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Abstract


The Italian Republic is a vital ally in maintaining the national interests of the United States in Europe. Italy is a founding member of the European Economic Community (EEC). Its strategic location in the central Mediterranean delineates it as a desirable base from which to conduct military operations in support of volatile areas including the Balkans, Turkey and Greece. Up-to-date analyses of all facets of Italian society, including demographic projections, political and governmental structure, economic situation are imperative in planning future United States military operations. Of particular interest to military medical planners is an analysis of the Italian health care system in terms of structure, organization and 

Introduction


Italy is a Southern European country that is somewhat separate and distinct from other European countries due to its geographic characteristics, mountains and the sea. Italy has been described by Henry James as “a beauty (an interest and complexity of beauty) so far beyond another that none other is worth talking about (Barrett, Stannard, & Bell, 1994).

Analysis of the demographics, health status, political and governmental structure, developmental status, military infrastructure, economic structure and environmental situation of Italy is vital to the general and national interests of the United States. First, between forty to fifty million foreign travelers visit Italy each year, including a substantial number of Americans (Barrett, et al, 1994). Second, several United States military bases and a major North American Treaty Organization (NATO) command are located in Italy. Finally, since Italy is strategically situated in the central Mediterranean, enabling it to control sea and air approaches into Western Europe (Central Intelligence Agency, 1999) it is of particularly interest to military planners. Considering the instability in the Balkan states and international military involvement in the region, as well as the tenuous relationship between Greece and Turkey, Italy has become a strategic staging area for operations in the European theatre. Military medical planners are particularly interested in the health care infrastructure, as reliance is place upon their health care system to support patients who are often medically evacuated to Italian facilities during operations in the geographic area.

Comparisons between Italy and the United States in terms of demographics, health status, political environment, developmental status, military infrastructure, economic structure can be found in Appendix 1. A detailed description of this information is found in the following sections.

Politics and Government

Italy is a republic, and its governmental structure is comprised of executive, legislative and judicial branches. The executive branch is comprised of a President and Chairman of the Council of Ministers who also serves as Prime Minister. President Carlo Azeglio Ciampi, was elected by an electoral college in June 1999 to serve a seven-year term. Chairman of the Council of Ministers/Prime Minister, Massimo d’Alema, was appointed by the president and confirmed by parliament in 1998 to serve a seven-year term. Council of Minister members, similar to UNITED STATES Cabinet members, are appointed by the Prime Minister and approved by the President (Stockholm International Peace Research Institute, 2000).  

The legislative branch is a bicameral parliament (Parlamento) comprised of a senate (Sanato della Repubblica) and a chamber of deputies (Camera dei Deputati) whose members are elected for five year terms. With over 270 political groups, a major problem with Italian political parties and government is the instability of major political alliances (Stockholm International Peace Research Institute, 2000). Major political parties/alliances comprising the parliament are the Olive Tree (center-left alliance), Freedom Alliance (center-right alliance), Northern League and Communist Refoundation. Key issues and platforms in elections during the 1990s included the deteriorating economic condition, health care reform and taxation (Stockholm International Peace Research Institute, 2000). 

Demographics


As of July 1999, Italy’s population is estimated to be approximately 57 million, with a relatively equal number of males and females (Central Intelligence Agency, 1999). The Italian population is in decline for several reasons as demonstrated in the 1999 annual growth rate of –0.08 percent and is expected to decline throughout the decade. According to government statistics, the size of the Italian family has shrunk dramatically since the 1991 census, with most families having one or no children (Evans, 1996). The forecast of the resident population projects a drop from 57 million in 2000 to 46 million by 2050. Females outnumber males by approximately 8.0 percent, and the population is geographically distributed by region: northern (26.5 million), central (11.0 million) and southern (20.9 million) according to Italy’s National Statistical Institute (Italian National Statistical Institute, 1997).

While Italy remains a traditional society, traditional concepts of what constitutes an Italian family changed dramatically due to reasons ranging from evolving religious beliefs and changing economic necessities. The fertility rate for all women in Italy is reported to be 1.25 (Central Intelligence Agency, 1999) and propels the country onto “a course for zero population growth” (Evans, 1996). This decrease began “in the 1960s and accelerated in the 1970s” (Evans, 1996). According to social demography professor Antonella Pinnelli, comparative studies between fertility rates in other European countries and Italy fail to identify a particular cause.

Italy’s perception of family is deeply rooted in traditional beliefs that have contributed toward maintaining a low divorce rate, low birth-rate to single mothers and a low cohabitation outside of marriage (Evans, 1996). However, the divorce and separation rate increased by 38.8 percent and 63.0 percent respectively from 1985 through 1996 (Italian National Statistical Institute, 1997). Similar to the trend in other Western societies, the number of Italians delaying marriage due to advanced educational and professional pursuits is increasing. While the Roman Catholic Church, the predominant religious denomination in Italy, argues that young Italians are concerned with acquiring material possessions rather than having children, researchers propose a more controversial motive. Anthropologist Ida Magli maintains that Italian labor structure, which lacks flexible working hours and part-time jobs, caused the problem. “Italian women don’t want to be mothers” because “maternity destroys a woman’s chance of working” and achieving personal goals, said Magli (Evans, 1996).

The population decline will trigger substantial problems. The current age structure of the population is delineated in Appendix 1. The reduced population may be insufficient to support economic demands, particularly requirements to provide support, both physical and financial, to the elderly Italian population. Additionally, the reduced pool of available military recruits may jeopardize Italian national security. Given its geographic location in a volatile part of the Mediterranean, this is a serious problem.

Education and Literacy


Italy’s literacy rate, 97.0 percent is equivalent to that of the Untied States (Central Intelligence Agency, 1999). The educational system is similar to that found in other European countries. Compulsory education is required for all citizens for 14 years. The public expenditure on education as a percentage of Gross Domestic Product (GDP) is 4.7 percent (Italian National Statistical Institute, 1997). The national education levels for the Italian population (aged six years or older in1991), is estimated to be:  illiterate (2.0 percent); literate without a qualification or with primary school certificate (45.0 percent); junior secondary school certificate (18.0 percent); senior secondary school certificate (31.0 percent); and university degree (4.0 percent) (Italian National Statistical Institute, 1997).

The university system is divided into three levels including university diploma (two to three years), university degree (four to six years), and post-graduate degree (two to three years)/doctoral degree (three to four years). Over twenty-five per one hundred enrolled university students abandon their programs after the first year (Italian National Statistical Institute, 1997).

Economic Analysis


Italy is a G-7 nation and is the world’s fifth largest economy (Ocular Surgery News, 1997). A founding member of the European Economic Community (EEC), Italy was instrumental in the economic and political unification of Western European countries (Central Intelligence Agency, 1999). During the EEC formation in 1992, Italy’s membership was jeopardized by its weak currency and ill devised fiscal policy. The lira was temporarily withdrawn from the European Monetary System due to poor performance in international markets. As a result, the Italian government implemented stringent measures that strengthened the economy including budgetary controls, decreases in health care benefits and welfare programs, and discontinuation of an index system that adjusted wages to inflationary changes.

Italy experienced slow growth in the 1990s, and the trend is expected to continue into the next decade. The country’s Gross Domestic Product (GDP) is estimated to be equivalent to $1.181 trillion in United States dollars, while external debt is estimated to be $45 million (Central Intelligence Agency, 1998). After World War II, Italy’s economic base shifted from agriculture to industrial, broken down as follows: agriculture (6.8 percent), industry (32.1 percent) and services (61.1 percent) (Italian National Statistical Institute, 1997). Italy’s national unemployment rate in 1998 was 12.5 percent, and is greatest in the southern part of the country (22.0 percent).  

Health Status and Healthcare System


Specific rates for birth, death, infant mortality, fertility and life expectancy are included in Appendix 1. 


The Italian healthcare system is nationalized and serves ninety-three to ninety-five percent of citizens. The Ministry of Health (Ministero della Sanita) and the Servizio Sanitario Nazionale (SSN) govern healthcare delivery. The remaining five to seven percent purchase healthcare with private insurance or pay out of pocket. Approximately 7.5 percent of the GDP is expended on healthcare, equating to $1,460 in equivalent United States dollars per person. (Ocular Surgery News, 1997). Public hospitals, managed by the Italian government, Roman Catholic Church or medical universities offer a variety of services, based on geographic location. Small rural hospitals are inadequately staffed and equipped as compared to larger hospitals in urban areas. Hospitals are classified as general care facilities, specialist centers and psychiatric care facilities. Additionally, they are identified by the size of the population served as follows: regional facilities in large urban areas (1 million people), provincial hospitals (400,000 people), and local or zone hospitals (25,000 to 30,000 people) (Ocular Surgery News, 1997).

“Healthcare is unevenly distributed in Italy,” with service availability and quality related to the geographic area in which the facility is located (Ocular Surgery News, 1997). This information is critical to United States military medical planners, particularly when supporting Adriatic operations that are based in Italy. Seriously ill or injured patients en route from an echelon one or echelon two unit or facility to more definitive care must be transported greater distances to reach large urban hospitals. Due to Italy’s geographic size, patients in rural areas are typically located within one day’s travel to a facility in a large urban area.

In 1992, the government implemented major healthcare cost-control reforms in order to stabilize the foundering economy. Specific reforms include regional facility management, implementation of managed care type programs, and privatization (Ocular Surgery News, 1997). Expenditures on healthcare were reduced by five percent, and economists predict that more drastic cuts will be made to provide further economic stabilization. Providers are concerned that the quality and availability of care will be jeopardized.


Local health administrators were created by the SSN to enforce cost-controlled spending through managed care type programs. Similar to managed care in the United States, the Italian system is based upon diagnosis related groups. As a result, “the number of services provided by the public health system is reduced day by day,” according to Professor Francisco Bandello (Ocular Surgery News, 1997).


Privatization, through the sale of public hospitals to investors is controversial, but the transition is gradually gaining acceptance (Ocular Surgery News, 1997). The government reimbursement system is highly inefficient, delaying payment to both physicians and hospitals, causing financial crises, particularly in rural facilities.


Italy’s healthcare reform faces criticisms similar to those in the United States. The concern of access to care has been replaced by emphasis on cost containment.

Military Structure


Italy’s military falls under the purview of the Ministro Della Difesa; the organization chart is located in Appendix 2. Two percent of the GDP is expended on defense, equivalent to $22.8 million dollars (Stockholm International Peace Research Institute, 1999). Current active duty strength is 419,000 members, divided between naval, army and air force service components.


Conscription may be reduced from the current national service requirement of twelve months according to Admiral Venturoni, the equivalent to the three United States military service chiefs. However, it will be maintained in an effort to include more citizens in national defense and to provide high quality personnel in Italy’s armed services (Stockholm International Peace Research Institute, 1999).


Italy is restructuring its defense forces in order to produce a model that more efficiently contributes to joint service and multinational operations. Italy is currently attempting to modernize its forces to position itself as a major participant in North Atlantic Treaty Organization (NATO) and United Nations (UN) missions. United States forces regularly train with Italian forces in NATO and UN exercises, and participate in various operations throughout Europe, Africa and the Middle East. Italy is focusing attention to the proliferation of weapons of mass destruction, regional instability and local conflicts. The major threat to Italy’s national security lies in the danger associated with civil wars that can quickly spill over European country borders. Additionally, Italy is modernizing military equipment, including purchases of new aircraft, and amphibious and logistics ships. Due to its strategic location in the central Mediterranean, with exposure to both European and African crises, Italy will continue to reshape and build its military.

Conclusion


Italy’s strategic position in the Mediterranean and its position as a key player in both NATO and United Nations missions, will ensure a continued interest by the United States. Therefore, planners and policy analysts in the United States have a vested interest in its economic development, health care system and military. As a key player in the ECC, Italy’s structure and future is important to its European partners. 
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Appendix I

Comparison of Key Indicators



Italy
United States

Geography





Area (in sq. km.)
301,230 
9,629,091

Demographics





Population (99)
56.7M
274.9M


Age Structure




      0-14
14percent
22percent


      15-64
68percent
55percent


     65+
18percent
12percent

Political





Form of government
Republic
Federal republic

Economic





Gross Domestic Product (US$) 
$1.181T (98)
$8.51T (99)


GDP real growth rate 
1.5percent (98)
5.8percent (99)


GDP per capita (98)
20,800 ($)



Inflation (98)
1.8percent
2.5percent


Unemployment (98)
12.5percent
4.5percent


Labor force (98)
23.193M
131M 


Global Competitiveness Index (99)
-0.36



Heritage Foundation Economic Freedom Ranking 2000
28
4

Health Status





Population growth rate
-0.08percent (99)
8.5percent


Birth rate (99)
9.13/1000
14.3/1000


Death rate
10.18/1000
8.8/1000


Infant mortality
6.30/1000
6.3/1000


Life expectancy (years)
78.51
76.2


Fertility rate / total women
1.25
2.07


    Gross Reproduction Rate
 0.6067



Literacy (age 15 read & write)
97.0percent (80)
97.0percent


UN Human Development Index/rank (95)
0.922/21
0.943/3


UN Gender-related Dev index/rank (95)
0.868/23
.927/6


UN Gender empowerment measure/rank (95)
0.521/26
.675/11

Immigration





Net migration rate
0.17/1000 (99)


Health Care





Structure of healthcare system
National
Entrepreneurial


Health care expenditures (percent of GNP)
  8.3percent(97)
14percent (98)


National Health Expenditures percent 




    Public
78percent (97)
53percent (98)


    Private
22percent (97)
47percent (98)

Military





Defense Expenditures (99) (US$) 
22.8B
251B


Defense Expenditures (percent of GDP)
  2 (97)
3.4


Active Duty strength (99)
419,000
1.37M

1
1

