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TAVOLA1

Mortalita per suicidio (decessi per 100.000 ab.) per genere e classe di eta. Italia

Anni
1994
1995
1996
1997
1998
1999
2000
2001
2002
2003
2004
2005
2006
2007
2008
2009
2010
2011
2012
2013
2014
2015
2016

<24

4,1
3.9
4,1
43
38
3,3
3,3
3,2
2,9
27
2,3
2,5
2,1
24
2,2
2,0
2,1
24
25
2,1
2,4
2,3
2,0

25-
44

11,6
1,3
1,7
14
112
10,6
10,4
10,3
10,9
10,4
10,5
9,0
9,0
8,9
10,0
9.7
10,3
9,8
10,5
10,5
10,0
8,8
9,2

Maschi

45-
64

14,2
14,5
15,0
14,9
13,9
12,3
12,8
12,7
13,0
125
12,2
12,2
12,2
12,
12,7
13,6
13,7
14,7
154
14,9
13,2
13,1
13,4

265

29,8
30,0
211
29,8
29,7
25,8
23,9
23,8
23,8
23,7
23,3
20,0
20,2
21,2
20,1
21,1
20,3
22,0
19,8
19,8
20,1
18,9
17,8

Tot.

125
12,6
12,7
13,0
12,6
11,4
11,2
11,2
1,4
1,1
10,9
10,0
10,1
10,2
10,5
10,8
10,9
15
11,5
1,4
10,9
10,4
10,3

<24

1,0
0,8
0,9
1,0
09
09
08
0,7
0,7
0,6
08
0,6
0,6
0,6
0,6
0,6
0,5
0,6
0,7
08
0,8
0,5
0,5

Femmine

25
44

22
3,1
34
34
3.1
3,0
3,1
2,8
2,6
3,0
2,7
2,6
2,6
2,6
2,7
2,8
25
24
25
2,5
2,8
2,3
2,2

45-
64

4,9
5.2
56
4,8
4,5
4,3
4,5
4,5
4,1
4,2
39
3,9
L
3,6
4,0
L4
3,8
3,8
4,1
43
4,2
39
3,6

>65 Tot. <24

y
7.8
8,2
74
6,7
6,1
6,4
58
54
52
54
30
4,3
4,6
4,6
4,3
4,3
4,3
4,7
4,6
38
4,0
4,0

39
3.9
4,2
39
3,6
3,5
3,6
34
3,1
34
3,2
3,1
29
29
30
19
2,8
2,8
30
3.1
30
2,8
2,7

2,6
2,4
23
2,7
24
2,1
2,0
1k,
1,9
17
1,5
1,6
13
1,5
14
14
1.3
1.5
1,6
14
1,6
14
13

25-
44

7,4
7,2
I5d
7,4
7,2
6,8
6,8
6,5
6,8
6,7
6,6
58
58
58
6,4
6,2
6,4
6,1
6,5
6,5
6,4
56
3/

45-
64

94
9,7
10,2
9,7
9.1
8,2
8,5
8,5
8,4
8,3
8,0
8,0
19
78
8,3
8,5
8,6
9,1
9,6
9,5
8,6
8,4
8,4

Maschi e Femmine

>65 Tot.

16,7
16,9
16,2
16,6
16,1
14,2
13,6
13,2
13,0
13,2
12,8
11,6
112
11,6
ik 1
1,4
11
11,8
1M1
1M1
10,8
10,4
10,1

8,1
8,1
8,3
8,3
8,0
7.3
73
7,1
7,1
7,1
6,9
6,5
6,4
6,4
6,6
6,7
6,7
7,0
7,2
71
6,8
6,5
6,2

Fonte: elaborazioni dell’autore su dati ISTAT.
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(Bartoli V.
Prospettive Social
e Sanitarie 3/2019
pag. 20-23).
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Business

Apps for the old
Silver screens

SHANGHAL
The next big growth market for China’s
tech firms

OON AFTER dinnertime, Xiangyang Park

in central Shanghai transforms into a
ballroom. Loudspeakers pump out old pop
songs as elderly folk sway under the plane
trees. A picture of geriatric nostalgia—un-
til you meet Ms Shi and Mr Zhou, a couple
in their 70s whose enthusiasm for the
waltz is matched only by that for their
smartphones. Mr Zhou reads online nov-
els. Ms Shiwatches far-flung Chinese parks
come alive with their own group dancing
on Huoshan, ashort-video app favoured by
teens. Both love WeChat, a messaging app.
“I can go without food, but not without my
smartphone,” Ms Shi confesses.

She and her husband remain unusual.
Less than one in three Chinese over 50 re-
ported owning a smartphone in 2016, the
latestyear for which the Pew Research Cen-
tre, a think-tank, has data, half the share in
America. A survey by the Chinese Academy
of Social Sciences and Tencent, which
owns WeChat, found that only 17% fre-
quently paid for purchases with mobile
phones; close to half had never done so.

Tech companies want to lure more Ms
Shis and Mr Zhous online—and take a big-
ger slice of the 7trn yuan ($1trn) that Chi-
nese seniors are expected to spend on con-
sumer goods in 2020. To tech firms, the
disconnectedness of China's 250m-odd
old, or18% of the population, is an oppor-
tunity. Unlike the young, whose fragment-
ed attention is fought over by thousands of
apps, retirees are up for grabs. And once on
the internet, they splurge. In 2017 Jp.com, a
big e-commerce firm, found that they
spent2.3times as much as the average user,
Their typical deposit in Yu'E Bao, an online
cash-management service controlled by
Alibaba, agiantinternet firm, is 7,000 yuan
compared with 4,000 yuan across all ages.

Early adopters may be better-off than a
typical senior, rattled when shops refuse
cash. Butstartups see rich pickings. “I Have
A Partner”, a grey-dating app, debuted last
year with bold fonts and voice messaging
for slow typists. Tangdou Guangchang Wu
(“Jelly Bean Square Dance”), which started
out posting dance videos (with filters to
iron out wrinkles), aspires to be a one-stop
shop for the old. It reports over 200m
downloads since its launch in 2015.

The big generalists hope to lock the old-
ies in early. The over-6os use four-fifths of
their mobile data on WeChat, against 7%
for those aged 18-35. In 2017 Tencent made a
video of old-timers rapping about their

Senior netizen

confusion over tech to encourage children
toset their parents up with WeChat Helper,
an app assistant. People over 55 are now
WeChat'’s fastest-growing cohort. Last year
Taobao, Alibaba’s online emporium, intro-
duced a “pay-for-me” option for elderly
customers to use with family members.
The site broadcasts daily over 1,000 live-
streaming shows aimed at them. Ele.me, a
food-delivery service bought by Alibaba
lastyear, is trialling meal and medicine de-
liveries for the elderly, and one-off help
with things like changing light bulbs. With
the over-6os’ share of the population ex-
pected to double to one-third by 2050,
thereis wisdom in this strategy. B

The Economist August 10th 2019

Private equity
Locusts in
lederhosen

BERLIN
Buy-out firms embrace Germany—and
vice versa

KKR 1SON a roll in Germany. On July 4th
the American private-equity firm an-
nounced its takeover of a majority stake in
heidelpay, a payment-processing firm. A
day later Axel Springer, a giant publisher,
said that more than 20% of its shareholders
had agreed to sell their shares to KKRr,
bringing a full takeover by the Americans a
step closer. Last year KKR opened an office
in Frankfurt. Its European boss is Johannes
Huth, a German. Since it entered the coun-
try in 1999 it has spent $5bn on buying
more than 20 German companies, includ-
ing Arago, a maker of artificial-intelligence
software, Hensoldt, a defence-electronics
business, and Gfk, a research firm.

For private-equity companies this
marks a turnaround no less profound than
those they try to engineer at the businesses
they acquire. In 2005 Franz Miintefering,
then boss of the Social Democratic Party,
described them as “swarms of locusts that
fall on companies, stripping them bare be-
fore moving on". These days the locusts are
increasingly seen as a force to help compa-
nies improve performance (not strip as-
sets) and create jobs (rather than destroy-
ing them). KKR says it has increased the
workforce of its German, Austrian and
Swiss companies by an average of 8% from »

-
Pile-up

United States, top cash® holderst (2t Q2 2013)
stm

S&P 500 cashflows, $bn
MBuybacks M Dividends * Capital spending

2004 08 14 19
Source; Bloomberg

Cashing out

Cash from operations
0
r T s T
2015 16 17 18 g 19

*Cash and marketable securities TS8P 500 excluding banks

Do American companies buy back too many shares? Or do they cling on to too much

lled

cash? Both accusations have been |

against America Inc. Itis hard for both to be

true at once. In fact, neither is quite right. Yes, Apple, Berkshire Hathaway and a few
other giants sit on piles of idle dosh. But for the top 500 listed firms in total the amount
of cash reinvested or returned to shareholders has roughly matched the amount being
generated. Those firms that have a shortfall often plug it with cheap borrowed money.

er'ilmln di ricerca geriatrica
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commissioner for competition and digital-
isation, now sits on the public-policy advi-
sory board of Uber, after having criticised
Germany's court-imposed ban of the taxi-
‘hailingappwhilein office.

Both Mr Barroso and Ms Kroes took up
their corporate positions following an 18-
month embargo on lobbying work pre-
scribed by the code of ethics for commis-
sioners. Under MrJuncker's new rules, this
cooling-off period has been extended ro
two years for commissioners and three for
the president. This is still a short spell by
the standards of some countries. Many ad-
mire the Canadi tem, which prohibi
ministers and mps from lobbying for five
years after leaving office.

More troubling is the proviso that the
cooling-off period applies only to matters
related to a commissioner’s former portfo-
lio. Corporate Europe Observatory, a cam-
paign group, claims this is an artificial dis-
tinction, because commissioners discuss
major policy decisions among themselves
before assuming collective responsibility.
Itisalso unclear how this rule would be ap-
plied to Mr Qettinger. He is currently re-
sponsible for the Eu's budget, which funds
all areas of the bloc's activity.

Transparency International, a good-go-
vernance watchdog, points to another pro-
blem. Under current rules, deciding
whether Mr Oettinger’s consulting venture
breaches the code of ethics will fall to the
other sitting commissioners, his longtime
colleagues, a few of whom may be explor-
ing similar opportunities. Mr Juncker has

Social care

Club 18-108

DEVENTER
A Dutch care home experiments with
housing students with the old

ORES DUMAN is a normal 29-year-old.

He goes to the cinema, follows the
Champions League attentively, parties oc-
casionally and talks about life and love
with his friends. Later in the week he will
see an action movie with his mate Piebe.
Before that, he may go to McDonald’s with
Martey, another chum. It might take more
time than usual for his friends to get ready
fortheseactivities. Piebeis 79.and Marteya
sprightly 94. Does Sores think his weekend
plans are odd? “No, I do similar things with
friends my own.age. I don’t see the differ-
enceinageasan obstacle.”

Mr Duman lives at the Humanitas care
home in Deventer, in central Holland. His
housemates’ average age is over 85. He has
been there for three years, along with five
other students from nearby universities
and around 150 elderly residents. They are
part of a scheme started in 2012 that pro-
vides them with free housing in exchange
for 30 hours per month of their time living
as a "good neighbour”. Only one activity is
mandatory: preparing and serving a meal
on weekday evenings.

Both parties appear to benefit from the
programme. Mr Duman estimates that he
has saved over€10,000 ($11,200) in rent. He
claims that living in a care home has not
impinged on his uni ity experience.
“We have big parties here,” he says, point-
ing to a room for hire that sits empty at
night. “We host everything from beer-pong
tournaments to yoga classes.” In a promo-
tional video, one resident calls the initia-
tive gezellig, a Dutch word that roughly
translates as cosy: “Now and then they put
me into the walkerand race me through the
hall,” she explains.

Onno Selbach, the first student te move
in, says he learnt to be more patientasare-
sult of the experience; the pace of life is
slowerat the home. The scheme has helped
attract prospective residents. The home
now has a waiting list, which it previously
did not. And students are queuing up.
‘When two leftthe home in April, 27 applied
toreplace them.

Hi itas is not the first institution to

req d a purely advisory opinion froma
three-person ethics committee, but it has
been ‘appointed by the commissioners
themselves. Commissioners are unlikely
to be deterred by existing sanctions, which
range from a public rap on the knuckles to
losing their EU pension of around €55,000
($62,000) ayear. They can expecta lot more
than that in the corporate world. ®

urge old and young people to live together.
Municipalities across Spain and care
homes in Lyon, France, and Cleveland,
Ohio, have also experimented with the
idea. A team from Finland visited Deventer
and was inspired to start a similar scheme.

Such initiatives could help combat
loneliness, an increasing problem across

. Europe 1

the rich world. The very old, migrants, the
sickor disabled, and singletons are most at
risk of feeling lonely. It goes hand in hand
with social isolation. About18% of adult Eu
citizens—some 75m people—see friends or
family at most only once a month. Nearly
half of Britons over the age of 65 say that
television or pets are their main form of
company. Loneliness is also reckoned to
have serious health consequences: a study
from 2015 found that lonely people had on
average a 26% higher risk of dying in its
seven-year study period than those who
were not lonely. And the problem may only
getworse. The share of people who are aged
over 8o will more than double in the Eu by
2080. Social isolation is becoming more
commeon partly because people are marry-
ing later. Creating a space for the elderly to
mingle with youngsters can lift spirits—
and help cash-strapped millennials. m

The Black Sea
Gunboat
diplomacy

ABOARD THE USS CARNEY
America and its allies are helping
Ukraine to get its sea legs back

Dmnmc GENTLY, USS Carney floats in
the Black Sea. Two Russian warships
and the odd dolphin lurk nearby. Then the
order is given: “Release the killer tomato.”
Several hips line up alongside the
9,000-tonne destroyer, as though at a
shooting gallery. A giganticinflatable cube,
garishly truetoits name, is hoisted over the
edge of Carney into the still waters. The
frigate Hetman Sahaydachniy, the pride of
Ukraine’s navy, takes the first potshots. On
Carney'’s bridge, a young sailor seated at a
screen with arcade-style joysticks unleash-
es a burst of fire from the ship’s remote-
controlled cannon. HMS Duncan, a British
destroyer, goes next. The balloon shrivels
as shells thump into the water. The tomato
is duly squashed.

The target practice is part of the annual w

Gruppo di ricerca geriatrica
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10 NUMERI SULLA QUALITA DELLA VITA IN PIEMONTE
Luglio 2019

Che voto darei alla mia vita? In una scala di soddisfazione da zero a

6 9 10, i piemontesi assegnano in media alla loro vita un voto di 6,9.

’ Poche le differenze fra uomini e donne e significative invece quelle

legate all’etd: sono io giovani-adulti fra 25 e 34 anni i piU insoddisfatti

(voto 6,3). La soddisfazione piu elevata (voto 7,2) fra gli anziani. L'istruzione non sembra pesare

molto, ma il reddito si: nella classe sopra la media la soddisfazione per la propria vita totalizza un
voto medio di 7,9, in quella sotto la media di 5,6.
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L’ARENA

Giovedi 15 Agosto 2019

ILLASL L a signora Tanara i & presentataal rinnovo della patente inauto e dopo un lungo collo

in paese, & orgogliosa del risultato: «Citengo alla
mia liberta, il problema é stato raccontarlo ai figli»

Chiara Maria Tanara nel salotto di casa

A 98 anni (ne compira 99 a
dicembre) ha ritirato la sua
patente di guida valida fino
al compimento del centesi-
mo anno, superando brillan-
temente la visita medica.
Chiara Maria Tanara, per tut-
ti Cicina, € nata a Milano ma
trascorre ogni estate da sem-
prea Illasi dove il nonno ma-
terno, Cesare Storari, celebre
medico veronese, avevala ca-
sa di campagna e dove aveva
acquisito un’altra casa, in lo-
calita Domegiano, per la fi-
glia Angelina e dove tuttora
Cicinavive. E arrivata da Mi-
lano con la sua Citroen C1
«guidata dalla figlia, perché
non mi fido a uscire con I'au-
to dalla citta», precisa.
L'esame, dopo i controlli

colloguio con il medi-

e doveva rilasciare il nul-

la osta: «Penso volesse capire
secistavo con latesta, perché
mi ha fatto parlare a lungo e
alla fine si & convintos, preci-
mﬂpmb!emaésﬁbommon-

o in iglia: «Sa|
che non av&r;?ailumt;: difficol pelvrg
alla Motorizzazione, main ca-
sa & un altro discorso. Mi so-
no presentata da sola con la
mia auto all'esame per il rin-
novo, Il primo pensiero, usci-
ta dallo studio del medico, &
stato quello di doverlo rac-
contare ai figli», ammette,
«ma ci tengo alla mia liberta
ed & uno dei motivi che mi tie-
sono cingue p:

nisti (Michele ingegnere, Cri-
stina e Luca medici, Chiara
insegnante di matematica e

Fervistneudiw,ésfatoun
un;
co

2

Lasignora Tanara davantialla sua Citroen C1: potra guidare fino a 100 anni

Giovanni avvocato): «In fa-
miglia sono seguitada sei me-
diei, tra figli e nipoti, ma so-
no indi ]ihmh. obbedisco
solo per la pastiglia per la
pressione, per il resto faccio
di testa mia», confessa.

Un carattere forte, una men-
te lucidissima e una vitalita
sorprendente. Per l'intervi-
sta ci aspetta n:‘P(’!%ﬂu men-
tre sta raccogli pepero-
ni, alla faccia dell’artrosi che
affligge tanti, anche ben piu
giovani.

«Torno a Illasi ogni estate,
anche se sono nata e vivo per
il resto dell'anno a Milano do-
ve mia mamma Angelina co-
nobbe mio papa Attilio Tana-
ra, vicentino trapiantato nel-
la citta della Madonnina. So-
no molto legata al an-
che perché siamo
negli anni della guerra». I ri-

A 98 anni e ancoraidonea alla

«Cicina» vive a Milano ma passa da sempre I'estate

llati qui  di

e oy i

cordi si fanno vivi: dai tede-

menteil padreliinseguiva fu-
rioso e fu salvato proprio da

Cicina che lo trattenne a for-  vigl

2a; agli inglesi, una decina,

che si stabilirono nella loro che ha aiutato

casa lasciando alla partenza
in ricordo un cavallo che di-
venne per anni l'attrazione di
tuttii ragazzi del paese.

Non sono stati anni facili,
con Cicina che studiava Lette-
re a Milano, dove si laured
nel 1943, «presenti alla di-
scussione tesi su Vero-
naela ione della libera-
zione del Veneto, solo io, il
professore relatore e mio pa-
dre che mi aveva amqr;:ﬂ~
gnato perriportarmi poi -

ottenufd. valido fino ai cento anni

‘Orione. L'auto mi serve an-

matrimonio con l'avvocato

Angelo Fumarola sospese il

lavoro fuori casa per concen=
< sull i &

persone. . morto a 82 annie
oggi io continuo il suo volon-
tariatoalla Piccola Opera del-
la divina Provvidenza di don

che per andare e venire da i,
senzadover dipepdere da nes-
suno dei figli e dei miei 11 ni-
poti che sono la mia grande
gioiax, sottolinea.

Ma alle soglie del secolo co-
me faa conservare tanta vita-
lita e iniziativa? «Credo siala
natura della mia mamma,
che mi ha insegnato a vedere
il mondo sempre in maniera
positivar, conclude. e

Gruppo di ricerca geriatrica
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Sono 3 milioni

€ 200mila in Italia

gi g OVE‘,'I' 6 9

che rinunciano a
trattamenti sanitari o
visite jalistiche
Colpa di procedure
amministrative
complesse, del costo
delle medicine e della
carenza di medici e
servizi sul territorio

FULVIOFULVE

empi di attesa troppo lunghi

per accedere alle prestazioni,

visite speuahsudlee ticket sa-
nitari costosi, mancanza di strutture
ambulatoriali e carenza di medici nel
territorio. Aumentano, in Italia, gli ul-
trasessantacinquenni che, scoraggia-
ti dalle difficolt3, rinunciano a curarsi
0 a sottoporsi ad accertamenti clinici:
sarebbero circa 3 milionie 200mila (su
4 milioni di malati cronici) secondo il
Rapporto OsservaSalute 2018. Un fe-
nomeno, peraltro, che cresce durante
I'estate, per il caldo che impedisce a-
gli anziani di uscire di casa anche nel
caso di malesseri per i quali dovreb-
bero rivolgersi al pronto soccorso o an-
dare dal medico di famiglia.
«Si tratta di un'emergenza — denuncia
Roberto Messina, presidente di Senior
Italia FederAnziani — causata soprat-

tuttodalle scelte diStato e Regioniche

devong di contenere i costi della sa-
nitd e quindi limitano i servizi ma de-
terminate anche da un complesso si-

stema di accesso alle prestazioni e ai

piani terapeutici individuali. Le pro- -

cedure amministrative previste sono

spesso complicate e cosl, piut di un.

quinto dei malati cronici — prosegue
Messina — abbandona la cura senza
rendersi conto che gli effetti negativi
sulla pmpna salute, nellamaggior par-
te dei casi, non sono immediati ma
possono comparire anche dopo mol-
to tempo». Ma cosa accade, in con-
creto? «Che un diabetico, per esempio,

non prenda pil le sue compressine
perché costano o perché & difficile ot-
tenere la prescrizione del medico: su-
bito non avra sintomi ma si sentira ma-
le dopo sei mesi...». Sapere di doverat-
tendere anche un anno per una tac e
una scintigrafia, & un altro fattore che
induce a... lasciar perdere. Il numero
dei medici, ospedalieri e di base, poi,
& insufficiente. Quali provvedimenti
sono necessari, allora? «La prima co-
sa da fare—dice il presidente di Fede-

A
Sabato 20 luglio 2019

Terapie costose, tempi lung
Gli anziani non si curano piu

rAnziani - & diminuire le liste d'attesa
attraversol'aumento del numerodio-
re sul territorio degli ambulatori spe-
cializzati portandoli al massimale o-
rario di 38 ore settimanali eistituendo
nuovi turni per le branche critiches.

Una soluzione prospeftata anche dal
Sumai (sindacato che rappresenta il
90% dei medici specialisti Im}.\ani) 11
quale, attraverso il segretario gent

le Antonio Magi, auspica anche l au-
mento delle borse di studio nelle spe-

cialita carengj come medicina d'ur-
genza, radiologia, anestesia, chinurgia,
ginecologia, om)pedla. Manca unare-
te di assistenza socio-sanitaria ade-
guata, «cormai & improcrastinabileil po-
tenziamentu delle strutture territoria-
li — aggiunge Magi — dopo anni di de-
pauperamento dei servizi, che sta co-
i cittadini a rinunciare alle
cure 0 a rivolgersi in maniera inappro-
priata al pronto soccorsow. E, ancora, i
farmaci: non tutti quelli che servono a
un malato cronico (quindisoprattutto
“over 65") sono mutuabili: costano e
non sempre sono reperibili.
Le proiezioni dell'Osservatorio sulla
salute indicano peraltro che nel 2028
il numero di malati cronici salira a ol-
tre 25 milioni (pit1 dell’80% dei quali
sopra i 65 anni). La patologia pil: fre-
quente sara I'ipertensione, con quasi
12 milioni di persone affette mentre
I'artrosi/artrite interessera quasi 11
milioni di italiani: per entrambe le pa-
tolomes:sumagmlapmenmdiolm
1 milione di malati in pii1 nel 2018 ri-
spetto all'anno precedente. Tra 10 an-
ni gli italiani affetti da osteoporosi, in-
vece, saranno circa 5,3 milioni (+500
mila) eidiabeticisaranno oltre 3,6 mi-
lioni, i umlmpanc: circa 2,7 milioni.
Un “esercito” al quale bisogna comin-
ciare a a pensare subito con iniziative
concrete. «Lallarme ¢’&: gli anziani au-
mentano e i soldi pubblici non sono
sufficienti, i cittadini sisono stancati—
eommeum Messina —, governo e par-
lamento devono intervenires.
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IMPORTANCE A National Institute on Aging-Alzheimer's Association (NIA-AA) workgroup
recently published a research framework in which Alzheimer disease is defined by
neuropathologic or biomarker evidence of 3-amyloid plaques and tau tangles and not by

C|Inlca|5ympt0m5- Q:r'IlE||ul di ricerca geriatrica

OBJECTIVES To estimate the sex- and age-specific prevalence of 3 imaging biomarker-based defi-
nitions of the Alzheimer disease spectrum from the NIA-AA research framework and to compare
these entities with clinically defined diagnostic entities commonly linked with Alzheimer disease.

DESIGN, SETTING, AND PARTICIPANTS The Mayo Clinic Study of Aging (MCSA) is a
population-based cohort study of cognitive aging in Olmsted County, Minnesota. The MCSA
in-person participants (n = 4660) and passively ascertained (ie, through the medical record
rather than in-person) individuals with dementia (n = 553) aged 60 to 89 years were
included. Subsets underwent amyloid positron emission tomography (PET) (n = 1524) or

both amyloid and tau PET (n = 576). Therefore, this study included 3 nested cohorts RN Py | S

examined between November 29, 2004, and June 5, 2018. Data were analyzed between Prevalence of Biologically vs Clinically Defined Alzheimer
February 19, 2018, and March 26, 2019. Spectrum Entities Using the National Institute
MAIN OUTCOMES AND MEASURES The sex- and age-specific prevalence of the following 3 on Aging-A|Zheimer'S Association Research Framework

biologically defined diagnostic entities was estimated: Alzheimer continuum (abnormal ) )

5 s : . Clifford R. Jack Jr, MD; Terry M. Therneau, PhD; Stephen D. Weigand, MS; Heather J. Wiste, BA; David S. Knopman, MD; Prashanthi Vemuri, PhD;
amyloid regardless of tau status), Alzheimer pathologic change (abnormal amyloid but Val J. Lowe, MD; Michelle M. Mielke, PhD; Rosebud 0. Roberts, MB, ChB; Mary M. Machulda, PhD; Jonathan Graff-Radford, MD; David . Jones, MD;
normal tau) and Alzheimer disease (abnormal amyIOid and tau) ThESE were com pared Wlth Christopher G. Schwarz, PhD; Jeffrey L. Gunter, PhD; Matthew L. Senjem, MS; Walter A. Rocca, MD; Ronald C. Petersen, MD, PhD
the prevalence of 3 clinically defined diagnostic groups (mild cognitive impairment or
dementia, dementia, and clinically defined probable Alzheimer disease).

RESULTS The median (interquartile range) age was 77 (72-83) years in the clinical cohort

(n = 5213 participants), 77 (70-83) years in the amyloid PET cohort (n = 1524 participants),

and 77 (69-83) years in the tau PET cohort (n = 576 participants). There were roughly equal JAMA Neurol. doi:10.1001/jamaneurol.2019.1971
numbers of women and men. The prevalence of all diagnostic entities (biological and clinical) Published online July 15, 2019.
increased rapidly with age, with the exception of Alzheimer pathologic change. The

prevalence of biological Alzheimer disease was greater than clinically defined probable

Alzheimer disease for women and men. Among women, these values were 10% (95% Cl,

6%-14%) Vs 1% (95% Cl, 1%-1%) at age 70 years and 33% (95% Cl, 25%-41%) vs 10% (95%

Cl, 9%-12%) at age 85 years (P < .001). Among men, these values were 9% (95% Cl, 5%-12%)

Vs 1% (95% Cl, 0%-1%) at age 70 years and 31% (95% Cl, 24%-38%) vs 9% (95% Cl, 8%-11%)

at age 85 years (P < .001). The only notable difference by sex was a greater prevalence of the

mild cognitive impairment or dementia clinical category among men than women.

CONCLUSIONS AND RELEVANCE Results of this study suggest that biologically defined

Alzheimer disease is more prevalent than clinically defined probable Alzheimer disease at any

age and is 3 times more prevalent at age 85 years among both women and men. This

difference is mostly driven by asymptomatic individuals with biological Alzheimer disease.

These findings illustrate the magnitude of the consequences on public health that potentially

exist by intervening with disease-specific treatments to prevent symptom onset. 20
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Incidence of Dementia over Three Decades in the Framingham Heart Study
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Seshadri, M.D.

N Engl J Med 2016; 3?4:523—532| February 11, 2016 | DOI: 10.1056/NEJMoa1504327
Share:

Abstract

The prevalence of dementia is expected to soar as the average life expectancy increases, but recent estimates suggest that the
age-specific incidence of dementia is declining in high-income countries. Temporal trends are best derived through continuous
monitoring of a population over a long period with the use of consistent diagnostic criteria. We describe temporal trends in the
incidence of dementia over three decades among participants in the Framingham Heart Study.

Participants in the Framingham Heart Study have been under surveillance for incident dementia since 1975. In this analysis,
which included 5205 persons 60 years of age or older, we used Cox proportional-hazards models adjusted for age and sex to
determine the 5-year incidence of dementia during each of four epochs. We also explored the interactions between epoch and
age, sex, apolipoprotein E £4 status, and educational level, and we examined the effects of these interactions, as well as the
effects of vascular risk factors and cardiovascular disease, on temporal trends.

The 5-year age- and sex-adjusted cumulative hazard rates for dementia were 3.6 per 100 persons during the first epoch (late
1970s and early 1980s), 2.8 per 100 persons during the second epoch (late 1980s and early 1990s), 2.2 per 100 persons during
the third epoch (late 1990s and early 2000s), and 2.0 per 100 persons during the fourth epoch (late 2000s and early 2010s).
Relative to the incidence during the first epoch, the incidence declined by 22%, 38%, and 44% during the second, third, and
fourth epochs, respectively. This risk reduction was observed only among persons who had at least a high school diploma
(hazard ratio, 0.77; 95% confidence interval, 0.67 to 0.88). The prevalence of most vascular risk factors (except obesity and
diabetes) and the risk of dementia associated with stroke, atrial fibrillation, or heart failure have decreased over time, but none of
these trends completely explain the decrease in the incidence of dementia.

Among participants in the Framingham Heart Study, the incidence of dementia has declined over the course of three decades.
The factors contributing to this decline have not been completely identified. (Funded by the National Institutes of Health.)



INCIDENCE OF DEMENTIA OVER THREE DECADES

Table 3. Temporal Trends in the Incidence of Dementia, Stratified by Age, Sex, Educational Level, and Apolipoprotein E g4 Status.®

No.of  Total No. of

Cases of  Observation P Value for P Value
Variable Dementia Periods  Interaction 5-Yr Hazard Ratio (95% Cl)7 for Trend
Epoch 2 Epoch 3 Epoch 4 Trend}
Age at entry (yr) 0.32
60-69 42 4418 0.43 0.36 0.38 0.65 0.008
{0.18-1.00)  (0.15-0.89)  (0.15-0.93)  (0.47-0.89)
70-79 133 3229 0.91 0.67 0.64 083 0.047
(0.59-1.42)  (0.42-1.07)  (0.36-1.11)  (0.68~1.00)
=80 196 1368 0.36 0.72 0.68 0.86 0.06
{0.56-1.33)  (0.48-1.09)  (0.44-1.06) (0.74-1.01)
Sex 0.27
Female 234 5173 0.70 0.52 0.53 0.77 <0.001
(0.50-1.00)  (0.36-0.74)  (0.36-0.78)  (0.67-0.89)
Male 137 3842 0.96 0.89 0.64 0.85 0.08
(059-1.57) (0.55-1.43) (0.38-1.08) (0.71-1.02)
Educationaf level 0.031
Ne high schoel diploma 130 1831 1.46 0.97 1.66 111 0.34
{0.94-2.26)  (0.58-1.81) (0.87-3.15) (0.89-1.39)
High scheol diploma 228 6943 0.54 0.55 0.46 0.77 <0.001
{036-0.81)  (0.38-0.79)  {0.31-0.67)  (0.67-0.88)
APOE &4 status 0.15 ) .
Any genotypic informa- 246 6304 0.96 0.83 0.89 0.25
tion (0.70-1.30)  {0.60-1.16)  (0.74-1.08)
Negative for APOE g4 169 5000 0.95 0.75 0.84 0.14
0.65-1.37)  (0.50-1.13)  {0.66-1.06)
Positive for at least one 77 1304 L0 1,09 105 D76
 APOE &4 allele . (058-175)  (0.61-193)  (0.75-1.47)

* The baseline examination period was between 1977 and 1983 for the first epoch, between 1986 and 1991 for the second epoch, between 1992
and 1998 for the third epoch, and between 2004 and 2008 for the fourth epoch.

 The 5-year hazard ratios (the incidence of dementia during each epoch relative to the incidence during the first epoch) are adjusted for age
and sex, except for those stratified by sex (which were adjusted only for age at entry) and those stratified by age (which were adjusted only
for sex).

& We estimated linear trends (the decline per decade in the 5-year incidence of dementia) using the elapsed mean time (in decades) between
the first epach and each consecutive epoch.

§ Data were available for only a subgroup of participants with genotypic information, Data for APOE e4 genotyping were limited during the first
epoch: therefore, the hazard ratios for the third and fourth epochs were ealeulated relative to the data obtained during the second epoch.

N ENG!L ) MED 374;6 NEJM.ORG FEBRUARY 11, 2016
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MEASLES, FROM PAGE 1

couldn't accommodate big groups. Or-
thodox families may include up to a doz-
en children, and ensuring that all have
had two measles shots on schedule can
be difficult.

(To comply with Israel’s Ministry of
Health schedule, a child needs nine doc-
tor’s appointments before age 6 to be
fully vaccinated against 14 diseases.
Children get measles shots at ages 1 and
6)

Vaccination rates among the Ortho-
dox in Israel were in the 80 percent
range — better than inmany other coun-
tries, but not enough to stop measles.
Another contributing factor: Even if
they are sick, children are often taken to
Orthodox weddings or other gatherings.

At first, the virus moved slowly
through Orthodox communities in Jeru-
salem and Tel Aviv. Then in September,
Dr. O'Connor said, a major outbreak in
Ukraine supercharged Israel's modest
one — and probably led, indirectly, to
outbreaks in Britain and in the United
States.

THE UKRAINE CONNECTION

Ukraine is suffering through a measles
outbreak that began in 2017 The coun-
try has had almost 70,000 cases — more
than any other country in recent years.

The infections have not been confined
to a particular ethnic group. The coun-
try is at war with pro-Russian separat-
ists on its eastern border, distrust in gov-
ernment is high, and rumors about vac-
cines are rife — one of which began
when a 17-year-old died of unrelated
causes after getting a shot.

The Ukrainian government also re-
jected cheaper Indian and Korean vac-
cines in favor of European ones, but they
cost more than the government could af-
ford, Dr. Larson said.

But the real problem appears to have
begun at Rosh Hashana.

Each year on the holiday, tens of thou-
sands of Orthodox men travel to Uman,
a Ukrainian city where the grave of
Rabbi Nachman of Breslov, founder of
one branch of Hasidism, has become a
popular pilgrimage site.

Last year, Rosh Hashana fell in early SEAN GALLUWGETTY IMAGES
September. Later that month, measles  Orthodox Jews on an on Rosh Hashana in Uman, Ukraine, in September. A month later, measles cases in Israel exploded. Outbreaks in New York and London the following month may be related.
cases exploded in Israel, rising to a peak
0f 949 in October. The cause? Numerous
pilgrims came back from Ukraine with  whose medical license was later re- poorest countries. It is an island witha  back 13 cases from a major outbreak in The vaccine, Dengvaxia, was with- can to intervene and say the vaccine
the virus, experts believe, voked. high birthrate, and there had been no  France. An outbreak in North Carolina  drawn after evidence emerged that it  was safe.

New York’s outbreak began in Octo- measles outbreak since 2003, soithada  in 2013 originated in India. had the same drawback as the dengue The next country in line for an epi-
ber: the first patient was a child in the  MANY OUTBREAKS, MANY TRIGGERS huge pool of susceptible children and Most recently, a long-lasting measles  virus itself: The vaccine appeared to  demic that could spread to the United 2 9
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Ebola
Hope

£
!

Two treatments for Ebola emerge from
a clinical trial in Africa

Nzws ABOUT Ebola, a viral disease that
kills up to 90% of those it infects, is
usually grim. The latest Ebola outbreak, in
the Democratic Republic of Congo, has
thus far killed nearly 1,900 people and
rages on. But on August 12th the grimness
lifted somewhat with the announcement
that two anti-Ebola treatments being test-
ed in the country have proved effective, If
administered when the first signs of infec-
tion appear, they boost survival rates to
aboutgo%.

The treatments in question employ
antibodies. These are special protein mole-
cules made by the immune system in re-
sponse to infection. They work by locking
onto specific parts of invading pathogens,
or of body cells infected by those patho-
gens—either gumming the target up and
disabling it ormarking it for destruction by
other parts of the immune system. Itis pos-
sible, however, to give the immune system
ahelping hand by identifying suitable anti-
bodies in advance, manufacturing them in
bulk, and then injecting them into those
infected by the pathogenic target.

One of the successful treatments, code-~
named REGN-EB3, isa cocktail of three such
antibodies, mixed by Regeneron, an Amer-
ican biotechnology firm. The other,
mabuy, is a single antibody developed by
America's National Institute for Allergies
and Infectious Diseases. REGN-EB3 and
mabug were among four experimental
treatments tested in a randomised trial at
clinics in Congo. Based on preliminary re-
sults from 500 patients, an oversight com-
mittee led by the World Health Organisa-
tion concluded that the trial should be
stopped immediately, in order that the two
successful treatments could be made avail-
able to everyone,

Promptuse after infection is vital. Over-
all, 29% of those receiving REGN-EB3 died.
Butof people treated when their viral loads
were still low, only 6% succumbed. For
mabuy the numbers were 34% and 11% re-
spectively—superficially less good, but ac-
tually indistinguishable statistically from
the results for REGN-EB3. Two other candi-
date treatments had significantly worse
figures than these, and were therefore re-
jected by the overseers.

Both REGN-EB3 and mAbi14 have histor-
ies. Regeneron developed the former in
2016, in response to an Ebola epidemic in
west Africa in which n,000 people died.
But that outbreak came to an end before the

The Economist August 17th 2019

Animal behaviour

Cunousl.y r.hough there have also
beenreports of leopard seals behavingin
afriendly mannertowards people—
~apparently trying to present gifts,
form of prey, to divers. Until now, |
‘has been no explanation for this philan-
thropy. But work just published in Polar
Biology by James Robbins Qf Plymouth
‘University, in Britain, suggests thatwhat
the seals are actually looking forisa
dining Partner.

Mr Robbins and his team were study- |

ingleopard sealsin the waters around
South Georgia, anisland in the: Southem
‘Ocean1,500km from the tip of the Ant-
arctic peninsula. Instead of diving, or
watching from ships, theyused dronesto
carry out their observaf he

drones recorded hitherto unobserved
behaviouron the part of theanimals.

treatment could make its way into clinics,
and until this year there had been ne op-
portunity to test it. The story of mabna
goes back even further. Its pertinent anti-
body was isolated from a survivorofan epi-
demicof Ebolain Congoini99s.

Both treatments will now be deployed
in the field—but, given the smallish size of
the trial that approved them, doctors will
be looking closely at their relative effica-
cies to determine whether, in light of more
data, one is actually better than the other.

on theisland. Second, whenasealdid
catcha penguinin these circumstances it
would sometimes offer toshare it witha
neighbourinaway reminiscent of div-
ers’ tales of gift giving. Whatlooked like .
anaberration mightthus be a normal
way of behaving. Burwhy?

‘Mr Robbins's suggestion is that shar-
ing a penguin with a neighbour makes it
easiertoeat. A close look at footage the
drones recorded shows that seals in such
partnerships take itin turnsto feed. One
holds the bird tight in its jaws while the
otherripsoffa chunkof fleshand swal-
lows it. Then they swap roles. By con-
trast, fora lone seal to reduce a penguin
to bite-sized chunks means whipping
the preyaround in itsjaws withas much.
forceasitcan muster, inorder to tear
lumpsof flesh free from the carcass. This
commonly happens, butis thought tobe
extremely tiring. Better, therefore, to find
a buddy and enjoy a meal together.

Regardless of that, effective treatment will
surely help break the epidemic directly, by
stopping those cured from passing on the
virus. It may help indirectly, too. Atthe mo-
ment, those who have become infected,
seeing others go into clinics alive only to
leave in coffins, are understandably reluc-
tantto follow suit. That means they remain
in their homes and spread the illness to
others. The prospect of going toa clinic for
a cure will change this, and thus also help
to break the chain of transmission. m
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IMPORTANCE Prolonged sitting, particularly watching television or videos, has been
associated with increased risk of multiple diseases and mortality. However, changes in
sedentary behaviors over time have not been well described in the United States.

OBJECTIVE To evaluate patterns and temporal trends in sedentary behaviors and
sociodemographic and lifestyle correlates in the US population.

DESIGN, SETTING, AND PARTICIPANTS A serial, cross-sectional analysis of the US nationally
representative data from the National Health and Nutrition Examination Survey (NHANES)
among children aged 5 through 11 years (2001-2016); adolescents, 12 through 19 years
(2003-2016); and adults, 20 years or older (2003-2016).

EXPOSURES Survey cycle.

MAIN OUTCOMES AND MEASURES Prevalence of sitting watching television or videos for 2 h/d
or more, computer use outside work or school for 1 h/d or more, and total sitting time
(h/d in those aged =12 years).

RESULTS Data on 51896 individuals (mean, 37.2 years [SE, 0.19]; 25 968 [50%)] female) were
analyzed from 2001-2016 NHANES data, including 10 359 children, 9639 adolescents,

and 31898 adults. The estimated prevalence of sitting watching television or videos

for 2 h/d or more was high among all ages (children, 62% [95% Cl, 57% to 67%]; adolescents,
59% [95% Cl, 54% to 65%]; adults, 65% [95% Cl, 61% to 69%]; adults aged 20-64 years,
62% [95% Cl, 58% to 66%]; and =65 years, 84% [95% Cl, 81% to 88%] in the 2015-2016
cycle). From 2001 through 2016, the trends decreased among children over time (difference,
-3.4% [95% Cl, -11% to 4.5%)]; P for trend =.004), driven by non-Hispanic white children;
were stable among adolescents (-4.8% [95% Cl, -12% to 2.3%]; P for trend =.60) and among
adults aged 20 through 64 years (-0.7% [95% Cl, =5.6% to 4.1%]; P for trend =.82); but
increased among adults aged 65 years or older (difference, 3.5% [95% Cl, -1.2% to 8.1%];

P for trend =.03). The estimated prevalence of computer use outside school or work for 1 h/d
or more increased in all ages (children, 43% [95% Cl, 40% to 46%] to 56% [95% Cl, 49% to
63%] from 2001 to 2016; difference, 13% [95% Cl, 5.6% to 21%]; P for trend <.001;
adolescents, 53% [95% Cl, 47% to 58%] to 57% [95% Cl, 53% to 62%] from 2003 to 2016,
difference, 4.8% [95% Cl, -1.8% to 11%]; P for trend =.002; adults, 29% [27% to 32%] to
50% [48% to 53%)] from 2003 to 2016, difference, 21% [95% Cl, 18% to 25%]; P for trend
<.001). From 2007 to 2016, total hours per day of sitting time increased among adolescents
(70[95%Cl, 6.7 to 74] to 8.2 [95% Cl, 7.9 to 8.4], difference, 1.1[95% Cl, 0.7 to 1.5]) and
adults (5.5 [95% Cl, 5.2 to 5.7] to 6.4 [95% Cl, 6.2 to 6.6]; difference, 1.0 [95% CI, 0.7 to 1.3];
P for trend <.001 for both).

CONCLUSIONS AND RELEVANCE In this nationally representative survey of the US population
from 2001 through 2016, the estimated prevalence of sitting watching television or videos for
atleast 2 hours per day generally remained high and stable. The estimated prevalence of
computer use during leisure-time increased among all age groups, and the estimated total

sitting time increased among adolescents and adults,

Gruppo di ricerca geriatrica

JAMA | Original Investigation
Trends in Sedentary Behavior Among the US Population,
2001-2016

Lin Yang, PhD; Chao Cao, MPH; Elizabeth D. Kantor, MPH, PhD; Long H. Nguyen, MD, MS; Xiaobin Zheng, MD; Yikyung Park, ScD;
Edward L. Giovannucci, MD, ScD; Charles E. Matthews, PhD; Graham A. Colditz, MD, DrPH; Yin Cao, MPH, ScD

JAMA. 2019;321(16):1587-1597. doi:10.1001/jama.2019.3636

31



+ | PRIMO PIANO

Sanita | 'emergenza negli ospedali

Giovedi 15 Agosto 2019 Corriere diVerona

Carenza di camici bianchi, Zaia firma le delibere: bando e formazione lampo
imedici non specializzati saranno assunti nei pronto soccorso e in geriatria

In corsia arrivano 500 neolaureati

VENEZIA No, non chiamatelo
coup de thedtre. L'annuncio,
dirompente, dell'assunzione
di 500 medici non specializzati
e a tempo indeterminato negli
ospedali veneti, specifica il go-
vernatore Luca Zaia, «& frutto
di mesi di lavoro». La notizia
data pure con una diretta In-
stagram a margine della
«giunta di Ferragosto» scuote

|

Lavicenda

@ Milee
trecento, tanti
sono i medici
che mancano

| all'appello negli

in ogni caso dal torpore ago- |

stano. Perché la via ardita scel- | |
ta dalla Regione per risolvere |

la cronica carenza di medici &
destinata a far parlare. La Re-

gione assumera, dunque, 500 |
medici, di cui 320 peril pronto |
soccorso e 180 tra medicina ge- |

ospedali veneti

settimane dopo iniziera la for-
mazione per i 320 selezionati
(su base nazionale e senza vin-
coli di territorialita) faranno g2
ore di corso presso la Scuola di
formazione sanitaria di Mon-
tecchio Maggiore (nel Vicenti-
no) e due mesi in corsia, quin-
di gia dal 2020 potranno essere
operativi. Stesso percorso con

ché non é nel nostro dna ar-
renderci».

Zaia ricorda che si é tentato
di tutto, incluso un invito ai
medici in pensione che perd
non é bastato con il risultato di
veder proliferare soprattutto
nei pronto soccorso medici a
gettone o forniti dalle coope-
rative. «Ce I'ho con il numero

chiuso a Medicina - attacca Za-
ia - ma soprattutto con il collo
di bottiglia della scuola di spe-
cialita che per una program-
mazione sbagliata oggi in Ve-
neto puo offrire 650 borse di
studio di cui go regionali che ci
costano dieci milioni di euro.
Troppo poche. Per fortuna nel
piano socio sanitario 2019-

In emergenza
Zaja e Lanzarin
rispondono
cosialla |
carenza di
personale negli |
ospedali di
tutto il Veneto

2023 abbiamo avuto la lungi-
miranza di avere mano libera.
E visto che non ¢é stato impu-
gnato da nessuno costituisce

| la base normativa su cui lavo-

riamo». Il governatore ricorda

| che solo negli ultimi mesi la

«campagna di reclutamento»
é stata un flop. «Abbiamo fatto
tre bandi per un totale di 192
posti poche settimane fa. Han-
no portato a 46 assunzioni, 22
specializzati pili 24 specializ-
zandi all'ultimo anno. - consi-

| dera il governatore - Per non

citare I'ultimo bando da 8o po-
sti per medici di pronto soc-
corso che ha fruttato la bellez-

' zadi2assunzioni. Non é anda-
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4° Rapporto GIMBE sulla sostenibilita del Servizio Sanitario Nazionale
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Figura 2.19. Fondo Nazionale per la non autosufficienza: trend 2007-2017 (dati in milioni)
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4° Rapporto GIMBE sulla sostenibilita del Servizio Sanitario Nazionale %A%
Categoria Tipologia m
Assegno di invalidita € 3.968,3
Pens.lonl d_l invalidita Pensione di inabilita € 1.150,2
previdenziale
Pensione di invalidita (ante L. 222 /84) € 3.357,4
Indennita di accompagnamento € 13.802,0°
Prestazioni assistenziali
Pensioni agli invalidi civili € 3.524,3

TOTALE € 25.802,2

* Dato da: Determinazione e relazione sul risultato del controllo eseguito sulla gestione finanziaria dell'Istituto
Nazionale della Previdenza Sociale (INPS) 2017della Corte dei Conti®5, anziché dato INPS di € 12.531,5 milioni.

Tabella 2.8. Provvidenze erogate dall'INPS per finalita sociali di interesse sanitario (dati in milioni)
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Opinion

TRUST INHEALTH CARE
Promoting Trust Between Patients and Physicians
in the Era of Artificial Intelligence

Preparing for the Future

Shantanu Nundy, MD,
MBA

The World Bank,
Washington, DC; and
George Washington
University Milken
Institute School of
Public Health,
Washington, DC.

Tara Montgomery, BA
Civic Health Partners,
Brooklyn, New York.

Robert M. Wachter,
MD

Department of
Medicine, University of
California, San
Francisco.

Health care Al is likely to affect relationships between physi-
cians and patients, but it need not automatically erode trust
between them. By reaffirming the foundational importance of
trust to health outcomes and engaging in deliberate system trans-
formation, the benefits of Al could be realized while strengthen-

ing patient-physician relationships.

JAMA Published online July 15, 2019 El
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Economist %/‘%

Free exchange

Slower growth in ageing economies is not
inevitable

But avoiding it means tough policy choices

K1 Print edition | Finance and economics » o o @ e
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Le sfide QU/ ‘X
I Repubbitica
L. )
Lunedi
della longevita =
Il patrimonio Lamobilita
4 3 5 Abitazioni per epoca di costruzione : -
Vivono in alloggi Nel 70% dei palazzi ;
v S COSTRUITE PRIMA DEL 1971 COSTRUITE FRA IL 1971 E IL 2000 COSTRUITE DOPO IL 2000 . A3
di proprieta . 4 ” “ e ” di quattro piani ol W
7 famiglie su dieci % /// // %/ /// si sale solo a piedi E
Nel 2011 nella nostra regione Nel 2011 in Emilia-Romagna i O
oltre 171% delle famiglie era palazzi con almeno 4 piani
proprietario dell’alloggio in cui erano circa 87.200 e nel 70% dei N
viveva; quasi i1 20% risultava in casi risultavano privi di
affitto e il restante 9% S Questo imp 0
occupava l'alloggio ad altro servizio era poi assente nella
titolo (quale ad esempio il quasi totalita degli edifici con M
comodato gratuito). Frale due o tre piani. Nel 2017 'Auser
famiglie anziane la quota di 5 2 regionale ha promosso una I
alloggi detenuti in proprieta o campagna “L’ascensore &
ad altro titolo era pit alta della liberta”, che ha posto al centro A
media regionale e si avvicinava . dell'attenzione questa
inalcuni territorial 90%. La Italia Emilia-Romagna Italia Emilia-Romagna Itafia Emili an p ituazione e ha
casa & un elemento rilevante mﬂ;nuto mmmu
nel patrimonio econoniico " “ ‘“ tati per
deglplamziani&gmmeal ] % ’ ascensori negli edifici di
redditi da pensione e alle altre F proprieta pubblica. Per
forme di risparmio, pud SoMTEMEN ety i ce der) «RATMEN | raggiungere entro il 2031 il
assicurare a molte persone le r o di dotare di questo
risorse necessarie per servizio oltre il 50% dei palazzi
soddisfare i bisogni collegatia lldossier  Leabitazioni in Emilia conalmeno
un percorso di vita che si = erebbe realizzare
estende nel tempo e si regione circa 18.000 interventi
confronta con le altre . di adeguamento: questo
trasformazioni sociali ed ) 7 5 significa ogni anno portare
e ase Senza ascensore |
Il catasto & Le dimensioni
o | gllarme per la terza eta resorese
e stato costruito in appartamenti
mezzo secolo fa _ molto grandi
GIANLUIGI BOVINI edeinadeguataalle esigenzedi | dalle persone condifficolta
persone con problemi dinon i i uno
Viverein unacasaadeguataalle | autosufficienza negli dei pit1 importanti investimenti
Nel 2011 in regione le abitazioni dellaterzaequartaeta | spostamenti. Il dato pilt della prima meta di questo 1l Censimento classifica gli
d: &importante per assicurare la clamoroso & I'assenza secolo, mobilitando i capitali alloggi in base alla superficie
inedifici ad uso abitativoerano | permanenza nel domicilio al dell'ascensore in quasi il 70% prlvat{“ ibili e indir ds bita ibile. Nel 2011
oltre 1.861.500 e i dati ‘maggior ero di pe il degli edifici con almeno quattro | lerisorse pubbliche verso questa | quasi976.500 appartamenti
tono un'analisi second pilt alungo possibile. Ved piani e nella quasi totalita dei priorita, che & una delle sfide (parial 52,3% del totale) eranc
I'epoca di costruzione.Ilprimo | qualisonoidati essenzialidella | palazzicon dueotre piani. Pitiin | dellalongevita pili urgentee compresi nella classe fra 50 e 99
| d ! & dizi 1 degli generale esiste un diffuso complessa. - metri quadrati di ampiezza (con
I'elevata eta media del anziani in Emilia-Romagna. Il problema di barriere Lasciare ai figli abitazioni una prevalenza di quelli fra80e
patrimonio abitativo: il 50,8% pri ! &rapp he, che ibili da tutte le p 99 metri). 11 41,6% delle
degli alloggi & stato infatti da un’elevata quota di 0 gli spostamenti sicure ed efficienti da un punto bitazioni aveva una i
costruito prima del 1971. Fra le proprietarie dell'abitazione: all'interno e all'esterno delle di vista energetico potrebbe superiore a 99 metri quadratie
altre abitazioni il 38% & stato neglianni della crisi questo abitazioni. Rendere le nostre essere un el ale di le abitazioni di minore
realizzato fra il 1971 eil 2000 e fattore & stato per molti nuclei case ¢ le citta pienamente fruibili | unrinnovato patto disolidarieta | dimensione (finoa49 metri)
solo1'11,2% dopo i1 2000. Fragli | una garanzia di tenuta della frale generazioni, che offrirebbe | eranosolb il 6,1% del totale. Molti
anziani la percentuale di condizione sociale ed = ita molte cittadini vivono in alloggi ampi e
persone che vivono negli alloggi n datod EORRETNS opportunita di lavoro. Bisogna la situazione sia frale
costruiti nelle epoche pin evidenziare & una superficie inoltre 1 ziane, che spesso
@sup allamedia. | abitativa pro capite molto ampia, . innovative, che lino il ysole o in coppia. Abbiamo
Lalongevita della popolazioneé | pereffettodel trasferimento di famiglie anziane | quindi moltiappartamenti con
una bella conquista, che perbsi | restringimento dei nuclei h dareavivere | fe idisottoutilizzoe
fr con una obsol familiari. A questi elementi in appartamenti piti adeguati. spesso non adeguati alle
del patrimonio abitativospesso | positivi si associa perd spessoun | Gli dotare | Analizzi: alcunidatisulla | esigenzedi persone longeve.
privodicaratteristicheeservizi | datonegativo:lamaggiorparte | diasc e almenol 3 dei forniti dal Intervenire sul problema della
d bili per I in | degliappartamenti& palazzi di quattro pianiin Emilia Censimento 2011 casa significa anche confrontarsi
et avanzata. inepoch recenti R g canvooanion ssirvaTs con questa situazione.

Rl
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1a longevita e una shaa che
richiedera una maggiore
spesa e una rivoluzione del-
I'assistenza sanitaria.

Ridurre la solitudine
Invecchiare in buona compa-
gnia e in sicurezza a casa pro-
pria, con l'aiuto della tecnolo-
gia, & la direzione verso cui
puntare. Anche a«MEDinlsra-
el», conferenza internazionale
con una forte spinta sul «me-
dtech» che sié svoltaaTel Aviv,
si sono viste numerose start-
up che cercano di coniugare
muwazlomCo , creativitied em-
patia. Come, per esempio,
2gether (www.2gether.fun),
app concepita per ridurre
solitudine degli anziani grazie
alle canzoni, sviluppatadaun
nipote legato alla nonnadalla
passione per la musica. «F pro-

aistribuita in Italia da Artech
- monitora ipertensione r
malattie cardiovascolari, ol-
tre ai valori dello zucchero
nel sangue e ad altri parame-
tri (tra cui la pressione,
I'emoglobina e l'ematocrito)
senza punture, La tecnologia
sibasa sullalunghezzad'on-
dadellaluce che attraversai
tessutie i capillari della pun-
ta del dito. Gli strumenti -
piccoli e legﬁeri - possono
conservare i dati fino a 500
misurazioni. Grazie alla con-
nessione bluetooth, al cloud
eallaapp dedicata, i datiso-
no disponibili in qualunque
momento per la consultazio-
ne da parte del medico.
Molte start-up, intanto,
puntano a prevenire le frat-
ture dell'anca e del femore,
uno dei pericoli dietro I'an-

1. Hip-Hope & una dintura smart dotata di airbag:
perassorbire Iimpatto 2. Mai pii punture: Cnoga

| une prants aunary

incaso di caduta h?mﬁnlmsdmtti
monitora sulla pelle ipertensione

e malattie cardiovascolari, oltre a parametri come pressione, emoglobina ed ematocrito
3. Uniper & uno schermo tv interattivo per chi non puo uscire di casa 4. Si chiama My Day
App: & stala ideata per gestire I'organizzazione delle giornate di un anziano

golo per gli anziani anche in
casa, grazie a soluzioni «we-
arable». Hip-Hope Technolo-
gies (www.hip-hope.com)

a inventato una cintura
smart con airbag da indossa-
re sui vestiti che, in caso di

caduta, fa gonfiare i cuscini
per assorbire limpatto e
manda una notifica ai fami-
liari o alla badante. S'indos-
sa, ma al polso, invece, lo
«smart watch» integrato con
il  software  Owlytics

(www.owlytics.com), pensa-
toper lasorveglianza cronica
deﬁ?anzlano. Come nel caso
della cintura, l'orologio da
I'allarme in caso di caduta. A
integrare lo «smart watch»
nell'ambiente domestico ci

c chat, treq

re «livex corsi di cucina, con-
sultare i medici. Persopperi-
re ai problemi di memoria
senza rinunciare alla propria
indipendenza, poi, abbonda-
no i rimedi hi-tech: Memo-
App (www.memoapp.co.il) &
un grande schermo che fun-
ziona come un'agenda che
dispensa informazioni sui
membri della famiglia, sulle
medicine da prendere, sui

pastidarispettare, cura
della persona (dall'igiene al
cambio degli abiti) e sulle at-
tivita da svolgere.

Ancora lwﬁione pilot;,
invece, & « » di
‘WeCare Apps (mAwpe?am
apps.io): & pensata per ajuta-
re'anziano e la badante a or-
ganizzare le giornate. —

O wwwacmcamamar
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