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Planetary health (salute planetaria)
si estende alla salute della civiltà umana e allo stato dei sistemi 
naturali da cui dipende
Ricerca e conoscenza
ü fenomeni globali
ü relazioni tra i sistemi naturali e la salute, compreso il 

potenziale di cambiamenti nei sistemi ecologici cruciali
ü riconoscimento dei benefici per la salute derivanti dalla 

conservazione e riabilitazione dei sistemi naturali

Salute:
convenzionalmente riferita a individui, comunità e popolazioni o, 
occasionalmente, alle nazioni
non tiene conto se si ottengono guadagni di salute a costo di erodere i 
sistemi naturali alla base della Terra che forniscono servizi essenziali (ad 
esempio cibo, acqua, protezione) da cui la civiltà umana dipende
l'impatto ambientale delle popolazioni dovrebbe quindi essere 
rappresentato nelle valutazioni del progresso della salute e del benessere 
umano

stato di completo benessere fisico, mentale e sociale 
non semplicemente l'assenza di malattia o infermità



Complicato e complesso
ciò che è complicato può essere sempre semplificato, ridotto, 
mantenendo forma e struttura: 
i componenti di un sistema ad alta tecnologia possono essere 
smontati e rimontati, garantendone il funzionamento

ciò che è complesso non può essere ricondotto a singoli elementi, 
semplificare il sistema comporta distruggerlo.  
Agire su uno o pochi elementi di un oggetto complesso comporta 
necessariamente conseguenze su tutti gli altri elementi. 

scienza della complessità: comprensione unitaria della realtà, 
a;raverso approcci mul=disciplinari e transdisciplinari
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* For references please see page 16.

CLIMATE AND HEALTH COUNTRY PROFILE
ITALY

DEMOGRAPHIC ESTIMATES

Population (2017) [1] 60,579,000

Population growth rate (2017) [1] 0%

Population living in urban areas (2017) [2] 69.3%

Population age average, years (2017) [3] 44.9

Population 65 years or over (2017) [3] 22,3% 

Life expectancy at birth, years (2017) [4] 80,6 (males), 85,1 (females)

ECONOMIC AND DEVELOPMENT INDICATORS

GDP per capita (current US$, 2016) [5] 30,527 USD 

Total expenditure on health as % of GDP (2014) [6] 9.3% 

Average annual HDI growth, 2010–2015 (%) [7] 0.34 

OVERVIEW 
Italy, located in the middle of the Mediterranean basin, is 
comprised of a continental northern sector, a peninsular 
central-southern sector, two large islands (Sardegna and 
Sicilia) and various archipelagos and minor islands. Italy 
has a heterogeneous climate which leads to di"erences in 
the immediate risks posed by climate change throughout 
the country.

Climate change impacts are already exacerbating existing 
infrastructural deficiencies, post-industrial pollution 
phenomena and the intrinsic hydro-geological and 
seismic vulnerability of the country. Rising temperatures, 
coastal erosion, flooding and drought may lead to water 
scarcity (6 out of 20 regions called on the government to 
declare a state of emergency due to water stress in 2017). 
Water stress could also lead to a reduction in agricultural 
production, higher risk of forest fires, increased 
desertification and could threaten economic progress. In 
addition, climate change impacts air quality, particularly 
in urban settings, and may lead to changes in the spatial 
distribution of flora and fauna which degrades biodiversity. 

There is a concrete risk of the re-emergence of previ-
ously endemic agents (with the occurrence of wild polio-
virus in neighbouring countries, or a potential increase 
of TB incidence in migrants), or the arrival of exotic com-
municable diseases, such as dengue, chikungunya, Zika, 
 Crimean-Congo fever, West Nile fever or blue tongue. Pro-
tection strategies have been strengthened, but the risk is 
increasing. Italy is also impacted by population movements, 
with an increasingly large population being rescued at sea 
by our vessels. Migrants to Italy are now totalling close 
to half a million people. Less than 10% of migrants qual-
ify as refugees as they are mainly economic and climate 
migrants, moving from areas of drought and desertification.

OPPORTUNITIES FOR ACTION
In Italy, the Ministry for the Environment Land and Sea is 
carrying out activities on climate change at the national 
level. In 2015, Italy adopted the National Adaptation 
Strategy to climate change (NAS) with the aim to give a 
common path, at national level, to deal with the impacts 
of climate change on natural systems and socio-
economic sectors. The Ministry for the Environment is 
currently working for the implementation of the NAS 
through the development of the National Adaptation 
Plan to climate change (NAP). It updates background 
information about the impacts of climate change and 
outlines possible adaptation actions for specific sectors, 
including the health sector. Specific cooperation projects 
driven by the Ministry of Health are being implemented 
in parallel to strengthen adaptive and preventative 
measures to cope with environmental health and climate 
change-related hazards. These include:

1) Adaptation 
• Evaluation of existing national information systems 

on climate and health. 
• Estimation of the costs of the impacts of climate 

change on health.

2) National Policy Implementation 
• Strengthening of the e"orts to raise awareness and 

capacity building to deal with the impacts of climate 
change on health.

• Strengthening of multilevel governance on the issue 
of climate change and health, with the aim to ensure 
coherence between national, regional and local 
planning.

* Per i riferimenti, vedere la pagina 16. 

PROFILO CLIMA E SALUTE PER PAESE
ITALIA

STIME DEMOGRAFICHE 

Popolazione (2017) [1] 60.579.000

Tasso di crescita demografica (2017) [1] 0%

Popolazione che vive nelle aree urbane (2017) [2] 69,3%

Età media della popolazione, anni (2017) [3] 44,9

Popolazione anziana (65 anni e oltre) (2017) [3] 22,3%

Aspettativa di vita alla nascita, anni (2017) [4] 80,6 (maschi), 85,1 (femmine)

INDICATORI ECONOMICI E DI SVILUPPO 

PIL pro capite (US$, 2016) [5] 30,527 USD

Spesa sanitaria totale in % del PIL (2014) [6] 9,3%

Crescita annuale media del l’indice di sviluppo umano (ISU), 2010-2015 (%) [7] 0,34

PANORAMICA 
Situata al centro del Bacino del Mediterraneo, l’Italia com-
prende un settore settentrionale continentale, un settore 
peninsulare centro-meridionale, due grandi isole (Sarde-
gna e Sicilia) e vari arcipelaghi e isole minori. Tale varietà 
geografica comporta un clima eterogeneo con conse-
guente di"erenziazione nei rischi immediati posti dal 
cambiamento climatico in tutto il territorio. 

L’impatto del cambiamento climatico sta già esacerbando 
le carenze infrastrutturali esistenti, i fenomeni d’inquina-
mento postindustriale e la vulnerabi lità idrogeologica e 
sismica. L’aumento delle temperature, l’erosione costiera, 
le inondazioni e la siccità potrebbero portare alla scar-
sità d’acqua (6 su 20 regioni hanno chie sto al governo di 
dichiarare lo stato d’emergenza a causa dello stress idrico 
nel 2017). Lo stress idrico potrebbe anche comportare una 
riduzione della produzione agri cola, un maggior rischio 
d’incendi boschivi, un aumento della desertificazione e 
minacciare lo sviluppo economico. Inoltre, il cambiamento 
climatico impatta sulla qualità dell’aria, in modo parti-
colare nei contesti urbani, potrebbe modificare la distri-
buzione della flora e della fauna e accentuare il degrado 
della biodiversità. Esiste, inoltre, il rischio concreto di una 
riemergenza di agenti un tempo endemici (tra cui l’insor-
genza di Polio virus selvaggio in paesi limi trofi o un rischio 
potenziale di incidenza di tuberco losi), o l’insorgenza di 
malattie trasmissibili esotiche, come febbre da virus Den-
gue, Chikungunya e Zika, febbre del Congo-Crimea, feb-
bre del Nilo occidentale o febbre catarrale o lingua blu. 
Le strategie di protezione sono state rinforzate, ma il 
rischio è ancora in aumento. L’Italia subisce anche l’im-
patto dovuto ai movimenti di popolazioni, con un numero 
sempre maggiore di salvataggi in mare. I migranti in Ita-
lia sono circa mezzo milione, cui meno del 10% sono clas-
sificabili come rifugiati. La maggior parte sono infatti 
migranti economici o climatici che si spostano da zone di 
siccità e desertificazione. 

POSSIBILITA’ DI AZIONE
In Italia, il Ministero dell’Ambiente e della Tutela del 
Territorio e del Mare sta realizzando una serie di azioni 
sul cambiamento climatico a livello nazionale. Nel 2015, è 
stata adottata la Strategia Nazionale di Adattamento ai 
Cambiamenti Climatici (SNAC), con l’obiettivo di fornire un 
percorso comune, a livello nazionale, diretto ad a"rontare 
gli impatti dei cambiamenti climatici sui sistemi naturali 
e sui principali settori socio-economici. Allo stato attuale 
il Ministero dell’Ambiente sta dando attuazione alla 
Strategia attraverso l’elaborazione del Piano Nazionale 
di Adattamento ai Cambiamenti Climatici (PNACC). Il 
Piano aggiorna le informazioni di base sugli impatti dei 
cambiamenti climatici e delinea le possibili azioni di 
adattamento per ogni specifico settore, incluso quello 
sanitario. Parallelamente, sono in corso di attuazione 
specifici progetti di cooperazione promossi dal Ministero 
della Salute, con l’obiettivo di ra"orzare le misure di 
adattamento e prevenzione e far fronte ai rischi connessi 
alla salute ambientale e al cambiamento climatico. Questi 
includono: 

1) Adattamento 
• Valutazione dei sistemi informativi nazionali sul clima 

e sulla salute attualmente in uso. 
• Stima dei costi collegati all’impatto del cambiamento 

climatico sulla salute. 

2) Implementazione delle politiche nazionali 
• Ra"orzamento degli sforzi per la sensibilizzazione e lo 

sviluppo delle competenze, con l’obiettivo di far fronte 
all’impatto dei cambiamenti climatici sulla salute. 

• Ra"orzamento della governance multisettoriale 
inerente il cambiamento climatico e la salute, con 
l’obiettivo di assicurare una pianificazione coerente a 
livello nazionale, regionale e locale. 



Relazione tra la concentrazione del broncodilatatore salbutamolo nelle 
acque reflue e concentrazione di PM10 e PM2,5 nell'aria urbana
(RR = 1.06 (95% CI: 1.02-1.10) per un incremento di 10 mg/m3 of PM10)
Environ. Res. 2016 Oct; 150: 106-11

Impatto dei cambiamenti climatici sulla contaminazione da farmaci nelle acque

Proiezioni relative a specifici rischi climatici per l’Italia
elaborate considerando uno scenario ad alte emissioni
(Representative Concentration Pathway 8.5) [RCP8.5] in
marrone, rispetto a un altro a basse emissioni, [RCP2.6], in
verde
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A Chronological Perspective on the Environmental (health)  Research & 
Surveillance

PFAS



EPA (U.S. Environmental Protection Agency). 2020. EPA CompTox chemicals dashboard. 
https://comptox.epa.gov/dashboard/chemical-lists/pfasmaster (accessed June 16, 2022)

National Academy of Science 
Guidance on PFAS Exposure, Testing, and Clinical Follow-Up (2022)

> 12.000 composti
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National Chemicals Working Group of the Heads of EPAs  Australia and New Zealand

meccanismi di trasporto dei PFAS nell'ambiente

Scenario di esposizione a PFAS e salute umana (non esaustivo)

potenziale assorbimento di PFAS e vie di esposizione per l’uomo 

percorsi di esposizione da considerare nel calcolo dei livelli di rischio per il suolo
spessore proporzionale a entità relativa dell'esposizione presunta

spessore proporzionale a entità relativa dell'esposizione presunta



Impatto sulla salute umana dell’esposizione a PFAS



Impatto sulla salute umana dell’esposizione a PFAS
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Trend of Scientific literature on PFAS and Microplastics human health impact
(source PubMed, 20 sept 2022)

Alcune riflessioni:

Caratteristiche PFAS Microplastiche

contaminanti emergenti + +
sostanze chimiche e prodotti sintetizzati massivamente per le caratteristiche di persistenza e polifunzionalità + +
efficienti processi produttivi, ma non criteri e metodi adeguati per il corretto smaltimento e trattamento sia nei processi produttivi 
che nella gestione dei rifiuti

+ +

criteri e metodi di smaltimento adeguati in tempi relativamente recenti, sebbene con notevoli differenze tra paesi più o meno 
sviluppati

+ +

criticità in territori interessati da inquinamenti storici dove i rischi sanitari derivanti dalla molteplicità di esposizione e 
bioaccumulo sono più rilevanti

+ +/-

diffusione ubiquitaria degli inquinanti nei diversi comparti, soprattutto nelle falde idriche superficiali e sotterranee e nei mari con 
limitati effetti barriera dei trattamenti di rimozione

+ +

complesse valutazioni di impatto sulla salute che, per innumerevoli sostanze - diverse per proprietà chimiche e tossicità e in 
costante aggiornamento -, si indirizza alla gestione e al controllo dei rischi riferito alla “classe” di composti

+ +

Inquinanti emergenti





Acque, uguali ma diverse, in ogni caso sicure

Acqua potabile diritto umano Acque potabili imbottigliate 
(in origine) 
concepite per 
rifornimenti in 
emergenza, dai 
gestori idrici 

Acqua minerale naturale e acqua di 
sorgente storicamente riconosciute per  
proprietà mediche e organolettiche

   

Natural mineral and spring water 
An important part of Europe’s 
cultural heritage

The ancient Romans 
recognised the benefits of 
drinking and bathing in natural 
waters 

Nowadays,  
natural mineral and   
spring water is the 
consumers’  
first choice of  
non-alcoholic 
beverage

With the recognised 
therapeutic benefits

of natural mineral waters and  
the success of thermal resorts,  

people visited thermal towns to  
take the medicinal waters

Bottling and commercialisation  
first began in Europe in the mid-16th century,  
with natural mineral water coming from Belgium, France, 
Italy and Germany 

Natural mineral waters  
were first sold in pharmacies  

in the 17th century as medicinal waters

The first water source 
protection measures  
were introduced in the  
17th century
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Natural mineral water 
You know what you drink

S.A.Loremipsum 18 Rue Henri Mignet B45860 Buda

Buda
Source Astrid

NATURAL MINERAL WATER

Trade description/ 
place of the spring Name of the spring

Sales description  
‘Natural Mineral Water’

Buda is not an existing brand. The label has  
been created for the purpose of this brochure.

Bottling location

Specific stable 
composition

Mineral Composition (mg/l)
Calcium (Ca2+):  175,0 
Magnesium (Mg2+):  51,8
Sodium (Na+):  33,4
Silica (SiO2):  7,0
Potassium (K+):  2,1

Dry residue: 
230,0 

Stadtarchiv Aachen

Eugen Appel, Rosbach v.d.H.
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https://www.pngitem.com

One Health Approach
recommended
for Pandemic Preparedness
International Ministerial Conference on Avian and 
Pandemic Influenza, 2007

“L’espansione continua delle zoonosi (da listerie, 
micobatteri, leptospire, toxoplasmi e altri protozoi, 
miceti e virus) lascia intravedere che queste 
connoteranno sempre più nel futuro la patologia 
umana.”
“La rivoluzione infettiva”. Aldo Sacchetti (1985)
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For example, if R0
wj  equals 1·1 in 

the absence of interventions (red 

line), any of the following three 

interventions would be effective: 

(1) not admitting 9% of potential 

inmates to the jail; (2) releasing 

20% of inmates after an average 

of 11 days in jail; or (3) releasing all 

inmates after an average of 39 days 

in jail. If R0
wj equals 1·5 in the absence 

of interventions (blue line), more 

extreme interventions would be 

necessary to prevent an outbreak 

occurring—for example, (1) not 

admitting 33% of potential inmates to 

the jail; (2) releasing 60% of inmates 

after an average of 8 days in jail; or 

(3) releasing all inmates after an 

average of 16 days in jail.

The actual value of R0
wj  in any jail 

is currently unknown. However, the 

basic reproduction number, R0, for 

COVID-19 epidemics in the general 

population is high (eg, 3·38).4 If R0
wj is 

that high, releasing low-risk offenders 

early and admitting fewer inmates will 

mitigate (to some degree) outbreaks 

occurring in jails—ie, reduce the 

number of infections and deaths. 

However, it is unlikely that it would be 

possible to prevent major outbreaks 

occurring.
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Calling for a COVID-19 

One Health Research 

Coalition

Emerging from its ancestral bat host 

in December, 2019,1 possibly at a 

wildlife trading market in Wuhan, 

China,2 severe acute respiratory syn-

drome coronavirus 2 (SARS-CoV-2) 

had by mid-April, 2020, spread 

globally, infecting more than 

2 million individuals and causing at 

least 130 000 deaths. Travel restrictions 

were imposed, borders sealed, schools 

and businesses closed, and more than 

half of humanity locked down, all to 

reduce the spread of this virus.

Coronavirus disease 2019 (COVID-19) 

is not just a global pandemic caused by 

the zoonotic SARS-CoV-2 but represents 

a critical pivot point in modern times, 

joining only a few episodes in recorded 

history. The unique features of this 

world-changing event are its suspected 

origin at the human–environment–

animal interface and its rapid explosion 

as a result of unprecedented levels of 

human interconnectivity, mobility, and 

global trade.3 COVID-19 epitomises 

why One Health, which recognises 

the fundamental interconnectedness 

of humans, animals, and their shared 

environment, is key to ensuring the 

healthy and sustainable future of the 

planet.
There is important global consensus 

on many issues around health and the 

sustainability of our socioeconomy 

and ecosystems. For example, global 

health challenges, such as emerging 

and re-emerging infectious diseases, 

antimicrobial resistance, and non-

communicable diseases, are further 

fuelled by global trends related to 

climate change, growing populations, 

consumerism, poverty, conflict, and 

migration.4 However, a great deal still 

remains unclear or unknown. The world 

cannot afford to proceed without some 

foresight because missteps can lead to 

disaster. Neither can the world afford to 

be rigid in the charted path. Flexibility 

will be required as knowledge advances. 

Research anchored in the recognition 

that the health of our planet hinges 

on symbiotic relationships between 

humans, animals, and the environment 

that we share and in the understanding 

that we are interconnected by default 

must gather evidence for a framework 

within which to interpret and apply this 

evidence towards preventing further 

global catastrophes.

The Chairs of the Lancet One Health 

Commission, together with colleagues, 

call for the establishment of an inclusive 

and transparent COVID-19 One Health 

Research Coalition to strengthen 

linkages with the evolving climate 

change and planetary health research 

community. This multidisciplinary 

and multilateral coalition would 

galvanise the research community and 

research funders towards designing, 

undertaking, coordinating, and syn-

thesising research at the human–

environment–animal interface for the 

creation of a healthy and sustainable 

reconnected future for our planet.

ASW and JHA are co-Chairs of the Lancet One Health 

Commission. All other authors declare no 

competing interests.
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The COVID-19 One Health 

Research Coalition is in the interim 

being hosted by the Oslo-based 

Secretariat of the Lancet One 

Health Commission. Inquiries 

regarding the coalition may be 

sent to secretariat@

covid19onehealth.org

For WHO’s COVID-19 Data 

Explorer see https://covid19.

who.int/explorer
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For example, if R0
wj  equals 1·1 in 

the absence of interventions (red 

line), any of the following three 

interventions would be effective: 

(1) not admitting 9% of potential 

inmates to the jail; (2) releasing 

20% of inmates after an average 

of 11 days in jail; or (3) releasing all 

inmates after an average of 39 days 

in jail. If R0
wj equals 1·5 in the absence 

of interventions (blue line), more 

extreme interventions would be 

necessary to prevent an outbreak 

occurring—for example, (1) not 

admitting 33% of potential inmates to 

the jail; (2) releasing 60% of inmates 

after an average of 8 days in jail; or 

(3) releasing all inmates after an 

average of 16 days in jail.

The actual value of R0
wj in any jail 

is currently unknown. However, the 

basic reproduction number, R0, for 

COVID-19 epidemics in the general 

population is high (eg, 3·38).4 If R0
wj is 

that high, releasing low-risk offenders 

early and admitting fewer inmates will 

mitigate (to some degree) outbreaks 

occurring in jails—ie, reduce the 

number of infections and deaths. 

However, it is unlikely that it would be 

possible to prevent major outbreaks 

occurring.
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Calling for a COVID-19 

One Health Research 

Coalition

Emerging from its ancestral bat host 

in December, 2019,1 possibly at a 

wildlife trading market in Wuhan, 

China,2 severe acute respiratory syn-

drome coronavirus 2 (SARS-CoV-2) 

had by mid-April, 2020, spread 

globally, infecting more than 

2 million individuals and causing at 

least 130 000 deaths. Travel restrictions 

were imposed, borders sealed, schools 

and businesses closed, and more than 

half of humanity locked down, all to 

reduce the spread of this virus.

Coronavirus disease 2019 (COVID-19) 

is not just a global pandemic caused by 

the zoonotic SARS-CoV-2 but represents 

a critical pivot point in modern times, 

joining only a few episodes in recorded 

history. The unique features of this 

world-changing event are its suspected 

origin at the human–environment–

animal interface and its rapid explosion 

as a result of unprecedented levels of 

human interconnectivity, mobility, and 

global trade.3 COVID-19 epitomises 

why One Health, which recognises 

the fundamental interconnectedness 

of humans, animals, and their shared 

environment, is key to ensuring the 

healthy and sustainable future of the 

planet.
There is important global consensus 

on many issues around health and the 

sustainability of our socioeconomy 

and ecosystems. For example, global 

health challenges, such as emerging 

and re-emerging infectious diseases, 

antimicrobial resistance, and non-

communicable diseases, are further 

fuelled by global trends related to 

climate change, growing populations, 

consumerism, poverty, conflict, and 

migration.4 However, a great deal still 

remains unclear or unknown. The world 

cannot afford to proceed without some 

foresight because missteps can lead to 

disaster. Neither can the world afford to 

be rigid in the charted path. Flexibility 

will be required as knowledge advances. 

Research anchored in the recognition 

that the health of our planet hinges 

on symbiotic relationships between 

humans, animals, and the environment 

that we share and in the understanding 

that we are interconnected by default 

must gather evidence for a framework 

within which to interpret and apply this 

evidence towards preventing further 

global catastrophes.

The Chairs of the Lancet One Health 

Commission, together with colleagues, 

call for the establishment of an inclusive 

and transparent COVID-19 One Health 

Research Coalition to strengthen 

linkages with the evolving climate 

change and planetary health research 

community. This multidisciplinary 

and multilateral coalition would 

galvanise the research community and 

research funders towards designing, 

undertaking, coordinating, and syn-

thesising research at the human–

environment–animal interface for the 

creation of a healthy and sustainable 

reconnected future for our planet.
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The COVID-19 One Health 

Research Coalition is in the interim 

being hosted by the Oslo-based 

Secretariat of the Lancet One 

Health Commission. Inquiries 

regarding the coalition may be 

sent to secretariat@

covid19onehealth.org

For WHO’s COVID-19 Data 

Explorer see https://covid19.

who.int/explorer

One water



To address the challenges in health, environment and 
climate change, we will need to 
rethink the way we live, work, produce, consume and 
govern. 

The transformation will require
switching action towards upstream determinants of 
health, environment and climate change, in an integrated
and mainstreamed approach across all sectors,  enabled
and supported by adequate
governance mechanisms and high-level political will. 

The health sector will play leadership and 
coordination roles, working together with 
other sectors with relevance to health, 
environment and climate change to 
improve lives

Rationale
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