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Italy has the second highest public debt-to-GDP (gross
domestic product) ratio in the EU (Greece leads the
ranking), equal to 137%, versus an EU average of 78%
and a Euro area average of 84%. Being this ratio higher
than 60%, according to the European fiscal compact,
Italy is expected to reduce it at an average rate of at least
one twentieth of the exceeded percentage points per year,
which amounts to about €70 billion per year. According
to the most recent European Commission forecasts, Italian public spending is expected to reach 49.1% of the
GDP (€885 billion) at the end of 2020. Consistent with
the past, this ratio is higher than both the EU average
(46.7%) and the Euro area average (47.1%). One characteristic of the Italian public spending is that it is biased
against the elderly, which has attracted criticism from
the European Commission itself, but not only.1,2 Since
the Italian healthcare system follows a Beveridge model,
in which the universal healthcare coverage of the population is financed by the government through taxes, and
since Italy is a country whose economy is stagnating, it
seems very likely that public resources will be in short
supply in the near future. This is going to be one the
main challenges for gender-specific medicine and the
Italian healthcare sector as a whole.
In fact, trends in population ageing suggest that, in
the near future, resources dedicated to healthcare will
be needed more than ever. This is particularly true for
females. The Italian population historically live longer
than their peers in other European countries. Life expectancy at birth is about 80.9 years for males (versus
a European average of 77.6) and 85.2 years for females
(versus a European average of 83.1). The shares of the
elderly (over 65) and the very elderly (over 80) populations are constantly growing, and they are expected
to keep doing so in the future. In 2009, these were equal
to 20.1% and 5.6%, respectively. Focusing on females
only, the same shares were 22.7% and 7.2%, respectively. Ten years later, in 2019, these shares had grown
up to 22.8% and 7.2% for the population as a whole,

and to 25.1% and 8.8% for the female population.
Current ISTAT projections tell us that in 2029 they will
reach 26.5% and 8.5% for the entire population, and
29% and 10.2% for the female population.3 Females
live and will keep living longer than their male peers.
These projections are confirmed by the European Commission.4
That we can live longer is certainly good news. Nonetheless, living longer has consequences, among which
there is a change in the needs to be met. Elderly people
are those more likely to suffer from a chronic condition.
Today, in Italy, 78% of the over-65s have at least one
chronic condition. A higher proportion of people over
65 will very likely result in a higher number of chronic
patients. It is not by chance that long-term care spending
is expected to grow together with the percentage of
population over 65 and over 80. For example, according
to The Ageing Report by the European Commission,4 over
the next twenty years the Italian long-term spending as
percentage of the GDP is expected to undergo a 0.5-1
percentage points growth, depending on different assumptions. Where will the money come from? For the
aforementioned reasons, it is very unlikely that governments (and this is particularly true for the Italian one)
will be able to cover and meet the changing needs of the
population. Indeed, while it is easy to discern the social
dynamics that will cause the increase in the demand for
resources in the near future, it is very difficult to identify even one policy area where one might expect a decrease in the demand for the same resources. The expected short supply of the resources necessary to take
care of chronic patients should be particularly worrisome for the female population: not only they live longer, but also, for example – according to the definitions
given by ISTAT – disabled females with severe limitations
in their everyday activities are 1.9 million versus 1.3
million males, and disabled females with non-severe
limitations in their everyday activities are 5.5 million
versus 4.2 million males.5 The same results hold if we

*Author’s note: this editorial was written few weeks before the explosion of the coronavirus emergency. It might already appear old
and related to a world that we no longer know. However, the problem presented in the editorial, that is the lack of resources in healthcare, was just exacerbated by the most recent events. Solutions are needed now more than ever.
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compare men and women by age groups. In 2017, for
example, about 21% of the female population aged ≥55
years and about 15% of their male counterparts reported severe long-term activity limitations. These proportions grow to 27% and 20%, respectively, for females
and males aged ≥65 years. The same patterns can be
observed in many other European countries.6
In our modern democracies, when dealing with
healthcare we always need to consider a tension between
three principles: universal access, exemption from payment, and sustainability.7 It seems very likely that this
tension will reach unprecedented levels in the near future. Data on ageing trends suggests that the female
population might be the one to feel it more. In Italy, so
far, longer waiting lists have been the main tool used to
limit the demand for healthcare services. In view of the
ageing trends and the likely increase in the demand for
healthcare services, trying instead to bring in fresh resources might be a wiser reaction. If these cannot come
from the government, a feasible option seems to arise
from private insurances. Successful experiences made
abroad can be very enlightening in this respect. The
Netherlands case – where a healthcare private insurance
is mandatory for all citizens, public resources cover the
premiums for the poorer people, and insurance companies compete on the market in order to satisfy the patients’ needs – has already produced good outcomes,
and seems to be particularly promising.8
Besides the ageing trends, the need to find new resources becomes even more urgent in light of the opportunities coming from technological innovation and
precision medicine, namely the branch of medicine
focusing on the heterogeneity of specific medical treatment effects on specific patients, based on lifestyle and
genetic and environmental factors. Starting from the
observation that there is significant evidence that both
sex and gender impact on a disease, a report by the Boston Foundation argues that precision medicine provides
an excellent opportunity to prioritize gender to accelerate innovation with the aim to prevent and treat diseases.9 In a nutshell, gender-specific medicine is the very
first step of precision medicine. While in the long run
precision medicine may decrease healthcare spending
due to a lower waste of resources on ineffective treatments for specific categories of patients, in the short run
– like any other innovation – it will require resources to
be invested in research and development. The scarcity
of resources is going to be a pressing issue, that will need
to be addressed if we want to seize the opportunity represented by precision and gender-specific medicine. Pretending there is no resource issue is a threat to any good
healthcare outcomes for the Italian population, and for
Italian women in particular.
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