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Background:
The 2013 U.S. Census report found that 
over 2,400,000 children were homeless, an 
8% national increase from 20121. Close to 
25% of all homeless people are youth under 
the age of 182.

Life as a homeless youth increases the risk 
of infectious and communicable diseases.  
Skin conditions are exacerbated in this 
population due to poor hygiene, exposure to 
harsh environmental conditions and 
impaired access to care3. As families with 
children are among the fastest growing sub-
group of the homeless population4, further 
examination of pediatric dermatologic 
conditions is essential. 

Purpose:
Describe dermatological conditions in 
patients seen at a pediatric homeless clinic 
and compare these conditions to those seen 
in a hospital based dermatology clinic 
located in a large tertiary care center 
(Phoenix Children’s Hospital).

Methods:
This was a retrospective chart review, 
approved by the Phoenix Children’s Hospital 
Institutional Review Board. Electronic 
records of 75 pediatric dermatology patients 
seen at a homeless shelter from January 1, 
2010 to September 1, 2013 were reviewed.  
The diagnoses were compared to a list of 
billed ICD-9 codes from children seen in the 
dermatology clinic in a large tertiary care 
center during the same time frame. 
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Results:

Figure 1: Top Diagnoses in homeless population.

*Includes but is not limited to allergic contact dermatitis, irritant dermatitis 
and dermatitis otherwise specified.

Table 2: Hospital Based Clinic Diagnoses versus 
Homeless Clinic Diagnoses

Phoenix 
Children’s 
Hospital

Homeless

#1 Atopic Dermatitis Atopic Dermatitis

#2 Other Dermatitis* Acne

#3 Infantile
Hemangiomas

Other Dermatitis*

#4 Acne Molluscum
Contagiosum

Discussion: 
Atopic dermatitis and acne were the 
leading diagnoses in homeless children. 
Similar to non-homeless children, atopic 
dermatitis5,6 was the most common 
diagnosis seen in the general pediatric 
population. 

The homeless population suffered from 
other similar cutaneous viral infections 
reported in pediatric non-homeless studies 
and adult homeless populations such as 
warts5,6,7,8 and molluscum contagiosum8,9. 
The homeless population had only 12 
children under 2 years of age, which may 
account for why there were fewer infantile 
hemangiomas reported. 
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The patients in our study were evaluated by 
pediatric dermatologists, which may 
increase the specificity of the diagnoses. 
This may allow for better detection of 
hypersensitivity reactions rather than 
infections. Antibiotics were rarely given, 
indicating that secondary infections from an 
initial skin condition may not have been 
common. Previous reports have suggested 
that secondary bacterial infections were 
more common in the homeless7,3,10. 

The referral bias to the tertiary care center 
may explain why infantile hemangiomas 
ranked as third most common.

Limitations:
The retrospective nature of the study, its 
reliance on electronic records that at times 
were not complete and the relatively small 
sample size of the homeless pediatric 
population are potential limitations to this 
study. 

Conclusions:
Homeless and non-homeless children suffer 
from similar conditions such as atopic 
dermatitis, acne and other types of 
dermatitis. With the growing number of 
families experiencing homelessness4, 
additional studies investigating pediatric 
dermatological conditions in this population 
are warranted. Additionally, the differences 
in treatment outcomes between homeless 
populations and the general pediatric 
population still needs further investigation. 

Figure 1: Homeless Population Diagnoses

Homeless Clinic  (n=75)
Gender  (M, F) 35, 40
Child Under 2 Years 12
Age (Mean, Range) 10.3 yrs, 10 mo‐24 yrs
Latino 30*
Race: 
Caucasian 43
African American  22
Native Hawaiian/Pacific
Islander

2

Asian 0
Other 7
Unknown/Unreported 1

Table 1: Demographics
*30 patients in the Caucasian population identified as being Hispanic.

Atopic Dermatitis 31% Acne 27%
Other Dermatitis 7% Molluscum 6%
Warts 5% Nevus 4%
Other 20%
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