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HEALTHY LYFE STYLES:

REDUCE THE BURDEN OF NON TRASMISSIBLE
DISEASES - CANCER
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Incidence and Mortality per type of cancer in Italy

Estimated incidence for both sexes in ltaly, 2012

14.20%

|:| Breast

§ Large bowel
§ Prostate
$ Lung ind trachea & bronchus
9 Bladder
$§ Stomach
&y Mon-Hodgkin lymphomas
9 Kidney incl renal pelvis & urether
§ Liver & intraheptic bile ducts
—§ Other

Estimated mortality for both sexes in ltaly, 2012
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Prevalence per type of cancer Iin Italy

Estimated 3-year prevalence for both sexes in Italy, 2012
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Estimated prevalence for both sexes in Europe, 2012
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Estimated incidence and mortality for both sexes in Europe, 2012
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CANCER
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5-10% GENETIC CAUSES

ENVIRONMENT
90-95% > O

I LYFE STYLE:
25-30% Smoking
30-35% Diet (fried food, meat, etc)
/ Alcohol
\ t 2l 1#y Sunlight exposure
Mortality ~ =~ S
Stress
Obesity

k Physical Inactivity




PREVENTION OF SECOND PRIMARY CANCER
18% OF ALL CANCER CASES

Survivors: BREAST and PROSTATE cancer

meessss) CANCER TREATMENT

ETIOLOGICAL FACTORS of PRIMARY CANCER
CAUSES ™=sssmmmm) (smoking habits, alcohol, obesity, genetic predisposition,
insufficient physical activity)

memmmms) SYNDROMIC FORMS

CUMULATIVE AGE RISK AND SURVIVAL RATES




NUTRITION

DIET INFLUENCES THE GENETIC CONFIGURATION

!

IMPROVEMENT OF PREVENTION THROUGH NUTRITION ?7?

m——) POPULATION STRATIFICATION

mmmmmmm)  |INNOVATIVE BIOMARKERS

memm) CORRELATION BETWEEN DIET AND ANTITUMORAL ACTIVITY

* Increase the nutritional quality of the food chain

* Improve food chain safety
« Elaborate nutritional guidelines for the correct use of innovative functional foods

« Reduction of inequalities among European countries
(socio-economic determinant is strightly related to quality of lyfe)




EXCELLENCES

NATIONAL INTERVENTIONS AIMED AT IMPROVING AND
PREVENTION PLAN CONSOLIDATING THE LEVEL OF HEALTH
(empowerment)
Eg@g@g”@% SCREENING PROGRAMMES FOR BREAST, CERVIX
CARE and COLON RECTAL CANCER

DISEASE CROSS SECTORAL AND MULTI-LEVEL GOVERNANCE
CONTROL

CENTRE PROJECTS IMPLEMENTATION IN THE AREAS OF

MAJOR INTEREST (prevention)




EXCELLENCES

 DEFINITION OF QUALITY AND APPROPRIATENESS
STANDARD OF THE EVALUATION METHODS

* INDICATIONS FOR THE APPROPRIATE USE OF
CANCER RESOURCES

NATIONAL PLAN
« PROMOTION OF A NATIONAL CANCER REGISTER
« CANCER SCREENING DEFINITION and APPLICATION

« DEVELOPMENT OF INTERSECTORIAL PREVENTION
PROGRAMMES (Guadagnare salute, PASSI, HBSC etc)

 |CT DEVELOPMENT




CROSS SECTORAL AREAS

VALUE-BASED <+ PERFORMANCE EVALUATION ( Multi-dimentional Outcome)

MEDICINE « CLINICAL PATHWAYS ORGANISATION

« MONITORING INCIDENCE, PREVALENCE, and SURVIVAL DATA
PER TYPE OF CANCER

CANCER »  QUALITY INDICATORS FOR THERAPEUTICAL-DIAGNOSTIC
SERVICES
REGISTRY and . zya  yaTiON OF:
HEAH:‘TM » Cancer care and treatment management
PLANNING

» Screening effectiveness
» Healthcare pathways

» Offer, Demand and Costs




CROSS SECTORAL AREAS

TECHNOLOGICAL » EMPOWEREMENT AND AWARENESS (network effect)
INNOVATION (Collective Awareness Platforms for Sustainability and Social Innovation

»> IDENTIFICATION OF POSSIBLE SOLUTIONS

» INNOVATIVE FORMS OF SOCIAL PARTECIPATION

» NEW RESEARCH MODELS

RICERCA » Analysis of Life styles and their impact -validated instruments also at
regional level

» Innovative sustainable Business Models to provide social-health services

» Correlation Between Genetics And Environment Longitudinal Research
Programmes
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- ACTIONS

Implementation of EB primary, secondary and tertiary prevention actions with
further financial and efficay report in a CROSS SECTORAL DIMENSION

PROMOTE A SUITABLE/APPROPRIATE NUTRITIONAL APPROACH BASED
ON THE FOOD PYRAMID MODEL

« DEVELOPE EVIDENCE BASED, EQUAL, PATIENT CENTRED, and MULTI
SECTORAL CANCER SCREENINGS (make tests accessible/acceptable to
increase compliance)

« PREVENT SECOND PRIMARY CANCER
(development of ad hoc educational programmes with psychological support)

* INCREASE PHYSICAL ACTIVITY and REDUCE OBESITY

« TRAINING (for all social and health professionals involved in the promotion of
healthy life styles)

« COMMUNICATION transparent, coherent, reliable, continuous and user friendly.
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POLICY ASK

Do Member States share the need to exchange information regarding
prevention plans and strategies related to life styles and cancer diseases?

What's the position of the Member States in regard to integrated care
policies, specifically aiming at achieving results in the fields of health,
environment, and local development?

Do Member States and the European Commission support the implementation
of an empowerment strategy, aimed to foster a «cultural» change, a more
appropriate demand from the citizens, as well as a more efficient and effective
provision of health, though continuous training of the social and health
workforce?




POLICY ASK

Do Member States share the will to establish a equal, multi-level,
sustainable social and health care offer (whole of government approach)?
Are they in favour of promoting the implementation of programmes with
mutual benefits (win-win approach ) and of encouraging care during the entire
life course (life-course approach)?

Do Member States consider the establishment of organizational integrated
models aimed at reducing health inequalities relevant?

All Member States recognise the need to invest financial resources,
addressing the social and health sector, in a more efficient manner, in order to
improve their performance and adapt to new health challenges. Are Member
States keen to adopt strategies and methodologies able to address public
health emergencies, reinforce their health systems and promote a resilient
society?
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Thank you for your attention

Lucia Di Furia: lucia.difuria@regione.marche.it
Tel.+0039 071 806 4180
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