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Introduction Methods

Chronic Respiratory Diseases (CRDs) represent the third PASSI is the Italian behavioural risk factor surveillance
leading cause of death in Italy and affect a large system. It continuously collects information on risk
proportion of the population, determining a huge behaviours for chronic non-communicable disease.
burden on society. Data collection is carried out in each Local Health Unit
CRDs present an important opportunity for primary and (LHU), where a sample of people aged 18-69 years is
secondary prevention. randomly selected each month from the list of

registered residents. Trained public health practitioners
administer telephone interviews through a standardised

Objectives questionnaire.
. To estimate the prevalence of CRDs in Italy; The question “Have you ever received a diagnosis of
Il. to investigate the population groups most affected asthma, chronic bronchitis, emphysema or respiratory
by CRDs; failure from a physician?” allows to define people with
V4
IIl. to assess the occurrence of risk factors and CRDs.
preventive individual behaviours in people with and Between 2008 and 2012 a total of 188,070 interviews
without CRDs was collected with a response rate of 84% (in 2012).
Results
CRDs in the adult population (aged 18-69 years) CRDs by socio-demographic characteristics: Risk factors and preventive behaviours in people with
resident in Italy: prevalence. prevalence and 95% confidence intervals. and without CRDs: percentages.
PASSI 2008-12 (n=187,885) PASSI 2008-12 (n=187,885) PASSI 2008-12 (n=187,885)
5,6% ]
2,0% Total | 7.6% H People People X2 test
1 without with P-value
Age group 1834 | 44%  H CRD CRD
35-49 - 6,2% H Risk factors
50-69 | 11,5% H
i cigarette smoker 28.2 % 34.5 % o
Gender male - 7,6% H
female 75% w physically inactive 29.5% 35.7 % gk
Educational level university: 5,6% — overweight 31.0% 36.0 % * %
high school 5,9% H
middle school - 8,3% i obese 9.9 % 17.7% "
primary school or less - 14,7% —
l People People X2 test
Economic difficulties none : 3;3 H - w'(t::g"'t ‘g:; P-value
many _ 1’2’3(:%, — Preventive behaviors
Geographic area  northern Italy | 71% H adherence to previous 12.8% 33.6% * *
CRDs only centre | 8’0% — flu vaccination campaign
@ CRDs associated with other chronic conditions south - 7,9% —

@ No CRDs X2 test for difference between proportions in people with and without

CRD. ** p<0.001
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Chronic conditions investigated by PASSI are: diabetes, chronic

respiratory disease, liver disease, renal insufficiency, previous heart

attack or other cardiovascular disease, cerebral stroke and cancer.

The overall prevalence of CRDs in the Italian adult population is 7.6%; 2.0% of people with CRD also suffer from
another chronic condition, among those investigated by PASSI. Population groups most affected are the elderly
(11.5%), individuals with a low educational level (14.7%) and those economically disadvantaged (12.3%).

The comparison between people with and without CRDs shows that among those with CRDs the percentage of
cigarette smokers is higher (34.5% vs. 28.2%), as well as the percentage of physically inactive (35.7% vs. 29.5%),
overweight (36.0% vs. 31.0%) and obese people (17.7% vs. 9.9%). Adherence to flu vaccination is more than double in
the CRDs group (33.6% vs. 12.8%) but still far from target values (75.0% minimum).

Conclusions
ldentifying specific sub-populations as priority targets of public health interventions represents a primary objective of the
strategies for CRDs control and prevention.
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