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Abstract
We conducted a retrospective study of the accesses to the Emergency Department registered from January 2000 to December 2014 in
5 major hospitals in the Metropolitan Area of Rome. We extrapolated data relating to patients of Moroccan origin from about 5 million
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total accesses, so we compared with Italians data which, in the same period, came to ED.
The Moroccan population is distinguished by a larger number of diagnoses belonging to the ICD-9 code of Infectious Diseases and,
more precisely, to Respiratory Infectious Diseases. There are also no differences in the assignment of such diagnoses to Moroccans
with Italian citizenship, and this led to think that this could play an important role in the use of the ED and moreover that enrollment to
the National Health Service may reduce its inappropriate use.
Regarding to Degenerative Disorders, the result of our analysis is quite emblematic, showing that the accesses to the ED is due to
Cardiovascular Diseases: 6.33% of Italians' accesses against 1.81% of Moroccans and 2.36% of Moroccans with Italian citizenship. The
main explanation for this difference is, obviously, due to the age of the population: about 60% of Moroccans who accessed to ED was
less than 40 years old.
It is interesting how, in the field of Cardiovascular Diseases, Moroccans have a lower percentage of diagnosis compared to Italians for
acute diseases and a greater percentage of diagnoses for chronic diseases, suggesting once again that accesses to ED for migrants
often is due to the inability to use the general services of the National Health Service.
In conclusion, from the point of view of the Emergency Department, Migration Medicine still has Infectious Diseases as the main reason
for access. Degenerative Disorders remain a prerogative of the Italians, but we could certainly assume that the Moroccan population
would develop at some point with the aging.

Introduction
The problem of migratory flow of people is very ancient, and processes due to globalization and/or political issues led to new kind of
human mobility.
This contributes to shift social and economic inequalities, within the countries that host migrants, increasing the burdens deriving from
their needs.
We can consider Emergency Departments (EDs) as privileged observers of population health needs which reside or pass in a given
area: people who cannot access to other facilities address to ED because it is the only Healthcare Facility avaiable 24-hours a day,
including holidays, either for administrative issues, because ED takes care of all patients who access, even if not enrolled in the National
Health Service. These characteristics are particularly related to the migrant population, people often in need and without alternatives.
ED thus becomes the only traceability tool for people who otherwise would not leave any sign, having actually no economic resources,
residence or even identity card. This is true also from a chronological point of view, since we can observe the variation over time of
Health needs of a given population.
To this aim, we conducted a retrospective study of the accesses to Rome metropolitan area EDs, from January 2000 to December 2014.
After having generally studied the North African population facing the Mediterranean basin (ITJEM n.1/18), we are going now to
document specific data about Morocco population and their peculiarities.

Demographic and health characteristics of Moroccans in Italy and in Rome
The Moroccan community appears since the 70’s, among the main protagonists of the migration phenomenon in Italy, also due to the
geographical proximity of the countries.
Migration numbers have constantly grown up, leading the Morrocans to stand among the first three populations of immigrants
residing. [1]
The latest ISTAT data, relating to Moroccan migrants present in the Italian territory until the 1st January 2015, reported 518,357 people
(55.4% men and 44.6% women), equal to 13.2% of all non-EU citizens. The main reason to explain these numbers could be the
“reunification with the family” (66% of total), instead the number of new entrants seems decreasing.
Furthermore, the number of Moroccans who have acquired Italian citizenship increased (29,025 in 2014, +14% compared to the previous
year). This has a substitute effect: the number of non-EU citizens decreases in favor of “new” Italian citizens of foreign origin.
In 2015, the average age was 30 yo. Altogether almost half of Moroccan citizens was <30 yo (46% of total), while 14% was >50 yo. 71.7% of
Moroccans live in the northern regions, 13.95% in the southern ones and 14.3% in the central Italy.
In Lazio reside at least 3% of Moroccans, the largest part of which in Rome and itsprovince: on 1st January 2015 the numbers were 13,336
people, with a growth of +4.1% compared to the 2014. 62.6% of these live in Rome. [2.3.4.5.6]
The diseases that affect the Moroccan community in Europe, according to the scientific literature, are those ones related to cardio and
cerebrovascular systems. Related risk factors are hypertension [7,8], obesity [9,10,11], diabetes [12,13,14]; the same widespread in both the
countries, origin and residence.

Aim of the study
This study assesses the health status of a Mediterranean basin population next to Italy, quite numerous because of its migratory flow,
in order to record any peculiarities and possible changes in health status over the years, compared to Italian ones.
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This population was chosen because of the above characteristics and the relative stable residency and inclusion in our social context.
Emergency Department was also chosen as an observatory tool, even if very unusual for such studies.

Materials and methods
We conducted a retrospective study on patients who referred to the Emergency Department of five hospitals in the Rome
metropolitan area: Policlinic Umberto I, Policlinic Tor Vergata, San Camillo Forlanini Hospital, San Giovanni Addolorata Hospital, Sandro
Pertini Hospital.
We examined the ED accesses from January 2000 to December 2014. Each access is registered by the GIPSE computer system (which
records the activities in ED and collects data requested from Lazio Region) in which patient information is entered, together with the
reason of admission, the relative priority code and the clinical outcome: discharge, hospitalization, transfer to another hospital or
death.
Furthermore, it collects useful information about health status of the population.
We extrapolated patients from Morocco from approximately 5,000,000 accesses recorded during the 14 years of the study, noting age,
gender, reason access and final diagnosis identified according to the international classification of diseases (ICD-9 CM: International
Classification of Diseases-9th revision-Clinical Modification).
We compared the prevalence of this information with the one of the Italians, the majority of the citizens who, during the period of the
study, came to the Emergency Department of the five Roman hospitals. Some data relating to the natives of Morocco were compared
with those relating to other populations in North Africa.

Statistical analysis
Statistical analysis was performed using the Chi-square Test to compare the different citizenships total infections and respiratory
infections with their relative hospitalization. All tests were performed in two study-arms. Poisson regression models were constructed
to identify variables independently associated.
The variable “Citizenship” (0 = Italian citizens, 1 = Moroccan citizens, 2 = Italian citizens born in Morocco) was treated as a “dummy”
variable, using Italian citizenship as a reference (0).
The following variables have also been added: “gender” (0 = female; 1 = male); “age” (continuous v.); “2000-2014 time interval”
(continuous v.), “triage code assigned to access“ (categorical v.) and “outcome” (categorical v.). A value of p less than 0.05 was
considered significant.
The tests were performed using the Stata 15 software (Statacorp LP, 4905 Lakeway Drive College Station, Texas 7784 USA).

Results
Figure 1 shows the data related to all the accesses in the five Emergency Departments object of the study, in the period 2000-2014.
We have only considered and compared the data related to the accesses of Italians and Moroccans.
The analysis of the data showed 4,574,571 accesses in the ED; of these, 4,556,593 refer to Italian citizens, 15,693 to Moroccan citizens and
2,285 to Moroccans with Italian citizenship. The trend shows a constant increase in accesses by Moroccan citizens from 2000 to 2014
with a peak in 2013 of 1,476 accesses (Figure 2).
The Moroccan population examined in our data is mainly represented by male immigrants (62.4%) and the average age of the
population was 33 years. Only 3.46% was more than 60 years (against 28.17% of Italians), while 12% were less than 18 years old (Figure 3).
The diagnoses assigned to Moroccan discharged, from 2000 to 2014, were grouped according to the diagnostic codes of the ICD-9-CM
and were compared with those of the Italians and Moroccans who have obtained Italian citizenship.
The most frequent causes of ED access for Moroccan citizens were: Traumatism and Poisoning 30.78% (ICD-9-CM 800-999); Ill-defined
signs and symptoms 19.19% (ICD-9-CM 780-799); Nervous System and Sense Organs Diseases 8.16% (ICD 320-389); Respiratory System
Diseases 8.1% (ICD-9-CM 460-519); Infectious Diseases 7.72%.
In the context of the ICD diagnoses we have particularly considered the infectious diseases and the subgroup of respiratory infectious
diseases (which were the most numerous), because in these groups significant differences between the Moroccan and Italian
population appeared.
Diagnoses related to other ICD-9 categories do not find particular differences from those related to the Italian population (Figure 4).
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Figure 1

Figure 2

Figure 3
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Figure 4

Infectious diseases
This group of diagnoses includes diseases of infectious origin of the various classes ICD-9 with a total of 244,779, which 243,568 were
Italians, 1,211 Moroccans and 133 Moroccans with Italian citizenship.
With the Chi-square Test a statistically significant difference was observed in the accesses that hesitate in diagnoses of this category
in the comparison between Italians and Moroccans (5.3% vs 7.7%, p <0.001) and between Moroccans and Moroccans with Italian
citizenship (7.7% vs. 5.8%, p <0.001), but not between Italians and Moroccans with Italian citizenship (5.3% vs. 5.8%, p = 0.313) (Table 1).
The Poisson Regression indicated that both the Moroccan nationality (IRR: 1.27; CI 95% 1.20-1.34, p <0.001) and the Moroccan origin of
Italian citizens born in Morocco (IRR: 1.34; CI 95%: 1.13- 1.59, p <0.001) are independently associated with a greater risk of having assigned a
diagnosis within this category. The same is true for the female gender (IRR: 0.94; CI 95%: 0.93-0.94, p <0.001), while the risk decreases with
increasing age (IRR: 0.96; CI 95%: 0.96- 0.96; p <0.001).

Moroccans with
Italian
Italians N° Moroccans N°
citizenship N° (%)
(%)
(%)

Infectious Diseases

Hospital Admissions

Respiratory
Infectious Diseases

Hospital Admissions

Pv

243.568
(5.35)

1.211 (7.72)

-

0.000

-

1.211 (7.72)

133 (5.82)

0.001

243.568
(5.35)

-

133 (5.82)

0.313

55.578
(22.82)

207 (17.09)

-

0.000

-

207 (17.09)

26 (19.55)

0.478

55.578
(22.82)

-

26 (19.55)

0.369

186.865
(4.10)

913 (5.82)

-

0.000

-

913 (5.82)

79 (3.46)

0.000

186.865
(4.10)

-

79 (3.46)

0.121

43.894
(23.49)

155 (16.98)

.

0.000

-

155 (16.98)

10 (12.66)

0.3231
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43.894
(23.49)

-

10 (12.66)

0.023

Table 1

Respiratory infectious diseases
The diagnosis of "Respiratory Infectious Diseases" were a total of 187,857, of which 186,865 for Italians, 913 for Moroccans and 79 for
Moroccans with Italian citizenship.
The Chi-square Test showed that there were statistically significant differences in the comparison between Italians and Moroccans
(4.1% vs 5.8%, p <0.001), between Moroccans and Moroccans with Italian citizenship (5.8% vs 3.4%, p <0.001) , but not between Italians and
Moroccans with Italian citizenship (4.1% vs. 3.4%, p = 0.121) (Table 1).
The Poisson Regression showed that Moroccan nationality (IRR: 1.26; CI 95%: 1.18-1.34, p <0.001), but not the Moroccan origin (IRR: 1.13; CI 95%:
0.90-1.40, p = 0.289), is associated with a greater risk of having assigned a diagnosis belonging to this category.
Moreover, the risk is higher in the male gender (IRR 1.08; CI 95%: 1.07-1.09, p <0.001), while it decreases with increasing age (IRR: 0.96; CI 95%:
0.96-0.96, p <0.001).
The admissions for Respiratory Infectious Diseases were 44,059, of which 43.894 of Italians, 155 of Moroccans and 10 of Moroccans with
Italian citizenship.
The Chi-square Test showed statistically significant differences between Italians and Moroccans (23.5% vs. 17%, p <0.001), between
Italians and Moroccans with Italian citizenship (23.5% vs. 12.7%, p = 0.023), but not among Moroccans and Moroccans with Italian
citizenship (17% vs. 12.7%, p = 0.323) (Table 1).
The Poisson Regression did not show a statistically significant association between Moroccan nationality (IRR: 0.99; CI 95%: 0.84-1.15, p =
0.854) or the Moroccan origin of Italian citizens (IRR: 0.73; 95% CI: 0.39-1.35, p = 0.312) and the risk of hospitalization for respiratory
infectious diseases. This risk is greater with age (IRR: 1.02, CI 95%: 1.02-1.02, p <0.001) and with male gender (IRR: 1.10; CI 95%: 1.08-1.12, p <0.001)
.

Cardiovascular diseases
The diagnoses of Cardiovascular Diseases were 6.3% for Italians, 1.8% for Moroccans and 2.4% for Moroccans with Italian citizenship
(Figure 4).
These data were evaluated using a different statistical method: a descriptive analysis.
Within this ICD-9 category, Italians and Moroccans have been compared with the populations of North Africa (i.e. Algerians, Egyptians,
Libyans and Tunisians), which shared geographical proximity and young age, and four diagnostic groups were found: acute and
chronic cardiovascular diseases and acute and chronic cerebrovascular diseases. In particular, acute cerebrovascular diseases had
a higher rate of diagnosis for all six populations (57.8%), followed by acute (31.4%) and chronic cardiovascular diseases (8.2%) and finally
by chronic cerebrovascular diseases (7.6%). Italians had a higher rate of diagnosis of acute cardiovascular diseases (32.4%) than
almost all other populations examined (Algerians 25.9% vs Egyptians 42.7% vs Libyans 28.8% vs Moroccans 27.4% vs Tunisians 31.4%).
The same was true for acute cerebrovascular diseases with 57.2% for Italians, 51.8% for Algerians, 44% for Egyptians, 58.6% for Libyans,
52% for Moroccans and 52.9% for the Tunisians. As for chronic diseases, Italians had a lower percentage of diagnosis compared to
almost all other populations, both in relation to cardiovascular diseases (Italians 6.6% vs Algerians 11.4% vs Egyptians 7.3% vs Libyans 5.6%
vs Moroccans 8.2% vs Tunisian 10.5%) and cerebrovascular diseases (Italians 3.8% vs Algerians 11.1% vs Egyptians 6% vs Libyans 7% vs
Moroccans 12.3% vs Tunisians 5.2%) (Figure 5).
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Figure 5

Discussion and conclusion
In the last years, the theme of migration medicine has undergone an evolution that has brought to light chronic pathologies as the
main threats to the health status [20, 21, 22]. This would be particularly in accordance with the "Phenomenon of Westernization", in
which immigrants would adapt to the lifestyle of the host population, acquiring risky habits and pathologies typical of Western
countries, and would go to deny the most classical view of the Medicine of Migration, which sees infectious diseases as the main threat
to public health [15, 16, 17, 18, 19]. With such premises, corroborated by the intrinsic risk factors of the Moroccan population, such as
hypertension [7, 8], obesity [9, 10, 11] and diabetes [12, 13, 14], one would have expected to find as main causes of access in the Emergency
Department, the degenerative diseases, described however, as the main cause of mortality and morbidity of the Moroccan population
[23, 24, 25, 26, 27, 28, 29, 30].
In fact, according to our analysis, infectious diseases have shown the main differences between the migrant population and the host
population.
The Moroccan population differs from the Italian one for a larger number of diagnoses belonging to ICD-9 codes “Infectious Diseases”
and the subgroup “Respiratory Infectious Diseases” mostly.
But considering admissions, we see that Italians are more frequently admitted on the other hand. This could be explained because of a
more vulnerability of Italian population to complications, because is older than the Moroccan one, and even because of the improper
use of the ED by the host population, usually not enrolled in the National Health Service, and so more frequently and improperly
addressed hospitals rather than to general practitioner or other medical services, for diseases that do not require emergency
treatment at all. [31]
This would be confirmed by the fact that the Moroccans with Italian citizenship do not differ from the Italians for the diagnosis of
Infectious and Respiratory Infectious Diseases, suggesting that they have become homogeneous to the host population (even with
Health Care System alignment).
Regarding the degenerative pathologies, the result of our analysis that illustrates the accesses to the ED for “Cardiovascular Diseases”
is emblematic: 6.33% of Italians' accesses against 1.81% of Moroccans and 2.36% of Moroccans with Italian citizenship. The main
explanation for this difference is, obviously, due to the age: therefore about 60% of Moroccans who have accessed to ED is less than 40
years old.
It is interesting to observe that, within the field of circulatory system diseases, almost all the populations of North Africa, including the
Moroccans, had a lower percentage of diagnosis compared to the Italians for acute diseases and instead a greater percentage for
chronic ones, suggesting once again that accesses to the ED by migrant populations often is inappropriate. Italians had a lower
percentage of accesses because of chronic diseases, because they could rely on National Health Service.
In conclusion, from the perspective of the Emergency Department, Migration Medicine still has infectious diseases as its main topic.
Degenerative diseases remain instead the prerogative of Italians while, regarding the Moroccan population, they are more likely to
show it up with the aging, because of that “phenomenon of westernization” which is nevertheless not yet apparent.

Bibliography

1]

La comunità marocchina in Italia, un ponte sul Mediterraneo, 2013.

Centro Studi e Ricerche IDOS su incarico del Ministère chargé de la Comunauté Marocaine Résidant à l’Etrangère (Rabat) e
dell’Ambasciata del Regno del Marocco in Italia. Ricerca curata da Franco Pittau con la collaborazione, per la redazione, di Ginevra
http://www.itjem.org/articoli-scientiﬁci/original-article/423-emergency-department-as-an-epidemiological-observatory-of-human-mobility-the-experience-of-the-mor… 7/10

21/7/2018

Emergency Department as an epidemiological observatory of Human Mobility: the experience of the Moroccan population - ITJEM - Simeu

Demaio, Luca Di Sciullo, Maria Paola Nanni e Antonio Ricci e, per le elaborazioni statistiche, di Maria Pia Borsci. Retrieved September 05,
2016 from http://www.dossierimmigrazione.it/catalogo/2013_MAROCCO%20Un%20ponte%20sul%20_IT.pdf
(http://www.dossierimmigrazione.it/catalogo/2013_MAROCCO%20Un%20ponte%20sul%20_IT.pdf).
2]

La comunità marocchina in Italia. Rapporto annuale sulla presenza degli immigrati, 2014. Ministero del Lavoro e delle Politiche

sociali, Area Immigrazione di Italia Lavoro SpA. Retrieved September 05, 2016

from http://www.integrazionemigranti.gov.it/rapportiricercaimmigrazione/Rapporti%20Nazionali/ComunitaMarocchina2014.pdf#search=comunit

(http://www.integrazionemigranti.gov.it/rapportiricercaimmigrazione/Rapporti%20Nazionali/ComunitaMarocchina2014.pdf#search=comunit%C3%
3]

La comunità marocchina in Italia. Rapporto annuale sulla presenza degli immigrati, 2015. Ministero del Lavoro e delle Politiche

sociali. Direzione generale dell’immigrazione e delle politiche di integrazione, 2015. Retrieved September 05, 2016
from http://www.integrazionemigranti.gov.it/Documenti-ericerche/Rapporto2015Marocco.pdf#search=comunit%C3%A0%20marocchina%202015
(http://www.integrazionemigranti.gov.it/Documenti-ericerche/Rapporto2015Marocco.pdf#search=comunit%C3%A0%20marocchina%202015)
4]

Marocchini in Italia, 2015. Retrieved September 06, 2016 from http://www.tuttitalia.it/statistiche/cittadini-stranieri/marocco/

(http://www.tuttitalia.it/statistiche/cittadini-stranieri/marocco/)
5]

Migrazione e salute, Organizzazione Internazionale per le Migrazioni IOM- OIM. Retrieved September 05, 2016

from http://www.italy.iom.int/index.php?option=com_content&task=view&id=35&Itemid=62 (http://www.italy.iom.int/index.php?
option=com_content&task=view&id=35&Itemid=62)
6]

Cittadini stranieri: condizioni di salute, fattori di rischio, ricorso alle cure e accessibilità dei servizi sanitari, 2011- 2012. Istituto

Nazionale di Statistica. Retrieved September 05, 2016 from http://www.salute.gov.it/imgs/C_17_pubblicazioni_2099_allegato.pdf
(http://www.salute.gov.it/imgs/C_17_pubblicazioni_2099_allegato.pdf)
7]

Tazi M.A (http://www.ncbi.nlm.nih.gov/pubmed/?term=Tazi%20MA%5BAuthor%5D&cauthor=true&cauthor_uid=20187534)., Abir-Khalil

S (http://www.ncbi.nlm.nih.gov/pubmed/?term=Abir-Khalil%20S%5BAuthor%5D&cauthor=true&cauthor_uid=20187534)., Lahmouz F
(http://www.ncbi.nlm.nih.gov/pubmed/?term=Lahmouz%20F%5BAuthor%5D&cauthor=true&cauthor_uid=20187534)., Arrach M.L
(http://www.ncbi.nlm.nih.gov/pubmed/?term=Arrach%20ML%5BAuthor%5D&cauthor=true&cauthor_uid=20187534)., Chaouki N
(http://www.ncbi.nlm.nih.gov/pubmed/?term=Chaouki%20N%5BAuthor%5D&cauthor=true&cauthor_uid=20187534).. Risk factors
for hypertension among the adult Moroccan population. Eastern Mediterranean Health Journal.
(http://www.ncbi.nlm.nih.gov/pubmed/20187534) 2009 Jul-Aug;15(4):827-41.
8]

Brewster L.M., van Montfrans G.A.,Oehlers G. P. Seedat Y. K.. Systematic review: anti hypertensive drug therapy in patients of African

and South Asian ethnicity. InternEmergMed (2016) 11:355–374. Doi: 10.1007/s11739-016-1422-x
9]

Toselli, S., Gualdi-Russo, E., Boulos, D. N., Anwar, W. A., Lakhoua, C., Jaouadi, I., Hemminki, K. (2014). Prevalence of overweight and

obesity in adults from North Africa. The European Journal of Public Health, 24(Suppl 1), 31-39. doi:10.1093/eurpub/cku103
10]

Essiarab F (http://www.ncbi.nlm.nih.gov/pubmed/?term=Essiarab%20F%5BAuthor%5D&cauthor=true&cauthor_uid=25417430), Taki H

(http://www.ncbi.nlm.nih.gov/pubmed/?term=Taki%20H%5BAuthor%5D&cauthor=true&cauthor_uid=25417430), Lebrazi H
(http://www.ncbi.nlm.nih.gov/pubmed/?term=Lebrazi%20H%5BAuthor%5D&cauthor=true&cauthor_uid=25417430), Derouiche A
(http://www.ncbi.nlm.nih.gov/pubmed/?term=Derouiche%20A%5BAuthor%5D&cauthor=true&cauthor_uid=25417430), Kettani A
(http://www.ncbi.nlm.nih.gov/pubmed/?term=Kettani%20A%5BAuthor%5D&cauthor=true&cauthor_uid=25417430), Sabri M
(http://www.ncbi.nlm.nih.gov/pubmed/?term=Sabri%20M%5BAuthor%5D&cauthor=true&cauthor_uid=25417430), Saile R
(http://www.ncbi.nlm.nih.gov/pubmed/?term=Saile%20R%5BAuthor%5D&cauthor=true&cauthor_uid=25417430). Inflammation and
cardiovascular risk assessment in Moroccan obese patients with and without metabolic syndrome: importance of lipoproteins
ratios. Ethn Dis. (http://www.ncbi.nlm.nih.gov/pubmed/25417430) 2014 Autumn;24(4):462-8.
11]

Gualdi‐Russo, E., Zironi, A., Dallari, G. V., & Toselli, S. (2009). Migration and Health in Italy: A Multiethnic Adult Sample. Journal of Travel

Medicine, 16(2), 88-95. doi:10.1111/j.1708-8305.2008.00280.x
12]

Ujcic-Voortman, J. K., Schram, M. T., Bruggen, M. A., Verhoeff, A. P., & Baan, C. A. (2009). Diabetes prevalence and risk factors among

ethnic minorities. The European Journal of Public Health, 19(5), 511-515. doi:10.1093/eurpub/ckp096
13]

Meeks, K. A., Freitas-Da-Silva, D., Adeyemo, A., Beune, E. J., Modesti, P. A., Stronks, K., Agyemang, C. (2015). Disparities in type 2 diabetes

prevalence among ethnic minority groups resident in Europe: A systematic review and meta-analysis.Internal and Emergency
Medicine, 11(3), 327-340. doi:10.1007/s11739-015-1302-9
14]

Testa R., Bonfigli A. R., Genovese S., Ceriello A. (2015). Focus on migrants with type 2 diabetes mellitus in European Countries. Internal

and Emergency Medicine (2016) 11:319–326. Doi: 10.1007/s11739-015-1350-1
15]

Khyatti M., Trimbitas R.D., Zouheir Y., Benani A., El Messaoudi M.D. Hemminki K.. Infectious diseases in North Africa and North African

immigrants to Europe. European Journal of Public Health. 2014 Aug;24 Suppl 181:47-56. doi: 10.1093/eurpub/cku109
16]

Shulpen T. W. Migration and child health: the Dutch experience. European Journal of Pediatrics. 1996 May; 155(5):351-6.

http://www.itjem.org/articoli-scientiﬁci/original-article/423-emergency-department-as-an-epidemiological-observatory-of-human-mobility-the-experience-of-the-mor… 8/10

21/7/2018

17]

Emergency Department as an epidemiological observatory of Human Mobility: the experience of the Moroccan population - ITJEM - Simeu

WHO | Health and foreign policy: Influences of migration and population mobility. Retrieved September 05, 2016,

from http://www.who.int/bulletin/volumes/85/3/06-036962/en/ (http://www.who.int/bulletin/volumes/85/3/06-036962/en/)
18]

Fidler D. P., Emerging Trends in International Law Concerning Global Infectious Disease Control. Emerg Infect Dis

(https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2958540/). 2003 Mar; 9(3): 285–290. Doi: 10.3201/eid0903.020336
19]

De Maio FG (http://www.ncbi.nlm.nih.gov/pubmed/?term=De%20Maio%20FG%5BAuthor%5D&cauthor=true&cauthor_uid=21106100).,

Immigration as pathogenic: a systematic review of the health of immigrants to Canada. Int J Equity Health.
(http://www.ncbi.nlm.nih.gov/pubmed/?
term=Immigration+as+pathogenic%3A+a+systematic+review+of+the+health+of+immigrants+to+Canada) 2010 Nov 24;9:27. doi:
10.1186/1475-9276-9-27.
20]

Castelli, F., Tomasoni, L. R., & Hamad, I. E. (2014). Migration and chronic noncommunicable diseases. Journal of Cardiovascular

Medicine, 15(9), 693-695. doi:10.2459/jcm.0000000000000096
21]

Cappuccio F. P., Miller M. A., Cardiovascular disease and hypertension in sub-Saharan Africa: burden, risk and interventions Intern

Emerg Med (2016) 11:299–305. Doi: 10.1007/s11739-016-1423-9*Indiana University School of Law, Bloomington, Indiana, USA
22]

Modesti, P. A., Perticone, F., Parati, G., Rosei, E. A., &Prisco, D. (2016). Chronic disease in the ethnic minority and migrant groups: Time

for a paradigm shift in Europe.Internal and Emergency Medicine, 11(3), 295-297. doi:10.1007/s11739-016-1444-4
23]

Tazi M.A (http://www.ncbi.nlm.nih.gov/pubmed/?term=Tazi%20MA%5BAuthor%5D&cauthor=true&cauthor_uid=12714863)., Abir-Khalil

S (http://www.ncbi.nlm.nih.gov/pubmed/?term=Abir-Khalil%20S%5BAuthor%5D&cauthor=true&cauthor_uid=12714863)., Chaouki N
(http://www.ncbi.nlm.nih.gov/pubmed/?term=Chaouki%20N%5BAuthor%5D&cauthor=true&cauthor_uid=12714863)., Cherqaoui S
(http://www.ncbi.nlm.nih.gov/pubmed/?term=Cherqaoui%20S%5BAuthor%5D&cauthor=true&cauthor_uid=12714863)., Lahmouz F
(http://www.ncbi.nlm.nih.gov/pubmed/?term=Lahmouz%20F%5BAuthor%5D&cauthor=true&cauthor_uid=12714863)., Sraïri J.E
(http://www.ncbi.nlm.nih.gov/pubmed/?term=Sra%C3%AFri%20JE%5BAuthor%5D&cauthor=true&cauthor_uid=12714863)., Mahjour J
(http://www.ncbi.nlm.nih.gov/pubmed/?term=Mahjour%20J%5BAuthor%5D&cauthor=true&cauthor_uid=12714863).. Prevalence of the
main cardiovascular risk factors in Morocco: results of a National Survey, 2000. Journal of Hypertension 2003 May;21(5):897-903.
24]

Morocco | IANPHI. (n.d.). Retrieved September 06, 2016,

from http://www.ianphi.org/membercountries/memberinformation/morocco.html
(http://www.ianphi.org/membercountries/memberinformation/morocco.html)
25]

The Impact of chronic diseases in Morocco. (n.d.). Retrieved September 06, 2016,

From http://who.int/chp/chronic_disease_report/media/impact/morocco.pdf
(http://who.int/chp/chronic_disease_report/media/impact/morocco.pdf)
26]

Sellam EB, Bour A (2015) Overweight/Obesity and Cardiovascular Risk in the Eastern Morocco. J Obes Weight-Loss Medic 1:009

27]

Tran J (http://www.ncbi.nlm.nih.gov/pubmed/?term=Tran%20J%5BAuthor%5D&cauthor=true&cauthor_uid=21669445), Mirzaei M

(http://www.ncbi.nlm.nih.gov/pubmed/?term=Mirzaei%20M%5BAuthor%5D&cauthor=true&cauthor_uid=21669445).. The population
attributable fraction of stroke associated with high blood pressure in the Middle East and North Africa. J Neurol Sci.
(http://www.ncbi.nlm.nih.gov/pubmed/21669445) 2011 Sep 15;308(1-2):135-8. doi: 10.1016/j.jns.2011.05.016. Epub 2011 Jun 13.
28]

Engels (http://www.ncbi.nlm.nih.gov/pubmed/?term=Engels%20T%5BAuthor%5D&cauthor=true&cauthor_uid=24586649)T., Baglione

(http://www.ncbi.nlm.nih.gov/pubmed/?term=Baglione%20Q%5BAuthor%5D&cauthor=true&cauthor_uid=24586649)Q., Audibert
(http://www.ncbi.nlm.nih.gov/pubmed/?term=Audibert%20M%5BAuthor%5D&cauthor=true&cauthor_uid=24586649)M, Viallefont
(http://www.ncbi.nlm.nih.gov/pubmed/?term=Viallefont%20A%5BAuthor%5D&cauthor=true&cauthor_uid=24586649)A, Mourji
(http://www.ncbi.nlm.nih.gov/pubmed/?term=Mourji%20F%5BAuthor%5D&cauthor=true&cauthor_uid=24586649)F.,El AlaouiFaris
(http://www.ncbi.nlm.nih.gov/pubmed/?term=El%20Alaoui%20Faris%20M%5BAuthor%5D&cauthor=true&cauthor_uid=24586649)M.,and
for the GRAVCM Study Group. Socioeconomic Status and Stroke Prevalence in Morocco: Results from the Rabat-Casablanca Study. PLoS
One (http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3938460/). 2014; 9(2): e89271. Published online 2014 Feb
28. doi: 10.1371/journal.pone.0089271
29]

Noncommunicable Diseases (NCD) Country Profiles, Morocco. (2014). Retrieved September 6, 2016,

from http://www.who.int/nmh/countries/mar_en.pdf (http://www.who.int/nmh/countries/mar_en.pdf)
30]

GDB Profile: Morocco.(n.d.). Retrieved September 06, 2016,

from http://www.healthdata.org/sites/default/files/files/country_profiles/GBD/ihme_gbd_country_report_morocco.pdf
(http://www.healthdata.org/sites/default/files/files/country_profiles/GBD/ihme_gbd_country_report_morocco.pdf)
31] Iorio S., Migliara G., di Paolo C., Mele A., Prencipe G. P., Paglione L., Salvatori L.M., De Vito C. and the EMAHM Group: Baldini E., Bertazzoni
G., Cipollone L., Gazzaniga V., Grasso F., Guglielmelli E., Londei A., Massetti P., Montanari A., Pugliese F.R., Ricciuto G.M., Ruggieri M.P., Suppa M.,
Susi B., Villari P.Emergency Department as an epidemiological observatory of human mobility: Rome Metropolitan Area (EMAHM). A
descriptive analysis of the Northern African population. Italian Journal of Emergency MedicineISSN 2532-1285/DOI:
10.23832/ITJEM.2018.007 (DOI:%2010.23832/ITJEM.2018.007)

http://www.itjem.org/articoli-scientiﬁci/original-article/423-emergency-department-as-an-epidemiological-observatory-of-human-mobility-the-experience-of-the-mor… 9/10

21/7/2018

Emergency Department as an epidemiological observatory of Human Mobility: the experience of the Moroccan population - ITJEM - Simeu

2/2018-Luglio (http://www.itjem.org/articoli-scientifici/original-article/423-emergency-department-as-an-epidemiological-observatory-of-humanmobility-the-experience-of-the-moroccan-population)
ISSN 2532-1285 (http://www.itjem.org/articoli-scientifici/original-article/423-emergency-department-as-an-epidemiological-observatory-ofhuman-mobility-the-experience-of-the-moroccan-population)
Luglio 2018 (/component/tags/tag/312-luglio-2018)

http://www.itjem.org/articoli-scientiﬁci/original-article/423-emergency-department-as-an-epidemiological-observatory-of-human-mobility-the-experience-of-the-m…

10/10

