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CVD a Public Health Problem

Cardiovascular diseases (CVD) is an important Public 
Health problem in almost all the countries in the world. 

Although thanks to the prevention programmes in recent
years the rate of mortality due to CVD has been decreasing
in Europe. 

Nevertheless the rate of hospital dimissions for CVD (acute 
coronary syndrome and ictus) have increased in the 
majority of European countries especially in Central and 
Eastern Europe. It is responsible for more than half of all
hospital dimissions.
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Cardinal points  RPP 2014-2018

From Project to Program From a vision of single fragmented actions of a project to  
systematic Institutional Plans and programs. 

Settings approach Schools, workplaces, health services and community. 
Interventions involving across the settings .

Life-course approach Person centred intervention from conception
throughout the life-course of a person, supporting good
health and its social determinants leads to increased
healthy life and active ageing. 

Tackling health inequity Innovative and transversal action.

Intersectoral approach With a vision of health in all policies, define, develop and 
share common objectives for interventions to support
health determinants involving different sectors. 



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

Cardiovascular Screening (S.4)

• Objectives: 
- To estimate cardiovascular risk among 50 

year old population (both males and 
females)

- Identify persons with inadequate life styles

- Identify new cases of hypertension, 
hyperglicemia and hyper cholesterlemia



Regional Prevention Plan 2014-2018
(Dgr 749, 14.05.15) Cardiovascular Screening (S.4)

• Objectives:
- Activate an integrated model of assistance to 

counteract modifiable risk factors among 
healthy subjects

- Promote interventions to help change 
unhealthy lifestyles by offering opportunities 
for healthy choices to counteract CVD risk 
factors

- Increase knowledge and perceptions of CVD 
risks among general population



Our Program 

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



Esclusion Criteria 

• Positive history for: anamnesi positiva per
- cardiovascular events
- diabetes
- in therapy for high blood pressure
- cancer patients
- not autosufficient
- institutionalised



Cardio 50 Activities
• Active invitation with letter 
• Screening visit and evaluation by a health professional:

– Stick measurment of blood sugar and cholesterol
– measurement of weight, height and blood pressure

• Life style assessment regarding smoking habits, eating and 
exercising with a standardised questionnaire

• Classification in 4 groups
• Counselling and health proposals
• Assign medical report 
• Send to GP if required
• Follow-up for specific classes 



Invitation

Carried out by admin staff:

1. Invitation generation in the agenda
2. Print out letters and send out



Questionnaire example

Direzione Risorse Strumentali SSR-CRAV - U.O. Sistema Informativo 
SSR



Questionnaire example

Direzione Risorse Strumentali SSR-CRAV - U.O. Sistema Informativo 
SSR



Smoking  behaviour (n. of cigarettes
smoked if a smoker)

Eating habits:  
– fish at least twice a week, 
– 5 portions of fruit and vegetables

daily
– salt consumption, 
– alcohol consumption)

Physical activities: 
– what
– how much
– frequency

Height and  weight
– BMI  >= 25 Overweight, 
– BMI >= 30  Obese

Waist circumference
– Not normal males >= 102, 
– females >= 88

Blood pressure
– High if SYS>=140 Or  DIA>=90

Hypercholesterolemia >= 240

Hyperglicemia
– after eating>= 140  
– Fasting and random >= 110

Evaluation during screening visit



Organization and data input
Input of questionnaire and automatic risk
calculation and classification
For each person the health worker inserts
information in real time using the application in 
computer regarding:
• Life styles

– MET and BMI measures are automatically calculated

• Risk factors

Once the questionnaire is complete the 
application classifies the risk catagory following
a predefined algorithm.



An Algorithm to calculate 
cardiovascular risks

The algorithm calculations allows the following classification:

Class A Healthy life style, no risk factors
Classe B Unhealthy lifestyle,  no risk factors
Classe C Unhealthy lifestyle and risk factor present
Classe C1 Healthy life style, risk factor present
Classe D Already in therapy, exits screening

Allows for appropriate counselling and follow-up visits





Some results at first visit
Participation rates 55% (from 51 to 78%)

Physical activities

• 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



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)



Some results at first visit

New subjects with:

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

• 9% Hyperglycemia
• 21% Hypercholesterolemia

(22 %females, 19 %males) 



% different classes at first visit

Class A Healthy life style, no risk factors
Classe B Unhealthy lifestyle,  no risk factors
Classe C Unhealthy lifestyle and risk factor present
Classe C1 Healthy life style, risk factor present
Classe D In therapy, exits screening



Class B subjects 1° visit and follow up

First Visit 
• 30,4% Smokers

• 35,4% Fish consumption
twice a week

• 60% BMI Overweight

– 51% Females
– 71,6% Males

Follow up after 6-12 months
• 21,9 % 

• 39,3% 

• 56,7%, Overweight

– 47,5% Females
– 67,3% Males



First Visit Follow up after 6-12 
months

Smokers 30,4% 21,9 % 

Fish consumption twice
a week

35,4% 39,3% 

BMI Overweight
- Females
- Males

39,3% 
51% 
71,6% 

56,7%
47,5%
67,3% 

Class B subjects 1° visit and follow up



At follow up 
• 10,2%, subjects with hypertension in 

class B were worse
Females had doubled compared to  
males (14,3% vs. 7,6%)

• 15,5% Hypercholesterolemia

• 6,6% Hyperglycemia
6% females and 7,7% males



Physical activity during 1° visit and 
follow up among class B 



Personnel and working hours needed for 
Cardiovascular Screening

Activities Unit of 
measurement

Estimate of n. of  
hours needed

Preparing agenda for 
active invitation

Weekly agenda 2 (admin, IP, AS)

Active invitation of 
elligible population

Weekly invitation 3 (admin, IP, AS)

Identifying personnel, 
place, materials and 
activities

1 month program 15 (admin, IP, 
AS)

Participation in 
training courses

One 32 (per health 
worker)

Screening of persons One visit 30 minutes 
Follow up visits for 
class B persons

One visit 30 minutes (IP or 
AS)



Personnel and working hours needed for 
Cardiovascular Screening

Activities Unit of 
measurement

Estimate of n. of  
hours needed

Material choice Material selection 
for each area

10 (physician, 
AS)

Personalisation of 
materials.

10 (physician, 
AS)

Diffusion of materials 
utilising various 
channels

20 (physician, 
AS)

Identify ways of 
integration at LHA 
level 

Identification of 
one path

10 (phyisician)



Personnel and working hours needed for 
Cardiovascular Screening

Activities Unit of 
measurement

Estimate of n. of  
hours needed

Integraton with other
areas regarding the 3 
main risk factors

Meetings with 
services dealing
in TC, nutirition, 
physical activities, 
health promotion, 
addiction, 
pneumology, etc.

10 (at least 3 
meetings/year)
Physician, AS, IP, 
psychologist, 
nutrizionist, 
health
educator…)

Activation of health 
promotion paths 
inside the LHA

One path 
activated

10 (at least one
for each risk
factor)



Personnel involved in VENETO and work hours dedicated to 
the cardiovascular Screening Programme

Health Professionals no. Working in Local 
Health Authority  

Average
hours in a 
month

Medical doctors 11 12
Health care worker 10 69
Dietists 5,5
Nurses 4 46,5
Administratratives 4 28
Biologists/Chemists 2 2,5
Psychologist 1 2
Health and social care 
worker

1 7

Prevention technician 1 3



Communication materials

• Production of materials to be used 
and distributed during screening 
visits. 

• Production and diffusion of 
informative materials to all population 
through various channels. 









Cardio 50 works if 
• Central Coordination (in Italy Dept. of 

Prevention)
• Active involvement of GPs
• Active involvement of the territory that

provide:
– Tobacco Cessation services
– Physical exercise Prescription
– Nutrition services
– Synergism with other prevention programs
– Comunication strategy



Thank you for your 
attention!


