[image: image10.emf]Age-standardised under 65 detah rates from CHD

0

10

20

30

40

50

60

70

80

1972 1974 1976 1978 1980 1982 1984 1986 1988 1990 1992 1994 1996 1998 2000

Rate per 100,000

Men

Women

ITALY
Mortality trends
Italy’s mortality rate from CHD is amongst the lowest in the EuroHeart countries for both men and women. Male and female stroke mortality rates are also some of the lowest in the EuroHeart countries.
[image: image11.emf]Age-standardised under 65 death rates from stroke

0

5

10

15

20

25

30

35

1972 1974 1976 1978 1980 1982 1984 1986 1988 1990 1992 1994 1996 1998 2000

Rate per 100,000

Men

Women

[image: image12.png]








National Prevention Plan 2005 – 2007 

Identification of the problem within a population

The National Prevention Plan 2005-2007 identifies four areas of action: prevention of cardiovascular disease (including prevention of complications of diabetes and obesity), cancer screening, immunization and prevention of accidents. In particular prevention activities on the following areas:

· cardiovascular risk

· cardiovascular events
· diabetes complications
· obesity
· oncological screening
· vaccinations
· road accidents
· work accidents
· home accidents
Goals to be achieved within a specific time frame

After the start up phase, characterized by planning at the Regions level, the National Prevention Plan will fully involve the whole health care system in order to achieve the planned objectives. The concerned actors are numerous: not only structures and professionals that operate in the planning and organization fields, but also professionals in diagnostics and treatment. While waiting for the renewal of the National Prevention Plan for the three years term 2009-2011, year 2008 will be considered as a transition period for the review of both objectives and management procedures of the Plan. 2008, therefore, is a transition year for the National Prevention Plan. These are the main objectives to be achieved:

· by the regions, complete, consolidate and realign programs 
by the working tables activated by CCM in 2008, redefining the objectives and means of assessing the new plan

· by the CCM, provide a means to improve and facilitate the process (training courses, web site for the management of projects).

The objective of National Centre for Diseases Prevention and Control - CCM, shared by the regions, is exploiting the opportunity of the extension to create a sort of laboratory in which to redefine together content, methods, rules, procedures and management system. From 2005 to 2007, the National Prevention Plan, by its organization and innovation, created a real opportunity for effective prevention actions and achievement of common health care results. On a side, the Regions tested their own capacity for conceiving, planning and implementing projects; on the other side, the public Health Ministry and the CCM had to consider their role in order to properly manage the Plan coordination, to bring it to success and make of it a resource and an investment for the health care system. For each of priorities, the plan indicates some big goals. 

Cardiovascular risk:

· using the map of risk to assess the cardiovascular risk as a tool for prevention 

· prevention of obesity

· prevention of complications of diabetes, applying techniques of integrated management of the disease

· prevention of recurrence of cardiovascular events

Cancer:

· implementation of screening for cancer of the uterine cervix

· implementation of screening for breast cancer

· implementation of screening for cancer of the colon-rectum

Diseases preventable by vaccine:

· construction of the management of vaccine registers

· improving the vaccine to vulnerable populations groups

· improving the quality of immunization

Accidents:

· prevention of traffic accidents

· prevention of domestic accidents

· prevention of accidents at work

Consideration of policy options: population & community/individual levels

The mentioned agreement entrusts the CCM with the agency to provide Regions with technical assistance, evaluation and certification of achieved results. It is an innovative procedure for the Italian national health care system since a project approach has been identified and adopted: the same approach for all Regions, with the objective to activate a positive process aiming at the homogeneous achievement of the same health care results all over the country.
Commitments (including resources), recommendations & targets

The financial resources that the regions have agreed to give for the implementation of the Plan, amounted to 240 million euros per year, equivalent to 25% of the share of resources accruing to each region to achieve the objectives of the health plan. In addition to these resources, the regions are allocated to the National Prevention Plan another 200 million euros, out of proportion to the indistinct resolution of the Interministerial Committee for Economic Planning (CIPE), in each of the years 2005, 2006 and 2007. Therefore, every year for the implementation of Plan there are 440 million euros (http://www.epicentro.iss.it/focus/piano_prevenzione/Tabella_CCm.pdf).

Detailed action plan – identification of population groups, settings for action

The National Centre for Diseases Prevention and Control has a mandate to define the guidelines, so the regions can plan. The regional plans are reviewed by National Centre for Diseases Prevention and Control and regions to build a timing to achieve the objectives. In this phase, the plans are reviewed in terms of feasibility and consistency between actions and goals to be achieved. In this phase of work the function of National Centre for Diseases Prevention and Control is only a technical assistance. Later there is the real implementation of the plan: at this stage there is the test of the timing to achieve the objectives by regions.
Programme development & implementation

In the first three years, Regions and CCM have addressed their efforts to the executive project and to make a good evaluation of it in order to help Regions to succeed in their projects. At the end of the three years (2007) the implementation of the projects is still at an early stage in many regions and, moreover, requires a monitoring system that looks for results. Besides, we also have to consider that ambitious goals such as those produced by certain areas of the PNP involve a longer time horizon and, in some cases, they have to be recalibrated in the short-medium period, so that they are more realistic and measurable.

Development/endorsement of guidelines/standards for practice

The 2005-2007 National Prevention Plan has turned out to be a useful experience and has been setting up as a way to innovate prevention in Italy in several aspects: the intervention areas, the operational procedures for projects, the coordination, the evaluation. The PNP, in fact, interprets prevention as a strategic asset for national health system, identifying effective interventions to be implemented throughout the country and establishing a central coordinating function, a regional one for planning and monitoring, a local one for implementation and management.

Progress reports, monitoring

The methodology for certification of regional plans’ fulfilments  is based on a development strategy that takes into account of the internal consistency of the project, the consistency of the project compared to guidelines provided by CCM, the detection of the following points within projects: 
• actions arising from the project 
• coherence of actions and possible lack of essential activities 
• monitoring and evaluation procedures 
The evaluation results of each project are reported to the regional representative with whom you agree then the path to follow. Under the agreed path, you have to identify the main tasks, which represent the intermediate stages whose achievement is the basis for certification of CCM.

Public reporting and accountability

All the reports are available on http://www.ccm-network.it/Pnp_intro
http://www.ccm-network.it/Pnp_stato_avanzamento_dic2007
Reference
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In 2006:








Population


58,139,000





GDP


$1,851,075 million (US dollars)





Total healthcare costs on CVD


€13,790,198,000

















Risk factor prevalence*





Smoking	


31% in men and 17% in women





Fruit and vegetable availability


433g/person/day





Average energy from fat


33%





People achieving 4 or more days of moderate physical activity


23%














*Latest available year





Source:	 Allender S; Scarborough P; Peto V; Rayner M (2008) European cardiovascular disease statistics 2008. European Heart Network. Brussels


	Euromonitor PLC (2007) World Economic Factbook 2008. Euromonitor publications.
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