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Prague’s homeless do not seem to suffer from energy-density 
malnutrition. In this issue of IJPH, Kubisovà et al. found 
only a small proportion of homeless with underweight, 
wasted muscle mass, low subcutaneous fat or low blood 
proteins such as albumin which can be used as an indica-
tor of long-term starvation. These results are surprising 
because alcoholism, a common cause of malnutrition, was 
frequent (16 %) and almost half of the homeless indicated 
involuntary weight loss. Furthermore, numerous studies 
have stated a high prevalence of under-nutrition in homeless 
people [1, 2]. A plausible explanation for this paradox might 
be found in the well-functioning local charity organizations 
which, as stated by the authors, “help to keep nutritional 
status of reachable homeless at a satisfactory level” (REF).
Then which is the interest of this “negative result”-study? 
Well, if the main purpose of research is to improve popula-
tion health, it is a good approach to focus on marginalized 
groups, such as homeless who suffer from exclusion of 
elementary human rights and high rates of morbidity and 
mortality [1, 3–6]. Kubisovà’s study helps to better under-
stand the health status of homeless and this is the fi rst step to 
fi nd ways to improve their health. 

Homeless people live in a world of exclusion and are mostly 
refractory to classical strategies to improve access to health 

care. The frequent denial of their hardly bearable reality is 
what allows them to survive. At least having the ability to 
say “no” remains a right that a homeless person doesn’t 
have to share; Health care offers are therefore frequently 
refused. As health professionals, how can we address this 
problem? How can we supply good health care to the home-
less? The solution must occur at several levels and requires 
a network of care, easily accessible, which can readily 
respond to the specifi c needs of the homeless and other 
marginalized groups. 

Kubisovà et al. hypothesize that Prague’s social network 
prevents under-nutrition in its homeless population, but 
who takes care of obesity, alcoholism, pulmonary diseases 
or other health problems? Even a well-functioning social 
network can be improved when collaborating with medical 
services in an integrated way. Furthermore, relational and 
communication skills are crucial, with confi dence boosting 
being of major importance. Aspects of social medicine need 
to be emphasized in the educational programs of social 
and health care workers, interdisciplinary collaboration 
promoted and health care actions systematically monitored 
and evaluated. 
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