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Healthier lifestyles, higher incomes and better education 
have all contributed to boost life expectancy 

in recent decades

However not just spending per se, but also how resources are used,  
that makes the difference in life 



Life expectancy at birth exceeds 80 years on average  in 
OECD countries – a gain of more than 10 years since 1970 



Example of dashboard: Quality and outcomes of care



Example of dashboard: Quality and outcomes of care



Spending on health in the OECD was about $4 000 per person 
on average (adjusted for purchasing powers).  

The United States spends almost $10 000 per person



La spesa sanitaria italiana
(Rapporto GIMBE 2018)

Voci di spesa Euro
(mln)

(%)

Spesa pubblica 112.182 71,2

Spesa privata 45.431

(5.601)

28,8

(3,5)(di cui intermediata)

(di cui out of pocket). (39.830) (25,3)

TOTALE 157.613 100



La spesa sanitaria delle famiglie italiane
(Rapporto GIMBE 2018)

Voci di spesa Euro
(mln)

(%)

Servizi ospedalieri 5.225 13,1

Servizi ambulatoriali 15.477

(8.500)

38,9

(di cui da dentista )

Medicinali, attrezzature medicali, ecc. 19.128 48,0

TOTALE

Spesa per cure domiciliari 
malati non autosufficienti

39.830

?

100



La spesa sanitaria delle famiglie italiane
(Rapporto OASI 2017)

Voci di spesa Euro
(mln)

(%)

Servizi ospedalieri 5.153 13,1

Servizi ambulatoriali 16.200

(8.700)

41,1

(di cui da dentista )

Medicinali, attrezzature medicali, ecc. 18.100 45,9

TOTALE

Spesa per cure domiciliari
malati non autosufficienti

39.453

?

100



La spesa per la non autosufficienza delle 
famiglie italiane

(Rapporto Ministero Salute  2010)

Voci di spesa Euro
(mln)

(%)

Spesa per cure domiciliari
malati non autosufficienti >9000



Composizione spesa sanitaria pubblica 
(Rapporto OASI 2017)

Voci di spesa Fattori 
interni

(%)

Voci di spesa Fattori 
esterni

(%)

Personale 30,2 Medicina Generale 
Convenzionata

5,8

Beni e servizi 34,9 Farmaceutica 
Convenzionata

7,1

Ospedaliera Accreditata 7,7

Specialistica Conv. e 
Accreditata 

4,0

Altra Assistenza Conv. e 
Accreditata

10,2

TOTALE 65,1 34,9



Peso erogatori privati accreditati
(Rapporto OASI 2017)

Posti letto
Ospedalieri
privati accreditati

(%) Strutture territoriali (%)

Acuti 22,6 Ambulatori e Laboratori 58,7

Lungodegenza 52,3 Strutture Residenziali 78,4

Riabilitazione 73,2 Strutture 
Semiresidenziali

66,2

Altre Strutture (Dialisi, 
CSM, Consultori, …)

12,7

TOTALE 30,0 54,4



Copertura servizi sociosanitari
(Rapporto OASI 2017)

Target Utenti in 
carico

Tasso 
copertura 

servizi 
sociosanitari

(%)

Non autosufficienza anziani 1.367.101 32,3

Disabilità 205.401 29,4

Disagio minori 666.180 ?



Universal health coverage

UNIVERSAL HEALTH COVERAGE: SERVICE COVERAGE

SDG Target 3.8

Achieve universal health coverage, including financial risk protection,

access to quality essential health-care services and access to safe,

effective, quality and affordable essential medicines and vaccines for all

Indicator 3.8.1: Coverage of essential health services (defined as the

average coverage of essential services based on tracer interventions that

include reproductive, maternal, newborn and child health, infectious

diseases, noncommunicable diseases and service capacity and access,

among the general and the most disadvantaged population).

Italy: ≥ 80 % 

World Health Statistics 2018



Universal health coverage

UNIVERSAL HEALTH COVERAGE: FINANCIAL PROTECTION

SDG Target 3.8

Achieve universal health coverage, including financial risk protection,

access to quality essential health-care services and access to safe,

effective, quality and affordable essential medicines and vaccines for all

Indicator 3.8.2: Proportion of population with large household

expenditures on health as a share of total household expenditure or

income

Proportion of population (%) with total household expenditures on

health > 10% and > 25% of total household expenditure or income,

latest available data, 2007–2015.

Italy: Spending > 10% : 9,3%

World Health Statistics 2018



Universal health coverage

Incurring catastrophic expenses for health care is a global

problem.

In richer countries in Europe, Latin America and parts of

Asia, which have achieved high levels of access to health

services, increasing numbers of people are spending at

least 10 percent of their household budgets on out-of-

pocket health expenses.

WHO World Health Day 2018



Increased use of generics has generated cost-savings, though 
they still represent < 25% of the volume of pharmaceuticals 

sold in Luxembourg, Italy, Switzerland and Greece 



Unnecessary use of antibiotics contributes to antimicrobial 
resistance. The volume of antibiotics prescribed varies  more 

than three-fold across countries



Health care resources



Employment in the health and social sector represents a 
growing share of the total labour force 

across OECD countries 



The number of physicians per capita has increased  
in nearly all OECD countries since 2000



The number of nurses per capita has also increased  
in nearly all OECD countries



Hospital beds per capita have fallen in all OECD countries except 
Korea and Turkey, linked to lower hospitalisation rates and 

increased day surgery



The prevalence of dementia is forecast to increase  in all 
OECD countries, due to ageing populations



Population aged 50 and over reporting to be informal carers



Assistenza professionale a domicilio

Eurostat 2018



Long-term care beds in institutions and hospital



Spending on long-term care has increased more than  for any other 
type of care, but spending varies considerably across countries



Long term care for elderly should be 
more routinely available 


