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LE MALATTIE CRONICHE SONO LA PRINCIPALE CAUSA
DI MORTE IN QUASI TUTTI | PAESI

Tra le malattie croniche ci sono cardiopatie, ictus, cancro, disturbi
respiratori cronici e diabete. Disturbi visivi e cecita, disturbi dal-

oo i smeemeaweremns. DECESSH globali previsti per le diverse cause,

tici sono altre condizioni croniche responsabili di una percentuale
consistente del carico globale di malattia.

Dei 58 milioni totali di decessi previsti nel 2005, ben 3 milioni q Ua|8|aS| eta 20 0 5

sano attribuibili a malattie croniche, praticamente il doppio di quelli
imputabili a malattie infettive come Hiw/Aids, tubercolosi, malaria,

malattie materno-infantili e carenze nutritive multiple.
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39 000 000

le morti previste per
malattie croniche
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7 586 000 morti

1 607 000 morti
- 4 057 000 morti
I 1 125 000 maorti




Mortalita per malattie del sistema circolatorio, tu ~ mori e malattie

infettive, per 100.000 abitanti. Anni 1926-2001.
Fonte: Istat
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Preventing

CHRONIC DISEASES
a vital investment

Prevenire le

MALATTIE CRONICHE
un investimento vitale
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Prevenire le

MALATTIE CRONICHE
un investimento vitale

| dati epidemiologici correnti—  mortalita — ci
offrono un quadro parziale dello stato di salute
della popolazione.

) Diseguaglianze nella salute

) Qualita delle cure

Qualita della vita







@ The neglected epidemic of chronic disease




Leggende metropolitane

intorno alle malattie croniche

Le malattie croniche sono le
malattie dei benestanti

Di qualcosa si deve pure
morire

Le malattie croniche si sviluppano
dopo un lungo periodo di esposizione
al rischio e quindi efficaci misure di
prevenzione richiedono generazioni,
un periodo che va la di la dell’
attenzione dei politici

Gli interventi per la prevenzione
e il controllo delle malattie croniche
sono meno cost-effective di quelli

per le malattie acute e infettive.

Panel 2: Common myths surrounding chronic diseases

Myth: “Chronic diseases are diseases of affluence”

Fact: four out of five deaths from chronic disease are in low-income and middle-income
countries. Recent evidence points ta the fact that chronic disease risks become widespread
much earlierin a country's economic development than is usually realised. For example,
population body-mass index and total cholesterol increase rapidly as the national income of
poor countries rises. They remain steady once a certain level of national income is reached,
before eventually declining *

Myth: “People must die of something”

Fact: Certainly everyone has to die of something, but death does not need to be slow,
painful, or premature. Most chronic diseases do not result in sudden death. Rather, they are
likely to cause pecple to become progressively ill and debilitated, especially if their diseases
are not managed correctly. This is especially true in low-income and middle-income
countries, where people tend to develop disease at vounger ages, suffer langer— often with
preventable complications—and die sooner than those in high-income countries, Death is
inevitahle, but a life of protracted ill health is not.

Myth: “Chronic diseases develop over a lifetime of exposure to risk and hence effective
preventionwill take generations, far beyond political attention spans”

Fact: It is not necessary towait decades to reap the benefits of prevention and contral
activities. Risk factor reduction can lead to surprisingly rapid health gains, at both population
and individual levels. In the case of tobacco control, the effect of proactive policies and
programimes is almost immediate. The implernentation of tobacco-free policies leads to
quick decreases in tobacco use, rates of cardiovascular disease, and hospital admissions due
to rmyocardial infarction 5

Myth: “Interventions for chronic disease prevention and control are necessarily less cost-
effective than those for acute and infectious diseases”

Fact: A full range of chronic disease interventions has been judged to be very cost-effective
for all regions of the world, including sub-Saharan Africa. Many of these solutions are not
onlyvery cost-effective, they are also inexpensive to implement.” Examples of very cost-
effective interventions are: salt reduction through voluntary agreements with the food
industry; taxation of tobacco products, which is not only cost effective but also raises
revenues for governments; comprehensive bans on advertising of tobacco products; and
combination drug therapy based on an averall risk approach to identifying individuals at high
risk.* The ideal components of a medication to prevent complications in pecple with heart
disease are no longer covered by patent restrictions and could be produced for little maore
than a dollar a manth #



CHRONIC CARE MODEL
NEL PSR 2008-2010

« Passare dalla “Medicina d’attesa” dove Il bisogno
si trasforma in domanda alla “Sanita d’iniziativa”




Chronic Care Model
(c.c.M.)

1. Le risorse della comunita. Per migliorare

I'assistenza ai pazienti cronici le organizzazioni




C.C.M.

3. Il supporto all’auto-cura. Nelle malattie croniche

il paziente diventa il protagonista attivo dei
processi assistenziali. La gestione di queste
malattie puo essere insegnata alla maggior parte
dei pazienti.













PUNTI DI FORZA DEL
CHRONIC CARE MODEL

e Sviluppo del lavoro in team
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