
Why a shift from “vulnerable groups” to “vulnerabilities in health”? 
Extract taken from our proposal to DG SANCO 
 
From a public health point of view, ‘vulnerable groups’ have been found to have high incidence and prevalence 
rates for certain diseases. For instance, injecting drug users across Europe are disproportionally hit by hepatitis 
and the ECDC reports that individuals from high incidence countries, prisoners, drug addicts, alcoholics, 
undocumented migrants, homeless, etc. are more likely to have TB. 
 
Yet defining ‘vulnerable groups’ in a static manner ignores the subjective, interactional and contextual 
dimensions of vulnerabilities, as well as their dynamic nature, as described by social scientists such as Delor & 
Hubert1. Two individuals in the same difficult situation do not necessarily take the same risks, and a given 
individual does not necessarily have the same vulnerability in different contexts, in different relationships, and 
at different points of his or her trajectory. In reality, everyone is likely to be ‘vulnerable’ at a given moment in 
his or her life. 
 
On the other hand, many members of ‘vulnerable groups’ are actually quite resilient. Therefore, when tackling 
health inequalities through targeted actions, the concept of ‘vulnerability’ seems more useful, inclusive and 
yet at the same time more precise than ‘vulnerable groups’. 
 
In the experience of Network partners, here are some circumstances that can make a given person ‘vulnerable’. 
These vulnerability factors can be related to 
 
- mental health:  low self-esteem; post-traumatic stress symptoms; being a victim of violence (including 

institutional forms of violence); addiction; social isolation; homelessness; psychiatric pathologies; impact of 
discrimination & stigma (for ethnic, sexual or gender identity reasons; related to sex work or drug use; 
related to serological status, etc.); 
 

- ethnic origin, migration and residency status: language barriers or illiteracy – difficult access to information; 
difficult access to specific legal help; personal migration history (exile, isolation, feelings of failure, financial 
or sexual exploitation, acts of violence suffered); racism and xenophobia; criminalisation of migration; 
specific gender issues (e.g. migrant women or LGBTQI); specific institutional violence because of migration 
status with the loss of many rights (work, free movement, fear and actual risk of being detained and 
expulsed, etc.); 
 

- social situation: lacking financial resources or administrative address; indebtedness; difficult access to 
justice, to education (health literacy), to housing or to healthy nutrition; gender issues; dangerous working 
conditions and labour exploitation; unemployment; family circumstances (e.g. single parent, carer for a 
dependent child or adult, children of parents with addiction or mental health issues); specific negative 
impact of social deprivation on children’s development; being an elder. 
 

- chronic illness or specific diseases: discrimination and stigma (e.g. related to HIV or TB), possible loss of 
employment, increased social isolation. 
 

- barriers to access care and poor quality of care exacerbate vulnerabilities: administrative and  financial 
barriers; lacking knowledge about rights & procedures; discrimination; low-quality of follow-up by 
healthcare providers (e.g. chronic diseases), etc. Barriers can also lead to an interruption of care, dangerous 
to both individual patients and public health (e.g. antimicrobial resistance), as we have observed in Greece. 

 
Legal barriers are the greatest challenge, which is why we are focussing on a legal analysis of the structural and 
legal barriers that effectively exclude people from accessing essential public services such as health. Evidently, 
people can (and often do) accumulate several vulnerability factors and these have a mutually reinforcing effect.  
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