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1. Goals

Various goals underlie the Forum. One of the fundamental goals relates to
the Implementation, in the Council of Amadora, of a technical and social
network to address issues related to health, immigration and the fight
against poverty, triggered by the Local Support Group (LSG), Amadora City
Council, Community Intervention, Social Development and Health
Association (AJPAS) and the Benfica Foundation.

It is from the creation of a broad network with contributions and proposals
from different social agents, such as: a) policy-makers and city council
officials (City Council and Parish Council); b) health practitioners; c)
community based organizations (through immigrant associations,
foundations, and other agents) and d) education and training centres
(Schools and Training centres), that we intended to promote a dialogue that
would enable the emergence of new ideas and creative projects concerning

the project’s issues.

2. Target Population/ Groups

The Forum was open to all institutions within the Amadora City Council as
well as other individuals interested in participating. ! Given the Forum’s

theme, the following institutions were assumed to be priority participants:

a) Immigrant Associations;
b) Associations working in the health sector;

c) Youth Associations (namely the Benfica Foundation);

! Consult attachment ne 1 — List of participants.
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d) National Health Services representatives (Fernando Fonseca Hospital;
Local health centres);

e) School community;

f) Parish Council;

g) Religious groups;

h) Others.

3. Methodology

In meetings undertaken before the Forum the Local Support Group, based
on a previous diagnosis, conducted by its members within local communities
whom they represent, (relating to issues such as health, youth and
poverty), discussed the forum’s format as well as the manner in which it
would take place. Thus, the decision of a full day of work, divided in two
sessions, that would articulate knowledge and practices and place them in

dialogue.

3.1. Morning Session: Presentation of thematic communications

Local: Library auditorium

The Forum was officially open by the Vice President of Amadora City
Council, who is responsible for Education, Housing, Social Affairs, Youth,
Sports and Health, and who highlighted the importance of these areas in
the council’s political orientations. After the formal presentation of the HWT
Project, the work began with thematic communications?® and the presence of
specialists and researchers from diverse disciplinary backgrounds who
offered some results on currently undergoing (or recent) research

conducted in Portugal.

? Consult attachment n22: Forum Programme.

Local Support Group

@ FUNDAGAO BENFICA




*

* b
* 4k i 3
“Project financed under **

The European Fund for

Integration Healthy and Wealthy together
Of Third-Country Nationals”

One of the highlighting aspects that took place during the morning session
was the “Agreement for the constitution of a Network of partners”. This
agreement aims to create an online platform (blog) accessible to general
public that will promote the diffusion of national and local information
related to the projects themes, particularly health. Access to the platform
will be available on the Amadora’s City Council website (link project Healthy
and Wealthy Together). The management of the platform will be the
responsibility of the Local Support Group.

This platform is a positive outcome that provides a place where interactive
discussions open to the community may be undertaken, thus allocating the
possibility for communities to propose new ideas and projects. Another
aspect to be heightened is the fact that the platform is an element that may
be sustained beyond the HWT project itself (In May 2011).

3.2. Afternoon Session: Thematic Groups discussions

Local: Library 2nd Floor

The methods used during this session were also decided at the (previously
mentioned) Local Support Group meeting. Guided by the principles of
community action, it was decided that participants were to be invited to
take part in the thematic groups and discuss issues related to health,
immigration and poverty. Distribution was conducted in the following

manner:

? Consult attachment ne 3: List of agreements partners signatures.
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a) Sequential distribution of folders* designated by group “A”, “B”, “C".
Each group addressing different (although interrelated) themes.

b) Three round tables were organized. Discussion among participants in
each group began at 14h15. Participants had the opportunity to

change groups and therefore discuss different themes.

It was decided among members of the Local Support Group, while
organizing the Forum that each group would have two coordinators, whose
role would be to mediate the discussion, introduce questions, note down
and systematize ideas, proposals, difficulties and eventual solutions

concerning each one of the themes to be discussed.

At the end of the thematic groups’ discussion, the coordinators proceeded in
systematizing information obtained through each group. While this was
taking place participants were invited to evaluate the forum by a) Filling in a
small questionnaire and b) Vote through ‘emotive smiles’ to be placed in a

receptacle for this purpose.’

Afterwards, participants were invited to return to the auditorium for the
closing moments of the forum. These consisted on a) The communication of
theme groups’ results (by one of the coordinators) and b) Final Presentation

and official closure, conducted by the Vice-Mayor Mrs. Carla Tavares

Final remark: The Coffee-breaks and lunch were offered by the City Council.

* Folders with contents of communications and other guidance to the Forum. These folders were
distributed during the morning, when the reception of the participants.
> Consult attachment n24: Evaluation Results.
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4. Thematic communications and main conclusions (morning

session)

Apart from the presentation of the HWT Project, conducted by Dr.2 Ana
Monteiro® (CMA) we briefly present the following communications:

4.1."Immigrants accessibility and health care: professionals and

users perspectives”

Dr.@ Helena Cargaleiro - Executive Director of the Amadora health care
centre’s community

Dr. Anténio Carlos da Silva — Public Health unit coordinator (ACES VII)
and president of the AJPAS

This communication is based on the Research Project “Immigrants
communities beliefs and attitudes towards health, disease and access to
health services” conducted by the Institute for Hygiene and Tropical
Medicine. The speakers proceeded in giving insights on the trajectory of
national legislative measures that protect immigrants’ access to health care.
They highlighted that over time Portugal has made changes that have
enabled immigrants’ access to the National Health Service. In contrast they
mentioned that countries such as the Netherlands, Sweden and France have
suffered regressions at this level. Concerning these matters, they
heightened the importance of the Order n. © 25360/2001, dating the 12th of
December 2001, as a guideline in immigrants access to the National Health

Service.

® Consult attachment ne 5: Power-Point presentation.
7 Consult attachment n2 6: Power-Point presentation.
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Despite the Universal entitlement to Health, immigrants often face several
constraints (particularly those who are illegal) in accessing health care,
namely prevention, diagnosis, treatment and health care. Of the various
barriers, the speakers highlighted:

a) Legislative barriers (difficulty in obtaining social protection associated

to health services);

b) Structural and organizational barriers (lack of resources in the

National Health Service, distance and scheduling);

c) Constraints due to health practitioners and administrative posture
(lack of knowledge concerning legislative guidelines and lack of training

in cultural diversity).

Despite not being clear the sample inquired, obtained percentages (50%)
emphasize that the greatest difficulty immigrants experience in accessing

health care corresponds to the absence of mediators and interpreters.

The communication’s conclusion stressed out that beyond solutions and
answers towards the immigrants access to health care at the national and
regional level, there are also solutions undertaken locally, among which the
Mobile units stand out, namely in locations such as: Venda Nova, Cova da
Moura, Casal da Mira and Boba, in partnership with AJPAS. These Mobile
Units provide care to the population, with multidisciplinary teams of

practitioners.
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4.2."Pathways of Mental Health in Amadora”®

Dr.@ Ana Neto, Psychiatrist, Fernando Fonseca Hospital

The communication began giving an overall presentation of some definitions
of mental health as well as the criteria used to define it. In regard to its
determinants, the speaker underlined the following aspects: persistent
social and economic pressures, social change, adverse labor conditions,
gender discrimination, social exclusion, unhealthy lifestyles, and the risk of
violence, organic disease and violation of Human Rights. The speaker also
asserted psychological, specific personality characteristics and eventual

biological causes.

In what concerns the promotion of mental health the speaker stressed out
some strategies and possible interventions, such as: adopting and
maintaining healthy lifestyles, ensure an atmosphere that respects the
populations’ civil, political and socio-economic rights and develop
intersectional and multidisciplinary strategies that involve education, labor,

justice, the environment, Social Security and health in general.

Other proposals that would promote mental health among all populations
were also mentioned, these consisting on: precocity in school interventions
(support to pregnancies, psychosocial activities in pre-school, nutritional
and psychosocial support to vulnerable poor populations); women’s
socioeconomic empowerment (education and economic autonomy); social
support for the elderly (day and community centre’s); the development of
programmes aiming vulnerable segments of the population, including ethnic

minorities (immigrants, refugees); promotion of mental health in school

® Consult attachment ne 7: Power-Point presentation.
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settings; awareness programmes against violence and programmes on

community development.

The speaker then presented graphics concerning the goals of the psychiatric
Unit of the Fernando Fonseca Hospital, as well as the trajectory of its
patients. In regard to the units’ goals, values and principles, the following
aspects were heightened: an integrated response to the patients/users
needs; continuous treatments; priority towards community interventions;
patients and families participation in health care and treatments. The
articulation between primary health care services, the implementation at
the community level of multidisciplinary health teams, and the

establishment of partnerships with communities.

A schematic illustration of community mental health teams in articulation
with the mentioned hospital, health centres and other units of mental health
as well as an explanation of its logics, modes of operation and

intercommunication between services, was also pointed out.

Departing from the concept of immigration, the speaker, related it to mental
health, underlining how migration processes are always associated to a set
of propitiatory loss and mental distress, namely through factors such as:
the breaking down of family and friend ties, language, culture, social status,

and the little contact with religious and ethnic group.

In contrast, the speaker also referred some factors that constitute
resistance to malaise: resilience, agency and the dynamic and creative

nature of immigrant’s culture in adapting to circumstances.

The last part of the communication appealed to what would be considered

the ideal model of mental health care, destined to immigrant populations.

11
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The speaker presented some proposals concerning what would be an ideal
attendance and relationship between health practitioners and patients, in
which empathy and knowledge concerning the patient’s life story and

context would be taken into consideration.

4.3."Gitan community: poverty and Access to health™
Dr.@ Maria José Vicente - Anti-Poverty European Network (EAPN)

This communication began by stressing out the general lack of knowledge
regarding the health particularities of the Gitan ethnic group, particularly at
the local level. In Regard to the EAPN, the speaker mentioned two
transnational projects: Project Sastipen - Reduction Gitan Communities of
Health Inequalities (2005-2007) and Project Health and the Roma
Community, analysis of the situation in Europe (2007-2009). Both projects

were conducted in Portugal.

After providing some insights on the concepts of health and disease, the
speaker presented the relation between Gitan communities and health,
particularly based on the transnational Project Health and the Roma
Community, analysis of the situation in Europe (2007-2009). One of the
project’s conclusions points out that Gitan communities constitute one of
the largest ethnic minorities of the European Union that experience high
levels of poverty and social exclusion. There is no systematic data on health
within this segment of the population, therefore the project conducted a
diagnosis at the national level, where 367 questionnaires were applied (164
men and 203 women), numbers which correspond to a total universe of
7154 families (around 5% of the families identified).

? Consult attachment ne 8: Power-Point presentation.
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The main conclusions point out:

a) Situations of poverty and social exclusion affect health conditions,
being the housing conditions a factor that is quite relevant in the
development of respiratory illness;

b) Due to a shared perception, among the Gitans, of health being the
absence of disease, there are no practical strategies in prevention,
namely in family planning, gynecological diseases, oral health,
among others;

c) One of the factors that negatively affects health among these
populations is the absence of practices and education towards
health, this being related to profoundly inscribed cultural attitudes
and behaviors;

d) The lack of healthy lifestyles related to diets and exercise also

emerge as risk factors.

The speaker concluded by asserting that there are profound inequalities
between Gitan populations and the general population, thus action in
involving the Gitan communities in programmes that focus on the change of

attitudes and behaviors in the health domain, are most needed.

4.4."For You, if you don’t miss it” - Youths vision on health°
Rodrigo Araujo (age 11) e Verdnica Barros (age 12) - spoke persons
for the Project “For you, if you don’t miss it” students at the Miguel

Torga e Almeida Garrett schools (FB).

1% Consult attachment n2 9: Power-Point presentation.
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Two young speakers held the responsibility of closing the morning session.
Their presentation expressed the dynamics developed by other partners in

the project, and commented on the following themes:

a) Problems that affect youths health;
b) Main difficulties in accessing health care on behalf of youth and
immigrants;

c) Proposals for the resolution of these problems and difficulties.

After presenting the Project and its dynamic, the speakers, identified some
of the main problems afflicting youths health: teenage pregnancy; drug
consumption; tobacco and alcohol; HIV-AIDS; diabetes; anorexia, cancer

and cholesterol.

The difficulties identified in youths and immigrants access to health care
services are: the difficulty in obtaining documents; economic vulnerabilities;
absence of youths active voice in these matters; lack of medical
(practitioners) and infrastructural resources, services bad attendance;
medical neglect. Based on this diagnosis, the speakers presented some
solutions that would enable the improvement of immigrants’ health not only

in what concerns physical activities, but also eating and food practices:

a) Support associations in promoting physical activities;

b) Build parks and provide conditions for athletic activities (running,
walking, etc.);

c) Lower food prices;

d) Disseminate food banks;

e) Train people in eating properly and at low price, resource to

vegetables and fruit.

14
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They also mentioned some changes they find necessary to be undertaken in

three different domains:

a) Sexuality: classes on sexual education at schools and the distribution
of condoms;

b) Internet: The creation of a certified site containing information on
health and the dissemination of information on consultations,
medical advice through other online instruments such as Skype,
Messenger and Facebook;

c) Health Centre: Emergency services and the increasing of mobile

units.

5. Thematic Groups and main conclusions (afternoon

session)

In organizing the forum the LSG followed general guidelines of the HWT
Project, thus designating three themes to be acknowledged in the definition
of interventions in health and the well-being of immigrant populations.
These themes constitute the basis for discussion (thematic) groups,

mentioned previously in Methodology.

All the participants were invited to take part in the Discussion Groups. Each
group was composed by 20 people and possessed heterogeneous character

in terms of age, gender, profession and institution.

15
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5.1: Group A - "Contemporary Crisis and Mental Health”

Organized in a circle, the coordinators suggested participants to comment

on the following crucial questions:

1. How does contemporary crisis affect mental health locally?
2. Which groups are locally more vulnerable?
3. What means (institutions, projects, ideas) is necessary to overcome

locally identified problems? (Solutions).

After an intense debate that lasted three hours, the group arrived

(respectively) to the following conclusions:

In regard to the first question:

a) Solitude/isolation/ lack of support networks;

b) Poverty/ economic difficulties;

c) False expectations;

d) Unemployment (the loss of status/ social exclusion e decrease
of self-esteem and increase of dependency);

e) Violence;

f) Depression/ anxiety;

g) Lack of use of community resources:

1. Difficulties in the use of transportation (social and economic
vulnerabilities. Cut downs in welfare, despite some aid from
the Amadora City Council);

2. Lack of financing - therapeutic dropouts;

3. Exacerbation of chronic diseases - risk to oneself and
others.

h) Irregular legal situation;

16
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i) Stigma/ noncompliance to therapies and consultation
(delaying the early diagnoses of illnesses);

j) Lack of opportunities and the possibility of parents in
monitoring for children;

k) Low schooling rates/scarce professional qualification;

I) Bureaucracy in the resolution of processes;

m) Vulnerability regarding (malicious) alternative medicine
practitioners;

n) Alcoholism;

o) Domestic Violence;

p) Despair, anxiety, stress;

q) Impossibility of returning to the country of origin well

succeeded.

Concerning the second question: “"Which groups are locally more vulnerable?”

the responses were:

a) Children: employed mothers lack of time to follow; low
schooling rates/ unsuccess related to lack of family
monitoring;

b) Elderly;

c) Unemployed - social and economic deficiencies (mainly men
due to the crisis in the construction sector);

d) Irregular situation;

e) Single-parent families/ families with many dependents;

f) Victims of domestic violence (including male population);

g) Low schooling rates/ and qualification (male population; family
conflicts when women obtain higher schooling and training
degrees than men);

h) Groups whose qualifications are not officially recognized (i.e.
populations from east European countries).

17
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The group asserted that all groups and problems are linked together.

Finally the third question obtained the following answers:

a) Home visits and monitoring to the Elderly;

b) Changes in Legislation (reducing bureaucracy in legalization

processes; more effective and rigorous measures concerning

the quality of education and Professional training);

c) Creation of groups/spaces of mediation:

Training courses for mediation in the health sector;
Spaces for leisure;

Space for co-joint discussion /seeking out solutions for
common problems;

Space of disclosure and dissemination/ awareness
campaigns concerning mental illness among
communities as a means to decrease stigma;

Space for counseling and motivating youth regarding
employment;

Multipurpose outreaching Office;

Spaces for sociality and mutual support/ mediators to
conduct different services to the community;
Exemption of Fees in transports;

Residential units with health equipment for the Elder

population and economically vulnerable.

5.2: Group B - "Maternal and Child Health and family planning”

The debate initiated with a brief presentation of two nurses Adelaide Verde

and Joana Menezes, from the Amadora ACES VII, who provided a

Framework on issues concerning maternal and child health as well as family

Local Support Group
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planning. They also mentioned their 10 year experience in a Mobile health
unit in some of the most vulnerable neighborhoods in the Amadora City
Council (neighborhood 6 de Maio and Casal da Boba). Due to its proximity
to local populations, this work based on partnerships has enabled

knowledge on needs, and the emergence of responses.
Participants were asked to address the following questions:

1. How would you describe the problems regarding women’s and
children’s health locally? Does the population feel the need for these
sorts of services? Why?

2. How would you describe the availability of services regarding family
planning? Do you think people feel informed about the existing
supply in terms of queries? What's its importance? Where can
people find these services?

3. What means would be a requirement to overcome problems

regarding maternal and child health, locally?

Since the first two questions regarding Maternal and child health and Family
planning are interrelated they were conjointly discussed. In this discussion
the following difficulties were identified:

Access to consultations (i.e. delays, and emergency attendance

overload);

Poor organization of services;

Bureaucratic barriers;

Peoples mobility (users);

Resources poorly managed (centralization of services);

Cultural factors;

Lack of health practitioners;

Lack of resources;

Difficulty in using information;

19
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Limited knowledge in the modes of organization of health services;
Difficulties in working on sexual education with youth;

Difficulties in youth seeking support regarding family planning;
Teenage pregnancy;

Discontinuous monitoring during pregnancy;

Inexistence of postpartum information and monitoring service;

Limited or no knowledge of the Portuguese language.

The solutions and strategies obtained and debated concerning question

number three were:
To capacitate Immigrants;
Training programmes in health and multiculturalism;
Reinforce online platforms;
Expedite responses / services;
Reinforce mobile units;
Change institutional culture;
Promote relations of proximity;
Partnerships between organizations, namely between universities and
research centres in social sciences;
Continue “0la Jovem” activities (Hello Young);
Work on sexual education with youth, acknowledging expectations
and clarifying doubts and myths;
Existence of mediators in health centre settings that would enable
youths better access to sexual and reproductive health services;
Partnerships between local community and organizations (i.e.
partnership with the APF, aiming to work on sexuality matters with
youth);
Home visits and consultations (seek and find families);
Translation service provided by the CNAI/ACIDI (High Commission for

Immigration and Intercultural Dialogue).

20
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5.3: Group C - "“Youth and Health”

Following youth’s suggestion, the methodology of this group was slightly
different: The synthesis provided by the coordinators illustrates the

following format:

1° Challenge - Improve access to information concerning health and

youth.
Means to overcome difficulties:

Create figures that could slide easily among and between the local
communities and target populations to provide information;

These figures (mediators) may be young and properly trained in
transmitting information (through classes on citizenship and other
subjects) - Young Ambassadors;

Support the approach to specific subjects on behalf of student and
parent associations;

Create a specific website, built by and concerning and/or aiming
youth or other close elements;

Disseminate local sites and other sites (Facebook and other networks,
computers e-school, direct link; MTV; Radio, Cinema) on matters
related to health;

Promote phone lines regarding the same places (previously
mentioned);

Create videogames (computer, videogames, etc. ...) with questions
and answers that would enable situation measurement and hopefully
assist youth in seeking out the best solution;

Include in the videogames menus, information on sites and

disseminate information;

21
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Transmit information through theater with didactic character.

2° Challenge - Involvement and Participation of the whole (parents,

community and youth)
Means to overcome difficulties:

Work together and gradually recruit new members (focus on results);
Adapt linguistic skills — choose themes, acknowledging the different
perceptions between cultures, gender, age, when approaching the
various groups;

Approach to language;

Organize Leisure activities according to each target group;

Usage of image/video/theater/practical cases.

3° Challenge - Promote and Prevent (Parental Education)
Means to overcome difficulties:

Focus on parental education (those who have teenagers);

Promote dialogues between children and parents;

Through classes on citizenship and with school psychologists diagnose
the children who have problems communicating with parents;
Presence of other technical staff, such as social workers to intervene

in situations of communication problems.

4° Challenge - Improve Attendance in Health services
Means to overcome difficulties:

Friendly Posture (applying to users and practitioners);

22
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Include youths participation in evaluation and recruitment of
candidates;

Diagnose services in mobile units, as a means to decrease waiting
lists in central services;

Increase mobile units;

Create permanent attending posts within the communities, avoiding
the overload of central health services;

Include, in all teams, a mediator, specialized in communication and

attendance.

50 Challenge - Work on Linguistic skills and communication
Means to overcome difficulties:

Interpreters/(young) translators; employment of youth in health
attendance services as a means to support practitioners in
communication (build relations of trust and adapt language);

Create a dictionary related to health and adapted to youths language;
Work with important members from the communities;

Presence of youth in meetings and councils on themes that relate to
them;

Disseminate the translation phone service (STT) offered by ACIDI -
808257257.

6. Concluding Remarks

Closure took place through the presentation conducted by the coordinators

of a general analysis of the synthesis of each theme group.

Official closure was conducted by the Vice - Mayor Mrs. Carla Tavares.
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It is worth noting that the majority of the public remained until the end of
the event. This aspect, as well as, the active participation of the public
reinforces the importance of these initiatives as a means that promotes

active, community and democratic participation of the population.

The success of the forum and the ideas and discussions it enabled suggests
the following priorities: The creation a Blog (which will contain news on
health and immigration suggested by other partners: AJPAS, FB, as well as
this report) disseminating it among email contacts collected during the
event and among any populations interested in debating, participating and
offering alternative contributions towards higher standards of quality in

health through the fight against poverty and exclusion.
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Attachment n° 1

List of Participants - Council Forum 24 of February 2011

Name

Profession/position

Institution

Adelino Serras

EIPDA, EM

Alberto Fragoso

Intercultural mediation Agent

AJPAS / UCSP Damaia

Alcides Mendes

President of the Association

Espaco Jovem de Santa
Filomena

Alejandra Ortiz

Researcher

CIES-IUL

Alipio Morris

Intercultural mediation Agent

Centro de Saude da Reboleira

Ana Carla Frade
Henriques Nogueira

Social Worker

CCA

Ana Dinis

Social Work Technician

CCA - DEDS

Ana Maria Pereira

Teacher

School Grouping of Damaia

Ana Moreno Fialho

Social Worker/ DIS Coordinator

CCA - DIS

Ana Sofia Lopes Lemos

Intercultural mediation Agent

Buraca Parish

Anabela Farropas

Social Worker

CCA - Housing Office

André Peralta Santos

Intern health practitioner from
the Complementary Intern
Service

Public Health Unit from
Antonio Luz - ACES VII
Amadora

Angela Semedo

Intercultural mediation Agent

Hospital Fernando Fonseca

Antonio Barata

Secretary

Alfragide Parish

Anténio Quaresma

County Mediator

“A Partilha” — Association M©
do B do Zambujal - Buraca

Carla Maria Marques
Caldeira

Techical Assistent

CMA/DEDS/Social
Intervention Division

Carla Pocinho

Responsible for Projects Service

EIPDA, EM

Local Support Group
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Celinha Monteiro dos
Santos Oliveira

Psychologist - “Formar e
Inserir” Project Coordinator

Association Espaco Jovem

Clara Figueiredo

Psychologist

CCA - DEDS

Clarisse Almeida

Social Worker

CCA - Housing Office

Claudia Alvarenga

Facilitator

A Partilha” - Association M©°
do B° do Zambujal - Buraca

Claudia Brito

Intercultural Mediator

AJPAS (at the Amadora health
centre

Claudia Coimbra

Intercultural mediation Agent

AJPAS / UCSP Venda Nova

Claudina Correia

Intercultural mediation Agent

Unidade de Cuidados de
Saude Primarios Buraca

Daniela Alxeandra
Cardoso Neves

Psychologist

City Council of Amadora
/Social Intervention Office

Daniela Mourato

Psychologist

Vertical Grouping of Almeida
Garrett

Elisabete Baptista

Psychologist/SPO

School Grouping of Dr.
Francisco Manuel de Melo

Elsa Santos

Psychologist

Portugueses Red Cross -
Amadora Delegation

Erika Ripoll

Post- Doctoral Researcher

(CIES, ISCTE-IUL)

Fernanda Silva

Nurse

ACIDI - CNAI Office for
Health coordinator

Helena Carreiro

Hospital Fernando da Fonseca

Helena Machado

Social Worker

CCA - Housing Office

Inés Gil Henriques
Martins

Intern

CCA - Social Intervention
Office

Jacira Moreno

Intercultural mediator

AJPAS, (at the Amadora
Health Centre)

Jaclin Freire

Clinical and health Psychologist,
fellow researcher

CIS - Research centre for
social intervention

Joana Menezes

Nurse

ACES VII -Amadora

Local Support Group
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Joao Parente

Psychiatric Service
H.Fernando Fonseca

Jolien Coopman

Intern

Cultural Association Moinho
da Juventude

Jorge Alexandre Vieira de
Carvalho

Psychologist/ Citizenship Office
coordinator

Association Unidos de Cabo
Verde

Jorge Miranda

Coordinationg Director

Benfica Foundation

Julio da Silva

Vowel

Alfragide Parish

Lidia Lopes

Escola Superior de Saude
Ribeiro Sanches - ERISA

Luis Bardo da Cunha

Psychologist/Clinical Council
Vowel

ACES X - Cacém - Queluz

Luisa Claro

Association Feixe Luminoso

Mafalda Caiada

Social Worker

CCA - Housing Office

Maria Adelaide Verde
Martins

Nurse

ACES VII -Amadora

Maria Cabrita

Treasurer

Brandoa Parish

Maria Clara Rodrigues

Degree in Social Service
Responsible for complementary
areas in Health

CCA - Social Intervention
Office

Maria Esteves

Sociologist

CMA - Housing Office

Maria Felicidade Nunes

Association President

A Partilha” - Association M©
do B° do Zambujal - Buraca

Maria Jodo Semedo

Social Service Superior
Technician

Cooperactiva

Maria José Lopes Simoes

Social worker

JF Reboleira

Maria Luisa Canoza

Social worker/ DGSPHM
Corrdinator

CCA - Housing Office

Marisa Durao

Social Service Technician

CMA - DEDS

Miguel Lemos

AJPAS

Mohamed Abed

Islamic Community

Orlando Silva

Social - Cultural Animator

Schooln Grouping of Damaia

Local Support Group
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Patricia Rodrigues

Lourenco Psychologist JF Reboleira
Paula Alexandra High Technician CCA - Social Intervention
Bernardino Seno 9 Office
R L Technical Assistent CCA - DIS
dos Santos
Silvia Afonso Lopes High Technician CCA

CIES-IUL, Centre for research
Sonia Plaza Researcher and studies in Sociology
Lisboa (ISCTE-IUL)

Association: Solidariedade
Social do Alto da Cova da

Sueli Martins Psychologist — CLAII Technician Moura — CLAII Amadora
Buraca

Teresa Maia Clinical Director of the HFF

Viviane Wulf Social Worker Association Cultural Moinho

da Juventude
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Attachment n°© 2

Project Healthy & Wealthy Together
Council Forum

24th February 2011 - Town - Hall Library Fernando Piteira Santos,
Avenida Conde Castro Guimaraes, Reboleira, Amadora

8h45 - Participant Reception

Morning Goals: The Council of Amadora through the invitation addressed to specialists and
their participation discuss issues that reflect the main needs regarding health, poverty and
immigration as well as the means to overcome such matters.

9h30

Opening

Carla Tavares, City Council of Amadora Vice-President, responsible for Education, Housing,
Social Affairs, Youth, Sports and Health.

9h45

Presentation of the Healthy & Wealthy Together Project

Ana Monteiro — Psychologist, City Council of Amadora, Special Projects Office

Immigrants accessibility and health care: professionals and users perspectives

Helena Cargaleiro - Executive Director of the Amadora health care centre’s community

Anténio Carlos da Silva — Public Health unit coordinator (ACES VII) and president of the
AJPAS

10h45 Coffee — Break

11h00

Pathways of Mental Health in Amadora
Ana Neto, Psychiatrist, Fernando da Fonseca Hospital (Amadora - Sintra Hospital)

"Gitan community: poverty and Access to health”
Maria José Vicente — Anti-Poverty European Network (REAPN)

“"For You, if you don’t miss it” — Youths vision on health
(Youth from the project)

Moderator
Dina Moreira - Special Projects Office Coordinator

12h30 - Debate
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13h00 Lunch (locally served)

14h15

Theme Groups Discussion

Goals: Participants are invited to participate in the constitution of three theme groups.
Through these groups the intent is to discuss the main problems and solutions for the
following issues. At the end conclusions of the debate will be presented.

Group A
Contemporary Crisis and Mental Health
Facilitator: Ana Mourdo - Anthropologist, GIS (Immigration and Health Group)

Group B
Maternal and Child Health and Family Planning
Facilitator: Liliana Cruz - Psychologist, City Council of Amadora, Special Projects Office

Group C
Youth and Health
Facilitator: Paula Aguiar — Social Intervention Technician, Benfica Foundation

17h15

Synthesis of the theme groups discussion

17h30

Presentation of Conclusions
Cristina Santinho - Anthropologist, Researcher at the Centre for Research in Anthropology
CRIA, ISCTE/IUL, President of GIS (Immigration and Health Group)

18h00

Closure
Carla Tavares, City Council of Amadora Vice-President

Signature of Agreement/ Healthy and Wealthy Together Project
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Attachment n° 3

HEALTHY AND WHEALTHY TOGETHER Project

Agreement for the constitution of a network of partners

The uncertainty currently widespread at both national and global scale, lead
the Council of Amadora to the responsibility of incentivizing conjoint
activities as a means to provide to all those who reside in the county,
access to more efficient and culturally competent health services, as well as
to seek solutions for specific needs of those who find themselves in
vulnerable situations.

Acknowledging that the transnational Healthy and Wealthy Together
Project, since its initial stage collaborates in a local partnership with the
Association for Community Intervention, Social Development and health
(AJPAS) and the Benfica Foundation (FB), we come forward to invite you to
become a part in the partnership and also make a contribution in the
efficiency and dissemination of the work done until the moment.

The specific goals of this Agreement are based on the insurance of the
constitution of a network of local partners, whose shared preoccupations,
doubts, suggestions, projects and good practices in a outreaching logic so to
sustainably continue the Project the initially gave them origin. To make this
possible, we invite you to register contact information in the following list as
a means to create a common platform.
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PHONE
NAME INSTITUTION E-MAIL NUMBER
Adelaide Verde UCC/ACES VII adelaideverde@gmail.com 966449434/
Amadora 214906210
Alberto Fragoso | AJPAS/UCSP Damaia afragoso.mediacao@gmail.com 965513870
Alcides Mendes Associacao Espaco espacojovem9@gmail.com 214927009
Jovem
Alejandra Ortiz CIES - IUL aleortiz@adinet.com.uy 217903077
Alipio Morris Centro de Saude alipiomorris@hotmail.com 968907922
Reboleira
Ana Henriques CMA/DHRU/DGSPHM | ana.henrigues@cm-amadora.pt 214931148/9
Gab. Técnico do
Casal da Mira
Ana Maria Agrupamento quintanap@hotmail.com 919820903
Pereira Escolas da Damaia
EB 2,3 Prof. Pedro
D' Orey da Cunha
Ana Sofia Lemos ASSACM/IFB anusca2007@hotmail.com 966770068
Anabela Farropas CMA/DGSPHM anabela.farropas@cm- 214931148/49
amadora.pt
Angela Semedo AJPAS ar.semedo@hotmail.com 961610720
Anténio Carlos AJPAS avsilval3@gmail.com 963232548
da Silva
Antonio “A Partilha” antonio.quaresma89@gmail.com 937717449
Quaresma
Carla Caldeira CMA carla.caldeira@cm-amadora.pt 214369053
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Carla Pocinho EIPDA carla.pocinho@escolaintercultural 214997800
.pt
Celinha Oliveira Associagao Espacgo santosoliveira.psico@gmail.com 964620981
Jovem
Clarisse Almeida CMA/DGSPHM clarisse.almeida@cm-amadora.pt 214933933
Claudia “A Partilha” a_partilha@sapo.pt 214720582
Alvarenga
Claudia Brito AJPAS/UCSP claudiasemedo38@gmail.com 214930113/
Amadora
924067880
Claudia Coimbra AJPAS/UCSP Venda claudia.pd.coimbra@gmail.com 968941799
Nova
Claudina Correia | AJPAS/UCSP Buraca cdyna frcorreia@hotmail.com 967200138
Daniela Mourato Agrupamento spo.avag@gmail.com 214712060
Vertical Almeida
Garrett
Divisdo CMA accao.social@cm-amadora.pt 214369053
Intervencao
Social
Elisabete Agrupamento elisabe@iol.pt 214932294
Baptista Escolas D. Francisco
M. Melo
Elsa Santos Cruz Vermelha damadora.accaosocial@cruzverm 214989860
Portuguesa - elha.org.pt
Delegacao Amadora
Erika Masanet CIES, ISCTE - IUL erikamasanet@gmail.com 911825654
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Fernanda Silva ACICI/ARSLVT fernandasilva48@gmail.com 911004748
Helena ACES Amadora helena.cargaleiro@gmail.com 963708757
Cargaleiro
Helena Carreiro Hospital Fernando helena.carreiro@hff.min-saude.pt | 965020000
da Fonseca
Helena Machado | CMA/Departamento | helena.machado@cm-amadora.pt | 214369000,
Habitacao ext. 7422
Jacira Moreno AJPAS/UCSP jaciramoreno@gmail.com 965441276
Amadora
Jaclini Freire Projecto “Saude na saudenadiversidade@gmail.com 969306454
Diversidade” CIS -
ISCTE
Joana Menezes UCC/ACES VII secretariadouccamadora@gmail.c
Amadora om
Jodo Parente Servico Psiquiatria ispar@hotmail.com 919514156
H.F. Fonseca
Jolien Coopman Associacdo Cultural jolien.coopman@telenet.bc 969964008
Moinho da
Juventude
Jorge Carvalho Associacao Unidos jorgecarvalho@aunidos.org 214927071/
de Cabo Verde correio@aunidos.org 935197346
Lidia Lopes ERISA - Escola lidia.lopes@erisa.pt 966172237
Superior Saude
Ribeiro Sanches
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Luis Bardo da ACES X Cacém - Ibaraocunha@gmail.com 966265840
Cunha Queluz
Luisa Canoza CMA/DGSPH luisa.canoza@cm-amadora.pt 912269675
Luisa Claro Feixe Luminoso luisa.claro@sapo.pt 919433621
Mafalda Caiada | CMA/DHRU/DGSPHM | mafalda.caiada@cm-amadora.pt 214929560
Gab. Técnico do
Casal da Boba
Manuela Cabrita Junta de Freguesia manuela.cabrita@jf-brandoa.pt 214762526
da Brandoa

Manuela Esteves CMA/DHRU manuela.esteves@cm-amadora.pt| 214369070
Maria Clara CMA/DIS clara.rodrigues@cm-amadora.pt 214369053

Rodrigues
Maria Felicidade “A Partilha” a_partilha@sapo.pt 214720582
Maria Joao Cooperactiva cooperactiva.rsi@gmail.com 214715015

Semedo
Miguel Lemos AJPAS m.lemos@hotmail.com 966740262
Orlando Silva Agrupamento de 214970040

Escolas da Damaia
Soénia Plaza ISCTE,CIES - IUL sonia.plaza@iscte.pt 913348733
Sueli Martins Associacao de suelimachado@hotmail.com 969382816/
Solidariedade Social claiiburaca@gmail.com 214711280
Cova da Moura -
CLAII Buraca
Teresa Maia Hospital Fernando da teresa.maia@hff.min-saude.pt 967666443
Fonseca
Viviane Wulf Associagao Cultural viviane.wulf@gmail.com 214971070
Moinho da Juventude
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Attachment n° 4

Evaluation A

The following evaluation results from the treatment of questionnaires filled

in by the workshop participants.

From a universe of 65 participants, 41 constitute the sample that
collaborated in this evaluation, which is composed by 32 women and 9 men,
respectively corresponding to 78% and 22%. The majority of the peoples
age is between 31 and 50 years (54%); followed by the scale of 30 years
(39%) and only 7% are 51 years or older.

The questionnaire was composed by three questions (two closed and one

open question).

The first question, “In your opinion the present forum corresponds to your
expectations and also deepened your understanding” with two categories of
response “YES” and “NO”, obtained a majority of yes answers, as the

graphic illustration demonstrates:
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Graphic 1 - Opinion on the Forum

It deepened their
understanding

The event 40
corresponded to their
expectations

Yes No NR
. /

(98% responded that the event corresponded to their expectations and only 2%
responded otherwise; 93% consider it deepened their understanding, 2%
responded otherwise and 5% gave no answer).

The second question, constituted by four categories: “How would you
classify the following issues: Presented communications; Theme Group in
which you participated; Clarity of information contained on the Programme;
Relevance of the presented experiences” had the following categories of
response: “Excelent”, "Good”, "Reasonable” and "Weak”.

The majority answered “GOOD”, immediately followed by “EXCELENTE”.
Only a few answered "REASONABLE"” and there were no “WEAK"” answers,
according to the following graphic illustration:
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Graphic 2 - Classification of the forum’s various areas

The relevance of the
presented
experiences

The clarity of the
information contained
on the programme

The theme Groups

The specialist
presentations

Weak

The specialist presentations were classified as 66% being GOOD,

24% EXCELENT and 10% REASONABLE;

The theme Groups obtained the following responses: 56% EXCELENT

and 39% GOOD; 5% of the sample gave no response;

The clarity of the information contained on the programme was

classified as 61% being GOOD, 29% EXCELENT and

REASONABLE;

10%

The relevance of the presented experiences was considered to be:

56% EXCELENT, 37% GOOD and 7% REASONABLE.

The last question was open, and only 24% of the sample noted their opinion

as the following table illustrates:
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Table 1- Comments about the Forum

Comment

The Forum is a Great place for training/ recycling technicians. More events like

1
this should take place.
It would be a surplus to have more meetings of the sort as a means to share
experiences between professionals to discuss needs from various points of| 1
view and conjointly elaborate a plan of action to overcome those needs.
More forums and theme groups should be promoted in order to share
experiences. I think that it is essential to create the so called network, not 1
only for the dissemination of these conclusions but also for other kinds of
information.
More forums to discuss themes such as the ones discussed here should be 1
organized.
I Think that other issues such as practical issues related to the post -
discharge from psychiatric care and the closure of the "Ola Jovem", a unique| 1
service in the county, should have been discussed.
Let us hope that the plan of action undertaken and thought up, may gradually 1
be implemented in our society.
There should be less talk and more action 1
I enjoyed the day and I hope that these sorts of events repeat themselves. 1
Excelent! Congratulations on the organization! 1
This sharing of knowledge and experiences was quite interesting. 1

40

Local Support Group

FUNDAGAO BENFICA




%

. *
“Project financed under ***

The European Fund for

Integration Healthy and Wealthy together
Of Third-Country Nationals”

.
*

Evaluation B

The second method used to evaluate was undertaken by voting with
emotive smiles in a receptacle (in the center of the room) for the purpose.
The green color corresponded to a positive evaluation, the yellow for a

neutral evaluation and the red for a negative evaluation of the event.

44 persons participated in the vote and its distribution goes as follows: 42

voted green; 2 yellow; and none voted red.

Graphic 3 - Evaluation of the forum through (smile) votes

Neutral
5%

Positive
95%
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Attachment n° 5

Projecto Healthy and Wealthy Together

it
3
t*
st

Developing common european
modules on migrants health
and poverty

i
lf[
&

L/
b

Introduc&o i IE

"Fundo_Eurgy ra a Integracdo de Madonais de
Paizas Temeir?:;-!' FI?E[NPT} ek

o

= Desenvolvimento de modulos europeus cornunsg@gl?
a ink 0 dos imigrantes, abordande questdes
especificas relacionadas com a integragac

2 18 meses {Dezembro de 2009 a Maio de 2011)

= N? total estimade de beneficidrios directos - 600

.

et L

o

o

.**
Migragéo 9

Irigrantes que chegam a UE e seus descendentes
continuam a enfrentar situacdes de pobreza

Enfrentam novos ambientes
Condicies de vida precarias

discriminados/

Sentam-s=s, por wazes
incompreendideos/assustados

"

Situagdo da Amadora

Factores de atraccio:
Salubridade
Proximidade com a capital
Boa rede de transportes (ferrovidrio, especialmente}

Principais comunidades de imigrantes:

L

5

Objectivo Geral

Estabelecimento de uma rede de trocas
tematicas em torne da questdo da salde e
da pobreza, entre agentes locais publicos e

privados que trabalham com ou para os

imigrantes

Objectivos Especificos

e

(5]

Estabelecer parcenas locais

Elaborar um mapearmento local (diagndstica)

8]

(5]

Programa de Intercambio Transnadonal

Elaboracds de recomendacdes e diredrizes

5]

(5]

Produgao d= materiais de informagao e divulgacic

oy

-
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Parceiros

Camara Municipal da Amadora {Portugal)
Municipio de Roquetas de Mar (Espanha}

Provincia di Piacenza (Itdlia)

Efxini Poli {Grécia)

QeC-ERAN (Bélgica)

University of Birmingham (Reino Unidao)

Belfast Health and Social Care Trust (Reino Unido)
Municipio de MilZo (Italia)

Reseau Samdar=a (Franca)

o oo0ocoaooad

oy
e

S

Actividades | (exemplo)

l

Catistituide por um

ML s “bunicipia & Amadaea
bl Fundacio Berfica
=Associachs de Jovers Pramatores da
Amadora Sauddvel

*

ks

Actividades Il {exemplo)

o PromogBo de sinergias

o Walorizes ¢ reconbecer a
capacidede empreendedors
s Irmigranted

o Acgles de formacio o Contratacio de intérpretes das
emunidade
o Manuais de boas praticas
o Facilitar processo de
reconheciments das
haebilitacies académices &
profissionais

o Falhetos & brochuras
o Sessdes de esclarediments

o ReslizacBo de Inbervengies
com rmulberes & changes - 'ﬁ
B

Actividades Il (exemplo) ‘J,§

o Tema

o Perites extemnos

o Estwdos de @so

o Grupos de Trabalho
o Visitas

e
Outputs | "§'

e

o Produgdo de trés relatorios/modules comuns

o Produgdo de 20 estudos de caso/boas praticas
documentadas

o Constituicio de oito Grupos de Suporte Locais

o Dito diagnosticos/mapeamentos locais e respectivos
Planus?e Accdo

-

Outputs [l

o Dwis eventos locais para consulta e divulgacao

o Criagao e desenveolvimente de um forum online

= Producde de relatdrio Final do projecto
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Fad

5 (Camara Municipal da Amadora - Gabinete de Prajectos
Especiais =
Av. Gago Coutinho, 49 - 3.0 - Sala F {C.C. Babilénia)
2700-403 Amadora
Telefone: 21 436 90 00 (extenz3o 1814/1811)
Fax: 21 493 46 62

o
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Healthy and Wealthy together

Attachment n° 6

Progecti “Healthy and Wealthy Together” - Devedoging Common
European modules on migrants bealth and poverty

Féram Munidipal

24dm Fausreing 11

Forum Munidipal
Healthy & Wealthy Together

Aressibilidade a Cuidados de Saude aos Imigrantes: Perspectiva
dbs Profissionais e dos Utentes (Tmigrantas)

Projecto de Investigacao ™ Crengas e atitudes face a salide & Doenca e
acesso a0s servicos de Sadde em comunidades Imigrantes” -
coordenade pela Professora Dowubora Sonis Dias

IHMT

Antdnic Carlos da Silva e Maria Helena Camgaleiro

Enquanto seres humanaos, temos direitos; s depois
de os vermos satisfeitos € que poderemos cumprir
! determinados deveres para com a sodedade

{contrariamente 4 atitude comente em varios paises em

que se considera que os direitos devem ser «merecidoss)

Jonathan Mann
(Semindrio Saude Publica e
Direitos do Homem

Paris,
Movembro, 19965

LEGISLACAO

+ Constituigdo da Republica Portuguesa
(artigos: 13, 15 8 64)

» Lei 48fgo (Lei de Bases da salde - Base I)
- Lei n? 1112000 (Lei da ndo discriminagio}

+ Despacho 25.360/2001

- Direcgdo Geral da Sadde, Circular Informativa
Ne12/DQS/OMD , de o7/osfoag

GABINETE DA SAGDE MO CHAI DE LISBOA

EGISLACAO

=+ Lei 232007 de o4 de Julho (Lei da imigragdo) e Dec.
Regulamentar n® 84/2007 de 5/11

- Lei 67/2004 (Registo Nacional de Menores)

-+ Portaria n? 1563/2007 de 11 de Dezembro (Meios de
subsisténcia de cidaddos estrangeiros)

+ Decreto Lei n®173/2003 de 1 de Agosto
art.n®2 (Taxas moderadoras e situagGes de isengdo)

GABINETE DA SAUDE MO CNAL DE LISBOA

LEGISLACAO

ircular Normativa n® 4/DCl de 16/04/2004 (Acordos de

Cooperacao no dominio da Sadde entre Portugal e os PALOP)
www.dgs.pt actualizado em 22/0z/2012

- Circular Normativa n® g de B/(/2008 (ACSS)

= Circular Informativa n® 65/DSPCS de 26/11/2004

+ Portaria n® 1529/2008 de 26 de Dezembro (Acesso ao SMNS)

- Decreto-Lei 135/95 (Acclhimento e atendimentoem
servigos Publicos - Livro de reclamacgGes)

CABINETE DA SAUDE N0 CNAIDE LISBDA

Local Support Group
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Fontes Legais do Direito de Acesso dos
migrantes ao SNS
Normas Internacionals

Dedaracdo Universal dos Direitos do Homem

de 10 de Dezembro de 1948

Artigo 25.2 (Proteccao social)
1. Toda a pessoa tem direito a um nivel de vida sufidente para lhe
assegurar € a sua familia a saude e o bem-estar, principalments
guanto a ... assisténcia medica e ainda quanto acs servigos sociais
necessarios; e tem direito & seguranga... na doenca, na invalidez, na
viuvez, na velhice ou noutros casos de perda de meios de subsisténda
por circunstandias, independentes da sua vontade.

2. A matemidade e a infancia t&m direito 2 ajuda e 3 assisténdia
especiais...”

Fontes Legais do Direito de Acesso dos Imigrantes ao
SNS
Normas Internas

Lei n.® 4890, de 24 de Agosto (Lei de Bases da Saude)

Base XXV
» 530 beneficidrios do SNS todos os ddadios portugueses.

+ 5o igualmente beneficiarios do SNS os didaddos nacionais de
Estados membros da Unido Europsia, nos termes das normas
comunitaras aplhicaveis.

« Sdo ainda beneficidrios do SNS os ddad3os estrangeiros
residentes em Portugal, em condigdes de reciprocidade, e os
apatridas residentes’em Portugal.

Fontes Legais do Direito de Acesso dos
migrantes ao SNS
Normas Internas

Despacho n.? 253602001, de 12 de Dezembro de 2001

Entendem-se situagies "que ponham em perigo a Sadde
Publica”, aquelas relacionadas com as doencas transmissiveis &
a vigildncia da salde, nomeadamente a saide matemna, infantl
e planeamento familiar.

BARREIRAS ASSOCIADAS AO ACESSO ADS
CUIDADOS DE SAUDE

Barreiras legislativas

pratica, as restrigies impostas aos imigrantes (sobretudo aos

! «Apesar do Direito Universal 3 Sadde ser reconhecido, na

I gue se encontram em situagdo imegular) pode dificultar o
acesso aos cuidados de salde, nomeadaments na prevencdo,
diagndstico, tratamento e cuidados de salde.
<A dificuldade em obter proteccdo sodal e o custo assodado
aos servicos de salde pode ser um obstaculo 3 sua utilizacdo

por parts dos imigrantes

Factores Condicionantes
Imigrantes
Parocracia Pomcn
emmplexa, Tomms
19 A
Estar
Sazinke
0%
(il raia d
H-Ih ‘ain Dby
= Dereres
e 2

Factores Condicionantes
Profissionais

Deseonbecim

ento da Lei
18%%
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BARREIRAS ASSOCIADAS AQ ACESSO AOS CUIDADOS
DE SAUDE

irﬂaras organizativas e estrturais

wf falts de retursos e recem ros sErvigos de saide pode difficuler & edeguecBo das
s B neremidades esperifices dos imigrantes & condioonsr & sus eficios.

wTambém a mffe-estruturad dos senigod de saode, espedificaments & condicies fucas e
e stendimertn, podem condidonat & sus utlizaghs, s nivel de disporibiideds e
poessiifidade (empe de sspers, distincia & hordrios disponiveis dos seragos.

wia dficuldades de acesn dos imigrentes surentam de forma dgnfiediva e for
sempedtive, pols pars além da todas & bareiras ssoedes &0 s edabubo 2 imigranks
camegs o estgma da VIH/SIDA

BARREIRAS ASSOCIADAS AQ ACESSO ADS
CUIDADDS DE SAUDE

= Muitos administratives e profissionais de saide n3o conhecem
a legislacio ou a sus aplicabifidade, para além de nao estarem
& diversidade cufural.

« Bz dificddades aumentam de foma significativa se for
seroposiivo, pois sofre frequentemente a discriminecio = o
estigma associada ao VIH/SIDA.

Factor Condicionante
Desconhecimento da Lei

| Imigrantes

Factor Condicionante
Desconhecimento da Lei

| Profissionais

Medicos
T4

DIFICULDADE DE ACESSO DOS IMIGRANTES AOS
SERVICOS DE SAUDE

. 3o (faa) - stuacdo ndo regularizada

a5 & comunicacio (dificuldade proveniente da lingua [/
idecto de origem , alta taxa de analfzbatismo)

* = Nao flexibilidade das respostas em stuacio de viglinda da saide & da

1" .Falt= recurses economicos

« Crengas, tshus, mitos, wTadighes, wsos e mswmes das populacies
migrantes, factores culturats e refigiosos

= Recursa & medicing convendional/dentfica quando Falham as medicinas
atematives | medicing caseira

« ExistEncia de diferentes codiges cubnurais ndo compreendides

«Servigos ndo preparados para esta nova redfidade que € 2 sodedade
multicultura] - falha na integracdo e insergio sodd

DIFICULDADE DE ACESSO DOS IMIGRANTES AOS
SERVICOS DE SAUDE

4* Imigrantes

Fuscmrem &
i
Troxchmsl

a i
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DIFICULDADE DE ACESSO DOS IMIGRANTES ADS

SERVICOS DE SAUDE CONCLUSAQ

Profissionais

acesso ans cuidados de salde & dficl para todos, em espedal pars os
igramtes devido & sua situacdo, em dguns casos, de falte de
mentacan, outos, devido sos horaros de wabalho, dificuldade em fazer-

Tz entender, pos 2 maionia anda fala a sua lingua de origem, facmres

culturais, crengas, tabus & mitas, & 3 propria faka de preparaco dos senigos
de salide para astenderem pessoes com concsitos de promoco, prevenclo e
de doenca diferemes.

Respostas

«  Plano Integragdo dos Imigrentes

» Legistacio Especifica 1 Mac podemos pensar como B. Pascal
A nivel Regional 1 =— — : —

» Grups Regional de Intervencao Comunitaria & Promocdo da Eguidade na Nao podendo acabar com a miséria, a ignorancia, a morte, os
ARSLNT

HOMENS dedidiram, felizes, ndo pensar nelas”
» Gabinete da Saide da ARSIVT no centio de apaio acs Imigrantes de i e tienae i sl

Lisbaa [CHAT de Lishaa)

A nivel Local — ACES VIT Amadaora
» PRespostas Integradas dentro do Plano de Desempenho
»  Unidades Mowess ( Venda Mova, cova da Mowra,” Casal da Miraeda
Boba" — Parceria com = ATPAS)
» Agentes de MediagZo Interasdteral nos Servigos Publicos

|*- é’w

Inm'n engia
ACES VII-AMADORA Commiifir;
Fam c.x mn.ch de Desenvolvimento Social
& de Sande
' 1700 - 156 AMADORA Pracesa Bento Parrueal,
Venda Nowa

tel: {<35T) 214955370 1700-109 Amador

Far: (£351) 214988371

il
secreeariadediaces T min-
2udenl
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Attachment n° 7

r

B QUE HORIZONTES NA SAUDE MENTAL?
B QUE PERCURSOS NA PSIQUIATRIA?
B MIGRACOES E TRAJECTORIAS?

] lmnzmgio E PSIQUIATRIA, QUE DESTINOS E
FRONTEIRAS EM COMUM?

SAUDE MENTAL

Estima-se que mais de 450 mihfes de pessoas sofram de doenca
mental
A Saude Mental & parte integrante e essencial da Sadde
“Satide é o estado de completo bem estar fisico, mental e social e
ndo apenas a auséncia de doenga”
W

Assim & Satide mental pode ser entendida como um estado de beny
‘estar no qual cada individuo realiza as suas potencialidades, € capaz
de lidar com eventos de vida, pode trabahar produtivamente e &
capaz de contribuir para a sua comunidade.

‘Neste sentido, a salide mental & a fundacdo do bem-estar e
funcionamento efectivo de urn Individuo e da comunidade.

F 1

CRITERIOS DE SAUDE DETERMINANTES DA
MENTAL SAUDE MENTAL
W Musip SOCISIE, | gicos e biolog o nival de
salide mental de uma pessoa num determinada momento do tempo.

-1.Aﬁh1daspnsii:imsam relacao a si propria 'i:aﬁa&;:wms' sl “?"_ s e
2. Crescimento, desenvolvimento e auto-realizacao :ﬂm asspriacéo com indicadores de pobreza, como o baio nivel de
3.Integracaoc e resposta emocional B Eicing e e Sl Gl lRen e
4.Aut!:|r_|nmia € autodeterminacao daiﬂupu:snﬂgﬂ:\n’a.m Mﬂm;dw ﬁi;ua
5. Percepcao apurada da realidade bhoic don i

: s B Evistermn P i) de p especificos que
B. Dominio ambiental e competéncia social; tornam as pessoas vulheraveis 4 doenca mental

B W30 menos importante 540 as causas bioldgicas, que
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ESTRATEGIAS E ESTRATEGIAS E

INTERVENCOES INTERVENCOES

B A promocao da Saode Mental envolve accoes que parmitem criar [ ] W:be | {apoin a grévidas, actvdades psicossociais na
condices de vida e ambientes que suportam asaude mental e pré la, supor & pei pars papulacios e,

permitem aos individos adoptar & manter estilos de vida saudaveis.

empowerment socit-econdmica das multhares

B Assegurar um ambiente que respete e proteja os direitos civis, . o
politicos e socio-economicos bésicos & fundemental na promocao da B suporte social para popul I de cin 5]
satde mental.

B Os programas de Saude Mental devern ocupar-se nao sa das doencas L ﬁwﬂﬂ Ariwdoe & Ft‘!llnﬁ AR e ickes Dinaree Moo,
mentais como reconhecer & abordar assuntos mars vastos gue ¢ ki &
praomovam a saiide mental. B promocdo de saude mental am meio escolar;
B Estratrégias intersectoriais e multidisciplinares que sbrangem @ programas de prevencao de violncia;

sectores como 8 educacan, trabalho, justica, transportes, ambiente,

seguranca socisl e saude em geral, B programac de desenvolMmento comunitinas.

® 15995 - un seraco de psiquistria que pudesss prestar os cuidados na comunidade:
& partir de um hospital garal {plano de Sadde Mental do DEPS, MS 15984, 1985)

& Vaiores e i na organt da Satvico:

® resposts integrada as idadas dos pack @ & linica & na &rsa

de funcinnamento peicossocial, atrawés de um plang inidvidual de cuidadas
o icos de cada um

# continuidade de cuidados:

& priondade 4s intarvencBes a nivel d idade & a0 tr o
ambienta menos restritivo posshel

® participacio dos utentes dos sarvices e seus familiares nos deservobamento
‘& prestagio de cudados

L) i preatar 08 culdedos
2 CNTY DUEPES Sntes

teapcats Ba
=il ry e b i I s e

- i, el il gl amanles & bm ameofien dineas
U EAE) INEMEENtD DoSEEe
®  Eosabslerimentn g diencas com serdcos So0 sl orgeniescies nko govermsmentsis,

des

Equipas comunitarias

o 3 e cratadns pelas
" da o acho & i da andda
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Intern amento Capacidade de 29 camas. Equipa constituida por 3
de Doentes Psiguiatras [cads um deles ligado & uma das equipas
Agun comunitarias), 16 Enfermeiros e uma Terapeuta
Ocupacional Dedicado predominantemente & Situacoes
psiquigtricas agudas:
Sarvico de
Urgéncia Instalacoes da urgéncia geral do HFF, com & & presenca

fisica de um psiquistra das B da manha & meis-noita, 8 por
chamada no restante horario, todos os dias da semana.

Instalacies do Sarvico da Psiquiatria do HFF. Capacidade
para 25 utentes & funcionar nos dias (teis entre as 8 eas
16h. Organizada para tratamento em regime da
internamento parcial de casos sub-agudos e cranicos. Inclui
actualmente grupos psicotarapiuticos, multifamilisres e
sobre Estigma, movimento,/ expressdo dramatica, treno de
competéncias sociais, actividades socio-recreativas,
culinéria, bar tarapéutico e traino cognitiva,

® Prestacao de cuidados psiquidtricos aos doentes
internados nos Servicos Médicos e Cirtrgicos do
HFF & dando apoio &s respectivas equipas.

Peiquiatria de

® Consulta externa de Psiguiatria de Ligacao -
cuidados pos-ala a doentes somaticos com
problemas psiguiatricos gue se mantenham em
tratamento regular no HFF ou que necessitem de
abordagens terapéuticas especificas.

Constituida por dois Pedopsiquiatras e uma
Psicologa, funciona no Hospital e tem capacidade
para prestar cuidados ambulatoriais a criancas e
adolescentes ds area geografica da Amadora.

COMUNICACAO

” UniDADE b

DE 1
| INTERNAMENTO |
\ DE DOENTES
AGUDOS

Equipas
comunitarias

UNIDADE DE |
HOSPITAL DE
Dia

DELEGADO DE
SAUDE PUBLICA |

Local Support Group

[ CTENTROS DE
SalDE E USF

Healthy and Wealthy together

® Unidade Comunitaria, inclundo quatro equipas
que funcionam em trés centros de Sadde da
area [Amadora, Brandoa & Damaia) & num
espaco proprio em Massama. Tem coma
objectvos & prestacao de cuidados ambulatarios
psiguiatricos aos doentes e suas familias e a
articulacan com ps médicos de familia e outras
organizacoes prestadoras de cuidados de saude.
Funcionam guatro dias por semana das 9h as
17h.

® Ares de Dia [espaco@com), actualmente a
funcionar no Centro de Saude da Damaia,
destinada a actividades de reabilitacao para
doentes de evolucao prolongada, com apoio da
restante equipa comunitaria.

ARTICULAGCAO

® desde 1988, protocolo com as Casas de Sadde da idanha & do
Telhal, tomando possivel a transferéncia temporaria para assuas
instalacfes de doentes do Servico de Psiquistria que necessitem de
internamentos mais prolongados.
® Recomeco [IPS5]- 18989
® criado por um grupo de profissionais do Servico de Psiguistria e
do HFF corno estrutura residencial e reablitativa na comunidade
para doentes de evolucao prolongada,

& 2000 num protocalo de cooperacao entre 8 CMAo HFFea
Recomeca foi cedido pela primeira um espaco para instalacéo de
urm férum socicocupacional com capacidade para 30 doentes &
uma unidade de Vida Protegida com capacidade para 7 doentes.

A
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IMIGRACAO

“Movimento de entrada, de forma permanente ou
temporcdria e com a objectivo de trabalho e/ou
residéncia, de pessoas ou populacdes, de wm pais
para outro, "

IMIGRACAO E SAUDE

®Estatuto legal do Imigrants;
@ Tempo de permanéncia;

® Desconfianca e receio dos servicos e profissionais de
Salde;

® Desconhecimento dos direitos e servicos disponiveis;
B Barreira linguistica e factores culturais e individuais

# Situacao economica

IMIGRACAC E SAUDE MENTAL

# Oprocesso migratdrio tem sido apontado por alguns autores como
um factor de fsco independente associado a8 uma série de perdas e
perturbacoes de adaptacéo relacionadas com o Luto:

® da familia e dos amigos,
& da lingua,
8 da cultura,

B do estatutn social e

8 do contacto com o grupo étnico e religioso.

Local Support Group

Ak

Healthy and Wealthy together

IMIG RA(;KO NA AMADORA

B Segundo o servico de Estrangeiros e Fronteiras em 1 895 residiam
Iegaimente no territorin nacionsl 1661 36 estrangeiros, pessando 8
276.450 dez anos depois.

B AAmadora registava em 2001 perto de 20% de populacéo de
nacionalidade ou natursiidade estrangeira, com 3,4 % da populacio total
natural do Brasd e 17 3% dos PALOP [que representa B3, 5% do total de
estrengeircs residentes no concelho)

B Entre 1891 e 201 auma di B0 da populacao 1 de
<3,2% e a um sumento da da nacionalidade estranpeira [215,1%).

B Adificuldade na legalizecao dos imigrantes estrangeinos obriga &
considerar um nGmarn significstivn de imigr ilegais nao q
[estimase 6 a B mihodes de imigrantes ilegais no territario Europeu).

et

b A, WA S5, e SO
[ ——

IMIGRACAO E SAUDE

“A migragdo ¢ um dos principais determinantes sociais da
satide do século XX1. A satide dos migrantes ¢ um el 1
central para a coesdo social das sociedades
contemporaneas. O acesso dos imigrantes aos cuidados de
sanide tornou-se fundamental para o enquadramento de
direitos de satide e base para os esfor¢os publicos
destinados a reduzir desigualdades na saiide "

S, Mg 0

IMIGRACAO E SAUDE MENTAL

® Retrospectivamente encontramos uma Lransicdo progressiva em gue se
considerava a imigracéo como produtn de doenca mental, fragiidade mental,
o fend e just 4 maior incidéncia do determi 0
am grupos minoritdrics /etnicos e racials, para & repensar os problemas
mantais emergentes como decorrentes do processo de integracio na
sociedade de acolhiments, e, portanto, dependente de aspectos sodais o
oulturais.

8 “Neighbourhoods with bw SC& T wrcial cohesion and tricss) may fuil o mediaie social igress
whersas high SCET mei phbourhaoady may have greoter ingormal sociad control or may incave

the rigk of schizophreria for residents exchuled from accessing aveiloble seial eapitd *
kb T, Bl J, Pk (5 oy € Do 7 Mo K My 34, o 781

Testing the asaciation in an urham area.
Parcius Mo 300 Aug; 380 IO, £ 2017 N

B ke incidence of mychaic disorders was elevated mass signifisandy amang moigrons
living in nwighborhuods where their own edwic groug comrised & smadl proporgon of the

poplatan.”
Voling T frmar .

Ot kbt

e
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IMIGRAGCAO E SAUDE MENTAL

Contributos das Cilngins Sociais
8 Capturara naturezs ! iativa da cultura em que dguns
par por deter grupos resultam de historias de
wida e circunstincas particulanes
Migracdes e “aculturacao” - resilignca
Agéndia dos am as mundos sociais, ista @,
dotados de um papsl relevanta e capazes de negodiar 0 seu @ noseu
mundo cultural
Maior énfasa na d dade que ra It
Miiltiplos niveis que rido pods 8 miods it
e e i g Aoy svedal. it

conhecimanta e préiticas locais)

MIGRAGCAO E CLINICA

# nao existem exames imagiologicos ou laboratoriais
patognomanicos

# Entrevista diagnastica e Relacao Medico-Doente

®# Entrevista: Doente, familiares, cuidadores. Sinais e
Sintomas, Avaliacoes transversais e longitudinais.
diagnastico - intervencao [internamento,/ ambulatdrio;

psicofarmacoldgico; terapia individual; terapia familiar;
intervencao social]. Sequimento.

MIGRAGCAO E ACESSO A
CUIDADOS DE SAUDE

B PERCURSO "IDEAL™:

Equipas comunitarias

Local Support Group

MIGRAGCAO E CLINICA

1. Relacao Medico-Doente
1. ldentidade Etnocultural
& Lingua
1 Religiao

2. Modelos Explicativos de Doenca e “help-seeking behaviour”

3. Ambiente Psicosocial e Nivel de Funcionamento
® Composicao e funcior das famili
® Suporte Social

® Processo Migratano

MIGRACAO E ACESSO A
CUIDADOS DE SAUDE

- TECONE] ou Peg s - dfich
seiide d da 2 . i stender &g
necessidadss 48 popuBCcan.
W | Dedos doEive B % = Tt of Diirdars of the Brain B ON0S]
= 16,07% da Aduia | 18-85 anos] tanhy it

® 500 teria perturhactes sfectves
8 9.48% perturbactes da ansisdsde
® 052% perturhachen paciticss

®  DEurcharometer de 2003 cobesvs B LB &M Ermns de pEcopstaingis
detectada peio Mentai Hesith inventory (28.3%), epos o Asing Linido = 8 ke

W s F x s, WK TN
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MIGRACAO E ACESSO A
CUIDADOS DE SAUDE

8 Varios estudos (UK, EUA) séo consistentes em evidenciar o histo entre os
indwvidups que retnem criténios de doenca mental @ os que recebem

tratamento {1,/3]
® Estios e cepacidade de resposta, ie. alerta para a condicio de doenca
mental
B mais reduzida no caso de grupos i £OMO Com
manaor capital sociat OBRIGADA

® Recurso a consultores néo médicos ou de pratices aternativas de medicing;

Diferencas na percepcao de doenca mental entre tBCnicos de satde e s
popuicao em gers! [evolucso).

® Estigma & doenca mental

8 dupla vudnerabilidade no Imigrante

na Py, 2t
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Attachment n° 8

NOTAS PREVIAS

As Comunidades Ciganas, o

acesso a saude e a pobreza

[ e —r- R o Uma das principais dificuldades esta relacionada com a
Constituicdo Portuguesa (art® 13 - Principio da Nio
Discriminacio)

o Inexisténcia de dados "oficiais” sobre a populacdo cigana

Amadora, 24 Fevereiro de 2011

o Os dados disponiveis s3o apenas uma aproXimacao a

Mt 2ok Viceote realidade.

o Face a esta situacdo, a construcdo de uma amostra
representativa tornou-se num desafio.

ABORDAGEM METODOLOGICA ABORDAGEM METODOLOGICA
o O numero e os locais de aplicacio dos ?uestionérius para o | Ty ) |
estudoe foram definidos com base na informacdo que nos T e o 1
parecia mais completa.
e m
| 1ia
o O ponto de partida era um estudo sobre Habitacao das T :::::_, T
Comunidades C:;)anas desenvolvido pelo Centro de Estudos T 5
Territoriais {2007 ). Os dados recolhidos cobriram ! borecri !
aproximadamente 34 000 individuos. | i o |
T =
o Em 2008 os 18 Nicleos Distritais da REAPN fizeram o | = = |
levantamento do numero de familias ciganas existentes em | Loy L |
cada concelho. Este trabalho permitiu o conhecimento do A i
numers de familias e onde estavam localizados. | e — s |
= =
o Com este levantamento fei possivel identificar 7 154 | Sartarem =
Familias. | e Y]
| Wara o= Castetz 153
i T
= D
Tatat Tam

DISTRIBT.'[(_:_%O DA AMOSTRA SITUACAO DE SAUDE DAS

POR IDADE E SEXO COMUNIDADES CIGANAS
,b,,'f;::lih.‘: Masculine  Feminino  Total
0-4 s d i
Crangas |5-5 12 i 9
10-15 m e =
Sub-Total . |
16-20 54 bt B
30- 44 28 o i
Adultos | 45 - 64 2 B S
Mae de E5 7 2 =
Sub-Total 121 123 244
164 203 367

Total
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DADOS DEMOGRAFICOS

o Foram abordados 1673 membros:
885 mulheres (52,9%) /788 homens (47,1%).

o 60% da populacdo inquirida tem idades
compreendidas entre 0-24 de idade, incluindo 39,7%
de criancas com menos de 15 anos.

o Cerca de 40% da populagio insere-se nos escaldes
etarios com mais de 25 anos de idade e 14,4% de
individuos com mais de 45 anos.

PIRAMIDE ETARIA

Fwcartg e )

O Esta distribuicao indica uma forte sobrejuvenilidade
relativamente & restante populagio portuguesa. Apenas
27% da populagio total portuguesa t8m idades entre 0s 25 e os
&4 anos e gue 17, 4% possui 65 ancs ou mais.

EDUCACAO

o As Comunidad

ciganas apresentam baixos niveis de
escolandade.

o 52,3% da populacdo inquirida ndo possui nenhum nivel
de escolaridade, sendo que 36,9% sdo lletrados e 9%
nao sabem ler, nem escrever.

o 38,3% da populacdo adulta possui o epsing primério
completo & apenas 0,4% possul o ensing secundanio
completo.

o A&s mulheres apresentam uma taxa mais elevada sem
r['lenhum) nivel de ensine (54,9%) do que os homens
45,7%).

MERCADO DE TRABATHO

o A maior parte da populacde inquirida (84% ) € inactiva,
destacando-se os desempregados/com trabalho informal
com 45% e 27,4% vivem de reformas e outros beneficios
=ociais. Destaca-se, igualmente, os desempregados &
procura do 19 emprego — 6% € 0s desempregados 3
procura de novo emprego — 4%.

o Os restantes 16% constituem populacio activa, sendo
4% trabalhadores por conta ﬁll‘é‘!:lr'la e apenas 2%
(respectivamente) sao trabalhadores por conta de
outrem e individuos com trabalho sazenal/tempordnc.
8% possuem negocios familiares,

o Estas comunidades vivem das ditas actividades
"tradicionais” e apenas uma minoria integra o mercado
de trabalho formal.

HABITACAO

o Centinuam a viver sem as
condicdes minimas de
habitabilidade, salubridade
e higiene.

o Grande parte das familias
inguiridas vive em -
condigdes de
habitabilidade precarias
(53% no total de 367
agregados).

ESTADO DE SAUDE DAS
COMUNIDADES CIGANAS
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PERCEP(_;_&O - O ESTADO DE
SAUDE

2 A maioria da populacdo inguirida considera a sua satde
boa (82%). Apenas 15% dos individuos considerou o seu
estado de salide como mediocre e muito mau.

o A percepcdo das comunidades ciganas face ao seu estado
de salde & mais optimista em relacdo & populacdo geral -
53,2% da populagio geral.

o A medida que aumenta a idade, aumenta igualmente a
percepcao negativa face a sua saude.

DOENCAS/PROBLEMAS SAUDE

Percentagem da populsgio entr
i

Asma e {25%), ide do col
aﬂerla.‘am {11%a).

Tensdo arterial elevada é a doenca que mais prevalece junto da
populacdo geral portuguesa.

of (15%) & tensdo

tads segundo 85 doencas cronicas
osticadas

ACIDENTES SAUDE ORAL
= Apenas 7,1% dos entrevistados referiram gue tiveram algum tipo
de acidentes nos ditimos 12 meses. o Cerca de 94% da populai;ao
adulta inquirida tém zlgum tipo
o Osadultos sdo os rlhu_lt wulnerdvels a acidentes do que as de mubiema ao I'H\"E! d%ntallo.
criangas (9,4% & 3,9%), As situagdes mais relevantes
o Os domésticos (24%) = o5 de viagho (32%) sao a extraccao de dentes
sd0 0s mais significativos. (21%) e as caries (17%).
Distribui¢ie da populaclo inquirida de acorde com o Lipo de addentes
o B4% das ciancas possuem
CEEET algum tipo de problem.
destacando-se 26% das criancas
I Fora o coma - COM Caries.
Actieries de e de
O Fora de cana - cutras |
ey
(=R
[ bt ol
MEDICAMENTOS
o Os medicamentos para os resfriados/gripe e para a febre e
dores assumem valores significativos. Estes medicamentos
e - O ~ ndc sdo prescrites pelos médicos, assim como os métodos
[ TILIZ '\ 'X(_ DC b bER\ IL{ ._"‘P contraceptivos, os medicamentos para o colestarol &
- diabetes.
DE SAUDE
o As comunidades ciganas entrevistadas apresentam valores
elevados de auto-medicacdo (55,8%).
o Populagdo geral — o principal consumo de medicamentos
estd associado a tensdo arterial elevada (15,6%), seguido
da dor nas articulagies (10%). Os medicamentos para o
colesterc] apresentam percentagens idénticas nos dois
grupos populacionais.
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CONSULTAS MEDICAS

A populacio cigana vai regularmente as consultas
meédicas. Esta frequéncia € mais significativa no periodo
de mais de 2 semanas e menos de um més - 45,6% para
os adultes e 43,8% para as criangas).

Apesar da populacdo cigana recorrer na sua maioria aos
hospitais quando tém um problema de sadde, as consultas
médicas decorrem no centro de sadde.

Uma das principais razdes para as consultas meédicas € a
necessidade de ter um diagnéstico &fou fazer um
tratamento (58,3% para os adultos e 78,4% para as
criangas).

Consultas ao denftista: 36% da populacdo inquirida nunca
foi ao denfista enguanto que a populacio geral apresenta
um valor mais baixo - 13,7%.

ESTILOS DE VIDA

ALCOOL

A maior parte da populacdo inguirida ndo consumiu alcool
nos ulomos 12 meses. Apenas 37% da populacdo
inquinda respondeu afirmativamente a esta questio.

O consume de dlcool € mais visivel junto do sexo
masculine (88%).

53,8%da populacdo geral consome alcool.

As bebidas mais consumidas (diariamente) pelas
comunidades ciganas sdo o vinho (55,8%) € a cerveja
(21,9%).

Local Support Group
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SAUDE REPRODUTORA E
SEXUAL

o

Existe uma elevada percentagem de mulheres ciganas que

2 passaram pela experiéncia de parto (86%). Este facto €

gﬁagg v&swel junto das mulheres entre os 16 € os 29 anos
e 1aaae.

No entante, as mulheres ciganas ndo recerrem com
frequéncia a consultas especificas de ginecologia. 24%
das entrevistada referiram que nunca foram a uma
consulta desta especialidade.

19% das entrevistadas recorreram a este tipe de
consultas por outras |'azoes:JJIaneamento familiar (43%);
El_l)‘g%!sma ginecologico (31,3%) e check-up de rotina

TABACO

Apenas 30,1% dos entrevistados sdo fumadores, incluindo
3,3% dos inguiridos gue s3o0 apenas fumadores
ocasionais.

O consumo de tabaco & mais visivel junto da populacdo
masculina e nos escalfes etdrios mais jovens.

Apenas 19,6% da populacdo geral é fumadora. Este facto
demonstra que existe um maior consumo de tabaco junto
das comunidades ciganas.

NUTRICAO E ACTIVIDADE
FISICA

A alimentacdo das comunidades ciganas baseia-se no
consumo de pdo/cereais (89,8%) & massa/arroz (76,9%).

Fraco consumo de alimentos relacionados com vegetais
(18,39%), legumes (12,9%) e peixe (3,4%).

Maior consumo de carne (9,3%) em relagdo ao peixe.

A maior parte da populacdo cigana (78,4%) realiza pouca
ou nenhuma actividade fisica. 33% da populacdo inquirida
nao faz qualquer tipo de exercicio fisico e 45,4% apenas
faz ocasionalmente.
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INDICE DA MASSA CORPORAL

41,4% dos entrevistados possui o peso acima do
normal, 39,7% possui 0 peso normal e 13,7% & obesa.
Existe uma tendéncia para o aumento do peso acima do
normal a partir dos 16 anos de idade, sendo os individuos
com mais de 45 anos que apresentam a percentagem
mais elevada (57,7%).

Populacdo geral: 18,6% de individuos com excesso de
peso e 16,5% em situagdo de obesidade.

A populacdo cigana apresenta riscos elevados de
obesidade, comparativamente 3 restante populacdo geral.

PRINCIPAIS RESULTADOS

As comunidades ciganas apresentam situacies de pobreza
e de excdusdo social que afectam o seu estado de saude.

As doengas respiratérias assumem um valor importante
junto destas comunidades, doencas que estio
relacionadas com as mas condigdes de habitabilidade.

Inexisténcia de priticas de prevencio

Auséncia da educacdo para a saldde de forma a alterar
alguns comportamentos e atitudes

PRINCIPAIS RESULTADOS

Auséncia de estilos de vida saudédveis, como por exemplo
alimentacdo e a auséncia de exercicio fisico regular, que
se reflecte na elevada percentagem de individuos com
peso acima do normal e em risco de cbesidade.

Clara situagdo de desigualdade entre a populacdo cigana e
a restante populacdo portuguesa.

RECOMENDACOES .,

o

Realizacdo de estudos e de investigacdo

Estratégia integradas para as Comunidades Ciganas
Participacgdo activa das Comunidades Ciganas
Trabalho em rede

Promover a mediacdo intercultural

RECOMENDACOES

o

o

Formacao dos profissionais de salde
Profissionais de referéncia

Campanhas de informacdo/sensibilizacdo
Meios de informacdo/divulgacio alternativos

Medidas para areas especificas de salde (planeamento
familiar, sadde infantil, estilos de vida)

OBRIGADA PELA VOSSA
ATENCAO!
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Contactos

EAPN Portugal / Rede Europeia Anti-Pobreza
Rua de Costa Cabral, 2368
4200-218 Porto
Telf:225420800 Fax: 225403250

Email:
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Para ti Se néo faltares!
A Saude virta pelos jovenrs na 1° pessoa

Projecto Healthy & Wealthy
Together

Férum Municipal
SAFEVl

= b [

Para ti Se néo faltares!

No projecto, somos premiados por mérito!
Se:

= N3o faltarmos 3 escola

* Emelhorammas o comportamento

Temos direito a Benfica .ou seja:

Ao entendermos que estas modificaches na nossamaneira de estar s3o pam nosso
benefido, nSo s& podemos melhorar na escola como recebemas prémios mnsoante a
nossa evolucdo. Afinal, & sempre bom recebermos reconhecimento pelo nosso esforgol

HEAITHY & WEALTHY € PARA TI SE NAO FAITARES ﬁ;
A raide vika pelos jovens na 12 persoa

Através de dindmicas e trabalho de grupe, foram discutidos os seguintes temas da drea
da saide:

=0s problemas que mais afectam a saide dos jovens;

= As principais dificuldades de acesso aos cuidados de salide por parte dos jovens e das
comunidades imigrantes;

* Propostas para a resaluc3o destes problemas e dificuldades.

Local Support Group

* )

Ak

Healthy and Wealthy together

*

Attachment n° 9

Para ti Se néo faltares!

COMO FUNCIONA

A Fundacio Benfica em panceria com a escola:
* Deserwolve com estes um conjunto de actividades dentroda escola:
o Actividade fomalismo
B

Actividade Sabi s Que?

et i e
)
o Actividade TIC (Multimédia e Web) |

o Actividade Desportiva [
(=" i

* Premeia quem cumpre o contrato assumido

HEALTHY & WEALTHY € PARA T1 SE NAO FAITARES
A raide vika pelos jovens na 12 pessroa

L)

Pora ti Se ndo
faltores! e
Healthy &

abaw sskee
e e e
o

HEALTHY & WEAITHY € PARA T1 SE NAO FAITARES @
A raide vista pelos jovens na 12 persoa

Os problemas de saide que mais afectam os jovens

Gravidez na adolescéncia;
Drogas;
Tabaco;

Aleool;
SIDA;
Diabetes;
Anorexia;
Cancro;
Colesterol
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HEAITHY & WEALTHY € PARA TI SE NAO FAITARES &;
A raide vita pelos jovens na 12 pesrsoa

HEALTHY & WEALTHY € PARA T1 SE NAO FAITARES
A raide viska pelos jovens na 1° pessoa

Principais dificuldades de acesso aos cuidados de saide Sendo o POVO:

dos jovens e das comunidades imigrantes .
Desejamos:

+  Apaz de Deus;

* A colaboracio dogoverno;
Obtencio de documentos; = A béncio de Deus;

Falta de tmbalho e a fakta de dinhein; a

Sem dinheiro ndo se conseguem documentos;

Falta de woz dos jovens;

Falta de médicos;

Mau atendimento nos serviges;
Falta de hospitais;

Megligénda médica.

E pedimos:
A Deus, menos mortos;
Ao governo, melhores condigBes de salde e melhores condigBes de vids;
Mais empregos;
Melhores condighes de educacSo e mais escolas;
A Deus e a0 governo melhores condigBes para os pakes pobres;
Mais interesse e preocupacio por parte do governo.

HEAITHY & WEALTHY E PARA TI SE NAO FAITARES

HEAITHY & WERLTHY € PARA TI SE NAO FAITARES Qs‘
A raide vifta pelos jovear na 12 pessoa

A raide vifta pelos jovens na 1® pessoa

Se estivéssemos nos no GOVERNO: Se pudéssemos ser DEUS fariamos milagres:

Para haver mais hospitais pablicos;
Para haver menos doencas;

Para haver menos drogas; |
Para haver mak dinheiro para todos;

Construlamos bons hospitais e contratévamos bons médicos;
Auddvamaos reabilitacio de drogados através da criacSo de centros de ajuda;

Promowiamos o wso dos contraceptivos e alertdvamos para o awidado com as
relacBes sexuais;

Acabdvamos com o trifico de droga e prendiamos os traficantes;

Dévamos de comer a guem mals precisa e mnstruiamos habitacio;
Construlamos escolas;

Dévamos emprego a quem ndo tem e construlamos um centro de emprego;
Promowiamas apoio domidlifrio & acesso gratuito & sadde.

Para acabar com a crise;

Para haver mais carros a energia eléctrica;
Parz haver menos poluicio;

Para haver mais comida;

Para haver cura para todas as doencas;
Para haver servicos de salide ambulantes;
Para haver mais ambulancias;

Para haver acesso gratuito aos hospitals.

HEALTHY & WEALTHY E PARA TI SE NAO FAITARES

HEAITHY & WEAITHY € PARA TI SE NAO FAITARES &;
A raide vitta pelos jovens na 1® pesroa

A raide vifa pelos joveas na 1® pessoa

Meios para ultrapassar dificuldades e combater os
problemas de satde

Q Ideias de como melhorar a saude dos imigrantes
v

MAIS Exercicio Fisico
- Apoisr sssnciaghes para a promesdo da pritic de ewrdclo fsia
«  Parques com condighes para correr
*  Dar a0 Imigrartes maks sndighes de vida para que tenham condigfies para praticar mas desporta.

Aumento da pritica do exercicio Bsico;
Mehaoria do tipo de alimentacio e dos hibitos alimentares;
Melhoria dos cuidados de saide e da assisténda médica;

MELHOR ALIMENTACAOQ
Baibar o pregos
Alirnents g soelal (Banen all meritar contra a fome; Assoda ghes de distribuicio de slimentos]
Ensinar a comer com pouco dinhain (legurnes, frits)
Coznha de fuslo.

n }&":f /[”,L
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HEAITHY & WEALTHY € PARA TI SE NAO FAITARES @

HEAITHY & WEALTHY € PARA TI SE NAO FAITARES ﬁ;
A raide vitta pelors jovenrs na 1® pesroa

A raude vista pelor jovear na 1° pesroa

O . . . Como podem os jovens ter voz?
Ideias de como melhorar a saide dos imigrantes

Organizand o ou partidpando neste tipo de inlciativas|
SEXUALIDADE Rap
* ESOOLA

= Autss de educago smausl nas escolas com fam nos conteddos sobre seculidade

= Distribuiclo de pretervatvos
= Nembairos - perto de cacs ¢ ms eomiss, Secundiies ¢ B3 23,

* INTERNET
+ Comstrucine dvulgaio de um site cedvel sobre 2 suide
* Porvemss a informago reenifida na interne t nlio  fidvel
* Midions pela intemet
= Através doStype, Messenger, Facshook.
= CENTRODE SAUDE
= Servign de Urghnriss
- Unidade Miével mais frequente
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