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GARD Italy
The Italian Ministry of Health joined the internati onal GARD through the National 
Centre of Prevention and Control of Diseases (CCM), coordinating agency between 
the Ministry of Labour of  Health  and Social Policies and the  Regions for 
supervision and prevention activities instituted with the Law no. 138 of May 26, 
2004. The GARD activities provide, however, an implementation at local level 
creating national alliances.



1. to promote the improvement of  health education in general population
2. to promote the spreading of  individual risk evaluation;
3. to promote the improvement and spreading of  early diagnosis especially in the first 

childhood and in the age of development;
4. to promote the health staff vocational training;
5. to promote the improvement of the patients attendance, integrating specialist

cares with the primary, at the same time able to give territorial – domiciliary and   
educational - qualified end full care;

6.   to promote the improvement of  territorial medicine (continuing attendance);
7.   to promote the adoption of guide lines which are uniform on the national land; 
8.   to promote the enforcing of the smoking law (especially about the reduction of the 

passive smoking exposition of the children over all) and the adoption of treatments  
to stop smoking (especially referring to teenagers and parents of broncopneumo-
allergopatic teenagers and children);

9.   to promote the improvement and the implementation of the respiratory 
rheabilitation within the national territory;

10. to promote  supervision through the  activation of specific books for pathologies 
and respiratory allergies; 

Work lines



11. to promote interdisciplinary policies  inside the MRC;
12. to pursue the  attainment of purposes and positions  community reconciling all the 

stakeholders;
13. to promote  the implication of MMG and PLS;
14. to promote the implication of  voluntary services association;
15. to promote a suited information;
16. to promote the integration between preventive and assistance initiatives;
17. to promote and diffusing the best practice;
18. to promote the improvement of the coordination activities
19. to promote the improvement and the implementation of the research activities, 

particularly on modifiable risk factors (smoking exposure, outdoor pollution, 
nutritional and life styles, physical inactivity, etc.)



Inside the Ministry of  Health the following programs, going to contrast specific 
risks, are being held: 

- smoking
- infectious diseases
- environmental pollution
- professional and environmental exposure
- obesity

Activities of the Ministry of Labour, Health  and Social Policies, 
within the prevention of the risk of factors



MinisteryMinisteryMinisteryMinistery of of of of LabourLabourLabourLabour, , , , HealthHealthHealthHealth

and Social and Social and Social and Social PoliticsPoliticsPoliticsPolitics

GARD - I
Statute (extract)



Introduction
The necessity of a global alliance against CRD has been evidenced by experts 
participated in the “WHO Consultation Meeting on the Development of a 
Comprehensive Approach for the Prevention and Control of Chronic Respiratory 
Diseases” (WHO-HQ, Geneva, January 11-13, 2001; WHO/NMH/MNC/CRA/01.1) 
and subsequently recognized by the WHO strategy for prevention ad control of CRD 
(WHO/MNC/CRA/02.1) and by the participants to the WHO meeting on
“Surveillance, prevention and CRD control at national level” (HQ-OMS, Geneva, 
June 17-19, 2004).
- 2006-2008 National Health Plan recognized the respiratory diseases epidemiological 
and social impact identifying in the prevention sector the following priority actions

. activation of intersectorial programs about the professional and
environmental risk reduction

. information and education interventions against the main causal agents
and on positive behaviour in order to reduce the risk

. information, communication, promotion of early diagnoses, involving the
activity of GPs

. disability prevention and treatment



Mission
GARD Italy is a voluntary alliance recognized at international level among the 
institutions, the scientific societies and the patients’ associations with the aim to share 
opinion, recognize problems, promote solutions, coordinating activity and work 
towards the common objective against the CRD. Final objective is to realize a global 
approach towards CRD to reduce the burden of them.

Objectives
Objective is to realize a global approach towards CRD by:
. risk factors assessment, incidence of disease, trends, quality and reliability of cares, 
health cost;
. advocacy activity within the CRD and respiratory allergies: to increase the 
knowledge on these diseases and create alliances and partnership in order to make 
CRD priority within the public health;
. promotion of prevention politics particularly those addressed to reduce tobacco 
smoking impact, indoor and outdoor environment, professional risks and others 
important for the CRD;
. promotion of predictive medicine activities in the respiratory sector;
. promotion of initiatives to improve the early diagnoses of CRD that are lately 
recognized in order to reduce gravity and disability of the disease;
. promotion of initiatives to improve health care pathways;
. development of complex indicators for a precise monitoring and for results 
assessment.



Working Groups

1) Promotion respiratory health in schools
2) Primary prevention:

- smoking 
- indoor

3) Developments of predictive medicine inside respiratory 
diseases

4) Implementation of early diagnosis
5) Welfare continuity:

- diagnostic pathways
- recommendations / structures accreditation



Scientific Societies / Associations



Scientific Societies / Associations



Project no. 1
Prevention program for schools of indoor risks for respiratory 

and allergic diseases

Persons in charge:
Dr.ssa Giovanna Laurendi – Dr. Franco Falcone (AIPO) (in phase of 
substitution)

Action objective:
To realise the following technical documents and guide lines:
1) Revision of context analysis
2) Definition of guide lines to improve IAQ
3) Planning of information  and health education campaigns for students, 
families, and for all school staff  in order to improve behaviours able to fight 
the onset of chronic pathologies especially in childhood: respiratory diseases
allergies, asthma.
4) Definition of records operating in order intervene to prevent and manage    
serious  allergic reactions during school time.



Methodology/phases of project:
1) Revision of hygienic-sanitary situation  of school structures and 

research/analysis of epidemiologic data. Elaboration of a synthesis document
2) Revision of documentation and research of good practices with reference to 

indoor  air quality improvement. Practicability examination of identified 
suggestions. Elaboration of a document:

3) Recognition of the good informative practices. Individuation of communicative 
patterns able to be  applied to the international context. Planning of 
information and health education campaigns.

4) Revision of scientific literature referring to prevention and management of 
serious allergic reactions during school time. Census of national experiences 
which showed their efficacy. Study of individuated feasible solutions in 
agreement with the Ministry of Education. Definition of operating  intervention 
protocols.

Indicators  for the  monitoring of the action realization:
Realization of the following documentation:
1) The synthesis document of the contest analysis.
2) Guidelines to improve IAQ
3) Project document for information and health education campaigns for student, 

families and all school staff.
4) Operating intervention protocol in order to prevent and manage  serious allergic 

reactions during school time.



Time program  
1) Revision of sanitary-health situation of school structures  and 
research/analysis  of 0-6 month epidemiologic data. Planning  of a 7-9 months         
synthesis document.
2) Revision of documentation and research of the good practices in order to      
improve 0-12 months IAQ. Practicability examination of 13-18 months identified 
suggestions. Planning of a 19-24 months document.
3) Recognition of the good informative practices. Individuation of communicative 
patterns able to be applied to the national contest. Planning of information and 0-
18 months health education campaigns.
4) Revision of the scientific literature referring to prevention and management of 
serious allergic reactions during 0-6 months school time. Census of national 
experiences which showed 0-6 months their efficacy. Study of 7-18 months 
individuated feasible solutions in agreement with the Ministry of Education. 
Definition of 19-24 months operating  intervention protocols.

Expected result
Realised the up named range of  technical documents and guide lines in order to 
support the  realization of the document titled “Scheme of addressing lines to 
realize a program of indoor risk factors for allergies and asthma in schools”.



Project no. 2
Smoking and indoor environment

Persons in charge:
Dr.ssa Daniela Galeone – Dr. Lorenzo Spizzichino – Dr. Stefano Centenni

Action objective:
To realize the following technical document and guidelines:
1) Revision of the context analyses
2) Definition of the guidelines to improve indoor air quality (IAQ) according 
to the projects about allergies prevention in schools
3) Planning of information and health education campaigns addressed to 
families in order to support the action against smoking behaviour

Methodology/phases of project:
1) Search/analysis of epidemiological data. Processing of a synthesis 
document.
2) Revision of the documentation and search of good practice in smoking 
prevention in indoor environment. Feasibility exam of the identified proposals. 
Processing of a document
3) Identification of communicable efficacy models applying in the national 
context. Planning of informative and health education campaigns.



Indicators  for the  monitoring of the action realization:
Realization of the following documentation:
Synthesis document of the context analyses
Synthesis document of the good practice analyses
Project document on informative and health education campaigns.

Time Program:
Search/analyses of epidemiological data: 0-6 months. Processing of a synthesis 

document: 7-9 months.
Recognition of the informative good practices. Identification of communicable 

efficacy models applying in the national context. Planning of informative and 
health education campaigns: 0-18 months.



Project no. 3
Developments of predictive medicine inside respiratory diseases

Persons in charge:
Dr.ssa Giovanna Laurendi – Dr. Franco Falcone (AIPO)

Action objective:
Determination of a subsample of subjects in order to predict the beginning of 
respiratory diseases according to appropriateness criteria and characteristics

Methodology/phases of project:
1) Literature analyses
2) Test efficacy recognition (evidence based)
3) Definition of a feasibility route (evaluation elements included)
4) Pilot study design

Indicators  for the  monitoring of the action realization:
1) Report production
2) Pilot study definition: whether evidences are present



Time Program:
1) Literature analyses: 0-6 months
2) Test efficacy recognition (evidence based) and report production:

7-9 months
3) Definition of a feasibility route (evaluation elements included):

10-16 months
4) Pilot study design: 17-24 months

Expected result:
Recognition of a predictive medicine diagnostic route on scientific 
evidences to apply at respiratory diseases 



Project no. 4
Early diagnosis implementation through forming routes for health staff

Persons in charge:
Dr.ssa Paola Pisanti – Dr.ssa Giovanna Laurendi
Dr. Stefano Centanni (SIMeR) e Dr. Antonino Mangiacavallo (FIMPST)

Action objective:
Document planning for PG and PhD forming about early necessary diagnoses of 
lung diseases

Methodology/phases of project:
1) Existing criticality analyses
2) Good practices revision
3) Feasibility exam of the good individuated practices transfer on national areas
4) Document processing
5) Document spreading
6) Feasibility exam in order to realize pilot project



Indicators  for the  monitoring of the action realization:
Realization of an informative document

Time Program:
1) Existing criticality analyses: 0-6 months
2) Good practices revision: 0-6 months
3) Feasibility exam of the good individuated practices transfer on national 

areas: 7-9 months
4) Document processing: 0-16 months
5) Document spreading: 17-19 months
6) Feasibility exam in order to realize pilot project: 17-24 months

Expected result:
1) Forming drawn up document 
2) Drawn up study of  feasibility in order to realize pilot project



Project no. 5
Welfare continuity

Persons in charge:
Dr.ssa Paola Pisanti – Dr.ssa Giovanna Laurendi
Dr. Stefano Centenni (SIMeR) and Dr. Antonino Mangiacavallo (FIMPST)

Action objective 1:
To improve the protection of respiratory disease patients through the 
identification of integrated management models among services in order to 
improve the welfare continuity and ensure the right diagnosis and therapy

Action objective 2:
Document definition about the quality of pneumologic and allergic services



Objective 1

Methodology/phases of project:
1) Chose of the pathologies to take into consideration
2) Analysis of Italian context
3) Evaluation of the existing criticality
4) Evaluation of the possible solutions making
5) Processing of a recommendations document

Indicators  for the  monitoring of the action realization:
Making of a recommendations document

Time program:
1) Analysis of Italian context: 0-12 months
2) Evaluation of the existing criticality: 0-12 months
3) Evaluation of the possible solutions making: 13-18 months
4) Drawing up of a recommendations document: 19-22 months

Expected result:
Making of a recommendations document about diagnostic and therapeutic 
suitableness for the protection of subjects with individuated respiratory 
diseases and suggestion of integrated management models among services.



Objective 2
Proposed solutions on evidences based  
1) Revision of the existing literature
2) Exam and evaluation of the good existing practices

Methodology/phases of project:
1) Analysis of Italian context
2) Criticality evaluation 
3) Revision of the existing literature
4) Exam and evaluation of the good existing practices
5) Processing of a document about technological, professional and organizational quality of 
the pneumologic and allergic structures

Indicators  for the  monitoring of the action realization:
Making of a recommendations document

Time program:
Analysis of Italian context: 0-6 months
Criticality evaluation: 0-6 months
Revision of the existing literature: 7-12 months
Exam and evaluation of the good existing practices: 7-12 months
Processing of a document about technological, professional and organizational quality of the 
pneumologic and allergic structures: 13-24 months or more

Expected result:
Making of a recommendations document



http://www.ncdalliance.org

http://www.uicc.org








