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ChildChild mortalitymortality ratesrates 
in in ItalyItaly, U.S.A. and OCSE , U.S.A. and OCSE countriescountries 

(from 1970 to 2003-2004)

In In ItalyItaly childchild mortalitymortality ratesrates decreaseddecreased fromfrom 29‰ in in 
1970 1970 toto 3.7‰ in 2004.in 2004.

It It waswas one of the one of the mostmost remarkableremarkable improvementsimprovements 
recordedrecorded in in EuropeanEuropean countriescountries ((-79%).).

OCSE: OCSE: OrganizationOrganization forfor CooperationCooperation and and EconomicEconomic 
DevelopmentDevelopment: : includesincludes 30 30 countriescountries worldwideworldwide, , withwith the the 
purposepurpose of of facingfacing the the economicaleconomical, social and , social and environmentalenvironmental 
challengeschallenges relatedrelated toto globalisationglobalisation

0

5

10

15

20

25

30

35

1970 1975 1980 1985 1990 1995 2000 2005

Italia (2004) USA Media OCSE

DeathsDeaths on 1000 on 1000 newbornnewborn



3

NeonatalNeonatal and infantile and infantile mortalitymortality 
ratesrates in OCSE in OCSE countriescountries 

(2003)

In In industrialindustrial countriescountries aboutabout 2/3 of 2/3 of deathsdeaths are in the are in the 
neonatalneonatal ageage

ItalyItaly, 2004:, 2004: infantinfant mortalitymortality 3.73.7‰‰
neonatalneonatal mortalitymortality 2.72.7‰‰ (73% of IM)

Islanda
Giappone
Finlandia

Svezia
Norvegia

Rep. Ceca
Francia

Italia
Portogallo

Spagna
Germania

Belgio
Svizzera

Danimarca
Austria

Australia
Grecia
Olanda

Lussemburgo
Irlanda

Gran Bretagna
Canada

Nuova Zelanda
OCSE

USA
Polonia

Ungheria
Rep. Slovacca

Messico
Turchia

Mortalità neonatale
Mortalità infantile

2,42,4
3,03,0
3,13,1
3,13,1
3,43,4
3,93,9
3,93,9
3,93,9
4,14,1
4,14,1
4,24,2
4,34,3
4,34,3
4,44,4
4,54,5
4,84,8
4,84,8
4,84,8
4,94,9
5,15,1
5,35,3
5,45,4
5,65,6
6,16,1
6,96,9
7,07,0
7,37,3
7,97,9

20,120,1
29,029,0



4

ChildChild mortalitymortality ratesrates in in ItalyItaly 
(regional data ‰, 2004)

REGIONS
Friuli V.G. 1.8
Marche 2.5
Piedmont 2.6
Liguria 2.7
Veneto 2.7
Lombardy 2.8
Umbria 3.2
Trentino A.A. 3.5
Emilia Romagna 3.6
Tuscany 3.6
Sardinia 3.6
Latium 3.8
Molise 4.3
Basilicata 4.5
Campania 4.6
Abruzzi 4.7
Sicily 4.9
Puglia 5.1
Calabria 5.4
ITALY 3.7

from HFA 2007
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NeonatalNeonatal mortalitymortality ratesrates in in ItalyItaly 
(regional data ‰, 2004)

REGIONS
Friuli V.G. 1.4
Marche 1.8
Veneto 1.9
Sardinia 1.9
Piedmont 2.0
Lombardy 2.0
Molise 2.0
Umbria 2.1
Trentino A.A. 2.2
Liguria 2.4
Emilia Romagna 2.6
Tuscany 2.7
Latium 2.9
Basilicata 3.0
Campania 3.5
Puglia 3.7
Sicily 3.7
Abruzzi 3.9
Calabria 4.1
ITALY 2.7

from HFA 2007
Note: neonatal mortality rate makes up 73% of child 
mortality rate
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ChildChild mortalitymortality in in ItalyItaly 
minimum and max rates in Italian regions

Friuli V.G. 1,8
Marche 2,5
Piedmont 2,6
Veneto 2,7
MEDIAN 2,4

The “avoidable” child mortality is 325 deaths in the first 
year of life (237 in the first month of life): it is an 
estimate (2004) of the striking differences between the 
northern and the southern part of Italy.

REGION rate ‰ newborn

Abruzzi 4,7
Sicily 4,9
Puglia 5,1
Calabria 5,4
MEDIAN 5,0

(rates ‰, 2004)
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• inserire le due cartine dell’Italia

(*) Social (*) Social contextcontext indexindex hashas beenbeen calculatedcalculated takingtaking intointo 
account the account the followingfollowing data: data: unemploymentunemployment rate, work rate, work 
rate, rate, educationeducation levellevel, , regionalregional povertypoverty indexindex..

fromfrom CensisCensis, 2004, 2004--20062006

BriefBrief indexindex ((**))

of of sociosocio--economiceconomic conditionsconditions in in ItalianItalian 
regionsregions
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(*) (*) ItIt includesincludes countycounty’’s public s public hospitalshospitals, community , community 
healthhealth centerscenters, , hospitalhospital--basedbased ambulatoryambulatory care care centerscenters, , 
etc.etc.

fromfrom CensisCensis, 2004, 2004--20062006

BriefBrief indexindex ((**))

of of healthhealth servicesservices in in ItalianItalian regionsregions
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……withwith ourour eyeseyes fixedfixed on the on the 
worldworld……

The drama of Africa: a situation which 
jeopardises its progress

((mortalitymortality < 5 < 5 yearsyears))

Fonte: Fonte: O.M.SO.M.S., 2005., 2005
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……withwith ourour eyeseyes fixedfixed on the on the 
worldworld……

Maternal and neonatal mortality is related to 
the absence of qualified assistance at 

delivery
(2003)(2003)

fromfrom O.M.SO.M.S., 2005., 2005
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Lack in Neonatal Emergency 
Transport Service in Italy (2007)

a) toto addressaddress womenwomen withwith severe severe 
problemsproblems in in pregnancypregnancy toto hospitalshospitals 
providedprovided withwith NeonatalNeonatal Intensive Intensive 
Care Care UnitsUnits (NICU)(NICU)

b) toto transfer the transfer the sicksick newbornnewborn fromfrom 
community hospital community hospital toto NICU NICU byby 
usingusing NeonatalNeonatal EmergencyEmergency 
TransportTransport ServiceService

A A goodgood organisationorganisation in in neonatalneonatal 
emergencyemergency care care impliesimplies::
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Lack in Neonatal Emergency 
Transport Service in Italy (2007)

guidelinesguidelines toto supportsupport the the readinessreadiness of of 
emergencyemergency pediatricpediatric facilitiesfacilities havehave
beenbeen providedprovided in in ItalyItaly (Progetto (Progetto 
obiettivo materno infantile nazionale obiettivo materno infantile nazionale 
19981998--2000, 2000, NationalNational HalthHalth PlansPlans): ): 
neverthelessnevertheless, a , a NeonatalNeonatal EmergencyEmergency
TransportTransport ServiceService isis notnot availableavailable in in allall
ItalianItalian regionsregions

thisthis can can explainexplain the the differencesdifferences in in 
neonatalneonatal mortalitymortality ratesrates observedobserved
amongamong ItalianItalian regionsregions
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STEN (STEN (NeonatalNeonatal 
EmergencyEmergency TransportTransport 
ServiceService) in ) in ItalyItaly (2006)(2006)

totaltotal
coveragecoverage

LatiumLatium, Liguria, Campania, , Liguria, Campania, LombardyLombardy,,
Marche, Umbria, Friuli Marche, Umbria, Friuli V.GV.G., Trentino ., Trentino A.AA.A.,.,
Veneto, Valle dVeneto, Valle d’’AostaAosta

Puglia, Puglia, 
TuscanyTuscany

absentabsent
coveragecoverage

Abruzzi, Basilicata, Calabria, 
Emilia-Romagna, 
Molise, Sardinia, Sicily

goodgood
coveragecoverage

minimalminimal
coveragecoverage

Piedmont
(Cuneo)

from P. Tagliabue - Az. Ospedaliera S. Gerardo 
Monza
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DeathDeath causescauses in the first in the first yearyear of lifeof life 
(1998 versus 2002 - last ISTAT data)

Perinatal diseases
(61% respiratory diseases)

Congenital malformations
(47% congenital heart diseases))

Nervous system diseases

Trauma and poisoning
(40% foreign bodies)

Endocrine system disordes,
metabolic disorders,
diseases due to Immunologic
deficiency

Infectious diseases
(+55 perinatal age)

Digestive diseases

Unclassified diseases

TOTAL

78% 80%
neonatal neonatal

Death causes 1998 versus 2002
1545 1288 -16.6 %

852 695 -18.4 %

70 59 -15.7 %

36 42 + 6 cases

28 34 + 6 cases

19 22 +3 cases

11 9 - 2 cases

194 145 - 25.2 %

2803 2337 -16.6 %
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• in general terms, Italian population is 
getting older and older, with a 
consequent increase in chronic and 
degenerative diseases: such trend, 
however, is even observed in paediatric 
population

• decrease in birth-rate
• increase in traumas, particularly in 

adolescents
• social disease more and more frequent 

in childhood

Paediatric care in Italy: Paediatric care in Italy: 
point of the situationpoint of the situation
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Paediatric care in Italy: Paediatric care in Italy: 
point of the situationpoint of the situation

huge differences in health services between huge differences in health services between 
northern and southern regions in Italynorthern and southern regions in Italy

health authorities were assigned the task of health authorities were assigned the task of 
defining guidelines to assure continuous defining guidelines to assure continuous 
medical assistance for the population. medical assistance for the population. 
However, the approach towards such However, the approach towards such 
guidelines seems to be extremely guidelines seems to be extremely 
heterogeneous among the EDs of various heterogeneous among the EDs of various 
hospitalshospitals

health authorities are not very sensitive to a health authorities are not very sensitive to a 
correct management of paediatric handicap, correct management of paediatric handicap, 
without a strong commitment in home care without a strong commitment in home care 
assistance for chronic/severely ill patientsassistance for chronic/severely ill patients

funds for hospital and local servicesfunds for hospital and local services’’ programs programs 
supporting adolescents are deficientsupporting adolescents are deficient

lack of health educational programs, despite lack of health educational programs, despite 
the commitment of paediatric scientific the commitment of paediatric scientific 
societies, in particular the Italian Society of societies, in particular the Italian Society of 
Paediatrics (SIP)Paediatrics (SIP)
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Paediatric wards in Paediatric wards in 
hospitals in Italyhospitals in Italy

paediatricians in Italy: 14,700 (4,500 
pediatricians working in hospitals)

about 250-280 new paediatricians/year 

paediatric wards: 492

over 600 birth centers (482 public and 
112 private); more than 40% with birth 
number < 500

high hospitalisation rates, even though 
decreasing over the years (119‰ in 
1999 versus 95.6 ‰ in 2005 – United 
Kingdom 50 ‰, Spain  60 ‰)
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Peadiatric wards in general 
hospitals

in 1990 ⇒ 546

in 1995 ⇒ 522 (- 4,4% versus 1990)

in 2005 ⇒ 492 (- 10 % versus 1990) 

1 ward/119,000 inhabitants

gold standard 350-400 ⇒ 1/150-200,000 
inhabitants
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Emerging problems for paediatricians 
in Italy

links between hospital paediatric wards
and local services
links between paediatric wards and 
Emergency Department (ED) in general
hospitals
limitation policy (decrease in the 
number of in-patients admissions from
the ED) 
emergency neonatal and child transport
intermediate and intensive care units
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In Italy the current trend 
is an increasing shortage 
in the supply of trained 
paediatric emergency 
physicians. Added to the 
dilemma of a small 
workforce is the fact that 
this workforce is ageing 
steadily.
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Improving the quality of 
care includes:

• increasing the use of the pediatric 
Observation Unit in order to reduce in- 
patient admissions from EDs

• limiting waiting times for patients 
assessed as green or white codes by 
improving outpatient Unit access to 
pediatric sub-specialties also mixed 
hospital-territory

• limiting the rate of hospitalisation by 
evaluating the appropriateness o f 
admission to in-patient Units

• improving training programs for 
physicians and nurses
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THANKS!
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