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The Country Health Profile Series

The State of Health in the EU's Country Health Profiles
provide a concise and policy-relevant overview of

health and health systems in the EU/European Economic
Area. They emphasise the particular characteristics

and challenges in each country against a backdrop of
cross-country comparisons. The aim is to support policy
makers and influencers with a means for mutual learning
and voluntary exchange. For the first time since the series
began, the 2023 edition of the Country Health Profiles
introduces a special section dedicated to mental health.

The profiles are the joint work of the OECD and the
European Observatory on Health Systems and Policies, in
co-operation with the European Commission. The team
is grateful for the valuable comments and suggestions
provided by the Health Systems and Policy Monitor
network, the OECD Health Committee and the EU Expert
Group on Health Systems Performance Assessment
(HSPA).
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Data and information sources

The data and information in the Country Health Profiles
are based mainly on national official statistics provided
to Eurostat and the OECD, which were validated to
ensure the highest standards of data comparability. The
sources and methods underlying these data are available
in the Eurostat Database and the OECD health database.
Some additional data also come from the Institute for
Health Metrics and Evaluation (IHME), the European
Centre for Disease Prevention and Control (ECDC), the
Health Behaviour in School-Aged Children (HBSC) surveys

and the World Health Organization (WHO), as well as
other national sources.

The calculated EU averages are weighted averages of
the 27 Member States unless otherwise noted. These
EU averages do not include Iceland and Norway.

This profile was finalised in September 2023, based
on data that were accessible as of the first half of
September 2023.

Demographic and socioeconomic context in Italy, 2022
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1 Highlights
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Changes in life expectancy at birth

Health Status

Over the two decades before the pandemic, Italy’s life expectancy at
birth grew broadly in line with the EU average. After falling by 1.3 years
in 2020, life expectancy recovered to 83.0 years in 2022 — one of the
highest levels in the EU, but still six months below its pre-pandemic
level. Circulatory diseases remain the leading cause of death in Italy,

followed by cancer.

eltaly eEU
Smoking !I%T’/;
]

- 4%
Heavy drinking 19%
; 1%
Obesity 16 %
0% 10 %

% of adult population, 2019

20 % 30 %

Risk Factors

In 2022, Italy’s adult smoking rate was slightly higher than the EU
average at 19.6 %, marking a resurgence of smoking during the
pandemic following a decade of gradual declines. Rates of both alcohol
consumption and regular heavy drinking are below the EU averages,
as is prevalence of obesity. However, high rates of physical inactivity,
particularly among adolescents, indicate potential risks of increases in

the obesity rate in the future.
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Health System

In 2021, Italy’s health expenditure stood at 9.4 % of GDP — over 1.5
percentage points below the EU average. Between 2019 and 2021, health
expenditure per capita increased by nearly 7 %, driven exclusively by
increased public expenditure to tackle the pandemic. Approximately
three quarters of health expenditure is publicly funded - a lower
proportion than the EU average of 81 %.

Effectiveness

In 2020, Italy’s mortality rates
from generally preventable and
treatable causes were over 27 %
lower than their respective EU
averages. COVID-19 emerged as the
leading single cause of preventable
death, while ischaemic heart
disease and colorectal cancer
collectively accounted for one third
of potentially treatable mortality.

m ltaly mEU

131

Preventable mortality
180

Treatable mortality
92

Age-standardised mortality rate per 100 000
population, 2020

Accessibility

In 2022, 1.8 % of Italians reported
experiencing unmet needs for
medical care — a lower share than
the EU average and in line with
Italy’s rate of unmet medical needs
prior to the pandemic. Among
individuals in the lowest income
quintile, 3.3 % reported unmet
medical care needs, compared to
less than 1 % of individuals in the
highest quintile.
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Resilience

After a substantial decline during
the sovereign debt crisis, Italy’s
government spending on health
returned to growth in 2014, trailing
the country’s modest GDP growth.
The pandemic upended this trend,
and public spending increased by
5.2 % against a 9 % decline in GDP
in 2020. As GDP rebounded by 7 %
in 2021, government spending rose
by 2.9 %.
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Mental Health

About one in six Italians were estimated to have had a mental health disorder in 2019 - a share equal to the EU
average. Anxiety disorders were the most common, affecting over 6 % of the population, followed by depressive
disorders. Differences in the prevalence of depression between Italians on low and high incomes were much
less pronounced than in most other EU countries. As in other southern European countries, depression was
disproportionately reported by women.
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2 Health in Italy

Ita]y’s life expectancy remains consistently the subsequent two years, Italy’s life expectancy
among the highest in the EU rebounded by 0.7 years, surpassing the EU average
increase of 0.3 years. Despite this above-average
rebound, in 2022 the life expectancy of the Italian
population was still over 6 months below its
pre-pandemic level.

In 2022, Italy’s life expectancy at birth was the
third highest in the EU at 83.0 years, exceeding the
EU average by 2.3 years (Figure 1). Throughout the
decade preceding the COVID-19 pandemic, Italy’s

life expectancy increased at a rate comparable As in other European countries, men in Italy

to the EU average, despite already holding the tend to have shorter lifespans than women. In
second-highest life expectancy in the EU in 2022, the average life expectancy of women was
2010. However, in 2020 Italy experienced a large, 85 years — over four years longer than that of men
above-average drop in life expectancy of 1.3 years, (80.9 years). This gender gap in life expectancy was
resulting from the large number of COVID-19 nevertheless narrower than the EU average, which
deaths in the first year of the pandemic. Over stood at nearly five and a half years.

Figure 1. Following a large decline in 2020, Italy’s life expectancy partially recovered in the subsequent
two years

Years W2022 @200 @ 2000 Years s3g 83
84 823 827
%0 e
82
80
85 o R 2019 2020 2021 2022
oo} oo} i
R -SR-S s B R
© % 0w 53 -
80 S S
SR N X N o
2 E M
[¥e) g m
SN
75 ~
70
65
S D < > > D L X O 2 N R R D L R IR A
%Q?> *@6@ \‘?ﬁ & \&O«‘T\pﬁ@}%QQ& @}Q’Q \53\}@6‘\"% ,\\?r(\bdQ&Qé & o?'(\ > @é&@ 2 xé‘s\\ :,»0\ K y o\’é\ 4'8"\ &3’\ 3 \\?Q\ @7’(\\ V’&‘A\ \‘730’\ \
A\ C Qo
G & X Q)QJQOQ:&Q S o0 & W G @ VoS W S ~N
O <

Notes: The EU average is weighted. The 2022 data are provisional estimates from Eurostat that may be different from national data and may be subject to
revision. Data for Ireland refers to 2021.
Source: Eurostat Database.

COVID-19 was the main single cause of death in With regard to single causes of death, COVID-19
Italy in 2020 emerged as the main driver of mortality in Italy
during the first year of the pandemic, accounting
for over 78 600 deaths — over one in every ten
deaths recorded in Italy in 2020. Of these deaths,
43 % occurred among individuals aged 85 and over
- a proportion on a par with the EU average.

Over the last decade, Italy’s advancements in life
expectancy primarily stemmed from reductions
in mortality related to circulatory diseases and, to
a lesser extent, cancer. Nonetheless, circulatory
diseases remained the leading cause of death in

Italy in 2020, and were responsible for over 30 % of The indicator of excess mortality, defined as

all fatalities. Cancer was the second leading cause deaths that occurred (regardless of their cause)
of mortality in 2020, accounting for 22.5 % of all above a baseline derived from pre-pandemic
deaths. Lung cancer continued to be the primary levels - provides a more complete picture of the
cause of cancer-related mortality, accounting pandemic’s mortality impact. The more than

for nearly one fifth of all cancer deaths in Italy 227 000 excess deaths that occurred in Italy
(Figure 2). between 2020 and 2022 account for a level 12.2 %
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Figure 2. COVID-19 alone accounted for over one in every ten deaths in 2020
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Source: Eurostat Database (data refer to 2020).

above their historic baseline, which is slightly
below the 12.6 % excess mortality observed on
average in the EU (Figure 3).

Throughout the three years of the pandemic, Italy
witnessed a relatively unusual pattern of excess
mortality. Following its peak in 2020, excess
mortality declined in 2021, only to experience

a slight increase in 2022. The increase occurred
despite a year-on-year decline of over 15 % in

the number of reported COVID-19 deaths in 2022
(Figure 4). This unexpected occurrence can be
partially attributed to the elevated number of
fatalities resulting from a severe heatwave that
struck the country during the summer of 2022,
with approximately one third of the total excess
mortality for that year concentrated in the months
of July and August (ISTAT, 2023).

Additional factors that may have contributed to
this development include prolonged disruptions in
healthcare service access in the aftermath of the
acute phase of the COVID-19 pandemic, as well as
the impact of delayed diagnoses and treatments
in 2020 that aggravated the severity of unresolved
conditions (Spadea et al., 2021).
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32% Suicide
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Figure 3. Excess mortality in Italy peaked at 17 %
in the first year of the pandemic
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Source: OECD Health Statistics based on Eurostat mortality data (last

updated on 30 June 2023).
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Figure 4. Despite continuous declines in the Italian women bear a higher burden of illness in
number of COVID-19 deaths, excess mortality in old age than men

Italy increased in 2022 As in other EU countries, Italy has undergone a
demographic shift towards an older population

Number of deaths - .
over the past two decades. The proportion of its

120009 population aged 65 and older rose from 18 % in
100000 2000 to 23 % in 2021 - slightly surpassing the EU
80 000 average of 21 %. This share is projected to increase
60 000 to 34 % by 2050 - one of the highest in the EU.
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men could expect 18.3 years — 0.7 and 0.9 years
0 above their respective EU averages. In addition
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S S S to the EU average (Figure 5). Italy’s gender gap in
2020 2021 2022 healthy life expectancy at age 65 was about four
months in favour of women, reflecting the fact that

Note: Excess mortality is defined as the number of deaths from all causes while women tend to outlive men, they also tend

above the average annual number of deaths over the previous five years
before the pandemic (2015-19). o i ) - -
Sources: OECD Health Statistics 2023 based on Eurostat data. limitations in functioning.

to experience more years with some health-related

Figure 5. Italians in old age have slightly longer healthy life expectancies and report lower rates of
multimorbidity than in most other EU countries
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Sources: Eurostat Database (for life expectancy and healthy life years) and SHARE survey wave 8 (for multiple chronic conditions and limitations in daily
activities). All the data refer to 2020.
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In 2020, Italians aged 65 and older not only
enjoyed a higher-than-average life expectancy,

but they were also less likely to report suffering
from multiple chronic conditions. The gap with
the EU average in the prevalence of multiple
chronic conditions among those aged 65 and
above was particularly significant for Italian

men, who were also slightly less likely to report
experiencing health-related limitations in their
basic activities of daily life. In contrast, Italian
women aged 65 and above also reported lower rates
of multimorbidity compared to the EU average, but
a higher-than-average prevalence of health-related
limitations in daily activities.

The burden of cancer in Italy is comparable to
the EU average
According to incidence estimates from the Joint

Research Centre based on historical trends, Italy
witnessed approximately 407 200 new cancer

cases in 2022 Cancer incidence among Italian
men was expected to be about 30 % higher than
among women — a comparatively smaller gap,
reflecting a slightly below-average projected
cancer incidence among Italian men and a cancer
incidence rate among Italian women about 4 %
above its respective EU average. Prostate cancer
was projected to be the single most common cancer
site among men, comprising nearly one fifth of all
new cancers in 2022. For women, breast cancer
was expected to account for over 30 % of all new
cancer cases. Both among Italian men and women,
colorectal and lung cancers were anticipated to be
the second and third most frequent cancer sites
(Figure 6). Cancer prevention is one of the main
priorities of the five-year National Prevention Plan
introduced in Italy in August 2020 (Ministry of
Health, 2020) and of the National Oncology Plan
2023-2027 (Box 1) (Ministry of Health, 2023).

Figure 6. More than 407 000 new cancer cases in Italy were estimated in 2022
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Source: European Cancer Information System.

Box 1. Italy’'s National Oncology Plan aims to reduce interregional disparities in cancer care

In January 2023, Italy adopted its National Oncology
Plan (NOP) 2023-2027. Aligned with the objectives
outlined in Europe’s Beating Cancer Plan, the NOP
sets out a strategic framework to guide regions in
formulating detailed 5-year action plans to address
disparities in the accessibility and quality of cancer
care both within and between regions. The NOP
encompasses a wide range of objectives, including the
promotion of healthy lifestyles, the expansion of age
groups for screenings included in the basic benefits
package (see Section 5.2) and the intensification of
efforts to identify individuals at familial cancer risk

through dedicated clinical pathways. Other notable
goals include completing the establishment of the
National Cancer Registry and supporting innovative
oncological research activities.

To enable the implementation of regional
improvement plans, a total allocation of 50 million
EUR will be distributed to regions using a mixed
capitation formula. To access the funds, regions
will be required to submit annual progress reports
documenting the achievement of the annual
objectives defined in their plans.

1 According to estimates from the Italian National institute of Health (2022a), 390 700 new cancer cases arose in Italy in 2022. This figure is 4 % lower than

the estimated count by the Joint Research Centre.
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3 Risk factors

Behavioural and environmental risk factors are
major drivers of mortality

Around one third of all deaths in Italy registered
in 2019 can be attributed to behavioural risk
factors, such as tobacco smoking, dietary risks,
alcohol consumption and low physical activity.
Environmental issues like air pollution also
contribute to a sizeable number of deaths each
year (Figure 7). Some 15 % of all deaths in 2019
can be attributed to tobacco smoking (including
direct and second-hand smoking) — this share is
lower than the EU average, but tobacco smoking

still causes 96 000 deaths. Dietary risks (including
low fruit and vegetable intake, and high sugar and
salt consumption) are estimated to account for
about 14 % of all deaths (87 000 deaths). About 5 %
of all deaths (30 000) can be attributed to alcohol
consumption, while about 3 % (18 000) are related
to low physical activity. Air pollution in the form of
fine particulate matter (PM,s) and ozone exposure
alone accounted for about 4 % of all deaths (28 000)
in 2019, mainly from cardiovascular diseases,
respiratory diseases and some forms of cancer.

Figure 7. Tobacco and dietary risks are major contributors to mortality in Italy
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Italy: 15 %
EU: 17 %

DI ERATH G
Italy: 14 %
EU: 17 %

Alcohol
Italy: 5 %
EU: 6 %

Air pollution
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Notes: The overall number of deaths related to these risk factors is lower than the sum of each one taken individually, because the same death can be
attributed to more than one risk factor. Dietary risks include 14 components such as low fruit and vegetable intake, and high sugar-sweetened beverages

consumption. Air pollution refers to exposure to PM:s and ozone.

Source: IHME (2020), Global Health Data Exchange (estimates refer to 2019).

After a decade of gradual declines, smoking
rates increased during the pandemic

Following a gradual yet consistent decline in the
decade leading up to the COVID-19 pandemic,
Italy’s adult smoking rate experienced a resurgence
during the pandemic years. In 2019, over 18 % of
Italian adults were smokers — a proportion close

to the EU average. By 2022, the adult smoking rate
had risen to 19.6 % — over 1 percentage point above
the pre-pandemic rate. Concurrently, the adoption
of alternative smoking products has gained
popularity: the use of heated tobacco products
surged from 1.1 % in 2019 to 3.3 % in 2022, and
e-cigarette usage grew from 1.7 % in 2019 to 2.4 %
in 2022 (Italian National Institute of Health, 2023).
Although no increase was observed in smoking
rates among teenagers during the same period,

they nonetheless remain alarmingly high: in 2022,
27 % of 15-year-olds reported having smoked in
the past month, one of the highest rates in the EU.
In contrast to the higher prevalence of smoking
observed among adult men, female adolescents
reported a higher smoking rate (31 %) than boys
(22 %). The use of e-cigarettes among adolescents
was also significant, with 13 % of 15- and
16-year-olds reporting their use in 2019 - a figure
close to the EU average of 14 %.
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While alcohol consumption among adults is
low, the share of teenagers reporting multiple
instances of intoxication increased in recent
years

In 2019, alcohol consumption among Italian adults
was 20 % below the EU average, and the proportion
of adults reporting regular heavy drinking? was
lower than in nearly all other EU countries at 4.3 %.
However, heavy drinking among Italian teenagers
appears to have become more common in recent
years. In 2022, 31 % of Italian 15-year-olds reported
having been drunk at least twice in their lifetime

- a significantly higher percentage than the EU
average of 18 % and a notable rise from the 19 %
reported by Italian teenagers in 2018.

While obesity rates are low, elevated levels of
physical inactivity exacerbate the risk of obesity
becoming more prevalent in the future

In 2019, Italy’s obesity rate stood at 11.4 %, marking
an increase of nearly 1 percentage point compared
to 2014. While this was one of the lowest rates in
the EU, high rates of lifestyle-related risk factors for
obesity such as physical inactivity among Italians
raises concerns about potential future increases. In
2019, less than 20 % of Italians reported engaging
in at least 150 minutes of weekly exercise — a much
lower share than the EU average of 33 % (Figure 8).

The pandemic appears to have had little effect

on the prevalence of obesity among Italians aged
18 to 69. Between 2019 and 2021, the obesity rate
among individuals in this age group experienced a
marginal decrease from 10.9 % to 10.2 %. Obesity in
Italy demonstrates a clear socioeconomic gradient:
in 2021, nearly 23 % of Italians with a low level of
education were classified as obese, in contrast to
less than 6 % of those with a university degree. A
steep geographical gradient in the prevalence of
obesity to the detriment of southern regions is also
evident in the data (Italian National Institute of
Health, 2022b).

Overweight and obesity among children are a
public health concern

Given its foresight into adult obesity trends,
addressing child and adolescent obesity is a pivotal
focus for public health efforts. According to data
from the HSBC survey, in 2022 approximately 18 %
of 15-year-olds in Italy were either overweight

or obese — a proportion slightly below the EU
average. However, another Europe-wide survey
concentrating on primary school children reported
that over 40 % of 8-year-olds in Italy were either
overweight or obese in 2018-20 - one of the highest
rates in Europe (WHO-Europe, 2022). Physical
activity rates among Italian teenagers are also
alarmingly low, with only 3 % of 15-year-old girls
and 7 % of 15-year-old boys engaging in at least
moderate daily physical exercise in 2022.

Figure 8. The share of Italians engaging in regular physical activity is among the lowest in the EU
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is room for progress in all countries in all areas.

Sources: OECD calculations based on HBSC survey 2022 for adolescents indicators, and EHIS 2019 for adults indicators (except smoking among adults,

based on national survey data from 2027).

2 Heavy drinking is defined as consuming six or more alcoholic drinks on a single occasion for adults.
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4 The health system

A decentralised health system is tasked with
delivering health services uniformly across the
country

Italy’s National Health Service (NHS) operates on

a regional basis and provides universal coverage

to citizens and registered foreign residents.
Undocumented migrants are entitled to access
urgent and essential medical services. The central
government allocates general tax revenues for
publicly financed healthcare to regions, defines
and supervises regional compliance with the
delivery of the guaranteed benefits package
(known as ‘essential levels of care’) and exercises
overall stewardship. Regions are responsible for
the organisation, planning and delivery of health
services. A wide range of preventive, primary and
community healthcare services is provided through
local health authorities, with general practitioners
(GPs) acting as gatekeepers to specialist and
hospital care. Hospital and specialist ambulatory
care are provided by a mix of public and accredited
private providers, with significant variation across
regions.

Italy spends less on health than the EU average

In 2021, Italy’s health expenditure accounted

for 9.4 % of GDP, a lower proportion than the EU
average of 11 %. When measured per capita, Italy’s
spending on health stood at EUR 2 792 in 2021 - an
amount nearly one third lower than the EU average
(Figure 9). Between 2019 and 2021, government
health spending surged by 8.3 % in real terms,
while private health expenditure experienced

a decline of over 1 %, reflecting disruptions in
non-COVID-19 elective care provided by private
providers and shifts in patient healthcare-seeking
behaviour during the first two years of the
pandemic. As a result, the proportion of health
expenditure financed through private sources -

of which 90 % consisted of out-of-pocket (OOP)
spending by households - fell from 26.3 % in 2019
to 24.5 % in 2021. This proportion was nevertheless
higher than the EU average of 18.9 %.

Figure 9. In per capita terms, Italy’s health expenditure is almost one-third less than the EU average

EUR PPP per capita
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Note: The EU average is weighted.
Source: OECD Health Statistics 2023 (data refer to 2021, except Malta (2020)).

Preliminary expenditure data for 2022 shows a
notable year-on-year decline, with health spending
per capita returning to a level approximately 2.6 %
above its 2019 level. This decline results from a
significant reduction in OOP expenditure (-6 %) and
a more moderate decline in government health
expenditure (-3.5 %), with the latter likely reflecting
lower COVID-19-related expenses compared to 2021.

Outpatient and inpatient care collectively
account for over 60 % of health spending

In 2021, outpatient care constituted nearly a
third of Italy’s health expenditure — a marginally
higher proportion than both the EU average

and inpatient care (29 %), which also absorbed

a slightly above-average share of Italy’s health
budget. Expenditure on pharmaceuticals and
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medical devices accounted for a fifth of Italy’s total
health spending - a larger proportion than the

EU average, yet still 20 % below the EU average in
per capita terms. Approximately two thirds of all
pharmaceutical spending in 2021 was absorbed

by consumption in hospital settings - one of the
highest percentages among EU countries (AIFA,
2022).

Contrastingly, despite having one of Europe’s most
aged populations, Italy’s relative budget allocation

for long-term care (LTC) totalled less than 10 % in
2021 - a share notably over 6 percentage points
below the EU average (Figure 10). To a large extent,
Italy’s small budget for LTC reflects the country’s
historical reliance on informal care arrangements
as a means of provision. In 2021, Italy’s expenditure
on prevention reached an unprecedented 6.8 % of
total health spending, as additional spending was
driven by the procurement of COVID-19 vaccines
and tests.

Figure 10. Long-term care absorbs less than one tenth of Italy’s health expenditure
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The number of doctors in Italy aligns with the
EU average, but GPs are in short supply

In 2021, Italy had 4.1 practising doctors per 1 000
population — a density on a par with the EU
average and an increase from 3.8 doctors per 1 000
population in 2010, and an estimated 6.2 nurses
per 1 000 population — a density approximately one
quarter below the EU average (Figure 11). Although
the density of doctors in Italy aligns with the EU
average, the increasing demand for care from

an increasingly old and multimorbid population
results in several regions facing shortages of
physicians, which vary significantly in their
severity across specialties.

At the national level, general practice stands out
as one of the specialties with the most pressing
shortages, which are further compounded by

the uneven distribution of GPs across regions
(Figure 12) and the age distribution of Italian GPs,
that is highly concentrated in the older age groups.
During the first two years of the pandemic, general

practice saw significant attrition, as the number of
practising GPs declined by 5.4 % between 2019 and
2021 (AGENAS, 2023).

Concerns surrounding the availability of GPs

and medical professionals are exacerbated by
their ageing profile, which stands out as one of
the most senior in Europe. With more than 55 %
of doctors over the age of 55, over a quarter will
reach retirement age by 2027. At the same time,
the annual influx of newly trained specialists will
struggle to compensate for retirement attrition
and accommodate increased demand for medical
personnel in the upcoming years. A significant
portion of this issue stems from the fact that
since 2013, Italy’s medical workforce training
pipeline has been constrained by a number of
postgraduate residency training slots that were
lower than the annual output of medical graduates
from university. This scenario has arisen from the
protracted implementation of reduced turnover of
medical personnel in public hospitals as a means
to moderate cost increases as well as from limited
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Figure 11. While the density of doctors is on a par with the EU average, Italy has a lower density of
nurses
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resources to finance a suitable number of specialist
medical training contracts.

Figure 12. The density of GPs across Italian
regions varies significantly

To address this problem, since 2018 Italy has
significantly expanded the number of students
admitted to medical faculties as well as

“ postgraduate residency training positions for
specialists. Notably, the number of medical
residency slots for general practice more than
doubled between 2018 and 2021 compared to
previous four years — an achievement partly
supported by Italy’s Recovery and Resilience Plan
(see Section 5.3). The outcomes of these substantial
increases are projected to fully materialise towards
the end of the decade, when the inflow of newly
qualified medical specialists is projected to more
than offset retirement attrition. However, shortages
in specific specialties — such as emergency
medicine, are likely to persist due to their limited
attractiveness among medical students.

The density of nurses also has been gradually
increasing over the last decade, but at 6.2 per

1 000 population it remains notably lower than

th