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Ageismo : un'altra forma di bigottismo

Stereotipi e pregiudizi  negativi  che conducono a 
discriminazione  basata ÚÜÓÓɀÌÛã.

Butler, The Gerontologist 1969 



Ageismo

Essoimplica che una persona anziana èȱ

ÅScarsamenteutile 

ÅUn peso per la società

ÅIncapacedi prendersi cura di sè

ÅRigida, incapacedi accettarei cambiamenti

ÅNon in grado di capire e di imparare, in particolare la 
tecnologia

ÅDebole e fragile



Può essere istituzionale,  interpersonale  o autodiretto . 

ÅL'ageismo istituzionale  si riferisce alle leggi, alle regole, alle norme sociali, alle 
politiche  e alle pratiche delle istituzioni  che limitano  ingiustamente le 
opportunità  e svantaggiano sistematicamente gli  individui  a causa della loro età. 

ÅL'ageismo interpersonale  si verifica  nelle interazioni  tra due o più  individui . 

ÅL'ageismo autodiretto  si verifica  quando l'ageismo viene interiorizzato  e rivolto  
contro se stessi.

Ageismo



+ȿageismo amplifica i costi e la prevalenza 
delle condizioni di salute

Levy, Gerontologist, 2020



WHO, 2021
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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

1. Endemic and internalized ageismςa barrier to adequate care

2. Formative ageismςno education on older populations

3. Clinical ageismςfocus on treatment rather than prevention 

4. Clinical ageism - Focus on isolated treatment of individual diseases using evidence not applicable to 
older adults

5. Clinical ageism ςLack of involvement in care choices 

6. Clinical ageismςdenying available treatment or preventative measures 

7. Ageism in researchςlack of evidence-based medicine 

8. Health care system ageism ςdisconnection between health care settings and the community

9. Clinical ageismςdeprioritized in acute and emergency care delivery

10. Ageism in the design and operation of healthcare facilities

11. Ageism in health care access

12. Ageism in healthcare technologies

Geriatric approach: the mission of 
geriatric medicine against ageism

The Bullets of the Charta and 
some examples of Ageism and 

Against Ageism



Manifestation

Ageism leads to an age-based, unjustified, and discriminatory exclusion of older patients 

from treatment that can be life-saving or essential to preserve function and/or quality of 

life. 

Consequences

Older patients, based on their chronological age, are less likely to be eligible to receive 

intensive care or complex medical and surgical treatment.

Action
Considerations about biological 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.

Clinical ageismςdenying available treatment or 

preventative measures

Keyword: Appropriatezza



Lo stato funzionale e cognitivo influenzano la prognosi più delle malattie



é la geriatria è molto più che una 

semplice specializzazione che si 

occupa delle malattie del vecchio; 

uno dei compiti principali è quello 

di favorire il recupero delle capacità 

funzionali dellôanziano, 

promuovendo il mantenimento della 

sua individualità e indipendenza 

nellôambiente in cui ¯ chiamato ad 

interreagire

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



European Geriatric Medicine 2021



ÅFor patients with a preserved function profile , diagnostic and therapeutic strategies should be 
similar to those proposed for younger old adults.

Å

ÅFor patients with a functional decline without a significant loss of autonomy in daily life, a 
more detailed geriatric assessment is needed to define the benefit/risk balance of the various 

therapeutic strategies. 

ÅFor patients with a significant loss of function and autonomy , therapeutic strategies should be 
thoroughly reassessed, including deprescribing×ÈÅÎ ÁÐÐÒÏÐÒÉÁÔÅȢȱ 

Grey Zone ???



Ioannou, A. et al. Circulation 2022
In the last 20 years:
әШ ŊĲШat diagnosis

Comorbidities
әШIschemic cĲċƖƣШ?ŔƚĲċƚĲЯШәШDiabetes 

MellitusЯШәШHypertension

1967 patients  with ATTR-Cain 
over 20 years

Mean age at diagnosis  in 
2024 >80 years



Effective drugs (now also Vutrisiran), 
ōǳǘ ŜƭŜǾŀǘŜŘ Ŏƻǎǘǎ ΧΦΦ hƭŘŜǎǘ ƻƭŘ όҔ ул ȅŜŀǊǎύ Κ



JACC:Advances2024

Á To identify the best tool to describe the functional status 
of ATTR-CM patients

Á To identify new prognosticators
Á To optimize management of older patients with ATTR-CM
Á To improve risk stratification and reduce ageism/futility

International Expert Panel: 20 members from



Survival Analysis of patients diagnosed with 
transthyretin cardiac amyloidosis referred to a 
comprehensive geriatric
assessment according to the presence or 
absence of disease-modifying therapy

Efficacy ?



Survival Analysis of patients diagnosed with 
transthyretin cardiac amyloidosis referred to a 
comprehensive geriatric
assessment according to the presence or 
absence of disease-modifying therapy

Futility?



ÅThe 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)

ÅIn old patients with hypertension there should always be an assessment of functional/autonomy 
status including cognitive function (IC)

ÅThe Clinical Frailty Scale should be employed before the initiation of treatment and repeated 
annually in order to monitor the evolution of a patientôs functionality/autonomy. 

ÅIn patients with reduced functional/autonomy status and/or dementia, treatment should be 
individualized (IC)

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

Some good examples Χ



Ms. Rita, 101 years old, the day 
after a myocardial infarction 

successfully treated
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Manifestation

Ageism leads to an age-based, unjustified, and discriminatory exclusion of older patients 

from treatment that can be life-saving or essential to preserve function and/or quality of 

life. 

Consequences

Older patients, based on their chronological age, are less likely to be eligible to receive 

intensive care or complex medical and surgical treatment.

Action
Considerations about biological 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.

Clinical ageismςdenying available treatment or 

preventative measures

Decisions based on the 
patient's real status and not 

on chronological age

Keyword: Appropriatezza



Manifestation
It is well known that acute medical problems in older patients often trigger a rapid 
deterioration of health and function. However, older people with acute problems are not 

given priority for triage and treatment. 

Consequences
Acute problems that could have been successfully and rapidly treated become 
catastrophic and irreversible medical conditions that substantially change the health and 
functional trajectories of the patient.
Action
An expanded role of primary and community care, a better integration of services, the 
establishment of a surveillance system for the frailest persons, and the creation of a 
procedure for rapid activation of social and caregiver support can minimize the use of 
emergency rooms.

Clinical ageism тdeprioritized in acute and 
emergency care delivery

Keyword: Priorità e tempestività delle cure

bŜƭƭΩŀƴȊƛŀƴƻhai menotempo 
per iniziareuna terapia o 
cercareunadiagnosi. Il 

tempo è vita. [ΩŀƴȊƛŀƴƻnon 
può aspettare, spessoil 

giovanesi



Older patients admitted from the ED with neurologic conditions have a substantial 

risk of developing delirium early in their hospitalization. Prolonged wait for 

transfer to the hospital floor appear to be associated with increased risk of 

delirium in this natural experiment . 

Hospital complications such as delirium might be prevented by early initiation of 

prophylaxis protocols and transfer from the ED to the hospital bed . 

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

Il rischiodi delirium in Pronto 
soccorsoè tempo dipendente!!!



Durata della permanenta in Pronto Soccorso

ÅPhase 1: Triage to ED admission

ÅPhase 2: ED admission to first diagnostic procedure

ÅPhase 3: First to last diagnostic procedure

ÅPhase 4: Last diagnostic procedure to hospitalization or discharge

Rossi PD et al. JAGS 2010

Per non essere ageistici :
Priorità agli anziani in Pronto soccorso, 
soprattutto fragili, a parità di codice di 

gravità



Durata della permanenta in Pronto Soccorso

ÅPhase 1: Triage to ED admission

ÅPhase 2: ED admission to first diagnostic procedure

ÅPhase 3: First to last diagnostic procedure

ÅPhase 4: Last diagnostic procedure to hospitalization or discharge

Rossi PD et al. JAGS 2010

Purtroppo siamo tutti ageistici

Chi lascerebbe un bambino che piangeda 
solo in pronto soccorso?

xќċŰǍŔċŰŸcon disturbi comportamentali
purtroppo spessoĿШƚŸũŸШвввЮ



Aging Clinical and Experimental Research 2021



Carta of Florence Against Ageism
No place for ageism in health care

Manifestations
Health care facilities often do not include spaces specifically tailored to the needs of 

older patients, such as early rehabilitation, orientation and socialization. Hospitals are 

designed to keep patients relatively immobile and isolated in bed

Consequences
High incidence of complications(e.g., delirium, immobilization syndrome) and acute 

loss of physical and cognitive function

Action
Every health care facility should include age-friendly environments that 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. 

Ageism in the design and operation of healthcare facilities

Keyword: Nuove strutture a misura di anziano



ζ! ŘǊŜŀƳΧΦ η

Meyer International Childrenôs 
Hospital, Florence



Meyer International Childrenôs 
Hospital, Florence

Perchènon un
«Meyer GeriatricHospital»
Per un ospedale a misura di 

anziano ?





Papa Francesco e «Le case per gli anziani»

Il Bello per i nostri 

anziani



Tutti insieme contro lôAgeismo

Firenze, 4 Aprile 2024











2024-2026



2024-2026 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 è 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 . Ciò 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.



Lôapprocciogeriatrico per dire no allôageismo
Stop Ageism Grazie


