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INMP mission for equity in health Nﬂj,L

Funded annually through an interregional project, approved by the Conference
between the Italian State and its Regions/autonomous Provinces (Conferenza Stato-
Regioni 15 febbraio 2018), under proposal of the Ministry of Health, INMP activities
aim at:

developing innovative systems and pathways to combat health inequalities in Italy
making access to the NHS easier for the most disadvantaged social groups

ensuring high-quality services for Italian and foreign citizens

1. The National Epidemiological Observatory for Health Equity (OENES) produces and
disseminates original knowledge deriving from specific research projects based on
collaborations with regional epidemiologic units and institutions engaged on topics of

interest.

2. The public health network promotes evidence-based interventions tailored on Regions
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More recent development:

December 1%t, 2017: the report «L'Italia per I'equita nella salute» was presented at

the presence of the Ministry of Health 0 T
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February 27t, 2019: The «ltalian atlas on socioeconomic inequalities in mortality»

was presented at the presence of the Ministry of Health
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Both ministries involved outlined the Institute's role in the field of health
inequalities, particularly regarding epidemiological research and promotion and

evaluation of effective interventions



1. Research protocol with the Italian National Institute of Statistics (ISTAT) NMP

* Recently concluded a three-year research protocol with the Italian National Institute of
Statistics (ISTAT)
* A new research protocol among INMP and ISTAT was recently signed
Research lines:
v" Mortality in inland areas
v' The mortality of immigrants resident in Italy
v Socioeconomic inequalities in avoidable mortality
v' The mediating role of behavioural risk factors in socioeconomic incidence of

coronary heart disease and the role of the geographical area



1. Research protocol with the Italian National Institute of Statistics (ISTAT) !/NMP
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Lo stato di salute percepito della popolazione immigrata in Italia ep A
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Mortality rate ratios by education level and geographic area. All causes of death. epls A

30-89 years old. 2012-2014. Fonte: Istat, Iongitudinale censimento-archivio decessi /NMP
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Italian atlas of mortality inequalities by educational level
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Italian atlas of mortality inequalities by educational level ePlias

* The atlas includes, for 34 groups of causes of death:
* maps by Province of residence, showing SMR «smoothed*», standardized by age
and education level

* population attributable fraction (PAF) by Region

*: SMR smoothed by bayesian statistical models

* Tables by Region and educational level:
— Standardized mortality rates
— Standardized rates of years of life lost

— Mortality rate ratios (MRR)



Diseases of the circulatory system

Smoothed SMR by province
standardized by age and education level
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Diseases of the circulatory system Qp[ﬁ%%
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2. The Italian Network of the Longitudinal Metropolitan Studies NMP

* INMP encouraged the reinforcement of the network of the
longitudinal metropolitan studies: Torino, Reggio Emilia,
Modena, Bologna, Venezia, Firenze, Prato, Livorno, Roma,
Catania, Siracusa (about 6.500.000 resident people)

* Funded and coordinated two projects aimed at investigating
inequalities in health in a network perspective

* Mortality, hospitalization, maternal and child health in
immigrants and, more generally, socio-economic differences in
health was the main topic analyzed

A monographic volume of E&P will be published collecting the
main results of the projects
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3. Monitoring system for the health of immigrants

* Monitoring system for the health of immigrants based on 78 indicators taken
from the results of previous projects funded by the Ministry of Health and

revised by a panel of experts

* Currently, 9 Regions are taking part in the project =) Sicily joined the project

Inve gt

Tra i compiti istituzionali dellINMP vi & il monitoraggio dello

stato di salute e dell'assistenza sanitaria della popolazione immi-

grata. Nel corso del 2015, 'INMP ha istituito un tavolo di lavoro, U O e r n d|
coinvolgendo alcuni centri epidemiologici regionali con notevole

esperienza sul tema, al fine di definire un insieme di indicatori

socio-demografici e sanitari, su base regionale, sui quali impo- E P D EM I O LO IA
stare il sistema di maonitoraggio, a partire da quelli individuati da
due progetti CCM, 2006 e 2009, finanziati dal Ministero della
Salute. Il progetto di monitoraggio & stato avviato con le 8 Regio-
ni e Province Autonome che hanno sinora aderito: Piemonte, Sistema di monitoraggio
Trento, Bolzano, Emilia-Romagna, Toscana, Umbria, Lazio, Basili- 2 dello stato di salute e

cata. | risultati, relativi all'anno 2016, sono descritti nella presen- di assistenza sanitaria
te monografia, nellambito della collana editoriale dellINMP; . . .
alla popolazione immigrata:

“Quaderni di Epidemiologia”. X i
risultati anno 2016
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Access to emergency care

Indicatore 45a - Tasso standardizzato (x 1000) dei codici triage all'accesso in pronto soccorso degli uomini,
per regione e cittadinanza. Fonte: EMUR/PS 2016. Elaborazione: Epidemiologia INMP
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Indicatore 45b - Tasso standardizzato (x 1000) dei codici triage all'accesso in pronto soccorso delle donne,
per regione e cittadinanza. Fonte: EMUR/PS 2016. Elaborazione: Epidemiologia INMP
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4. Accidents at works among immigrants: WHIP information system

Gli infortuni nei lavoratori
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4. Accidents at works among immigrants: WHIP information system ep/NMP

Temporal trend of standardized rates of total work
accidents by gender and Country of birth

90
80
70
60

50

40

30 —

20

Tassi standardizzati (x 1.000a.p.)

10

2001-2003 2004-2006 2007-2009 2010-2012

=@ Jomini PSA ==@= Uomini PFPM =——@=— Donne PSA ==®s== Donne PFPM

Figura 2.c - Andamento temporale dei tassi standardizzati di infortuni
gravi (in base alla lesione) fra gli vomini, per Paese di nascita. *
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Other activities

5. Systematic reviews of interventions to reduce inequalities in health

6. Health of detainees

7. Methodological support to the clinical research of INMP



L’'ltalia per I'equita nella salute — Italy for equity in health

Towards a shared strategy for health equity:

1.

System actions
* make rights and resources equitably accessible
* moderate unequal effects of barriers to healthcare

 promote equity in clinical governance
 adopt the social report to assess the impact on equity
 develop cross-sectorial and multilevel actions

Interventions on the most vulnerable groups

* remove barriers to access to healthcare for vulnerable groups




