
 

Bobby Watts: Care for the Homeless’ Homeless Memorial Day Remarks (12/21/12) 

Today, Homeless Memorial Day, we gather to remember those who died this year without a permanent 
home. To memorialize people who suffered challenges and indignities that we as a society failed to 
adequately address. So it is fitting that we do this on the longest night of the year. It has been a long 
night for too many homeless individuals, homeless families and homeless children.     
 
Homeless Memorial Day is also a fitting time to recognize the health and mortality implications of our 
failure to prevent and end homelessness. Poor health often contributes to homelessness; and 
homelessness in itself is definitely a cause of poor health. All of us faced with homelessness or who work 
in this field can attest to the raging health epidemics among homeless people. 
 
Homeless people suffer far disproportionately from bronchitis and pneumonia, from viruses and 
infections; from stress and mental health problems. As a trained, professional epidemiologist, I know 
this is not coincidental to simply being poor and all the health concerns that poses. Homelessness is an 
aggravating condition in itself. 
 
Homeless people suffer from a high prevalence of preventable physical disease, treatable mental illness, 
a high occurrence of traumas and a mortality rate at least 3.5 times higher than the general public from 
these health disorders. 
 
In fact, a Health Care for the Homeless study in Boston found some homeless age cohorts, meaning 
comparing homeless people with non-homeless people in the same age range, had a mortality rate 5.9% 
higher than the general public. And a 1999 study of mortality rates among homeless shelter residents 
found the mortality rate higher in New York City than other major cities studied. 
 
If you will indulge me for a moment, I want to make it clear that the concerns I’m expressing are 
evidence-based and documented in well respected scientific studies. This is science that’s generally 
accepted in the public health field. As an example, a 2009 article in the International Journal of 
Epidemiology documented homelessness as an independent risk factor for deaths from specific causes. 
They found “homelessness increases the risk of death.” That is, homelessness itself imposes additional 
risks through exposure to hazardous environments. They found patients with drug misuse, circulatory 
and repertory disorders and trauma injuries were at far higher risk of death if they were homeless. 
 
Homelessness, of course, is a form of deprivation. But it is a deprivation beyond most. When 
epidemiologists and public health officials have compared homeless people with other deprived 
populations they’ve concluded “homelessness is not simply a misfortune that affects poor people, it is a 
health hazard beyond conventional based issues of poverty.” Homeless people are at greater risk of 
premature death than other deprived populations defined by conventional measures of socio-economic 
circumstances. 
 
This is a public health crisis just as much as tuberculosis, polio, and so many other historic epidemics 
that America has challenged and largely defeated. And just as appropriate responses tamed those 
maladies, we could, if we addressed homelessness and brought adequate responses to bear against it, 
solve this tragic health epidemic and social failure, too.         



Can you imagine the reaction if we had the science and the resources to fight polio and did not do it? 
But we have the ability and the resources to fight homelessness, but we have failed to do adequately do 
that. 
 
I thought of that last week when the Mayor announced the good news that life expectancy has 
increased in New York City – to 80.9 years, we are told for babies born in last year…to over 83 years on 
average for women in New York City. But not for homeless people; studies have set the average age at 
death for homeless people at between 42 and 52. A study in England set the age at 47. These are 
premature and preventable deaths.  
 
Every day I grieve for our failure as a society to forthrightly fight to end homelessness, and by doing so 
to end this preventable health crisis. One study this holiday season said for the cost of what Americans 
spend on Christmas trees and decorations we could end homelessness. I’m not suggesting we forego our 
Christmas trees or cards or decorations – just that we recognize it is a fight we can win. 
 
Those of us who care about homelessness, like my extraordinary colleagues at Care for the Homeless, 
are hampered in our efforts by a sort of social fatigue. It’s a fatigue that causes people to walk by 
homeless people and suffering people without seeing them. I am convinced it is largely based on this 
mistaken notion that we cannot solve this problem. 
 
I have faith we can successfully fight and largely end homelessness. I know in America we did not have 
the kind of mass homelessness problems in our communities before the 1970s that is so common today. 
I know that in 2011, New York state ended its $65 million contribution to the city’s rental subsidy 
program for homeless people, after which New York City ended the program by cancelling its $48 million 
contribution, even though the program supported 25,000 homeless families and individuals in 
transitioning from homeless shelters to housing. And I know that since that program ended in 2011 the 
city’s shelter population has increased from about 35,000 to 48,000, including over 20,000 children.  
 
And I know this is both morally wrong and unnecessary. Today, as we remember those who have 
tragically passed on this year without a home, usually prematurely, that we also recommit ourselves to 
our cause to care for homeless people, to prevent it and to end it.            


