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ABSTRACT
Objective: we conducted an overview of systematic reviews aiming to 
describe the existing interventions to increase the adherence to the TB’s 
treatment by homeless people. 

Methods: The effects and local applicability of these interventions in 
Brazil were obtained in a policy dialogue with stakeholders. 

Results: Four interventions were effective: Financial incentives; Housing; 
Case management Programs; Assertive community treatment. It is re-
commended to combine all interventions to achieve effectiveness. 

Conclusion: It’s recommended to combine all interventions to achieve 
effectiveness.
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RESUMO
Objetivo: Realizar uma revisão de revisões sistemáticas acerca das inter-
venções existentes para aumentar a adesão ao tratamento de tuberculose 
em pessoas em situação de rua. 

Método: Os efeitos e aplicabilidades locais dessas intervenções no Brasil 
foram obtidos em diálogo deliberativo com atores interessados. 

Resultados: Quatro intervenções foram efetivas: Incentivos financeiros; 
Habitação; Programa de gerenciamento de casos; Tratamento comuni-
tário assertivo. 

Conclusão: Recomenda-se a associação de todas as intervenções para 
alcançar a efetividade. 

Palavras-chave: Pessoas em situação de rua;  Tuberculose; Atenção à 
saúde; Serviço Social.
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INTRODUCTION

Tuberculosis (TB) is the second major cause of 
mortality by infectious diseases with 1,5 million 
deaths in 2018, which represents a little over 15% 
of the total of patients1-2. The world distribution 
of TB cases is unequal, for instance, in 2018, Asia 
was responsible for 44% of all new cases, Africa 
for 24%, America for 3% and Europe, 3%(2). This 
geographical distribution illustrates that tubercu-
losis is a socially mediated disease3.

According to WHO, 30 countries gather 87% of the 
tuberculosis’s world burden. Brazil states among 
them as the only country representative from the 
Americas2. In 2015, there were 63.189 notified 
new cases of TB in Brazil, corresponding to an inci-
dence coefficient (IC) of 30,9/100.000 inhabitants4. 
The IC in 2019 increased to 35/100.000 inhabi-
tants5. More than two thirds of the cases were cen-
tered in 5,7% (315 of the 5.565) municipalities, in 
2015, mainly in great urban centers and in popu-
lation clusters6. Overall the incidence is higher in 
more vulnerable populations, such as the people 
deprived of liberty, the indigenous population and 
the homeless population (HP)6-7.

HP is a group of individuals that have in common 
extreme poverty, broken or vulnerable family bonds, 
the lack of conventional regular housing and the use 
of public spaces and degraded areas as household 
and livelihood, whether temporary or permanent, as 
well as the use of sheltering facilities for overnight 
accommodation or temporary housing8. 

In 2008, Brazil held approximately 50 thousand 
homeless persons, with the majority of this group 
composed by male individuals9. This population is 
known to be at a higher risk of developing TB6,10. 
In 2014, the incidence of tuberculosis in HP sho-
wed to be up to 44  fold higher than the general 
population7. The adherence - also described as 
compliance, meaning voluntary cooperation of 
the patient for treatment or other health interven-
tions11 – in this specific population is known to be 
lower than the general population12. The data from 
the municipality of São Paulo, in 2014, reports 
a rate of abandonment of the treatment f 40,5% 
among homeless people12, whilst in the general 
population this proportion was of 14,3%13.

The non-adherence implicates in the abandonment 
of the tuberculosis treatment causing drug-resistant 
strains, aggravation of the disease and death12. The 
risk of death from TB is especially higher among 

HP14. Thus, understanding that the precariousness 
and insalubrity of the streets culminate in cumula-
tive vulnerability that requires special care15, it is 
important to understand effective interventions to 
mitigate this public health problem. The aims of 
this study were to describe the existing interven-
tion to increase the adherence to the treatment of 
tuberculosis and to present a deliberative dialogue 
about the effects and local applicability of these 
interventions. The results may subsidize decisions 
in health policy to improve care for the homeless 
population.

METHODS

An overview of reviews about the interventions 
was carried out in order to improve the adherence 
in the treatment of tuberculosis. Scientific litera-
ture search was carried out in six databases, using 
the MESH terms and systematic review filter of 
PUBMED. The search strategy was based on the 
following terms: “homeless”, “homeless person”, 

“homelessness”, “street people”, “treatment”, and 
“medication adherence”. There was also assistance 
from the librarian and it was decided not to search 
the term “tuberculosis”. 

The search for scientific evidence was performed in 
2016. The database searched was: repository of the 
Health Virtual Library (http://www.bvsalud.org), 
Health Systems Evidence (http://healthsystemse-
vidence.org/), Center for Review Dissemination 
(https://www.york.ac.uk/drd/), PubMed (http://
www.ncbi.nlm.nih.gov/pubmed/) Web of Science 
(https://webofknowledge.com/), Cochrane Library 
(www.cochranelibrary.com/) and  systematic review 
register (http://www.crd.york.ac.uk/PROSPERO). 
No language restrictions was used and the search 
was conducted until April 2016. We used the 
Mendeley for management of references.

The eligibility criteria included interventions for 
homeless people and possible effects for impro-
ved treatment adherence. Public health consensus 
based on systematic reviews was included. Due to 
scarce data, we included all types of diseases that 
homeless people suffer. 

Protocols, systematic reviews that didn’t assess im-
pact, and other types of reviews were excluded. 
Reviews containing duplication of studies analyzed 
were also removed.
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Two authors independently performed the stu-
dies selection and quality analysis. Variables of 
analysis: intervention’s elements and effects of the 
interventions. 

The quality of the studies was assessed accor-
ding to Assessing the Methodologial Quality on 
Systematic Reviews (AMSTAR tool)16. Each review 
was evaluated in terms of quality (AMSTAR quality 
assessment) for two independent reviewers. 

The effects and local applicability of the in-
terventions found in the overview of reviews 
were obtained in a deliberative dialogue with 
Brazilian stakeholders. The profiles of the sta-
keholders were health systems and social as-
sistance systems. The Deliberative Dialogue 
was carried out on June 22, 2016 and counted 
with 9 key actors of the Brazilian Public Health 

System (SUS), 5 key actors of the Unified Social 
Assistance System (SUAS), 5 researchers and 1 
representative of a nongovernmental organiza-
tion. The dialogue allowed us to contextualize 
the options found with the strategies adopted in 
Brazil by the Social Inclusion of People in Street 
Situation Policy implemented since 2012. The 
main results were based on assessment between 
findings of the overview and stakeholders’ opi-
nion about matter implementation. 

RESULTS

There were 89 duplicated studies among 323 that 
were withdrawn, leaving the total to 240 studies. 
After reading titles and abstracts, 36 were selec-
ted for full reading and 16 the inclusion criteria 
(Figure 1). 

Records identified:
PubMed (143)

BVS (10)
Health System Evidence (22)

Cochrane(15)
Web of Science (89)

CRD (38)
(n = 323)

Full-text articles for eligibility
(n= 36)

Excluded
(n= 204)

Studies included
(n= 16)

Records after duplicates being removed 
(n =239)

Figura 1
Flow of eligibility of the studies included in the overview of tuberculosis in homeless people.
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Four interventions were effective to increase the 
adherence treatment for homeless population 
with tuberculosis: (i) Financial incentives to im-
prove adherence (two high-quality systematic re-
views17-18; (ii) Housing (two high-quality systema-
tic review19-20, two moderate21-22 and one low-qua-
lity23; (iii) Case Management Programs (five high-

-quality17,24–27,  two low quality28-29); (iv) Assertive 
community treatment (two high-quality17,30 and 
two moderate31-32)(Table 2). (Appendix)

Two systematic reviews of high-quality17-18 indi-
cated financial incentives to improve adherence 
in the treatment or prevention of tuberculosis in 
short-term heathcare, mainly for vulnerable peo-
ple such as the homeless population. Financial 
incentives include a) offering monetary material 
incentive; b) offering non-monetary material 
incentive (vouchers or shelters with meals); c) of-
fering market basket; d) cash transfer programs.

Another two high-quality systematic review19-20 de-
monstrated that the offer of housing is connected 
to the decrease of drug use and relapsing after abs-
tinence, to the use of health services and to the im-
provement of the state of health of homeless people. 
Studies revealed that providing housing is effective 
for homeless people affected by infectious diseases 
(for example, HIV, TB and Hepatitis B) with higher 
rates of adherence to treatment. Housing includes 
rent assistance and institutional shelters that increa-
ses time of adherence to treatment. 

The results indicate that the assertive community 
therapy may have better outcomes than the case 
management in improving psychiatric symptoms17. 
The motivational, cognitive-behavioral, vocational 
and based on partners interventions for young ho-
meless people have shown improvement among 
the exposed groups with reduction of substance 
abuse, depression and psychological suffering.

Peer education is practice that engages the com-
munity31. These activities tend to indicate positive 
health outcomes for the homeless population in 
local communities. Intervention’s main include: i) 
counseling; ii) motivational interventions; and iii) 
creation of bonds. (Table 3) (Appendix)

DISCUSSION

Four interventions were effective to increase the 
adherence treatment for homeless population with 
tuberculosis among the systematic review searched: 

financial incentives and enablers to improve adhe-
rence; Housing first, Case management Programs; 
Assertive community treatment and peer education. 

The financial incentives improve adherence but 
still studies related to this option about this health 
problem are scarce, especially in developing coun-
tries. The long-term effect of these interventions 
is still unclear, but Torrens and collaborators33, 
that analyzed the influence of income transfer 
programs (Family Allowance Program – “Bolsa 
Família”) on the outcome of tuberculosis in the 
general population (people registered to CadÚnico 
– Brazil’s Single Registry for Social Programs), have 
indicated a positive association between receiving 
the income and adherence to treatment.

Because of its high risk of developing TB and high 
rates of abandonment to treatment, the Brazilian 
National Tuberculosis Control Program considers 
the HP as priority for the disease’s control, re-
commending guidelines to reach the homeless 
population into being fostered by local bodies 
involving basic care, as well as the governmental 
care network – nongovernmental social assistan-
ce network6,34.

In general the recommendations are: (i) intersec-
toral approach, upon the establishment of a care 
network that gathers governmental and nongo-
vernmental institutions (shelters, housings, living 
centers, accommodation houses, etc.)7; (ii) the 
setting of care facilities that will be reference to 
healthcare, establishing flow between these hou-
ses and the social protection network institutions; 
iii) awareness and training of professionals in or-
der to cope with the specific marginalized context 
of homeless people; and iv) the offering of beds 
for the people in need of hospitalization in virtue 
of social vulnerability6-7.

According to the stakeholders involved in the de-
liberative dialogue, the lack of adherence to the 
treatment of TB by HP needs to be understood 
as a multicausal problem, in which the interrela-
tionship of determinants acts synergistically in the 
same individual. This may be associated with per-
sonal factors, such as low self-esteem, inadequate 
feeding, psychoactive substance abuse; related to 
treatment, such as need for daily intake; the dy-
namics of the street, which does not contribute 
to the regularity of drug intake, a differentiated 
temporal parameter34; and despite the existence 
of policies target to this population, there is still a 
lack of coverage of these services, a low coverage 
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of the support network and social support for the 
population, excessive bureaucracy, disarticulation 
and inadequate institutional positions, such as the 
prejudice and stigma that are their own policies 
and among health and care professionals, and may 
be potentiators of non-adherence to treatment.

It is necessary to look at this situation in an intersec-
toral and non-stratified manner, and it is extremely 
relevant to approach collectively the options for co-
ping with the problem, so that one option comple-
ments the other. By envisaging the articulation of 
health, social assistance, social movements and civil 
society in the territory so that it reaches or approa-
ches the solution, in which the person in a street si-
tuation with tuberculosis can be fully attended.

Considering the complexity of dealing with the 
health of the population living on the streets, one 
of the perceived difficulties is in relation to the 
amount of information on the scientific basis on 
this subject. In this overview two limitations were 
observed, one related to the absence of publications 
of systematic reviews containing Brazilian studies 
and low-income countries, and the other was a spe-
cific approach for the treatment of tuberculosis.

It is important to highlight that this data is limited 
to the period of analysis. Nowadays, the Brazilian 
social security system has decreased the capacity 
of assistance35, the pace of poverty and inequality 
reduction did not increase in the general popula-

tion36 and, actually, the number of homeless per-
sons escalated in the last four years37. Therefore, it 
is probable that the current scenario is worse than 
the evaluated for 201535, especially considering the 
COVID–19 pandemic38. 

CONCLUSIONS

We aimed to systematically overview published 
systematic reviews that evaluate interventions pro-
posed to increase adherence to tuberculosis treat-
ment by the homeless population. Four interven-
tions were effective to increase the adherence of 
the TB treatment among HP: Financial incentives 
and enablers to improve adherence; Housing, Case 
management Programs; Assertive community treat-
ment and peer education. The stakeholders’ re-
commendations are that all interventions must be 
associated in order to reach effectiveness. These 
interventions can increase adherence to treatment 
in homeless people and may allow the reduction 
of inequity in healthcare of patients in extreme po-
verty. In regards to the applications in the Brazilian 
context, it is necessary to increase the “Bolsa famí-
lia” for homeless people and to provide peer edu-
cation in specialized service involving health and 
social teams for support, to mitigate the TB among 
HP. Future researches should address new alterna-
tives to mitigated the problem, considering current 
scenario of health care, poverty and co-morbidities 
as HIV and Covid-19 pneumonia. 
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APPENDIX

Table 2
Characteristics of the studies included in the overview of tuberculosis in homeless people

Author / year Countries of 
primary studies

Study Design Population 
condition

Related intervention Results and 
Application for 
Tuberculosis

AMSTAR

Lutge et al.18 / 

2015

USA (n=10), South 
Africa (n=1) and 
Timor-Leste (n=1) 

12 trials 
(RCTs) 
included

Homeless with 
tuberculosis 
n=8.824 
participants.

Monetary incentive 
compared to non-
monetary
Monetary incentive for 
each preventive therapy 
visit compared to 
education or counseling 
with partners sessions 
in order to promote TB 
prevention in homeless 
adults. The third study 
offered US$5 for the 
HP who would return 
for the first care after 
a positive diagnosis of 
tuberculosis.

The monetary incentive 
was more effective than 
the non-monetary (trial 
with 141 participants 
generating relative risk 
(RR) of 1,26, (CI95% 
1,02;1,56).  There hasn’t 
been any meaningful 
difference between 
monetary incentives 
and education or 
counseling (RR 1,04, CI 
95% 0,59-1,83; three 
trials and a total of 837 
participants).

10/11
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Hwang at al.17 
/ 2005

Non- informed 73 studies, 13 
were rated as 
good quality, 
32 were fair, 
and 28 were 
poor.

Homeless with 
mental disorder, 
Alcohol and 
other drug 
use, latent 
tuberculosis

Financial incentives 
(cash money or 
vouchers of the same 
value) to increase 
adherence to the 
treatment of the latent 
form of tuberculosis.
Monetary incentive 
in the first care and 
partner assistance to 
accompany users to the 
clinical visit.
Monetary incentive for 
each directly observed 
preventive treatment 
visit accompanied by 
partners.
Healthcare assistance 
program with clinical 
follow-up, directly 
observed treatment 
(DOT), full time social 
assistants and easy 
access to housings with 
meal offers.

From the six studies 
regarding TB in 
homeless population, 
four reported material 
incentives and only two 
were of good quality.
Considering the two 
studies with good 
qualities focusing 
homeless people with 
latent tuberculosis, 
monetary incentives 
improved adherence 
rates.
One compared the 
standard practice of 
treatment for the latent 
form of tuberculosis 
with two types of 
incentives: i) offering 
of US$5 per visit for 
directly observed 
treatment; ii) offering 
of a voucher with 
the amount of US$5 
per visit for directly 
observed treatment. 
Both interventions show 
themselves effective 
when compared to the 
standard practice (non-
offering of financial 
incentives). The second 
study assessed the offer 
of a US$5 value in the 
first visit for directly 
observed treatment and 
the assistance of partners 
for the clinical visit.

9/11

Aidala, et al.21 / 
2016

USA (n=112), 
Canada (n = 27), 
France (n = 7), 
Spain (n = 3) and 
one each in Italy, 
Finland and South 
Korea.

152 studies, 
2 RCT, 64 
observational.

Homeless 
living  with HIV 
infection

Provide housing with 
medical care for people 
living HIV infection.

The studies included 
143.404 participants 
of whom 139.757 were 
HIV positive. The results 
have shown that for 
homeless, interventions 
that addressed 
the housing needs 
potentially improve 
the health outcomes of 
people, reducing health 
inequalities and HIV 
transmission.

6/10

Fitzpatrick- 
Lewis et al.19 / 
2011

USA (n=8), 
Canada (n=2)

10 studies, 7 
RCT, and 3 
observational

Homeless with 
Mental illeness, 
substance abuse, 
HIV

Provide housing and 
ttreatment programs 
for mental illness and 
the use of psychoactive 
substances. The 
studies included 8.744 
participants.

Compared to the 
standard healthcare, the 
simultaneous treatment 
programs associated 
with housing result in 
the improvement of 
health conditions and 
access to healthcare.

9/10
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Kyle; Dunn22 / 
2008

Non-informed 29 studies Homeless with 
mental illness 

Providing permanent 
housing minimized 
damages and may 
encourage people to 
voluntarily seek for 
treatment.

Housing interventions 
benefit the homeless 
population. Providing 
permanent housing 
minimized damages and 
may encourage people 
to voluntarily seek 
for treatment because 
reduce many vulnerable 
situations

5/11

Leaver et al.20 / 
2007

USA (n=22), 
European Union 
(n=4), Canada 
(n=1), Australia 
(n=1), and Cote 
d’Ivoire (n=1). 

Homeless living 
with HIV/AIDS 
who were in 
contact with 
the health care 
system

Provide housing Considering five 
studies that examined 
the impact of housing 
on the state of health 
outcomes among people 
who live with HIV/
AIDS, and three of these 
studies examined the 
housing status and co-
infection with hepatitis 
C or tuberculosis (TB), 
all of them showing 
improvement status on 
health-related outcomes.

8/11

Nelson;

Aubry;

Lafrance23 

/ 2007

USA Homeless with 
mental illness 

Multi interventios The main results 
indicate that programs 
combined with stable 
housing are effective 
for the adherence 
to treatment (effect 
size=0,67), followed by 
assertive community 
treatment (ACT) (effect 
size=47), while weaker 
results were found 
for intensive care 
management programs 
(size effect=2S).

1/11

Bryant et al.24 / 
2011

Non-informed 32 studies, 
only one RCT

Smoking 
homeless 
population

Behavioral motivational 
and individual 
interviews.

Considering one 
randomized clinical trial 
(RCT) (n=46) addressed 
to the. The intervention 
group gathered five 
motivational and 
individual interviews, 
focused on the 
knowledge and smoking 
behavior combined 
with group sessions 
for eight weeks versus 
solely individual 
sessions. There hasn’t 
been any meaningful 
difference between the 
two interventions during 
the eight weeks (17,4% 
versus 13%) or even in 
26 weeks (17,4% versus 
8,7%).

7/11
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Coldwell; 
Bender25 / 2007

Non-informed 8/10 studies Homeless with 
severe mental 
illness.

Assertive community 
treatment

In eight out of ten 
studies, the assertive 
community treatment 
has shown bigger 
success in the HP. In the 
RCT, the intervention 
resulted on an average 
effect of 37% higher 
(CI 95%=18% - 55%, 
p=0.0001) than the case 
management. In the 
observational studies, 
the average was of 
104% (CI 95%=67% 
- 141%, p<0.0001) 
when compared to 
baseline levels of street 
living episodes. In 
the hospitalization 
reduction, the assertive 
community treatment 
was equivalent to the 
case management 
standard.

8/11

Vanderplasschen 
et al.29 / 2007

48 primary 
studies.

population with 
drug abuse, 
alcoholism and  
homeless 

Case management 
models: i) assertive 
community treatment 
and intensive case 
management (wide 
approach, focused on 
the patient, with team 
planning and service 
provision); ii) clinical 
case management 
(clinical model of a 
professional responsible 
for providing services); 
iii) general case 
management (under 
the responsibility of a 
professional, centered 
on the service); iv) 
processes management 
based on strong 
points (under the 
responsibility of a 
professional, approach 
based on strengthening 
the user).

Four studies with 
different approaches 
addressed the HP. 
Those with most 
severe substance abuse 
history has presented 
significantly worse 
results (Cox and 
collaborators (1998); 
Stahler and collaborators 
(1995), n=193 and 
n=722, respectively). 
Among the groups, the 
effects were especially 
small in randomized 
clinical trials (RCT) that 
compared intensive 
care management to 
the standard wide 
treatment (Braucht 
and collaborators 
(1995) n=323; Stahler 
and collaborators 
(1995)). The partially 
randomized clinical 
trial (Orwin and 
collaborators (1994), 
n=930) has shown 
that the intensive case 
management was more 
effective to improve 
housing and reduce 
substances abuse in one 
of the three sites after 
nine months.

2/10



37Com. Ciências Saúde. 2020; 31(2):25-42

Tuberculosis treatment adherence in homeless population: an overview and policy dialogue

Ford et al.27 /  
2009

USA, Mozambique; 
Nigeria; South 
Africa

12 primary 
studies

patients with 
HIV infection 
who are on 
highly active 
antiretroviral 
therapy (HAART)

directly observed 
therapy as a potential 
adherence support 
strategy for HAART. 
Supervised swallowing 
of HAART pills as direct 
observation; They 
analyzed these data to 
look at the difference 
between directly 
observed and self-
administered treatment 
in several subgroups

One clinical trial 
with the HP (n=82) 
comparing the directly 
observed antiretroviral 
treatment held for five 
days a week in the 
community with the 
self-administered. The 
relative risk for the viral 
load reduction was 
of RR=1,44 (CI 95% 
0,72-2,89), and there 
hasn’t been a significant 
reduction between 
groups. The follow-up 
loss and the mortality 
rate were of 0,30(0,02-
4,02), and the CD4 
reduction was of -9 (-96 
to 76).

11/11

Drake et al.26 /  
2004

Non-informed 12 
experimental 
and 4 with 
quasi-
experimental 
designs

People with 
mental disorder 
and co-
occurrence of 
drug and alcohol 
abuse.

Interventions with long-
term active treatment 
(full care) involving 
an interdisciplinary 
team for the intensive 
case management 
with a vast number 
of treatment options 
based on counseling 
about substances abuse 
and optional housing 
assistance.

A quasi-experimental 
study with 217 HP 
with mental disorder 
and psychoactive 
substance abuse 
diagnosis was included 
in the systematic review. 
The multifaceted 
intervention included 
the intensive care 
management with 
counseling on substance 
abuse and home 
assistance, compared to 
not-full services. The 
users were accompanied 
during 18 months 
after the diagnosis. 
The multifaceted 
intervention produces 
improvements in mental 
disorder treatment with 
hospitalization cases and 
alcohol abuse reduction. 
In the intervention 
group, the commitment 
of the users was of 91% 
compared to 58% of the 
standard practice (only 
therapeutic counseling).

06/11
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Chaulk et al.28 / 
1998

United State 
(n=9), Thai-
cambodian(n=1), 
South Africa (n=3), 
Philippines (n=2), 
China (n=3), 
Thailand (n =1), 
Spain (n=1), 
Ethiopia (n=1), 
Canada (n=1), 
England (n=1), 
Zimbabwe (n =1), 
India (n=1),
Ghana (n=1), 
Japan (n=1)

05 RCT, 12 
prospective 
trials without 
control,  07 
retrospective 
studies, 02 
case-control 
studies, and 
one cross-
sectional 
report.

populations such 
as the homeless 
people, alcohol 
dependents, 
prisoners and 
people with 
tuberculosis and 
HIV co-infection

Directly observed 
therapy in achieving 
treatment completion 
for pulmonar 
tuberculosis

The review included 
27 studies with various 
elective approaches that 
dealt with strategies 
whose outcomes were 
the completeness 
of the pulmonary 
tuberculosis treatment. 
Twelve studies reported 
completeness rates 
of 86% to 96,5% for 
different populations 
such as the homeless 
people, alcohol 
dependents, prisoners 
and people with 
tuberculosis and HIV co-
infection. The directly 
observed treatment 
(DOT) strategy was 
wide and centered on 
the patient, involving 
some kind of incentive 
or facilitators. The use 
of the DOT included 
regimes of less than 
five times a week 
administered in schools, 
on the streets, at home, 
based on the patient’s 
lifestyle. The incentives 
were diversified 
(clothes, meal, monetary 
payment, treatment 
contracts, encouraging 
and cultural appropriate 
messages). The medicine 
administration and 
guidance were held by 
community workers or 
health professionals. For 
the homeless population, 
the temporary housing 
or hospitalization 
followed by wide case 
management were added 
to the treatment.

The 
AMSTAR 
tool hasn’t 
been used, 
because this 
review was 
prepared 
for a 
consensus 
panel 
for the 
tuberculosis 
guidelines 
for the 
public 
health
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Altena; 
Brilleslijper-
Kater; Wolf 31 
/ 2010

United State (n=9), 
Canada (n =1) and 
South Korea (n= 1)

fıve RCTs, 
fıve quasi-
experimental 
designs, and 
one pre–post 
design

youth and  
adolescents 
homeless 

The interventions for 
homeless youth were 
classifıed into seven 
main types: intensive 
case management 
(n=1); independent 
living programs (n=2); 
brief motivational 
interventions (n=2); 
cognitive– behavioral 
interventions 
(counseling; n=3); 
living skills/vocational 
interventions (n=1); 
supportive housing 
(n=1); and peer-based 
interventions (n=1).

The systematic review 
included 11 original 
articles, four of them 
considered of adequate 
quality and none of 
them good. The studies 
regard interventions on 
young homeless people, 
especially adolescents.  
The authors haven’t 
presented evidences that 
specific interventions 
are effective for the 
targeted-population, 
because of the low 
number of studies 
and the low-quality of 
the studies included. 
Most interventions 
(n=8) were measured 
in an individual level 
and three in group. 
The conclusions are 
also limited because 
of the heterogeneity 
of the interventions, 
methods, participants 
and measurement of 
the results. The most 
convincing findings 
were the ones related to 
interventions based on 
the cognitive-behavioral 
approach.

5/10
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Priebe et al.32 / 
2011

United States 
(n= 3),  
Canada  n =2), 
Swede (n =2), 
Germany (n=1) 
and United 
Kingdom (n =1)

9 studies Homeless person 
with physical 
and mental 
health

Construction of a 
therapeutic relationship 
(bond between 
professionals and 
patients)

Two included the 
targeted-population 
(HP). The studies 
were limited due 
to a low number of 
articles included and 
the heterogeneity of 
methods. The positive 
therapeutic relationship 
was associated to 
the reductions of 
the hospitalization 
numbers and the 
favorable changes 
of symptoms and 
occupational, cognitive 
and psychological 
functions. One study 
targeting the homeless 
population has shown 
the association between 
the bond’s quality and 
the improvement of 
the symptoms’ levels, 
but not in a statistically 
significant manner. 
The other study 
included addressing the 
homeless population 
also measured life 
satisfaction, addiction 
severity, social support, 
depression, working 
days and homeless 
days, but hasn’t found 
statistical association.

5/11
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Speirs; Johnson; 
Jirojwong30 / 
2013

United States ( 
n = 4), United 
Kingdom  ( n = 2)

Two RCTs, 
three quasi-
experimental 
trials and a 
cohort study.

homeless women 
with  physical 
and mental 
health.

physical and 
psychosocial 
interventions for 
homeless women. The 
interventions were: 
Community nursing, 
Interventions included 
group education 
sessions on human 
immune deficiency 
virus (HIV), residential 
care called therapeutic 
community and 
advocacy, Education, 
given in group sessions 
and one-on-one, either 
actively

The studies included 
1008 participants. 
There was a diversity 
of methodologies, 
interventions, outcomes 
and measurement tools 
among the studies 
comprised. From 30 
possible points in the 
quality assessment, 
performed by the 
authors, half (n=3) 
scored between 24 to 
28; two between 20 and 
22 and one scored 17. 
The authors indicate that 
structured education, 
support sessions and 
community therapy are 
capable of increasing 
self-esteem and reducing 
psychological suffering, 
the use of health services 
and the use of alcohol 
and other drugs. The 
authors concluded that 
the nurse professionals 
may perform advocacy 
for homeless women by 
means of monitoring 
health needs, being 
in touch with social 
services and healthcare 
services renderers, 
assuming an important 
role in these women’s 
healthcare.

7/10

USA – United States of America; RCT - randomized clinical trial; TB – Tuberculosis; HP – Homeless population; HIV - human immune deficiency virus; RR – Relative Risk; 
CI - confidence interval; DOT - directly observed treatment; ACT - by assertive community treatment; HAART - highly active antiretroviral therapy
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Table 3
Synthesis of interventions to increase the adherence treatment for homeless population with tuberculosis.

Findings of review: What could we bring to increase 
the adherence treatment for homeless population with 
tuberculosis?

Policy dialogue: What do the stakeholders think about 
in relation to Brazilian policies?

FINANCIAL INCENTIVES
Aim: to reward healthy behaviors and remove economic 
obstacles to access healthcare. 
Types of incentives: money, food baskets, meals and  
transportation vouchers and meal allowances and 
conditional cash transfers. 
OUTCOMES: 
(+) bound between professionals and homeless people
(+) treatment completeness for infectious disease
(-) patient became dependent on the incentives 

Most of the stakeholders agreed about the material incentive 
offer as an important strategy to assist in the individual's 
adherence to tuberculosis treatment and scored some 
successful Brazilian actions, such as the offer of vouchers for 
citizen restaurant.
The supply of food must be a way to guarantee the access to 
a human right and from this initiative creates the link with 
the professionals involved.

HOUSING 
Aim: improve social conditions.
Types of support: rent assistance, housing first strategies, 
institutional shelters, temporary housing. 
OUTCOMES: 
(+) adherence for infectious disease treatments
(+) adherence for therapeutic interventions
(-) inadequacy of institutional shelters

The participants raised important questions, reflecting 
about the reality of the country in relation to the lack of 
infrastructure of shelters (overcrowded and precarious 
accommodation conditions, non-strategic location and 
access difficulties). Another significant point was the 
complexity of offering support to street people with 
disabilities, the LGBT population (lesbians, gays, bisexuals, 
transvestites and transgenders) and those with mental 
disorders, among others. Considering that Brazil does not 
have an established policy of providing permanent housing 
for this population.

CASE MANAGEMENT PROGRAMS
Aim: improve individualized therapeutic plans. 
Types of programs: Assertive practices and individualized 
plans according to the person’s condition, directly 
observed treatment for TB, intensive case management 
with interdisciplinary care team held whether outdoors or 
inside facilities, professionals specialized in  marginalized 
populations. 
OUTCOMES: 
(+) Bound between professionals and homeless people
(+) Completeness rate of treatments 
(-) Unprepared professionals
(-) Patient becomes dependent on the professionals 

It was highlighted the importance that human resources 
have in relation to the practice of health care, since this 
practice is not inserted within the service but in the one 
who operates it, the professionals. It is important to express 
the safe and guaranteed care flows for this population 
according to their particularity and needs. This practice is 
fundamental for solving problems encountered in health 
care and for the qualification of the care provided to the 
subjects. It is important to look at the person as someone 
who has their own needs and who needs to be understood 
by himself and by the professionals who serve him.

ASSERTIVE COMMUNITY TREATMENT AND PEER 
EDUCATION
Aim: to strengthen bounds 
Types of programs: Assertive practices in therapeutic 
community, motivational, cognitive-behavioral e vocational 
approaches based on partners interventions for young 
homeless people, peer educational programs 
Outcomes: 
(+) Better bound between peers
(+) Higher co-responsibility and knowledge about the 
matter 
(-) Patient becomes dependent on the therapeutic 
community
(-) Unprepared apphroaches and absences.

Participants reported that the intervention resembled the 
work performed by the street Practice Teams on the (sPT) 
in Brazil. It was pointed out the need to build therapeutic 
projects respecting the uniqueness and history of each 
patient, providing a greater reliability of the person in street 
situation with the professional. The creation of professional-
patient bond was pointed out by many as primordial to 
combat the complexities of the living conditions and health 
of the population in street situation and to reach equity.

Notes: (+) positive outcomes, (-) negative outcomes.


