
Poverty causes illness!

Dr. Wolff is member of the Division of Clinical Epidemiology and the responsible physician of a mobile health care unit at 

the Department of Community Medicine, University Hospital in Geneva. The mobile health care unit provides free health

care for undocumented migrants and homeless in Geneva

Editorial l EditorialHans Wolff 

Soz.- Präventivmed. 49 (2004) 1–2

0303-8408/04/010001–2

DOI 10.1007/s00038-003-3151-y

© Birkhäuser Verlag, Basel, 2004

The articles presented in this edition of SPM impressively il-

lustrate that people of low socio-economic position and with

less education are ill more often and have a reduced life 

expectancy.

The extreme consequences of poverty can be observed when

studying homeless persons. The article by Völlm et al. (2004)

confirms the high morbidity of the homeless compared to

the general population. The authors indicate that the regular

health system has enormous difficulties in providing ade-

quate care for this population. Homeless people live in a

world of exclusion, a world “without”: without a home,

money, a family, security, and often without much perspec-

tive. A frequently observed paradox is also confirmed in the

study of Völlm: despite evident morbidity and high multi-

morbidity, the homeless often rate their health status as being

satisfying, or even good. The frequent denial of their en-

durable if hardly bearable reality is what allows them to sur-

vive. On the one hand, at least having the ability to say “no”

remains a right that a homeless person doesn’t have to share.

But on the other hand, health care offers are frequently re-

fused. How are we in the health professions to counter this

problem? How can we supply high quality health care to the

homeless? The solution must occur on several levels. A net-

worked system of care which is easily accessible and that can

readily respond to the specific needs of the homeless and

other marginalized groups is needed. Relational work is also

crucial, with confidence boosting being of major impor-

tance. Aspects of social medicine should be emphasized in

the educational program of social and health care workers

and interdisciplinary collaboration should be promoted.

Concerning communication and contact with socially de-

prived persons, stigmatization and blame should be avoided,

and recognition and respect should be promoted. 

In 1996, with the specific aim of ensuring quality health care 

for all its citizens, Switzerland mandated obligatory health

care insurance and created a basis catalog for health care ser-

vices. This aim is mostly achieved, although poor people fre-

quently choose an insurance type with a high personal contri-

bution in order to keep their premium low, which causes ma-

jor financial problems when health care is actually needed.

The recent decision of the Swiss government to increase the

minimal personal contribution from CHF 230 to CHF 300

will raise the threshold for medical claims even more. It will

increase social inequality and its negative impact on health.

The attempt to withdraw some services from the basis catalog

for health care and to transport liberal market principles to

the health sector will further increase inequality in access to

health care, and thereby widen the already large differences

in morbidity between rich and poor.

A major goal of every civilized society should be the

achievement of the best possible health status for all its 

citizens. In order to achieve this goal it is of prime impor-

tance to ensure feasible access to health care and other social

services for persons of low socio-economic position. The

health insurance and other social systems should serve cohe-

sion of the society in strengthening solidarity.
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