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From the Detailed Protocol (pp. 50-62)

This lastly circulated version refers to the part describing T8.3 only and needs further update as requested by the Coordinators
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• builds on the existing population-based monitoring systems 
and explores possible implementation options for extension, 
cross-over and/or upscale, with reference to data for different 
levels (country, subnational or even subregional) not working as 
“greatest common divisor” but “least common multiple”

• enlarges the study of risk factors, determinants and other 
relavant issues in cancer and other NCD prevention policies or 
public health campaigns, even including information about the 
role played by health professionals (i.e., advice provided to 
citizens or patients)

• encompasses also the measurement of geographic, temporal 
and social variations both in exposure and in health impact 
(e.g., according to GBD metrics)

• develops an assessment of the actual and expected risks 
under different scenarios. 

In brief
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• Building on T8.1 - in terms of indicator definitions (8.1.1), 
mapping existing data sources and tools (8.1.2), exploring other 
monitoring possibilities (8.1.3), describing legal and ethical 
standards for data management (8.1.4) and developing common 
methodological frameworks 

• T8.3 as a whole represents an attempt to go beyond what is 
already available, by inverting the scheme (pooling country 
efforts in the field of population monitoring systems and 
comparing to EU-level data). 

• It will also link to data from other existing surveys, disease 
registries and administrative sources in the EU, ranging from 
the local level to greater aggregations, such as regional or 
national extent. 

• The two pilots included, 8.3.a and 8.3.b, will address the 
development of specific methodological aspects such as, 
respectively, data harmonisation and risk projection scenarios.

In brief
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Acting Partners in 
T8.3 

Gathering and further exploiting 
population-based monitoring 

systems to address data driven 
decision making for efficient and 
effective health-related policies

Greece IDIKA Sofia Terzi s.terzi@idika.gr 6,65 1 0,3 0 0,3 0,3 0

HUA Yannis Manios manios@hua.gr 7 1 0 0 1 0 0

Niki Mourouti nmourouti@hua.gr

Eva Karaglani ekaragl@hua.gr

Christina Patmiou cpatmiou@hua.gr

NKUA Vasiliki Benetou vbenetou@med.uoa.gr 7 1 0,3 0 0,3 0,3 0

Iceland DOHI Johanna Torfadottir johanna.e.torfadottir@landlaeknir.is 28 12 1 8 0 1 2

Hildur Guðny Asgeirsdottir hildur.gudny.asgeirsdottir@landlaeknir.is

Italy ISS TASK LEADER 169 0 30 6 14 12 0

Valentina Possenti valentina.possenti@iss.it

Giovanni Capelli giovanni.capelli@iss.it

Eva C. Appelgren eva.appelgren@iss..it

Benedetta Contoli benedetta.contoli@iss.it

Maria Masocco maria.masocco@iss.it

Valentina Minardi valentina.minardi@iss.it

Paola Nardone paola.nardone@iss.it

Enrica Pizzi enrica.pizzi@iss.it

Temporary contract (about to be activated)

MAR Roberta Papa roberta.papa@regione.marche.it 8 8 0 8 0 0 0

RM2 Massimo Trinito massimo.trinito@aslroma2.it 10 10 2 8 0 0 0

Rosaria Gallo rosaria.gallo@aslroma2.it

Daniela Marotta daniela.marotta@aslroma2.it

Valentina Pettinicchio valentina.pettinicchio@aslroma2.it

CPO Cristiano Piccinelli cristiano.piccinelli@cpo.it 1 1 0 0 0 1 5

Norway NDOH Else Karin Groholt elsekarin.groholt@helsedir.no

Originnaly 12 PM assigned to NIPH, 

then split between NIPH and NDOH 136,5 6 1 0 1,5 3,5 0

Heidi Lyshol Heidi Lyshol <heidi.lyshol@helsedir.no>

NIPH Lars Kjerpeseth lars.kjerpeseth@fhi.no 6 0 0 0 6 0

Fredrik Aaeng Kristiansen FredrikAaeng.Kristiansen@fhi.no

Eli Margrethe Walseth EliMargrethe.Walseth@fhi.no

Portugal ISPUP Henrique Barros henrique.barros@ispup.up.pt 9 3 1 0 1 1 0

Julia Nadine Doetsch julia.nadine.doetsch@gmail.com

Slovenia NIJZ PreventNCD@NIJZ prevent.ncd@nijz.si

ST8.3.1 Eva Murko (3,5PM) , Petra 

Ožbolt (4PM); ST8.3.2 Petra Ožbolt 

(4PM), Lea Raztresen (4,5PM); 

ST8.3.3 Petra Ožbolt (4PM); Pilot 

8.3a Pia Vračko (9PM), Lea 

Raztresen (6PM); Pilot 8.3.b Pia 

Vračko (8,5PM), Eva Murko (1,5) 60 45 7,5 9 8,5 10 10

Petra Ozbolt Petra.Ozbolt@nijz.si

ST8.3.1 (4PM); ST8.3.2 (4PM); 

ST8.3.3 (4PM)

Lea Raztresen Lea.Raztresen@nijz.si ST8.3.2 (4,5PM); ST8.3.3 (6PM)

Eva Murko eva.murko@nijz.si ST8.3.1 (3,5PM); Pilot 8.3.b (1,5)

Pia Vračko (from 2025 on) pia.vracko@nijz.si Pilot 8.3a (9PM); Pilot 8.3.b (8,5PM)

countries CA AE

11 9 11 364 82,1 105,8 39,4 91,9 111,8
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Sub-actions: three subtasks, two pilots 
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Gathering and further exploiting population-

based monitoring systems to address data 

driven decision making for efficient and 

effective health-related policies

ST8.3.1

ID8.3.1 X

IM8.3.1a X

IM8.3.1b X

Pilot 8.3.a X

IM8.3.a1 X

IM8.3.a2 X

ST8.3.2

ID8.3.2 X

IM8.3.2a X

IM8.3.2b X

ST8.3.3

ID8.3.3 X

IM8.3.3a X

IM8.3.3b X

Pilot 8.3.b X

IM8.3.b1 X

IM8.3.b2 X
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A quick look at ST8.3.2 (2026)

Identify, share, and agree 
methods to produce 
indicators to monitor 
changes in policies related 
to NCDs and major risk 
factors

Connection to 
WP5, WP9 
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Subtask 8.3.1 Methodological assessment, cross-
fertilisation, and harmonisation of robust data 
collection systems
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ST8.3.1 Starting points of interest/
challenges

• Data harmonization and availability: defining a data standard is 
theoretically straight-forward, but real world is different

• Overview of available data generated from relevant population 
monitoring systems is complex because the heterogeneous sources 
(health information/examination surveys, registries, secondary/health 
claims data)

• Finding the right people for the right projects: matching among 
different working groups (not necessarily same Organizations same 
people)

• Sharing indicator definitions, standard and vocabularies for variables 
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ST8.3.1 and WP8 basis

• Linked to the work under 
development in T8.1 and its major 
output, the Country Factsheets, for 
the overview on existing systems 
and methods that monitor the key 
cross-cutting risk factors (e.g., 
smoking, harmful alcohol 
consumption, obesity and lack of 
physical activity) and known health 
determinants such as education, 
socio-economic status, gender, age, 
and employment relevant across 
cancer and other NCDs as explicitly 
mentioned in the Europe’s Beating 
Cancer Plan.

Connection to 
WP7
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• Building on these grounding 
frameworks, in ST8.3.1, the issue 
of capacity building is aimed to 
develop, strengthen and 
homogenise the competencies, 
processes and resources that the 
different monitoring systems apply 
to data collection, considering the 
potential of local/regional/national 
current data sources or 
surveillances in the EU 
participating countries. 

• The goal of this action is the 
development of a joint effort to 
harmonise and implement 
different-sized integration of the 
monitoring systems for collecting 
data on health determinants/risk 
factors of NCDs and cancer. 

• One of the first action will be about 
obtaining ethical approvals, 
identification and quality 
assessment of the relevant data 
needed from each participant.

ST8.3.1 aims
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• Development of a context analysis of available data sources 
on cancer/NCD-related health determinants in the 
participating countries

• Delivery of a feasibility/opportunity study on applying 
population-based surveillance (sample survey) in 
participating countries sharing a common health system 
organization

• Exploratory analysis on adding up specific questionnaire 
modules to existing health surveys

ST8.3.1 actions to develop
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Relevant indicator definition frameworks – WHO, 
2021

WHO Health Promotion Glossary of Terms 2021

https://iris.who.int/bitstream/handle/10665/350161/9789240038349-eng.pdf?sequence=1
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Relevant indicator measuring frameworks – WHO, 
2013

WHO’s Noncommunicable Diseases 
Global Monitoring Framework: 
Indicator Definitions and 
Specifications

• Behavioural RFs (1-10)

• Biological RFs (11-17)

https://cdn.who.int/media/docs/default-source/inaugural-who-partners-forum/gmf_indicator_definitions_version_nov2014438a791b-16d3-46f3-a398-88dee12e796b.pdf?sfvrsn=4b337764_1&download=true
https://cdn.who.int/media/docs/default-source/inaugural-who-partners-forum/gmf_indicator_definitions_version_nov2014438a791b-16d3-46f3-a398-88dee12e796b.pdf?sfvrsn=4b337764_1&download=true
https://cdn.who.int/media/docs/default-source/inaugural-who-partners-forum/gmf_indicator_definitions_version_nov2014438a791b-16d3-46f3-a398-88dee12e796b.pdf?sfvrsn=4b337764_1&download=true
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Relevant indicator measuring frameworks –
WHO, 2013
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Relevant indicator measuring frameworks –
WHO, 2013
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Mapping metrics of health promotion 
and disease prevention for health 
system performance assessment 

Annex 2 to the report “Mapping metrics 
of health promotion and disease 
prevention for health system 
performance assessment”: Full list of 
indicators as reported by participating 
countries, in alphabetical order

Relevant indicator measuring frameworks – EU, 
2023

https://health.ec.europa.eu/document/download/5705734e-5779-4dca-bdd3-d80f917f32fe_en?filename=hspa_mapping-metrics_health-promotion_disease-prevention_report_en.pdf
https://health.ec.europa.eu/document/download/5705734e-5779-4dca-bdd3-d80f917f32fe_en?filename=hspa_mapping-metrics_health-promotion_disease-prevention_report_en.pdf
https://health.ec.europa.eu/document/download/5705734e-5779-4dca-bdd3-d80f917f32fe_en?filename=hspa_mapping-metrics_health-promotion_disease-prevention_report_en.pdf
https://health.ec.europa.eu/document/download/aaafd8ad-5390-4eed-8a4e-3b71f25e4612_en?filename=hspa_mapping-metrics_health-promotion_disease-prevention_annex_en.pdf
https://health.ec.europa.eu/document/download/aaafd8ad-5390-4eed-8a4e-3b71f25e4612_en?filename=hspa_mapping-metrics_health-promotion_disease-prevention_annex_en.pdf
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European Core 
Health 
Indicators (ECHI) 
- European 
Commission
(europa.eu)

• 88 indicators

Relevant indicator measuring frameworks – EU, 
2013

https://health.ec.europa.eu/indicators-and-data/european-core-health-indicators-echi_en
https://health.ec.europa.eu/indicators-and-data/european-core-health-indicators-echi_en
https://health.ec.europa.eu/indicators-and-data/european-core-health-indicators-echi_en
https://health.ec.europa.eu/indicators-and-data/european-core-health-indicators-echi_en
https://health.ec.europa.eu/document/download/05a2c2dc-f185-45a2-87d1-fe1ea334ce0e_en?filename=echi_shortlist_by_policy_area_en.pdf
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Relevant international frameworks of interest –
ECAC

9 out of 12 European Code against Cancer indicators are considered in the required action-level 
indicators

https://cancer-code-europe.iarc.fr/index.php/en/ecac-12-ways
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Large population-sample behavioural multirisk 
monitoring systems
In Italy, relevant tools for planning and evaluating 

health interventions and policies in the fields of 

disease prevention and public health promotion
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Behavioural surveillance systems
Developed locally, jointly carried out by the Italian Local Health Units (LHUs) and regions, 

and centrally coordinated by the National Centre for disease prevention and health 

promotion of the Italian National Institute of Health (ISS)
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Surveillance system for the main determinants of 
health in children aged 0-2 years

• on breastfeeding and other relevant determinants 
of the first 1000 days needs to be strengthened and 
grow up nationwide as per coverage or 
representativeness;

• next data collection: 2025

Large population-sample behavioural multirisk 
monitoring systems

Connection to 
T6.5 on Baby 

friendly
community

https://www.epicentro.iss.it/en/surveillance-0-2-years/
https://www.epicentro.iss.it/en/surveillance-0-2-years/
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• Surveillance system for overweight, obesity and 
related risk factors in primary schoolchildren (6-10 
years of age; OKkio alla Salute is part of the Childhood 
Obesity Surveillance Initiative, COSI established by the 
WHO Europe; next data collection: 2027)

Large population-sample behavioural multirisk 
monitoring systems

•COSI, HBSC, GYTS are internationally 

based networks and in these cases some 

new and innovative experiences of youth 

involvement and co-creation could be 

tested

https://www.epicentro.iss.it/en/okkioallasalute/
https://www.epicentro.iss.it/en/okkioallasalute/
https://www.euro.who.int/en/health-topics/disease-prevention/nutrition/activities/who-european-childhood-obesity-surveillance-initiative-cosi
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• Health Behaviour in School-aged Children (HBSC), 
international multicentric study conducted in over 40 countries 
across Europe and North America, in partnership with the 
WHO Europe; next data collection: 2026

• Global Youth Tobacco Survey (GYTS), in conjunction with 
HBSC, promoted by the WHO Europe; next data collection: 
2026

Large population-sample behavioural 
multirisk monitoring systems

•COSI, HBSC, GYTS are internationally based networks 
and in these cases some new and innovative 
experiences of youth involvement and co-creation 
could tested

https://www.epicentro.iss.it/en/hbsc/
https://www.epicentro.iss.it/en/gyts/
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• BRFSS adults (18-69 yy)

• BRFSS elderly (65+ yy)

• In Italy, the two systems providing continuous 
data collection allow the delivery of public 
health profiles as tools for decision-makers to 
plan, evaluate and re-orient health services, 
and this model – partly or fully – will be studied 
for implementation or adaptation in other 
European countries.  

Large population-sample behavioural multirisk 
monitoring systems

• After almost two decades of life, in the coming 

soon national conference (Rome, December 

10th), they have been defined as “high-

resolution tools for action in Public Health”

Main sessions:

• Prevention as key for future health

• Health as universal right: challenges in 

a transforming society

• Local practices and experiences

• Surveillances as tools for action

https://www.epicentro.iss.it/en/passi/
https://www.epicentro.iss.it/en/passi-argento/
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• Developed under mandate of the 
Italian Ministry of Health, since 
2006, in order to orient, monitor, and 
evaluate interventions for the 
prevention of chronic diseases

• PASSI (Progressi delle Aziende 
Sanitarie per la Salute in Italia -
Progresses of Local Health Units for 
Health in Italy) and PASSI 
d’Argento are two ongoing 
nationwide surveillance systems, 
which collect information about:

• health status, behavioral risk 
factors for non-communicable 
chronic diseases (i.e. smoking, 
alcohol consumption, physical 
activity, diet, obesity)

• adherence to some important 
preventive measures (i.e. 
participation in cancer screening)

• Active and Healthy Ageing 
indicators among adults (18-69 year 
olds) and elderly (64 years and 
over)

PASSI and PASSI d’Argento
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Origins and evolution

2005-2006 2007-2008 2009-2010 2012 2016

also PASSI 

d’Argento data 

collection 

becomes 

systematic and 

continuous

as per the National 

Prevention Plan, the Italian 

Ministry of Health mandated 

the National Health Institute 

(ISS) to develop two pilot 

studies to monitor major 

behavioural risk factors and 

preventive measures among 

the adult population living in 

Italy. The project was 

named PASSI (Progressi 

delle Aziende Sanitarie per 

la Salute in Italia -

Progresses of Local Health 

Units for Health in Italy) 

The PASSI 

surveillance starts 

the systematic and 

continuous data 

collection in subjects 

aged 18-69 years

A first experimental 

sampling on the 

population aged 

over 65 takes place: 

since the 

methodology is 

similar to PASSI, it 

takes the name of 

PASSI d’Argento

(«Silvery» PASSI)

PASSI 

d’Argento 

starts to 

realize 

surveys every 

other year
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• Data are collected on age-gender 
representative samples of non-
institutionalized citizens, by 
telephone interviews which 
specifically trained staff of the Local 
Health Units (LHUs) administer 
using a standardized questionnaire.

• Records collected during a 11-
month calendar year are 
aggregated in an annual data set. 

• LHUs’ data are merged and 
analyzed to obtain regional and 
national estimates. 

• Study design - cross-sectional with 
continuous data collection; the units of data 
collection are the Local Health Units (LHUs), 

• Sampling design - proportional by sex and 
age monthly sample extracted from the list of 
each participating LHU

• Data collection - Specifically trained LHU 
professionals interview sampled individuals  
by administering a standardized 
questionnaire on the phone (face-to-face 
interview in elderly people who expressly ask 
for)

• About 35,000 subjects aged 18-69 years 
are interviewed every year in PASSI
About 13,000 subjects aged over 65s are 
interviewed every year in PASSI d'Argento

PASSI and PASSI d’Argento
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Main topics under study

• Falls
• Use of drugs and medicaments
• Sight, hearing and chewing problems
• Social isolation signs, participation in social life
• Access to health care
• Level of autonomy (using the Katz Index of 

Independence in Activities of Daily Living (ADL))
• Lawton Instrumental Activities of Daily living (IADL) 

assessment

• Compliance with the three main cancer screenings 
(cervical, breast, colorectal)

• rubella vaccination uptake
• road safety measures or home injuries
• health-related issues about pregnancy and 

breastfeeding

PASSI (18-69yy) PASSI d’Argento (65+yy)
• Lifestyles and behavioral risk factors (alcohol consumption, smoking, physical inactivity, obesity and overweight, inadequate 

fruit and vegetable consumption, use of salt)
• Prevalence of the major Non Communicable Diseases (diabetes, BPCO, stroke, ecc.)
• Cardiovascular risk factors (such as hypertension)
• Perceived physical and psychological well-being, some aspects indicating the quality of life, and depressive symptoms
• Advice and counselling provided by general practitioners or other healthcare professionals about promoting healthy habits
• Anti-flu vaccination



PASSI (18-69 years old) SILVER STEPS (65 years and older)

HEALTH HEALTH, Social Participation, Protection and Security

• Perceived health
• Health-related quality of life (unhealthy days)
• Symptoms of depression (PHQ-2 Patient Health Questionnaire-2).
• Chronic conditions 
• Insight into diabetes and hypertension

• Perceived health
• Health-related quality of life (unhealthy days)
• Symptoms of depression (PHQ-2 Patient Health Questionnaire-2).
• Chronic conditions 
• Satisfaction with one's own life,
• Autonomy in daily living (ADL- Katz Index; IADL- Lawton Index)
• Problems with vision, hearing and chewing
• Falls 
• Use of drugs
• Medical examination and therapy checkup
• Participation in social and community activities, Training and learning, work, 'Elderly 

resource for family, acquaintances and community 
• Accessibility to social and health services, Help received, Quality of living environment, 

Home safety, Neighborhood safety, Heat wave protection

HEALTH-RELATED BEHAVIORAL RISK FACTORS (and their contrast).

• Smoking, Secondhand smoke, Alcohol, Physical activity, Fruit/vegetable consumption, Salt and 
iodized salt  

• Cardiovascular risk factors (hypertension, hypercholesterolemia, obesity), Medical advice 

• Smoking , Alcohol, Physical Activity (PASE), Fruit/vegetable consumption,  
• Cardiovascular risk factors (hypertension, obesity, diabetes), Medical advice 

Adherence to PREVENTION PROGRAMS / SAFETY MEASURES.

• Cancer screening (mammography, cervical, colorectal) 
• Vaccinations (anti-flu and anti-rubella)
• Home Safety, Road Safety

• Vaccinations (anti-flu)
• Home security

SOCIO-DEMOGRAPHIC CHARACTERISTICS

Age, Gender, Marital status, Cohabitation, Citizenship, Educational qualification, Economic hardship, Occupational status - sector and occupation (PASSI)

OPTIONAL MODULES  

Active mobility, Pregnancy and Lactation, Environment, Food Safety, Stroke symptom awareness, 
Health literacy, Home safety, Antibiotic misuse, COVID module

Diabetes, Mammography screening 70-74-year-olds, Local interventions (walking groups, 
Adapted Physical Activity, Falls, Home safety, Antibiotic misuse, COVID module

Themes investigated in some optional modules (added up to core questionnaire)
Optional modules of regional and/or national interest 

PASSI PASSI d’Argento

COVID Module (→ core 2020-22) COVID Module (→ core 2020-22)

Environment and Health (→ core 
2023)

Breast screening in 70-74 years old women

Active mobility (→ core) Local interventions (walking groups)

Pregnancy and breastfeeding (→
core)

Adapted Physical Activity

Home safety/injuries prevention (→
core)

Home safety/injuries prevention (→ core)

Health literacy Falls in previous 12 months (→ core)

Stroke Symptom Awareness Healthcare renounciation (→ core)

Antibiotics misuse Antibiotics misuse

Physical activity prescription Need of aids for vision/hearing/chewing)

Module naz A/H1N1 Diabetes

L'Aquila Earthquake Module (2009) Vitamin D use / Osteoporosis
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CDC Behavioral Risk Factor Surveillance 

https://www.cdc.gov/brfss/index.html

▪ Survey mode: population sample

▪ Data collection periodicity: continuous

▪ Data collection method: telephone interviews

▪ Standardized questions

▪ Single questions -> Indicators

▪ Structured interview form (Core modules

+ local/optional modules) 

▪ Timeliness results

▪ Performance ….?  

US BRFSS ->

IT PASSI ->               Response Rate ~ 80-85% /  Rejection Rate ~ 10%
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ST8.3.1 Deliverables and milestones

D8.3.1 Report on possible methodological cross-over for 

risk factor monitoring systems and results from the 

piloting action 

M45

M8.3.1a Methodological framework/questionnaire design for data 

harmonisation, set up the pilot study testing the pooling 

health surveys has been defined 

M15

M8.3.1b Data collection implemented and procedures for the 

pilot study established 

M21
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Responsibilities and contributions of 
participating countries

Participants Responsibilities and contributions 

ISS (Italy) Development of the methodological framework to 

assess the level of cross over among monitoring 

systems and coordination of Partners.

CSF (Finland) Design of pilot studies and data collection to assess the 

level of cross over among monitoring systems.

Other 

participating 

countries

Support in the development of the methodological 

framework

Feedback on the national application of the methods 

proposed
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Pooling health surveys to improve identification and 
monitoring of cancer-related behavioural risk factors 
• How to better optimize 

harmonization and cross-
fertilization of all monitoring 
methods considered will be 
particularly exploited in Pilot 
8.3.a Pooling health surveys to 
improve identification and 
monitoring of cancer-related 
behavioural risk factors. 

Pilot 8.3.a

Pilot leader by name, 
institution, country

Sanna Heikkinen, CSF, Finland 

Other participating 
countries (minimum 3 
countries per pilot)

TAI-Estonia, NIJZ-Slovenia, THL-Finland, 
RKI-Germany, DOI-Iceland, ISS-Italy, 
RM2-Italy, MaR-Italy

Rationale Heterogeneous monitoring systems on 
health determinants and major risk 
factors for cancer and NCDs.
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Pilot 8.3.a
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Pilot 8.3.a

Type of data: 

quantitative/qualitative

Quantitative (and qualitative?) data on lifestyle and environmental factors 

associated with cancer outcomes

Demographics –

gender/age groups to be 

covered
All age and gender groups

Approximate sample 

size(s)

300,000 (Finland)

Short description of 

innovative elements 

These identified piloting options relate not only to methodological data 

collection issues but also to ethical and legal procedures, e.g., acquiring 

informed consent. 

The proposed methods to harmonise data to collect will also be used to 

assess cancer burden in the population.
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Pilot 8.3.a

Evaluation, 

possibility for 

scaling up & 

sustainability

Such pilot actions apply to diverse monitoring-related aspects. 

Some examples:

• extending the territorial coverage or focus 

• translating, validating and piloting thematic module(s) already 

implemented in other countries
• expanding to broader area or oversampling at local level

• adding a longitudinal dimension to risk factor population surveys 

• cause-effects evaluation opportunities through linkage to cancer 

or disease registries.

By the possibility to update/repeat data analysis regularly, the 

persons in the study cohort(s) can be follow up further to estimate 

their cancer incidence, cancer mortality and cancer survival. 

The obtained results from this piloting actions will be disseminated 

by publication in peer-reviewed scientific journals.
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Pilot 8.3.a Some practical options

• One example could 
be represented by the 
“call-back surveys” to 
interviewees who 
reported ever being 
diagnosed with 
cancer or other NCDs
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Pilot 8.3.a Deliverables and milestones

D8.3.1 Report on possible methodological cross-over for 

risk factor monitoring systems and results from the 

piloting action 

M45

M8.3.a1 Procedure of the pilot study conducted, and data 

collection started 

M30

M8.3.a2 Data collection terminated, preparation of result 

elaboration

M39
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ST8.3.1 & Pilot 8.3.a

Task/Deliverable/Milestone Q
1

Q
2

Q
3

Q
4

Q
1

Q
2

Q
3

Q
4

Q
1

Q
2

Q
3

Q
4

Q
1

Q
2

Q
3

Q
4

Gathering and further exploiting 

population-based monitoring systems to 

address data driven decision making for 

efficient and effective health-related 

policies

ST8.3.1

D8.3.1 X

M8.3.1a X

M8.3.1b X

Pilot 8.3.a X

M8.3.a1 X

M8.3.a2 X

Mar
25

Sep
25

Jun
26

Mar
27

Sep
27

Jun
25

Dec
25
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Subtask 8.3.3 Identify ways to present and 
visualize data to stakeholders, including foresight 
modelling
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ST8.3.3 Inputs from the population 
surveillances

• Surveillance systems such as PASSI and PASSI d’Argento aim to 
establish a specific database at local level, continuously updated, 
in order to monitor trends of risk factors and preventive measures

• The shift from cross-sectional surveys to ongoing monitoring
entails different ways of collecting and interpreting data.

• Continuous data collection allows to grasp aspects which could 
not be perceived otherwise (such as trends or rapid changes of 
some variables in association with public health actions, natural 
events, etc).

• The results of PASSI and PASSI d’Argento surveillances confirm the 
idea that the progress of a health care system requires greater 
interaction between service supply and care providers on one 
side and demand from users on the other.

• PASSI and PASSI d’Argento are a real opportunity of empowerment
for the health system especially at community level.
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Indicators for NCDs
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Indicators for NCDs
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From data collection to data visualization
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From data collection to data visualization
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Chronic patients among adults
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Overweight among older individuals
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Data presentation to stakeholders

Graphical excellence consists of complex 
ideas communicated with clarity, precision 
and efficiency. Graphical elegance is often 

found in simplicity of design and complexity 
of data.

E.R.Tufte, The visual display of quantitative information, 
Graphics Press, 1983

Connection to 
WP2
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Data use case: Italian factsheet on PA

• The six-page WHO 
factsheet 2024 on 
Physical Activity includes 
several information on the 
extent for promoting PA in 
Italy, prevalence data in 
the different age groups 
are from the population 
surveillance systems 
(OKkio alla Salute, HBSC, 
PASSI and PASSI d’Argento)
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Comparative risk assesment

Linking to Pilot 8.3.b
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ST8.3.3 Deliverables and milestones

D8.3.3 Report on risk assessment and risk-based 

projection for cancer and other NCDs and results 

from the piloting action 

M45

M8.3.3a Methodological framework/design to support the cancer 

risk assessment and set up the pilot study testing the 

tool has been defined 

M15

M8.3.3b Data collection implemented and procedures for the 

pilot study established 

M21
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Risk assessment and risk-based projection for cancer and other 
NCDs

• ST8.3.3 on foresight 
modelling includes the GBD-
metric exploitation by Pilot 
8.3.b Risk assessment and 
risk-based projection for 
cancer and other NCDs. 

Pilot 8.3.b

Pilot leader by name, 
institution, country

Robby De Pauw and Vanessa Gorasso, 
Sciensano, Belgium

Other participating 
countries (minimum 3 
countries per pilot)

THL-Finland, CSF-Finland, TAI-Estonia, 
DOI-Iceland, CPO-Italy, RKI-Germany, 
NIJZ-Slovenia

Rationale A proper understanding of projections 
for cancer and NCD determinants and 
risk factors is crucial for sustainable and 
equitable prevention policies and 
interventions.
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The work is going to be divided in the 
following subtasks:

• Data permissions and access in 
pilot countries

• Assessing and comparing 
projections

• Conducting scenario-based analysis

Organization

Participants PMs Sub-task responsibilities and contributions

Sciensano 30 Coordinator and participating in sub-acions i), ii), iii)

CSF-Finland 30 Participating with major contribution in sub-acions i), 

ii), iii)

THL-Finland 12.8 Participating with medium contribution in sub-acions 

i), ii), iii)

TAI-Estonia 12 Participating with medium contribution in sub-acions 

i), ii), iii)

RKI-Germany 10 Participating with medium contribution in sub-acions 

i), ii), iii)

NIJZ-Slovenia 10 Participating with medium contribution in sub-acions 

i), ii), iii)

CPO-Italy 5 Participating with medium contribution in sub-acions 

i), ii), iii)

DOHI-Iceland 2 Participating with low contribution in sub-acions i), 

ii), iii)
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Two tools

• Risk assessment tool – identifying risk profiles

• Risk-based projections
• Predict future burden of risk factors

• Policy planning

• Resources allocation

Any specific requirements/needs 
for these tools?



Co-funded by
The European Union

Inputs

Risk assessment tool

• Use of cancer registry data

• Cancer Risk Assessment Tool 

• designed for common cancers with high 
absolute risks and well-known risk factors

Risk-based projections

• Use of existing data on disease burden

• predefined set of risk factors

• results compared against existing open-
source tools
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Example : Risk-based projections

• How will smoking prevalence evolve over time in Belgium? 
• HIS data : 1997-2018 

• Population projections

• Bayesian inference model 
(nested Laplace approximation) 
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Example : Risk-based projections

• How does smoking prevalence evolve over time in Belgium? 
• HIS data : 1997-2018 

• Population projections

• Bayesian inference model 
(nested Laplace approximation) 

• What is impact of policy?
• Effect size 

• Scenarios 

• Targets
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Example : Tobacco exposure projections

• Context
• Health Impact Assessment (HIA) 

• Predicting impact of health intervention

• How much burden can be averted due to policy? 

• Belgian ‘tobacco plan’ 

• Impact policy on smoking exposure

• Method : decrease in tobacco availability will lead to decrease in exposure

Literature
Potential Impact Fraction

Comparative Risk Assessment

Retail density Smoking prevalence NCD burden

A NEED FOR SMOKING EXPOSURE 
PROJECTION
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Example : Comparative Risk Assesment

• Population Impact Fraction (PIF) → % 
• Percentage of the burden of a disease that could be avoided with the implementation 

of a policy targeting the exposure 

• Avoidable burden 
• Disease burden that could be prevented with the implementation of policy

Tobacco Exposure Relative Risk

X

Avoidable Burden

=

PIF    =Burden 𝑥=0׬
𝑛

𝑃 𝑥 𝑅𝑅 𝑥 𝑑𝑥 − 𝑃′ 𝑥 𝑅𝑅 𝑥 𝑑𝑥

𝑥=0׬
𝑛

𝑃 𝑥 𝑅𝑅 𝑥 𝑑𝑥
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Pilot 8.3.b Deliverables and milestones

D8.3.3 Report on risk assessment and risk-based 

projection for cancer and other NCDs and 

results from the piloting action 

M45

M8.3.b1 Procedure of the pilot study conducted, and data 

collection started 

M30

M8.3.b2 Data collection terminated, preparation of result 

elaboration

M39
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ST8.3.3 & Pilot 8.3.b

Task/Deliverable/Milestone Q
1

Q
2

Q
3

Q
4

Q
1

Q
2

Q
3

Q
4

Q
1

Q
2

Q
3

Q
4

Q
1

Q
2

Q
3

Q
4

Gathering and further exploiting 

population-based monitoring 

systems to address data driven 

decision making for efficient and 

effective health-related policies

ST8.3.3

D8.3.3 X

M8.3.3a X

M8.3.3b X

Pilot 8.3.b X

M8.3.b1 X

M8.3.b2 X

Mar
25

Sep
25

Jun
26

Mar
27

Sep
27

Jun
25

Dec
25
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Thank you all for 
your commitment!
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Afternoon session
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What's next
CHALLENGE/RISK ACTION

Several Partners Known country working groups

Rigid scheduling  Flexible and shared working flows/methods T8.3 

Crowded
calendar

In T8.3 one virtual meeting every two months, sending a Doodle 
at least one month before

Overlapping Ideas for T8.3 appointments as updating, ST8.3.1 and ST8.3.3:
- December 2024
- February 2025
- April 2025
- June 2025 (two internal milestones)
- August-September 2025
- October 2025
- December 2025 (two internal milestones)

- Two pilots start
- Possible joint meeting with T8.4 (t1) and anolther

December 2026 (t2) 
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