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Total mortality due to CVD Deaths from CVD by gender and age group. Italy 2019, ISTAT
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Premature CV mortality <70 years of age (ISTAT 2019)

ATV

<65 years 9,308 (73.1%) 3,425 (26.9%)
<70 years 14,324(71.6%) 5,689 (28.4%)
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Percentage contributions of major risk factors to ischaemic heart disease
age-standardized deaths by sex, 2017
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Deaths attributable to risk factors (%)

GBD 2017 Diet Collaborators, Lancet, 2019
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CITIZEN/PATIENT CARE

Essential Medicines and Interventions Clinical Practice and Guidelines

Following essential medicines generally available in Locally-relevant (national or subnational level):
primary care facilities in the public health sector:

Clinical toolto assess CVD risK:u e s s s e s s a » s

ACE inhibitors:, , , . . Metformin:, , o vesesus
o _ CVD prevention (within the last 5 years):, ., .

ASPIFN: s s ssmnnness Insulin:. .. .eeeeean.

Treatment of tobacco dependence:, , . .....
Beta blockers:, , ..., Warfarin:, . vveesees

Detection and management of
StatinS:llllllillii ClﬂpidrngrEI:iiiiill Atriall:ibri“atiﬂn:ili-illi-illiiil-iinl-
NOTE 1 NOTE 2

Additional «non-essential» medicines/interventions available  Additional features are diffusion of defibrillators, etc.

KEY: No data © Not in place @ In process/ partially In place
implemented



KEY:

CVD policies — governance - stakeholders

Cardiovascular Disease Governance

A National strategy or plan that addresses:

« CVDs and their risk factors specifically:s e e s s s o o «

« Anational tobacco controlplan:, s sevessessonss

« A national multisectoral coordination
mechanism fortobaccocontrol: s s v e v vevonoenas

- A national surveillance system that includes

CVDsand theirrisk factorSis e s e e v erarenesarerss

» Legislation that mandates essential CVD
medicines at affordable prices:is i vi e s et eavanns

- Policies that ensure screening of individuals

athighriSkchvDS:'l-IillIlIIIII.IIiIIIIII

No data © Not in place @

In process/ partially
implemented

In place

Stakeholder action

NGO advocacy for CVD policies and
programmeszilIIIIIIIIIIIIIIl-IlIlll

Active involvement of patients’
organizations in advocacy for CVD
prevention and management:, , . veaeaaes

Involvement of civil society in the development
and implementation of a national CvVD
prevention and controlplan: , . ..veeeeees

Specific activities by cardiology professional
associations aimed at 25% reduction in

lllllllll

Hypertension screening by businesses
atworkplaceszl-llli-lll--rll--ll--ll--rll
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TAKE HOME MESSAGES
 STILL HIGH PREVALENCE OF MODIFIABLE CVD RISK FACTORS - INTERVENTION!
* PREMATURE MORTALITY NOT SO ELEVATED (M >> F), BUT STILL EXISTENT = INTERVENTION!
* PERSISTENTLY HIGH IMPACT ON % OF TOTAL DEATH (F > M)

 EXCELLENT AVAILABILITY OF DIAGNOSTIC AND THERAPEUTIC TOOLS, BUT LOW ADHERENCE -
INTERVENTION!

 EXCELLENT AVAILABILITY OF GUIDELINES AND POLICY DOCUMENTS FOR PREVENTION, BUT NOT
COMPLETELY EFFECTIVE IMPLEMENTATION IN THE SOCIETY = INTERVENTION!
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