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Summary

Background and objectives. The number of foreigners using 
emergency departments has risen in recent years. The aim of this 
study was to assess the management of Latin American users, 
above all Ecuadorian, of an emergency departments by analys-
ing the main reasons for access to the emergency departments, 
the triage codes assigned and the attitudes and behaviours of 
healthcare personnel towards foreign nationals, particularly 
those classifiable as foreigners temporarily present.
Methods. The management model was examined through the 
analysis of medical data, field observation and semi-structured 
interviews conducted in Spanish regarding sociodemographic, 
socioanthropological and healthcare issues.
Results. Latin Americans accounted for 7.51% of the total 
number of users of the emergency departments; 50.91% were 
classifiable as foreigners temporarily present. The triage codes 

assigned to these patients have a high percentages of white 
(19.75%) and green (69.81%) codes. Patients with foreigners 
temporarily present status showed high rates of requests for pre-
scriptions and examinations (85.19%), gynaecological problems 
(69.90%), fever (64.04%), abortion/pregnancy-related requests 
(56.77%) and leave without being seen (63.91%).
Conclusions. The study revealed that foreigners temporar-
ily present look to the emergency departments for non-urgent 
services, as this is the only facility to which they are entitled 
to refer for medical treatment. This fact underlines the need to 
reform healthcare legislation in such a way as to entitle every 
foreigner to be treated by a Family Physician; this would reduce 
both waiting times in the emergency departments and the irri-
tation of medical personnel who are called upon to deal with 
non-urgent cases.
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Introduction

Background

The influx of immigrants into Italy, and also into the 
Liguria Region, has increased markedly in recent years. In 
the municipality of Genoa alone, 3,415 legal immigrants 
were registered in 2005, and at least as many illegal im-
migrants are estimated to have arrived. Of these, 45.24% 
come from the Caribbean, Central America and South 
America (1.84%; 0.52% and 43.16%, respectively) [1, 2]. 
Clearly, such a high level of immigration places demands 
on public health authorities with regard both to the state of 
health of these people and to the management of foreign-
ers within healthcare facilities. In 2000, the Parliamentary 
Assembly of the Council of Europe expressed concern 
over the healthcare provided for refugees and immigrants 
into the EU [2], and pointed out that some countries did 
not guarantee healthcare or social assistance for certain 
categories of immigrants.
In Italy, the right of foreign immigrants, whether legal 
or illegal, to receive healthcare was formalised in 1998 
by Law N. 286 “Provision related to immigration and 
foreign condition” [3] of 25th July, which established 
that healthcare must be provided for foreigners, includ-
ing those not in possession of a valid stay permit, with 
regard to “… urgent, essential and ongoing hospital and 

outpatient treatment for illness and injury …” [3] and that 
“… preventive medicine programmes to safeguard the 
health of the individual and the community…” [3] should 
be extended. The subsequent ministerial circular of 24th 
March, 2000 gave illegal immigrants the right to receive 
urgent and essential hospital and outpatient treatment, 
services for preventive medicine, pregnancy, maternity 
and child health, international prophylaxis measures and 
vaccinations, the treatment of infectious diseases and envi-
ronmental sanitation, penitentiary healthcare and services 
for drug addiction [4]. These benefits are provided free 
of charge, in that the beneficiaries are bereft of financial 
resources. To register with the Italian National Health 
Service (NHS), the immigrant must present a valid stay 
permit (or a receipt attesting its renewal) and self-certifi-
cation of residence and tax code number. On registration, 
the legal immigrant enjoys the same rights as an Italian 
citizen with regard to healthcare.
Foreigners without a stay permit may request an FTP 
(Foreigner Temporarily Present) card on arrival in hospital 
or other regional health service facility; the card is valid 
for 6 months, renewable and recognized nationwide. This 
enables foreigners without a stay permit to obtain urgent 
medical treatment and prescriptions for medicines or 
specialist examinations, but not the services of the Family 
Physician or paediatrician.
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This solution does not adequately address the question of 
healthcare for immigrants without a stay permit. Indeed, 
the only source of treatment and prevention available 
to this type of immigrant is the emergency department, 
which consequently becomes overburdened with requests 
for services that are normally provided by the Family 
Physician. This contributes to overcrowding and lengthens 
waiting times [5-7].

Aim of the investigation

The present investigation was carried out in the Emer-
gency Department (ED) of Genoa’s Ente Ospedaliero 
Ospedali “Galliera”, which is located in proximity to the 
largest “historical centre” in Europe, and which is the main 
healthcare facility in the city used by non-EU citizens 
without a stay permit. A model for cultural competency 
in health care [8] is not used in Liguria. Nevertheless, 
specific attention to the access of foreign users to health-
care facilities can be discerned within the ED.
The aim of the present study was to analyse a model for 
the management of non-EU citizens entering an emer-
gency department. The investigation focused on the 
main reasons for access to the facility, the triage codes 
assigned, and the attitudes and behaviours adopted with 
regard to disease prevention and treatment for foreign 
nationals.

Materials and methods

Study Design, Setting and Participants

The facility examined is a level-1 ED which treats ap-
proximately 51,000 patients per year. The ED is equipped 
with a computerised data-collection system called PIESSE 
(designed by the Consortium of Bioengineering and Medi-
cal Informatic, located in Pavia, Italy). This programme 
records the entire pathway followed by ED users, from their 
arrival at triage until they leave the facility, and whether 
the patient is an FTP or non-FTP. The data gathered from 
1st January, 2005 to 31st December, 2005 were processed 
by means of the Stata SE® 9 statistical programme (Stata 
Corporation, USA). As Genoa has a large Latin American 
community (16,069 residents as of 30th April, 2006) the 
investigation focused on these users.
The investigation also involved a medical-anthropological 
study, which was conducted by a medical anthropologist 
in the triage and examination rooms of the ED. Observa-
tion was always carried out within the ED facility: in the 
triage room, physicians’ rooms and another area, which 
was used exclusively for the questionnaire-based in-depth 
interviews.
The ethnographic observation was subdivided into three 
periods: morning (8:01/14:00), afternoon (14:01/20:00) 
and night (20:01/8:00), and was carried out for 9 months. 
During each medical examination of a “Latino” patient, a 
preliminary interview contact was initiated if the patient’s 
medical condition permitted. Conducted in Spanish, the 
preliminary interview concerned the patient’s country 
and locality (city or village, rural, coastal, etc.) of origin, 
length of stay in Italy, plans for future migration, previous 

immigration, and the presence of any family members 
in Italy. At the end of the medical examination, persons 
who had shown a willingness to co-operate were asked to 
undergo a second interview with a medical anthropologist 
in an adjacent room. A total of 30 complete, open and 
semi-structured interviews with a mean duration of 30 
(15-45) minutes were conducted. The interview included: 
demographic aspects, marital status, children, relatives, 
studies/courses undertaken in the country of origin and in 
Italy, occupation in the country of origin and in Italy, and 
work contract (legal or illegal); anthropological aspects, 
migratory expectations, self-appraisal of the subject’s 
social status before and after migration, social relation-
ships, and religion; and medical aspects, reason for going 
to the emergency department, knowledge of the medical 
system in their native country and in Italy, use of tradi-
tional remedies (and also visits to healers), health status, 
relation between drug use and health status, and so on, 
as shown in the attached questionnaire.

Results and discussion

ED data recorded

As the ED is located close to Genoa’s historical centre, 
where many of the city’s immigrants live, it handles a large 
number of foreign nationals. In 2005, the facility treated 
51,000 patients, 3,832 of whom were Latin American. Our 
study considered the largest groups of foreign immigrants 
living within the municipal boundaries. Ecuadorians are 
the most numerous, accounting for 72.34% of all Latin 
American patients entering the ED, followed by Peruvians 
(9.45%), Chileans (5.43%), Colombians (2.82%), Brazil-
ians (2.35%), Dominicans (2.32%), Argentines (1.98%), 
Bolivians (1.72%), Venezuelans (0.97%), Salvadorans 
(0.39%), Mexicans (0.16%) and Hondurans (0.08%). 
Of the Latin American patients entering the ED, 1,951 
(50.91%) (35.52% males and 64.48% females) had no 
stay permit, while only 1,881 (49.09%) (37.69% males 
and 62.31% females) were in possession of a valid stay 
permit (Fig. 1).
With regard to the triage codes assigned on entry, the 
results show that 19.75% of Latin American patients were 

Fig. 1. Percentage frequency of Latin American users with or 
without FTP status, as a function of sex.
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arrive during the morning hours. Moreover, analysis of 
the diagnoses made by medical personnel at the differ-
ent times of day reveals that, during the morning hours, 
the most frequent complaints concern abdominal pains 
(45.03%), followed by gynaecological problems (19.20%) 
and requests for prescriptions (17.55%). Little difference 
is seen during the afternoon, when the main problems are 
abdominal pains (31.27%), followed by gynaecological/
obstetrical problems (28.19%) and fever (15.41%). During 
the night, however, in addition to the above-mentioned 
abdominal pains (36.87%), gynaecological/obstetrical 
problems (20.62%) and fever (13.75%), a large number 
of cases concern alcoholism (16.25%).
Analysis of the data revealed that treatment is sought 
for various non-urgent problems which should not be 
dealt with by an emergency department. Given that the 
only healthcare services to which foreigners without a 
valid stay permit are entitled are provided by the ED, 
particular attention was paid to analysing these non-urgent 
complaints as a function of the absence of a stay permit. 
From this analysis it emerged that subjects with FTP 
status displayed far higher rates than non-FTP subjects 
with regard to requests for prescriptions (85.19% FTP vs. 
14.81% non-FTP), gynaecological problems (69.90% vs. 
31.10%), fever (64.04% vs. 35.96%) and leaving without 
waiting for attention (63.91% vs. 36.09%). With regard to 
alcoholism, however, the situation was reversed. Indeed, 
65% of alcohol-related problems among Ecuadorians 
were dealt with at night, and in 57.50% of these cases the 
person had a valid stay permit, suggesting that there could 
be a link between alcohol-related problems and the fear 
of being reported as an illegal immigrant. With regard to 
requests for examinations concerning pregnancy/abortion, 
non-FTP subjects accounted for 56.77% and FTP subjects 
for 43.23%; it should be noted that abortion requests in-
volved 45 out of 88 (51.14%) non-FTP subjects and 40 
out of 67 (59.70%) FTP subjects. In the category anxiety 
and psychomotor agitation, 58.67% of Latin American 
patients were legal immigrants, while 41.33% were FTP. 
Only in the case of Ecuadorians is the situation different; 
39.53% had a valid stay permit, while 60.47% did not. 
This unexpected finding does not seem to confirm the 
results of studies on the stress and anxiety caused by being 
an illegal immigrant [10]; rather, it suggests that anxiety 
syndromes are subjective and are shared to a similar degree 
by Italian nationals and immigrants, whether they have 
a stay permit or not.

Data from questionnaires

Medical-anthropological interviews (Appendix) were con-
ducted with 30 respondents: 25 Ecuadorians, 2 Peruvians, 
1 Bolivian, 1 Salvadoran and 1 Brazilian. Their mean 

Fig. 2. Percentage frequency of triage codes as a function of 
stay permit status for Latin American patients.

Tab. I. Percentage frequency of Ecuadorians using the Emer-
gency Department at different times of day.

Times Percentage frequency

Morning (08:00-13:59) 49.06

Afternoon (14:00-19:59) 30.05

Night (20:00-07:59) 20.89

assigned a white code (non-urgent: indeterminate wait), 
69.81% a green code (non-urgent: not serious patients; 
examination within 2 hours), 10.07% a yellow code (ur-
gent: serious patient, but life not in danger; examination 
within 20 minutes) and 0.37% a red code (life-threatening: 
immediate attention) (Fig. 2). These figures differ from 
those recorded in the same year for Italian nationals: 7.74% 
white codes, 72.90% green codes, 17.64% yellow codes 
and 1.71% red codes. They also differ from the figures 
recorded for Italian nationals in a nationwide study, which 
reported the assignment of white codes in 25.74% of cases, 
green codes in 58.54%, yellow codes in 14.40% and red 
codes in only 1.32% [9].
In addition to these differences in the assignment of triage 
codes, differences also emerged between foreign ED us-
ers and their Italian counterparts in terms of exit from 
the facility. Indeed, 7.23% of the foreigners walked out 
without waiting for their medical report to be filled in; 
the corresponding figure for the overall patient population 
was 5.14%. Similarly, only 4.46% of the foreigners were 
hospitalised, as opposed to 16.26% of the overall patient 
population. The discharge rate was also higher among 
foreigners (88.31%) than in the overall patient population 
(77.80%). These patterns indicate that the ED tends to 
be used by foreigners as a source of generic, rather than 
emergency, medical treatment.
Given that Ecuadorians form the largest group of non-EU 
citizens, both in the municipality (10,169 persons) [2] 
and in the ED (2,772 patients), we conducted a detailed 
analysis of the data on this community. It emerged that 
57.11% of the city’s Ecuadorians are classifiable as FTP 
(foreigners temporarily present), while only 42.89% have 
a valid stay permit and can therefore utilise the National 
Health Service.
With regard to the times of day when Ecuadorian users 
enter the ED (Tab. I), it was found that most (49.06%) 
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age was 34 years (57% women). The higher percentage 
of women can be explained by the fact that 63.63% of 
all Latin American citizens resident in the municipality 
of Genoa are female [11]; this is in line with the findings 
of other studies published in Europe [12]. Two of the 
respondents were minors (interviewed with the consent 
of their guardians). In this regard, it should be noted that 
immigrant children account for a fairly large portion of 
the ED users, even though the ED under examination is 
not a paediatric facility.
With regard to the other socio-anthropological data col-
lected from Ecuadorian users, the main reason for immi-
gration [item 18] is reported to be the economic hardship 
of the 1990s; indeed, following the crisis caused by the 
adoption of the dollar in Ecuador, many were prompted 
to emigrate in search of employment. Although these 
immigrants recognize that in Italy they have greater pos-
sibilities (of employment, saving, study, etc.) [items 8, 
10] and a higher standard of living, they nevertheless 
maintain that their social status has markedly deteriorated 
since they arrived (loneliness, homesickness, difficulty in 
finding housing or a job, health problems) [item 20]; this 
is especially true of those who formerly had a good job in 
their own country [items 9, 10]. Five of the respondents 
reported having bought a house, while the remaining 25 
live in rented accommodation in two neighbourhoods of 
the historical centre of the city [items 29, 30].
With regard to diagnoses, no particular differences emerged 
in comparison with the overall sample observed in the 
emergency department [item 62]. Ten respondents, mostly 
women, stated that they made use of traditional remedies 
from their home country in addition to conventional medi-
cines [items 44, 45, 46]; though available in some shops 
in the historical centre, these traditional medicines (chan-
cha piedra, sangre de drago, etc.) are often sent directly 
from the country of origin. Moreover, it is noteworthy 
that such traditional healthcare practices are carried out 
almost exclusively by the women. A high percentage of 
respondents, both men and women, report that traditional 
remedies are reinforced by prayer and fatalism, especially 
in the phase of coming to terms with illness.
Among those who were interviewed, 76.70% claimed to 
be familiar with the National Health Service [item 41], 
though they were unable to provide accurate answers to 
specific questions regarding its workings. Those who were 
registered with the National Health Service (46.60% of 
respondents) reported having difficulty with their Family 
Physicians (FPs) on account of inflexible surgery hours 
and numerous absences of FPs. This is also a commonly 
expressed complaint among Italian nationals who arrive 
at the emergency department. FTP subjects accounted for 
53.40% of respondents; most of these had already renewed 
their cards two or three times.
Almost all interviewees claimed to have a good knowledge 
of the National Health Service in their country of origin, 
and pointed to financial difficulties as the main obstacle 
to access to emergency care. Many expressed mistrust 
in and disappointment with their own National Health 
Service [items 38, 39]. By contrast, they praised the Italian 
National Health Service and did not mention any form 

of racial discrimination. At the same time, however, they 
complained of long waiting times. Only with regard to 
this aspect did a small number of respondents voice their 
suspicion that ethnic considerations might be involved.

Limitations

The main limitation of this study lies in the fact that it is 
the first observational study to be conducted on the foreign 
users of an ED; little such research has been conducted 
in Italy [11-13]. In view of the lack of bibliographic and 
comparative sources in Italy, our analysis had to be limited 
to a few variables.

Conclusion

The present study shows that the FTP card, on account 
of its legal status, enables persons without a stay permit 
to have access to emergency facilities in order to obtain 
medical prescriptions, specialist examinations or general 
consultations. While the right of every person to receive 
medical treatment is guaranteed, it clearly emerges that 
legislative reform is needed in order to provide FTP sub-
jects with a Family Physician available for consultation in 
facilities independent from the ED or, at least, in dedicated 
areas within each hospital. This would cut waiting times 
for users and reduce the irritation of medical personnel 
who, in addition to dealing with urgent cases, are called 
upon to play the role of the Family Physician [7].
No racial discrimination was noted in the ED with regard 
to waiting times; indeed, the fact that the system is com-
puterised means that patients are called in accordance with 
a list that can be consulted in the waiting room. It also 
emerges, however, that patients, whether foreign or Italian 
nationals, are not fully aware of the procedure whereby 
triage codes are assigned, and that the explanatory notices 
do not appear to be completely clear. Another feature 
shared by foreign and Italian users is the conviction that 
“emergency” is synonymous with speed. For this reason, 
a three-hour wait becomes intolerable [5].
Staff attitudes towards Latin American patients were in-
vestigated in a previous study (in press), which revealed 
no differences with regard to either patient reception or the 
medical approach. However, in spite of the large number of 
Latin American patients handled by this ED, the situation is 
not yet comparable to that seen in other countries [14-21]. 
We cannot, therefore, exclude the possibility that the cultural 
prejudices already manifested by a small part of the staff 
may become consolidated in the future. Indeed, it emerged 
that medical and healthcare personnel had little knowledge 
of the laws governing healthcare services for unauthorised 
foreign nationals. In addition, it should be noted that a few 
practical difficulties in triage code assignment arose from 
the frequency of some complaints (such as headache, pel-
vic pains or pregnancy pains) reported by Latin American 
patients, which might, in the long run, be underestimated 
by staff. This may explain the tendency to assign a white 
code more frequently to FTP subjects (26.86%) than to 
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non-FTP subjects (12.39%) or to Italian nationals (7.74%). 
The paradox here is that, as the FTP subjects do not have a 
Family Physician, they are obliged to turn to the emergency 
services, while the ED personnel are often obliged to assign 
them a white code.
In the case of Latin Americans, language is not a barrier 
to obtaining healthcare, since Spanish and Portuguese 
are both very similar to Italian. At the same time, how-
ever, the common tendency to lump all Latin cultures 
together carries the risk of creating a simplistic vision of 
these societies on the basis of an Italian model; this may 
give rise to incomprehension and, hence, to difficulty in 
treating the patient. No cases were recorded of children 
having to act as interpreters between parents and medical 
personnel, though a tendency for Latin American patients 
to be accompanied by various family members on arrival 
at the ED was noted. Moreover, no cases were recorded 
of Latin American patients immigrating specifically to 
seek healthcare.
In conclusion, steps need to be taken to protect the public 
health of immigrants. These should include providing 
information on risks at home and in the workplace, on 
the effects of drug and alcohol abuse and on infectious 
and sexually transmitted diseases. In addition, invest-
ments should be made in both preventing and safeguard-
ing pregnancy [22]. Finally, dietary education should 
be provided for diabetic foreigners, as diabetes is likely 
to become a major public health problem in Italy in the 
next few years.

Key points

•	T his study aimed to analyze a model for the manage-
ment of the foreign users of an emergency depart-

ment called upon to provide healthcare services for 
immigrants with a temporary stay permit.

•	A lthough a small number of staff manifested some 
cultural prejudices, no discrimination against Latin 
American users, in terms of patient reception and 
medical treatment, was observed.

•	T he study brings to light a nationwide public health 
problem, in that it underlines the need for legal re-
form aimed at ensuring that foreigners with a tempo-
rary stay permit have access to a Family Physician in 
facilities independent from EDs.

List of abbreviations

ED: emergency department
FTP: foreigners temporarily present
FPs: Family Physicians

Author contribution statement

The study was conceived by Dr. M. Sartini and Dr. P. 
Cremonesi, and organized by Dr. S. Brigidi; Dr. M. Sartini, 
Dr. C. Costaguta and Dr. S. Brigidi supervised the data 
collection; Dr. M. Sartini processed and analyzed the data; 
Dr. S. Brigidi, Dr. M. Sartini, Dr. C. Costaguta and Prof. 
ML Cristina drafted the manuscript. Dr. M. Sartini was 
the scientific supervisor and coordinator of the study. All 
Authors contributed substantially to its revision.

Acknowledgement

We thank Dr. Bernard Patrick for translating the article.

References

[1]	 Comune di Genova. Andamento della Popolazione al 30 aprile 
2006. Notiziario Statistico 2006, Numero monografico.

[2]	I stituto Nazionale di Statistica (ISTAT). Cittadini Stranieri. Po-
polazione Residente per Sesso e Cittadinanza al 31 Dicembre 
2005 e Bilancio Demografico Anno 2005. [http://demo.istat.
it/str2005/index.html].

[3]	D ecreto Legislativo 25 luglio 1998, n. 286. Testo unico delle di-
sposizioni concernenti la disciplina dell’immigrazione e norme 
sulla condizione dello straniero. GU n. 191 del 18 agosto 1998, 
Supplemento Ordinario n. 139.

[4]	M inistero della Sanità. Circolare del 24 marzo 200, n. 5 Indica-
zioni applicative del decreto legislativo 25 luglio 1998, n. 286 
“Testo unico delle disposizioni concernenti la disciplina dell’im-
migrazione e norme sulla condizione dello straniero”. Disposi-
zioni in materia di assistenza sanitaria. G.U. n. 126 del 1/6/2000.

[5]	 Chan TC, Krishel SJ, Bramwell KJ, Clark RF. Survey of ille-
gal immigrants seen in an emergency department. West J Med 
1996;164:212-6.

[6]	D iaz VA Jr. Cultural factors in preventive care: Latinos. Prim 
Care 2002;29:503-17.

[7]	 James CA, Bourgeois FT, Shannon MW. Association of race/
ethnicity with emergency department wait times. Pediatrics 
2005;115:e310-5.

[8]	 Lassetter JH, Baldwin JH. Health care barriers for Latino chil-
dren and provision of culturally competent care. J Pediat Nurs 
2004;19:184-92.

[9]	 Sartini M, Cremonesi P, Tamagno R, Cristina ML, Orlando P, 
and SIMEU Group. Quality in Emergency Departments: a study 
on 3,285,440 admissions. J Prev Med Hyg 2007;48:17-23.

[10]	A chotegui J. La depresión en los inmigrantes: una perspectiva 
transcultural. Madrid: Mayo 2002.

[11]	 Brigidi S, Sartini M, Costaguta C, Castellaneta M, Rombolà 
F, Cuneo AE, et al. Indagine sull’utenza Latinoamericana nel 
DEA dell’E.O. Ospedali “Galliera”, Genova. Atti del Congres-
so Regionale 16 maggio, 2006. Giornale Italiano di Medicina 
d’Urgenza e Pronto Soccorso 2006, p. 59-64.

[12]	 Pedone C. Relazioni di genere e catene familiari in un contesto 
migratorio internazionale. In: Ambrosini M, Queirolo Palmas 
L, eds. I Latinos alla scoperta dell’Europa. Nuove migrazioni e 
spazi della cittadinanza. Milano: Franco Angeli Edizioni 2005.

[13]	M inistero della Sanità. La salute in alcuni gruppi di popola-
zione. [www.ministerosalute.it/resources/static/pubblicazioni/
La_salute_in_alcuni_gruppi_di_popolazione.pdf].

[14]	 Waxman MA, Levitt MA. Are diagnostic testing and admis-
sion rates higher in non-English-speaking vs. English-speaking 
patients in the emergency department? Ann Emerg Med 
2000;36:456-61.

[15]	T amayo-Sarver JH, Hinze SW, Cydulka RK, Baker DW. Racial 



Inequalities and health

11

and ethnic disparities in emergency department analgesic pre-
scription. Am J Public Health 2003;93:2067-73.

[16]	 Baker DW, Stevens CD, Brook RH. Determinants of emergency 
department use: are race and ethnicity important? Ann Emerg 
Med 1996;28:677-82.

[17]	 Cots F, Castells X, Garcia O, Riu M, Felipe A, Vall O. Impact 
of immigration on the cost of emergency visits in Barcelona 
(Spain). BMC Health Serv Res 2007;7:9.

[18]	 Berk ML, Schur CL, Chavez LR, Frankel M. Health ca-
re use among undocumented Latino immigrants. Health Aff 
2000;19:51-64.

[19]	 Chan TC, Killeen JP, Kelly D, Guss DA. Impact of rapid entry 

and accelerated care at triage on reducing emergency depart-
ment patient wait times, lengths of stay, and rate of left without 
being seen. Ann Emerg Med 2005;46:491-7.

[20]	 Kaniasty K, Norris FH. Help-Seeking comfort and receiving 
social support: the role of ethnicity and context of need. Am J 
Community Psychol 2000;28:545-81.

[21]	N ailon RE. Nurses’ concerns and practices with using interpre-
ters in the care of Latino patients in the emergency department. 
J Transcult Nurs 2006;17:119-28.

[22]	M igración International, Salud y Derechos Humanos. [www.
who.int/HHR/ACTIVITIES/2005_PRT_163223_ADD/1Migr/
HHR-SpanishEdition.pdf].

■	R eceived on May 15, 2007. Accepted on December 3, 2007.

■	 Correspondence: Dr. Marina Sartini, Department of Health Scien-
ces, University of Genoa, via Pastore 1, 16132 Genoa, Italy - Tel. 
+39 010 353 8447 - Fax +39 010 353 8216 - E-mail: msartini@
unige.it

Questionnaire

Date

First name and family name

Place

Socio-demographic data

Country of origin

City/district

Date of birth/age

Parents

Marital status/cohabitation

Children

Studies/courses taken in country of origin

Studies/courses taken in Italy

Occupation in country of origin

Occupation in Italy

Type of contract

Stay permit

Various

Socio-anthropological data

Length of time in Italy

Was Italy your first destination as an immigrant?

If not, where, how long and why?

How did you arrive in Italy?

Main reason for immigrating

Future plans for migration

Has your situation worsened?

What do you miss most about your country?

What are the main differences?

Would you like to go back?

Religion

Do you practise your religion?

Appendix: Questionnaire administered to the studied subjects.
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Has your religious practice changed since you arrived?

Who do you mostly spend your free time with?

Do you frequent Italian people?

Home/accommodation

Neighbourhood

Did you have problems finding accommodation?

Who do you live with?

Are you satisfied with your present accommodation?

How many homes have you had in Genoa?

Background medical data

Why did you decide to seek medical treatment?

How long ago did your symptoms begin?

Why did you wait?

What health problems did you have in your country?

How does the health service work in your country?

Where would you go for medical treatment in your country?

Are you familiar with the Italian health service?

Who do you turn to in an emergency?

Are you satisfied with the health service in Italy?

Do you use other forms of assistance ?

Do you consider yourself to be healthy?

Do you take any medicines?

Do you have any contact with social services?

Or with other services: NGOs, associations?

Do you know what the FTP card is?

When members of your family came to visit you, did you make them get an FTP card?

Do you habitually drink alcohol?

What do you drink?

Did you have the same drinking habits in your own country?

In your opinion, why do so many of your fellow citizens drink, and what do you think of them?

Have you ever had one or more of these symptoms: tremors; palpitations; a feeling of heat in the heart area; torpidity of the 
hands, feet or limbs; compulsive movements of the body?

Do you know what ATAQUES DE NERVIOS [fits of nerves/epileptic fits?] are?

Has anyone in your family ever had them?

What do you think they look like?

How were they treated?

Medical data

Interview language

Reason for consultation

What do you think is the cause of your illness?

What symptoms have you got?

What do you expect from the treatment?

How many examinations have you had?

Type of treatment

Final diagnosis

Triage


