_PASSI
dArgento

=SSO IS 4

The PASSI| d’Argento (PDA)
surveillance: potentiality
for tackling frailty
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PDA in the contest of the Italian
population surveillance

coordinated
the Centre for Disease Control (CCM) of the Ministry of Health

collaboration with the regional health authorities and their local health
units (LHU 146)

the 20 Italian regions comprise from 1 to 22 LHUs (total population ranges
from 40,000 up to more than 1 million)

federal (theoretically) approach to the population health objectives: at
government level equal Essential Levels of Care (ELC) are established for
all Italian citizens, then Regions are autonomous to achieve them according
to (sometimes) very different regional health systems

also for PDA, the National level responsible for the technical and scientific
coordination of the surveillance but the objective is to create proper
conditions to allow regions to build, manage the surveillance system,
analyze data, apply adequate communication models and promote
consequential actions within the regional health system - P.A.S.S.I.
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Almost 13 million over64 -~ PASSI
in 20 regions dArgento
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About the interviews
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Over64 health aspects covered by PDA

2. Risk factors, health conditions, care

1. Wellbeing and indipendent e “Lifestyles”
living * hypertension and NCD
 |ADL, ADL e depression symptoms
e Qol e social isolation index
* Unhealthy days e access to health care
e Life satisfaction e use of medicines

* help for daily living

e influenza immunization

* heat wave protection
3. Participation

e Lifelong learning
e Employment 4. Living environment

e Social activities ° access to Sl
e Beinga “resource” * housing conditions
* borough safety




PROCESS OUTPUT OUTCOME

Supportive
environment

National
strategic
leadership
on diet

and physical
activity

Supportive Behaviour
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Supportive
programmes

Monitoring, evaluation and surveillance




PDA areas similar to the Active Ageing Index’s
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Employment Participation Independent, Capacity and
in Society Healthy and Enabling
Secure Living Environment for
Active Ageing

Employment Rate . . : Remaining life
ploy Voluntary activities Physical exercise g

55-59 expectancy at age 55
L Employment Rate Care to children and Access to health Share of healthy life
60-64 grandchildren services expectancy at age 55
i
Empio)érsnre;r;t Rate Care to older adults Independent living Mental well-being
Employment Rate Political participation Fmanmall S_ECLlI'It)‘ Use of ICT
70-74 (three indicators)
Physical safety Social connectedness

Educational

Lifelong learning :
attainment

I

Actual experiences of active ageing Capacity to actively age
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Variables prevalence
- comparison between LHUs
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Trends: “making ends meet”




Standardized PASE score, by age and Higero

gender (n=16,704)
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Standardized PASE score, by age and gender
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LASSI
Percentiles of physical activity =~ 7977
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Comparing LHU and regions

A
‘ ‘ min value 25° percentile Pool mean 75° percentile max value

INDICATOR 95%Cl
Pool |
mean | OWer upper
Overweight/obese 61 59.9 623 72.2
Low fruit and vegetables
" intake’ 46 451 46.C 55.€ 74.2
Smoker 10 9.4 104
* Atrisk alcohol user 19 181 194 25.3 37.7
- With 3 or more NCD 13 125 136 0.0 26.4
Impaired vision 17 158 172 | 37 34.8
Chewing difficulties 15 142 155 41.7
Hearing impairment 13 126 139 30.9
Fall (last 30 days) 11 106 117
‘Depression symptoms 21 205 221

Physical activity level
(median PASE score) 71

" Value not significantly different from the pool mean

na na

Value significantly worse than the pool mean
. Value significantly better than the pool mean




Different characteristics of the 4 elderly
population groups, according to the
autonomy in IADL and ADL

Healthy, Healthy,
low risk of at risk of

diseases disease and At risk of
and frailty frailty disability

With
disability




Different group, different attention
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* Preventive health,
health promotion
professionals

health promotion
professionals
*Primary care
professionals

e Assistance and
home care
professionals

professionals
¢ Residential health
care facilities
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A Bio-Psyco-Social framework for Frailty

Depression PSYCO
Physical activity

Health status perception
Education
Smoking
Harmful alcohol consumption

Age
Sex
Previous hospitalization
Unintentional weight loss
Fall

Drug consumptions
Fruit vegetables consumption
Sight impairments
Hearing problems
Chronic diseases
Chewing problems

Frailty=2 or more
IADL not
accomplished

Social isolation
Economical difficulties
Employment
Help in daily life
Access to services
Borough safety SOCIAL
Lifelong learning
Community attention and care

Housing




IADL: outcome of the bio-psyco-
social approach to ageing
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IADL: outcome of the bio-psyco-social
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(1 or no disability in IADL) Pre-frailty¢smjm=) Frailty (2 or more disabilities in IADL)



Distribution of over64 population

healthy over64, with disability in max 1 IADL

healthy over64 with disability in 2 or more IADL




Distribution of over64 population

22%
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7%
healthy over64, with disability in max 1 IADL

healthy over64 with disability in 2 or more IADL




Distribution of over64 population

22%
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7%

healthy over64, with disability in max 1 IADL

healthy over64 with disability in 2 or more IADL




Total population : 12.370.822 Disability in 2 or more IADL : 24% (IC 95%: 22,5-25,2)

Age
279457 [} 65-74 s
Sex
1211103 men - 22%
-1719 445 women - 25%

Education level
-4194 451 low

57%

1567136 | high
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Distribution of IADL according to socio-demographic variables




Predictors for frailty, disability for 2 or more IADL (n=7,057)
__

Social isolation @
Depression
Physical activity
Daily drugs uptake

Health Status Perception

R  Hospitalization (last 12
*’. 4. months)

Y Economic difficulties °

Education

you get to the end of th

yes

no
yes
no
low level
high level
4 or more drugs
less than 4 drugs
bad
good

yes

no
many
some
none
Low level

High level

1.53
1
1.63

0.01

0.00

0.00

0.00

0.00



Distribution of over64 population
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Pre-frailty
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22%

healthy over64, with disability in max 1 IADL

healthy over64 with disability in 2 or more IADL




Characteristics of the “pre-frails” group
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Variable Prevalence in the group
of pre-frails

unintentional weight loss 7%
live alone 22%
consumption of 4+ drugs/day 15%
fall (last 30 days) 6%
economic difficulties - some 38%

~ economic difficulties - many 9%
 low level of physical activity 13%
perception of health 4%
hospitalization (last 12 months) 7%
symptoms of depression 8%

social isolation 8%




Are frails and pre-frails different?
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Conclusions

An operational definition of frailty: challenges

%

* O % % %

Many definitions of frailty

A role for the proxy is needed

Data need to be collected by phone interviews
Reactiveness of indicators

Pre-frailty indicators (risk factors) also needed

A “good” level of sensitivity and specificity in
order to ensure both efficiency and ethical
approach




Thank you for the attention!




