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Italy

¶Total Healthcare Expenditure: ϵ106,505 million

¶Total Population: 60,244,114 

¶The fourth largest healthcare market in Europe 

¶1,600+ hospitals in 20 regions
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The population of Italy is projected to reach 60,244,114 
on 31 December 2010 and by 2040 it is estimated that 
it will be 62,240,316. The main concern for the Italian 
government is not the increase in population (3.3% 
over 33 years) but rather the demographic shift to an 
older population.

The working population is projected to  decrease quite 
rapidly after 2025. This is coupled with a equally rapidly 
increasing retired population  to create a perfect 
demographic time bomb. The low Italian birth rate  is 
one factor. At 1.31 children per woman, this is well 
below the replacement level of 2.1. The other factor is 
better healthcare leading to greater longevity.

The Italian hospital system will need to provide more 
facilities to cope with the physical and psychological 
diseases of old age. However, the  decrease in the 
working population, and the taxes it generates ,will 
make funding  problematical.
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Total  healthcare expenditure was  ϵ106,505 million in 
2008.  ϵ57,247 million was devoted to hospital inpatient 
care, divided  between public (ϵ47,736 million) and 
private (ϵ9,511 million).  A further ϵ13,497 million was 
spent on prevention, ambulances, blood distribution and 
other services. The expenditure on pharmaceuticals 
amounted to ϵ11,208 million.
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Hospitals By Type

Acute

Psychiatric

Day Case

Acute Psychiatric Day Case

34 0 0
17 0 0
74 5 0

137 7 2
104 7 1

27 0 0
206 17 2

38 1 0
194 7 17

46 3 0
10 0 0

108 9 0
111 3 2

46 0 0
137 8 3

81 3 1
37 0 1
24 0 0

1 0 0
86 6 0
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Hospitals by Ownership

Public

Private non-profit

Private for profit

Military

Public
Private non-

profit
Private for 

profit
Military

20 0 13 1

16 0 1 0

36 0 43 0

70 0 75 1

128 0 53 1

20 0 7 0

83 0 140 2

25 1 12 1

128 7 81 2

34 0 15 0

6 0 4 0

68 0 49 0

73 2 40 1

32 0 13 1

81 1 66 0

53 0 32 0

23 0 15 0

18 0 6 0

1 0 0 0

68 1 23 0
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Hospitals by Size and Type

Psychiatric

Acute 

Size
(Beds)

Psychiatric Acute 

1 to 200 60 981

201 to 500 10 271

501 to 1,000 0 88

1,001 to 2000 0 24

Over 2,000 0 4

Note

These figures describe hospitals with 
inpatient facilities. Day case 
establishments are excluded.
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Hospitals by Size and Ownership

Private for profit Private non-profit Public & Military

Size
(Beds)

Private for 
profit

Private 
non-
profit

Public & 
Military

1 to 200 562 7 474

201 to 500 48 1 233

501 to 1,000 52 1 83

1,001 to 2,000 1 2 21

Over 2,000 1 0 3

Note

These figures describe hospitals with inpatient 
facilities. Day case establishments are excluded.



WALNUT
MEDICAL

Hospital Registers
Monthly Country Report
Italy, March 2010

You are free to use any data or commentary from this report provided you cite Walnut Medical as the source

Hospital Registers is a series of online databases of more than 24,000 hospitals
in North America and Europe. For more information visit www.HospitalRegisters.com

© Walnut Medical
Contact: Amanda Mason +44 (0)1763 223223

Page 8

The Italian national healthcare service (SSN) was created in 1978 to replace a 
previous system based on a multitude of insurance schemes. The SSN was 
inspired by the British National Health Service and has two underlying principles. 
Firstly, every Italian citizen and foreign resident has the right to healthcare and, 
secondly, the system covers all necessary treatments. Local Health Units (USL) 
are responsible for the management of all health services in their area and 
private providers can also operate within the SSN.

The SSN encountered a number of financial problems from its inception. Firstly 
there was very little coordination of healthcare services at national level. More 
importantly, there was dissociation in financial control.  The authority to spend 
rested with the USLs but the responsibility to pay was still with the State.  The 
result was continuous growth in expenditure and budget overruns.

There have been a number of reforms to the SSN since the early 90s. 
Competition has been increased by allowing citizens to choose their healthcare 
provider. Payments have been regularised using a Diagnostic Related Group 
(DRG) system and a small amount of co-payment has been introduced. Later 
reforms were aimed at increasing planning at the regional level and increasing 
efficiency of all managers within the SSN. Managers were placed on fixed 
contracts with regular performance reviews.

The latest reforms are aimed at reining in expenditure and improving planning. 
In the future, regions which overspend will be subject to automatic increases in 

regional taxation. In addition, extra resources are to be deployed to redevelop 
medical facilities, bolster technical innovation and reduce the North/South 
divide.

Current Italian healthcare expenditure is 9% of  GDP, up from 5% in 1980. 
Besides the persistent  levels of endemic over-expenditure, the Italian 
government will face three major problems over the next 30 years.  Firstly, the 
shrinking working population will produce less tax revenue. In the short term 
this is worsened by a sluggish economy.

The second problem is the aging population. A better environment and 
improved medical techniques have both resulted in people living longer. The 
final demographic predicament is the low birthrate, which is well below the level 
needed to maintain the current population.

The ageing population will require new facilities to deal with the physical and 
mental diseases associated with old age as well as an increase in nursing homes 
to deal with end of life care.

The options available to the Italian government are few if they wish to maintain 
current healthcare standards. The working population can be increased through 
immigration and raising the retirement age. Overall taxation will need to be 
increased. Private healthcare expenditure may also rise, to pay for services 
which the government can no longer afford.

Italian healthcare trends


