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Editorial

The challenge of healthcare for vulnerable and marginalized
populations

Desafio do cuidado em saude para populagdes vulneraveis e marginalizadas
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Vulnerability, in the health context, emerged
with the Human Immunodeficiency Syndrome (HIV)
epidemic, when the factors and groups that would be
associated with a higher prevalence of people with
Human Immunodeficiency Virus were studied. Vul-
nerability highlights possible factors related to health
conditions, thus differentiating itself from risk, since
the latter is exclusively related to the chances of beco-
ming ill of an individual or population.

Vulnerability studies comprehensively analyze
individual, social, and institutional issues, a practice
that leads to new forms of health analysis and develo-
pment of proposals for redirecting actions.

The complexity of vulnerability and margi-
nalization faced by different populations is immen-
se and impacts individual health and social context.
For example, a retrospective study, which included
536,653 participants living in the city of Glasgow, Sco-
tland, showed that when marginalized populations
are affected by different health problems, they have
higher risks of preventable premature mortality, in-
cluding non-communicable diseases. People deprived
of their liberty were found to be three times more like-
ly to die prematurely than those who were not in pri-
son. This situation becomes even more complex when,
besides being incarcerated, these people are exposed
to other forms of social marginalization (such as stre-
et life, drug use and/or psychosis), for which indivi-
duals are nine times more likely to die prematurely™.

Reflecting on the complexity of the multiple
vulnerability factors is essential for comprehensive
healthcare. This narrative reiterates the need to un-

derstand that vulnerable and marginalized popula-
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tions suffer the most from social and health problems.
The pandemic of COVID-19 intensified the gaps be-
tween different social groups, reinforcing that vulne-
rable populations have suffered, suffer, and will suffer
more from the impacts of the pandemic in the short
and long term®?. Experiences from different coun-
tries reinforce that health care challenges exist in di-
fferent contexts, and that we can learn from each other
if we can consider individual and regional needs and
specificities with respect for pluralities.

In Brazil, the health crisis arising from the pan-
demic ratified what is already concrete in the country,
reinforcing that historically marginalized populations
were disproportionately affected by the pandemic®.
COVID-19 also highlighted the important role of pu-
blic health services (Brazilian Unified Health System)
to provide free care and promote access to vaccines for
all®,

Actions, practices, health policies, and scien-
tific research need to focus on promoting the health
of these populations. These must be multisectoral
and involve different disciplines, with the purpose of
addressing complex population problems to reduce
inequalities. We must work together! We need to re-
member that vulnerability and marginalization need
not be synonymous with passivity and lack of agency
- although this does happen and too often. In this con-
text, vulnerable and marginalized populations need to
be involved in the process of developing health rese-
arch, practice, and policy. Through participation, the
principles of diversity, equity, and inclusion can beco-
me a reality in society. And these principles must be
upheld by all health professionals. Changes are needed
to reduce inequalities in an understanding that what
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happened is not someone else’s problem, but our res-
ponsibility as social beings. One of the possible paths
shows itself through a nursing practice engaged and
leader in the discussions of social justice, to impact the
complexities and multi-facets of human vulnerability
and marginalization.

References

1. Tweed EJ, Leyland AH, Morrison D, Katikireddi SV.
Premature mortality in people affected by co-oc-
curring homelessness, justice involvement, opioid
dependence, and psychosis: a retrospective cohort
study using linked administrative data. Lancet
Public Health. 2022;7(9):e733-e43. doi: http://
doi.org/10.1016/52468-2667(22)00159-1

2. Dasgupta S, Sinha S, Roy R. ‘We Are Helpless,
Hopeless and Living in Despair: Impact of
COVID-19 on the Overall Health and Well-being,
and Participation ofthe Transgender Community in
India. Int ] Community Soc Dev. 2021;3(4):372-89.
doi: https://doi.org/10.1177/251660262110507

3. Stennett M, Tsakos G. The impact of the COVID-19
pandemic on oral health inequalities and access
to oral healthcare in England. Br Dent ]. 2022;
232(2):109-14. doi: https://dx.doi.org/10.1038/
s41415-021-3718-0

4. Brito L, Santos RL, Rego S. Solidarity, citizenship
and social justice: perceptions of social actors
about public responses to COVID-19. Ciénc Saude
Coletiva. 2022;27(11):4117-24. doi: https://doi.
org/10.1590/1413-812320222711.19062021

5. Carvalho AR, Souza LR, Gongalves SL, Almeida
EREF. Social vulnerability and health crisis in Brazil.
Cad Saude Publica. 2021;37(9):e00071721. doi:
https://doi.org/10.1590/0102-311X00071721


https://doi.org/10.1016/S2468-2667(22)00159-1
https://doi.org/10.1016/S2468-2667(22)00159-1
https://doi.org/10.1177/251660262110507
https://doi.org/10.1038/s41415-021-3718-0
https://doi.org/10.1038/s41415-021-3718-0
https://doi.org/10.1590/1413-812320222711.19062021
https://doi.org/10.1590/1413-812320222711.19062021
https://doi.org/10.1590/0102-311X00071721

