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Ageismo : un'altra forma di bigottismo

Stereotipi e pregiudizi negativi che conducono a
discriminazione basataUU OOz 1 U &

Butler, The Gerontologist 1969



Ageismo

Essoimplica che una persona anziana € 6

A Scarsamenteutile

A Un peso per la societa

A Incapacedi prendersi cura di sé

A Rigida, incapacedi accettarei cambiamenti

A Non in grado di capire e di imparare, in particolare la
tecnologia

A Debole e fragile



Ageismo

Puo essereistituzionale, interpersonale o autodiretto .

AL'ageismo istituzionale si riferisce alle leggi, alle regole, alle norme sociali, alle
politiche e alle pratiche delle istituzioni che limitano Iingiustamente le
opportunita e svantaggiano sistematicamentegli individui acausadella loro eta.

AL'ageismo interpersonale si verifica nelle interazioni tra due o pit individui .

AL'ageismo autodiretto si verifica quando I'ageismo viene interiorizzato e rivolto
contro sestessi



+ ggeismo amplifica | costi e |la prevalenza
delle condizioni di salute
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Ageism Costs
(billions of dollars)
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Age Negative Age Negative Self-
Discrimination Stereotypes  Perceptions of Aging

Levy,Gerontologist2020
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for Older Adults’ Care
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longevity as one of the core missions of healthcare systems
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ity, the care of older patients remains unsatisfactory and

the medical practice relies mostly on a standalone (single)
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Carta of Florence Against Ageism

No place for ageism in health care

Ageism in health care: major manifestations, consequences and actions

Endemic and internalized ageisga barrier to adequate care

Formative ageisng no education on older populations

Nl Geriatric approach: the mission ¢
Clinical agei . . . :
iese geriatric medicine against ageis

older adults

0N

evidence not applicable to

Clinical ageis

SR  The Bullets of the Charta and

Agei [ .

il  some examples of Ageism and
ealth care 3 _ _

Clinical agei Against Ageism

10. Ageism in the design and operation of healthcare facilities

nd the community

© © N o 0

11. Ageism in health care access

12. Ageism in healthcare technologies




‘ 1° CONGRESSO GERIATRIA CLINICA E CULTURA SOCIALE
i # ¥  “Longevita tra ereditarieta e conquista”
Ol

12-13 MAGGIO 2025, TEATRO RISTORI VERONA

Clinical ageisng denying available treatment or

preventative measures
Manifestation
Ageism leads to an admsed, unjustified, andiscriminatory exclusion of older patients
from treatment that can be lifesaving or essential to preserve function and/or quality of
life.
Consequences

Older patients, based on their chronological age,lass likely to be eligible to receive
iIntensive care or complex medical and surgical treatment.

Action

Considerations abodiiological age and function and individual health goals and care

preferences instead of chronological age, should guide treatment goals and choices and
allocation of treatment resources to the geriatric population.

Keyword: Appropriatezze




Determinanti prognostici in pazienti anziani (n= 167)

dopo la dimissione dall'ospedale

Residenza alla dimissione / Stato funzionale \
1.0 Autonomo
Abitazione
Parzialmente
0.8 dipendente

Totalmente

0.6 Altrove e
p <0.01 p <0.01 pendenie
0.4 K /
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0.8
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0.6 3-5
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HJ Cohen et al, 1992

Lo stato funzionale e cognitivo influenzano la prognosi piu delle malattie



é la geriatria e molto piu che una
semplice specializzazione che si
occupa delle malattie del vecchio;
uno dei compiti principali e quello

di favorire il recupero delle capacita
funzi onali1i ,del |l 6anzi a
promuovendo il mantenimento della

sua individualita e indipendenza

nel |l ambi ente I n culil
Interreagire

F.M. Antonini, C. Fumagalli, Trattato di Gerontologia e Geriatria, pubblicazioni Wassermann, 1976



Toward a geriatric approach to patients with advanced age
and cardiovascular diseases: position statement of the EuUGMS Special
Interest Group on Cardiovascular Medicine
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Group on Cardiovascular Medicine

European Geriatric Medicine 2021
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Toward a geriatric approach to patients with advanced age EUG M S

and cardiovascular diseases: position statement of the EuGMS Special European Geriatric Medicine Society
Interest Group on Cardiovascular Medicine Fostering geriatric medicine across Europe

Andrea Ungar' - Giulia Rivasi' - Mirko Petrovic? - Andreas Schénenberger® - Manuel Martinez-Sellés® -

Jerzy Gasowski® - Giilistan Bahat-Ozturk® . Mario Bo’ - Dhayana Dallmaier® . Stefano Fumagalli® -

Tomasz Grodzicki® - Yulia Kotovskaya® - Stefania Maggi'® . Francesco Mattace Raso'" - Maria Cristina Polidori'?.
Raj Rajkumar® . Timo Strandberg'®'> . Nikos Werner'® - Athanase Benetos'” - From the EUGMS Special Interest
Group on Cardiovascular Medicine

A For patients with apreserved function profile , diagnostic and therapeutic strategies should be
similar to those proposed for youngeold adults.

A For patients with afunctional decline without a significant loss of autonomy In daily life, a
more detailed geriatric assessmens needed to define the benefit/risk balance of the various
therapeutic strategies.

A For patients with asignificant loss of function Jnd autonomy therAapeutic strategiesshould Qe
thoroughly reassessed, includingeprescribingx EAT ADDOT POEAOAS8S

P Grey Zone ??




ORIGINAL RESEARCHARTICLE & ; : :
© 1967 patients with ATTRCain
Impact of Earlier Diagnosis in Cardiac ATTR

Amyloidosis Over the Course of 20 Years

over 20years

loannou, A. et al.Circulation2022

In the last 20 years:
o LW afdighosis
Comorbidities
9 lHthemicc I ¢ | q W? Fiahetes 1JA Wa LU
MellitusA IHgpHitension

Mean ageat diagnosis in

2024 >80years

Baseline characteristics
Age 67.22+6.20*t* 73.9917.19§|| 75.81x7.72 76.0319.01 <0.001
Male sex, n (%) 26 (74.3%) 224 (86.2%) 613 (87.1%) 834 (86.2%) 0.200
Body surface area 1.891+0.20 1.891+0.19 1.9110.20 0.180
Ischemic heart disease 4 (11.4%) 35 (13.5%) 145 (20.6%) 198 (20.5%) 0.035
Diabetes 1 (2.9%) 23 (8.8%)§|| 125 (17.8%) 167 (17.3%) <0.001
Hypertension 5 (14.3%) 39 (15.0%)§|| 224 (31.8%)1 396 (40.9%) <0.001
Stroke/transient ischemic attack 0 (0.0%) 23 (8.8%) 69 (9.8%) 115 (11.9%) 0.067




Tatamudis Treatment tor Patients with Transthyretin Amyloid
Cardiomyopathy

Mathew S. Maurer, M.D., Jeffrey H. Schwartz, Ph.D., Balarama Gundapaneni, M.S., Perry M. Elliott, M.D.,
Giampaolo Merlini, M.D., Ph.D., Marcia Waddington-Cruz, M.D., Arnt V. Kristen, M.D., Martha Grogan, M.D.,
Ronald Witteles, M.D., Thibaud Damy, M.D., Ph.D., Brian M. Drachman, M.D., Sanjiv J. Shah, M.D.,
Mazen Hanna, M.D., Daniel P. Judge, M.D., Alexandra |. Barsdorf, Ph.D., Peter Huber, R.Ph.,

Terrell A. Patterson, Ph.D., Steven Riley, Pharm.D., Ph.D., Jennifer Schumacher, Ph.D., Michelle Stewart, Ph.D.,
Marla B. Sultan, M.D., M.B.A,, and Claudio Rapezzi, M.D., for the ATTR-ACT Study Investigators*

1.0+

0.9+

0.8 Pooled tafamidis
0.7
0.6+
0s- Placebo

0.4+

Probability of Survival

0.3

0.2

014 Hazard ratio, 0.70 (95% Cl, 0.51-0.96)

Oe T T T T T T T T T T 1
0 3 6 £ 12 15 18 21 24 27 30 33

Months since First Dose

No. at Risk (cumulative no. of events)
dooled tafamidis 264 (0) 259 (5) 252 (12) 244 (20) 235 (29) 222 (42) 216 (48) 209 (55) 200 (64) 193 (71) 99 (78) 0 (78
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ORIGINAL ARTICLE ()

Long-Term Survival With Tafamidis in Patients
With Transthyretin Amyloid Cardiomyopathy

Perry Elliott®, MD; Brian M. Drachman, MD; Stephen S. Gottlieb®, MD; James E. Hoffman, MD; Scott L. Hummel®, MD;
Daniel J. Lenihan®, MD; Ben Ebede, MS, MBA,; Bal: Gund: MS; Benj Li, MS; Marla B. Sultan, MD, MBA;
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Comprehensive Geriatric Assessment

Comprehensive Geriatric Assessment

to Optimize the Management of G
Evaluation
Older Patients With Transthyretin it O Y
atus N Evaluatlon
L] - - 7
Cardiac Amyloidosis My .
s %
Cognitive - Polypharmacy
Carlo Fumagalli, MD,*"%* Mathew S. Maurer, MD, PuD,®* Marianna Fontana, MD, PuD,® Nowell Fine, MD, PuD,® and/or =
Julian Gillmore, MD, PuD,° Parag Goyal, MD, PuD,’ Shunichi Nakagawa, MD,¢ Beatrice Musumeci, MD, PuD," D_Mogd
Martha Grogan, MD, PuD,' Raffaele Marfella, MD, PuD,” Giuseppe Limongelli, MD, PuD,’ Mario Bo, MD, PuD,* SORSE Lo >
Simone Longhi, MD, PuD,' Sarah Cuddy, MD,™ Ahmad Masri, MD," lacopo Olivotto, MD,° Physical Performance/ - Laboratory Markers
Federico Perfetto, MD, PuD,” Andrea Ungar, MD, PuD,° Niccolo Marchionni, MD,”{ Francesco Cappelli, MD, PuD™{ ﬁFrailty ATTR-CA 8
International Expert Panel: 20 members from Disabilty Genetic
Evaluation
I I R‘ V I *I What Matters
Most
VAIL"‘ ; | .
A To identify thebest tool to describe the functional status Optimal Care for ATTR-CA Risk Restratification

of ATTRCM patients 100

s 80 Low risk
A To identifynew prognosticators 3gt
A Tooptimize management of older patients with ATTRCM

20
A To improve risk stratification andreduce ageism/futilit t ° Time

Survival

High risk

Periodic Reassessment
» Making « Personal Priorities ;
Recommendations » Support Network ' JACC
(Code Status, etc) « Cognition & o s s
» Advance Care Plan Mental Capacity
» DMDs Prescription « Quality of Life

JACC:Advances2024



ORIGINAL ARTICLE

Prognostic Value of Malnutrition, Frailty, and Physical
Performance in Transthyretin Cardiac Amyloidosis:
Insights From a Prospective Multicenter Cohort Study
Carlo Fumagalli, MD (=} , Mattia Zampieri, MD (-}, Roberto Presta, MD, Greta Pini, MD (=},
Giulia Vetere, MD (=), Alessia Argird, MD (1) , Simone Longhi, MD (=}, Giacomo Tini, MD, PhD
, Beatrice Musumeci, MD, PhD (=}, Giuseppe Limongelli, MD, PhD (=), Giuseppe
Palmiero, MD, PhD (=} , Federica Verrillo, MD, Matteo Beltrami, MD, PhD (=}, Mario Bo, MD,
PhD (+}, Gaetano De Ferrari, MD, PhD, Lorenzo Tofani, BS, PhD (:) , Celestino Sardu, MD,
PhD (s, Raffaele Marfella, MD, PhD (), Niccold Marchionni, MD (=) | Federico Perfetto, MD,
PhD (1, lacopo Olivotto, MD (), Stefano Fumagalli, MD, PhD (i) , Mathew S. Maurer, MD

, Marianna Fontana, MD, PhD (+} , Andrea Ungar, MD, PhD () , and Francesco Cappelli, MD,
PhD

Survival Analysis of patients diagnosed with
transthyretin cardiac amyloidosis referred to a
comprehensive geriatric

assessment according tie presence or
absence of diseasenodifying therapy
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Prognostic Value of Malnutrition, Frailty, and Physical
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SomegoodexamplesX 2023 ESH Guidelines for the management of
arterial hypertension

The Task Force for the management of arterial hypertension
of the European Sociely of Hyperlension

WHAT IS NEW AND WHAT HAS CHANGED IN THE 2023 EUROPEAN SOCIETY OF
HYPERTENSION ARTERIAL HYPERTENSION GUIDELINES?

16. Management of hypertension in older people
according to the frailty and functional level

A The search for orthostatic hypotension in old patients should be systematic , even in the absence
of symptoms.  Back titration or discontinuation of BP -lowering drugs should be considered '

in
patients with orthostatic hypotension (IC)
A In old patients with hypertension there should always be an assessment of functional/autonomy
status including cognitive function (IC)
A The Clinical Frailty Scale should be employed before the initiation of treatment and repeated
annually i n order to monitor the evolution of a patientds fun

A In patients with reduced functional/autonomy status and/or dementia, treatment should be
individualized (IC)
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Ms. Rita, 10];/éars old the day
after a myocardial infarction
successfully treated
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Carta of Florence Against Ageism

No place for ageism in health care

Clinical ageisng denying available treatment or

preventative measures
Manifestation

Ageism leads to an ad®ased, unjustlfled andlscrlmlnatory exclu5|on of older patients

from treet o oot ---t*-- "—--t-- -- - ----+-l4- ------- £---+-- -—-q/5r quallty of
e, Decisions based on the

ConseqL _ ' |
sl patient’s real status and NOGEEES

Action

cowon on chronological age -

preferences insteau vl cnronuloyical aye, snouiu yuiue ueatnernt yoais and choices and
allocation of treatment resources to the geriatric population.

Keyword: Appropriatezze




Clinical ageism T deprioritized in acute and
emergency care delivery

Manifestation

It is well known that aciite medical nrohlems in nlder natients often trinaer g rapid
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Hospital complications among older
adults: Better processes could reduce
the risk of delirium

Valdery Moura junior'"2 ©®, M Brandon Westover", Feng Li2,

Eyal Kimchi', Maura Kennedy3, Nicole M Benson*®,

Lidia Maria Moura' and John Hsu®

Older patients admitted from the ED with neuroloaic conditions have a substantial
risk of

w || rischiodi delirlum In Pronto

deliriu

soccorsce tempodipendente!!!

prophylaxis p_rotocols and transfer from the ED to the hospital_bed V

Hospi

Healthcare managers may improve outcomes and reduce spending by removing
bottlenecks in the clinical pathways across primary care, emergency
rooms, operating rooms, and post -acute services .

Health Services Management Research 2021
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Purtroppo siamo tutti ageistici
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Implementing a multidisciplinary rapid geriatric observation unit
for non-critical older patients referred to hospital: observational study

on real-world data
Aging Clinical and Experimental Research :

Antonio Nouvenne' - Andrea Ticinesi'? - Nicoletta Cerundolo’ - Beatrice Prati’ - Alberto Parise' - Giulia Chiussi' -
Laura Frosio® - Angela Guerra'~ - Ettore Brianti* - Massimo Fabi* - Tiziana Meschi'-

Conclusions

The URGe model of rapid geriatric observation unit was
feasible and yielded an admission rate to regular wards

of 30.3%, with very low frequency of complications typi-
cally associated with hospital admission of older patients.
including delirium and falls. Frailty, presence of fever.
leukocytosis, and cancer were significantly associated with
the need of regular admission. These findings should serve
as bases for designing future studies on the best pathways
of care for acute geriatric patients.




Carta of Florence Against Ageism

No place for ageism in health care

Ageism in the design and operation of healthcare facilities
Manifestations

Health cardacilities often do not include spaces specifically tailortalthe needs of
older patients, such as early rehabilitation, orientation and socialization. Hospitals are
designed to keep patients relatively immobile and isolated in bed

Conseguences

High incidence ofomplications(e.g., delirium, immobilization syndrome) and acute
loss of physical and cognitive function

Action

Every health care facility should includgefriendly environmentsthat optimize the

care of older patients, e.g., dedicated areas with quiet rooms, accessible bathrooms,
indirect lightning, warmth and spaces promoting early rehabilitation, occupational
therapy and family visits.

Keyword: Nuove strutture a misura di anziano
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IL MANIFESTO DELLE RSA

PER UN APPROCCIO GERONTOLOGICO E GERIATRICO ALLA PERSONA ANZIANA E FRAGILE

Per queste ragioni CHIEDIAMO che nella definizione delle prossime decretazioni ministeriali:

> vengano definiti obiettivi, linee guida, buone prassi finalizzati ad un elevato standard qualifativo di presa in carico della
persona anziana e coerenti con il sapere e I'approccio gerontologico e geriatrico

= venga tenuto ben presente la necessita di sviluppare il supporto dei geriatri e la diffusione di conoscenza e competenze
geriatriche e gerontologiche in RSA e in tutti gli altri ambiti di assistenza agli anziani fragili

= sivalorizzino le potenzialita delle RSA rispetto al loro ruolo nella presa in carico degli anziani fragili del territorio di riferimento

> sitenga in considerazione la necessita per il personale sociosanitario di evitare sperequazioni contrattuali che impediscono
sane politiche di affiliazione agli enti e una conseguente stabilizzazione del lavoro.
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Papa Francesco e «Le case per gli anzig

LEZIONI SULLA VECCHIAIA

PAPA

FRANCESCO
LA VITA

Ma non sempre I’anziano, il nonno, la nonna, ha
una famiglia che puo accoglierlo. E allora ben ven-
gano le case per gli anziani... purché siano vera-
mente case, € non prigioni. E siano per gli anziani,
e non per gli interessi di qualcun altro. Non ci de-

nziani vivono dimen-

” Bello per I nOStrI ati. Mi sento vicino ai

Juesti istituti, e penso

anZIanI vanno a visitare e si

——rreroTrocor : e per anziani dovreb-

Presentazione di Vincenzo Paglia bero essere dei «polmoni» di umanit in un paese,

in un quartiere, in una parrocchia; dovrebbero es-

SIGG S ® gﬁsﬁgi% sere dei «santuari» di umanita dove chi & vecchio e
o =gl R debole viene curato e custodito come un fratello o
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ANTIAGEISM
ALLIANCE

A Global Geriatric Task Force
for Older Adults’ Care
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La Carta di Firenze contro I'ageismo

LE GENERAZIONI SI
UNISCONO

Evento rivolto alle scuole medie superiori di
Firenze e della Toscana

1 Ottobre 2025
h. 9.30-12.30
Teatro della Compagnia, Firenze
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LE GENERAZIONI SI

UNISCONO
Evento rivolto alle scuole medie superiori di /

Firenze e della Toscana

1 Ottobre 2025
h.9.30-12.30
Teatro della Compagnia, Firenze

UNIVERSITA
“GLISTUDI

Evento patrocinato da: e
Pt : £33 | pEGLISTUD

)3

Mocicha Spermentle [-Q AVETerls

"M | FIRENZE | e Ciinica

A A JAN i
DAs Pas Dar DA
A AVNA AVNA AV AV

lllustrazione realizzata da Elisa Patti,
neodiplomata presso llstituto Superiore Alberti-Danti, Firenze
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Human Rights Instruments

UNIVERSAL INSTRUMENT

United Nations United Nations Principles for Older Persons
Principles for Older

Persons .
Adopted by General Assembly resolution 46/91 of 16 December 1991

ADOPTED

16 December 1991
BY

General Assembly resolution 46/91 The General Assem bly ’

share ) @ @ Appreciating the contribution that older persons make to their societies,

Download: Recognizing that, in the Charter of the United Nations, the peoples of the United Nations

POF declare, inter alia , their determination to reaffirm faith in fundamental human rights, in the

dignity and worth of the human person, in the equal rights of men and women and of nations
large and small and to promote social progress and better standards of life in larger freedom,

Noting the elaboration of those rights in the Universal Declaration of Human Rights, the
International Covenant on Economic, Social and Cultural Rights and the International
Covenant on Civil and Political Rights and other declarations to ensure the application of
universal standards to particular groups,




Strengthening Older People’s Rights:

Towards a UN Convention 2024-2026

International
human rights
law

What is international human
rights law?

A resource for promoting dialogue
on creating a new UN Convention
on the Rights of Older Persons
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What is international human
rights law?

Il diritto internazionale dei diritti umani fornisce un
sistema che codifica i diritti umani e li rende
applicabili. Si occupa principalmente del rapporto tra
Stato e individuo. Il diritto internazionale dei diritti
umani e costituito da una serie di trattati, solitamente
chiamati convenzioni o patti.Questi sono noti come
leggi "dure« perché quando uno Stato membro delle
Nazioni Unite ratifica un trattato, il trattato diventa
giuridicamente vincolante per quello Stato

membro . Cio significa che lo Stato membro deve
rivedere le proprie leggi in linea con il trattato e
Introdurre politiche e programmi per attuare le diverse
parti del trattato. Uno Stato membro viola il trattato se
non adeguale proprie leggi al trattato, o se gli articoli
del trattato vengono violati in qualsiasi modo.
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