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The new underclass and 
re-emerging diseases 
Diane Seligsohn 

The resurgence in infectious 
diseases observed during the 
1990s appears to be linked 
to the growing poverty and 
deprivation of a new under
class in many European and 
North American cities. 

T
he discovery of antibiotics in the 
post-Second World War period, 
coupled with the development 

of reliable vaccines, was heralded by 
the international medical community 
as the beginning of an end to 
infectious diseases. While it would 
take longer in the developing world, 
those fortunate enough to live in the 
industrialized countries could expect 
eradication of many of these 
afflictions in their own lifetimes. 

Yet a number of these diseases not 
only persist but are actually on the 
rise in Europe and/or the United 
States. In France alone, infectious, 
parasitic and respiratory diseases 
caused more than 24 000 deaths in 
1990, twice the number recorded in 
1980. Mortality due to pneumonia, 
for example, tripled in one decade. 

The emergence of AIDS is 
obviously an important contributing 
factor, but it does not suffice to 
explain the return of older killers. 
Their resurgence points to a basic 
fallacy in the optimistic predictions 
made several decades ago: they failed 
to take into account the dramatic 
influence that changing living 
conditions can have on health. In 
fact, the incidence of many infectious 

The homeless and destitute are particularly vulnerable to infections. 

diseases began to regress in the 
Western world at the beginning of 
this century, well before the advent 
of effective prevention and 
treatment. 

A new underdass 

Epidemiologists agree that this was 
probably due to reduced over
crowding and improved nutrition, 
social conditions, sanitation and. 
health care, Likewise, the resurgence 
in infectious diseases observed 
during the 1990s appears to be linked 
to the growing poverty and depriva
tion of a new underclass in many 
European and North American cities. 

In New York the inequalities 
between rich and poor are most strik
ing. Over half of the people who 

have tuberculosis are blacks. The risk 
of catching the disease is 35 times 
greater in Harlem than in the city 's 
smart neighbourhoods. Statistics 
show that the risk of contracting 
tuberculosis for a New York child 
aged under 15 increased by 300% 
between 1987 and 1991. While the 
prevalence of the AIDS-causing 
human immunodeficiency virus 
(HIV) is an important factor in this 
rise, experts believe that poverty and 
social deprivation play a part. 

Of course, wealthier citizens may 
live and travel in overcrowded condi
tions and run exactly the same risks 
of contracting the disease in the pres
ence of infectious persons. But poor 
people often have limited access to 
health care services, are less likely to 
be able to afford the tuberculosis 
drugs they need and will continue to 
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This child has the good fortune to be protected by vaccination, but immunization still has not 
reached certain groups in Europe. 

infect others in their community. 
Better-off communities have easier 
access to the almost 100% effective 
combination of drugs and can 
generally be cured. 

The return of tuberculosis in 
Western countries is due to a 
complex set of causes that can all be 
aggravated by poverty: the deteriora
tion of health care services in many 
industrialized countries, increasing 
mass migration, and the HIV 
epidemic. Among individuals who 
carry the tuberculosis bacilli, those 
with immune systems compromised 
by HIV are 30 times more likely to 
develop tuberculosis than an HIV
negative person. 

0 0 

Unbalanced diet 
Just how does poverty influence the 
incidence of infectious diseases? One 
of the simplest answers is that it 
tends to go hand in hand with mal
nutrition, either because there is not 
enough to eat or because the diet, 
often high in sugar and fat, is 
unbalanced. Malnutrition, in tum, 
diminishes the body's resistance to 
infections. A vicious cycle is created, 
where infection predisposes to loss 
of appetite, weight loss and, 
ultimately, malnutrition. 

Today's urban poor, like their 

in small, overcrowded apartments , 
where hygiene is lacking. Such 
promiscuity favours the propagation 
of infectious diseases, especially 
those that are spread through the air 
in respiratory droplets. This is the 
case not only for tuberculosis but 
also for leprosy, which today is on 
the way to being eliminated, thanks 
to multidrug therapy (MDT). But far 
from belonging exclusively to the 
developing world, leprosy still exists 
in the poorest countries of Europe, 
including Greece, Italy, Portugal, 
Romania, Spain, Turkey and some 
regions of the former Soviet Union. 

The wave of diphtheria affecting 
Russia and Ukraine is another 
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example. Transmitted through the air 
or water, the disease can be largely 
prevented by vaccines and booster 
shots. When the diphtheria epidemic 
broke out last year, immunity in 
adults was decreasing and many 
children were not vaccinated because 
immunization programmes had been 
neglected. The situation was further 
aggravated by large migrations of 
people from the war-torn areas. In 
fact, transport workers -in close 
contact with large numbers of people 
at railway stations and airports -are 
at great risk of contracting the 
disease. Alcoholics are another high
risk group because of their lower 
resistance and their lifestyle. 

Civil wars create conditions that 
favour the outbreak of infectious 
disease. People deprived of food 
have weakened immune systems and 
they may be obliged to drink contam
inated water; the lack of garbage 
collection attracts disease-carrying 
vermin. Such conditions have been 
responsible for epidemics of hepatitis 
as well as diphtheria in the Bosnian 
capital, Sarajevo. 

Inadequate social security 
Many infectious diseases affect 
people of all socioeconomic 
brackets. But there is a higher 
incidence and higher severity among 
the poor, either for lack of treatment 
or as a result of premature 

19th century counterparts, often live Checking the respiration of a tuberculosis patient in Slovakia. 
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Hungry and homeless in the Paris underground. Being deprived of food weakens the body's resistance to disease. 

interruption in the treatment. This is 
particularly the case where social 
benefits are inadequate or non
existent. 

Although the current American 
administration is committed to 
tackling this problem, at present 15% 
of the US public have no medical 
insurance. In France, reputed for its 
generous social security system, a 
research study published last year 
showed that more than one person in 
five (21.7%) felt obliged to go 
without some form of basic health 
care, including medical consultations 
and X -rays, for lack of money. 
Unqualified workers (27.9%) were 
twice as likely as top executives 
(15.3%) to restrict their use of health 
services, and 32.8% of the 
unemployed went without care for 
financial reasons. 

In some European countries, the 
purchase of certain medications and 
vaccines (hepatitis A, for example) 
is not reimbursed at all, even when 
people are eligible for benefits. In 
theory, several countries provide free 
care for the needy, but this does not 
always work in practice. In France, 
the waiting period between a request 
for medical assistance and its being 

granted can be as long as six months. 
Persons who may be uneducated or 
illiterate simply cannot wade through 
the bureaucratic maze of paperwork 
that is often a necessary preliminary 
to treatment. 

Many poor children never receive 
the vaccinations that could protect 
them from falling prey to infectious 
diseases. In France, an upsurge in 
whooping cough has been attributed 
to the non-vaccination of babies. 
According to a recent report by the 
Carnegie Foundation in New York, 
60% of American two-year-olds still 
had not been immunized against the 
most common childhood diseases. 
This is one explanation for the recent 
increase in measles cases in the 
United States. 

The homeless are at particular 
risk of catching infectious diseases, 
especially in certain public places 
where they congregate (the 'under
ground, bus and railway stations). 
Concentrating their energy on basic 
survival, they no longer look after 
their health. When rounded up by the 
police, the sick are sent to hospital 
which, ironically, is not always the 
best solution, since hospital-related 
infections may worsen their 

condition. 
The current situation places a 

heavier burden on public health 
systems for preventing, screening 
and treating infectious diseases, but 
they are ill equipped to meet the 
challenge and many are becoming 
impoverished themselves. This is 
particularly the case in the countries 
of the former Soviet Union, where 
health budgets have been slashed. 
Although care is still free, the 
vaccines and drugs necessary for 
fighting infection are often lacking. 

But whether in Eastern or 
Western Europe or in North America, 
the problem is also one of commit
ment. Responding to the belief that 
infectious diseases could be van
quished by drugs alone, health 
officials and scientists turned their 
attention elsewhere and focused their 
efforts and funds on such modem ills 
as heart disease and cancer. In view 
of the limited resources, it is surely 
time again to reconsider priorities. • 
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