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informed about the characteristics of the
disease, compliance with the therapy pre-
scribed and how to react swiftly in the
event of an exacerbation and the continuity
of management.

One very recent cross-sectional epidemio-
logical study on COPD and asthma, using
data published by the Italian Society of
General Medicine (SIMG), showed that at
the end of 2009, the prevalence of asthma
and COPD was equal to 6.10% and 2.83%,
respectively, with an asthma/COPD ratio
of 2.16. The prevalence of asthma appears
to be higher amongst women in all age
ranges, with the exception of that between
15 and 34 years. In COPD, the prevalence
was higher in men of all ages, with a signif-
icant difference between the sexes after 64
years of age. The high percentage of ob-
structive respiratory diseases is a signifi-
cant health problem, not least because, as
age increases, COPD and asthma are fre-
quently associated with concomitant con-
ditions, which causes a deterioration in the
patient’s conditions, complicates therapy
and requires a greater use of healthcare re-
sources, including a greater need for hospi-
talisation and an increased risk of death.
As regards occupational lung diseases,
there has been a numerical reduction in the
number of reports in occupational lung dis-
eases (4,583 in 2009 compared to 4,793 in
2005) and, above all, in the percentage
(13.2% of all reports in 2009 compared to
17.9% in 2005). This trend also suggests
an improvement in the conditions of work-
places in Italy, possibly connected to im-
provements in preventative measures, al-
though it is also important to note that oc-
cupational or occupation-related diseases
are extensively underestimated.

Interstitial lung disease, a heterogeneous
group of over 150 different conditions with
common clinical, radiological, physiologi-
cal and pathological characteristics, but
different aetiology and molecular patho-
physiology, underwent a slight increase in
their relative frequency, associated with a
more accurate diagnostic approach and

better implementation of guidelines.
The Global Alliance against Chronic Re-

spiratory Diseases (GARD) was established
in 2004 to provide an efficacious solution
to the problems caused by chronic respira-
tory diseases. This voluntary national and
international alliance including various in-
stitutional and non-institutional partners
working towards the common aim of im-
proving overall respiratory health, allows
each participating country the change to
create national alliances. This led to the
founding of GARD-Italy (GARD-I), a na-
tional voluntary alliance, including Institu-
tions, Scientific Societies, Patient Associa-
tions and tendentiously, any other player
working in the pneumology field, that
strives to meet the common goal of devel-
oping a strategy for the prevention and care
of respiratory diseases suited to the Italian
context and whose technical leadership lies
with the Ministry of Health. The direc-
tions of the projects implemented concern:
respiratory prevention in schools; smoking
and the domestic environment; training for
early diagnosis; predictive medicine and
continuity of care.

2.5. Rheumatic and osteoarticular diseases
Rheumatic and osteoarticular diseases are
still the most diffuse chronic condition af-
fecting the Italian population and accord-
ing to the findings of the 2010 Multi-Pur-
pose Survey conducted by ISTAT, arthritis
and osteoarthritis affect 17.3% of the pop-
ulation and 7.3% have osteoporosis. The
ISTAT data confirms the increase in preva-
lence of the main rheumatic diseases (ar-
thritis/osteoarthritis and osteoporosis) in
relation to age, regardless of sex, whereas
analysis by gender shows that the preva-
lence of these disorders is higher amongst
women than men (22.1% of arthritis/osteo-
arthritis in women vs. 12.1% amongst
men). This difference is even more marked
when we consider osteoporosis (12.0% vs.
1.7%). Regional distribution shows a high-
er prevalence in Umbria, Basilicata, Sardin-
ia and Abruzzo (520%), with the lowest
values recorded in the Autonomous Prov-
inces of Trent and Bolzano. The geographi-
cal differences observed suggest that cer-
tain areas of the country require initiatives
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based on the simple correction of lifestyles
in the different ages.

Gout affects between 0.5 and 1% of the
general population (at least 300,000 pa-
tients in Italy).

During 2009, in Italy there were over
159,000 joint replacement operations, of
which: approximately 58% were hip re-
placement procedures, 39% were knee re-
placements, 2% were shoulder replace-
ments and the remaining 1% were opera-
tions on the minor joints. During the peri-
od 2001-2009, there was an increase in the
number of orthopaedic joint replacement
procedures with a mean annual increase of
approximately 4% for hip replacements
and 11% for knee replacement surgery, al-
though this growth rate slowed in 2009.
The number of women undergoing all types
of joint replacement surgery is still far high-
er than the number of men (67% women,
33% men) and they also have a higher
mean age (73 years for females, 69 for
males). In 2009, the economic impact of
joint replacement surgery in Italy was esti-
mated at approximately 1.5% of national
health expenditure.

Musculoskeletal diseases are systemic con-
ditions with a significant impact on the in-
dividual’s working abilities and autonomy,
as well as a reduction in life expectancy. To
stem the spread of this type of disease, suit-
able primary prevention schemes are re-
quired involving the diffusion of projects
aimed at reducing sedentariness and pro-
moting active life styles. It is also neces-
sary: to improve the instruments for early
diagnosis, both by informing general prac-
titioners better and by sensitising the popu-
lation and patients, who must play an ac-
tive role in treatment; guaranteeing access
to therapy, by investing in reducing territo-
rial differences in the availability of appro-
priate diagnostic and therapeutic pathways
which, in the early phases of the disease,
efficaciously reduces impairment, main-
tains function and improves the life expec-
tancy of rheumatic patients. The therapy
available for rheumatic diseases is largely
pharmacological and is based, for certain
conditions, on the use of “biologics”, bio-

technological products that selectively tar-
get pathogenic mechanisms. The high costs
of therapy with these medicines and the
need for long-term clinical monitoring, call
for the keeping of fully-blown registers
aimed at monitoring the long-term risk/
benefit profile, thus responding to the need
to build lasting surveillance systems.

2.6. Neurological diseases

Diseases affecting the nervous system re-
quiring the attention of a neurology spe-
cialist have an annual incidence of 7.5%
and a prevalence of 30%. To these figures
we can add those nervous system diseases
that are not referred, for various reasons,
to a neurologist, such as headaches, demen-
tia, lower back pain (which represents the
leading cause of days off work in the west-
ern world) and others still.

Headaches are one of this type of illness,
with a man:woman ratio of 1:3.

The percentage of the adult population that
suffers from some kind of headache is 46%;
11% for migraine; 42% for tension-related
headache and 3% for chronic daily head-
aches. In western countries, the prevalence
of migraine in the general population is
equal to 10-12% (6-12% amongst males
and 15-18% amongst females). 25% of mi-
graine sufferers have their first attack in
the pre-school age.

In Italy, the prevalence of chronic pain, ac-
cording to the latest estimates, is equal to
27%. There is a lack of accurate data on
neuropathic pain in Italy. If we consider the
same frequency ratio between chronic and
neuropathic pain detected in Europe, the
prevalence of neuropathic pain should be
around 6% in the Italian population.

In Italy, there are approximately 200,000
new cases of stroke each year. Of these, ap-
proximately 80% is represented by new ep-
isodes. Acute stroke causes more deaths
than myocardial infarction (7.28 vs. 4.95
per 10,000 inhabitants). Mortality at 30
days after ischaemic stroke is 20%; 50%
after haemorrhagic stroke. The stroke prev-
alence rate amongst the elderly population
(aged 65-84 years) in Italy is 6.5% and
slightly higher in men (7.4%) than in wom-
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en (5.9%). The raw incidence rates on the
[talian population in various locations vary
from 1.54 to 2.98 per 1,000, due partly to
variations in the mean age of the popula-
tions considered. The occurrence of a cere-
brovascular event must be tackled with a
global approach, from the recognition of
the first symptoms to activation of the
emergency service, the identification of and
referral to structures suited to treating
stroke and transient ischaemic attack, in-
trahospital management, the rehabilitation
project and treatment, secondary preven-
tion, the preferable return home, manage-
ment by the general practitioner, the com-
munity specialist or the integrated home
support service.

Approximately 500,000 Italians suffer

from epilepsy, of which 125,000 have treat-

ment-resistant forms. The age-adjusted in-
cidence of the first non-provoked seizure is
between 18.9 per 100,000 and 69.5 per

100,000. The annual incidence of epilepsy

in Italy is 33.1 new cases per 100,000 in-

habitants, for a total of 29,500-32,500
new cases per year. The main indicators for
programming should be aimed at:

m an increase in the number of specialised
centres/facilities for the diagnosis and
treatment of epilepsy that meet the stan-
dards set forth by international guide-
lines and national scientific societies
with multidisciplinary competence: clini-
cal neurophysiology, pharmacology, ge-
netics, neuroradiology, neuropsychology
and counselling services;

m an increase in the centres for the neuro-
surgical treatment of epilepsy;

m the preparation of guidelines for the issu-
ance of driving licences for epileptic pa-
tients.

Multiple sclerosis is one of the most fre-

quent causes of disability in young people.

The age of onset can vary from 15 to 50

years of age, however it frequently mani-

fests between 20 and 30 years of age. Clin-
ically, it is characterised by the acute

(“poussée”) onset of one or more neuro-

logical deficits that tend to regress in a few

days or weeks. Relapses can involve the

onset of new neurological deficits or a

worsening in pre-existing symptoms.

The group of rare neurodegenerative and
neurological diseases includes a vast num-
ber of slowly-evolving ncurological illness-
es, often of genetic origin and characterised
by a progressive degeneration of the neuro-
nal and axonal systems, with an increase in
the cells killed by apoptosis, which involves
all cell systems.

The epidemiological and social importance
of these diseases has generated a number of
healthcare policies, such as the Decree of 4
October 2010 for the Distribution of finan-
cial resources assigned to the Fund for
Non-self-sufficient subjects whose benefi-
ciaries also include patients with these
symptoms and the creation of a Neuromus-
cular Diseases Advisory Centre (Ministeri-
al Decree of 27 February 2009).

2.7. Dementia

The various types of dementia (Alzheim-
er’s, vascular, fronto-temporal, Lewy body
dementia, etc.), constitute an increasingly
important public health issue, they repre-
sent one of the main causes of disability in
the general population and have a signifi-
cant social and health impact as regards
the quantity and quality of the resources
they require.

The main risk factor associated with the
onset of dementia is age. The weight of this
ageing contributes to confirming the esti-
mates of numerous international epidemio-
logical studies that estimate that by 2020,
over 48 million people will have dementia,
which could rise, in the following twenty
years, to over 81 million people. The vast
majority of whom concentrated in develop-
ing countries.

In Furopean Union countries alone, the
most reliable estimates suggest that by
2020 there will be over 15 million people
with dementia, with almost twice as many
female cases as male.

Furthermore, in terms of disability, based
on Disability-Adjusted Life Years (DALY)
scale assessments, in European Union
countries, the weight of dementia is almost
twice that generated by an illness such as
diabetes. In the same countries, the esti-
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mated dementia-related costs in 2008 came
to over 160 billion Euros, with an estimat-
ed cost of informal care alone of around
56% of the total. The forecasts based on
demographic evolution in Europe suggest
that these costs will rise by approximately
43% by 2030. The complexity and struc-
turing of dementia-related issues suggest
the need for the concrete promotion of an
integrated approach to this problem guar-
anteeing early identification, efficacious
treatment, caregiving continuity as well as
the information and support required to
achieve higher levels of self-management.
For a correct diagnosis of dementia syn-
drome the “guidelines on the use of imag-
ing techniques in dementia” belonging to
the National Guidelines System (SNLG)
analyses the validity and indications of im-
aging methods for the various clinical set-
tings as well as the various forms of demen-
tia in order to identify the most appropriate
methods for diagnosis and formulating evi-
dence-based recommendations.

2.8. Mental disorders

In recent years, all the various internation-
al bodies have promoted and supported
mental health policies as part of their
broader public health framework, of which
it constitutes an essential part.

Istat data for 2009 and 2010 indicates a
“reported” prevalence of mental disorders
(classified as “nervous disorders™) of ap-
proximately 4.3% for the total population,
which rises to 9.8% for the over 65s. Gen-
erally speaking, women are at higher risk,
almost double that of men.

The data published by the OSMED nation-
al monitoring centre shows that over the
past decade (2000-2009), the consumption
of antidepressants has undergone a mean
annual increase of 15.6% with an increase
from 16.2% DDD per thousand inhabit-
ants to 34.7% 1in 2009.

The data provided in the “Annual report
on hospital admissions — Hospital Dis-
charge Sheet data for 2009” for ordinary
hospital admissions for discipline 40 (Psy-
chiatry) shows that considering the abso-
lute number of admissions (120,880), the

repeated admission rate in psychiatry
(41,111) is one of the highest (34.0).
Lastly, according to the Istat survey on ad-
missions for mental disorders, mandatory
medical treatments (MMT) underwent a
slight increase in the period 2005-2008,
from 4.16% of all psychiatric patient dis-
charges in 2005 to 4.55% in 2008. The
same applies for sex-specific analysis,
where the values are significantly higher
for males. The age group most affected is
the 25-44 years range, for both sexes.

The main priorities (see also the Protection

of mental health paragraph) for the adult

age are:

® the promotion of epidemiological re-
search activities in the aetiology field;

m simplified access procedures favouring
swift referral to allow early management
of the more severe conditions, such as
schizophrenia and bipolar disorder;

m the establishment within the Italian NHS
of diagnostic, treatment and caregiving
programmes based on evidence-based
practices, particularly in the psychother-
apy and rehabilitation sector;

m the inclusion in the essential levels of
care of feasible caregiving programmes
based on real needs.

For the developmental age:

m the implementation of programmes for
the primary prevention of mental disor-
ders and the promotion of mental health
from infant and primary school age, in-
volving the family;

m dealing with the topic of emergencies re-
lated to mental disorders during adoles-
cence;

m favouring of interaction and coordina-
tion between infantile neuropsychiatry
services, mental health departments and
the general paediatric care network, sup-
porting the development of continuity
pathways between infantile neuropsychi-
atry and adult psychiatry services, there-
by improving the skills of mental health
departments and giving a greater value
to their common areas of work;

m reviewing the essential levels of care in
the mental health of the developmental
age area.
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2.9. Rare diseases

Rare diseases include a great many (~6,000-
8,000) conditions with significant differ-
ences in their aetiology, pathogenic mecha-
nisms and clinical symptoms, that share
the fact that they have a low prevalence in
the general population (affecting 5 in every
10,000 subjects, according to the Europe-
an Union’s definition).

They are frequently associated with early
mortality (in approximately 30% of cases,
life expectancy does not exceed 5 years),
however they may have a chronic course
with severe outcomes in terms of disability
and quality of life.

At 31 March 2010, 94,185 cases and 485
rare conditions were recorded in the Na-
tional Rare Diseases Register. The class of
diseases most frequently reported nation-
wide is that of diseases involving the ner-
vous system and sense organs, with a per-
centage of 21.05%. These are followed by
blood disorders and those of the haemato-
poietic organs (20.6%), endocrine gland,
eating, metabolism and immune system
disorders (18.95%) and congenital malfor-
mations (15.04%) and subsequently, with
very low percentage levels, conditions af-
fecting the reproductive and urinary sys-
tems and infectious and parasitic diseases
(0.6%), premorbid conditions of pre-natal
origin (0.24%) and the category of condi-
tions with poorly-defined symptoms, signs
and clinical status (0.01%, i.e. just 9 cases).
Considering that the rare conditions cur-
rently monitored include both groups and
individual illnesses, an analysis of the data
shows that the groups of conditions most
frequently reported are hereditary clotting
defects (7,799 cases), undifferentiated con-
nective tissue disorders (5,631 cases), and
hereditary anaemia (5,128 cases). As far as
the individual pathologies are concerned,
the most frequently reported are keratoco-
nus (3,837 cases) and amyotrophic lateral
sclerosis (3,292 cases). However, it is 1m-
portant to stress that the data contained in
the Register is still partial. Indeed, registers
are not kept in all regions of Italy. Another
factor that contributes to the underestima-
tion of cases registered is the delay in diag-

nosis, implying late reporting of the case
that consequently influences the estimation
of its incidence and/or prevalence. The Na-
tional Rare Diseases Register uses the same
nomenclature and classification system ad-
opted for the list of rare diseases appended
to Ministerial Decree 279/2001 for admin-
istrative purposes: this makes it difficult to
identify the diseases within the groups or
when synonyms are used. To overcome
these difficulties, it is therefore essential
that the Register reaches a consensus in the
classification system to be used for syn-
onyms or the individual diseases inside the
groups. The European Committee of Rare
Disease Experts, of which Italy is a mem-
ber, is currently devising an international
classification of rare diseases, which may
contribute to the review of the classifica-
tion systems performed by the WHO.

In Italy, in 2010, the Orphanet database in-
dicated that there were 1,715 professionals
specialised in rare diseases, 649 diagnostic
laboratories conducting a total of 3,400
types of test, 76 patient registers and 44 ra-
re diseases networks. Research in the field
is active, with over 750 dedicated projects,
more than half of which involve basic ge-
netic research, 20% are clinical studies,
9% preclinical studies on gene or cell ther-
apy, 6% are studies dedicated to the devel-
opment of diagnostic protocols and, to a
lesser extent, studies aimed at the develop-
ment of medicinal products, identification
of biomarkers and epidemiological studies.
Thirty Italian companies are currently con-
ducting trials on 64 molecules of potential
interest for rare diseases.

2.10. Congenital malformations
Congenital abnormalities are morphogene-
sis errors determined only partly by genetic
factors (25% of cases). Exposure of the
mother and foetus to known teratogenic
factors (infectious, physical, chemical and
illnesses of the mother) is responsible for
approximately 9-10% of defects, whereas
for 65% the aetiology is unknown, and
may be due to complex interactions be-
tween the genes and the environment.
When considered individually, congenital
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malformations are usually rare, however

their overall prevalence at birth (diagnosed

within the first week of life) is approxi-
mately 2% (1 case in 50). Their frequency

varies from one case in every 150-200

births for congenital heart diseases consid-

ered together to one case every 11,000-

12,000 births for gastroschisis. Taken to-

gether they are numerically significant, in-

volving about 5-6% of children in their
first year of life.

During the 2004-2007 period some 7,894

cases of congenital malformations were re-

ported out of 512,867 births monitored (live
births + still births), with a total prevalence

of 153.62 (per 10,000).

The congenital defects observed refer to

5,628 live births, 2,217 abortions and 49

still births (still births include both babies

born dead and foetal death subsequent to
the 20th week of gestation.

Overall, chromosome abnormalities (1,327)

represent approximately 17% of the whole

caseload, with a total prevalence of 25.82

per 10,000 inhabitants. The most frequent

chromosome disorder is Down’s syndrome

(total prevalence 16.31).

An aggregated analysis of the 14 subgroups

of chromosome defects defined by EURO-

CAT indicates that cardiovascular malfor-

mations are the most frequent type (total

prevalence 44.95), followed by chromosome
abnormalities (total prevalence 25.82), limb
defects (total prevalence 22.09), defects of

the urinary system (total prevalence 18.35),

nervous system (total prevalence 16.81) and

genitalia (total prevalence 15.76). All the
other groups have total prevalences lower

than 10 per 10,000.

Despite the persistence of a lack of knowl-

edge on the aetiopathogenesis of multifacto-

rial congenital malformations, a strategy for
primary prevention involves a number of ev-
idence-based points:

m the promotion of appropriate folic acid
supplementation in women starting/hop-
ing to start a pregnancys;

m the promotion of anti-rubeola vaccina-
tion and prevention of toxoplasmosis
during pregnancy;

m the correct use of medicinal products in

fertile women, with particular regard to
anti-epileptic, cancer and endocrine
treatments and awareness amongst med-
ical staff of the possible alternative ther-
apies;

m the promotion of health, responsible eat-
ing and lifestyles, dedicating particular
attention to the prevention of cigarette
smoking, excessive drinking, diabetes
and obesity;

m the protection of occupational condi-
tions, in particularly in the presence of
exposure to toxic substances (e.g. inten-
sive farming).

2.11. Diseases that can be prevented with
vaccines

Vaccination coverage for mandatory vacci-
nation has always been more than satisfac-
tory and has never been below 95% of the
population, reaching peaks as high as 99%,
albeit with inevitable differences between
the Regions. Vaccination coverage for Hae-
mopbhilus influenzae b (Hib) has gradually
improved and since 2006, it has been sta-
bly above 95%.

Vaccination coverage for measles, mumps
and rubella (MMR), however remains
more critical, and is still below 95%, the
level to be met in order to eliminate these
diseases set for 2015 in the WHO’s Europe
Region. In 2009, mean national MMR cov-
erage in children under 2 years of age was
89.9% (range per Region 70.8-95.5%) and
only two regions met the 95% target. The
ICONA 2008 survey showed that estimat-
ed MMR coverage within the first 15
months of life is 17% lower than that esti-
mated for over 15 months. There is there-
fore a clear delay in the vaccine calendar,
which means pointless exposure to the risk
of disease.

As regards vaccination against human pap-
illoma virus (HPV), the only definitive in-
formation available to date is for the 1997
birth cohort, in which coverage amongst
females is 59%.

Lastly, as regards influenza vaccination,
vaccine coverage amongst the over-65s is
66%, compared to 18-19% in the general
population.
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Wild-type poliomyelitis and diphtheria are
absent in Italy.

Over the past ten years, an average of 70
cases of tetanus have been reported, equal
to an incidence of 1.1 cases per 1,000,000
inhabitants, with a slight downward trend.
Those most affected are the elderly, partic-
ularly women.

The number of cases of hepatitis B virus is
also constantly, gradually dropping. Con-
sidering all age ranges, the total number of
reported cases has dropped from 2,922 in
1990 (incidence of 5.2 cases per 100,000
inhabitants) to 714 in 2009 (incidence of
1.2 cases per 100,000 inhabitants).

The same downward trend can be observed
for whooping cough: for the period 1998-
2009, the incidence dropped from 12.1 per
100,000 to 1 per 100,000.

The effect of the introduction of the vacci-
nation has also been clear for invasive Hib
infections.

In 2009, 252 cases of measles were report-
ed to the special surveillance system,
whereas the number rose to 2,726 in 2010.
During the first seven months of 2009 there
was a small epidemic that peaked in May
2009. A new epidemic started in December
2009 and reached a peak of 433 cases in
June 2010.

The all-time minimum low as regards inci-
dence (for the period 1985-2008) was re-
corded in 2006, with a mean of approxi-
mately 0.5 cases per 100,000. The peak for
the ten-year period, on the other hand, was
registered in 2002 (over 10 cases per
100,000 inhabitants). In 2008, there were
5,877 cases, equal to an incidence of 9.8
cases per 100,000 inhabitants. The same
year 57 cases of rubeola virus in pregnancy
were reported, of which 4 were asymptom-
atic. There were 17 voluntary interruptions
of the pregnancy and reports of 15 con-
firmed cases congenital rubella syndrome
(with an incidence of 2.7 cases per 100,000
new births) and 8 of infection alone. The
lack of information available made it im-
possible to classify 14 cases.

The incidence rate for mumps remained
unchanged until 2001. In 2007, it reached
an all-time minimum of reported cases

(987). The incidence, over the past 3 years,
was on average 2 cases per 100,000 inhab-
itants.

During the 2008-2009 flu season, the
country reported medium activity of the
disease, with an overall rate of 72 cases per
1,000 persons. As always during the flu
season, children were the most affected age
group, whilst the elderly were the least af-
fected; the elderly are the main target of flu
immunization programmes together with
individuals of all ages affected by some dis-
eases that increase the risk of complica-
tions.

The computerisation of vaccination registers
is necessary in order to guarantee a correct
conduct of vaccine programmes and imple-
ment many of the measures of proven effi-
cacy for increasing vaccine coverage.

2.12. HIV/AIDS and sexually-transmitted
diseases (STDs)

From the start of the epidemic in 1982 to
date, over 61,000 cases of AIDS have been
reported, of which almost 40,000 have
died. 77.3% cases of AIDS affects males,
1.2% the paediatric age (<13 years) i.e.
mother-child transmission and 8.2% of
cases affects foreigners. In 2009, the medi-
an age of diagnosis amongst adults was 35
years for males (range: 13-87 years) and 33
years (range: 13-84 years) for females.
1996 saw the start of a reduction in both
the number of cases of AIDS and AIDS-re-
lated deaths, primarily due to the effect of
combined antiretroviral therapy regimens.
In 2009, more than 60% of new cases of
AIDS, in particular those who contracted
the disease through sexual intercourse, dis-
covered that they were HIV+ too late, when
they were diagnosed as having AIDS: con-
sequently, only one third of pecople with
AIDS had the chance to benefit from anti-
retroviral treatment before they were diag-
nosed with AIDS. The percentage of female
AIDS patients infected by sexual inter-
course continues to increase: 10 years ago,
half of the women with AIDS was infected
through sexual contact, whereas in the past
two years, more than two thirds were in-
fected by sex.
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HIV infection. Surveillance over new diag-
noses of HIV infection only began in 2008
and does not yet have nationwide coverage.
Reported data indicates that in 2008, 6.7
new cases of HIV positivity were reported
per 100,000 inhabitants, making Italy a
country with medium-high incidence of
HIV amongst western European countries.
Since the start of the epidemic, HIV infec-
tion has greatly changed: there has been an
increase in the median age of those diag-
nosed with HIV infection today: in 2008 it
was 38 years for men and 34 years for
women; there has been an increase in the
number of cases attributed to heterosexual
and homosexual contacts, which in 2008
in total accounted for 75% of reported cas-
es (specifically homosexual contacts ac-
counted for 29% and heterosexual con-
tacts for 46%). Lastly, there has been an in-
crease in new diagnoses amongst the for-
eign population: in 2008, of every three
people diagnosed with HIV for the first
time, one was a foreign national.

As regards prevention, the priorities must
be early diagnosis, access to tests, swift
treatment, better HIV/AIDS prevention ad-
vertising and education programmes.
Sexually transmitted diseases. In 2008, the
I[talian Ministry of Health received 1,148
reports of syphilis and gonorrhoea. Most
of these involved males (90% of cases of
gonorrhoea and 77% of cases of syphilis
were reported in males). The 25-64 years
age range 1s that most affected (79% cases
of gonorrhoea and 84% cases of syphilis).
The data for 2009 is still provisional, how-
ever it would appear to confirm the figure
for 2008: so far 1,133 reports have been re-
ceived and 90% of the cases of gonorrhoea
and 75% of cases of syphilis were reported
in males. Again in 2009, the age range most
affected by these diseases is the 25-64 years
band (69% of cases of gonorrhoea and 81%
of the cases of syphilis).

Of the other STDs, that are not subject to
mandatory reporting, the most frequent
are genital condylomas (35.7%), non-gono-
coccal non-chlamydial bacterial infections
(NG-NC) [21.6%] and genital herpes infec-
tions (8.1%).

To improve the prevention of these diseas-

es, it would appear essential:

m to inform the general public of the clini-
cal presentations of STDs and the poten-
tial complications and sequelae of these
conditions;

m to make the population aware of the
need to contact their doctor if they pres-
ent the signs or symptoms typical of an
STD;

m to educate the population, particularly
youngsters, on the importance of using a
condom, not merely as a contraceptive
measure but also in order to prevent STD
infection;

m to promote the performance of an anti-
HIV test for all subjects with an STD;

m to increase and facilitate the supply of di-
agnostic tests in order to identify even
asymptomatic cases.

2.13. Occupational illnesses

The data contained in the most recent an-
nual report by INAIL (Italian Occupation-
al Insurance Institute) indicates that the In-
stitute received some 34,646 reports of oc-
cupational illnesses for 2009, witha 15.7%
increase on the previous year’s figures.
Specifically, compared to 2008, the num-
ber of reports doubled for the agricultural
field, from 1,834 to 3,914.

As regards distribution in the various sec-
tors, most reports are concentrated in the
Industry and Services sectors, which with
30,362 reports underwent a 30% increase
in 2009 compared to the five previous
years, with an absolute increase of 8,000
more reports than received in 2005.

Over this five-year period, reports in the
Agricultural sector tripled, from 1,318 re-
ports in 2005 to 3,914 in 2009. As regards
civil servants and other State employees, in
the same year there was a 6% increase in
the number of reports compared to 2008.
Although hearing loss continues to occupy
the first places, albeit with a constantly
downward trend, the most diffuse condi-
tions in all productive sectors with approxi-
mately 18,000 cases are osteoarticular and
muscular and tendon disorders, particularly
vertebral disk problems caused by biome-
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chanical overload and due to osteoarthritis
and tendinitis. Between 2003 and 2007, this
latter group underwent a 131% increase.
The number of cases of respiratory diseases
underwent a slight decline, to 2,353 in
2009 from 2,450 in the previous year.

As regards cancers, excluding asbestos-in-
duced cancers, there were 1,132 cases in
2009, whereas the illnesses caused by as-
bestos, constituted by cancer, asbestosis
and pleural plaques the same year resulted
in 2,043 reports, with a slight reduction in
the five-year period compared to the 2,133
cases in 200S.

It would appear to be of critical importance
to facilitate the identification of “overlooked
occupational diseases” through an improve-
ment in the level of doctors’ awareness of
the issues related to the identification and
management of occupational diseases and
of those previously exposed to professional
carcinogens in particular. Medical research
in the “emerging occupational diseases”
sector would appear to be equally important
for both a return of knowledge in terms of
prevention and to guarantee correct social
security protection, which is currently not
always adequately guaranteed.

2.14. Emerging or re-emerging infectious
diseases

Various infectious diseases have come to
the attention of public opinion during the
20% and 21 centuries, often causing fear
and anxiety amongst the population.
Recent examples are the variant of
Creutzfeldt-Jakob disease, a chronic, degen-
erative neuropathy caused by an “infectious
agent” responsible for bovine spongiform
encephalopathy, otherwise known as “mad
cow” disease. Between 2000 and 2010 ap-
proximately 1,100 cases of Creutzfeldt-Ja-
kob disease were reported in Italy, only one
of which was related to the new “mad cow”
disease.

Bird flu has been and continues to represent
a significant emerging disease. Between
2003 and April 2011, the WHO reported
530 cases and 313 deaths in humans world-
wide. On 24 April 2009, the WHO launched
an alert concerning the potential risk related

to the diffusion of a new A/H1INI1 influenza
virus in humans and a potential pandemic.
Italy has activated and enhanced a number
of measures in order to monitor the progres-
sion of the pandemic, its impact and the ef-
ficacy of containment measures. These are
put into force through a close synergy be-
tween the Ministry of Health and the Re-
gions in terms of epidemiological surveil-
lance and joint actions. It is worth to men-
tion that Italy was the first European coun-
try to start a vaccination campaign against
the new A/H1NT1 flu. Data collected through
active surveillance systems show that the
most affected age ranges were those of chil-
dren aged 0 to 4 years (cumulative inci-
dence: 232 per 1,000 patients) and between
5 and 14 years (271 cases per 1,000 pa-
tients). Overall, from 19 October 2009 to
the end of April 2010, 9% of the Italian
population caught this disease. There were
260 confirmed reports of death, particularly
in the 15-64 years age group, in which fatal-
ity is not usually high.

The re-emerging infectious diseases include
tuberculosis. Italy has a low prevalence (<10
cases per 100,000 inhabitants), albeit with
significant differences between the north
and south of the country and between those
born in Italy and those born abroad. Over
the past twenty-five years, the trend has
been substantially stable (approximately 7
cases per 100,000 inhabitants). In 2008, the
incidence rate was 7.66 cases per 100,000
inhabitants. Over the past decade, there has
been a gradual reduction in the incidence
amongst the over-65s (8 cases per 100,000)
and a slight progressive increase amongst
youngsters (15-24 age group: 9 cases per
100,000). Immigrants have a relative risk of
contracting tuberculosis that 1s 10-15 times
higher than the Italian population and they
contract the disease in the first 3-5 years of
living in Italy. In 2006, the raw mortality
rate was 0.7 deaths per 100,000 inhabitants
and approximately 55% of total deaths oc-
curred in male subjects.

In recent years, there has also been a slow
but gradual increase in resistance to anti-
tuberculosis medications. The percentage
of multi-resistant TBC in Italy in 2008 in-
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creased slightly compared to 2007, ac-
counting for 3.7% of all strains analysed.
The best-known of the emerging viruses is
undoubtedly human immune deficiency vi-
rus (HIV), which has been detected, in a
similar form, in certain monkeys, which
was discussed in the HIV/AIDS and STDs
paragraph.

In recent decades, climate change and glo-
balisation-related phenomena have led, al-
so in Italy, to an increase in the risk of in-
troduction and autochthonous transmis-
sion of a number of illnesses transmitted by
carriers such as West Nile disease, dengue
and chikungunya and there has been an in-
crease in the number of imported cases of
Dengue, which from 10 cases in 2009 rose
to 45 cases in 2010. The most valid instru-
ment for monitoring the introduction of
emerging and re-emerging diseases is epi-
demiological surveillance that, thanks to
its flexibility, makes it possible to identify
and deal with healthcare emergencies.

2.15. Stomatological and dental diseases
Compared to the 2007-2008 two-year pe-
riod, there has been little change in the epi-
demiological situation of the main condi-
tions affecting the oral cavity (tooth decay,
gum disease, tooth loss and cancer of the
mouth). The same cannot be said, however,
for the situation of temporomandibular
joint (TM]) disorders, which represent the
most common clinical presentation of mus-
culoskeletal pain after backache and are
the leading cause of non-dental pain in the
orofacial area, for which there has been an
increase in diagnoses.

2.16. The complex patient

The improvement in social and health con-
ditions, the increase in survival of once-fa-
tal clinical conditions and an ageing popu-
lation have caused a progressive and pro-
found change in treatment settings, with a
gradual increase in chronic illnesses, which
are often simultaneously present in the
same individual. Today the main aim is
chronic patient management and the defi-
nition of new care pathways, able to take
care of the individual in the long-term and

prevent disability, thereby guaranteeing
both the continuity of hospital and com-
munity care and the integration of social
and health intervention.

Patients with chronic comorbidities require
care from multiple specialised profession-
als, with the risk of fragmentary services,
concentrating more on the individual ill-
ness than on the holistic management of
the patient or of conflicting diagnostic and
therapeutic instructions, which makes it
difficult for the patient to take part in the
treatment process, an essential aspect when
dealing with chronic conditions, and con-
tribute to increasing health expenditure.
These patients are at greater risk of nega-
tive outcomes, such as increased physical
and psychological morbidity, more fre-
quent and longer hospital stays, increased
risk of disability and non-self-sufficiency,
worse quality of life and increased risk of
mortality. For the treatment and care of
these patients, we must provide the know-
how and instruments to make it possible to
identify as part of a holistic approach to
the person those determinants and their re-
lated issued that play a key role in influenc-
ing the individual’s state of health, in order
to identify priorities and plan a customised
multidisciplinary treatment and care pro-
gramme. In this way, by rethinking care-
giving methods, chronic and complex pa-
tients could be given new treatment path-
ways that are increasingly tailored and able
to meet treatment requirements. This
would favour long-term management,
guaranteeing the continuity of treatment
between the hospital and the community,
the integration of social and health schemes,
thereby favouring the possibility for them
to continue living in their own living envi-
ronment for as long as possible, ultimately
improving the patient’s quality of life and
allowing more humane treatment.

3. Mortality and disability due to exter-
nal causes

3.1. Occupational accidents
Accidents in the workplace are not un-
avoidable fatal events, rather they can be
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prevented and can and must be avoided by
making workplaces and the equipment
used safer, guaranteeing valid training on
risks and adopting efficacious prevention
measures.

In line with greater safety-related aware-
ness and the evolution of regulation frame-
works, our country’s accident profile con-
tinues its downward trend that, in 2009,
underwent the greatest reduction in acci-
dents and deaths in the workplace since
2002. The rationalisation of the regulation
framework that started with the Treaty for
the protection of occupational safety and
health launched in May 2008 with Legisla-
tive Decree 81, and amended by Legislative
Decree 106/2009 and followed by the issu-
ance of important implementation decrees,
continued during 2009 and 2010. Another
positive element concerning the accident
profile during this two-year period was the
implementation of the actions identified in

the previous National Prevention Plan

(NPP) and the launch of a national prevén-
tion plan for the construction sector and
the national prevention plan for agriculture
and forestry 2009-2011, as part of the new
NPP 2010-2012.

Employment during 2009 and 2010 was
strongly conditioned by the extremely se-
vere international recession. According to
[stat estimates, in 2009, the increase in un-
employment, reduction in total numbers of
hours worked due to overtime cuts and the
extensive use of unemployment benefits led
to an average 3% reduction in exposure to
occupational risks, albeit with a significant
variability in the occupational sector, terri-
torial area and company-size involved.
The number of accidents reported to INAIL
for events occurring in 2009 underwent a
9.7% drop compared to the data for 2008.
Fatal accidents, which dropped to 1,050
events in 2009, with an overall reduction of
-6.3% compared to the previous year, were
characterised by a significant reduction in
the percentage of road accidents (-10.4%)
compared to off-the-premises deaths which
dropped by just 2.7%.

An analysis of the INAIL data, reported on
a regional basis, shows that the greatest

number of accidents involve the industri-
alised north of Italy, where they account for
as much as 60% of all accidents. The same
areas also underwent the largest reduction
in the percentage of accidents reported in
2009 compared to the data for 2008. Spe-
cifically, in the north-east of Italy, the reduc-
tion in accidents was greater than -12%
compared to the previous year, whereas the
north-west achieved a -9.3% drop, percent-
ages that are significantly higher than the
more modest drops recorded in Central
(-8.2%) and Southern (-6.8%) Italy com-
pared to accident reports for 2008.

The overall drop in accidents recorded, di-
vided by sector, in 2009 in particular af-
fected industry with -18.8%, the Services
with -3.4% and Agriculture with -1.4%
compared to the previous year.

In terms of their nature, the most common
type of fatal occupational accident, exclud-
ing road accidents, were those in which a
worker fell from a height (32.1%), those in
which a heavy object fell from a height on
to a worker (17.5%) and accidents in which
a worker was run over by a vehicle (11.2%);
the latter class including events occurring
both inside and outside routes dedicated to
work vehicles.

Adequate risk and behaviour management,
combined with better knowledge of the
perception of risks can and must become
an essential requisite for the responsibilisa-
tion of all the subjects involved, in order to
increasingly reduce the number of occupa-
tional accidents. The target set by the Eu-
ropean Commission is a 25% reduction in
occupational accidents on both a national
and an EU level.

The full implementation of the National
Information System for the Prevention of
Occupational Accidents will make it possi-
ble, based on the systematically collected
data concerning the performance of specif-
ic vigilance campaigns in those workplaces
most at risk, to verify the efficacy of pre-
ventative measures on reducing accidents
and to identify the new occupational, sec-
torial and workplace categories most at
risk in which priority action must be taken
to reduce accidents.
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3.2. Road accidents

Road accidents are a serious medical emer-
gency in all European countries and repre-
sent the leading cause of death in the 15 to
35 year-old age range.

On average, every day in Italy there are 590
road accidents, causing the death of 12
people and injuring another 842.
Compared to 2008, there has been a reduc-
tion in the number of accidents (-1.6%)
and injuries (-1.1%) and a more significant
drop in the number of deaths (-10.3%).
Overall, in 2009 there were 215,405 road
accidents, which caused the death of 4,237
people, whereas 307,258 more suffered in-
juries of varying severity.

A long-term analysis of accidents reveals a
constant reduction in the severity of acci-
dents, as shown by the mortality index
(number of deaths per 100 accidents),
which was around 2.0% in 2009 compared
to 2.8% in 2000.

The European Union’s white paper of 13
September 2001 predicted that there would
be a 50% in mortality caused by road acci-
dents by 2010. In relation to the data for
2001, Italy has achieved a reduction of
40.3%, compared to a European average of
35.1%.

One aspect that deserves special consider-
ation is the number of weak road users in-
volved in road accidents, in particular, chil-
dren and the elderly. Pedestrians account for
6.6% of those injured and 15.7% of deaths.
Pedestrians are run over in 8.6% of acci-
dents, with 18,472 cases that have cost the
lives of 667 people and in which 20,887
have been injured.

An analysis of the number of deaths in road
accidents involving the younger age brack-
ets shows that the number of deaths in the
0-4 age range was 13; that there were 19 in
the 5-9 years age bracket, 39 in the 10-14
years group and 268 in the group aged 15-
19 years. Overall in the 0-19 years bracket
there were 339 deaths.

Many of these deaths could be prevented.
In particular, in the 0-4 and 5-9 years
groups, most deaths were due to failure to
use children’s safety belts or incorrect use
of car and/or booster seats.

The issue of road safety must be dealt with

using a multidisciplinary approach:

m there must be greater cooperation be-
tween the Ministries of Transport,
Health and Education and the Home Of-
fice, and the involvement of other insti-
tutional subjects must be encouraged;

m in order to be efficacious, prevention
measures must be based on evidence-
based practices;

m weak road users must be protected with
road education initiatives concerning ob-
servance of speed limits, even in urban
areas and observance of horizontal road
markings;

m the population must be educated to judge
risks correctly (alcohol and speed);

m parents must be educated concerning the
use of restraining devices for themselves
and their children of all ages, in order to
minimise the consequences in the event
of an accident.

m the road safety raught in schools should
lead to a general improvement in the
population’s knowledge of safety, partic-
ularly amongst youngsters.

In addition to preventative, educational
and informative initiatives, it is also neces-
sary to improve infrastructures and for the
police force to carry out frequent checks
for preventative and dissuasive and not
merely sanctionary purposes.

3.3. Domestic accidents

Istat’s multipurpose 2008 survey showed
that accidents in the home, in the three
months previous to the interview, had in-
volved 797,000 people, equal to 13.5% of
the population, with an impact of the phe-
nomenon that can be estimated, over a
12-month period, at 3 million people.
More than 70% of these accidents involved
women, with a percentage of accidents
equal to 17.6%0, whereas amongst men it is
9%o. During the paediatric age (up to 14
years), accidents are more common amongst
males, whereas females are involved more
frequently in later years, due to both the
greater time spent in the home and their
more frequent contact with the objects, tools
and electric appliances that may cause acci-
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dents (cuts, burns, etc.). Housewives, who
are involved in almost 4 out of every 10 ac-
cidents, are a particularly vulnerable group.
In addition to women, the categories at
highest risk are the elderly (>64 years,
19.5%0 had had an accident in the three
months preceding the interview) and young
children (<6 years, 13%o had had an accident
in the three months preceding the inter-
view).

In 2008, it was estimated that 5,783 people
died in domestic accidents, half of whom
were women over eighty. Individuals over
eighty account for 74% of all mortality
caused by domestic accidents.

The Information System on Domestic Acci-
dents (SINTACA) coordinated by the ISS
established a surveillance network in hos-
pital A&E departments in a sample of 3§
centres. By applying the sample’s incidence
estimates on a national scale, it has been
calculated that there are 1,700,000 A&E
admissions due to domestic accidents in It-
aly per year, leading to 125,000 hospitali-
sations per year.

By considering events in terms of the sever-
ity of the injury, it can be observed that the
cases with the highest intervention priority
have the highest frequencies amongst chil-
dren aged 1-4 years and the elderly over 79
years of age.

The type of accidents most frequently en-
countered in hospital A&E Departments
are: falls 48.1%, cut and piercing injuries
18.1%, blows and crushing accidents
14.6%, foreign bodies 3.2%, burns and
corrosions 2.6%. The household environ-
ments in which accidents are most frequent
are: the kitchen 14.7%, the stairs 10.7%,
other external areas 12.4%, the courtyard
or garden 9.7%, the bedroom 9.5%.

As regards the promotion of a safety cul-
ture by citizen information schemes, ac-
cording to the data for 2009 produced by
the group of local health authorities partic-
ipating in the PASSI vigilance system, one
out of four respondents said they had re-
ceived information on how to prevent this
type of accident.

According to SINTACA’s epidemiological
forecasts, using an incidence-based ap-

proach, it can be estimated that the direct
healthcare costs borne by the Italian NHS
for domestic accidents come to 625 million
Euros a year and the indirect costs of soci-
ety’s loss of production due to the death or
severe invalidity secondary to domestic acci-
dents come to 7 billion, 300 million Euros.
The most productive approaches in terms
of a reduction in this phenomenon are
those of an integrated type both those con-
cerning health education and information
activities and those involving environments
and facilities, with actions tailored to suit
the individual population groups. Lastly
actions intended to maintain the autonomy
and psychomotor abilities of elderly sub-
jects, particularly motor coordination and
balance abilities, have been indicated in in-
ternational scientific literature to be of
proven efficacy.

3.4. Suicides

Italy is has the lowest risk of suicide of all
European countries, despite the significant
differences between subgroups of popula-
tion and on a regional and local level.
Male gender, old age, the presence of a
mental disorder and substance abuse are
the main risk factors for suicidal thoughts.
For the two-year period 2007-2008, in Ita-
ly there were 7,663 suicides (3,757 in 2007
and 3,906 in 2008).

The mean annual mortality rate for the res-
ident population aged over 14 years was 7.3
per 100,000 inhabitants. 77% cases of sui-
cide are committed by men. The raw mor-
tality rate is 11.6 per men and 3.2 for wom-
en, with a male:female ratio of 3.6. The
distribution of age-specific rates show that,
for both genders, mortality for suicide in-
creases with age, however, whereas for
women this increase is more or less steady,
for men there is an exponential increase af-
ter 65 years of age.

Amongst men aged over 65 the rate reaches
20.5, compared to 4.5 for women of the
same age (with a gender ratio that rises to
4.5) and, if we consider the “very elderly”
(85 and over), the rate reaches 32.6 amongst
men and 4.4 amongst women (with a gen-
der rate of 7.5).
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Although in absolute terms the suicide phe-
nomenon takes on more important dimen-
sions in the elderly, it is amongst the young
that it represents one of the most frequent
causes of death. In the 15-24 years and 25-
44 years groups, for the 2007-2008 period,
suicide was the fourth most frequent cause
of death (about 8% of all deaths). Amongst
young men aged 15 to 24 years, the per-
centage of deaths by suicide (9%) out of to-
tal deaths is slightly lower than cancer
deaths (11%) and for young women of the
same age, it is of the same order of size as
deaths for accidental causes or cardiovas-
cular diseases (6%). For women aged 25 to
44 years, suicide is the third most frequent
cause of death (5.6%), similar to the value
for road accidents (5.4%).

As regards the method used to commit sui-
cide, there are significant differences as re-
gards both gender and age. The method
most frequently used by men is hanging
(50.1% of male suicides); whereas for wom-
en, the most frequently used method to
take their own life is to throw themselves
from a height (37.9%).

Suicide mortality rose from the mid-seven-
ties to the mid-eighties before dropping in
the following years, with an acceleration in
the pace of this reduction for men from the
1990s on.

The WHO and European Commission
have indicated a reduction in the use of the
means used to commit suicide (such as fire
arms and toxic substances), prevention of
depression and alcohol and drug abuse and
the monitoring and management of those
who have attempted suicide as efficacious
actions for the reduction of the suicide rate.

4. Health through the phases of life and
in certain groups of the population

4.1. Maternal and neonatal bealth

On 1 January 2010, Italy had a resident fe-
male population of 31,052,925 (51.5% of
the total population), of which 2,171,652
(7% of the total) were foreigners. About
half (14,029,029 women) are of childbear-
ing age (15-49 years).

Since the entry into force of Law 40 on med-

ically-assisted procreation (MAP), there has
been a constant increase in the number of
couples resorting to the use of MAP, the cy-
cles initiated, pregnancies achieved and ba-
bies born. In 2009, 8,043 babies were born
as a result of MAP, compared to 7,492 in
2008.

The data reported in delivery assistance
certificates (CeDAP) for 2008 showed that
in 84.6% of pregnancies the mother at-
tends more than 4 midwives’ appointments,
and in 73.2% of pregnancies more than 3
ultrasound scans are performed. 16.9% of
deliveries involve non-Italian mothers. This
phenomenon is more common in the cen-
tral and northern parts of Italy, where 20%
of deliveries involve non-Italian mothers.
The mean age of the mother is 32.4 years
for Italian women and drops to 28.9 years
for foreign citizens.

67.0% of deliveries take place in facilities
with at least 1,000 births a year. These
structures, of which there are 210, repre-
sent 37.3% of total maternity facilities.
9.1% of deliveries, on the other hand, take
place in facilities where there are fewer
than 500 deliveries a year and still account
for 30.2% of maternity facilities.

Data provided by delivery assistance certif-
icates indicates that 37.8% of deliveries in-
volves a caesarean birth (38.4% is the data
provided by the SDOs), with significant re-
gional differences, highlighting the exces-
sive use of this technique in Italy, which is
higher in NHS-accredited private clinics
(60.5% of births, compared to 34.8% in
public hospitals). Caesarean births are
more frequent in women with Italian citi-
zenship than amongst foreign women; the
percentage is 39.8% in Italian mothers and
28.4% amongst foreign mothers. This issue
was dealt with in the Central - Regional
Authority Agreement of December 2010
“Guidance for the promotion and improve-
ment of quality, safety and appropriateness
of care initiatives in the birth programme
and for the reduction of caesarean births”,
which puts forward a national programme,
broken down into 10 points, for the pro-
motion and improvement of quality, safety
and appropriateness in care in the birth
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programme and for a reduction in caesare-
an births.

Between 1998 and 2002, in Italy, the ma-
ternal mortality ratio (MMR) was 3 per
100,000, compared to a mean MMR in the
Europe Region of 21 per 100,000 accord-
ing to data published by the WHO in 2008.
In 2007, the number of miscarriages under-
went an important increase compared to
2006: the number of cases rose from 74,117
in 2006 to 77,129 in 2007 (+4.1%); conse-
quently, the miscarriage ratio increased
from 131.4 miscarriages per 1,000 live
births to 135.7 per 1,000 live births.

In 2009, there were 116,933 abortions, a
3.6% decrease on the figure for 2008
(121,301 cases). The abortion rate (number
of abortions per 1,000 women of child-
bearing age between 15-49 years) in 2009
was 8.3 per 1,000, with a 3.9% drop com-
pared to 2008 (8.7 per 1,000) and a drop
of 51.7% compared to 1982 (17.2 per
1,000). The guidelines for the voluntary in-
terruption of pregnancy using mifepristone
and prostaglandin (RU486), based on the
three opinions issued by the CSS, were ap-
proved on 24th June 2010.

In 2008, 576,659 births were registered in
municipal birth registers, approximately
13,000 more than the previous vyear
(563,933), equal to an average of 1.42 chil-
dren per woman. This data is in line with
the positive trend that started in the second
half of the 1990s, after 30 years of reduc-
tion and the all-time minimum number of
births (526,064 births) and fertility rate
(1.19 children per woman) registered in
1995.

Mothers continue to age: 5.7% of babies are
born to mother aged 40 or over, and the
number of mothers under 25 continues to
drop. The decrease in the number of under-
age mother continues to decrease and was
2,514 in 2008, a value about one quarter
lower than that recorded in 1995 (3,142
units). The nativity rate varies from 7.7 births
per 1,000 in Liguria to 11.0 in the autono-
mous Provincial Authority of Bolzano, com-
pared to a national average of 9.6 per 1,000.
The last CeDAP report, published in 2008,
indicates that 1% of births weigh less than

1,500 grams and 6% between 1,500 and
2,500 grams. In new-born vitality assess-
ments using the Apgar scale, 99.3% of
births had a score at five minutes of be-
tween 7 and 10.

The infantile mortality rate, which mea-
sures mortality in the first year of life, was,
in 2008 3.34 babies every 1,000 live births.
This data confirms the reduction recorded
in Italy over the past 15 years, although
significant regional differences persist.
The decrease in infantile mortality can be
attributed, above all, to the drop in post-
neonatal mortality due to exogenous fac-
tors connected to the hygienic, social and
economic conditions in which the mother
and child live. There were 1,543 still births,
corresponding to a birth mortality rate of
2.79 still births every 1,000 births and
4.517 births with malformations.

4.2. Infantile and adolescent health

The data contained in Istat’s Multipurpose
Survey conducted in 2008 indicates that
91.8% of babies and children in the 0-14
years age range is in good health, 9.6% suf-
fers from one or more chronic conditions
and just 1.6% suffers from two or more
chronic illnesses.

The most common disorders encountered
in the 0-14 years range are allergic condi-
tions, which are more common in males
(8.3%) than in females (7.6), chronic bron-
chitis, including bronchial asthma (2.2%)
and nervous disorders, equal to 0.6% in
males and 0.3% in females.

Asthma affects 10% of the infantile popu-
lation, compared to 2.3% in the 1970s.
The infantile mortality data confirms the
significant reduction in the leading causes
of death: perinatal complications, trauma
and poisoning, congenital malformations
and tumours. The most considerable de-
crease in mortality involved babies up to
one year of age and significantly also the
1-4 years age range. However, there was an
increase in mortality in the 5-14 years
bracket for both sexes. There was a de-
crease in deaths during the first year of life,
in both absolute terms (from 2,432 cases in
2001 to 1,959 in 2007), and infantile mor-
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tality rate (from 4.6 per 1,000 live births in
2001 to 4 per 1,000 in 2007).

The mortality rate for the 1-14 years age
bracket dropped between 2003 and 2006,
for both males and females, with values
that decreased from 1.50 to 1.30 for boys
and from 1.18 to 1.08 for girls, respective-
ly. In this age range, the leading cause of
death is cancer, with a rate of 0.39, fol-
lowed by the external causes of trauma and
poisoning. Leukaemia and tumours, after
the first year of life, represent the leading
cause of mortality in all age brackets. In It-
aly, the 2008 Italian Association of Cancer
Registers (AIRTUM) report on infantile
tumours confirmed an upward trend in the
incidence rates for all paediatric tumours
of 2% a year: from 147 cases per million
children a year between 1988 and 1992 to
176 between 1998 and 2002. The incidence
rates for all cancers was, overall, higher
than the European average values (140 per
million children a year) and American val-
ues (158) in the 1990s.

The data collected from Hospital Discharge
Reports in 2009 show a reduction in ordi-
nary and day hospital admissions. Com-
pared to the data for 2006-2008, hospitali-
sation rates for the various age brackets con-
firm the downward trend in ordinary ad-
missions for acute patients (more than 10
admissions per 1,000 inhabitants fewer
than in 2006). The higher discharge fre-
quency can be attributed to neonatal illness-
es and disorders (18.7%). The active promo-
tion of health, development and care for
children and adolescents is dedicated special
attention in the National Health Plans and
in the mother and child plan (Ministerial
Decree of 24 April 2000). Furthermore, as
regards the approach for the care provided
to adolescents, the primary care paediatri-
cian or general practitioner should have spe-
cial training for the issues characterising
this particular age bracket, be familiar with
the pathways and initiatives that can be im-
plemented on both an individual and a col-
lective level and identify services able to deal
with the most common psycho-social-be-
havioural disorders, mental problems and
neuropsychiatric conditions of adolescents.

4.3. Health of the elderly population
Demographic data confirms the constant
increase in the mean life expectancy of the
Italian population and its progressive age-
ing, thereby highlighting the central impor-
tance of strategies and policies tailored to
meet the needs of the elderly and aimed at
promoting healthy ageing.

On 1 January 2009, there were approxi-
mately 12 million Italian residents aged
over 65, of whom about 3.4 million aged
over 80. The prevalence of over-65 year-
olds has increased over time, from 6.2% in
1901 to 20.1% in 2009. Given the increase
in the over-80s, which has risen from 0.7%
in 1901 to 5.6% in 2009, it is estimated
that by 2030 they will account for 9% of
the total population.

The multipurpose survey conducted by
ISTAT in 2008 indicates that the condi-
tions that most frequently affected the
over-65 population are osteoarthritis and
arthritis, followed by arterial hypertension
and, for the female sex alone, osteoporosis.
The percentage weight increases with age
and is significantly higher than the corre-
sponding values for the general population.
The same survey provides information on
the perception that the elderly have of their
own state of health: on average about 70%
of people over 65 declare that they are in
good health, data that shows a positive
trend compared to the figure for 2005,
when just over 50% made similar com-
ments. These positive changes in the per-
ception of health quality can be partly at-
tributed to a generally different approach
to ageing that has gradually taken root in
recent years.

There has been a generalised reduction in
the behavioural risk factors smoking and
drinking with an increase in age, with dif-
ferences between men and women that con-
tinue to be significant for smoking (with an
average difference of 7 percentage points)
or very important for alcohol consumption
at risk (25-30 percentage points difference).
Due to poor fruit and vegetable intake or
lack of exercise, despite there being any sig-
nificant gender differences, there is an over-
all worsening with age.



