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NCDs : Italian situation 

Cardiovascular diseases:
• 38% of deaths

Cancers:
• second leading cause of death (30% of all deaths)
• incidence increasing (approximately 250,000 new cases each  
year)

Chronic respiratory diseases:
• third leading cause of death
• prevalence expected to increase (also due to the aging of the 

population) 

Diabetes:
• 3,000,000 people with diabetes (5% of the population)
• about a million people not aware of having the disease



National Prevention 
Plan

Program “Gaining health: 
making healthy choices 

easier”

National Health Plan

Poor nutrition

Smoking

Physical 
inactivity

Alcohol abuse

The Italian strategy

q strengthen NCDs
prevention and health promotion

q improve cooperation with 
European Union and WHO



The National Prevention Plan
Governance

National 
Health
goals

Regional
planning

Central 
Actions

of 
support

• Sharing of principles, aims
and tools

• Coordinated actions with 
participation at different
levels

• Technical-scientific and 
methodological support

• Stewardship at the central
level

Interventions

Programmatic document, 
shared between State and 
Regions, that engages all 
the Italian Regions to 
implement prevention 
programs addressed to the 
population, on the basis of:

qpriority (epidemiological 
surveillance)

qevidence of effectiveness
qattention to the citizen 

(healthy or sick)

(since 2007)



Population: 4,925 Ml.
400,000 (8%) 50-54 yrs old
9 «new» Local Health Units/Authorities

22 «old» Local Health Units/Authorities

11 involved in the project

REGIONE DEL VENETO



Regional Prevention Plan 2014-2018
(Dgr 749, 14.05.15) 

Cardiovascular Screening (S.4)

Objectives: 
- To estimate cardiovascular risk among the 

50 years old population (both males and 
females)

- Identify persons with unhealthy life styles

- Identify new cases of hypertension, 
hyperglicemia and hyper cholesterolemia



CCM Pilot Project

11 LHA of Veneto
Belluno, Feltre, Alto Vicentino, Pieve di 
Soligo, Asolo, Veneziana, Alta 
Padovana, Este, Rovigo, Adria, Verona 

12 LHA not Veneto
Friuli Centrale, Trento, Bergamo, 
Torino, Bologna, Genovese, Lucca, 
Prato, Roma 1, Latina, Taranto



Cardio 50 Process
• Active invitation by letter

• Screening visit and evaluation by a health professional:
– Blood sugar/cholesterol level tests (Sticks)

– Weight, height and blood pressure measurement

• Life style Assessment (smoking, eating and exercise
habits) with a standardised questionnaire

• Classification in 4 groups (through software) 

• Life style Counselling with healthier habits proposals
• Assignement of  medical report 

• Referral to GP (if required)
• Follow-up for specific class (B)



´ Class A Healthy life style, no risk factors
´ Class B Unhealthy lifestyle,no risk factors
´ Class C Unhealthy lifestyle with risk factor(s) 
´ Class C1 Healthy lifestyle with risk factor(s) 
´ Class D In therapy, exits screening



´Class A Healthy life style, no risk factors
´Class B Unhealthy lifestyle,no risk factors
´Class C Unhealthy lifestyle with risk factor(s) 
´Class C1 Healthy lifestyle with risk factor(s) 
´Class D In therapy, exits screening
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Some results - First visit (1)

Physical activity

• 16,1% insufficient * 
• 56,6% moderate 
• 27,2% high

* less than 30’ a day 5 times a week

Smoking Habits

• 21% Smokers *
• 22,8% males
• 19,5% females

* 11,6 average n. cigarettes smoked
daily

Total invited (2015-2017) ~44,000
Participation rate ~ 61%
Follow-up compliance ~ 53%



Some results - First visit (2)
Nutrition and Weight

• 72,5% Fruit and 
vegetables consumption*
– 71% males, 
– 74,4% females

• 36,6% Fish intake at least
twice a week

*less than 5 portions a day

Waist circumference
• 27,7 % males (≥ 102 cm), 
• 42,8% females (≥ 88cm)

• 48,8% Overweight
(BMI ≥25)
– 60,3% males
– 39% females

• 15% Obese (BMI ≥30)



New subjects with:

• 23% Hypertension
(16 % females , 31% males )

• 9% Hyperglycemia
• 21% Hypercholesterolemia

(22 %females, 19 %males) 

Some results - First visit (3)
«Early» detection



First visit vs. follow up
(Class B subjects)

First Visit
• 30,4% Smokers

• 35,4% Fish consumption
less than twice a week

• 60% Overweight

– 51% Females
– 71,6% Males

Follow up after 6-12 months
• 21,9 % 

• 39,3% 

• 56,7%

– 47,5% Females
– 67,3% Males
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Cardio 50 «European» Path
• Submitted and accepted in JA «CHRODIS» Platform as Best 

Practice (BP) (2016)
• Selected by the EU Commission in the first round  of 

potential BPs to be endorsed by newly instituted SGPP and 
to be implemented on the basis of MS choices (Mar 2017)

• Selected as Practice to be implemented after survey among
SGPP members/MS health authorities (1 half 2017)

• Included as background in EU HP 2018 WP (Dec 2017)
• Call for Implementation project launched (June 2018)
• «YOUNG50» Application submitted (September 2018)



2 LHA in Veneto (Italy) 
VIESTOJI ISTAIGA CENTRO POLIKLINIKA 

(Lithuania)
MINISTERE DE LA SANTE’ 

(Luxembourg)
ASOCIATA AER PUR ROMANIA 

(Romania) 
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Partners ( Countries) involved
in EU project application:



Scientific Partners:

ASOCIACION CENTRO DE EXCELENCIA 
INTERNACIONAL EN INVESTIGACION SOBRE 

CRONICIDAD (Kronikgune)

EUROPEAN SOCIETY OF CARDIOLOGY (ESC)

20



1.Adaptation and export of the CARDIO50 screening model to 

the EU member countries participating in the project 

(Lithuania, Romania, Luxembourg) 

2. Reduce risk factors of cardio-vascular diseases through the 

change of lifestyles 

3. Perfecting the model to achieve maximum performance, 

maximum sustainability and dissemination

Specific Objectives



1. Provide a needs assessment and situation 
analysis; adapting the Cardio 50 example to local 
context and defining implementation action plans

2. Rolling out and piloting of the screening and 
prevention intervention in selected MSs

3. Impact evaluation of the pilot and follow up 
study in order to institutionalize the project

Phase Development 



WP 4 - Situation analysis and feasibility/needs assessment ( KRONIKGUNE)

WP 4 will describe the current situation in terms of epidemiological context and existing cardiovascular health promotion and prevention 

activities in the three pilot sites countries. Partners will identify core features in CARDIO 50 which are essential to achieve desired results in 

YOUNG50. They will identify and categorize significant factors faced in their region/country in deploying YOUNG50,  their adapted YOUNG50 

local prevention plan and produce an Action Plan and process indicators to define  local prevention programs deployment and monitoring

WP 5 - Adaptation of cardio 50 procedures and materials  (CENTRO POLIKLINIKA)

The main goal of WP5 is successful adaptation of Cardio 50 procedures and material to local contexts. This will ensure the sustainable and 

reliable process of implementing the best practice, reaching objectives and accurate quantitative and qualitative analysis of the data.

A study visit of to Italy will ensure an alignment of intent and procedures of software during design, development and adaptation. The 

interventions defined in CARDIO50 will be reviewed and customized/adapted to local sites. A survey one month after the beginning of 

implementation will provide information for any necessary changes. WP5 will also provide training of IT and health professionals. The issues of 

data protection and consent to use the data received for the statistics in accordance with the laws in force in each country is also addressed.

WP 6 - Implementation of Screening and prevention intervention  (MINISTERE DE LA SANTE)

WP6 will extend the CARDIO 50 model to other countries (Romania, Lithuania and Luxemburg). The CARDIO 50 good practice transfer and 

implementation will be prepared. It will be necessary to set up local governance structures for the implementation of the project, with the help 

of local key stakeholders. Local sites will launch the adapted YOUNG50 Prevention Programs. The different implementations experiences will be 

assessed by analysing some process indicators. In this way it will be possible to find out improvement solutions, since programs will continue 

operating. The development and the pilot launch of an APP for the collection of follow-up data is provided, and more in general it will be studied 

the program's ability to be sustainable in future.

WP 7 - Follow up and recommendations (AZ. ULSS6 EUGANEA)

WP 7 will focus on the future, making the implementation of YOUNG50 sustainable. A set of output health-related indicators will be defined, in 

order to follow-up data collection and analysis. The final goal is a better understanding of ways to integrate screening and prevention 

intervention into regional and national policy and planning. Outcomes expected are the development of recommendations and Policy Guidelines 

to foster the inclusion of CVD prevention though the YOUNG50 model in Regional or National
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Thanks for your attention!


