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Last year the European Commission prepared a study on the health profile of member States. 
The result is a detailed analysis of the world of health. Each country has been compared with the 
European average in various aspects, ranging from risk factors to the health system, in terms of 
effectiveness and accessibility. 

The sources are to be found in the official national statistics provided to Eurostat and to OECD, 
as these data frame the countries in 2017 from a demographic and socio-economic point of view; they 
analyse health expenditure per capita - €2.884 in Europe, it was 15% lower in Italy, the total health 
expenditure - equal to 9,8% of GDP (in Italy 8,8%) - and the number of doctors, equal to 3,6 per 1,000 
inhabitants in Europe, 4,0 in Italy. The opposite situation is recorded for nurses: 5,8 per 1,000 
inhabitants in Italy, 8,5 in the EU. Health workforce slightly increased in the last decade. 

A detailed picture of the public health sector personnel in our country, in terms of consistency 
and expenditure, is what emerges from the annual survey in the 2018 “Conto Annuale” by State General 

HEALTH SYSTEMS IN ITALY AND EUROPE 

HEALTH EXPENDITURE IN WEST EUROPE COUNTRIES - YEAR 2017

WORKFORCE IN ITALIAN PUBLIC ADMINISTRATION

Sector 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018

Central functions 288.724 281.316 273.300 266.306 261.893 257.078 248.629 244.601 241.120 234.142

Local functions 593.498 588.626 597.096 583.553 577.736 572.466 552.542 538.889 526.721 512.114

Education and research 1.161.843 1.128.992 1.100.024 1.096.476 1.110.561 1.120.779 1.166.177 1.186.751 1.204.728 1.206.495

Healthcare 693.600 688.484 682.542 673.416 670.241 663.796 653.477 648.733 647.061 648.507

Autonomous sectors 9.026 9.184 13.794 14.112 14.204 48.312 48.871 50.137 49.996 49.214

Under Public Law employees 629.391 618.745 617.028 605.086 598.486 597.182 587.912 580.577 575.388 574.350

Total 3.376.082 3.315.347 3.283.784 3.238.949 3.233.121 3.259.613 3.257.608 3.249.688 3.245.014 3.224.822

Comparable total 3.376.082 3.315.347 3.258.324 3.213.375 3.207.467 3.194.003 3.192.577 3.184.882 3.180.751 3.162.590

Source: State General Accounting Office (RGS) - Conto annuale 2018
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Accounting Office (RGS). There were more than 648 thousand permanent employees in the National 
Health Service, equal to 20,1% of the total workforce (more than 3,2 million people) in the Public 
Administration, a slight increase both in absolute and relative values compared to 2017 (health sector 
represented 19,9% of the total). The professions are very heterogeneous: in addition to nurses (268 
thousand) and doctors (112 thousand), also social and healthcare assistants (58 thousand), 
rehabilitation workers (20 thousand), auxiliary personnel (14 thousand) and other people work in this 
sector. More than half (57,6%) of all employees are aged over 50 (63,9% of men and 54,5% of 
women), and for doctors the age is even higher (half are over 55 years old). 

In the ‘Human health and social work activities’ sector (Nace 2.2 "Q"), the number of persons 
insured by Inail, including private healthcare, is just over one million, or 6,2% of the total; some 
professions, such as general practitioners, are excluded. Almost 77,000 firms are insured by Inail, 
equale to 2,3% of the total. 

In conclusion, as the above-mentioned study points out, based on the current forecasts of an 
ageing population and of a small economic growth, health and social care will keep being a very 
important part of public expenditure (even if basically stable in recent years), and undoubtedly needs 
to be strengthened in terms of staffing, ease of access and service provision. 

 

Liana Veronico 

 

 

 

 

 

 

 

 

 

 

 

NUMBER OF EMPLOYEES IN YEARS 2009-2018

MEDICAL WORKFORCE OF NATIONAL HEALTH SYSTEM

Source: State General Accounting Office (RGS) - Conto annuale 2018
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WORK ACCIDENTS IN THE HEALTHCARE SYSTEM 
SEEN ON X-RAYS 

 

Article 32 of the Italian Constitution says that health protection is a fundamental right of the 
individual and it is of interest for the entire community. 

More than ever in this year, the importance and strategic role of the health and social assistance 
sector is highlighted, with special regard to its hospitals, nursing and retirement homes, institutes, 
university clinics and polyclinics, residential facilities for the elderly and disabled. 

In 2019, there were 36.890 claims for accidents at work in the health sector, equal to 7,3% of 
the whole Industry and Services sector, down by 13,5% if compared to 2015. The partial and provisional 
data for 2020 relating to period January-September, recorded a jump in injuries more than doubled if 
compared to the same period of the previous year. Healthcare and social assistance is certainly the 
most stressed sector in the current pandemic crisis, with workers also exposed to a high risk of 
coronavirus infection. The statistics updated to 30 September 2020 relating only to cases of covid-19 
of professional origin reveal that 70,3% of the coded infections of the Industry and Services sector 
relate precisely to healthcare system. 

As for the fatal cases, in 2019 there were 20 victims, compared to 33 in 2015. The provisional 
data for the period January-September 2020, referring only to events during work, already indicate 50 
fatal claims against the 5 of the same period of the previous year. Sars COV-2 pandemic, the cause of 
the vast majority of professional deaths in the sector, had a heavy impact on the current year. 

Moving on to analyze the characteristics of the accidents, it is observed that about 3/4 of the 
claims are female, the percentage has remained stable over the years; the sector, given the high share 
of female workers, is one of the few in which the number of claims from women far exceeds that of 
men. 

The injured are 86% Italian citizens while 14% were born abroad; among the foreign communities 
the most affected are the Romanian (15,9%), the Peruvian (12,6%), the Albanian (6,3%) and the 
Moroccan (5,6%). 

 BEHIND 
THE HEADLINES 

CLAIMS FOR ACCIDENTS AT WORK IN THE HEALTHCARE SYSTEM

BY NACE CLASSIFICATION - YEARS 2015/2019

Human Health and Social Work Activities 2015 2016 2017 2018 2019

Human health activities 28.192 23.277 23.205 21.030 21.331

Residential care activitiies 7.124 7.658 7.602 7.514 7.559

Social work activities without accomodation 7.327 7.824 8.008 8.201 8.000

Total 42.643 38.759 38.815 36.745 36.890

% Female 73,6% 73,6% 73,8% 74,2% 74,2%

Human Health and Social Work Activities 2015 2016 2017 2018 2019

Human health activities 21 11 17 16 11

Residential care activitiies 5 5 7 5 4

Social work activities without accomodation 7 11 6 5 5

Total 33 27 30 26 20

% Female 48,5% 44,4% 33,3% 65,4% 25,0%

Source: Inail databases - updated at 30.04.2020

FATAL CASES

OVERALL
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The 43,2% of the injured are aged between 50 and 64, with no substantial differences by gender. 

Considering the five-year period 2015-2019, there is an aging trend of the injured. Indeed, the 
claims of the older classes increase, in relative terms, in particular those between 65 and 69 years that 
see their cases more than double. 

22,8% of the accidents in the sector in 2019 occur on the way home-work-home, the share rises 
to 60,0% if only fatal events are considered. Of the 5 fatal female deaths, 4 occurred “in itinere” (i.e. 
commuting accidents; 8 out of a total of 15 in the case of men). 

The most affected by accidents at work are the health technicians (35,4%), first also for deaths 
(one in three victims); in detail, 7 out of 10 claims concern nurses (on the other hand they are a third 
of fatal events). Followed by 1 claim out of 5 qualified professions in health and social services, almost 
exclusively socio-health workers and professions qualified in personal and similar services (12,0%), 
mainly social assistance workers (65% of the claims of the category). 

At the territorial level, more than half of the accidents occur in the North (53,8%), in absolute 
terms the most affected regions are Lombardy (14,3%), Emilia Romagna (12,8%) and Veneto (11,3%). 
Even for deaths, there is a greater concentration in the North (60% of cases). Lombardy is leading also 
in this case with one victim out of 5. 

 

Adelina Brusco 

 

CLAIMS FOR ACCIDENTS AT WORK IN THE HEALTHCARE SYSTEM BY MAIN PROFESSIONS

(CP2011 CLASSIFICATION) - YEAR 2019

CLAIMS FOR ACCIDENTS AT WORK IN THE HEALTHCARE SYSTEM BY GEOGRAPHICAL AREA

YEAR 2019

Overall Fatal cases
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AGGRESSIONS AT WORK IN HEALTH AND SOCIAL 
CARE SECTOR 

 

Over the entire five-year period 2015-2019, in ‘Human health and social work activities’ sector 
there have been almost 11 thousand cases at work that were positively assessed by Inail and coded 
through the Esaw variable '80-surprise, violence, aggression, threat, etc.', with an average of more 
than 2 thousand cases per year and a stable trend in particular in the last three-year period. 

While in Industry and Services insurance sector the incidence of injuries due to violence and 
aggression is around 3% of positively assessed cases at workplace, in the health sector this share 
triples to 9% of cases in the sector (practically one in ten accidents). 41% of the cases are concentrated 
in healthcare (hospitals, nursing homes, doctor's surgeries), 31% in residential social care services 
(retirement homes, nursing homes, reception centres, etc.) and 28% in non-residential social care. 

 BEHIND 
THE HEADLINES 

POSITIVELY ASSESSED ACCIDENTS AT WORK IN 'HUMAN HEALTH AND SOCIAL WORK ACTIVITIES' SECTOR

DUE TO 'SURPRISE-VIOLENCE-AGGRESSION-THREAT' (ESAW/3 DEVIATION CODE '80') 

BY PROFESSION GROUP - WHOLE PERIOD 2015-2019

POSITIVELY ASSESSED ACCIDENTS AT WORK IN 'HUMAN HEALTH AND SOCIAL WORK ACTIVITIES' SECTOR

DUE TO 'SURPRISE-VIOLENCE-AGGRESSION-THREAT' (ESAW/3 DEVIATION CODE '80') 

BY SUBSECTOR AND GENDER - WHOLE PERIOD 2015-2019

Sector: Human health and social work activities Women Men Total Yearly average % Women

Human health activities 2.705                  1.720       4.425          885                  61,1%

Residential care activities 2.718                  616          3.334          667                  81,5%

Social work activities without accomodation 2.435                  664          3.099          620                  78,6%

Total 7.858                  3.000       10.858        2.172               72,4%

Source: Inail statistical database - data extracted on 30.09.2020
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Three quarters of the injured persons are women, which is the result of 60% women in hospitals 

and nursing homes and 80%, also women, in residential and non-residential social care facilities. As 
regards assaults between persons (in some residual cases they may come from animals), nine out of 
ten cases come from persons external to the enterprise and the remaining 10% from colleagues. 

The most affected profession (according to Istat coding Cp2011), in absolute terms, is that of 
'health technicians', which concentrates one third of the total number of cases: they are mainly nurses 
but also professional educators, usually engaged in educational and rehabilitation services within health 
or socio-educational services with teenagers, drug addicts, alcoholics, prisoners, disabled persons, 
psychiatric patients or elderly people. 

This is followed with 25% of the cases by ‘Personal care workers in health services' and then, 
with 18%, by ‘Other personal services workers’ (mostly social carers and assistants-carers for the 
disabled). At a considerable distance and with a percentage of less than 4% of the cases of assault in 
the health sector there is the category of 'medical doctors' (one third of whom were psychiatrists), for 
which it should be noted that general practitioners and freelance physicians or surgeons are not covered 
by Inail insurance. More than half of the injured persons suffered contusions and another quarter got 
dislocations/sprains, mainly affecting the head (30% of cases) and upper limbs (another 30%), then 
the chest/inner organs (20%), the spinal column (11%) and finally the lower limbs (9%). 

 

 

Andrea Bucciarelli 

 

 

 

 

 

POSITIVELY ASSESSED ACCIDENTS AT WORK IN 'HUMAN HEALTH AND SOCIAL WORK ACTIVITIES' SECTOR

DUE TO 'SURPRISE-VIOLENCE-AGGRESSION-THREAT' (ESAW/3 DEVIATION CODE '80') 

BY MACRO-REGIONS - WHOLE PERIOD 2015-2019
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ANTINEOPLASTIC DRUGS AND RISKS FOR 
HEALTH WORKERS INVOLVED IN THEIR 
HANDLING 

 

Antineoplastic drugs (AD), besides acting on cancer cells, can affect any cell going through 
division. Therefore, such drugs could have a certain degree of carcinogenicity and/or mutagenicity. 
Various AD have been classified as carcinogenic by Iarc (International agency for research on cancer) 
but some other adverse effects, either on patients or on professional users, are known. 

AD, being medicines, are not subject to classification according to the European “CLP” regulation. 
That does not exempt employers from assessing risks related to those chemicals and from protecting 
workers. Within hospitals, exposure to AD may occur, mostly by inhalation or skin contact, during 
preparation, administration and waste disposal. 

The State-Regions Conference, on August 5th, 1999, issued guidelines for safety and health of 
workers exposed to antineoplastic drugs in the healthcare sector. The guidelines contain preventive 
and/or protective measures and appropriate procedures to use such particular chemicals in a safe way.  

Among the operating procedures prescribed by the above-mentioned guidelines, the following 
ones are noteworthy: 

• use of syringes with a luer lock attack (or insulin syringes without piston), when 
reconstituting lyophilized AD; 

• check, when preparing AD in vials, of the absence of remaining liquid, then opening of 
the vial wrapping its neck with a sterile gauze;  

• when preparing AD in infusion bottles, protection of the needle of the dosing syringe with 
a sterile gauze, then introduction of the drugs by piercing the central part of the bottle 
lid; 

• washing of the preparation work surface with sodium hypochlorite (5%) or other 
appropriate detergents; 

• carriage of AD toward patients inside trays equipped with raised edges; 

• use, when administrating AD intravenously, of a disposable towel placed under the 
patient’s arm and, if needed, a line equipped with a Y-shaped junction surrounded by 
sterile gauzes; 

• removal, during oral administration, of the pills from their bottle letting them slide into a 
container intended for patients; 

• reporting of any accidental contamination to the occupational physician, to the 
Responsible of the Prevention and Protection Service and to the sanitary management; 

• treatment of residuals coming from AD handling as “special hospital waste”, submitting 
them to chemical inactivation before incineration. 

Preparation, administration and disposal of AD should be carried out inside a Unity for Anticancer 
Drugs meeting specific hygienic requirements, for instance: an effective aerating system, an extractor 
equipped with HEPA filters, a “decontamination point”.   Moreover, single-use PPE are recommended, 
that is: gloves (made of latex or synthetic rubber), surgical gown in Non-woven fabric, hair cap, filtering 
mask, goggles or face shield. 

 PROFESSIONAL 
NOTES 



October 2020 – n. 10 

 

    
 10 

 

DATI
All healthcare workers potentially in contact with AD (doctors, paramedics, laboratory technicians, 

pharmacists, cleaning and maintenance personnel) must be properly informed and trained about risks 
and measures for their minimization 

 

 

Francesca Romana Mignacca 

 

 

 

 

 

 

 

 

 

 

ANTINEOPLASTIC DRUGS CLASSIFIED BY IARC

Classification Molecules

Group 1

Carcinogenic to humans

Azathioprine

Busulfan (1,4-Butandiole dimethansulphonate)

Clornaphazine

Cyclophosphamide

Chlorambucil

Methyl-CCNU [1-(2-chloroethyl)-3-(4-methylcyclohexyl)-1-nitrosourea]

Diethylstilbestrol

Ethoposide

Ethoposide in combination with Cisplatin and Bleomycins

Melphalan

Metoxsalen (8-Methoxypsoralen), plus exposure to UVA rays

MOPP

Tamoxifen

Thiotepa

Treosulfan

Group 2A

Probably carcinogenic to 

humans

Adriamycin

BCNU (Bis-chloroethyl nitrosourea)

Bleomycins

Cisplatin

CCNU [1-(2-chloroethyl)-3-cyclohexyl-1-nitrosourea]

Chlorozotocine

Nitrogen mustard

Procarbazine hydrochloride 

Teniposide

Group 2B

Possibly carcinogenic to humans

Dacarbazine

Medroxyprogesterone acetate

Mitomycin C

Mitoxantrone

Streptozotocine

Group 3

Not classificable as carcinogenic 

to humans

Actinomycin D

5-Fluorouracil

6-Mercaptopurine

Metotrexate

Vinblastine sulphate

Vincristine sulphate

Source: Iarc (International agency for research on cancer). Data updated to October 2020
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SANITIZATION PRINCIPLES IN SANITARY 
FACILITIES 

 

For sanitation, according to the Ministerial Decree July 7th 1997, n. 274 of the Ministry of Industry 
and Commerce, they mean those activities that concern the complex of procedures and operations 
aimed at making certain environments being healthy through the cleaning and/or the disinfection 
and/or the disinfestation activities, or through the control and the improvement of the conditions of the 
microclimate, that is with regard to lighting and noise. 

There is a difference between the terms cleaning, disinfection, disinfestation, especially for the 
procedures and substances used, which should be kept in mind in this historical period. 

Cleaning is aimed at removing dirt, dust and unwanted material from surfaces, objects and 
environments; disinfection represents the set of procedures and operations designed to destroy or 
inactivate pathogenic microorganisms; disinfestation activities are those that concern the complex of 
procedures and operations aimed at destroying small animals, in particular arthropods, both because 
they are parasites, vectors or reserves of infectious agents and because they are annoying and 
unwanted plant species. 

Products with a disinfectant action are configured as Medical Surgical Devices or as Biocides, 
whose effectiveness against microorganisms, such as viruses, must be declared on the label based on 
the scientific evidence presented by the companies at the time of the request for authorization of the 
product. 

Biocidal products can be sold or used only after specific authorization; the placing on the market 
and, therefore, the safety of use of these substances is governed in Europe by Regulation (EU) no. 
528/2012 which establishes rules on the authorization, sale, use and control of biocidal products within 
the European Community. 

The label and the product data sheet indicate the intended use based on the effectiveness 
demonstrated through specific tests. The specific methods, frequency and dose of use are affixed to 
the label as the effectiveness is guaranteed if the products are used following the specific instructions 
and with the right contact times. 

Viruses, based on their characteristics, have different resistance to chemical disinfectants. Viruses 
dimensioned less than 50 nm without envelope are highly resistant, those over 50 nm without envelopes 
moderately sensitive and those over 50 nm, but with envelopes, are highly sensitive (these possess a 
lipid envelope whose integrity is easily damaged and neutralized by most part of the disinfectants). The 
SARS-CoV-2 virus belongs to the latter group. 

Such viruses can be effectively inactivated by surface disinfection procedures with 62%-71% 
ethyl alcohol, 0,5% hydrogen peroxide, sodium hypochlorite with 0,1% active chlorine for at least 1 
minute. Other biocides, such as 0,05%-0,2% benzalkonium chloride or 0,02% chlorhexidine 
digluconate, are less effective. 

Hospital environments that host Covid-19 patients must be cleaned and disinfected by trained 
personnel equipped with adequate medical devices (DM) and personal protective equipment (PPE). 
Single use DM and PPE must be disposed off in special waste, while non-disposable DM and PPE must 
be decontaminated using suitable products registered as medical devices, or, alternatively, sodium 
hypochlorite with 0,1% active chlorine or 70% ethanol. For surfaces that can be damaged by sodium 
hypochlorite, ethanol-based products (at least 70%) can be used. 

 INAIL 
WORLD 
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Surfaces with high contact frequency (bedside tables, countertops, handles, push-button panels, 

bathroom surfaces) must be cleaned and disinfected with products of declared virucidal action or with 
a sodium hypochlorite solution at a concentration of 0,5% of active chlorine or 70% ethyl alcohol. 

For electronic devices such as tablets, keyboards, and more, the manufacturer's instructions for 
all cleaning and disinfection products must be followed. If no manufacturer's instructions are available, 
wipes or towels soaked in 70% ethyl alcohol products may be used. 

Useful insights are reported in the ISS (Italian National Institute of Health) Covid-19 report n. 
20/2020 Rev.2 “Interim indications for the sanitation of internal environments in the healthcare and 
assistance context to prevent the transmission of SARS-Cov2. Version of 7 July 2020”. 

 

 

Liliana Frusteri 

 

 

 

 

 


