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Un preludio strumentale era originariamente un breve brano suonato in maniera estemporanea, prima
dell'esecuzione del pezzo vero e proprio. Si sviluppo probabilmente dalla naturale tendenza di ciascun musicista
di scaldare il proprio strumento suonando alcune note prima di iniziare. La consacrazione ad una vera e propria
forma artistica, oltre che dai compositori, giunse quando gli editori iniziarono a pubblicizzare le raccolte a stampa
di preludi pronti all'uso, a partire dal XVII secolo.



https://it.wikipedia.org/wiki/Strumento_musicale
https://it.wikipedia.org/wiki/Compositore
https://it.wikipedia.org/wiki/XVII_secolo

Nancy Root, 82, has post-polio syndrome,
which forces her to use a wheelchair.
Conor E. Ralph for The New York Times



To the Editor:

ReAine You Ol d? I nfirm? Then Kindly Di s
| welcome Frank B r u rcoluins for calling attention to the familiar but rarely
acknowledged consequence of ageism, the negative stereotyping and

discrimination directed at people who are old.

At 76, | oftenfeelas ifIwereab5-year-ol d bei ng patted on t
in stature). We are spoken to in the slow, monosyllabic tones of

Nelderspeak, 0 and we are often ignored at p
counters. We often internalize negative judgments about ourselves and
experience challenges to our self-esteem.

Public speakers, comedians and news columns call on ageist stereotypes in ways
they no longer would about race or gender. And many old people collaborate,

al beit unintentionally, by i nsisting t
hearto or Aonly as old as | feel. o0 Tha
should you.

| dondét want to be judged by the crite

to fail by that standard, but my history matters. It has made me increasingly
complex; | see more broadly and understand what | see more deeply. Please think
of that if you are ever tempted to slight, judge or render invisible that old woman
Or man you encounter.

MARTHA HOLSTEIN, CHICAGO
The writer | S the aut hor of nWomen i n
and Age. o


https://www.nytimes.com/2017/12/16/opinion/sunday/are-you-old-infirm-then-kindly-disappear.html?module=inline

To the Editor:

My father was a paraplegic from a combat injury In
World War Il. Like many of his fellow paraplegic
veterans, he raised a family and held a full-time
job. When | was young, our family occasionally
went out for dinner,

and often the server,

Indicating my father in his wheelchair, would ask

my mot her, dbemavelRrat wi | |
My mother, who never shied from rudeness when
deserved, would tartly resp

dondot you ask hi m?o0



To the Editor:

Frank B r u rdescoription of the sense of becoming invisible experienced
by older people and/or those with physical limitations is unfortunately an
accurate reflection of societyobs at

As a member of the latter group who is now old enough to join the former, |
can attest to the low expectations that people have of me in restaurants, on
airplanes, in the street and even sometimes at the hospital where | work.

In spite of the extraordinary achievements of people in old age (Verdi
composing his opera nFalstaffo as h
it at 83), and of those with significant physical disabilities (Stephen
Hawking, Franklin D. Roosevelt), we still have a long way to go before the
untapped resources of this significant and growing portion of Americans are
fully recognized.

STANLEY F. WAINAPEL, BRONX

The writer is clinical director of physical medicine and rehabilitation at
Montefiore Medical Center.



To the Editor:

| would like to offer a different slice of the human experience. | am
the same age, 82, as Nancy Root, who is portrayed in Frank Br uni 6 s
column. After spinal surgery last February | began using a cane for the
first time. | was pleasantly surprised by the reaction of people on the
sidewalks, subways and buses. The great majority of people were very
solicitous for my well-being, and strangers were generous in offering
help.

When | first confronted crowded sidewalks | would stop and move to the
side. My physical therapist told me to walk straight ahead and a path
would open. Amazingly, it did. On the bus and subway, the cane is a
magic wand for getting a seat.

| have always had the theory that Manhattanites would like to be kind
but they are not sure of when and how to show it. | have fallen four
times on Manhattan streets, and six to 10 people have rushed to my
aid. After living here for more than half a century | am well aware of the
brutal side of life, but there are also many acts of kindness and grace.
GABRIEL MORAN, NEW YORK



The Hea2t fhe Trump admini str a
next move pon clasuigi n b el 61 8

A bigger way the administration could move the lever on druqg prices is through
Medicare Part D & theprescription drug program Congress created in 2003 to help
seniors afford their medications purchased at the pharmacy counter.

WhilePar t B makes up |Just 3 percent of Medi c al
percent of total costs.

Here are some of the other highlights
More than 60 percent said it was ftoo
have to pay for their health care.

Seventy-six percent wanted more clarity on out-of-pocket hospital costs,

and 74 percent wanted more clarity on out of pocket costs on prescriptions.

A large majority of poll respondents 8 88 percent & also said that

Al awmakers need to set aside partisan

heal th care. 0


https://www.kff.org/medicare/fact-sheet/an-overview-of-the-medicare-part-d-prescription-drug-benefit/
https://www.kff.org/medicare/fact-sheet/an-overview-of-the-medicare-part-d-prescription-drug-benefit/

Sommario (ma non sommario)

Perché preoccupal 0 a u noeirtdstg e dove
Perché aumenta la spesa (quantita a rischio)

Cause (teoricamente) modificabili:
Diagnosi, Terapia, Los, Dimissioni difficili

Cause (teoricamente) non modificablli
Gravita malattia, procedure ospedale

Analisi per gruppi: la mortalitan e | | 6anmhotdiivitao
Dignita, liberta, resilienza



8. More developed regions

"wre

i
L

i
it

HH

i H '
.

T

THRHER S

L] H '
T IE TS

Figura 6: Piramide della popolazione, confronto tra il 1979, il 2013 e le previsioni per il 2050 (United
Nations, 2013)
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L6 i nv ecc hiddlangopadiarione € un fenomeno che attualmente riguarda
principalmente i Paesi in via di sviluppo. Per esempio alla Francia serviranno 115 anni
per raddoppiare la porzione degli ultra sessantenni dal 7 al 14%, alla Svezia 85 anni e agli
St ati Uniti doOoOAmerica 69 anni

Nei paesi in via di sviluppo questo dato é sensibilmente minore: per la Cina e di 26

anni, per il Brasile 20 e per la Colombia solo 20 anni (United Nations, 2013).



Anche il numero di persone con piu di 80 anni e cresciuta in modo
Importante: si e passati dal 7% della popolazione totale nel 1950 al
14% nel 2013. Queste percentuali sono destinate a crescere: si
stima che nel 2050 il numero di ultra ottantenni raggiungera il 19%
della popolazione e il 28% nel 2100. Se queste previsioni saranno
confermate, alla fine del 2050 saranno 830 milioni le persone con
piu di 80 anni nel mondo, un numero sette volte maggiore di quello
del 2013 (United Nations, 2013).

Ci sono molti Paesi in cui si registra il piu alto numero di persone

con piu di 80 anni. La Cina ospita 23 milioni di ultraottantenni, gl

Stati Uniti, secondi in questa classifica, ne ospitano 12. Seguono

India, Giappone, Germania, Russia, Italia, Francia, Regno Unito e
Brasile. Nel 2050 la Cina continuera ad essere il paese con piu
80enni, 90 milioni <circa. LOI ndi a
alla classifica si aggiungeranno molti paesi in via di sviluppo, come

Indonesia e Messico (United Nations, 2013).
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Undaltra I mportante conseguenza 0
degli ultimi anni e la crescita del tasso di mortalita mondiale dovuto

al fatto che | 6invecchiamento cal
distribuzione della popolazione versolef asce doboet ™ pi Y
che sono soggette a un maggior rischio di mortalita. Proprio

per questo, | 6invecchiamento dell
situazioni apparentemente paradossali:

-un aumento del tasso di mortalit
del |l aspettativa di vita

- un aumento del tasso di mortalita in regioni con i livelli di
mortalita piu bassi.

Il tasso di mortalita globale ha raggiunto il suo minimo nel 2015,
raggiungendo un valore di 8 morti per 1000 abitanti. Ci si aspetta

ora che questo valore cresca fino a raggiungere un valore di 9,8

morti per 1000 abitanti nel 2050 (United Nations, 2013).

Nelle regioni piu sviluppate questo dato sta crescendo sin dagli

anni 070 e 11 trend continuer ™ ne
1000 abitanti nel 2010 si arrivera ai 12,4 morti per 1000 abitanti nel

2050.
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Un fatto da tenere in considerazione | a d

Circa mezzo secolo fa, quando la popolazione mondiale era ancora piuttosto giovane, una
grossa porzione delle morti era rappresentata dai bambini. Nel 1950-1955, circa il 45% dei
decessi era rappresentato da bambini di eta inferiore ai 15 anni, mentre la percentuale di
morti di persone con eta superiore ai 65 anni era di appena il 22%.

Con il tempo, | a distribuzione dell e mort.i
Nel 2005-2010, piu di meta (53%) delle morti totali nel mondo sono state concentrate nella

popolazione avente piu di 65 anni, mentre la porzione di morti di bambini e scesa al 15%.
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Sommario (ma non sommario)

Perche preoccupal 0 a u noeircdstg e dove
Perchée aumenta la spesa (quantita a rischio)

Cause (teoricamente) modificabili:
Diagnosi, Terapia, Los, Dimissioni difficili

Cause (teoricamente) non modificablli
Gravita malattia, procedure ospedale

Analisi per gruppi: la mortalitan e | | 6anmhotdiivitao
Dignita, liberta, resilienza



OECD database and data collection over time

OCSE: Organizzazione per la Cooperazione e lo
Sviluppo Economico

L6OOCSE, che ha sede a Parigi, conta attual m
Belgio, Canada, Cile, Danimarca, Estonia, Finlandia, Francia, Germania, Giappone,

Grecia, Irlanda, Islanda, Israele, Italia, Lettonia, Lituania, Lussemburgo, Messico,

Norvegia, Nuova Zelanda, Paesi Bassi, Polonia, Portogallo, Repubblica Ceca,

Repubblica di Corea, Repubblica Slovacca, Regno Unito, Slovenia, Spagna, Stati Uniti,

Svezia, Svizzera, Turchia, Ungheria), che si riconoscono nella democrazia e

nell’economia di mercato. L'Organizzazione inoltre intrattiene rapporti con numerosi

Paesi non membri e con altre Organizzazioni Internazionali.


http://www.oecd.org/

Expenditure by disease, age and gender

Key Facts

£

Ecos

Circulatory diseases (such as strokes
and heart attacks) account for more
than 10% of current health
expenditure as well as the largest
share of in-patient and
pharmaceutical spending.

Circulatory, digestive and muscular
conditions together with cancer and
mental health account for almost
60% of current health spending.

Mental health accounts for up to
14% of health spending and the
share is growing.

W

ith

Dental care accounts for 5% of all
health spending - and for a fifth of
all outpatient spending.

Women account for 56% of health
spending, with higher expenditure
on mental health (e.g. depression
and dementia) and musculoskeletal
conditions (e.g. arthritis and back
pain).

Per capita health spending is highest
among the very old with as much as
a six-fold difference between those
aged over 85 and those aged 55 and
59 years.

FOCUS ON

BETTER POLICIES FOR BETTER LIVES

@NOECD Health Spending

April 2016



OECD has released data on health spending by
disease, age and gender - the first time that such
consistent international estimates have been made
available. These data are important because they
can support policy makers in decisions about
resource allocation. This policy brief presents the
main findings using data from a group of 12 OECD
countries over the period from 2003 to 2011.

Most health spending goes on major non-
communicable disease (NCD) groups — such
as heart disease and mental health

Circulatory diseases (including stroke and heart
attack) account for the largest share of current
health expenditure (CHE), ranging from 11% to 15%
of health spending in countries where data are
available. The major non-communicable diseases
(NCDs) groups covering circulatory, digestive,
muscular, cancer, endocrine and mental health
together account for nearly 60% of health spending
in these countries.

Infectious diseases now represent only a very small
share of spending in OECD countries, ranging from
1% to 6% of total health expenditure. The rest of the
spending is split across a variety of different disease

groups and conditions - notably injuries, as well as
all unspecified symptoms and diagnoses, and other
reasons for contact with the health system (e.g.
regular check-ups).

In Germany, for example, 15% of health spending is
allocated to the treatment of circulatory disease,
followed by digestive diseases (14%), mental health
(11%), and musculoskeletal problems (11%), which
combined account for more than half of health
spending (Figure 1).

The overall spending on any particular disease is a
combination of both price and volume effects; this
means that the high spending on circulatory disease
can be driven by the number of patient admissions
and length of stay in hospital, or the relative cost of
treating each condition.

In Germany, the number of hospital discharges for
circulatory disease is the highest in the OECD (at 37
per 1000 population) while the average length of
stay for acute myocardial infarction (AMI) is second
only to Korea, at more than 10 days. At the same
time, spending per discharge on circulatory disease
is relatively low compared to other high-income
OECD countries (Figure 8) suggesting that high
volumes contribute to the high share of spending.




Did you know?

Key facts about spending in OECD countries

Age
Men
CIM
(Circulatory, Injuries, Mental-dementia)
Hospital



>> Did you know?

Key Facts about spending by disease in OECD countries

» Almost half of OECD countries, (Australia, Canada, the Czech Republic, England, Finland, France,
Germany, Hungary, Israel, Japan, Korea, the Netherlands, Slovenia, Sweden, Switzerland and the
United States) have produced or are in a position to produce some health expenditure data
according to disease groups. Currently, twelve of these countries are incorporated in the database
(available at http://stats.oecd.org/ under Health>Health expenditure and financing>Additional
indicators).

» Circulatory diseases including hypertension and stroke top hospital spending - ranging from
below 14% in Korea, Switzerland and the Netherlands to over 22% in Japan and the Czech
Republic. The OECD average of 11 countries is 17.5%.

b Age is a good predictor of spending as the per capita spending rises as age increases. Per capita
spending on health shows that the oldest of the oldest, age 85 years and over, spend the highest,
ranging from 15% of average national income (i.e. per capita) in the Czech Republic to as much as
67% in the Netherlands.

P While women account for more of health spending overall, men tend to take a greater proportion
of hospital spending, due to higher male spending on circulatory disease, injuries and mental
conditions.

> Dementia accounts for an increasing share of health expenditure in OECD countries. The
Netherlands spent 5.5% of current health expenditure on dementia; about a quarter of total
spending on mental illnesses.




Spesa e mortalita
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Various factors can lead individuals to use health

care services. Along with spending by disease, the
figures above also show the share of overall
mortality, which is one measure of disease burden.

A comparison of spending with mortality Shows
that, in 2013, circulatory diseases accounted for up
to 40% of all deaths in Germany, while accounting
for 15% of health expenditure. While spending on
circulatory diseases accounted for similar shares in
Korea and the Netherlands, mortality rates were
lower than Germany's at 22% and 28% respectively.

Spending on cancer (both prevention and treatment)
was only around 7% of overall health spending on
average across the three countries while deaths due
to cancer accounted for around 25% of all deaths,
and up to one in three deaths in the Netherlands.




Figure 1. Health spending and cause of death,
by disease, Germany
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Source: "Health expenditure and financing: Health expenditure
indicators”, OECD Health Statistics (database).



Figure 2. Health spending and cause of death,
by disease, Korea
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Source: "Health expenditure and financing: Health expenditure
indicators", OECD Health Statistics (database).






