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ITALY
Reference year 2022 (data collection 2024)

National correspondents are asked to check and correct and add to the information concerning their country. All changes will be in track-change, as the document is protected.

Structure to follow for the collection of information on Sources and Methods
	Source of data
	1. Indicate the data source in bold, i.e. the name of the agency and/or the complete citation of the publication.
2. Indicate the full title of the original survey collection, administrative source, database or publication.  
3. Indicate if different sources were used for different years.
4. Add URL for website where more information can be found.

	Reference period
	Indicate the reference period (e.g. annual average, data as of December 31, etc).


	Coverage
	Indicate the data coverage if it is less than complete (geographical, population, institutions, etc).

- Does the data cover the entire country or only some part(s)? (Please specify if the geographic coverage is partial.)
- Does the data cover both the public and private sectors? (If not, please specify the limitation in coverage.)
- Are there any other limitations in the data coverage (e.g. military services, prisons, social services)?

	Deviation from the definition
	Indicate if the data supplied does not match the proposed joint definition (please specify).

	Estimation method
	Explain if data is an estimation, interpolation or any other relevant information.

	Break in time series
	Indicate if there is a break in the time series (due to changing definition, source or calculation method).



For further information on international classifications, please see:
· International Standard Classification of Occupations, ISCO-08, ILO (2009): 
http://www.ilo.org/public/english/bureau/stat/isco/index.htm;
· International Classification of Diseases (ICD), WHO: https://www.who.int/standards/classifications/classification-of-diseases ;
· International Shortlist for Hospital Morbidity Tabulation (ISHMT):  http://stats.oecd.org/wbos/fileview2.aspx?IDFile=e477970b-3024-4188-8dc6-13f3db201846; 
· International Classification for Health Accounts (ICHA), A System of Health Accounts, OECD, WHO and Eurostat (2011): 
https://ec.europa.eu/eurostat/en/web/products-manuals-and-guidelines/-/ks-05-19-103. 
Countries reporting to Eurostat must follow the definitions and criteria of the Eurostat Manual. A revised version of the chapters relating to Hospital Discharges Data will be made available before the end of 2023.
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[bookmark: _Toc169254306]Health Employment and Education
[bookmark: _Toc169254307]Practising physicians
Source of data:
a) For General practitioners and General paediatricians practising for the National Health System:
Ministry of Health - General Directorate of digitalisation, health information system and statistics- Office of Statistics. Publication: “Attività gestionali ed economiche delle ASL e Aziende ospedaliere”, Annuario Statistico del Servizio Sanitario Nazionale - Assetto organizzativo, attività e fattori produttivi del SSN (published annually). Publication available on the website of the Ministry of Health. www.salute.gov.it/statistiche.
b) For Specialised physicians, Other generalist medical practitioners and General paediatricians not practicing for the National Health System: IQVIA Italia- One-Key database. https://www.iqvia.com/.
Reference period: 31st December.
Coverage: 
a) For General practitioners and General paediatricians practising for the National Health System:
Total survey on all general practitioners and paediatricians practising for the National Health System. General practitioners provide the first level care to all citizens aged 14 years old and over (consultations, visits, prescription of medicines, and referrals for laboratory tests or specialist visits).
b) For Specialised physicians, Other generalist medical practitioners and General paediatricians not practicing for the National Health System: Data refer to practising physicians. 
Deviation from the definition: None.
Estimation method:
b) For Specialised physicians, Other generalist medical practitioners and General paediatricians not practicing for the National Health System:
Data from 2000 to 2011 are estimated. The estimation is based on the proportion between practising physicians and those licensed to practice (about 60-61%).
Break in time series: None.
[bookmark: _Toc169254308]Professionally active physicians
Source of data: ISTAT, Labour Force Survey. http://www.istat.it/it/archivio/8263.  
Reference period: two-year moving averages (year t is the average of the years t, t-1, e.g. year 2016 is the average of 2015 and 2016 data). Since 2021 annual data.
Coverage: Sample survey. Professionally active physicians are individuals who have indicated that they work as a physician and for whom their medical education is a prerequisite for the execution of the job. Physicians providing services directly to patients and physicians not providing services to patients (working in administration, research, and public health) are both included.
Deviation from the definition: None.
Estimation method: Estimation from the sample survey. Data are affected by the statistical error due to the sample design. Data are reported as two-year moving averages.
Break in time series: Since 2021 the Labour Force Survey, in compliance with Regulation (EU) 2019/1700, incorporated the change in the definition of “employed”.
[bookmark: _Toc169254309]Physicians licensed to practice
Source of data: ENPAM (National Insurance Institute of physicians and dentists). www.enpam.it.
Reference period: 31st December.
Coverage: All physicians licensed to practice.
Deviation from the definition: Data include dentists until 1999.
Estimation method: None.
Break in time series: 2000. Physicians licensed to practice included dentists until 1999. Since 2000, dentists are excluded. 
[bookmark: _Toc169254310]Physicians by age group (under 35, 35-44, 45-54, 55-64, 65-74, 75 and over) and by gender
Source of data:
- Since 2012: 
a) For General practitioners and General paediatricians practicing in the National Health System: Ministry of Health - General Directorate of digitalisation, health information system and statistics - Office of Statistics. 
b) For Specialised physicians, Other generalist medical practitioners and General paediatricians not practicing in the National Health System: IQVIA ITALIA – One-Key database. https://www.iqvia.com/.
- 2005-2011: ENPAM (National Insurance Institute of physicians and dentists).  www.enpam.it.
Reference period: 31st December.
Coverage: Data refer to practising physicians since 2012.
Deviation from the definition: 
- Data refer to physicians licensed to practice from 2005 to 2011.
- Until 2011, the age group “65-74” includes all physicians aged 65 years old and over (including those aged 75 and over). The breakdown between age groups “65-74” and “75+” is available starting from 2012.
Estimation method: None.
Break in time series: 2012.
- Up to 2011: Physicians licensed to practice.  Since 2012, data refer to practising physicians.
[bookmark: _Toc169254311]Physicians by categories (ISCO 2210, 2211 and 2212)
Breakdown of practising physicians between the following categories:
Generalist medical practitioners (ISCO-08 code: 2211) 
· General practitioners
· Other generalist (non-specialist) medical practitioners
Specialist medical practitioners (ISCO-08 code: 2212) 
· Paediatricians
· Obstetricians and gynaecologists
· Psychiatrists
· Group of non-surgical specialists
· Group of surgical specialists
· Other specialists not elsewhere classified
Medical doctors not further defined (ISCO-08 code: 2210) 

Estimation method: The data for all categories (except General practitioners) are estimated from 2000 to 2011. The estimation is based on the proportion between the practising physicians by categories and the total of practising physicians. This proportion had small variations over time and therefore a linear regression of the data was possible.

Generalist medical practitioners
Source of data: see General practitioners and Other generalist (non-specialist) medical practitioners below.
Coverage: sum of General practitioners and Other generalist (non-specialist) medical practitioners.

General practitioners
Source of data:
Ministry of Health – General Directorate of digitalisation, health information system and statistics – Office of Statistics. Publication: “Attività gestionali ed economiche delle ASL e Aziende ospedaliere”, Annuario Statistico del Servizio Sanitario Nazionale - Assetto organizzativo, attività e fattori produttivi del SSN (published annually). Publication available on the website of the Ministry of Health. www.salute.gov.it/statistiche.
Reference period: 1st January.
Coverage: Total survey on all general practitioners practising for the National Health System. General practitioners provide the first level care to all citizens aged 14 and over (consultations, visits, prescription of medicines, and referrals for laboratory tests or specialist visits).
Deviation from the definition: None.
Estimation method: None.
Break in time series: None.

Other generalist (non-specialist) medical practitioners
Source of data: IQVIA ITALIA – One-Key database. https://www.iqvia.com/.
Reference period: 31st December.
Coverage: Data refer to practising physicians. This category includes other (not in training) physicians not working as GPs/family doctors or as specialists and medical interns/residents specialising in general medicine. Medical interns and residents who have completed a basic medical university education and are undertaking postgraduate clinical training can provide services as generalist medical practitioners in the private sector only (not in the National Health Service). Medical interns and residents who are pursuing postgraduate training in general medicine are included as “other generalist medical practitioners”.

Specialist medical practitioners
Source of data: see sub-categories below.
Coverage: Data refer to practising physicians. Physicians in training are included in the specialties in which they are training.

Paediatricians
a) For General paediatricians practising for the National Health System:
Source of data: Ministry of Health – General Directorate of digitalisation, health information system and statistics – Office of Statistics. Publication: “Attività gestionali ed economiche delle ASL e Aziende ospedaliere”, Annuario Statistico del Servizio Sanitario Nazionale - Assetto organizzativo, attività e fattori produttivi del SSN (published annually). Publication available on the website of the Ministry of Health. www.salute.gov.it/statistiche.
Reference period: 1st January.
Coverage: Total survey on all paediatricians practising for the National Health System. They provide the first level care to all citizens under 14 (consultations, visits, prescription of medicines, and referrals for laboratory tests or specialist visits). They have a contract with the National Health System.
b) For General paediatricians NOT practising for the National Health System:
Source of data: IQVIA ITALIA - OneKey database. https://www.iqvia.com/.
Reference period: 31st December.
Coverage: Practising Paediatricians NOT practising for the National Health System. 

Obstetricians and gynaecologists, Psychiatrists, Medical group of specialists, Surgical group of specialists, Other specialists not elsewhere classified
Source of data: IQVIA ITALIA – One-Key database. https://www.iqvia.com/. 
Reference period: 31st December.
Coverage: Data refer to practising physicians by categories. 

Medical doctors not further defined
Data not applicable.
[bookmark: _Toc169254312]Practising midwives 
Source of data: COGEAPS http://wp.cogeaps.it/.  
Reference period: 31st December.
Coverage: Practising midwives.
Deviation from the definition: None.
Estimation method: data on the “Continuing Medical Training program” have been used to estimate the practicing personnel. In Italy health professionals have to be recorded in the professional register to be licensed to practice and to acquire “training credits” while practicing. These credits are registered in the Continuing Training Education database. The estimate of practicing personnel was done by counting, among all registered professionals, those who acquired at least one credit in the last three years.
Break in time series: None.
[bookmark: _Toc169254313]Professionally active midwives 
Source of data: COGEAPS http://wp.cogeaps.it/ and ISTAT, Labour Force Survey. http://www.istat.it/it/archivio/8263.
Reference period: 31st December.
Coverage: Practising midwives and midwives working in economic sectors other than Health care.
Deviation from the definition: None.
Estimation method: the estimation method is based on the number of practicing midwives (provided by COGEAPS) increased by a percentage of midwives who do not work in the Healthcare sector. This percentage is obtained from the labor force survey.
Break in time series: None.
[bookmark: _Toc169254314]Midwives licensed to practice
Source of data: FNOPO (National Institute keeping the register of midwives). www.fnopo.it.
Reference period: 31st December. 
Coverage: All midwives licensed to practice.
Deviation from the definition: None.
Estimation method: None.
Break in time series: None.
[bookmark: _Toc169254315]Practising nurses
Source of data: COGEAPS. http://wp.cogeaps.it/.  
Reference period: 31st December.
Coverage: Practising professional nurses.
Deviation from the definition: None.
Estimation method:
- Data on the “Continuing Medical Training program” have been used to estimate the practicing personnel. In Italy health professionals have to be recorded in the professional register to be licensed to practice and to acquire “training credits” while practicing. These credits are registered in the Continuing Training Education database. The estimate of practicing personnel was done by counting, among all registered professionals, those who acquired at least one credit in the last three years. 
- The numbers of practising nurses were estimated backwards up to 2003. The estimation is based on the proportion between nurses employed in hospitals and practising nurses. This proportion was almost stable overtime and on average it was 85%.
Break in time series: None.
[bookmark: _Toc169254316]Professionally active nurses
Source of data: ISTAT, Labour Force Survey. http://www.istat.it/it/archivio/8263.
Reference period: two-year moving averages (year t is the average of the years t, t-1, e.g. year 2016 is the average of 2015 and 2016 data). Since 2021 annual data.
Coverage: Sample survey. Professionally active professional nurses. In the Italian regulatory system, the category “Associate professional nurses” does not exist.
Deviation from the definition: None.
Estimation method: Estimation from the sample survey. Data are affected by the statistical error due to the sample design.
Break in time series: Since 2021 the Labour Force Survey, in compliance with Regulation (EU) 2019/1700, incorporated the change in the definition of “employed”.
[bookmark: _Toc169254317]Nurses licensed to practice
Source of data: FNOPI (National Institute keeping the register of nurses). http://www.fnopi.it.
Reference period: 31st December. 
Coverage: All professional nurses licensed to practice. In the Italian regulatory system, the category “Associate professional nurses” does not exist.
Deviation from the definition: None.
Estimation method: None.
Break in time series: None.
[bookmark: _Toc169254318]Professional nurses 
For practicing nurses: 
Source of data: COGEAPS, http://wp.cogeaps.it/.  
Reference period: 31st December.
Coverage: Practicing professional nurses.
Deviation from the definition: None.
Estimation method: data on the “Continuing Medical Training program” have been used to estimate the practicing personnel. In Italy health professionals have to be recorded in the professional register to be licensed to practice and to acquire “training credits” while practicing. These credits are registered in the Continuing Training Education database. The estimate of practicing personnel was done by counting, among all registered professionals, those who acquired at least one credit in the last three years. 
Break in time series: None.

For professionally active nurses: 
Source of data: ISTAT, Labour Force Survey. http://www.istat.it/it/archivio/8263. 
Reference period: two-year moving averages (year t is the average of the years t, t-1, e.g. year 2016 is the average of 2015 and 2016 data). Since 2021 annual data.
Coverage: Sample survey. Nurses working in the Health sector or in other economic sectors.
Deviation from the definition: None.
Estimation method: Estimation from the sample survey. Data are affected by the statistical error due to the sample design.
Break in time series: Since 2021 the Labour Force Survey, in compliance with Regulation (EU) 2019/1700, incorporated the change in the definition of “employed”.

For nurses licensed to practice: 
Source of data: FNOPI (National Institute keeping the register of nurses). http://www.fnopi.it.
Reference period: 31st December. 
Coverage: All professional nurses licensed to practice. 
Deviation from the definition: None.
Estimation method: None.
Break in time series: None.

[bookmark: _Toc150784536][bookmark: _Toc150784537][bookmark: _Toc169254319]Associate professional nurses 
Source of data:
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc169254320]Total nurses by age group (less than 25, 25-34, 35-44, 45-54, 55-64, 65-74, 75 and over) and by sex
Source of data: COGEAPS. http://wp.cogeaps.it/.  
Reference period: 31st December.
Coverage: Practising professional nurses.
Deviation from the definition: None.
Estimation method: None
Break in time series: None

[bookmark: _Toc150784538][bookmark: _Toc169254321]Professional nurses by age group (less than 25, 25-34, 35-44, 45-54, 55-64, 65-74, 75 and over) and by sex
Source of data: COGEAPS. http://wp.cogeaps.it/.  
Reference period: 31st December.
Coverage: Practising professional nurses.
Deviation from the definition: None.
Estimation method: None 
Break in time series: None
[bookmark: _Toc150784539][bookmark: _Toc169254322]Associate professional nurses by age group (less than 25, 25-34, 35-44, 45-54, 55-64, 65-74, 75 and over) and by sex
Source of data:
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc169254323]Practising caring personnel (personal care workers) (ISCO-08 5321 and ISCO-08 5322)
Source of data: ISTAT, Labour Force Survey. http://www.istat.it/it/archivio/8263. 
Reference period: two-year moving averages (year t is the average of the years t, t-1, e.g. year 2016 is the average of 2015 and 2016 data). Since 2021 annual data.
Coverage: Sample survey. Caring personnel working in the following economic sectors: Human health activities (Nace 2: 86), Residential care activities (Nace 2: 87), Social work activities without accommodation (Nace 2: 88), Activities of households as employers of domestic personnel (Nace 2: 97).
Deviation from the definition: None.
Estimation method: Estimation from the sample survey. Data are affected by the statistical error due to the sample design.
Break in time series: Since 2021 the Labour Force Survey, in compliance with Regulation (EU) 2019/1700, incorporated the change in the definition of “employed”. 
[bookmark: _Toc169254324]Professionally active caring personnel (personal care workers)
Source of data: ISTAT, Labour Force Survey. http://www.istat.it/it/archivio/8263. 
Reference period: two-year moving averages (year t is the average of the years t, t-1, e.g. year 2016 is the average of 2015 and 2016 data). Since 2021 annual data.
Coverage: Sample survey. Practising caring personnel and other caring personnel working in economic sectors other than Human health activities (Nace 2: 86), Residential care activities (Nace 2: 87), Social work activities without accommodation (Nace 2: 88), Activities of households as employers of domestic personnel (Nace 2: 97).
Deviation from the definition: None.
Estimation method: Estimation from the sample survey. Data are affected by the statistical error due to the sample design.
Break in time series: Since 2021 the Labour Force Survey, in compliance with Regulation (EU) 2019/1700, incorporated the change in the definition of “employed”. 
[bookmark: _Toc169254325]Practising dentists 
Source of data: COGEAPS http://wp.cogeaps.it/.  
Reference period: 31st December.
Coverage: Practising dentists.
Deviation from the definition: None.
Estimation method:
- Data on the “Continuing Medical Training program” have been used to estimate the practicing personnel and the professionally active. In Italy health professionals have to be recorded in the professional register to be licensed to practice and to acquire “training credits” while practicing. These credits are registered in the Continuing Training Education database. The estimate of practicing personnel and the professionally active was done by counting, among all registered professionals, those who acquired at least one credit in the last three years.
- In Italy, there are no dentists who practice a job (research or public health) without providing services to patients too. So it was decided to use the same data for practising and professionally active dentists. 
Break in time series: None.
[bookmark: _Toc169254326]Professionally active dentists 
Source of data: 
- Until 2012: ISTAT, Labour Force Survey. http://www.istat.it/it/archivio/8263. 
- From 2013: COGEAPS http://wp.cogeaps.it/.  
Reference period: 31st December.
Coverage: Dentists professionally active (see estimation method).
Deviation from the definition: None.
Estimation method:
- From 2013 onwards, data on the “Continuing Medical Training program” have been used to estimate the practicing personnel and the professionally active. In Italy health professionals have to be recorded in the professional register to be licensed to practice and to acquire “training credits” while practicing. These credits are registered in the Continuing Training Education database. The estimate of practicing personnel and the professionally active was done by counting, among all registered professionals, those who acquired at least one credit in the last three years. 
- In Italy, there are no dentists who practice a job (research or public health) without providing services to patients too. So it was decided to use the same data for practising and professionally active dentists, from 2013 onwards. 
- Until 2012: Estimation from the sample survey. Data are affected by the statistical error due to the sample design.
Break in time series: 2013. Break in the time series is due to changing of data source and calculation method.
[bookmark: _Toc169254327]Dentists licensed to practice
Source of data: ENPAM (National Insurance Institute of physicians and dentists) www.enpam.it.
Reference period: 31st December.
Coverage: All dentists licensed to practice.
Deviation from the definition: None.
Estimation method: None.
Break in time series: None.
[bookmark: _Toc169254328]Practising pharmacists 
Source of data: COGEAPS http://wp.cogeaps.it/.  
Reference period: 31st December.
Coverage: Pharmacists working in Health care and Pharmacies.
Deviation from the definition: None.
Estimation method:
data on the “Continuing Medical Training program” have been used to estimate the practicing personnel. In Italy health professionals have to be recorded in the professional register to be licensed to practice and to acquire “training credits” while practicing. These credits are registered in the Continuing Training Education database. The estimate of practicing personnel was done by counting, among all registered professionals, those who acquired at least one credit in the last three years.
Break in time series: None.
[bookmark: _Toc169254329]Professionally active pharmacists
Source of data: 
- Until 2012: ISTAT, Labour Force Survey. http://www.istat.it/it/archivio/8263.
- From 2013: COGEAPS http://wp.cogeaps.it/ and ISTAT, Labour Force Survey. http://www.istat.it/it/archivio/8263.
Reference period: 31st December.
Coverage: Practicing pharmacists and pharmacists working in economic sectors other than Health care and Pharmacies.
Deviation from the definition: None.
Estimation method:
- From 2013 onwards, the estimate is based on the number of practicing pharmacists (provided by COGEAPS) increased by a percentage of pharmacists working in economic sectors other than Health care and Pharmacies. This percentage is calculated by the labor force survey. 
- Until 2012: Estimation from the sample survey. Data are affected by the statistical error due to the sample design.
Break in time series: 2013. Break in the time series is due to changing of data source and calculation method.
[bookmark: _Toc169254330]Pharmacists licensed to practice
Source of data: FOFI (National Federation of pharmacists). www.fofi.it. 
Reference period: 31st December. 
Coverage: All pharmacists licensed to practice.
Deviation from the definition: None.
Estimation method: None.
Break in time series: None.
[bookmark: _Toc169254331]Physiotherapists 
Source of data: ISTAT, Labour Force Survey. http://www.istat.it/it/archivio/8263. 
Reference period: two-year moving averages (year t is the average of the years t, t-1, e.g. year 2016 is the average of 2015 and 2016 data). Since 2021 annual data.
Coverage: Sample survey.
Deviation from the definition: Data refer to professionally active physiotherapists.
Estimation method: Estimation from the sample survey. Data are affected by the statistical error due to the sample design.
Break in time series: Since 2021 the Labour Force Survey, in compliance with Regulation (EU) 2019/1700, incorporated the change in the definition of “employed”. 
[bookmark: _Toc169254332]Total hospital employment
Total and breakdown between the following categories:
· Physicians 
· Professional nurses and midwives
· Healthcare assistants
· Other health service providers
· Other staff.

Units:
Headcount and full-time equivalent.

Source of data: Ministry of Health – General Directorate of digitalisation, health information system and statistics – Office of Statistics. www.salute.gov.it/statistiche.
Reference period: 31st December.
Coverage: 
- Data available for head counts only.
- Data refer to public and private hospitals, including private hospitals not accredited by the National Health Service. 
Deviation from the definition: None.
Estimation method: None.
Break in time series: None.

Associate professional nurses
[bookmark: _Hlk129972375][bookmark: _Hlk129972447]- In the Italian regulatory system, the category “Associate professional nurses” does not exist.

Health care assistants
- Data not available. (This category of workers is included in “Other staff employed in hospital”).

[bookmark: _Toc169254333]Medical graduates
Source of data: Ministry of Education; “National Register of Graduates” (http://dati.ustat.miur.it/organization/ace58834-5a0b-40f6-9b0e-ed6c34ea8de0?tags=Universit%C3%A0&tags=Laureati&tags=Studenti).
Reference period: Year.
Coverage: All graduated in Italy.
Deviation from the definition: None.
Estimation method: None.
Break in time series: None.
[bookmark: _Toc169254334]Dentists graduates
Source of data: Ministry of Education; “National Register of Graduates” (http://dati.ustat.miur.it/organization/ace58834-5a0b-40f6-9b0e-ed6c34ea8de0?tags=Universit%C3%A0&tags=Laureati&tags=Studenti).
Reference period: Year.
Coverage: All graduated in Italy.
Deviation from the definition: None.
Estimation method: None.
Break in time series: the number of graduates in dentistry has decreased from 841 in 2013 to 345 in 2014 because in the academic year 2009-2010 the duration of the degree course was increased from five to six years. Therefore in 2014 there are less graduates than in previous years.

[bookmark: _Toc169254335]Pharmacists graduates
Source of data: 
Ministry of Education; “National Register of Graduates” (http://dati.ustat.miur.it/organization/ace58834-5a0b-40f6-9b0e-ed6c34ea8de0?tags=Universit%C3%A0&tags=Laureati&tags=Studenti).
Reference period: Year.
Coverage: All graduated in Italy. Time series has been revised to include also graduated in Pharmaceutical Chemistry and Technology.
Deviation from the definition: None.
Estimation method: None.
Break in time series: None.
[bookmark: _Toc169254336]Midwives graduates
Source of data: Ministry of Education; “National Register of Graduates” (http://dati.ustat.miur.it/organization/ace58834-5a0b-40f6-9b0e-ed6c34ea8de0?tags=Universit%C3%A0&tags=Laureati&tags=Studenti).
Reference period: Year.
Coverage: All graduated in Italy.
Deviation from the definition: None.
Estimation method: None.
Break in time series: None.

[bookmark: _Toc169254337]Nursing graduates
Source of data: Ministry of Education; “National Register of Graduates” (http://dati.ustat.miur.it/organization/ace58834-5a0b-40f6-9b0e-ed6c34ea8de0?tags=Universit%C3%A0&tags=Laureati&tags=Studenti).
Reference period: Year. 
Coverage: All graduated in Italy.
Deviation from the definition: None.
Estimation method: None.
Break in time series: None.

[bookmark: _Toc169254338]Professional nursing graduates
Source of data: Ministry of Education; “National Register of Graduates” (http://dati.ustat.miur.it/organization/ace58834-5a0b-40f6-9b0e-ed6c34ea8de0?tags=Universit%C3%A0&tags=Laureati&tags=Studenti).
Reference period: Year.
Coverage: All graduated in Italy. 
Deviation from the definition: None.
Estimation method: None.
Break in time series: None.
[bookmark: _Toc169254339]Associate professional nursing graduates
Source of data:
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:



[bookmark: _Toc169254340]Health Workforce Migration
[bookmark: _Toc169254341]Doctors by country of first qualification (stock and annual inflow)
Stock and annual inflow of foreign-trained doctors
Source of data: Federazione nazionale degli Ordini dei Medici Chirurghi e degli Odontoiatri (FNOMCEO). https://portale.fnomceo.it/.
Reference period: 31st December.
Coverage: The distribution of foreign-trained doctors by country of training is available since 2019.
- Doctors registered in Italy but practicing abroad are included. 
- The category “OTHERS (not elsewhere classified)” includes doctors trained abroad, but the country of training is unknown.
- The increase observed between 2022 and 2023 is mainly due to an improvement in the quality of data on the 'place of training' variable, which, for the first time in 2023, has zero cases with unknown place of training.
Deviation from the definition: Data refer to doctors entitled to practice trained abroad. 
Estimation method: None.
Break in time series: None.
[bookmark: _Toc169254342]Nurses by country of first qualification (stock and annual inflow)
Stock and annual inflow of foreign-trained nurses 
Source of data: Federazione nazionale Ordini Professioni Infermieristiche (FNOPI). https://www.fnopi.it/.  
Reference period: 31st December.
[bookmark: _Hlk130218988]Coverage:  Nurses registered in Italy but practicing abroad are included. 
- Nurses who have obtained a recognised qualification in nursing in another country but have not yet obtained a (full) registration to practice in Italy are excluded. 
- Foreign-trained nurses who are registered to practice in Italy but are practicing in another country (temporarily or permanently) are included.
Deviation from the definition: Data refer to nurses entitled to practice. 
Estimation method: None.
Break in time series: 2021.
- In 2021 the increase in the number of “Domestically-trained nurses” and the decrease in “Unknown place of training” are due to the availability of the variable on the University where the professional obtained the degree (Italian in most cases).


[bookmark: _Toc169254343]Physical and Technical Resources
[bookmark: _Toc169254344]Hospitals 
Total and breakdown between the following categories:
· Publicly owned hospitals, Not-for-profit privately owned hospitals; For-profit privately owned hospitals.
· General hospitals (HP1.1).

Source of data: Ministry of Health – General Directorate of digitalisation, health information system and statistics - Office of Statistics. www.salute.gov.it/statistiche.
Reference period: 31st December.
Coverage:
- “Total hospitals” included, until the end of 2003, all the public hospitals and private accredited hospitals (where “accredited” means recognized by our National Health Service). Starting from 2004 “total hospitals” includes all the public hospitals and all the private ones (both recognized and not recognized by our National Health Service). In any case military hospitals have never been included in “Total hospitals”. 
Deviation from the definition: None.
Estimation method: None.
Break in time series: 2004.

Publicly owned hospitals
Source of data: Ministry of Health – General Directorate of digitalisation, health information system and statistics - Office of Statistics. www.salute.gov.it/statistiche.
Coverage: Data refer to public hospitals.

Not-for-profit privately owned hospitals
Source of data: Ministry of Health - General Directorate of digitalisation, health information system and statistics - Office of Statistics. www.salute.gov.it/statistiche.
Coverage: Data include private hospitals, including those not accredited by the National Health Service. 
Break in time series: 2020. In particular, as regards private hospitals, the information collected does not allow to distinguish correctly between “Not-for-profit privately owned hospitals” and “For-profit privately owned hospitals”. Therefore, all private hospitals are classified as “For-profit privately owned hospitals” on the basis of a prevalence criterion. The new criteria have been applied to the "Hospitals" and "Hospital beds by sector" data starting from 2020. 

For-profit privately owned hospitals
Source of data: Ministry of Health - General Directorate of digitalisation, health information system and statistics - Office of Statistics. www.salute.gov.it/statistiche.
Coverage: Data include private hospitals, including those not accredited by the National Health Service. 
Break in time series: 2020. In particular, as regards private hospitals, the information collected does not allow to distinguish correctly between “Not-for-profit privately owned hospitals” and “For-profit privately owned hospitals”. Therefore, all private hospitals are classified as “For-profit privately owned hospitals” on the basis of a prevalence criterion. The new criteria have been applied to the "Hospitals" and "Hospital beds by sector" data starting from 2020. 

General hospitals
Source of data: Ministry of Health - General Directorate of digitalisation, health information system and statistics - Office of Statistics. www.salute.gov.it/statistiche.
Coverage: 
- Since 2004 data refer to public and private hospitals, including private hospitals not accredited by the National Health Service. 
- Since 2008, data do not include hospitals exclusively dedicated to rehabilitative care. 
Break in time series: 2004, 2008.

[bookmark: _Toc169254345]Total hospital beds by function of health care
Total and breakdown between the following categories:
· Curative (acute) care beds, Rehabilitative care beds, Long-term care beds, Other hospital beds.
· Somatic care beds, Psychiatric care beds.

Source of data: Ministry of Health - General Directorate of digitalisation, health information system and statistics - Office of Statistics. www.salute.gov.it/statistiche.
Reference period: Annual average.
Coverage: 
Data refer to all hospitals, public and private, including private hospitals not accredited by the National Health Service. Military hospitals are excluded. 
Deviation from the definition: None.
Estimation method: None.
Break in time series: None.

Psychiatric care beds 
Coverage: 
- In Italy, mental health hospitals (HP.1.2) and specialized psychiatric hospitals (HP.1.3) do not exist: psychiatric curative care is treated in wards of general hospitals (HP.1.1), such as psychiatric wards and infantile neuropsychiatric wards.
- Psychiatric care beds include care beds of psychiatric wards and care beds of infantile neuropsychiatric wards.

Curative (acute) care beds 
Coverage: 
- Somatic curative care beds include all curative care beds, excluding beds in psychiatric wards and beds in infantile neuropsychiatric wards.
- Psychiatric curative care beds include beds in psychiatric wards and beds in infantile neuropsychiatric wards of general hospitals (HP.1.1). (There are no mental health and substance abuse hospitals in Italy). 
- Data include all in-patient beds except rehabilitative care beds and long-term care beds.
Break in time series: None.

Rehabilitative care beds 
Coverage: 
- Beds for rehabilitative care (HC.2), in all hospitals, public and private, including private hospitals not accredited by the National Health Service. Military hospitals are excluded. 

Long-term care beds 
Coverage: 
- Beds for long-term care (HC.3), in all hospitals, public and private, including private hospitals not accredited by the National Health Service. Military hospitals are excluded. 

Other hospital beds 
- All data have been allocated to more specific categories. 

[bookmark: _Toc169254346]Total hospital beds by sector
Total and breakdown between the following categories:
· Publicly owned hospitals, Not-for-profit privately owned hospitals; For-profit privately owned hospitals.

Source of data: Ministry of Health - General Directorate of digitalisation, health information system and statistics - Office of Statistics. www.salute.gov.it/statistiche.
Reference period: Annual average.
Coverage: Data refer to all hospitals, public and private, including private hospitals not accredited by the National Health Service. Military hospitals are excluded.
Deviation from the definition: None.
Estimation method: None.
Break in time series: 2020. In particular, as regards private hospitals, the information collected does not allow to distinguish correctly between “Not-for-profit privately owned hospitals” and “For-profit privately owned hospitals”. Therefore, all private hospitals are classified as “For-profit privately owned hospitals” on the basis of a prevalence criterion. The new criteria have been applied to the "Hospitals" and "Hospital beds by sector" data from the year 2020. 
[bookmark: _Toc169254347]Intensive care unit (ICU) beds and occupancy
[bookmark: _Hlk99550996]Source of data: Ministry of Health – General Directorate of digitalisation, health information system and statistics, Office of Statistics. http://www.salute.gov.it/statistiche.
Reference period: annual average.
Coverage:
[bookmark: _Hlk99551034]- Data refer to all hospitals, public and private, including private hospitals not accredited by the National Health Service, except military hospitals.
[bookmark: _Hlk130225364]- The data relating to the annual average beds in the “Intensive Care” and “Neonatal Intensive Care” disciplines were provided. 
- At present in Italy the discipline "Paediatric ICU" is not included in the list of possible (recordable) disciplines, however we know that there are several paediatric ICU beds, but we don't know whether they are recorded with the neonatal ICU beds or with the adult ICU beds. Anyway, the number of paediatric ICU beds is surely included in the total ICU beds. 
Deviation from the definition:
- In Italy the Classification of ICUs in three levels is not used. The data sent should match Level 3 of the Classification of ICUs.
Estimation method: None.
Break in time series: None.
[bookmark: _Toc169254348]Beds in residential long-term care facilities
Source of data: 
- For public and private facilities accredited with NHS: Ministry of Health - General Directorate of digitalisation, health information system and statistics - Office of Statistics. www.salute.gov.it/statistiche.
- For private facilities not accredited with NHS: ISTAT, National Institute of Statistics. Census of health and social residential care facilities. https://www.istat.it/it/archivio/7786. 
Reference period: Annual average.
Coverage: 
- Data up to 2017 refer to all public and private residential care facilities accredited by the National Health Service. Private facilities not accredited by the National Health Service are excluded. Since 2018 all residential care facilities are included (public and private). 
- Beds in public and private residential long-term care facilities. Rehabilitation centers are excluded.
[bookmark: _Hlk130226073]Deviation from the definition: Up to 2017 data don’t include beds in private facilities not accredited by the National Health Service. 
Estimation method: Beds in private facilities not-accredited with NHS are calculated considering the facilities not censused in the Ministry of Health's data source, that meet the following criteria: they are private and they do not receive NHS funding; they have at least one unit of health personnel (doctors, nurses, rehabilitation personnel, socio-medical workers); the social protection function is 'Health care'; recipients are elderly (independent and non-independent), persons with disabilities, persons with psychiatric pathologies.
Break in time series: Since 2018 also beds in private facilities not accredited with NHS are included.
[bookmark: _Toc169254349]Computed Tomography scanners 
Source of data: Ministry of Health - General Directorate of digitalisation, health information system and statistics - Office of Statistics. www.salute.gov.it/statistiche.
Reference period: 1st January. 
Coverage: Available equipment both in hospital and territorial facilities is counted. Territory private facilities not accredited by the National Health Service are not covered. However, data on equipment in hospitals refer to both public and private hospitals, including private hospitals not accredited by the National Health Service.
Deviation from the definition: Territory private facilities not accredited by the National Health Service are not covered.
Estimation method: None.
Break in time series: None.
[bookmark: _Toc169254350]Magnetic Resonance Imaging units
Source of data: Ministry of Health - General Directorate of digitalisation, health information system and statistics - Office of Statistics. www.salute.gov.it/statistiche.
Reference period: 1st January. 
Coverage: Available equipment both in hospital and territorial facilities is counted. Territory private facilities not accredited by the National Health Service are not covered. However, data on equipment in hospitals refer to both public and private hospitals, including private hospitals not accredited by the National Health Service.
Deviation from the definition: Territory private facilities not accredited by the National Health Service are not covered.
Estimation method: None.
Break in time series: None.
[bookmark: _Toc169254351]Positron Emission Tomography scanners
Source of data: Ministry of Health - General Directorate of digitalisation, health information system and statistics - Office of Statistics. www.salute.gov.it/statistiche.
Reference period: 1st January. 
Coverage: 
- Data on DSA, PET and mammography units were available for the first time in 2007. 
- PET units include a modern PET-CT unit system that uses image fusion-superposition of CT and PET images.
- Available equipment both in hospital and territorial facilities is counted. Territory private facilities not accredited by the National Health Service are not covered. However, data on equipment in hospitals refer to both public and private hospitals, including private hospitals not accredited by the National Health Service.
Deviation from the definition: Territory private facilities not accredited by the National Health Service are not covered.
Estimation method: None.
Break in time series: None.
[bookmark: _Toc169254352]Gamma cameras
Source of data: Ministry of Health - General Directorate of digitalisation, health information system and statistics - Office of Statistics. www.salute.gov.it/statistiche.
Reference period: 1st January. 
Coverage: Available equipment both in hospital and territorial facilities is counted. Territory private facilities not accredited by the National Health Service are not covered. However, data on equipment in hospitals refer to both public and private hospitals, including private hospitals not accredited by the National Health Service.
Deviation from the definition: Territory private facilities not accredited by the National Health Service are not covered.
Estimation method: None.
Break in time series: None.
[bookmark: _Toc169254353]Mammographs
Source of data: Ministry of Health - General Directorate of digitalisation, health information system and statistics - Office of Statistics. www.salute.gov.it/statistiche.
Reference period: 1st January.  
Coverage: 
- Data on DSA, PET and mammography units were available for the first time in 2007. 
- Available equipment both in hospital and territorial facilities is counted. Territory private facilities not accredited by the National Health Service are not covered. However, data on equipment in hospitals refer to both public and private hospitals, including private hospitals not accredited by the National Health Service.
Deviation from the definition: Territory private facilities not accredited by the National Health Service are not covered.
Estimation method: None.
Break in time series: None.
[bookmark: _Toc169254354]Radiation therapy equipment 
Source of data: Ministry of Health - General Directorate of digitalisation, health information system and statistics - Office of Statistics. www.salute.gov.it/statistiche.
Reference period: 1st January. 
Coverage: 
- For RAD units, only linear accelerator accounting is available.
- Available equipment both in hospital and territorial facilities is counted. Territory private facilities not accredited by the National Health Service are not covered. However, data on equipment in hospitals refer to both public and private hospitals, including private hospitals not accredited by the National Health Service.
Deviation from the definition: Territory private facilities not accredited by the National Health Service are not covered.
Estimation method: None.
Break in time series: None.



[bookmark: _Toc169254355]Healthcare Activities
[bookmark: _Toc169254356]AMBULATORY CARE
[bookmark: _Toc169254357]Doctor consultations (in person)
Until 2013: 
Source of data: ISTAT, Istituto Nazionale di Statistica (National Institute of Statistics). Italian health interview survey “Health conditions and recourse to health services”.
Reference period: Last 12 months or last 4 weeks (only for GP’s visits).
Coverage: - Sample survey.  Data refer to doctor consultations self-reported by the patients.
Deviation from the definition: It is not possible to exclude visits for prescribed laboratory tests and visits to perform prescribed and scheduled treatment procedures, e.g. injections, physiotherapy, etc.
Estimation method: None.
Break in time series: 2014. See below.

Since 2014:
- The total of visits is the sum of visits to general practitioners, visits to family paediatricians, visits to specialists in the National Health System, visits to specialists paid by patients (out of pocket). Teleconsultations are excluded. The average number of consultations/visits with a physician per person per year is calculated dividing the total of visits by the resident population (annual average).

1/ VISITS TO GENERAL PRACTITIONERS and 2/ VISITS TO FAMILY PAEDIATRICIANS 
Source of data: Società Italiana Medicina Generale (SIMG), Health Search (database on patients of GP’s). https://www.healthsearch.it/.
Reference period: Year. 
Coverage: the data source contains information on more than 1 million patients. Data on patients is recorded in the database by about 1,000 GP’s (selected on voluntary basis).
Deviation from the definition: None.
Estimation method: 
- Visits to GPs: the average number of contacts in a year by gender and age group is applied to the data of the resident population aged 14 years and over to obtain an estimate of the number of GPs visits in a year. - Visits to family paediatricians: the average number of contacts for children aged less than 14 years is estimated by the GP's Health Search database for younger patients.  

3/ VISITS TO SPECIALISTS IN THE NATIONAL HEALTH SYSTEM 
Source of data: Ministry of Economy, Sistema Tessera Sanitaria (administrative data on outpatient services – doctor consultations, surgery, lab tests, diagnostic tests – provided by the NHS). https://sistemats1.sanita.finanze.it/portale/. 
Reference period: Year. 
Coverage: Visits to specialists in the NHS (out of pocket visits are excluded).
Deviation from the definition: it is not possible to exclude visits for prescribed laboratory tests and visits to perform prescribed and scheduled treatment procedures, e.g. injections, physiotherapy, etc.
Estimation method: None.

4/ VISITS TO SPECIALISTS OUTSIDE THE NATIONAL HEALTH SYSTEM PAID BY PATIENTS (out of pocket)
Source of data: Istat, Household Budget Survey (sample survey https://www.istat.it/it/archivio/71980) and Monthly Survey of Consumer Prices (sample survey https://www.istat.it/it/archivio/252466).
Reference period: Year. 
Coverage: Out of pocket visits to specialists.
Deviation from the definition: None.
Estimation method: the number of out-of-pocket visits is estimated by dividing the annual expenditure of households for out-of-pocket visits to specialists by the average price of specialist visits. Expenditure and average prices are by geographical area.
Break in time series: Since 2014, the number of visits is obtained using administrative sources and survey data as described above.

[bookmark: _Toc169254358]Dentist consultations (in person)
Until 2013:
Source of data: ISTAT, Istituto Nazionale di Statistica (National Institute of Statistics). Italian health interview survey “Health conditions and recourse to health services”.
Reference period: Last 12 months.
Coverage: - Sample survey. - Data refer to dentist consultations self-reported by the patients.
Deviation from the definition: None.
Estimation method: None.
Break in time series: 2014. See below.

Since 2014:
The total of visits is the sum of visits to dentists in the National Health System and visits to dentists paid by patients (out of pocket). The average number of consultations/visits with a dentist per person per year is calculated dividing the total of visits by the resident population (annual average).

1/ VISITS TO DENTISTS IN THE NATIONAL HEALTH SYSTEM 
Source of data: Ministry of Economy, Sistema Tessera Sanitaria (administrative data on outpatient services - doctor consultations, surgery, lab tests, diagnostic tests - provided by the NHS). https://sistemats1.sanita.finanze.it/portale/.
Reference period: Year. 
Coverage: Visits to dentists in the NHS (out of pocket visits are excluded).
Deviation from the definition: it is not possible to exclude visits for prescribed laboratory tests and visits to perform prescribed and scheduled treatment procedures, e.g. injections, physiotherapy, etc.
Estimation method: None.

2/ VISITS TO DENTISTS OUTSIDE THE NATIONAL HEALTH SYSTEM PAID BY PATIENTS (out of pocket)
Source of data: Istat, Household Budget Survey (sample survey https://www.istat.it/it/archivio/71980) and Monthly Survey of Consumer Prices (sample survey https://www.istat.it/it/archivio/252466).
Reference period: Year. 
Coverage: Out of pocket visits to dentists.
Deviation from the definition: None.
Estimation method: the number of out-of-pocket visits is estimated by dividing the annual expenditure of households for out-of-pocket visits to dentists by the average price of dentist visits. Expenditure and average prices are by geographical area.

[bookmark: _Toc169254359]Total doctor consultations (including teleconsultations)
Data not available.

Source of data:
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc169254360]Doctor teleconsultations
Data not available.

Source of data:
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc169254361]Immunisation against influenza (among population aged 65 and over)
Source of data: Ministry of Health - General Directorate for Health Prevention, 
https://www.salute.gov.it/portale/influenza/dettaglioContenutiInfluenza.jsp?lingua=italiano&id=679&area=influenza&menu=vuoto
https://www.salute.gov.it/portale/documentazione/p6_2_8_3_1.jsp?lingua=italiano&id=19.
Reference period: the data refer to the seasonal period (e.g. the data reported in 2023 correspond to the seasonal period 2022-2023) and to the vaccinations actually carried out.
Coverage: 
- The proportion of people aged 65 years old and over who have been immunised against influenza (or “flu”) during the seasonal period. 
- Data provided by the Ministero della Salute (MoH)/Istituto Superiore di Sanità (NIH), on the basis of information gathered by regions.
Deviation from the definition: None (the data supplied match the definition).
Estimation method: None (data are provided by the regions and correspond to the vaccinations actually carried out). 
Break in time series: None (there was no interruption in the time series).
[bookmark: _Toc169254362]Breast cancer screening (mammography) based on programme data
Source of data: Ministry of Health - National Centre for Screening Monitoring.
https://www.osservatorionazionalescreening.it/content/i-rapporti-brevi-dell%E2%80%99ons.
Reference period: Year.
Coverage: national.
- Numerator: Number of women aged 50-69 who received a mammogram through the organised breast cancer screening programme during the reporting year and up to April of the following year. 
- Denominator: Number of women aged 50-69 who were invited to the organised breast cancer screening programmes during the reporting year. The denominator does not always exclude those who do not need/decline to participate in the screening because of the prior diagnosis of breast cancer.
- Screening programme: Screening mammography every two years for women aged 50-69.
Deviation from the definition: None.
Estimation method: None.
Break in time series: No.
[bookmark: _Toc169254363]Breast cancer screening (mammography) based on survey data
Source of data: Istituto Superiore di Sanità. Progressi delle Aziende Sanitarie per la Salute in Italia: la sorveglianza Passi. http://www.epicentro.iss.it/passi/. 
Reference period: Year.
Coverage: National, with the exclusion of Lombardia region.
- Numerator: Number of women aged 50-69 (sampled in the survey) reporting a bilateral mammography during the past two years. 
- Denominator: Number of resident women aged 50-69 (sampled in the survey).
Deviation from the definition: None.
Estimation method: Estimates from a sample survey.
Break in time series: No.
[bookmark: _Toc169254364]Cervical cancer screening based on programme data
Source of data: Ministry of Health - National Centre for Screening Monitoring.
https://www.osservatorionazionalescreening.it/content/i-rapporti-brevi-dell%E2%80%99ons.
Reference period: Year.
Coverage: national.
[bookmark: _Hlk67591956]- Numerator: Number of women aged 25-64 who had a Pap smear through the organised cervical cancer screening programme during the reporting year and up to April of the following year. 
- Denominator: Number of women aged 25-64 who were invited to the organised cervical cancer screening programme during the reporting year. The denominator does not always exclude those who do not need/decline to participate in the screening because of the prior diagnosis of cervical cancer, etc.
- Screening programme: Every 3 years for women aged 25-64. To take into account that the majority of Italian Regions are implementing HPV test for women aged 30-35 to 64 years old.
Deviation from the definition: Women aged 25-64 years.
Estimation method: None.
Break in time series: No.
[bookmark: _Toc169254365]Cervical cancer screening based on survey data
Source of data: Istituto Superiore di Sanità. Progressi delle Aziende Sanitarie per la Salute in Italia: la sorveglianza Passi. http://www.epicentro.iss.it/passi/.
Reference period: Year.
Coverage: National, with the exclusion of Lombardia region.
- Numerator: Number of women aged 25-64 (sampled in the survey) reporting a pap smear or an HPV test during the past three years. 
- Denominator: Number of resident women aged 25-64 (sampled in the survey).
- Screening programme: Every 3 years for women aged 25-64.
Deviation from the definition: Age group: 25-64 years (target population).
Estimation method: Estimates from a sample survey.
Break in time series: No.
[bookmark: _Toc169254366]Colorectal cancer screening rate based on programme data 
Source of data: Ministry of Health - National Centre for Screening Monitoring. 
https://www.osservatorionazionalescreening.it/content/i-rapporti-brevi-dell%E2%80%99ons
Reference period: year.
Data coverage: national.
Numerator: Number of people aged 50-69 (both gender) who had a screening test through the organised colorectal cancer screening during the reporting year and up to April of the following year. 
Denominator: Number of people aged 50-69 (both gender) who were invited to the organized colorectal screening programme during the reporting year. The denominator does not always exclude those who do not need/decline to participate in the screening because of the prior diagnosis of colorectal cancer, etc.
Deviation from the definition: None.
Estimation method: None.
Break in time series: No.
Further information: 

[bookmark: _Hlk131500592]COLORECTAL CANCER SCREENING POLICY
Target age range: 50-69 years.
Screening method: The screening methods are FIT (in case of suspected positivity, the colonoscopy is performed too) or sigmoidoscopy.
Screening interval for each method and target age range: FIT every two years for people aged 50-69; sigmoidoscopy once in lifetime (58-70 years)

[bookmark: _Toc169254367]Colorectal cancer screening rate based on survey data 
Source of data:
Istituto Superiore di Sanità. Progressi delle Aziende Sanitarie per la Salute in Italia: la sorveglianza Passi. http://www.epicentro.iss.it/passi/.
Reference period: Year.
Data coverage: National, with the exclusion of Lombardia region.
Numerator: resident people aged 50-69 (sampled in the survey) reporting a FIT in the past two years or a sigmoidoscopy in the past 5 years.
Denominator: resident people aged 50-69 (sampled in the survey).
Deviation from the definition: None.
Estimation method: Sample survey from the general population.
Break in time series: No.

COLORECTAL CANCER SCREENING POLICY
Target age range: 50-69 years.
Screening method: The screening methods are FIT (in case of suspected positivity, the colonoscopy is performed too) or sigmoidoscopy.
Screening interval for each method and target age range: FIT every two years for people aged 50-69; sigmoidoscopy once in lifetime (58-70 years)

[bookmark: _Toc169254368]HOSPITAL CARE
[bookmark: _Toc169254369]Hospital aggregates: Inpatient care
Data for the following indicators:
· Discharges 
· Average length of stay (ALOS).

Source of data:
- Ministry of Health - General Directorate of Health Planning. National Hospital Discharge Data Base (NHDDB) (https://www.salute.gov.it/portale/temi/p2_4.jsp?lingua=italiano&area=ricoveriOspedalieri) ’. Publication: "Rapporto annuale sull’attività di ricovero ospedaliero – Dati SDO", containing a lot of information about the hospital admissions. All these publications are available on the Ministry website, at the following address:
http://www.salute.gov.it/portale/temi/p2_6.jsp?lingua=italiano&id=1237&area=ricoveriOspedalieri&menu=vuoto.
Reference period: Year. 
Coverage:
- Since 2001 the NHDDB has been enriched with important information relating to each patient discharged from public and private hospitals. 
- The NHDDB (SDO) covers the entire Country, both public and private hospitals which are classifiable in the “System of Health Accounts” as HP.1.1 and HP.1.3, excluding Military hospitals. 
- Inpatient care discharges include all patients admitted in hospital for treatment and/or care and who stayed in hospital at least for one night. Hospital treatment and care include curative care, rehabilitative and long-term care.
- Average length of stay (ALOS) is calculated by dividing the number of bed-days by the number of discharges.
- The sharp decrease in the number of hospital discharges and bed-days for the year 2020 reflects the impact of the COVID-19 pandemic. The lockdown measures adopted at the central level to limit infections, have limited access to hospitals and the admissions have been limited to urgent cases.
- According to the definition in "Draft Eurostat Manual HCNE_JQNMHCS_January_2023_TC", since 2001 healthy newborns (DRG 391 – Normal Newborn) have been excluded from "HospitalAggregates".
Deviation from the definition: None.
Estimation method: None.
Break in time series: 2001.
- Since 2001 onwards, data on healthy newborns are excluded. 
Further information: The following table provides time series of the number of “Healthy newborn babies”, identified by the DRG 391 (version 24):
 [image: ] (*) Inpatient discharges with DRG24 = "391"

[bookmark: _Toc169254370]Hospital aggregates: Curative (acute) care 
Total curative (acute) care and breakdown between the following categories:
· Somatic curative (acute) care, Psychiatric curative (acute) care.

Data for the following indicators:
· Discharges, Bed-days, Average length of stay (ALOS), Occupancy rates.

Discharges, Bed-days, ALOS
Source of data:
- Ministry of Health - General Directorate of Health Planning. National Hospital Discharge Data Base (NHDDB) (https://www.salute.gov.it/portale/temi/p2_4.jsp?lingua=italiano&area=ricoveriOspedalieri).
Publication: "Rapporto annuale sull’attività di ricovero ospedaliero – Dati SDO", containing a lot of information about hospital admissions. All these publications are available on the Ministry website, at the following address:
http://www.salute.gov.it/portale/temi/p2_6.jsp?lingua=italiano&id=1237&area=ricoveriOspedalieri&menu=vuoto.
Reference period: Year.
Coverage: 
- The NHDDB (SDO) covers the entire Country, both public and private hospitals (HP.1.1 and HP.1.3 excluding Military hospitals). 
- In Italy, Mental health hospitals (HP.1.2) and specialized Psychiatric hospitals (HP.1.3) do not exist: psychiatric curative care is treated in departments of general hospitals (HP.1.1).
- Curative (acute) care discharges include all patients admitted in hospital for treatment and/or care and who stayed in hospital at least for one night. Hospital treatment and care include all curative care, carried out in acute wards. 
- Somatic care discharges have been selected by main diagnosis at discharge: all discharges except those reporting 290-319 codes (Mental disorders in ICD-9-CM version 2007), in any acute care ward.
- Psychiatric care discharges have been selected by main diagnosis at discharge: all discharges with 290-319 codes (Mental disorders in ICD-9-CM version 2007), from any acute care ward. The discharge ward of these patients can, in some cases, be different from the psychiatric ward. In 2018, for example, 21% of psychiatric discharges (by main diagnosis) have been discharged by “not psychiatric” wards.
- Average length of stay (ALOS) is calculated by dividing the number of bed-days by the number of the hospital inpatient discharges.
- The sharp decrease in the number of hospital discharges and bed-days for the year 2020 reflects the impact of the COVID-19 pandemic. The lockdown measures adopted at the central level to limit infections, have limited access to hospitals and the admissions have been limited to urgent cases.
Estimation method: None.
Break in time series: None.


Occupancy rate
Source of data: Ministry of Health, General Directorate of digitalisation, health information system and statistics - Office of Statistics. Annual publication “Annuario Statistico del Servizio Sanitario Nazionale-Assetto organizzativo, attività e fattori produttivi del SSN” available on the web site of the Ministry of Health www.salute.gov.it/statistiche.
- Further information: www.salute.gov.it/statistiche.
Reference period: Year.
Coverage: 
- The acute care occupancy rate includes discharges from all hospitals, public and private (excluding private hospitals not accredited by the National Health Service and military hospitals). 
- Acute care: all inpatient care bed-days except those performed in long-term, rehabilitation and mental health wards’. 
- Occupancy rate of somatic curative care beds refers to all care beds excluding the care beds of psychiatric wards and the care beds of infantile neuropsychiatric wards.
- Occupancy rate of psychiatric curative care beds refers to the care beds of psychiatric wards and the care beds of infantile neuropsychiatric wards.
Estimation method: None.
Break in time series: None.

[bookmark: HospitalDischarges][bookmark: _Toc169254371]Hospital discharge data by diagnostic categories
Source of data:
- Ministry of Health - General Directorate of Health Planning. National Hospital Discharge Data Base (NHDDB) (https://www.salute.gov.it/portale/temi/p2_4.jsp?lingua=italiano&area=ricoveriOspedalieri).
Publication: "Rapporto annuale sull’attività di ricovero ospedaliero – Dati SDO", containing a lot of information about the hospital admissions. All these publications are available on the Ministry website, at the following address:
http://www.salute.gov.it/portale/temi/p2_6.jsp?lingua=italiano&id=1237&area=ricoveriOspedalieri&menu=vuoto. 
Reference period: Year.
Coverage:
- Coverage by hospital type: The national hospital discharge database (NHDDB) covers the following hospital institutions, which are classifiable as HP.1.1: Hospital Agencies, General hospitals, University hospitals and HP.1.3 Specialty hospitals (like neurological, cancer, orthopaedic, paediatric hospitals). Military hospitals are not included (it is not possible to estimate their total capacity). Psychiatric hospitals and Substance abuse hospitals do not exist in Italy. At hospital level the psychiatric curative care is treated in wards of general hospitals (HP.1.1), such as psychiatric wards and infantile neuropsychiatric wards. Besides there are other residential institutions for psychiatric patients and substance abuse, but this kind of institutions are not included in the hospital discharge data. 
- Missing records: The NHDDB includes all inpatients and day cases in public and private hospitals. Outpatient cases are not included in the NHDDB. Data exclude some discharge records if some important information is lacking (e.g. the ward and the type of discharge - inpatient or day case) and if the length of stay is longer than 365/366 days.
Inpatient and day cases: Discharges with ICD-9-CM main diagnosis codes included in [V30-V39] “Liveborn infants according to type of birth”, with age > 0 and discharges with ICD-9-CM main diagnosis codes included in [760-779] “Certain conditions originating in the perinatal period”, with age > 4 have been processed for the HDD file and they are included into the ISHMT code “1803” “Unknown and unspecified causes of morbidity (incl. those without a diagnosis)”.
- Multi-episode cases: The NHDDB includes multi-episode cases, combined into one discharge record in several day case discharges: treatments for day cases may last either only one day or more days in case of a cycle of treatments, such as radiotherapy or chemotherapy. The number of presence days for day case discharges is recorded in the NHDDB.
- Definition of main diagnosis: The main diagnosis is identified at the hospital discharge, and it must be the main reason for the hospital treatment and care. If there were several main diagnoses, the one requiring more resources must be reported as the main diagnosis. Neoplasia must be indicated as main diagnosis, unless the hospital episode is finalized for radio or chemotherapy.
- Other notes related to recording and diagnostic practices: The classification system used for the NHDDB is ICD-9-CM. Starting from the year 2010, other information are collected for each hospital discharge, such as level of education, election admission date, priority class and external cause in case of traumatism. For this last information the “E” codes of the ICD-9-CM classification were introduced. External cause codes are not included in the hospital discharge data files.
Inpatient cases and bed-days:
Day cases: 
The hospital discharge data files include day cases: these cases do not stay overnight in hospital. A special index flag identifies all the day-cases.
- The sharp decrease in the number of hospital discharges and bed-days for the year 2020 reflects the impact of the COVID-19 pandemic. The lockdown measures adopted at the central level to limit infections, have limited access to hospitals and the admissions have been limited to urgent cases.
Deviation from the definition: None.
Estimation method: None.
Break in time series:
- The ISHMT version 2008-01-19 is applied from 2003 to 2005. The ISHMT version 2008-11-10 is applied since 2006. The ISHMT version 2021-12-13 is applied from 2020. From reference year 2021 inpatient discharges and day case discharges have been aggregated by region of the residence of the discharged patient (country of residence for non-residents), according to the “Draft Eurostat Manual HCNE_JQNMHCS_January_2023_TC”. For the previous years, data have been aggregated by region of hospital discharge.

Additional Information
To ensure homogeneity in the coding criteria of SARS-CoV-2 (COVID-19) disease and related diseases, the Ministry of Health has issued specific Guidelines (20 March 2020), about how to use the existing codes in the ICD-9 (version 2007), in the main diagnosis and secondary diagnoses.
In the HDD files the main diagnosis is exclusively considered.  
Afterwards the Ministerial Decree of 28 October 2020, provided for an integration of the classification system adopted for the coding of clinical information contained in the NHDDB. The new codes introduced for the coding of cases affected by SARS-CoV-2 have been proposed in collaboration with the WHO Collaborating Centre in Italy. The new codes are consistent with the indications given by WHO classification.
With reference to 2020 and 2021 data the 22nd Chapter of the ISHMT (Provisional assignment of new diseases of uncertain etiology or emergency use) contains the following ICD-9 codes, from the Guidelines (March 2020) and the Ministerial Decree (October 2020), indicated as main diagnosis in the NHDDB
	Code ISHMT
	ICD-9 Code

	2201
	043.11*
	COVID-19 conclamata, virus identificato

	
	043.12*
	COVID-19 conclamata, virus non identificato

	
	043.21*
	COVID-19 paucisintomatica, virus identificato

	
	043.22*
	COVID-19 paucisintomatica, virus non identificato

	
	043.31*
	COVID-19 asintomatica, virus identificato

	
	043.32*
	COVID-19 asintomatica, virus non identificato

	
	480.41*
	Polmonite in COVID-19, virus identificato

	
	480.42*
	Polmonite in COVID-19, virus non identificato

	
	518.91*
	Sindrome da distress respiratorio (ARDS) in COVID-19, virus identificato

	
	518.92*
	Sindrome da distress respiratorio (ARDS) in COVID-19, virus non identificato

	
	519.71*
	Altra infezione delle vie respiratorie in COVID-19, virus identificato

	
	519.72*
	Altra infezione delle vie respiratorie in COVID-19, virus non identificato

	 
	 
	 

	2202
	V12.04*
	Anamnesi personale di malattia da SARS-CoV-2 (COVID-19)

	 
	 
	 

	2203
	484.8
	Polmonite in altre malattie infettive classificate altrove

	
	466.0
	Bronchite acuta

	
	490
	Bronchite, non specificata se acuta o cronica

	
	519.8
	Altre malattie dell’apparato respiratorio, non classificate altrove

	
	518.82
	Altre insufficienze polmonari, non classificate altrove

	
	078.89
	Altre malattie da virus, specificate

	 
	 
	 

	2205
	V01.85*
	Esposizione a SARS-CoV-2

	
	V07.00*
	Necessità di isolamento per rischio collegato a infezione da SARS-CoV-2 

	
	V07.08*
	Altre necessità di isolamento

	
	V71.84*
	Osservazione e valutazione per sospetta esposizione a SARS-CoV-2


(*) New ICD-9 Code.

On March 31, 2022, the end of the state of emergency from COVID-19 was decreed, therefore with reference to the 2022 data, the 22nd Chapter of the ISHMT contains only the new ICD-9 codes (Ministerial Decree by October 2020), indicated as main diagnosis in the NHDDB. The ICD-9 codes from the Guidelines (March 2020) have been relocated in the ISHMT group. 


Box 1: Recommended content of metadata related to the sources and methods of hospital discharges data (HDD)

1) List the type, name, location and owner or operator of the national hospital patient registers or discharge database(s) (NHDDB), which were used to produce the HDD file.
 
Italian Ministry of Health
General Directorate of Health Planning Viale Giorgio Ribotta, 5
00144 Roma
email: c.ceccolini@sanita.it


2) Does the NHDDB cover all inpatient institutions in the country, which are classifiable as HP.1 providers according to the “System of Health Accounts”? List types of hospitals, which are covered and not covered, e.g. private hospitals, military, or prison hospitals, etc., and, if possible, estimate their total capacity as compared to those that are covered by the NHDDB. 

The NHDDB covers the following inpatient institutions, public and private, which are classifiable as HP.1.1 and HP.1.3 in the “System of Health Accounts”:
1) Hospital Agencies
2) General hospitals
3) University hospitals
4) Specialty hospitals, like neurological, cancer, orthopaedic, paediatric hospitals

The NHDDB does not include:
1) Military hospitals (it is not possible to estimate their total capacity)
2) Psychiatric hospitals
3) Substance abuse hospitals
These last two kinds of hospitals do not exist in Italy. At hospital level the psychiatric curative care is treated in wards of general hospitals (HP.1.1), such as psychiatric wards and infantile neuropsychiatric wards. Besides there are other residential institutions for psychiatric patients and substance abuse. 


3) Does the NHDDB include all inpatient discharges and day cases in covered hospitals? List cases, which may not be included in the NHDDB (e.g. uninsured patients, non-residents, military staff, etc). If possible, estimate the proportion of missing discharge records.

The NHDDB includes all in-patients and day cases in covered hospitals. There are no categories of people who cannot access the care of public hospitals.
Outpatient cases are not included in the NHDDB (it is not possible to estimate their total capacity).
 

4) If the discharge records were based on treatment episodes (consultant episodes, department discharges), have such multi-episode cases been combined into one discharge record? If possible, estimate the proportion of multi-episode inpatient cases. 

The NHDDB includes multi-episode cases, combined into one discharge record in several day case discharges: treatments for day cases may last either only one day or more days in case of a cycle of treatments, such as radiotherapy or chemotherapy.
For these cases the number of presence days is recorded in the NHDDB, but not in the HDD file.


5) If the HDD file includes day cases, how were they defined? Was there a special index flagging planned day cases in the NHDDB or were they identified by the same admission and discharge dates? 

The HDD data file includes two types of hospital admission: inpatient or day case. A variable of the NHDDB indicates the type of hospital admission: inpatient case (with overnight stay) or day case (without overnight stay).


6) Describe any other known or suspected peculiarities in the coverage of the data. 

The classification system used for coding diagnoses and procedures is ICD-9-CM version (2007).
[bookmark: _Hlk99104056]NHDDB collects a lot of information related to the hospital episode. About clinical information the NHDDB collects the main diagnosis and five secondary diagnoses. The main diagnosis is identified at the end of the hospitalization and it represents the main reason for the hospital treatment and care. The HDD file has been produced by ISHMT code.
Records lacking in important information such as type of admission in hospital (inpatient or day case), hospital ward and cases with length of stay longer than 365/366 days, have not been processed for the HDD file: 
1.456 records related to the year 2013;
1.614 records related to the year 2014;
   573 records related to the year 2015;
   688 records related to the year 2016;
2.111 records related to the year 2017;
3.120 records related to the year 2018;
5.898 records related to the year 2019;
5.237 records related to the year 2020;
   478 records related to the year 2021;
   154 records related to the year 2022


Discharges with ICD-9-CM main diagnosis codes included in [V30-V39] Liveborn infants according to type of birth, with age > 0 and discharges with ICD-9-CM main diagnosis codes included in [760-779] Certain conditions originating in the perinatal period, with age > 4 have been processed for the HDD file and they are included into the ISHMT code “1803” Unknown and unspecified causes of morbidity (incl. those without a diagnosis):
   968 records related to the year 2013;
   817 records related to the year 2014;
   695 records related to the year 2015;
   871 records related to the year 2016;
2.295 records related to the year 2017;
1.751 records related to the year 2018;
8.263 records related to the year 2019;
5.553 records related to the year 2020;
   670 records related to the year 2021;
848 records related to the year 2022

[bookmark: _Hlk99024532]In the HDD file, the HMT  code “1803” includes all cases without a main diagnosis, all the cases with the following ICD-9-CM codes: “7999” Other unknown and unspecified cause, and all cases with a main diagnosis not included in the ISHMT as well, such as: 649.xx ICD-9-CM codes Other Conditions or status of the mother complicating pregnancy, childbirth, or the puerperium; “V83.xx”-“V84.xx” Genetics; “V85.xx” Body mass index, “V86.x” Estrogen receptor status.  

Until reference year 2020 inpatient and day case discharges are in the HDD file by hospital region. From reference year 2021 inpatient and day case discharges are by region of the residence of the discharged patient and by country of residence, if discharged patient is not resident in Italy (NUTS2021 and Code ISO 3166 alpha2 and for the 2022 data according to the “HDD_Code list” Region codes).

7) Explain principles involved in defining the main diagnosis (condition) in the hospital discharge record

The main diagnosis is identified at the hospital discharge, and it must be the main reason for that hospital treatment and care. If there were more main diagnoses, it must be indicated as the main that one requiring more resources. Neoplasia must be indicated as main diagnosis, unless the hospital episode is finalized for radio or chemotherapy.

The classification system used both for diagnoses and medical/surgical treatments is the ICD-9-CM:
it was used the ICD-9-CM 14th version (year 1997) until the 2005 hospital activity;
the ICD-9-CM 19th version (2002) was used for the hospital activity related to the years 2006-2008;
the ICD-9-CM the 24th version (2007) was used starting to the 2009 hospital activity.

National Guidelines about the usage of the ICD-9-CM aim to help the correct codification of diagnoses and procedures.

8) Describe any known or suspected peculiarities related to the national diagnostic and recording practices and to how the main condition is selected. 

Starting from the year 2010, there are new information in the NHDDB, such as level of education, election admission date, priority class and external cause in case of traumatism. For the external causes were introduced the “E” codes of the ICD-9-CM classification.
Starting from the year 2017 there are new administrative and clinical information in the NHDDB, such as the diagnosis at the admission. Now the NHDDB collects one main diagnosis and up to five secondary diagnoses, one main surgical, diagnostic, or therapeutic procedure and up to ten secondary procedures.

To ensure homogeneity in the coding criteria of SARS-CoV-2 disease and related diseases, the Ministry of Health has issued specific Guidelines (20 March 2020) and the Ministerial Decree of 28 October 2020, providing for an integration of the classification system adopted for the coding of clinical information contained in the NHDDB. The new codes introduced for the coding of cases affected by SARS-CoV-2 have been proposed in collaboration with the WHO Collaborating Center in Italy.

With the Guidelines (20 March 2020) it has been indicated to use the following ICD-9-CM codes (2007 version):

1) "078.89" – “Other specified diseases due to viruses” including SARS-CoV-2 disease;
2) "484.8" – “Pneumonia in other infectious diseases classified elsewhere” including pneumonia in confirmed case of SARS-CoV-2 infection;
3) "466.0" – “Acute bronchitis” including acute bronchitis due to SARS-CoV-2;
4) "490" – “Bronchitis, not specified as acute or chronic” including bronchitis not otherwise specified due to SARS-CoV-2;
5) "519.8" – “Other diseases of respiratory system, not elsewhere classified” including respiratory tract infection due to SARS-CoV-2;
6) "518.82" – “Other pulmonary insufficiency, not elsewhere classified” including respiratory distress syndrome (ARDS) due to SARS-CoV-2.

According to the WHO indications, the ICD-9-CM coding system (2007 version) has been integrated by the Ministerial Decree of 28 October 2020 with the following codes:

"043" – “SARS-CoV-2 (COVID-19) disease”;
"043.1" – “Full-blown COVID-19 disease”;
"043.11" – “Full-blown COVID-19 disease, identified virus”;
"043.12" – “Full-blown COVID-19 disease, not identified virus”;

"043.2" – “Paucisymptomatic SARS-CoV-2 (COVID-19) disease”;
"043.21" – “Paucisymptomatic COVID-19 disease, identified virus”;
"043.22" – “Paucisymptomatic COVID-19 disease, not identified virus”;

"043.3" – “Asintomatic SARS-CoV-2 (COVID-19) disease”;
"043.31" – “Asintomatic COVID-19 disease, identified virus”;
"043.32" – “Asintomatic COVID-19 disease, not identified virus”;

"480.4" – “Pneumonia in SARS-CoV-2 (COVID-19)”;
"480.41" – “Pneumonia in (COVID-19), identified virus”;
"480.42" – “Pneumonia in (COVID-19), not identified virus”;

"518.9" – “Respiratory Distress Syndrome (ARDS) in COVID-19;
"518.91" – “Respiratory Distress Syndrome (ARDS) in COVID-19, identified virus;
"518.92" – “Respiratory Distress Syndrome (ARDS) in COVID-19, not identified virus;

"519.7" – “Other respiratory tract infection in COVID-19”;
"519.71" – “Other respiratory tract infection in COVID-19”, identified virus;
"519.72" – “Other respiratory tract infection in COVID-19”, not identified virus;

"V01.85" – “Exposure to SARS-CoV-2”, identified virus;
"V07.00" – “Need for isolation related to risk to infection in SARS-CoV-2”;
"V12.04" – “Personal history of infection in SARS-CoV-2 (COVID-19)”;
"V71.84" – “Observation and evaluation for suspected exposure to SARS-CoV-2 (COVID-19)”.

The new ICD-9-CM codes for SARS-CoV-2 (COVID-19) disease and its clinical manifestations are consistent with the indications given by WHO classification.


[bookmark: _Toc169254372]PROCEDURES
[bookmark: _Toc169254373]Diagnostic exams
Source of data:
- Ministry of Health - General Directorate of digitalisation, health information system and statistics.
- Office of Statistics and Office of National Healthcare Information System.
- Ministry of health – General Directorate of Health Planning.
- National Hospital Discharge Data Base (NHDDB); Information system for outpatient care monitoring.
Reference period: Year.
Coverage:
- Data include diagnostics exams performed during the hospital stay for inpatients and for day cases (NHDDB) and diagnostics exams performed as outpatient cases outside and inside hospitals (Information system for outpatient care monitoring).
- The first source of data (NHDDB) covers all hospitals (public and private) that is HP.1.1 and HP.1.3 (excluding Military hospitals).
- According to the definition, all the diagnostic exams carried out for each inpatient and day case are counted, by considering both the main diagnostic exam and the secondary diagnostic exams. Until 2016 the NHDDB recorded for each discharge up to five fields for procedures and exams; since 2017 the NHDDB records for each discharge up to ten secondary fields for procedures and exams.
- The Information system for outpatient care monitoring refers to facilities both public and private accredited by the National Health Service. Diagnostic exams provided by private outpatient facilities not accredited by the National Health Service are not available.
- Currently in the Information system for outpatient care monitoring the breakdown between diagnostic exams performed by hospitals and by ambulatory care providers is not available.
The decrease in the number of diagnostic exams for the year 2020 reflects the impact of the COVID-19 pandemic. The lockdown measures adopted at the central level to limit infections, have limited access to health facilities.
Deviation from the definition: None.
Estimation method: None.
Break in time series: None.

[bookmark: _Toc169254374]Surgical procedures (shortlist)
Source of data:
- Ministry of Health - General Directorate of digitalisation, health information system and statistics.
- Office of Statistics and Office of National Healthcare Information System.
- Ministry of health – General Directorate of Health Planning.
- National Hospital Discharge Data Base (NHDDB); Information system for outpatient care monitoring.
Reference period: Year.
Coverage:
	Inpatients and day cases:
- The national hospital discharge database (NHDDB) covers all public and private hospitals.
- The number of surgical procedures is calculated by considering both main procedures and secondary procedures. Until 2016 the NHDDB recorded for each discharge up to five secondary procedures; since 2017 the NHDDB records for each discharge up to ten secondary procedures.  Data refer to discharges carried out in public and private hospitals (HP.1.1 and HP.1.3 excluding Military hospitals).  
- According to the definition, the number of procedures is based on a count of only one code per procedure category for each patient.
- The decreasing trend in the number of cataract surgeries (performed as inpatient or day cases) can be explained by the fact that this kind of surgical procedure can be performed as an ambulatory activity without a formal admission in hospital, neither as an inpatient case nor as a day case.
	Outpatients (for cataract surgery and tonsillectomy):
- Data refer to procedures performed in outpatient facilities both public and private accredited by the National Health Service. Procedures provided by private facilities (not accredited by the National Health Service) are not available. 
- The following cataract procedure has been considered: 13.19.1 cataract extraction with or without intraocular lens; 13.70.1 Insertion of intraocular lens prosthesis at time of cataract extraction, one-stage; 13.72 Secondary insertion of intraocular lens prothesis; 13.8 Removal of implanted lens. 
- In the Italian health system, tonsillectomy is not performed in outpatient setting.
The sharp decrease in the number of surgical procedures for the year 2020 reflects the impact of the COVID-19 pandemic.  In 2020, most surgical procedures were performed only for urgent admissions, while planned and non-urgent surgical procedures were postponed.
Deviation from the definition: None.
Estimation method:
- Laparoscopic repair of inguinal hernia: National Guidelines about the usage of the ICD-9-CM, adopted in 2010, suggest to use combination of codes for some laparoscopic procedures having no specific codes in ICD-9-CM. In order to identify Laparoscopic repair of inguinal hernia, the combination of the following codes has been used: “53.0” and “53.1”, for repair of inguinal hernia and “54.21” for the laparoscopic surgery.
Break in time series:
- The classification system used for diagnoses and medical/surgical treatments is the ICD-9-CM. Along the time the Ministry of Health has adopted different versions of ICD-9-CM. Since 2001 until 2005, the 1997 version was used; since 2006 until 2008, the 2002 version was used; starting in 2009, the 2007 version was used.
- In particular, the following modifications have been introduced:
- Laparoscopic hysterectomy: accounted with reference to codes in ICD-9-CM (2007) since 2009.
- Cataract surgery 2011: National health policies for the period 2010-2012 (“Patto per la salute 2010/2012”), established that outpatient care is a more appropriated setting for cataract procedures. The use of outpatient surgical procedures started in Italy even before official recommendations by National Guidelines; this is possible because Constitutional Law allows Regions to manage health services within their own area of jurisdiction. On the other hand, data collection of procedures at national level, was possible only after National Guidelines adoption. This causes a break in times series of data, between 2006 and 2011, because some part of the activities, provided in this period as outpatient, is not covered in the data. Also, due to the progressive induction in outpatient setting, in 2011 and 2012 there is a partial data coverage for some Regions.



[bookmark: _Toc169254375]Eurostat module
[bookmark: _Toc169254376]Physicians at regional level
Source of data:
b) For General practitioners and General paediatricians practising for the National Health System:
Ministry of Health - General Directorate of digitalisation, health information system and statistics- Office of Statistics. Publication: “Attività gestionali ed economiche delle ASL e Aziende ospedaliere”, Annuario Statistico del Servizio Sanitario Nazionale - Assetto organizzativo, attività e fattori produttivi del SSN (published annually). Publication available on the website of the Ministry of Health. www.salute.gov.it/statistiche.
b) For Specialised physicians, Other generalist medical practitioners and General paediatricians not practicing for the National Health System: IQVIA Italia- One-Key database. https://www.iqvia.com/
Reference period: 31st December.
Coverage: 
c) For General practitioners and General paediatricians practising for the National Health System:
Total survey on all general practitioners and paediatricians practising for the National Health System. General practitioners provide the first level care to all citizens aged 14 years old and over (consultations, visits, prescription of medicines, and referrals for laboratory tests or specialist visits).
b) For Specialised physicians, Other generalist medical practitioners and General paediatricians not practicing for the National Health System: Data refer to practising physicians. 
Deviation from the definition: None.
Estimation method:
d) For Specialised physicians, Other generalist medical practitioners and General paediatricians not practicing for the National Health System:
Data from 2000 to 2011 are estimated. The estimation is based on the proportion between practising physicians and those licensed to practice (about 60-61%).
Break in time series: None.

[bookmark: _Toc169254377]Total hospital beds at regional level
Source of data: Ministry of Health – General Directorate of digitalisation, health information system and statistics – Office of Statistics.
http://www.salute.gov.it/statistiche.   
Reference period: annual average.
Coverage: 
All the public hospitals and all the private ones (both recognized and not recognized by our National Health Service). Military hospitals are excluded.
Deviation from the definition: None.
Estimation method: None.
Break in time series: None.
[bookmark: _Toc169254378]Operation theatres in hospital
Source of data: Ministry of Health – General Directorate of digitalization, health information system and statistics – Office of Statistics.
http://www.salute.gov.it/statistiche. 
Reference period: annual average.
Coverage: Operation theatres in hospital.
Deviation from the definition: None.
Estimation method: None.
Break in time series: None.
[bookmark: _Toc169254379]Day care places altogether
Source of data: Ministry of Health – General Directorate of digitalization, health information system and statistics – Office of Statistics, http://www.salute.gov.it/statistiche. 
Reference period: annual average.
Coverage: all day care places (beds/seats) available in hospitals.
Deviation from the definition: None.
Estimation method: None.
Break in time series: Until 2006 Day care places include Surgical day places too.
[bookmark: _Toc169254380]Surgical day care places
Source of data: Ministry of Health – General Directorate of digitalization, health information system and statistics – Office of Statistics, http://www.salute.gov.it/statistiche. 
Reference period: annual average.
Coverage: all surgical day care places (beds/seats) available in hospitals; included in day care places until 2006.
Deviation from the definition: None.
Estimation method: None.
Break in time series: None.
[bookmark: _Toc169254381]Oncological day care places
Source of data: Ministry of Health – General Directorate of digitalization, health information system and statistics – Office of Statistics, http://www.salute.gov.it/statistiche.
Reference period: annual average.
Coverage: all oncological day care places (beds/seats) available in hospitals.
Deviation from the definition: None.
Estimation method: None.
Break in time series: None.
[bookmark: _Toc169254382]Psychiatric day care places
Source of data: Ministry of Health – General Directorate of digitalization, health information system and statistics – Office of Statistics, http://www.salute.gov.it/statistiche. 
Reference period: annual average.
Coverage: all psychiatric day care places (beds/seats) available in hospitals.
Deviation from the definition: None.
Estimation method: None.
Break in time series: None.
[bookmark: _Toc169254383]Geriatric day care places
Source of data: Ministry of Health – General Directorate of digitalization, health information system and statistics – Office of Statistics http://www.salute.gov.it/statistiche 
Reference period: annual average.
Coverage: all geriatric day care places (beds/seats) available in hospitals.
Deviation from the definition: None.
Estimation method: None.
Break in time series: None.
[bookmark: _Toc169254384]Hospital discharges of non-resident patients
Source of data:
Ministry of Health - General Directorate of Health Planning.
National Hospital Discharge Data Base. (NHDDB)(https://www.salute.gov.it/portale/temi/p2_4.jsp?lingua=italiano&area=ricoveriOspedalieri).
Publication: "Rapporto annuale sull’attività di ricovero ospedaliero – Dati SDO", containing a lot of information about the hospital admissions. All these publications are available on the Ministry website, at the following address:
http://www.salute.gov.it/portale/temi/p2_6.jsp?lingua=italiano&id=1237&area=ricoveriOspedalieri&menu=vuoto.
Reference period: Year.
Coverage: The NHDDB covers all the hospitals, public and private, which are classifiable in the “System of Health Accounts” as HP.1.1 and HP.1.3. Military hospitals are excluded.
According to the defininition in "Draft Eurostat Manual HCNE_JQNMHCS_January_2023_TC", healthy newborns (DRG 391 – Normal Newborn) have been excluded from “Non-residentDischarges”.
The National Hospital Discharge Data Base (NHDDB) include all patients discharged in Italy, both residents and non-residents in Italy.
The non-resident patients include all discharges with valid residence Country code and all discharges with unknown residence Country code (the stateless patients, the homeless patients, and the discharges with wrong or not specified residence Country code). In 2018 the hospital discharges with unknown residence (unknown Country code) are about 7.1% out of the total of the non-resident patients in Italy. In 2019 the hospital discharges with unknown residence are about 12.5% out of the total hospital discharges non-resident in Italy. In 2020 the hospital discharges with unknown residence are about 11.9% out of the total hospital discharges non-resident in Italy. In 2021 the hospital discharges with unknown residence are about 13.6% out of the total hospital discharges non-resident in Italy.
With reference to 2021 data the inpatient and day case discharges are given by country of residence, using the Code ISO 3166 alpha2 and using the “HDD_Code list” Region codes for the 2022 data.
Deviation from the definition: None.
Estimation method: None.
Break in time series: None.
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Years Healthy new born babies (*)



2001 354.210                                               

2002 369.975                                               

2003 378.468                                               

2004 397.264                                               

2005 392.019                                               

2006 410.575                                               

2007 414.547                                               

2008 423.050                                               

2009 418.919                                               

2010 408.470                                               

2011 401.792                                               

2012 406.200                                               

2013 391.882                                               

2014 386.673                                               

2015 374.586                                               

2016 364.545                                               

2017 349.973                                               

2018 335.310                                               

2019 313.842                                               

2020 298.755                                               

2021 297.283                                               

2022 287.316                                               


