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COUNTRY PROFILE: ITALY

Italy’s National Health Service (Servizio Sanitario Nazionale, SSN) was created in 1978 aft er growing 
public dissatisfaction with the existing healthcare system. Guided by the principles of universal 
coverage, solidarity, human dignity, and health needs, the SSN is regionally based and organized at 
the national, regional, and local levels.

Under the country's constitution, the Italian central government controls the distribution of tax 
revenue for publicly fi nanced healthcare and defi nes a national benefi ts package (known as the 
‘Essential Levels of Care’) to be off ered to all residents in every region. The 19 regions and two 
autonomous provinces organize and deliver health services through local health authorities 
including primary care, hospital care, outpatient specialist care, public healthcare, and healthcare 
related to social care. Given each region’s autonomy, diff erences exist in the population’s health 
status and the public’s access to quality health services. In general, northern and central regions 
have higher capacity, more advanced technology, and better perceived quality of care than 
southern regions. This perception leads to an infl ux of patients from the southern regions to seek 
better quality care.

While primary and inpatient care are free at the point of use, other services are divided between 
two distinct levels of care using criteria related to medical necessity, eff ectiveness, human dignity, 
appropriateness, and effi  ciency in delivery. The ‘essentials’ list contains services off ered to residents 
such as pharmaceuticals, inpatient care, preventive medicine, outpatient specialist care, home care, 
primary care, and hospice care. Services designated to the ‘nonessentials’ list are not off ered to 
patients; examples include cosmetic surgery, orthodontics, and laser eye surgery. Regions can off er 
services not included at the essential levels of care but must fi nance these services themselves.

All Italian citizens and legal foreign residents are covered by the National Health Service. And in 
1998, undocumented immigrants were granted access to urgent and essential services. Temporary 
visitors to the country receive health services by paying for the cost of treatment.

Source: https://international.commonwealthfund.org/countries/italy/
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COUNTRY PROFILE: ITALY
National Language: Italian

Capital: Rome

Currency: Euro

Time Zone: Central European Time (CET) is used as standard time, while Central European 
Summer Time (CEST) is observed when Daylight Saving Time (DST) is in force.

BASIC STATISTICS

Population: 60,431,283 (as of 2018)

Population aged under 15: 13.33% (as of 2018)

Population aged over 65: 22.75% (as of 2018)

Median age: 45.9 years

Total fertility rate: 1.34 per woman (as of 2017)

Number of live births: 515,317 

Number of deaths: 578,833

Birth registration coverage: 100% (in 2011)

Cause-of-death registration coverage: 100% (in 2010)

Gross national income per capita (PPP international $): $42,290 (2018)

Percentage of the total world population: 0.78%

Ranks in the list of countries (and dependencies) by population: 24th  

Percentage of the population that is urban: 70.44% (42,566,587 people in 2018)

Population density: 199.1 per square kilometer (515.7 people per square mile)

Total land area: 301,340 square kilometers (116,348 square miles)

Sources: https://data.worldbank.org/country/italy
https://countrymeters.info/en/Italy

https://apps.who.int/gho/data/view.main.HS09v
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LIFE EXPECTANCY

HEALTH EXPENDITURE PER CAPITA

AT BIRTH: 81.8 years

AT BIRTH FEMALE: 84.5 years

AT BIRTH MALE: 79.2 years

Health expenditure (US$) in Italy was reported at $3,239 per capita in 2014.
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Source: https://countrymeters.info/en/Italy

Source: https://www.who.int/countries/ita/en/
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ADULT RISK FACTORS

DEATHS 
FROM NON-
COMMUNICABLE 
DISEASES

Source:https://www.who.int/nmh/countries/2018/deu_en.pdf?ua=1



IMMUNISATION PERCENTAGES (2018)

INPATIENT CARE (2017)

Diphtheria, 
Tetanus, Pertussis Measles Hepatitis B

95% 93% 95%

Inpatient care discharges (all hospitals) 7,020,505

% of children immunised
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Source: https://stats.oecd.org/

Source: https://data.worldbank.org/indicator/SH.IMM.HEPB?locations=IT&view=chart



Italians receive primary care from self-employed and independent physicians, general practitioners 
(GPs), and pediatricians who are under contract and receive a fi xed periodic payment for each enrollee. 
The list of enrollees may not exceed 1,500 individuals for GPs and 800 for pediatricians. The fees, 
associated with enrollees, are adjusted for age and account for approximately 70 percent of overall 
payment. The fl uctuating portion consists of fee-for-service payments for specifi c treatments, including 
minor surgery, home care, preventive activities, and care of chronically ill patients. The payment levels 
for care and the responsibilities of general practitioners are determined in a collective agreement signed 
every three years between the Italian central government and the GPs’ trade unions.

Outpatient specialist care is generally provided by local health authorities or by public and private 
accredited hospitals. A patient copayment is limited to outpatient specialist visits and diagnostic testing, 
while primary care visits are provided free of charge. Copayments are usually paid by the patient before 
the visit or test. In 2015, 22 percent of total health spending was paid out-of-pocket, mainly for drugs 
not covered by the public system and for dental care.

Aft er-hours emergency care is delivered by the emergency medical service (guardia medica) and staff ed 
by “continuous-care physicians” (medici di continuità assistenziale). These doctors are paid an hourly 
fee contracted nationally between the government and the trade unions.

Within the Italian healthcare system, private insurance plays a limited role, and accounted for about 1 
percent of total spending in 2014. Such insurance off ers a higher standard of comfort and privacy in 
hospital facilities and a broader choice among public and private service providers. Two types of private 
health insurance exist; corporate insurance where companies cover employees and sometimes their 
families, and noncorporate in which indivuduals purchase insurance for themselves or their families. 

PROVISION

Source: https://international.commonwealthfund.org/countries/italy/
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FINANCE

Italy’s National Health Service is funded via taxes. The Ministry of Health allocates the funds to each region 
based on a mix of projected health costs and historical spending. Also taken into consideration is the 
current demand for health services, age, geographical distribution, social deprivation and the health status 
of the population as assessed by the mortality rate. Each year, general funds are divided among the regions 
to cover three broad service areas including primary care (44 percent), secondary-tertiary care (51 percent) 
and prevention (5 percent). Again, since regions have autonomy, the percentages set out by the Ministry of 
Health can be adjusted at the regional level in accordance with regional planning targets. 

Italy's National Health Fund allocations include the following financing components:

• Monies to address areas of national importance under the National Health Plan including the 
protection of maternal and child health, mental health, the health of the elderly, as well as activities 
aimed at prevention, and in particular the prevention of hereditary diseases.

• Monies for various agencies including the National Institute of Health, the National Centre for 
Disease Prevention and Control, the National Agency for Regional Health Services, the National 
Hospitals for Scientific Research, and other relevant research centres, as well as the Experimental 
Zooprophylactic Institutes, the Italian Red Cross, and the National Transplantation Centre.

• Funds are also dedicated to regional awards for health service sustainability.

Source: https://www.ncbi.nlm.nih.gov/books/NBK507328/

DID YOU KNOW?

• In 2018, 63 percent of family doctors and 52 percent of specialists used WhatsApp for their 
communication activities.

• In Italy, the average number of physician visits per capita is 6.8.

• There are 4.1 physicians per 1,000 people in Italy. 

• In 2017, the total number of hospitals in the country was 1,063.

• Italy has 3.4 hospital beds per 1,000 people.

• The average length of a hospital stay in Italy is eight days.

• As of 2017, there were 5.9 nurses and midwives per 1,000 people in Italy.

Source: https://data.worldbank.org/country/italy; https://www.statista.com/statistics/462201/general-practitioners-employment-in-italy/



USING M3’S PANEL FOR MARKET 
RESEARCH IN ITALY

In 2019, M3 Global Research completed 688 research projects in Italy comprised 
of 542 quantitative, 122 qualitative, and 24 hybrid projects.

These studies delivered 26,083 survey completes that included 24,349 
quantitative surveys, 840 qualitative surveys, and 894 hybrid surveys.

The studies covered 44 specialties, 37 therapy areas, and serviced 212 clients.
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TIPS FOR CONDUCTING MARKET 
RESEARCH IN ITALY

• Behave and dress in a formal, refi ned manner, what Italians call ‘bella fi gura’ – a “consultative 
image”.

• Try not to conduct market research studies in August, on Catholic festivities, and on other 
national days off  as response rates will be quite low.

• Learn about regional diff erences; Sicilians and Sardinians are very diff erent from Milanese and 
Romans. Understand the regional idiosyncracies within Italy.

• Choosing the right research methodology is important. Italians have a preference for face-to-
face contact and consider email to be too impersonal.

• When addressing study participants, shake hands individually with everyone in the group. Be 
sure to interact with older people and women fi rst.

• Punctuality is not a priority. Be prepared to wait a while before study participants arrive. 
However, you are expected to be on time.

Source: https://countrynavigator.com/blog/corporates/italy/; https://www.todaytranslations.com/
consultancy-services/business-culture-and-etiquette/doing-business-in-italy/



Last updated on 7 February 2020

www.M3GlobalResearch.com © 2020  M3 USA Corporation. All rights reserved.   |  11

www.M3GlobalResearch.com  


