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»Intesa Stato-Regioni 13.11.2014

»Criteri valutazione Accordo itato Reglom P
31.01.2015 & |

>Adozione PRP entro 31/

% \/hmstcro della Salutc
QSR L L P B WAy



¢ //'/m)//h At - Z////

Piano Nazionale
della Prevenzione

2014-2018

»10 Obiettivi

~Obiettivo 2.8 Ridurre le esposizioni
ambientali potenzmlment x danr
salute '
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Contrastare | fattori di rischio per la
salute umana legati all’esposizione
ambientale ad inquinanti chimici, fisici e
microbiologici attraverso le diverse

matrici ambientali (aria, acqua, suolo,
alimenti)
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»Sviluppare le conoscenze dei livelli
espositivi della popolazione generale
ad inquinanti ambientali

> Potenziare le attivita di sorveglianza
epidemiologica
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»Implementare le valutazioni
preventive degli effetti sulla salute di
progetti, piani, programmi e politiche
(VIS)

» Implementare strumenti che
facilitino I'integrazione tra servizi
ambientali e sanitari del territorio
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per integrare le azioni tra settore sanitario
(ASL) ed ambientale (Arpa)
a supporto delle scelte politiche
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¢ Formazione degli operatori
- Informazione, comunicazione,
partecipazione dei portatori di

interesse
> Promozione di stili di vita salutari

ed "empowerment "

attention
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» valutazione PRP
»implementazione azioni centrali (VIS,

formazione, comunicazione)
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EPIDEMIOLOGIA
& PREVENZIONE

EPIAIR

Inquinamento

atmosferico e salute
sorveglianza epidemiologica

e interventi di prevenzione
Air pollution

and health
epidemiological sllveillanoe




 Triestey”

o7 | Gl

S SIS
, -;;—PaCiOVafROV|go

% Ministero della Salute

e

ok

. MWSNSSRT N NR 70T

: N B
-Ferrara

\.

Ancona

.&: '. ~’-'(¥'
. @an . o

Bl‘lndISl




The NEW ENGLAND
JOURNAL o MEDICINE
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Association of Improved Air Quality with Lung Development
in Children

W. James Gauderman, Ph.D., Robert Urman, M.S., Edward Avol, M.S., Kiros Berhane, Ph.D., Rob McConnell, M.D.,
Edward Rappaport, M.S., Roger Chang, Ph.D., Fred Lurmann, M.S., and Frank Gilliland, M.D., Ph.D

20,

ABSTRACT

BACKGROUND
Air-pollution levels have been trending downward progressively over the past sev-  From the Departmaent of Praventive Med.

eral deca iE SO Cali ia, asa ult theg p N takk of s qual_ icine, University of Southern California,
. - | Los Angeles (WJG, RU, EA, KB,
ity—c icil hethe: s 1l ¢ pM, ER, RC, FG.) and Sonoma Tech.
ssoci i ent respirat on i nologies, Petaluma (F.L) — both in Cali-
fornia. Address reprint requests to Dr.

Gauderman at the Department of Pre-

METHODS ventve Madicine, University of Southern
California, 2001 Soto St., 202:K, Los An-
geles, CA 90032, or at jimg@usc.edu.

N Engl ) Med 2015;372:905-13
DOI: 10.1056/NEJMoa1414123
Copysght © 2015 Massachusetts Medical Sooay.

measured as the increases in forced expiratory volume in 1 second (FEV)) ani
forced vital capacity (FVC) during that period (referred to as 4-year growth in FEV,
and FVC).
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RESULTS
Over the 13 years spanned by the three cohorts, improvements in 4-year growth
of both FEV, and FVC were associated with declining levels of nitrogen dioxide
(P<0.001 for FEV, and FVC) and of particulate matter with an aerodynamic diameter
of less than 2.5 um (P= 0.008 for FEV, and P<0.001 for FVC) and less than 10 um
(P<0.001 for FEV, and FVC). These associations persisted after adjustment for sev-
eral potential confounders. Significant improvements in lung-function development
were observed in both boys and girls and in children with asthma and children
without asthma. The proportions of children with clinically low FEV, (defined as
<80% of the predicted value) at 15 years of age declined significantly, from 7.9% to
6.3% to 3.6% across the three periods, as the air quality improved (P=0.001).

CONCLUSIONS

We found that long-term improvements in air quality were associated with statisti-
cally and clinically significant positive effects on lung-function growth in children.
(Funded by the Health Effects Institute and others.)

N ENGLJ MED 372710 NEJM.ORG MARCH S, 2015 905
The New England Joumal of Medicine
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Copyright € 2015 Massachusents Medical Society. All rights reserved.
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La riduzione dei rischi collettivi e il
- primo compito della Sanita Pubblica.

=&In luce anche i rischi per la salute legati
=4 comportamenti individuali non
alutari.

Se vogliamo garantire una medicina
sostenibile, dobbiamo conciliare gli interventi
di sanita pubblica con la promozione di stili di
vita individuali salutari.
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