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Psychotropic drugs prescription in undocumented migrants
and indigent natwes n \taly
Cesare Cer?, Gianfrancesco Florn?, Sivia Bind , Antonelo E. R\gamon’{F,
Nicoletta Marazz®, Nessandro Sarione” and Sivano G. Cela®
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To evaluate psychotropic drug use n undocumented
migranis and nalives in the same conditions of poverty. WNe
Y studied drug dispensation by a nongovermmental
i organization during the year 2014, Drugs were dentified
according 10 the Anatomical Chemical Therapeutic
classificalion and neir quaniity was measured n defined
daily doses (DDD). We determined he percentage of
palients laking al \east one medicine with psychotropic

in generaling the need for tnis type of pharmaco\ogical
reatment. Both natives and undocumenied migrants <
poor adherence 1o realment. This stuation should Yo
considered when programming nhealth intenentions
field for e very poor and undocumenied migrams.
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Ackviy in relalion 1o the iotal number of patients receiving

medicines of any class. e also calculated tne individual

Yeywords: adherence 1o ireatiment, mental healtn, poverty,
psychotropic drugs, undocumented migrants

DD for psychoaciive drugs. The percentage of natives
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eceing tnis ype of medicine is significantly nigher than
nat of undocumented migrants. iIndividual DDDs for each
class of psychotropic drug are comparab\e in talians and
undocurnented migrants angd, among the \alter, no
difference was found in relalion 1o elnmiciyy. Qur findinas
X describe for Ine firstime e use of psychotropic medicines
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by undocumenied migranis. On this basis, we hypotnesize

nak poverty is more important tnan migration and ednmicity

nguage, neghbourhood
won policies, the teason
s, ete. (andert et al.,
\o et al., 20\5, Rask et al.,

13, AMOSt 1o miormanon s

on bemng, that the fact wself of

1S 2 NEFATIVE INPACT on physical

nene ef al., 2015). In an avempr

e prevalence of mental health
ation, we stadied the use of ann-
ONES and ANKIOWHCS N 2 popula-
A tagrants and abhans m the same
v cared for by a nongovernmental
).

ve used the onginal method of matching,
graphc data with drag presenpuon, coded

we Anatomical Chemical Vherapeutc
heanon, as desenbed previowsly (B et al.,
s, we collected the data on drug dispensa-
avallable by the pharmacy of the Opera San

(O8T), 2 major NGO 1 Milan, Lombardy
s MGO provides healtheare w wndocumented
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\ntraduction
In recent years, the growing wnmgraton from develop-
ng, counties 1 the Faropean Unon (FU) has increas-
wmegly been composed of undocumented wmdwiduaals
escaping from conditions of poverry, wat and persecu-
tons (Vsiodras, 2Z013), 'Thelr number 18 1ncieasing, siea-
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proficiency n the host country e
ethnic density, type of 1mmigs
for migration, mobliy probls
2009, Sweel et al., 20V\ Aréws
2015).

For undocumented migran
avalable, the only excepty
nothaving a legal status s
and mental tinesses (K

10 begn w evahate T
problems n this popul
depressants, anupsyey
ton of undocumente
condition of povert
organmizanon (NGO

Ay for example, beoween 2012 and 2003, detectons of
unauthonzed crossing of the BU exwemal borders
mereased by AR% (75000107 000)  (ntematonal
Orgamizanion for Migranion, 2014y,

Evaluation of the health status and needs of migrants has
Heen carmied out in tecent vears fof documented ndwi-
duals, especially thiough the analysis of existng data-
pases. For affective, mood and personality disorders, data
are avaiable especially on thewr epidemiology (Dvaz. ef al.,
2005, Esmever ef al.,, 2019) and predisposing, factors
(Lindert ef al., 2009 Arévalo et al., 2005). Despite this,
conchusions drawn by different authors ate somehow
confhicting, for exampie for depressive disorders, whose
prevalence n this population, compared with natves, s
reporied differently (Astel-Buart ef al., 2002 Fsmeyer

Nethods
Tor this stady,
panents demo
according o
(NVCY assy

et al., 2013, Levecque and Van Rossem, 2015 Felimeth 2016). YFor «
et al.,, 2016). This may because of the many factors “on made
undedving the clinical manifestations of these dsorders,  Francesco

such a5 premigration  and  postmigration  factors, (). 'Y
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