
ABSTRACT The notion of equity in health manifests itself in modern societies through different ideas 
and operational proposals. Concerning homeless persons, equity dialogues with equality and justice to 
mobilize several applications in health: while the liberal conception of equity in health seeks to favor the 
health conditions of this population without breaking with the current mode of production, the critical 
conception aims to expand health conditions and needs in the struggle for an emancipated society. With 
the aim of characterizing the conceptions of equity in health expressed in the scientific literature on 
this population, this study carried out a critical review of the articles available on online search portals 
databases. 1,716 publications were identified in the initial sample and 35 articles were included in the 
review after application of methodological procedures. The articles were characterized in relation to the 
ideas and applications of equity in health for the homeless population, discussing methodology, justice 
and equality, distinction between conceptions, health-disease process, public policies and the COVID-19 
pandemic. It points to the dominance of the liberal conception in the literature on this population and 
the need for investigations from the critical conception.
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RESUMO A noção de equidade em saúde se manifesta nas sociedades modernas por meio de diferentes 
ideias e propostas operacionais. No que diz respeito às pessoas em situação de rua, a equidade dialoga com a 
igualdade e a justiça para mobilizar diversas aplicações na saúde: enquanto a concepção liberal de equidade 
em saúde busca favorecer as condições de saúde dessa população sem romper com o modo de produção 
vigente, a concepção crítica almeja ampliar as condições e as necessidades de saúde na luta por uma sociedade 
emancipada. Com o objetivo de caracterizar as concepções de equidade em saúde expressas na literatura 
científica sobre essa população, este estudo realizou uma revisão crítica dos artigos disponíveis em portais 
de busca on-line. 1.716 publicações foram identificadas na amostragem inicial e 35 artigos foram incluídos 
na revisão após aplicação de procedimentos metodológicos. Os artigos foram caracterizados com relação às 
ideias e aplicações da equidade em saúde para a população em situação de rua, discutindo-se a respeito de 
metodologia, justiça e igualdade, distinção entre as concepções, processo saúde-doença, políticas públicas e 
pandemia da Covid-19. Aponta-se para a dominância da concepção liberal na literatura sobre essa população 
e a necessidade de investigações a partir da concepção crítica.

PALAVRAS-CHAVE Equidade em saúde. Pessoas mal alojadas. Revisão. Pensamento. Economia e organi-
zações de saúde. 
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Introduction

The ideas of justice and equality manifest 
themselves synthetically in the notion of 
equity, an emerging concept in modern so-
cieties. In an economic sense, equity means 
establishing criteria so that the distribution of 
existing resources occurs disproportionately 
in a given historical period.

The rapprochement between equity and 
health was introduced by social medicine in 
the 19th century, a debate that advanced over 
time, being marked by theoretical, method-
ological and conceptual disputes1. Equity was 
incorporated by economic thinking in health as 
a “principle according to which the allocation 
of resources is made according to the needs 
of a given population”2(37), giving rise to the 
term ‘health equity’.

Using this term is an activity that neces-
sarily expresses a political-economic posi-
tioning – in other words, addressing equity in 
health represents assuming a perspective on 
the relationship between the health-disease 
process and the dynamics of production, 
distribution and consumption of goods and 
services. Unlike the equality-inequality dyad, 
in which concepts can unfold into quantifiable 
measurements3 that easily hide structural de-
terminations, equity and its negation, inequity, 
are concepts that always declare a position on 
social relations. It is no coincidence that the 
concept of health inequity is being replaced 
by others that are apparently more neutral, 
such as ‘health inequalities’ and ‘health dis-
parities’1, as their use manifests a “meaning 
in the political dimension of sharing wealth 
in society”4(140).

Knowing that language is “a set of deter-
mined notions and concepts and not simply 
words that are grammatically empty of 
content”5(11), every manifestation of intellec-
tual activity is supported by a social form of 
consciousness, that is, by a conception of the 
world. Each conception of the world expresses 
an analysis of the relationship between man, 
nature and society, necessarily endorsing a 

specific economic and sociopolitical project. In 
this sense, the theoretical-conceptual dispute 
on the issue of health equity is marked by the 
competition of two antagonistic conceptions: 
the liberal, linked to the project of maintaining 
the current mode of production; and the criti-
cal, linked to the forces that fight to overcome 
capitalist society.

The liberal conception of equity in health 
is based on the theory of justice formulated 
by John Rawls, a liberal egalitarian thinker 
who sought to level the notion of equity with 
the concept of justice. Based on neoclassical 
economic thought, Rawls6(333) theory states 
that economic and social inequalities must, 
concomitantly, bring “the greatest possible 
benefit to the least favored, obeying the re-
strictions of the principle of fair savings” and 
be “linked to posts and positions open to all 
under conditions of fair equality of opportu-
nity.” This neo-contractualist idea of social 
justice, called the theory of justice as equity, 
has been incorporated since the 1990s into 
policies aligned with social counter-reforms 
developed in several countries, taking effect 
in the health area through targeting strategies.

In contrast to these ideas, the critical con-
ception of health equity introduces the dis-
cussion in broader socioeconomic contexts, 
positioning itself in the face of contradictions 
about how human beings distribute the wealth 
produced by global social practice. Based on 
the assumption that society is divided into 
fundamental classes whose interests are ir-
reconcilable, this conception points out the 
limits of actions focused on health as a means 
of responding to social inequalities, since the 
organization of health goods and services is 
also part of production relations dominated 
by the interests of capital. In this way, the 
notion of equity in health can only be fully 
implemented by overcoming current society, 
achieving a dynamic of health production and 
distribution that comes close to the following 
principle: “from each one according to their 
capabilities, to each one according to their 
needs”7(32).
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As investigations into social problems and 
their intersections in the health area expand, 
the notion of health equity is increasingly ex-
pressed to present projects, justify assump-
tions and validate practices aimed at the 
health-disease process of certain population 
groups. The problem of the homeless popula-
tion raises a growing debate on how to develop 
and implement public policies that meet the 
health needs of those who live in public spaces, 
culminating in operational proposals arising 
from different conceptions of health equity.

Societies’ responses to this population 
changed as the dominant modes of production 
changed. Analyzed from historical material-
ism, the process of streetfication reveals itself 
as a social process, “a condition that is shaped 
by multiple conditions, in a continuum”8(194) 
inseparable from the material basis of the 
production of life – an expression resulting, 
therefore, of conflicts between fundamental 
classes in each historical period. In slavery, the 
valorization of leisure over work encouraged 
charity for people who lived on the streets of 
the polis, like the cynics in Ancient Greece; in 
the decline of the feudal mode of production 
and the rise of commercial capitalism, people 
capable of working were punished for begging 
in incipient cities, a practice acceptable only 
when carried out by orphans, widows and 
those unable to work; finally, in the present 
time of dominance of financial capital, solu-
tions are sought that are sometimes specific 
and sometimes prolonged to deal with a home-
less population made up mainly of “people 
involved in informal jobs, which are their 
main survival strategy”9(363). Modern societies 
almost always seek to react to the demands of 
this population through specific actions that 
do not interrogate the reasons for the current 
‘homelessness’ nor seek solutions that chal-
lenge its roots, often resulting in fragmented 
and incoherent processes.

The imbroglio faced by the Brazilian State 
in responding to the demands of the homeless 
population exemplifies the impossibility of 
trying to reconcile the notion of equity with the 

opposing interests of social classes. Although 
the right to housing is constitutionally guar-
anteed in the country, priority attention to the 
speculative interests of the restricted group 
of real estate owners prevents the housing 
deficit from being immediately addressed. 
One of the partial solutions found by the State 
was the institution of the National Policy for 
the Homeless Population, which emerged in 
the midst of Latin American policies aligned 
with social counter-reforms formulated by 
international organizations such as the World 
Bank and the Economic Commission for Latin 
America and the Caribbean (ECLAC)10, re-
sulting in focal, cost-efficient and supposedly 
equitable interventions.

Considering the issues related to the notion 
of health equity, as well as its dispute between 
different traditions of economic thought, it is 
considered relevant to investigate the concepts 
of health equity for the homeless population, 
specifically with regard to its main applica-
tions, its relationship with the health-disease 
process and its position on the socioeconomic 
structure, aiming to produce more compre-
hensive answers on the notion of equity in 
this population. There are vast questions 
about health equity, therefore, the following 
guiding question was formulated to conduct 
the present study: what does the scientific 
literature present about health equity for the 
homeless population? The general objective is 
to characterize the concepts of health equity 
that appear in the scientific literature about 
this population, with the following specific 
objectives: a) identify the applications of these 
ideas of health equity for the homeless popula-
tion; and b) analyze the foundations of applica-
tions based on currents of economic thought.

Material and methods

This study consists of a critical review of the 
literature, guided by the key processes of 
critical interpretative synthesis11, a literature 
review method that seeks to bring together 
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the evidence from the articles included in a 
synthetic argument through the dynamics 
between research, sampling, criticism and 
analysis. Although this methodology guides 
reviews that focus on access to the healthcare 
system by vulnerable groups in the United 
Kingdom, its procedures were considered 
relevant to conduct this critical review of 
the literature, mainly when underlining that 
“there is a need for constant reflexivity to 
inform emerging theoretical notions, as they 
guide other processes”11.

Search strategy and data sources

The first methodological moment of this 
review consisted of planning the orderly and 
systematic search strategy in data sources, 
guided by the recommendations for system-
atic reviews focused on equity present in the 
Preferred Reporting Items for Systematic 
Reviews and Meta-analysis (PRISMA-E 
2012)12. Initially, the research question helped 
to delimit the key items ‘health equity’ and 
‘homeless population’. From these key items, 
controlled and corresponding words were 
chosen by searching for descriptors in the fol-
lowing virtual thesauruses: a) Medical Subject 
Headings (MeSH), made available by The 
United States National Library of Medicine 
(NLM); and b) Health Sciences Descriptors 
(DeCS), 2021 edition, developed by the Virtual 
Health Library (BVS) of the Brazilian Ministry 
of Health. Five descriptors were derived from 
the key item ‘health equity’, selected from the 
MeSH and DeCS portals: “Equity”, “Health 
equity”, “Equity in access to health services”, 
“Strategies for universal health coverage” and 
“Vertical equity”; and two descriptors of the 
key item ‘homeless population’: “People living 
on the streets” and “Young people living on 
the streets”.

The descriptors were combined with 
Boolean addition (AND) and opposition 
(OR) operators to create reproducible search 

syntaxes in Portuguese, Spanish and English. 
The following online search portals were se-
lected as data sources, taking into account the 
vast number of publications indexed in these 
languages in their databases, as well as public 
recognition in the areas related to this study 
and territorial coverage: a) VHL Regional 
Portal, b) PubMed®, c) Scientific Electronic 
Library Online (SciELO) and d) Scopus®.

Between January and February 2022, ex-
ploratory searches were carried out on these 
portals through the operation of preliminary 
syntaxes in the advanced search form, intend-
ing to improve the selection of descriptors and 
the construction of definitive syntaxes, so that 
the results converge to answer the guiding 
question. The following search syntax was 
established in Portuguese: (“Equidade” OR 
“Equidade em Saúde” OR “Equidade no Acesso 
aos Serviços de Saúde” OR “Estratégias para 
Cobertura Universal de Saúde” OR “Equidade 
vertical”) AND (“Pessoas em Situação de Rua” 
OR “Jovens em Situação de Rua”); with the cor-
responding sintaxe in spanish: (“Equidad” OR 
“Equidad en Salud” OR “Equidad en el Acceso 
a los Servicios de Salud” OR “Estrategias para 
Cobertura Universal de Salud” OR “Equidad 
Vertical”) AND (“Personas sin Hogar” OR 
“Jóvenes sin Hogar”); and in english: (“Equity” 
OR “Health Equity” OR “Equity in Access to 
Health Services” OR “Strategies for Universal 
Health Coverage” OR “Vertical Equity”) AND 
(“Homeless Persons” OR “Homeless Youth”).

The search was carried out on online search 
portals on March 7, 2022, using previously 
tested and defined syntaxes. 1,716 publications 
indexed in the databases were identified, 239 
in the BVS, 149 in PubMed®, 22 in SciELO and 
1,306 in Scopus®. Table 1 shows the number of 
publications resulting from searches carried 
out on portals with these syntaxes. Each search 
result was exported to a reference collection 
file and then imported into the Zotero® refer-
ence manager software to group the results 
and continue the review methodology.
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Table 1. Number of publications resulting from searches carried out on the portals, distributed by language and search 
syntax

Language Search syntax Online search portal
Number of 

publications

Portuguese (“Equidade” OR “Equidade em Saúde” OR “Equidade no Acesso 
aos Serviços de Saúde” OR “Estratégias para Cobertura Universal 
de Saúde” OR “Equidade vertical”) AND (“Pessoas em Situação 
de Rua” OR “Jovens em Situação de Rua”)

BVS 80

PubMed® 0

SciELO 15

Scopus® 15

Spanish (“Equidad” OR “Equidad en Salud” OR “Equidad en el Acceso a 
los Servicios de Salud” OR “Estrategias para Cobertura Universal 
de Salud” OR “Equidad Vertical”) AND (“Personas sin Hogar” 
OR “Jóvenes sin Hogar”)

BVS 73

PubMed® 0

SciELO 3

Scopus® 7

English (“Equity” OR “Health Equity” OR “Equity in Access to 
Health Services” OR “Strategies for Universal Health Cover-
age” OR “Vertical Equity”) AND (“Homeless Persons” OR 
“Homeless Youth”)

BVS 86

PubMed® 149

SciELO 4

Scopus® 1.284

Total 1.716

Source: Own elaboration. 

Process for including articles in the 
review

The second methodological moment of this 
study consisted of the identification, selection 
and inclusion of publications, according to the 
flowchart in figure 1. The publications result-
ing from searches on the portals were evalu-
ated using the Zotero® software to exclude 
duplicate titles (n = 341) and publications that 
are not articles (n = 175).

Next, the titles of 1,200 articles were eval-
uated using the Rayyan online application, 
adopting as inclusion criteria the presence 

of key items in the title (n = 306) and the re-
lationship with the research topic (n = 149), 
455 articles being selected for reading the 
abstracts. Finally, 36 articles were included 
after reading the abstracts due to the sum-
mary’s relationship with the topic, and 4 were 
included through a retrospective search in 
the list of references, resulting in 40 articles 
to be read in full. 5 articles were unavailable 
or restricted for reading and were excluded 
from the research, as they would harm the 
reproducibility of the study. Among the 35 
articles, all were included in the literature 
review.
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Figure 1. Flowchart of the process of identification, selection and inclusion of articles in the review on health equity for the 
homeless population

Total publications identified 
on online search portals

 (n=1.716)
BVS: 239

PubMed®: 149
SciELO: 22

Scopus®: 1.306

Publications excluded before selection:
Repeated titles (n=341)

Publications excluded for being:
Book (n=101)

Section of book (n=60)
Conference (n=5)
Editorials (n=5)

Thesis and/or monograph (n=2)
Manuscripts (n=1)

Interview (n=1)

Articles excluded after reading
of the titles (n=745)

Inclusion criteria:
Key-itens on the title (n=306)
Related to the theme (n=149)

Articles excluded after reading
of the abstracts (n=419)

Inclusion criteria:
Related to the theme (n=36)

Artigos included through
retrospective research on the 

list of references (n=4)

Articles included in
the review (n=35)

Publications evaluated
(n=1.375)

Titles of the evaluated
articles (n=1.200)

Articles selected
by title (n=1.200)
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full reading (n=40)
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full reading
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Source: Own elaboration, based on PRISMA12.
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Data analysis

After fully reading the articles included in the 
review, a characterization and synthesis matrix 
(synthesis table) was created that includes the 
main characteristics of each text (authorship, 
year of publication, methodology and place of 
analysis) along with the conception of equity 
in health and its main application.

The elaboration of the summary table began 
the third methodological moment of this study, 
allowing the comparison of information based 
on data synthesized into categorical-nominal 
qualitative variables. The criticality criteria set 
out in the introduction were taken as a method 
of analysis and distinction between variables, 
proceeding, in parallel, to the discussion of the 
results obtained.

Results and discussion

The central regions of contemporary capital-
ism are the most prevalent locations of the arti-
cles analysis, with emphasis on North America, 
where 12 examine the homeless population in 
the United States of America (USA), and also 
12 in Canada; in addition to Oceanian (n = 6) 
and European (n = 11) countries, mainly the 
United Kingdom (n = 6). Among the peripheral 
regions, Brazil is present in 9 articles, and 
there is only 1 article that covers the African 
continent, coming from Kenya.

The majority were published in the 2010s (n 
= 19), in addition to 15 articles dated from the 
2020s and 1 from the 2000s. The most preva-
lent journal was the ‘International Journal for 
Equity in Health’ (n = 5). 26 articles were first 
published in English, 9 in Portuguese, and no 
articles in Spanish were included.

 

Box 1. Summary table of the literature review on health equity for the homeless population: synthesis matrix and 
characterization of the articles included in the review

N Authorship
Publication 
year Methodology Analysis location

Concept of equity in health and its 
main application

1 Aguiar MM, Iriart JAB13 2012 Qualitative study Brazil Liberal conception of health equity: 
equity in access to health services

2 Andrade R, Costa AAS, 
Sousa ET, et al.14

2022 Integrative litera-
ture review

Brazil Liberal conception of health equity: 
equity in access to health services

3 Baggio S, Jacquerioz F, 
Salamun J, et al.15

2021 Transversal study Switzerland Liberal conception of health equity: 
equity in resource allocation

4 Baum F, Newman L, 
Biedrzycki K, et al.16

2010 Qualitative study Australia Liberal conception of health equity: 
equity in resource allocation

5 Borysow IC, Furtado 
JP17

2014 Case Study Brazil Liberal conception of health equity: 
equity in access to health services

6 Borysow IC, Conill EM, 
Furtado JP18

2017 Comparative data 
analysis

Portugal, USA 
and Brazil

Liberal conception of health equity: 
equity in access to health services

7 Carneiro Júnior N, Jesus 
CH, Crevelim MA19

2010 Experience report Brazil Liberal conception of health equity: 
equity in access to health services

8 Cernadas A, Fernández 
A20

2021 Qualitative study Spain Liberal conception of health equity: 
equity in access to health services

9 Clifford B, Wilson A, 
Harris P21

2019 Systematic litera-
ture review

USA, Australia, 
Canada and 
France

Liberal conception of health equity: 
social determinants of health
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Box 1. Summary table of the literature review on health equity for the homeless population: synthesis matrix and 
characterization of the articles included in the review

N Authorship
Publication 
year Methodology Analysis location

Concept of equity in health and its 
main application

10 Cruz JR, Taquette SR22 2020 Qualitative study Brazil Liberal conception of health equity: 
equity-based interventions

11 Dunn JR, van der 
Meulen E, O’Campo P, 
et al.23

2013 Theory-based as-
sessment

North America, 
Venezuela e 
New Zealand

Liberal conception of health equity: 
equity in resource allocation

12 Embleton L, Shah P, 
Gayapersad A, et al.24

2020 Qualitative study Kenia Liberal conception of health equity: 
social determinants of health

13 Farina M, Lavazza A25 2021 Cases study USA and United 
Kingdom

Liberal conception of health equity: 
equity in resource allocation

14 Field H, Hudson B, 
Hewett N, et al.26

2019 Exploratory data 
analysis

United Kingdom Liberal conception of health equity: 
equity in resource allocation

15 Gallaher C, Herrmann 
S, Hunter L, et al.27

2020 Project analysis England Liberal conception of health equity: 
equity in health care

16 Horvitz-Lennon M, 
Zhou D, Normand SLT, 
et al.28

2011 Exploratory data 
analysis

USA Liberal conception of health equity: 
equity in health care

17 Kazevman G, Mercado 
M, Hulme J, et al.29

2021 Experience report Canada Liberal conception of health equity: 
eHealth strategies

18 Lazarus JV, Baker L, 
Cascio M, et al.30

2020 Collaborative 
project report

Europa Liberal conception of health equity: 
equity in access to health services

19 MacKenzie M, Purkey 
E31

2019 Qualitative study Canada Liberal conception of health equity: 
equity in health care

20 Magwood O, Hane-
maayer A, Saad A, et 
al.32

2020 Project analysis Canada Liberal conception of health equity: 
equity in health care

21 McNeil R, Guirguis-
Younger M, Dilley LB33

2012 Qualitative study Canada Liberal conception of health equity: 
equity in access to health services

22 Mercer T, Khurshid A34 2021 Project analysis USA Liberal conception of health equity: 
equity in access to health services

23 Moledina A, Magwood 
O, Agbata E, et al.35

2021 Systematic litera-
ture review

USA, Canada, 
United Kingdom, 
Netherlands and 
Australia

Liberal conception of health equity: 
equity in resource allocation

24 Orciari EA, Perman-
Howe PR, Foxcroft DR36

2022 Systematic litera-
ture review

USA Liberal conception of health equity: 
equity-based interventions

25 Paiva IKS, Lira CDG, 
Justino JMR et al.37

2016 Integrative litera-
ture review

Brazil Liberal conception of health equity: 
equity in access to health services

26 Patterson ML, Markey 
MA, Somers JM38

2012 Qualitative study Canada Liberal conception of health equity: 
social determinants of health

27 Pinto AH, Fermo VC, 
Peiter CC, et al.39

2018 Experience report Brazil Liberal conception of health equity: 
social determinants of health

28 Purkey E, MacKenzie 
M40

2019 Qualitative study Canada Liberal conception of health equity: 
equity in health care

29 Robards F, Kang M, 
Steinbeck K, et al.41

2019 Qualitative study Australia Liberal conception of health equity: 
equity in access to health services

30 Seaman A, King CA, 
Kaser T, et al.42

2021 Experimental study USA Liberal conception of health equity: 
equity in resource allocation
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Box 1. Summary table of the literature review on health equity for the homeless population: synthesis matrix and 
characterization of the articles included in the review

N Authorship
Publication 
year Methodology Analysis location

Concept of equity in health and its 
main application

31 Smithman MA, Descô-
teaux S, Dionne E, et 
al.43

2020 Literature scoping 
review

USA, Canada, 
Australia,United 
Kingdom, New 
Zealand, Israel, 
Italy, Mexico e 
Deutschland

Liberal conception of health equity: 
equity in access to health services

32 Stajduhar KI, Mollison 
A, Giesbrecht M, et al.44

2019 Qualitative study Canada Liberal conception of health equity: 
equity in access to health services

33 Varanda W, Adorno 
RC45

2004 Qualitative study Brazil Liberal conception of health equity: 
equity in access to health services

34 Wang JZ, Mott S, 
Magwood O, et al.46

2019 Systematic litera-
ture review

USA, Canada, 
South Korea and 
Netherlands

Liberal conception of health equity: 
equity-based interventions

35 White BM, Newman 
SD47

2014 Systematic litera-
ture review

USA Liberal conception of health equity: 
equity in access to health services

Source: Own elaboration. 

The summary table on screen (box 1) reveals 
that all 35 articles included in this literature 
review are based on the liberal conception 
of health equity, and none on the critical 
conception.

The included articles presented six central 
applications of health equity for the homeless 

population, guided by the liberal conception 
of this notion: social determinants of health, 
equity in resource allocation, equity in health 
care, equity in access to health services, 
eHealth strategies and equity-based interven-
tions. The distribution of these applications 
in the articles is shown in table 2.

Table 2. Distribution of articles included in this review regarding the concept of health equity and the main application of 
this notion to the homeless population

Concept of health 
equity

Main application of health equity for the 
homeless population

Number of 
articles (n = 35)

Number of article(s) in 
Box 1

Liberal conception of 
health equity

Social determinants of health 4 9, 12, 26, 27

Equity in resource allocation 7 3, 4, 11, 13, 14, 23, 30

Equity in healthcare 5 15, 16, 19, 20, 28

Equity in access to health services 15 1, 2, 5, 6, 7, 8, 18, 21, 22, 25, 
29, 31, 32, 33, 35

eHealth Strategies 1 17

Equity-Based Interventions 3 10, 24, 34

Source: Own elaboration.
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In light of the results obtained, the following 
topics were defined to guide the discussion: 1) 
methodological characteristics of the articles; 
2) justice and equality in the conceptions of 
health equity; 3) applications of the liberal 
conception of health equity for the homeless 
population; 4) critical conception of health 
equity and the homeless population; 5) equity 
and the health-disease process of the home-
less population; 6) equity and public policies 
aimed at the homeless population in Brazil; 
7) health equity for the homeless population 
during the Coronavirus disease 2019 (COVID-
19) pandemic.

Methodological characteristics of the 
articles

The majority of articles (n = 31) present the 
results of studies with a predominantly qual-
itative approach, using procedures such as 
unstructured and semi-structured interviews, 
focus groups, ethnography and document anal-
ysis. Of these articles, those that specifically 
carried out experience reports19,29,39, project 
analysis27,32,34, case studies17,25, comparative 
data analysis18, collaborative project reports30 
and theory-based evaluation23 stand out.

Eight literature reviews were included, 
these being systematic21,35,36,46,47, integra-
tive14,37 and scope43. None of these reviews 
focused specifically on health equity for the 
homeless population.

In some articles, quantitative approaches 
combined with qualitative analyzes were used, 
such as exploratory data analysis studies26,28 
and a cross-sectional analytical observational 
study15. Only one article resulted from research 
with an experimental design42.

It is worth noting that several articles 
analyze population groups in addition to 
the homeless population, despite this being 
present in all articles included in the review. 
Users of illicit substances, people with mental 
disorders13,14,17,19,23,28,35,38, undocumented im-
migrants15,20,25,30, aborigines or indigenous 
people16,35,38,40,41,43, refugees or asylum 

seekers25,31,41,43 and people in situations of 
sexual exploitation20,23,30 are also some of the 
groups highlighted, often intersecting with 
the homeless population.

Justice and equality in conceptions of 
health equity

The conceptual inaccuracies regarding 
health equity are highlighted by several 
authors3,4,48,49. Campos48 presents two op-
posing meanings of equity that are useful to 
distinguish what we call in this study con-
ceptions of equity in health: the generic and 
predominant meaning in the area of health, 
for which equity is synonymous or correlated 
with the concepts of equality and justice and 
indicates certain rules for social organization, 
approaching the concept referred to here as 
the liberal conception of health equity; and 
the specific meaning, which correlates the 
notion of equity with other concepts and 
values historically apprehended to indicate 
“a situational judgment and intervention, that 
is, in accordance with the singularity of each 
case”48(26), a convergent meaning to what is 
called in this study a critical conception of 
health equity.

In more depth, it is considered that each 
notion of health equity is linked to a constitu-
tive idea of justice. For the liberal conception, 
the principle ‘to each according to his merit’ 
only applies in practice in association with the 
distributive principle ‘to each the same thing’, 
translating into the spheres of distribution and 
consumption of societies stratified through 
the following regulatory idea of justice: ‘to 
each according to his position’50(51). Because 
they are based on the legal right to property, 
modern societies establish proportionality 
norms to apply this restricted idea of distribu-
tive justice, resulting in social policies that seek 
to direct spending to a defined population and 
achieve an egalitarian society. For the critical 
conception, the fundamental principle ‘to each 
according to their needs’ does not represent an 
idea of justice, as it presupposes real equality 
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as a starting point, going beyond justice and 
advocating for absolute freedom to be achieved 
in the construction of a self-determined and 
emancipated society, where ‘radical needs’ are 
met through the activity of freely associated 
individuals. The regulatory ideas of justice 
and the modern notion of justice itself are 
irrelevant to this societal project50(152), as they 
are only required in societies in which social 
relations of production based on exploitation, 
divided into classes and structurally unequal 
and unfair, predominate.

The ideas of justice are articulated in the 
articles through a general discussion about 
this concept14,21,23,24,37–39,44 or in a way linked 
to health18,20,25,27,44; as is the case with the 
use of its antonym, injustice22,24,36,38,44,45. 
Arguments about equality follow the same 
path and arise alongside health20,25,31,38,41 
or other approaches14. The problem of in-
equality generally manifests itself in the 
concept of ‘social inequality’16,17,22,24,32,35–37,39, 
although some articles apply this notion in 
the area of health15,20,23,25,30. The concepts of 
justice and equality, as well as their opposing 
concepts, do not always appear together in 
the debate on equity.

In recent decades, health systems have 
presented some operational proposals that 
seek to equalize the health conditions of 
poor populations, often presented as ‘health 
equity policies’. Broadly speaking, equitable 
health policies have been implemented 
based on the ‘principles for action’ formu-
lated by Margaret Whitehead in the early 
1990s, ideas that have had a major influence 
on interventions concerned with creating 
“equal opportunities for health and with 
bringing health differentials down to the 
lowest level possible”51(220). These practi-
cal recommendations for health policies 
are derived from the economic thinking of 
John Rawls3 and, therefore, integrate the 
liberal conception of equity in health. Added 
to this conception is the concept of equity 
developed by the International Society for 
Equity in Health (ISEqH) and supported 

by Macinko and Starfield52, which, despite 
helping to identify inequities that may be 
subject to intervention,

does not distinguish equity from equal-
ity by defining it as ‘absence of differences’. 
Also, by refusing to enter the debate on health 
justice, this position does not address contro-
versial issues regarding access and supply of 
services, financing and forms of organization 
and control of health systems that constitute 
concrete political dilemmas. And, finally, by 
not explaining the meaning attributed to the 
concept of ‘equal needs’, it implies some con-
ceptual and operational problems49(s218).

Applications of the liberal conception 
of health equity for the homeless 
population

The population groups that occupy the most 
vulnerable layers of the working class, in-
cluding the homeless population, appear 
distinguished in the articles as marginal-
ized, vulnerable, stigmatized, disadvantaged, 
needy, deprived, underprivileged, forgotten, 
invisible, discriminated against, rejected, 
among other denominations. Social exclu-
sion emerges in most articles (n = 18) as an 
apparently self-explanatory theoretical-con-
ceptual instrument on why, after all, these 
groups can be classified as such. Thus, these 
characterizations stand out from the exclu-
sionary and discriminatory social processes 
that produced them. Social inclusion is indi-
cated in several articles16,17,21,22,25,37,38 as an 
objective of the proposals made through-
out the argument, even though they take 
into account the precariousness of these 
groups included in the world of work. In 
the meantime, the emerging approach of 
‘inclusive health’ stands out, understood as 
“service, research and political agenda that 
aims to prevent and correct social and health 
inequalities among the most vulnerable and 
excluded populations”53(266) (our transla-
tion) and used by articles25–27 to evaluate 
the effectiveness of focused interventions.



Valsechi DF, Marques MCC968

SAÚDE DEBATE   |  RIO DE JANEIRO, V. 47, N. 139, P. 957-976, Out-Dez 2023

Articles that apply equity to resource al-
location vary in their approach to both how 
allocation should occur and what resources 
should be allocated. Aiming to favor the 
health conditions of the homeless population, 
there are more immediate proposals such as 
prioritizing this population in testing15 and 
vaccination25 during the COVID-19 pandem-
ic, as well as broader proposals that aim to 
improve the allocation of assistance resources 
in health26,42 and resources resulting from 
cost-effective35, housing23 and social inclu-
sion16 policies. With regard to equity-based 
interventions, there are articles that evalu-
ate the impact of interventions carried out46 
and also suggest intervening in meeting the 
demands of this population22 and changing 
behaviors regarding substance use36.

Access to health services consists of the ma-
jority application of the notion of equity in the 
articles. In the case of Brazil, the principle of 
the Unified Health System (SUS) is mentioned 
to recommend the implementation of flex-
ible health actions and services13, with better 
resources17 and new approaches37, meeting 
the health needs14,18,19,45 of the population in 
a street situation. Articles that analyze other 
locations highlight the various obstacles in 
access to health services20,34,40,41,47 for this 
population, with emphasis on palliative care 
services31,33,44, proposing overcoming these 
barriers through the construction of check-
list30 and typology of organizational innovation 
components43. Equity in health care is inves-
tigated based on local and operational issues, 
such as hospital care26,27,40 and the effects of 
implementing guidelines32 and treatments28, 
aiming for egalitarian31, fair and equitable27 
care for this population.

Critical conception of health equity 
and the homeless population

Only part of the articles touch on socioeco-
nomic processes, either to contextualize a 
certain argument or to vaguely indicate its 
influence on health conditions. In four articles, 

there is reference to capital13,37 and capital-
ism22,37,39, however, none of them delve into the 
relationship between this mode of production 
and the health of the homeless population; 
furthermore, nowhere is the notion of equity 
critically articulated to the fundamental eco-
nomic processes of current society.

Also, in four articles21,24,38,44 the structural 
dimension of health equity prevails, improv-
ing the debate on the dynamics between the 
health of the homeless population and the 
underlying economic problems, however, 
they all present important limitations. None 
of the articles uses historical materialism as 
an analysis paradigm, resorting to phenom-
enology to guide the discussion on the results 
found. It is no coincidence that the theory 
of Social Determinants of Health appears in 
all these articles as explanatory support for 
the health inequities that affect the homeless 
population. None of these articles indicate the 
capitalist mode of production as central in 
the contemporary streetfication movement, 
secondaryizing the impact of social relations 
of production on the health-disease process 
of this population group. Thus, these articles 
were also categorized as forming part of the 
liberal conception of health equity, given the 
established criticality criteria.

Even though the critical conception of 
health equity is heterogeneous, presenting 
theoretical-conceptual and operational dis-
putes, there is an indispensable premise in its 
argument: capitalism produces social inequali-
ties – and, consequently, health inequities – in 
a structural and irremediable way. It is known 
that the systematic denial of the human right 
to housing is inseparable from the interests of 
the dominant classes, therefore, the current 
process of streetfication and its effects on the 
health of the homeless population can only be 
fully understood through the analysis of the 
dominated mode of production by capital. 
Regarding the proposals of the liberal concep-
tion, which autonomizes health problems in 
relation to the structural dimension, it is worth 
highlighting that
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[...] as long as the capitalist mode of production 
exists, it would be madness to try to resolve the 
issue of housing or any other social issue that 
affects the fate of workers in isolation. The solu-
tion lies rather in the abolition of the capitalist 
mode of production, in the appropriation of all 
means of life and work by the working class 
itself54(108).

Equity and the health-disease 
process of the homeless population

The theory of Social Determinants of Health 
is present in 19 articles included in the review, 
either directly16,21,23,24,32,38,39,44, referencing 
publications and definitions that support this 
theory; or indirectly19,20,29,30,34–37,40,41,47, mo-
bilizing these ideas in the discussion about 
the health of the homeless population. The 
components of social life are understood in 
an isolated and fragmented way in this theory, 
formed into factors or determinants that 
‘influence’ risk factors and health problems 
in populations, intentionally distancing the 
health debate from the economic debate.

For the theory of social determination 
of the health-disease process, the sphere of 
production establishes inequalities that are 
impossible to be resolved only in the spheres 
of distribution and consumption4(142), the 
latter shaping the determinants of health into 
commodities. In other words, by considering 
social relations of production as essential for 
human beings to produce the social world in 
all its dimensions, this theory assumes an on-
tological position on health that encompasses 
all spheres of social life55. Starting from the 
definition of health as the “maximum devel-
opment of man’s potential, according to the 
degree of advancement achieved by society in 
a given historical period”56(103), the dynamics 
between protective and destructive processes 
that affect individuals and communities is 
understood in a totalizing way and belonging 
to the material production of life, this deter-
mines the relationship between health and 

disease. From this perspective, interventions 
aimed at the broader needs of population 
groups that exist in the worst living condi-
tions under capitalism, such as the homeless 
population, only produce health to the extent 
that they contribute to altering the quality of 
insertion of these groups and individuals into 
the appropriation-objectification dialectic on 
social practice, which essentially concerns 
the sphere of production and goes beyond 
access to health goods and services, including 
in relation to health care practice.

Equity and public policies aimed at 
the homeless population in Brazil

The historical formation of Brazil was marked 
by inequalities and injustices, expressions of a 
society divided into antagonistic classes since 
its origin. The organization of health care in the 
country has made efforts since the beginning 
of the 20th century to deal with groups that 
inhabit urban public spaces, initially carried out 
through charitable and philanthropic actions57. 
In contemporary Brazilian society, the repro-
duction of population groups devoid of regular 
conventional housing is linked to the “process of 
capital accumulation, in the context of the con-
tinuous production of a relative overpopulation, 
exceeding the absorption capacity of capital-
ism”58(97). These heterogeneous groups make up 
the so-called homeless population, whose main 
survival strategy is informal work activities9.

SUS regulations indirectly incorporated 
the notion of equity in the formulation and 
implementation of public policies, endorsing 
a conceptual distinction that helps in deci-
sion-making: while vertical equity (inequality 
between unequals) is generally used in ana-
lyzes of economic resources, financing and 
budget management, horizontal equity (equal-
ity between equals) appears in regulations 
relating to access and use of health goods and 
services3. The latter has been guiding public 
health policies for the homeless population, 
correlated with the ideal of ‘social inclusion’ 
present in some articles17,18,37.
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Equity appears as one of the principles 
of the National Policy for the Homeless 
Population, established in 2009 to favor this 
population’s access to social rights in Brazil, 
at the same time that it also contributed to 
reaffirming the denial of their access to the 
constitutional right to housing. This policy 
emerged in the midst of the financial crisis 
that originated in the real estate market in 
2008, therefore, it converged with the interests 
of the Brazilian State in applying the recom-
mendations expressed by the World Bank10 
and accelerating the allocation of resources to 
meet some needs of the homeless population, 
adopting focused measures that postponed the 
resolution of this problem and did not disturb 
the interests of the ruling classes, especially 
in the real estate sector.

One of the objectives of the National Policy 
is “to ensure broad, simplified and safe access 
to services and programs that are part of public 
health policies”59. It is noted that this social 
policy meant a reaction to inequity in access 
to health services by the homeless popula-
tion, seeking to reaffirm equity as an ethical-
doctrinal principle of the SUS. Currently, 
the main form of access and health care for 
this population occurs on-site through the 
Street Clinic teams, established in 201160 in 
support of this National Policy. Some articles 
correctly value the work carried out by these 
teams14,17,18,39, however, they only touch on the 
obstacles inherent to the work process carried 
out by itinerant care teams18 for this popula-
tion: ultimately, health is produced together 
with homeless population within the limits 
imposed by the interests of capital, helping to 
reinforce restrictions on their health needs.

The Street Clinic teams represent a materi-
alization of the focused policies adopted by the 
Brazilian State to regulate, within the scope of 
public health, the process of streetfication as 
a ‘social issue’61. In a country where 7 million 
properties do not fulfill a social function and 
are capable of being occupied immediate-
ly62(37), the decision was made to create and 
expand a health team assigned to the territory 

that was designated for the most vulnerable 
layers of workers: the street. As the national 
maximum number of these teams follows the 
massive growth of the homeless population in 
the country, jumping from 92 teams in 2012 to 
892 in 202163, timid housing policies continue 
to be relegated to the background, preventing 
access of this population to the right to housing 
and, consequently, the right to expand their 
health horizons.

Health equity for the homeless 
population during the COVID-19 
pandemic

Two articles point to the allocation of re-
sources as a way to achieve health equity for 
the homeless population in the context of the 
COVID-19 pandemic. One of them indicates 
that health disparities can be reduced through 
equity-based policies, such as the inclusion of 
marginalized population groups in access to 
diagnostic tests and essential public services15. 
Another article prioritizes the inclusion of 
these groups in the application of vaccines, 
with policies and interventions that develop a

more inclusive ethical framework for vaccine 
allocation, distribution, and inoculation that is 
capable of taking into account the interests and 
needs of these disadvantaged/disenfranchised 
groups25(4–5). 

In both articles, the socioeconomic inequal-
ities inherent to these groups are addressed, 
presenting propositions that aim to reduce 
them instead of solving them.

One of the articles reports on an eHealth 
strategy carried out among the homeless popu-
lation, consisting of the free distribution of 
prepaid cell phones as a way of guaranteeing 
equity in digital health29. It is curious that 
such a response to ‘digital health inequality’ 
appears as a priority for the health needs of 
this population during the global health crisis.

These articles highlight specific and emer-
gency measures to deal with inequality in the 
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allocation of health goods and services that 
affects marginalized populations, using health 
equity to defend a focal distribution that favors 
these groups in the context of the pandemic. 
It can be stated that none of the practices dis-
seminated in these articles seek to transform 
the social structures that determine economic 
and health inequalities, which originated long 
before COVID-19.

Limitations of this study

A limitation of this review concerns the estab-
lishment of criticality criteria to distinguish 
conceptions of health equity, which can be 
questioned in the light of other theoretical and 
strategic formulations. Regarding the meth-
odology adopted, the intrinsic limitations in 
defining criteria for identifying, selecting and 
including articles in a literature review stand 
out, in addition to the option to exclude articles 
unavailable for reading.

Despite the efforts during the development 
of this review, the assessment of the risk of bias 
using the Risk Of Bias In Systematic Reviews 
(Robis)64 instrument allows us to judge that 
there is a low concern regarding the domains 
1) study eligibility criteria and 2) identification 
and selection of studies, in addition to a high 
concern about the domains 3) data collection 
and evaluation of studies and 4) synthesis and 
results. The evidence found in this study can be 
classified at level 4, and its recommendations 
are reasonable and suggestive65.

Conclusions

The results obtained in this literature review 
allow us to conclude that the liberal concep-
tion of health equity is dominant in scientific 
articles on health equity for the homeless 
population, contributing to the dissemination 
of neoclassical economic thinking in the health 
area and striving to naturalize the process 
of streetfication in capitalism. Furthermore, 
it masks focused interventions as practices 

to promote health equity, dissociating them 
from social counter-reforms and secondary-
izing the debate on access to housing and the 
determination of the health-disease process. 
Even though targeted public policies contrib-
ute to some extent to improving the current 
living conditions of the homeless population, 
they are structurally insufficient to meet the 
maximum needs of this population group, 
which, ultimately, correspond to the need of 
the working class to liberate and lead to the 
emancipation of humanity.

It points to the lack of scientific productions 
that critically articulate the notion of equity to 
the socioeconomic processes that determine 
the health of the homeless population. The 
critical conception of equity in health con-
tributes to expanding debates on equitable 
policies and their relationship with the dynam-
ics between health and illness, favoring the 
collective struggle of workers for the construc-
tion of an emancipated society that promotes 
the full development of human potential. In 
this sense, the collective organization of all 
groups and layers that make up the working 
class is defended with the aim of overcoming 
capitalism and building a social form in which 
the idea of justice is no longer necessary, as 
a society ‘beyond of justice’50. On the way to 
this desirable future, it is recommended the 
implementation of public policies that increase 
the health of popular sectors by guaranteeing, 
permanently and unrestrictedly, the right to 
land, work, food, housing and peace.
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