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NurSind – the trade union of the nursing professions – is an organisation which for the 
last ten years has represented the nursing sector. 
 
The current circumstances affecting nursing care are dramatic, to say the least. 
 
In Italy there are about 354 000 nurses and paediatric nurses, of whom about 265 000 are 
employed in the national health service, caring for 60 million people, approximately 20% 
of whom are over 65. 
 
According to OECD assessments, there is a shortage of about 68 000 nurses in Italy.  Our 
country is ranked near the bottom of the list of western countries for the ratio of nurses to 
population.  In Italy there are 5.4 nurses per thousand people, compared with the 
European standard of 6.9 advocated by the OECD1. 
 
The situation is destined to worsen, since there will be greater staff reductions unless 
remedies are soon put into place. 
 
Already in the period from 1998 to 2004 the turnover in the profession generated a 
negative balance of 15 000.  Reliable forecasts suggest that 18 000 nurses will retire or at 
least leave the profession every year, while only 8 000 will enter the system2.  The 
situation is particularly serious in the Centre-North of Italy where the regions are already 
having problems in coping with a shortfall of nursing staff estimated at around 26 000. 
 
In response to this, planned training requirements for 2008-09 provide for 14 830 nursing 
posts, including those being retrained, while the number of nursing staff requested by the 
Regions amounts to 18 724, and in the case of the professional nursing body to 21 973. 
 
Another basic factor which is worth mentioning is the proportion of nursing staff aged 
between 35 and 45.  They account for 47.8% of the total.  In addition, Italy has the lowest 
proportion of nurses under 30 in Europe3.  This means that in ten years half of the nurses 
currently working in the national health service in Italy will go. 
                                                 
1  Source: OECD Health Data 2005, June 2005. 

2  E. Martellotti, Sempre più giovani vogliono diventire infermieri (More and more young people want to 
be nurses) in L'Infermiere, the official publication of IPASVI, the National Federation of Nursing 
Colleges, No 7, 2006, pp. 4-6. 

3  D.Camerino, P.M. Conway, M. Lusignani, Condizioni di lavoro infermieristico e intenzioni do cambiare: 
risultati dello studio europeo Next in Italia (Working conditions in nursing and intention to change: 
results of the European Next study in Italy),  in Giornale italiano di scienze infermieristiche, vol. 1, No 
1 2005. 



 
The OECD figures also indicate that, after Greece, Italy is the country with the highest 
doctor-population ratio among the EU and other industrialised countries (6 per 1 000)4. 
 
While it is true that the lack of nursing staff, as indicated by the WHO, is an international 
problem, it cannot be considered that the lack of nurses in Italy is a problem affecting a 
specific category but rather the whole country. 
 
Ensuring the right to health is a concern of the European Union and of Italy and of the 
bodies which represent it.  More nurses mean better health for the citizens.  This is true in 
both professional and economic terms, just to mention one topic which every government 
is concerned about. 
 
In Italy, in attempting to attain objectives in connection with public finances, the 
financial laws in the first decade of the century have consistently cut expenditure on 
national health service staff.  Since nurses constitute the biggest group of employees, 
they are the primary and easiest target for cost cutting. 
 
Nurses are the "front-line staff in most health systems and their contribution is 
recognised as essential to delivering effective care"5.  There is scientific proof of this at 
the international level. 
 
There are lots of studies, in fact, which show that savings as a result of cutting patients' 
time spent in hospital would offset by almost half any increase in labour costs6.  In our 
system based on public funding of health care, better and more effective care and lower 
costs as the result of improving the quality of care are to everyone's benefit. 
 
There are numerous studies which emphasise the correlation between nurse staffing 
levels and patient safety rates.  The patient mortality rate is higher when staffing levels 
are low7. 
 
Other studies have looked at non-fatal incidents and have found that as nurse staffing 
levels go down there is an increase in instances of cardiac arrests, shock, mistakes in 
administering medication, falls, bedsores, thromboses, serious gastrointestinal bleeding, 
respiratory and urinary infections. 
 
There is no doubt that nurse staffing requirements must be planned to ensure both patient 
safety and cost containment. 
 
Again according to the OECD report, Italy is one of the countries which spend least on 
nursing staff in relation to total health spending8. 

                                                 
4  Source: OECD Health Data 2006, October 2006. 

5  International Council of Nurses 2004.  "The inadequate supply of nurses is having a negative affect on 
care outcomes globally" (www.icn.ch/PR13_04.htm). 

6  Rothberg M.B., Ivo A., Lindenauer P.K. and Rose D.N., 2005 "Improving nurse-to-patient staffing ratios 
as a cost effective safety intervention", Sanchez McCutcheon 2006; "Evaluation of Patient Safety and 
Nurse Staffing", Canadian Health Services Research Foundation (www.chsrf.ca). 

7  Sanchez McCutcheon A., MacPhee M., Davidsonoyle-Waters M. and Mason S., "Evaluation of Patient 
Safety and Nurse Staffing", Canadian Health Services Research Foundation (www.chsrf.ca). 



 
Since nurses have a key role in health care, our trade union and the nurses themselves are 
insistent in pointing out the shortages which jeopardise patients' welfare and safety. 
 
In view of the fact that people's health is a priority for anyone in government who is 
dedicated to their welfare, we stress that the lack of suitable numbers of nursing staff 
must be considered not as a burden in terms of cost but as an effective and worthy 
investment to ensure the quality and safety of health care. 
 
 

The nursing issue 
 
According to our opinion, based on daily experience in hospital wards and local facilities, 
the lack of nurses, apart from being a matter of fact, is also of profound significance on 
account of the social recognition of the profession and of the way nursing is currently 
organised. 
 
There is a "nursing issue" because of the lack of staff and the reluctance of young people 
to consider our profession, and this issue reflects a sense of unease in the profession 
caused by working, economic, social and professional factors. 
 
In recent years, alongside the steady reduction in staff numbers there has been an 
increase in people's health care needs. 
 
Patients are much more ill nowadays – suffering from a number of conditions – than in 
the past and they need skilled and specialist care.  The ageing of the population and the 
various reorganisations of the health system have increased the workload, and the 
uncertain and stressful working conditions have an impact on nurses' ability to offer 
quality care.  The fact is that Italy – again according to the OECD – has one of the oldest 
populations in the world, and its population is placing increasing demands for health care 
on the national health service9. 
 
Staff turnover can no longer be guaranteed, and in some cases staff on maternity leave 
cannot be replaced (it is worth remembering that 74% of those in the profession are 
women). 
 
Since the 1990s the Regions in Italy have been attempting to reduce the need for nurses 
in their facilities by creating posts such as technical care assistant, social health worker or 
specialist social health worker, and in society in general by introducing carers who are 
often also responsible for elderly people's health care. 
 
But the introduction of these new roles has had no real effect on the professional 
demands of nurses in the system. 
 
The fact is that the constant reorganisation of the national health service, with the ever 
more urgent need to cut costs, has resulted in fewer beds and shorter hospital stays.  This 
demands increasingly specialised care, which can be provided only by those who have 
been well trained and whose experience and skills are continually updated. 
                                                                                                                                                 
8  Source: OECD Health Data 2004, 3rd edition.. 

9  Source: OECD Health Working Paper No 34, November 2008. 



 
How can anyone think that this can be provided without recognising the value and 
importance of nursing staff in guaranteeing people's health?  There is no regulation 
which recognises how tiring our work is.  And yet we put in exhausting shifts to provide 
care 24 hours a day in extremely difficult conditions.  Many nurses leave the profession 
because they are worn down by physical problems, but there is no regulation  recognising 
this as an occupational illness.  There is just no acknowledgment of the emotional stress 
and depression which come from dealing with extreme human suffering, of the backache 
which comes from shifting heavy loads, of the poor sleep patterns which are the result of 
night work, or the chemical and biological risks incurred.  In addition, how are you going 
to encourage young people to become nurses if the pay is the same as that of an ordinary 
workman? 
 
The recent OECD report on human resources in the health sphere also pointed out that 
even immigration policies are not enough to satisfy the national health service demand 
for nurses because of the competition from other countries where salaries and working 
conditions are better10. 
 
 

Some proposals for renewing the national health system 
 
It is more than ever essential to revive the spirit of the first health reform of 1978 and of 
the general government reforms of the 1990s.  We need to turn thinking round as 
Copernicus did and make the citizen the focus of the services ensured by the State.  
Health care in Italy is still geared far too much to health care professionals.  How much 
longer will general practitioners be able to manage local care and act as a filter for 
hospitals? 
 
We want legislation which assigns some of this health care to family nurses, and we can 
state here and now that we are willing to work together in defining their tasks. 
 
There are many operational areas which can by law be covered by nursing staff, and 
there are many activities which can be performed by the community at lower cost and 
with greater efficiency and effectiveness. 
 
How much longer are doctors going to be responsible for organising work and to hold the 
university teaching positions for nursing courses? 
 
We want the nursing profession to be run by nurses!  And we want the Ministry of 
Health to ensure that nurses' skills are properly used not only at the level of care but also 
at the level of management and training. 
 
We want nurses to be given the chance to perform their role fully, with training provided 
at university level and with administration of production processes in the health sector 
covered at management level.  We are not asking for the simple option which is already 
available under the law but for clear directives and concrete actions to attain this role. 
 
We want an increase in the number of university places for nursing courses and we want 
to make the profession more attractive by bringing salaries in line with those in our 
European neighbours. 
                                                 
10  Source: OECD Health Working Paper No 34, November 2008. 



 
How much longer do we have to struggle to get social recognition for our profession? 
 
We want there to be absolutely no question about the intellectual input which nursing 
requires.  We want Parliament to approve a review of the regulations so that the 
professional body which represents us can be changed from a "college" to an "order" and 
so that notice is taken of the views of the National Federation of Nursing Colleges. 
 
We want there to be a separate contract negotiation, as laid down by Article 40 (2) of 
Legislative Decree No 165/2001, to raise nurses' salaries to a decent level. 
 
We want, in the same way as for medical professionals, that all health care professions be 
regarded as liberal professions and that a sole-employer allowance be granted to anyone 
making use of this option in a hospital facility. 
 
We want the nursing profession – and we feel that this is its due - to be considered 
strenuous work. 
 
We want those working shifts to get more than the EUR 4.49 per shift which they 
currently get.  This situation reflects the main lack of nursing staff. 
 
We urgently ask this of the representatives of Parliament and of the institutions of the 
European Union, in the hope that they will endeavour to find a solution to the "nursing 
issue". 
 
Yours faithfully, 
 
 

Dr Andrea Bottega 
NurSind National Secretariat 



This paper represents the views of its author on the subject. These views have not been adopted or in any way approved by the Commission 
and should not be relied upon as a statement of the Commission's or Health & Consumers DG's views. The European Commission 
does not guarantee the accuracy of the data included in this paper, nor does it accept responsibility for any use made thereof. 




