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Approccio lifecourse
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Approccio preventivo promotivo:
Promozione della salute
Prevenzione Primaria
Prevenzione Secondaria
e ol and e Prevenzione Terziaria

” Prevenzione Quaternaria
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Determinanti Determinanti Determinanti

Pre-migratori Peri-migratori Post-migratori

Davies, Anita A., Anna Basten, and Chiara Frattini. "Migration: a social determinant of the health of migrants." Eurohealth 16.1 (2009): 10-12.
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Centrati sulla disease
o o Centrati sui determinanti prossimali
SlSteml Centrati sulle dimensioni materiali

Sa ni ta rl Mono metodologia

Insufficiente definizione delle categorie
Insufficiente definizione dei gruppi a rischio

: R Flussi informativi insufficienti
Man Can Za dl proattlvrta Pyramid defined by King's Fund in the United Kingdom

Interventi promotivi solo su base popolazionale Adapt the service tothe individua

Social vision Health vision
758 Joaguim Oliveira Martins, Christine de la Maisonneuve and Simen Bjornerud /
. Support people i S
Figure 4 who have more non:ﬁ: at home; comdlwsgﬂgd\g}gg:ggl&y-
Public Health Care Expenditure by Age Groups® take them away from permanent residences Level 3 improve tIEe care for chronic patients;
2 Case separate them from acute care
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E . . Higher risk patients;
g mbourg ——Por High quality support Level 2 specific interventions
to carers athome M z to combat the illness;
SSSSS —— Aus anacig early diagnosis
the illness

70%-80% of individuals;
Level 1 health promotion;
Self- Management nutrition; exercise

Source: King's Fund (C.Ham)
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Maschio, 50 anni, Camerunense, residente a Ferrara

14 accessi, nessun ricovero. 7 gialli, 6 verdi, 1 bianco

Anamnesi: Ipertensione arteriosa, IRC, pregressa tiroidectomia, pregressa emorragia
cerebrale con emiparesi dx ed epilessia secondaria, in corso di riabilitazione
neuropsicologica.

Vive con la moglie, entrambi disoccupati. 3 figli piccoli

Storia clinica:

#1 18/01: crisi ipertensiva

#2 02/02: ipertensione scompensata

#3 02/03: ipertensione scompensata

#4 14/04: acufeni

#5 14/05:crisi epilettica (segnalata scarsa compliance)
#6 17/05: crisi epilettica

#7 23/05: crisi epilettica

#8 19/06: dolore toracico regredito spontaneamente
#9 02/08: ipertensione

#10 09/08: ipertensione

#11 28/09: esiti ictus

#12 08/10: dorsalgia

#13 09/12: broncopolmonite

#14 20/02: epistassi in crisi ipertensiva
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Grazie per l'attenzione

Martino Ardigo
ardigo.martino@gmail.com
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