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For women, the Italian Recovery and Resilience Plan 2021-2026 has meant the strengthening of important
policies for work and maternity. For women s health, this Plan with the National Health Equity Program
2021-2027 have meant addressing the shortcomings of territorial and gender medicine, the regional gaps
in the provision of the Essential Levels of Care of the National Health Service and strengthening the
screenings for female cancers. The paper highlights how after the conclusion of these plans, the Italian
National Health Service will have to identify a long-term strategy to ensure uniformity of services for
women’s health in all Italian regions.
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INTRODUCTION

In debates, the European Union is often presented as a complex institution that interferes, by
bureaucratizing it, in the social and economic life of the member countries.

For Italy, this has often not been the case. Since the post-war period, Italy has struggled to implement
important policies in favor of gender equality by supporting female employment and entrepreneurship, the
implementing of various enabling interventions, starting with social services such as nursery schools, and
appropriate policies to ensure a proper balance between professional and personal life, as it has not had, for
example, autonomous and articulated green policies and struggles to achieve the modernization of the
economy (Council of the Ministers of the Italian Republic, 2021).

On the other hand, compared to European countries such as Germany and France, since 1978 Italy has
moved in the field of protection of the health of individuals from a Bismarkian-type social health insurance
system to a system of public protection of the health of universalistic type, taking as a reference the National
Health Service of Great Britain created by William Beveridge in the 1940s (but not adopting the complete
social security system that Beveridge had designed together with the National Health Service). A
universalistic model of protecting the health of individuals that allows a more efficient use of resources to
achieve health objectives compared to other health models based on social insurance or private insurance.

THE NEXT GENERATION EU

The European Next Generation EU (NGEU) plan or European Recovery and Resilience Fund is a fund
worth 750 billion euros approved in July 2020 by the European Council in order to support Member States
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affected by the COVID-19 pandemic. The NGEU fund covers the years 2021-2026 and is accompanied by
the EU budget 2021-2027, with a total value of €1824.3 billion.

In Italy, at least, it was presented as an emergency intervention designed immediately to respond to the
pandemic’s economic and social consequences and strengthen health systems. If the timing actually has the
characteristics of an emergency intervention, the areas of intervention:

e Boost the green transition through the promotion of renewable energies, sustainable mobility
and more;
e Accelerate digital transformation through greater digitization of public services and the wider
economy;
o Reinforce social infrastructure and services while reducing territorial disparities;
o Enhancing access to advanced education and training in skills relevant to the future economy;
e Support inclusive growth, research and development, and innovation for all;
e Ensure modern, efficient, and accessible healthcare service;
base their origins and settings from much further away. See the “target set” by the Barcelona European
Council of 20022 on achieving a minimum offer of 33 percent for early childhood services by 2026, which
for Italy is a goal to be achieved and which is at the center of the political debate in recent months, or the
intention for Italy, through the Recovery and Resilience Plan’s reforms and investments, to accelerate the
achievement of the 17 Sustainable Development Goals (SDGs) endorsed by the UN 2030 Agenda (Council
of the Ministers of the Italian Republic, 2021 ) (ASviS, 2023). Therefore for Italy the Next Generation EU
with its National Recovery and Resilience Plan (NRRP) constitutes once again not only a stimulus
intervention to restart the economy, limit social imbalances, but once again a powerful means to introduce
highly innovative policies (at least for Italy) in the fields: green transition; digital transformation; smart,
sustainable, and inclusive growth and jobs; social and territorial cohesion; health and resilience; and policies
for the next generation, including enhancing education and skills.

The National Recovery and Resilience Plan (NRRP) (and the National Health Equity Program
(PNES)) for the Health

At the opposite, in the field of protecting the health of individuals, where Italy has created a model of
high health and social value for decades, the intervention of the Next Generation EU, together with the
action of the European Social Fund Plus - ESF+® and the European Regional Development Fund — ERDF,
which constituted the new National Health Equity Program (Programma Nazionale Equita nella Salute) for
Italy for the period 2021-2027 for the 7 regions of the South (Basilicata, Calabria, Campania, Molise,
Puglia, Sardinia and Sicily), represents a highlight of weaknesses which, given the characteristics of the
universalistic model adopted, should not have occurred.

The intervention of the Next Generation EU, together with the action of the European Social Fund Plus
- ESF+ and the European Regional Development Fund - ERDF with the National Health Equity Program,
“sanctions” the Italian National Health Service as incapable of controlling and bridging the differences
between the various regional health services that compose it in terms of the quality of the structures and in
terms of territorial and social homogeneity in the provision of services. In particular, the Next Generation
EU intervenes on the Italian National Health Service for that unrealized link with the territory established
by the much criticized Decree 70 of 2015 “Regulation defining the qualitative, structural, technological and
guantitative standards relating to hospital care” (which defined the hospital standard at 3.7 beds per 1000
inhabitants, beds which in times of pandemic were lacking, especially with regards to beds in intensive care
units). Decree 70/2015 underlined that “the reorganization of the hospital network for which this provision
is aimed will be insufficient concerning the need to guarantee full coverage of the care needs that require
hospital treatment, if, in a logic of care continuity, the theme of strengthening local structures is not
addressed, the lack of which, or the lack of organization in a network, has strong repercussions on the
appropriate use of the hospital.” Only with the advent of the Next Generation EU and the related Italian
National Recovery and Resilience Plan was it possible to review the organization of local assistance and
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the prevention system based on new standards, in consistency with the investments envisaged by Mission
6 Component 1 of the National Recovery and Resilience Plan.

NRRP-Mission Health
The intervention of the Next Generation EU in Italy in its Mission Health has as general objectives:

e Strengthen the hospital system and, in particular, the territorial assistance network, to ensure
homogeneity in the ability to provide integrated responses (health and social health issues), as
well as equal access to care;

o Strengthen the resilience and timeliness of the health system’s response to emerging infectious
diseases characterized by high morbidity and mortality, as well as other health emergencies;

e Boost digital health care, design digital solutions for multidisciplinary and multi-professional
care and assistance processes, as well as for proximity and communication with people;

e Promote and strengthen the field of scientific research, increasing resources for biomedical and
health research, including via the promotion of equity funds and developing skills that can
facilitate technology transfer;

e Provide safe, technologically advanced, digital, and sustainable hospitals, also by revamping
existing facilities with particular reference to high-tech equipment and digitization;

e Strengthen the country’s capacity, effectiveness, resilience, and equity in the face of current
and future health impacts associated with environmental and climate risks;

e Enhance the technical-professional, digital and managerial skills of professionals in the
National Health Service (NHS) and resolve shortages within the ranks of specialists and general
practitioners.

About the interventions Mission Health consists of two components:

e Territorial healthcare assistance and telemedicine;

e Innovation, research and digitization of healthcare.

The resources deployed in the Mission for:

e Territorial healthcare assistance and telemedicine are EUR 7.5 billion plus EUR 400 million
from REACT-EU;

e cInnovation, research and digitization of healthcare are EUR 10.51 billion plus EUR 1.31
billion from REACT-EU.

The Total Health Mission resources are EUR 18.01 billion plus REACT-EU resources worth EUR 1.71
billion, for a total of EUR 19.72 billion.
In the first intervention: Territorial Assistance and Telemedicine the Objectives of the component are:

e Strengthening and refocusing the NHS towards a model focused on territories and social and
health assistance networks;

e Overcoming the fragmentation and structural gap between the different regional health systems
by ensuring homogeneity in access to care and the provision of Essential Care Levels — “LEA”;

o Enhance prevention and territorial care by improving the capacity to integrate hospital services,
local health services and social services, to ensure continuity of care, multi-professional and
multidisciplinary approaches, integrated hospital-domicile pathways for the whole population;

e Strengthening the country’s capacity, effectiveness, resilience and equity in the face of current
and future health impacts associated with environmental and climate risks, in a “One—Health”
vision and in the evolution of “Planetary Health.”

In all the actions of the first intervention, strong attention to gender issues is underlined.

ESF+ E ERDF and the National Health Equity Program 20212027

Within the actions of the European ESF+ and ERDF funds, the National Health Equity Program 2021-
2027 for the 7 regions of the South (Basilicata, Calabria, Campania, Molise, Puglia, Sardinia and Sicily)
has four priority areas of intervention:
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o the fight against health poverty, by reducing barriers to access health and social services for
vulnerable people (migrants, those without income, and the homeless);

e investments in mental health care where the number of local psychiatric facilities is low
(Molise, Campania, Puglia, Basilicata, Sardinia) and the ability to quickly identify and take
charge of the patient is low;

e gender health through the strengthening of counseling centers (in many regions of the South
there is one center for every 40-65 thousand inhabitants);

e strengthening of oncological screening programs, which in the South cannot reach a
satisfactory number of users.

The financial allocation of the National Health Equity Program 2021-2027 is lower than the funding
of the Mission Health - Territorial healthcare assistance and telemedicine of the Italian NRRP and is divided
as follows:

Euro 185,921,025 for the National Institute for the Promotion of the health of migrant populations and
the fight against diseases of poverty (INMP) as the intermediate body designated for the implementation of
interventions relating to the area “Countering health poverty”, of which 112,126,100.00 euros supported by
the European Social Fund Plus (ESF+) and 73,794,925.00 euros supported by the European Regional
Development Fund (ERDF).

Euro 405,707,405.00, divided among the 7 recipient Regions (Basilicata, Calabria, Campania, Molise,
Puglia, Sardinia and Sicily) according to the distribution method based on the access quota to the 2022
National Health Fund (Repertory of Acts no. 278/ CSR of 21 December 2022), as intermediate bodies
identified by the Program about the interventions envisaged in the areas:

e Take care of your mental health;

e Gender at the center of care;

e Greater coverage of cancer screening;

of which 242,744,900.00 euros are supported by the European Social Fund Plus (ESF+) and 162,962,505.00
euros are supported by the European Regional Development Fund (ERDF).

The participation of the European Social Fund Plus (ESF+) in the National Health Equity Program
2021-2027 falls within the objective “to help vulnerable groups access healthcare’. The old European Social
Fund (ESF) in the 2014-2020 funding period had as its themes: Active and healthy ageing. The new ESF+
for the 2021-2027 financing period has as its specific objective: Enhancing equal and timely access to
guality, sustainable and affordable services, including services that promote access to housing and person-
centered care, including healthcare; modernizing social protection systems, including promoting access to
social protection, with a particular focus on children and disadvantaged groups; improving accessibility
including for persons with disabilities, effectiveness and resilience of healthcare systems and long-term
care services, and for the themes, those related to Health are: Digitalisation in health care; Active and
healthy ageing; Accessibility, effectiveness, and resilience of health systems; Access to Long Term Care
(excl. Infrastructures).

The participation of the European Regional Development Fund (ERDF) in the National Health Equity
Program 2021-2027 is part of the ERDF’s objective to improve regional health infrastructure. For 2014-
2020 in its program, there was only one theme related to healthcare: Health Infrastructures. For 2021-2027
there are 7 themes related to healthcare: e-Health services and applications; Health infrastructures, Health
equipment; Health mobile assets; Digitalisation in Health Care; Accessibility, effectiveness, and resilience
of health systems (excluding infrastructure); Access to long term care (exc. infrastructures).

What the Italian National Health Service Has Done Since 2001

But the Italian National Health Service itself has at its foundation the protection of equity and equality
in access to the services guaranteed by the National Health Service, first and foremost at the territorial level,
and therefore between all the Italian Regions, to achieve equality in health. Law 833 of 1978 establishing
the Italian National Health Service in article 1 states that “The national health service is made up of the
complex of functions, structures, services and activities intended for the promotion, maintenance, and
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recovery of physical and mental health of the entire population without distinction of individual or social
conditions and according to methods that ensure the equality of citizens about the service.” And in article
2 it establishes that “The national health service within the scope of its competences pursues: a) overcoming
territorial imbalances in the socio-health conditions of the country;®

To this end, in 2001 the Italian National Health Service prepared an exact codification of the services
guaranteed (Essential Levels of Care - LEA) by the National Health Service itself according to the 5
principles of the LEAs:

1. “the principle of the dignity of the human person, according to which every individual has
equal dignity and equal rights, regardless of personal characteristics and the role played in
society;

2. the principle of health need, according to which the right to healthcare is recognized for all
(and only) those who are in conditions of need concerning health;

3. the principle of equity in access to care, aimed at explicitly addressing social inequalities in
health conditions, in the use of health services, and in vulnerability to the consumption of
inappropriate services;

4. the principle of the quality of care and its appropriateness concerning specific needs;

5. the principle of economy in the use of resources” (Dirindin, Vineis, 2004).

Then, since 2005, the Italian National Health Service has defined a system for monitoring the
maintenance of Essential Levels of Care. The Regions subject to verification of these obligations are those
with ordinary statute and Sicily. And today instead with the Next Generation EU and with the establishment
of a new ESF+ structural fund and with the activity of the ERDF which together have led to the National
Health Equity Program 2021-2027 which intervenes, | remind you, in the health services of the 7 regions
of Southern Italy (Basilicata, Calabria, Campania, Molise, Puglia, Sardinia and Sicily) emerges in all its
urgency that the objective for which the Italian National Health Service was born - an equal health service
for all citizens and in all territories - the Italian National Health Service has failed to guarantee it, losing the
characteristics of efficiency in the use of resources to achieve individual health.

LEAs Monitoring

The analysis of the results of monitoring the Essential Levels of Care by the regional health services in
the years just preceding 2020, the year of the COVID-19 pandemic, and those of the pandemic years
highlight a particular weakness in the field of primary prevention and for the screenings for the early
detection of cancers and in particular for those relating to female cancers.

Regional Scores of the LEA Grid, Trend 2012-2019

In 2019, in the monitoring of the Essential Levels of Care, concerning the scores, 17 Regions out of 21
between Regions and Autonomous Provinces (P.A.) were evaluated positively, obtaining a score equal to
or higher than 160 (minimum acceptable level) based on the LEA Grid. In particular, the ten Regions that
achieve a score above 200 are: Veneto, Tuscany, Emilia Romagna, Lombardy, Marche, Umbria, Liguria,
Friuli Venezia Giulia, Abruzzo and Lazio. Seven other Regions have a score between 200 and 160
(minimum acceptable level): Puglia, Piedmont, Autonomous Province of Trento, Sicily, Basilicata,
Campania and Valle d’Aosta. The Autonomous Province of Bolzano, Molise, Calabria, and Sardinia are
characterized by scores lower than 160 (Ministry of Health - General Directorate of Health Planning, Office
VI, 2021).

From the table 1 it emerges that in the period 2012-2019 among the regions participating in the National
Health Equity Program 2021-2027 Calabria, Campania and Molise were for a long time among the non-
compliant or compliant regions with commitment to the provision of the Essential Levels of Care of the
National Health Service. Basilicata appears to be in the best situation from this grid compared to the 7
regions affected by the Program.
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TABLE 1
REGIONAL SCORES LEA GRID, TREND 2012-2019

Veneto

Toscana

Emilia Romagna

Lombardia
Marche

Umhbria

Liguria

Friuli Venezia Giulia*

Abhrueo

Lazin

Puglia

Piemonte
P.A. Trento®

Sicilia

Basilicata

Campania
Valle d'Aosta*®
P.A. Bolzano®
Molise
Calabria

Sardegna®

* Regiom non sottoposte alla Venfica adempiment:

Source: Ministero della Salute — Direzione Generale della Programmazione Sanitaria, Ufficio VI (2021)

LEA Grid Monitoring 2019 - Primary Prevention and Screening for Female Cancers

For primary prevention, the monitoring of LEAs in 2019, the year before the pandemic, shows data of
less than 95% vaccination coverage in children at 24 months per basic cycle (3 doses) (polio, diphtheria,
tetanus, hepatitis B, pertussis, Hib) for 7 Italian regions distributed throughout the national territory with
two regions (Sicily and P.A. Bolzano) below 92% coverage (table 2). The data are significantly worse for
the 2017, 2018, and 2019 LEA monitoring of vaccination coverage in children at 24 months for one dose
of measles, mumps, rubella (MMR) vaccine. 10 regions are below the 95% coverage threshold and above
92%. In this group all 7 regions of the South are included in the National Health Equity Program 2021-
2027. In the North, Valle d’Aosta and P.A. of Bolzano are below 92% coverage, but improving (table 3).
For vaccination coverage for influenza vaccination in the elderly (=65 years), no Italian region reaches the
target of 75% coverage. Sardinia and Calabria are among the 4 regions with coverage below 60% and not
improving (table 4). Again, taking into account the 3 LEA monitoring sessions 2017, 2018, 2019, the
proportion of people who have carried out first level screening tests, in an organized program, for the uterine
cervix, breast, colon-rectum (score®) presents a strong lack of homogeneity between the Centre-North of
Italy and the South. The 7 Southern regions included in the National Health Equity Program 2021-2027 are
essentially the only ones to be below the normal value (score equal to 9) and 4 have an unacceptable
deviation with a score between 0 and 4 and 2 with a significant deviation but improving, with scores
between 5 and 6 (table 5). It should be noted that the optimality threshold of the indicator is very modest,
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identifying as a normal value the achievement of a proportion of people who have carried out first-level
screening of 60% for breast cancer 50% for cervical and colorectal cancer.

Therefore, the situation of primary prevention, but even more so of secondary prevention with screening
for cervical, breast and colorectal cancer even before the pandemic was deficient or very deficient in many
areas of the country and in particular in Southern Italy, despite a National Health Service based on the
guarantee of Essential Levels of Care and centered on equity and equality.

TABLE 2
VACCINATION COVERAGE IN CHILDREN AT 24 MONTHS FOR BASIC CYCLE (3 DOSES)
(POLIO, DIPHTHERIA, TETANUS, HEPATITIS B, PERTUSSIS, HIB) (%)

e

Regivme i ) i

Poliv  Diffterite lclama  Perbosse  Epatite B 1lib
[ L] 6,0 96,0 T 59 Q5K
Valle d' Aosta 93.2 93,2 932 932 93.0 930
Lumbiardia 959 95K 95,8 958 957 957
P Balrams 51,2 L1 1,2 B11 51,1 ELI
PFoA Tremba a4 Q9 LR Q4.5 4.9 Q4.5
Vencto 952 952 952 952 5.0 950
Friuli Vemezia Ginlia 954 934 954 934 3.0 921K
J.iguria a5 f 95 Q5. & Q5.6 a5 5 a53
Emiliz-Romaygna 958 95 K 95K 95K 958 953
Tiscuma 9,1 9, 9,8 S E W5 972
Umbiria 94,1 96,1 96,1 961 9.2 96,1
Miurehe 4.7 o5 45 945 5 ad.1
Lazit 95,6 95,6 95,5 955 95,5 955
Abruzze 97,5 91,5 97,5 975 974 975
Mllillie 97,1 97,1 97,1 7.1 a7.3 7.1
Campania 95,1 95,1 95,1 95,1 95,0 950
Pugfia 5 W 6 S 9.5 4.5
Basilicata Wi Wi W ke Ak Ak ndicatore 1.1 - Anno 2019
Culabria 6.0 6.0 26,0 =T ] 6.0 QR0
Sicilia al.l a1.1 9Ll 91,1 ! a1.1
Surdegna 952 952 952 952 952 952

Y alore normale Scostamentd rilevante ma In SCOSTAMCN Y Man
9 miglioramento accettabile
3 1]
Tutte = 950 % | | Una < 92,0 | Pii di una < 92,0

Source: Ministero della Salute — Direzione Generale della Programmazione Sanitaria, Ufficio VI (2021)

22 Journal of Business Diversity Vol. 24(4) 2024



TABLE 3
VACCINATION COVERAGE IN CHILDREN AT 24 MONTHS FOR ONE DOSE OF
MEASLES, MUMPS, RUBELLA (MMR) VACCINE (%)

Regione 1] g 018 LY
Piemonte 94.7 4.7 95,5
Valle d"Aosta 90,3 913 91,5
Lombardia 939 4.1 95,5
P.A. Bokrano TR TOE 75,5
P.A. Trento 91,6 4.3 95,5
Venetn 92,3 4 95,1
Friuli Venezia (iulia B6,5 212 92.5
Liguria OrhE 4.0 93.0
Emilia-Romagna 934 95,1 95,1
Toscana 935 950 96,1
Umbria 94.5 4.6 952
Marche K82 9z 0 93,7
Lazio 953 4.9 95,7
Abruzzo 592 045 95,0
Mualise 90,5 920 934
Campania 92,0 934 4.7
Puglia 91,1 042 a4
Basilicata 92,9 930 926
Calabria o7 8 a9z 7 931 Indicatore 1.2 - Anno 2019
Sicilia R3.6 WL 922
Sardegna 93.0 923 936
Valore normale Scostamento minimo Scostamento rilevante ma in Scostaments non
9 ‘ ‘ miglisramento ‘ accettabile
3 [1]
=850 Y | | 92 01 % ¢ in aumento | < 92,00 % ¢ non m
AUMCTILD

Source: Ministero della Salute — Direzione Generale della Programmazione Sanitaria, Ufficio VI (2021)

Journal of Business Diversity Vol. 24(4) 2024 23



TABLE 4
VACCINATION COVERAGE FOR INFLUENZA VACCINATION IN THE ELDERLY

(265 YEARS) (%)
Regione 1017 X018 1019
Piemonte 47.9 450 510
Valle d'Aosta 441 452 454
Lombardia 477 482 459
P.A. Bolzano 35,3 383 325
P.A. Trento 53,5 548 552
Veneto 55,1 556 539
Friuli Venezia Giulia 55,7 57,7 60,7
Liguria 50,1 50,1 530
Emilia-Komagna 53,3 547 574
Toscana 553 560 564
Umbria 63,4 648 643
Marche 50,0 516 569
Lazio 51,8 523 527
Abruzzo 42.1 524 5533
Molize 61.0 617 654
Campania 574 603 62,1
Pughia 394 514 514
Basilicata 532 66,6 585
Calabria 61,2 598 61,8 Indicatore 1.3 - Anno 2019
Sicilia 4.3 530 594
Sardegna 440 465 462

Valore normale ‘ Scostamento minim Scostamento rilevante ma in Seostamento non

9 miglior amento aceettabile

3 ]
=T5% 50%s - 74,5 60% e in aumento =60% e non
in aunrento

Source: Ministero della Salute — Direzione Generale della Programmazione Sanitaria, Ufficio VI (2021)
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TABLE 5
PROPORTION OF PEOPLE WHO HAVE CARRIED OUT FIRST LEVEL SCREENING
TESTS, IN AN ORGANIZED PROGRAM, FOR UTERINE CERVIX, BREAST,
COLON-RECTUM (SCORE)

Regione 017 2018 2009
Piemonte 11,0 13,0 11,0
Valle d'Aosta 15,0 15,0 15,0
Lombardia Q.0 9.0 7.0
P.A. Bolrano Q.0 a0 11.0
P.A. Trento 15,0
Veneto 15,0

5.0 15,0
5.0 15.0
Friuli Venezia (zinlia 15,0 5.0 15,0
Emilia-Romagna 15,0 5.0 15,0
Toscana 13.0 EX 1 13,0
'mbria 11,0 1.0 13,0
Marche a0 9.1} 9.0
Lazio a0 9.0 9.
Abruzen a0 a0 g

Muolise 0.0 0 30

Campania 30 3 3.0

Puglia 40 4.0 4.0 ‘
a0 13.0 .0

Basilicata
Calabria 20 20 2.0 Indicatore 2 - Amno 2019

1
1
1
Liguria 0.0 11,0 .0
1
1
1

Sirilia 3.0 3.0 5.0

Sardegna 30 5.0 5.0

9 miglinramento accettahile
1]
Score =9 | | Soore 5 -6 | Score O

Valore normale Scostamento rilevante ma in ‘ Keostamento non

-
A

Source: Ministero della Salute — Direzione Generale della Programmazione Sanitaria, Ufficio VI (2021)

Years 2020-2021: Monitoring of LEAs With the New Guarantee System (NSG)

Starting from 1 January 2020, the New Guarantee System (NSG) for healthcare monitoring came into
force. The subset of “CORE” indicators, provided for by the New Guarantee System, has replaced the LEA
Grid within compliance verification starting from the 2020 evaluation year.

There are 88 indicators identified, distributed by macro-areas:

— 16 for collective prevention and public health

— 33 for district assistance

— 24 for hospital care

— 4 context indicators for estimating healthcare needs

— 1 social equity indicator

— 10 indicators for monitoring and evaluating diagnostic-therapeutic care pathways - PDTA
(COPD, heart failure, diabetes, breast cancer in women, colon cancer and rectal cancer).

Within the NSG, a subset of 22 indicators, so-called “CORE”, has been identified to replace the “LEA
Grid” (in force until 2019), to be used to synthetically evaluate the provision of LEAs by the Regions. These
indicators are divided into three macro-areas:

o collective prevention in public health
o district assistance
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e hospital care.

For each indicator belonging to the CORE subset, thanks to a specific valorization function, a score is
calculated on a scale from 0 to 100, with the score 60 corresponding to the minimum guarantee threshold
(i.e. ‘sufficiency™). Further scores or penalties are assigned based on the temporal and geographical
variability of the indicator value. The final score is then calculated for each macro-area of assistance: unlike
the LEA Grid, in fact, the new methodology does not summarize the evaluation of the Regions in a single
score, but measures the global compliance with the requirements independently for each macro-area of the
LEA.

In order for the outcome of the global evaluation to be positive, and therefore for a Region to be
“compliant”, the score for all three macro-areas must be no less than 60 (so as not to allow compensation
between different macro-areas).

The evaluation system for maintaining the Essential Levels of Care becomes more stringent, enhancing
the results that the Regions obtain in the three distinct macro-areas of Health Care.

The monitoring results for 2020 and 2021 with the New Guarantee System were calculated only for
information purposes due to the emergency situation due to the COVID-19 pandemic and not for the
purpose of evaluating the performances of the regional health services.

However, from the monitoring results, it can be seen that for the prevention area, the NSG highlights
for 2021 that Calabria and Sicily reported an insufficiency score of less than 60 points, together with the
P.A. of Bolzano (table 6). As regards vaccination prevention, vaccination coverage in children at 24 months
for the basic cycle (polio, diphtheria, tetanus, hepatitis B, pertussis, Hib) sees Sicily and Sardinia below 60
points and, therefore, with insufficient performances. The 100% rating is still achieved with 95%
vaccination coverage. Regarding vaccination coverage in children at 24 months for the first dose of measles,
mumps, rubella (MMR) vaccine Valle d’Aosta, P.A. of Bolzano, Calabria and Sicily obtained a score of 0
for not having achieved coverage of more than 90%, Liguria and Sardinia are below the threshold of 60
points. The maximum score of 100 is still obtained with vaccination coverage above 95%. There is no
longer the indicator relating to the flu vaccine for those over 65. For the indicator relating to the proportion
of people (of the target age) who have carried out first level screening tests in an organized program, for
uterine cervix, breast, colorectal in 2021 with monitoring through the New Guarantee System, the defaulting
regions with a score lower than 60 are now 9: Lombardy (58.23 points), Lazio (56.50), Abruzzo (58.96),
Molise (58.71), Campania (21.35), Puglia (33.44), Calabria (0.00), Sicily (40.50) and Sardinia (21.00).
Basilicata is now at 75.90 points (table 7). The Covid years have been difficult for prevention and organized
screening, but the extremely critical situation in the southern Italian regions has not substantially changed.
The thresholds considered optimal to obtain 100 points are still the participation of 60% of the target
population for breast cancer screening, and 50% for cervical and colorectal cancer screening.
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TABLE 6
NSG RESULTS — CORE SUBSET SCORES BY AREA, YEARS 2021-2017 (1/2)

Fiemonts 8605 | 8447 | 81.36 76,08 | 91,26 | 7505
Valle dAosta 4531 | 493 52,59 T4.06 | 5658 | 5971
Lombardia 86,84 | 9300 | 8533 62,02 | 9502 | 7559
F.A. Bolzano 5197 | 6805 | 8075 51,90 | 5743 | 66.89
F.A. Trento 9255 | TA33 | 9652 8842 | TROT | @307
Vensto 8463 | 9560 | 8465 80,74 | 9B3T | TOET
Friuli W.G. 8532 | To42 | TB.22 7563 | 8035 | T4.06
Liguria 7305 | 8582 | 7360 50,85 | 8312 | 6550
Emilia Romagna 0,73 | 9508 04,50 2008 | G516 89,52
Toscana 91,37 | 9502 | 88.07 88,13 | 924 80.00
Umbria 9197 | Ta® 8231 2064 | BBSS | T1.61
Marche 8262 | 8038 | 85890 7901 | 9168 | 7505
Lazio 80,78 | TT.H1 7712 T4.46 | 8019 | T1.76

bruzzo 7774 | 6Bas | 69.25 54,03 | 7.0 63.47
Molize 8290 | 6540 | 48,55 64,21 | 6712 | 41.94
Campania TBAT | 5752 | G268 61,53 | 57.14 59,08
Puglia 6785 | 6166 | TO.83 66,83 | 6813 | T1.73
Easilicata 7963 | 6422 | 6369 57.07 | 6285 | 51.90
Calabnia 5296 | 4851 58.52 32,73 | 4818 | 4844
Sicilia 4553 | 6219 | 75,29 43,44 | 6206 | 69.26
Sardegna 61,63 | 4934 58.71 7079 | 4895 | 59.26

Ares Distredftuale 2021 con ingicatore DO4C; Area Dustretiusla 20200 con indicatore M0,

In ros=0 | valon infenon g 60 puni! {sogie oV sufficienza). in wande | walon Lugusll O SUpSTon.

Source: Ministero della Salute — Direzione Generale della Programmazione Sanitaria, Ufficio VI (2023)
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TABLE 6
NSG RESULTS — CORE SUBSET SCORES BY AREA, YEARS 2021-2017 (2/2)

Prarsioss | Disirataie | Copmtios | Preess . ’ Ctcttiie | Cmpeitis
Piemonts 91,72 | B3 85,78 893,04 | 8831 £5.50 92,90 | 8405 | 54,14
Valle o Aostia T216 | 4800 2,50 7230 | 3870 71.54 64,12 | 3452 74,38
Lombardia 91,95 | B098 B6.01 89,094 | 2344 7o.43 B6.84 | 7705 77,13
P.A. Bolzano 53,78 | 5089 7274 51,86 | 4060 71.38 53,37 | 4482 raar
P.A. Trento TEEY | 7506 06,98 893,02 | 7280 | 94.18 83.56 | 8245 | 94,75
Vensto S4,13 | a7 86,66 91,72 | @465 | 8593 80.75 | 9510 | 8367
Friuli V.G. 8039 | TBAS 80,62 7320 | 742 | 8204 5318 | 7402 | BOY2
Liguria 8200 | BG4E 75,049 8350 | 8684 7584 7a.04 | B416 70,00
Emilia Romagna D 41 04 51 04 66 09326 | @432 | 9070 83,03 | 8682 | BESY
Toscana o067 | B85S0 01,30 8848 | 8979 | 9091 ar.oy | 8267 | D437
Umibria 95,65 | &0.20 gr.or 893,92 | 6748 | &F33 92,89 | &7.91 50,50
Marche 20,45 | 8558 g2.7o 8203 | 7670 TT.04 69.00 | 7851 0,54
Lazio fEx | 125 244 84,99 | 8240 73.25 86,19 | S7.99 70,78
Abruzzno 82030 | TO04 7a.B4 86,24 | 7405 | G854 66.54 | 6376 | 6702
holise 7625 | &rgd 48.73 TO55 | 4449 | 4474 74,18 | 3125 | 4066
Campania TEAE | &304 60,40 7467 | 64,30 | 5807 7251 55,16 | 4483
Puglia 159 | TeS52 ra2.z22 79,39 | 7057 72,14 66.21 64,60 | 6590
Basilicats 7e5 | 5023 7r.62 84,16 | 4509 75,83 7E.60 | 4986 72,55
Calabna 50,90 | 5550 47.43 64,03 | 844 | 4722 6549 | 4735 | S0.63
Sicilia 5818 | 7520 7047 50,76 | 7564 | 50060 50.20 | 7487 73,05
Sardegna T80 | 61,70 66,21 7578 | 3450 | &4.60 7636 | 3516 | &3.74

In mos=o i valor infenon 8 60 puntl (sogiis ol suffickenza). in werde | vaion ugusl o supemon
Source: Ministero della Salute — Direzione Generale della Programmazione Sanitaria, Ufficio VI (2023)
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TABLE 7
NSG RESULTS - CORE SUBSET, PREVENTION AREA, YEAR 2021 (1/2)

PHC Pi2C P10Z P12Z
‘Copartura vaooinals nel bambinl Copsrhea vaooinale nel bambinl | Copsrhara dells priroipall Copartura debe prinolpall
a 24 mecl par ks 1° docs dl  aitivits riterits &l sontrollo dells  sttvels dl sontrolio par s

wvatoing contro mortlk, anagrafl animall, dsila alimant!,

parotis. rocolla (MPR) alimentazicns degll animall da oon alla

reddic = dalla rigena Mieotts, di
comsnindctrazione di farmaol al il ol
Bnl delle paranze dl sloumzza el dl adl

almeniare per |l oiiadinge  additivl negil alment] dl orgine

animale e
Piemonte B4.08 84,68 93,78 83,1 80,55 74,06 106,00 10,00
Valle dAosta B0 66 19,77 80,00 0,00 BB.58 8r.aT 66,80 33,20
Lombardia BE.07 100,00 85448 100,00 B4 BT TH.82 160,00 10,00
F.A Bolzano 7561 0,00 71,17 0,00 85,22 33,62 10,00 1,00
P& Trento B4 B4 ar.e S 41 92,10 82,82 TTi0 160,00 10,00
Veneto 0548 100,00 895,18 100,00 48,80 31,86 o024 95,48
Friuli Venezia Giulia B4 D6 100,00 93 68 835,12 85,87 54,63 &80 A4T.60
Liguria B3.36 78,14 81,32 33,52 74,28 &6,63 10,00 AW, 00
Emiliia Romagna BE. 38 100,00 95,87 100,00 87,51 96,68 B340 56,80
Toscana B5.08 100,00 95,04 100,00 7,00 71,99 BB72 97,44
Umbria BE.08 100,00 895,10 100,00 BB.ET 81,88 7,32 94,64
Marche B4 14 88,53 892,81 T0,74 24,44 92,58 160,00 10,00
Lario B5.80 100,00 a7 64 100,00 54,20 5239 160,00 10,00
Abruzzo B3.26 73,80 093,34 iR | BT BE 86,95 0,34 98,72
Molise B5.D6 100,00 93,85 83,06 BB 83,31 BB 32 96,64
Campania B5.02 100,00 ga 72 99,28 21,78 89,03 &80 37,60
Puglia 0248 66,37 09244 63,93 53,88 78,63 160,00 10,00
Basdicata B4 18 86,03 92,31 [ [ 20,02 86,69 160,00 10,00
Calabria B3.08 83,35 29 44 0,00 8B.10 84,13 a7.7d 45,52
Sicilia BE.28 0,00 828,18 0,00 BT 26 83,04 28,80 99,20
Sardegna B1.B6 33,81 21,87 56,20 BOBT T4 52 100,00 4,00
Fonfi informative indicaton:

PG1C, PO2C: dati comunical dalfe Regioni
P10Z: Fiattaforma VETINFO (Sistema informative Veternario)

P127- flussi NSIS
Source: Ministero della Salute — Direzione Generale della Programmazione Sanitaria, Ufficio VI (2023)
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TABLE 7

NSG RESULTS - CORE SUBSET, PREVENTION AREA, YEAR 2021 (2/2)

P14C
indicsiors compocic cugll il di vl
{itat)

Indlcators

P45C
Proporgons dl parcons (in okl target) ohe hanno sfettusio tect d comaning di

Al Mnale ﬁHﬁ\uIH rrmr;nh udm;_—rml:bu Tinale
Piemants 3r.52 66,61 48,70 5740 20,14 9T .46
Valle d'Acsta 33,33 69,78 &B.&T 21.11 58.71 7333
Lombardia 32,684 79,10 BT 55,87 3a.21 28,23
P.A. Bolzano 3067 B4 87 54 B2 g 20 3083 89,78
F.A. Trento 31.06 83.85 102,25 06,05 a2.51 100.00
Veneto 3381 76,23 61,80 65 64 a7 .67 100,00
Friudi V.G. 35,50 £9.10 91,28 56,07 54.53 9738
Liguria 3476 73,98 41,20 47 7h 247 80,49
Emilia Romagna 35,84 T.08 61,81 B4.10 73,62 100,00
Toscana 3507 T0.73 64,08 64,30 45,75 LT
Umbria ar.62 £6.60 70,18 71.60 42 51 96,00
Marche 3760 GG, 16 3387 43,51 2018 69,50
Lazio a6 24 70,03 20,81 3626 M0.73 56,90
Abruzzo 39,08 62,48 20,78 3387 23,33 3896
Molise 48,53 23,47 2828 30,80 2551 28,71
Campania 4047 47,33 1045 20,84 5,36 21,33
Puglia a4 27,68 26,17 26.01 ¥.B3 3344
Basficata 40 62 30,38 28,15 52 08 35T 73,90
Calabnia 4347 6,33 7.08 2.46 0.e1 0.00
Siclia 42 63 25,37 25,80 256,85 15,56 40,50
Sardegna ar.er 62,68 20,07 1047 9.0 21,00
Fonti informative indcator:

F14C: Indagini campionarie [stat - indagine muiiscopo sulle famighe "Aspeti deils vita quofidianz”
F15C: Sistema informative screening - datl elaborali dall'Osservatonio Nazionale Screening
Source: Ministero della Salute — Direzione Generale della Programmazione Sanitaria, Ufficio VI (2023)
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Will the Intervention Program Financed by the Next Generation EU and by the National Health
Equity Program 2021-2027 Be Enough to Change the Prevention Situation for Women’s Health in
Italy and in the South in Particular?

To try to answer this question, | report the summary of the analyzes developed in January 2024 by the
Osservatorio Nazionale Screening (National Screening Observatory)’ edited by Paola Mantellini, head of
the S.C. Screening and secondary prevention of the Institute for the study, prevention and oncology network
(Ispro) of the Tuscany Region and director of the Osservatorio Nazionale Screening (Ons).

“Oncology screening programs are included among the essential levels of assistance (Lea - Prime
Ministerial Decree 12 January 2017) and their activity is monitored through a series of analyzes carried out
by the Ons and Passi surveillance. In the case of the three consolidated screenings (mammographic,
cervical, colorectal), based on the new recommendations on oncological screening issued by the European
Council in December 2022, the general objective is to ensure the provision of screening to at least 90% of
citizens eligible in all member countries by 2025 [and the offer of a defined and free in-depth care and
therapeutic path, ed.]. It is clear that to align with European indications it is necessary for our country to
make very important changes and certainly the digital transformation in healthcare must also be able to
concern oncological screening.

To understand the future implementation of the planned actions it is necessary to analyze in detail the
most recent data on the extension (number of people invited out of the total of those entitled in the reference
year) and adherence (number of responding users out of the total users invited in the reference year) to
screening programs for breast, colorectal and cervical cancer, referring to 2021 [...].

At a national level, the value of the extension stands at 85.9% for mammaographic screening (range
from 101.6% in the North to 58.3% in the South), at 88.3% for cervical (from 129.6% in the Center to
68.8% in the South) and 79.4% for colorectal (from 100% in the Center to 43.7% in the South). It can
clearly be seen that the current offer for mammaographic and cervical screening is close to the value set by
Europe for 2025, while for colorectal screening, we are more than 10 percentage points away from the
target. The adherence data in Italy highlight a North-South gradient, similarly to the extension. Overall
participation in the mammographic program is 56.2% with important differences between macro areas
(North 64.7%; Center 50.2%; South and Islands 41.3%). Participation in cervical screening is 39.2% with
a range that varies from 47.8% in the North to 33.4% in the Center and 32.6% in the South and Islands. A
similar trend is recorded for colorectal screening: the national value for programs with fecal occult blood
testing is 38.7% with higher values in the North (47.6%) than in the Center (31.5%) and the South and
Islands (23.7%). Furthermore, the positive impact of screening programs on the population’s health status
is proportional to the share of people who undergo the screening test (“coverage”). The combination of data
on the extension of invitations and participation by the population determines, in the regions of the South
and Islands, coverage values mostly between 20 and 30%, with situations in which the data is less than
10%.

Although there are also significant participation problems in some regions of the Center, the real
challenge for achieving the community objective is played out in the southern regions. The adoption of the
National Health Equity Program (Pnes), whose objective is to strengthen health services and make access
more equal in seven regions of the South, is the context in which to work to overcome this challenge.
Regarding oncological screening, the program “aims to broaden the base of people who join it, also bringing
to light the people who escape the invitation and those who, although invited, do not join”. In essence, “an
action is envisaged to strengthen the capacity of screening services, aimed at expanding the offer of
oncology screening points and increasing participation, through the introduction of new organizational
models, the promotion of effective communication methods and the adaptation of staff skills”.

[...] As already mentioned, guaranteeing the invitation is not enough, for screening to be effective it is
necessary for the population to participate. This means that it is essential to adopt permanent population
awareness campaigns combined with a widespread and usable offer. To this end, the scientific and health
community must deepen its reflection on Ministerial Decree 77 of 2022 in which prevention in general and
screening in particular are only marginally mentioned, and it therefore becomes necessary for these issues
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to be fully taken into account in the scope of the reorganization of local healthcare.” (Osservatorio
Nazionale Screening, 2024).

ISS-PASSI Surveillance on Screenings for the Prevention of Cervical, Breast and Colorectal Cancer

The Passi surveillance of the Istituto Superiore di Sanita is characterized as a public health surveillance
that collects, continuously and through sample surveys, information from the adult Italian population (18-
69 years) on lifestyles and behavioral risk factors connected to onset of chronic non-communicable diseases
and on the degree of knowledge and adherence to the intervention programs that the country is
implementing for their prevention.

With data at national level (regional data are not updated on the site and must be requested from each
regional coordinator of PASSI surveillance) of the PASSI surveillance sample surveys for screening for the
prevention of cervical, breast, and colorectal cancers for the period 2021-2022 it is possible to have
information on socio-demographic aspects in addition to the regional differences already recorded with the
data from the monitoring of the Essential Levels of Care. It must be underlined that the 2021-2022 data
discount the effects of the Covid 19 pandemic on treatment and prevention, but with an impact now
mitigated by the availability of vaccines and the extension of the vaccination campaign with a return to
normal economic, work and social activities.

Cervical Screening

The PASSI 2021-2022 survey shows that the overall coverage of the preventive Pap test is high in Italy,
but still insufficient in some regions, especially in southern and insular Italy, where just over one in two
women carries it out in the right interval of time. Half of the women took the test as part of the programs
organized by the local health authorities, while the other half took the test on their own initiative. This
characteristic of the Pap test practice in Italy has some important consequences on compliance with the
recommended interval and on equity. The share of women who undergo cervical screening is higher among
the more educated or with greater economic resources among Italian citizens compared to foreigners, and
among married or cohabiting women. Women with a lower level of education and with economic
difficulties, as well as those with foreign citizenship, undertake effective prevention less frequently than
others. However, these differences are very small or even non-existent in organized programs, while they
are larger in screening carried out on personal initiative (table 8). The invitation letter, in association with
the healthcare professional’s advice, is the most effective tool for increasing compliance with screening.

Mammographic Screening

The PASSI 2021-2022 data show that in Italy the share of women who undergo mammaographic
screening is higher among those who are more educated or with greater economic resources, among women
of Italian citizenship compared to foreigners, and among married or cohabiting women. For the share of
tests carried out outside of organized screening programs, greater differences are highlighted by age group,
education, economic difficulty and citizenship (table 9). During the Covid 19 pandemic, the greatest
reductions in coverage were recorded among women with a low level of education, those with many
reported economic difficulties and foreigners. Even for the share of preventive mammograms performed
within organized screening programs, or other free offers from local health authorities, greater variations
were highlighted among women with low education and those with foreign citizenship.

The PASSI survey highlights a key factor that must characterize mammographic screening. The
effectiveness of screening promotion increases if the Local Health Authority invitation is accompanied by
the advice of your trusted doctor or a healthcare professional. The invitation letter alone is not enough to
guarantee women’s participation in screening, while medical advice is essential.

Colorectal Screening

Fecal occult blood (SOF) testing is the most widely used preventive test for the early detection of
colorectal cancer. In the two-year period 2021-2022, 38% of interviewees between 50 and 69 years of age
report doing so in the two years preceding the interview. It is more common for older people (60-69 years)
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to undergo this test, Italian citizens than foreigners and more economically advantaged or educated people.
There is no significant gender difference (table 10).

In the two years 2021-2022, 64% of the target population reports having been reached by some
screening promotion intervention (letter from the Local Health Autority advice from a healthcare
professional, information campaign), the effectiveness of which grows as the number of received inputs
increases, reaching the maximum with the combination of all interventions. On the contrary, compliance
with screening is almost zero among people not reached by any promotion intervention (4%).

From these summary data on the influence of people’s sociodemographic characteristics on adherence
to screening for early detection of cervical, breast, and colorectal cancers, it emerges that structures closer
to citizens in the area (NRRP) and interventions to promote access to care and both primary and secondary
prevention (screening) in the regions of Southern Italy especially for the disadvantaged population
(National Health Equity Program 2021-2027) can significantly change the health results obtained even
though these interventions are non-permanent and should have been decided and implemented in previous
years by the National Health Service in compliance with its founding principles.

TABLE 8

ISTITUTO SUPERIORE DI SANITA, PASSI SURVEILLANCE, DATA FOR ITALY —
CERVICAL SCREENING COVERAGE, YEARS 2021-2022

Copertura Scréening cervicale

ITALIA . . - .
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Source: Istituto Superiore di Sanita (2024a)
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TABLE 9
ISTITUTO SUPERIORE DI SANITA, PASSI SURVEILLANCE, DATA FOR ITALY —
MAMMOGRAPHIC SCREENING COVERAGE, YEARS 2021-2022

Copertura screening mammografico
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Source: Istituto Superiore di Sanita (2024b)
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TABLE 10
ISTITUTO SUPERIORE DI SANITA, PASSI SURVEILLANCE, DATA FOR ITALY —
COLORECTAL SCREENING COVERAGE, YEARS 2021-2022
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Copertura screening mammografico organizzato:
Copertura screening mammografico spontaneo: |

Source: Istituto Superiore di Sanita (2024c)
CONCLUSIONS

It will gradually be possible to evaluate the effects of the interventions carried out in Italy with the
Italian National Recovery and Resilience Plan and the National Health Equity Program 2021-2027, as many
of the projects are still in the initial phase.

But these European intervention programs are expected to end between 2026 and 2027 and therefore
together with the development of the NRRP and PNES 2021-2027 projects, the Italian National Health
Service will have to find its own innovative and long-term strategy to obtain the strengthening of prevention
and of gender services and strategies, guaranteeing homogeneity of structures and access for all territories
of the Country, above all by repairing the shortcomings in health protection in the regions of Southern Italy
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present since the establishment of the Service in 1978 and highlighted in continuously by the monitoring
instituted after the advent of healthcare federalism in 2001.

Once again, for Italy, and in this case for the only institution which, given its founding characteristics,
should not have needed it, also a European emergency intervention after a pandemic and an exceptional
European structural intervention for the protection of disadvantaged groups touch crucial and sensitive
points of our National Health Service and can change its evolution perspective in guaranteeing equity and
protecting gender needs.

However, it should be remembered that at the same time as the implementation of the equity and gender
health promotion measures (unprecedented for Italy) of the Next Generation EU and the National Health
Equity Program 2021-2027, Italy is internally debating these recent years on differentiated autonomy?® for
its administrative regions with ordinary statute.

ENDNOTES

L This paper constitutes the initial part of a study on the effects of post-Covid 19 European funding on Italian
healthcare, study financed with individual research support funds (RFO) from the Italian Ministry of
Research.

2 In 2002 a meeting of the European Council in Barcelona set targets to improve the provision of childcare in
the European Union (Mills et al. 2014). The intention of the so called "Barcelona targets” was to encourage
EU member states to remove disincentives to female labour force participation. Taking into account the
demand for childcare facilities, it was agreed to provide childcare by 2010 to at least 90 percent of children
between three years old and the mandatory school age, and to at least 33 percent of children under three years
of age (Barcelona European Council 2002).

3 The European Social Fund Plus (ESF+) is the EU’s main tool for investing in people, building a more social
and inclusive Europe and advancing the European Pillar of Social Rights. The ESF+ helps shape policies
related to employment, social matters, education, and skills across the EU.

The ESF+ brings together four financing instruments which were distinct in the 2014-2020 programming
period: the European Social Fund (ESF), the Fund for European Aid to the Most Deprived (FEAD), the Youth
Employment Initiative and the European Program for Employment and Social Innovation (EaSlI).

4 In 2021-2027, the ERDF will enable investments to make Europe and its regions:

e more competitive and smarter, through innovation and support to small and medium-sized
businesses, as well as digitization and digital connectivity

e greener, low-carbon and resilient

e more connected by enhancing mobility

e more social, by supporting employment, education, skills, social inclusion and equal access to
healthcare, as well as by enhancing the role of culture and sustainable tourism

o closer to citizens, supporting locally-led development and sustainable urban development across the
EU.

5 It is true that the years preceding the 2020 Covid 19 pandemic were challenging for the Italian National
Health Service in terms of the availability of resources, in a period of spending review, and of extensive
discussions on its financial sustainability. The debate in Italy on the concept of sustainability to be adopted
to analyze and manage the Italian National Health Service was already very intense before the Covid 19
pandemic in 2020. The Permanent Hygiene and Health Commission of the Senate in the XV I Legislature
2013-2018 worked intensely on this theme and still today this work is the basis of reflections on the
sustainability of the National Health Service in the post-pandemic period (Senato della Repubblica, 2018).

& The total score of the indicator is calculated by adding the scores of the individual screening programs to
which a score ranging from 0 to 5 can be attributed:

SCORE |0 1 3 5

Sor. Mam | 0% - 5% | 6% - 34% | 35%- 59% | = 60% |
Scr. Cerv. | 0% -5% | 6%- 24% | 25% - 49% | 2 50%
%cr. Colo | | 1
rettale

0%-5% | 6%-24% | 25%-49% | B50%

" The Osservatorio Nazionale Screening (National Screening Observatory) (Ons) was founded in 2001, with
the name of National Observatory for the Prevention of Female Cancer, as a network of screening centers,
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thanks to the financial support of the Italian League for the Fight against Cancer (Lilt). In 2005 the Ons took
on its current name, expanding its competences based on the growing activation of colorectal screening
programmes. The Italian Mammographic Screening Group (Gisma) and the Italian Cervical Carcinoma
Group (Gisci) and, more recently, the Italian Colorectal Screening Group (Giscor) have joined the Ons since
its establishment.

Since then, the Ons has worked as a technical tool to support both the Regions, for the implementation of
screening programs, and the Ministry of Health, for the definition of operational methods, monitoring and
evaluation of the programs.

The decree of the Minister of Health of 4 August 2011 provides for the reorganization of the institutional
structure of the Osservatorio Nazionale Screening and establishes its structural integration into the
institutional screening governance mechanism, identifying it as a technical tool for the implementation of
screening policies.

8  Article 116, third paragraph of the Italian Constitution provides for the possibility of attributing particular
forms and conditions of autonomy to the Regions with ordinary statute (so-called “differentiated
regionalism” or “asymmetric regionalism”, as it allows some Regions to endow themselves with powers
different from the others), without prejudice to the particular forms enjoyed by the Regions with special
statute (art. 116, first paragraph).
https://temi.camera.it/leg17/temi/lautonomia_differenziata_delle_regioni_a_statuto_ordinario
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