.com/S0212-6567(24)00345-7/sbref0050
http://refhub.elsevier.com/S0212-6567(24)00345-7/sbref0050
http://refhub.elsevier.com/S0212-6567(24)00345-7/sbref0050
http://refhub.elsevier.com/S0212-6567(24)00345-7/sbref0050
http://refhub.elsevier.com/S0212-6567(24)00345-7/sbref0050
http://refhub.elsevier.com/S0212-6567(24)00345-7/sbref0050
http://refhub.elsevier.com/S0212-6567(24)00345-7/sbref0050
http://refhub.elsevier.com/S0212-6567(24)00345-7/sbref0050
http://refhub.elsevier.com/S0212-6567(24)00345-7/sbref0050
http://refhub.elsevier.com/S0212-6567(24)00345-7/sbref0050
http://refhub.elsevier.com/S0212-6567(24)00345-7/sbref0050
http://refhub.elsevier.com/S0212-6567(24)00345-7/sbref0050
http://refhub.elsevier.com/S0212-6567(24)00345-7/sbref0050
http://refhub.elsevier.com/S0212-6567(24)00345-7/sbref0050
http://refhub.elsevier.com/S0212-6567(24)00345-7/sbref0050
http://refhub.elsevier.com/S0212-6567(24)00345-7/sbref0050
http://refhub.elsevier.com/S0212-6567(24)00345-7/sbref0050
http://refhub.elsevier.com/S0212-6567(24)00345-7/sbref0050
http://refhub.elsevier.com/S0212-6567(24)00345-7/sbref0050
http://refhub.elsevier.com/S0212-6567(24)00345-7/sbref0050
http://refhub.elsevier.com/S0212-6567(24)00345-7/sbref0050
http://refhub.elsevier.com/S0212-6567(24)00345-7/sbref0050
http://refhub.elsevier.com/S0212-6567(24)00345-7/sbref0050
http://refhub.elsevier.com/S0212-6567(24)00345-7/sbref0050
http://refhub.elsevier.com/S0212-6567(24)00345-7/sbref0050
http://refhub.elsevier.com/S0212-6567(24)00345-7/sbref0050
http://refhub.elsevier.com/S0212-6567(24)00345-7/sbref0050
http://refhub.elsevier.com/S0212-6567(24)00345-7/sbref0050
http://refhub.elsevier.com/S0212-6567(24)00345-7/sbref0050
http://refhub.elsevier.com/S0212-6567(24)00345-7/sbref0050
http://refhub.elsevier.com/S0212-6567(24)00345-7/sbref0050
http://refhub.elsevier.com/S0212-6567(24)00345-7/sbref0050
http://refhub.elsevier.com/S0212-6567(24)00345-7/sbref0050
http://refhub.elsevier.com/S0212-6567(24)00345-7/sbref0050
http://refhub.elsevier.com/S0212-6567(24)00345-7/sbref0050
http://refhub.elsevier.com/S0212-6567(24)00345-7/sbref0050
http://refhub.elsevier.com/S0212-6567(24)00345-7/sbref0050
http://refhub.elsevier.com/S0212-6567(24)00345-7/sbref0050
http://refhub.elsevier.com/S0212-6567(24)00345-7/sbref0050
http://refhub.elsevier.com/S0212-6567(24)00345-7/sbref0050
http://refhub.elsevier.com/S0212-6567(24)00345-7/sbref0050
http://refhub.elsevier.com/S0212-6567(24)00345-7/sbref0050
http://refhub.elsevier.com/S0212-6567(24)00345-7/sbref0050

	Analysis of the population served by the Street Clinic in Suzano
	Ethical considerations
	Funding
	Conflict of interest

	References

