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Italy’s contribution following the request from Special Rapporteur on the Right of Everyone to the Enjoyment of the Highest Attainable Standard of Physical and Mental Health in View of the preparation of the hematic report on 
“The Right of Everyone to Sexual and Reproductive Health, 

Challenges and Opportunities during COVID-19”
Following the request from the Special Rapporteur on the Right of Everyone to the Enjoyment of the Highest Attainable Standard of Physical and Mental Health, Italian Authorities are pleased to provide the following information.

Preliminary Remarks on Italian Public Health System
Considering the extraordinary situation created by the Pandemic of COVID-19, Italian Authorities redoubled their efforts in order to strengthening the existing and well structured public health system over the entire national territory. Italy wishes to underline that the socio-health districts, namely the principal instruments of socio-health integration and point of reference for everyone, have been established to guarantee the primary care assistance and services. Over the last decade, health policies in Italy were increasingly oriented towards the reorganization of primary care, also through the identification of organizational models based on professional integration and the participation of patients and families. This allowed for a multidisciplinary approach to the needs of persons, while guaranteeing the necessary continuity of preventive, curative and rehabilitative care processes. 
Aiming to strength a unified access to health and social services over the all national territory, as like as an integrated care system, the Italy adopted a new legal framework. In particular it provides that Regions, in line with their respective constitutionally guaranteed competencies and level of decision making, must establish the Complex Primary Care Units (UCCP) and the Territorial Functional Aggregations (AFT). In terms of access to territorial-district services, the presence of a "single point of access" (PUA) to health and social services, has a strategic importance in view of giving effective and immediate response to patients. 
Furthermore, through the Pact for Health 2019/2021, territorial assistance was reorganised, under agreement with Regions, to the purpose of favoring an integrated approach in various prevention and health promotion activities. The new Pact also aims at strengthening home, semi-residential and


residential care, in view of preventing the aggravation of diseases related to the aging process of the population. In this context, the expansion of the Pharmacy's testing of services is envisaged as a relevant aid for taking care of patients and controlling their therapeutic adherence. At the same time, family / community nursing assistance shall be enhanced, in order to ensure continuous and integrated care, in the context of therapeutic adherence, especially for the most fragile subjects of the population.
Measures to Strength Public HealthCare System and Services in Time of COVID-19 Pandemic 
The Covid-19 pandemic submitted the Italian public health system to an unprecedented stress and requested for an immediate and adequate action to the Authorities, commensurate with the high level of challenges that the situation was posing. Italy adopted a series of provisions aiming to reinforce public assistance at the territorial level and to offer the most efficient and adequate services for all.. In particular, Law Decree No.34/2020, as emended by Law 77/2020, provides that the Regions and Autonomous Provinces must adopt plans to reorganize the health care network, with the aim of strengthening the diagnostic assessment, monitoring and surveillance of the circulation of the virus.  
The territorial assistance plans contain specific measures for: 

· the identification and management of contacts; 

· the surveillance carried out by Prevention Departments, in collaboration with general practitioners and free of choice paediatricians; 

· the constant monitoring and continuity of health care;  

· the early tracking of all cases and their contacts, in view of their isolation end/or treatment etc.  

The Regions and Autonomous Provinces also ensure active surveillance and monitoring activities at assisted healthcare residences and other residential structures, and they guarantee the collaboration and advice of specialist doctors in relation to the health needs of the assisted persons, with the instrumental and financial human resources available under current legislation. 

With regard to infected subjects identified through health risk monitoring activities and frail people whose condition is aggravated by the ongoing emergency, the Regions and Autonomous Provinces direct and increase the therapeutic assistance at home level, both with the aim of ensuring the monitoring of the epidemiological emergency and to strengthen integrated home care services. Next to the patients in quarantine or home isolation, these services also regard people who are chronic,


disabled, with mental disorders, with pathological addictions, non-self-sufficient, with the need for palliative care, in pain therapy, or, more in general, in situations of fragility. 

Furthermore, Law No.27/2020 established the Special Continuity Care Units (USCA) to the purpose of carrying out surveillance activities for the territorial assistance of both COVID-19 patients and suspected cases. Given the growing management complexity and the need to harmonize all actions in face of the emergency, the USCAs shall support the coordination of the enormous organizational effort carried out at both national and territorial level, through the simultaneous sharing of data, protocols, provisions and other relevant information. In this context, the coordination of local health and social activities is also addressed by Legislative Decree n. 34/2020, which provides that the Regions and Autonomous Provinces shall activate regional operational centres to carry out all functions connected with the emergency-urgency system, also through information and telemedicine tools. In the framework of each regional organization, these telematics coordination and communication centres, at the service of all relevant operators, are a fundamental tool for identifying the most appropriate paths for patients. 

Reproductive Health as an  Essential Level of HealthCare

In Italy the economic resources for the public health system is based on the central Grid of the Essential Levels of HealthCare (LEA) which is one of the fulfilments envisaged by the State-Regions Agreement of 23 March 2005 and it also serves as an instrument of harmonization of the highest standards of healthcare and at the same time, it is an instrument of monitoring and preventing inequalities into the health system over the national territory. Those functions are carried out by the LEA Committee. Starting from January 2020, a New Guarantee System (NSG) for monitoring health care has been put in place, in accordance with the Ministerial Decree of March 12, 2019. The subset of "core" indicators, envisaged by the New Guarantee System, will replace the LEA Grid starting from the 2020 evaluation year, as required by Art.3, para.6, of Ministerial Decree of 12 March 2019.
Since October 2015, and following also the address of the Italian Constitutional Court, Access to Reproductive HealthCare is considered part of LEA, an essential level of healthcare, over the entire national territory.
Consequently, Italy adopted several measures to strength the guarantee of an effective access to reproductive health services and the related right of women to make free decisions in this regard.


In particular, Italy wishes to underline the relevant legal framework introduced by the President of the Council of the Minister’s Decree of 12 January 2017, defining and updating the existing framework of essential levels of assistance (Legislative Decree n. 502/1992, Art. 1, para.7).

In particular, in its Art. 24, it establishes that the National Health Service provides to women, minors, couples and families all the services, including home, specialist medical, diagnostic and therapeutic, obstetric, psychological and psychotherapeutic, and rehabilitation, through the use of necessary/appropriate methods and tools, based on the most advanced scientific evidence, in the following areas:

· education and counselling for responsible motherhood and fatherhood;
· administration of the means necessary for responsible procreation;
· preconception counselling;
· protection of women's health, prevention and therapy of sexually transmitted diseases, prevention and early diagnosis of female genital tumours in collaboration with screening centres, and of benign pathologies of the genital system;
· assistance to pregnant women and protection of the health of the unborn child also for the purpose of preventing related mental illness;
· birth accompaniment courses in collaboration with the hospital unit;
· assistance in the postnatal period, promotion and support of breastfeeding and support in the care of the new-born;
· counselling, psychological support and assistance for voluntary termination of pregnancy and issuing of certifications;
· counselling, psychological support and assistance for problems of sterility and infertility and for medically assisted procreation.
Furthermore, Art. 59 establishes specialized outpatient assistance for pregnant women and for maternity protection, which are excluded from participation in the cost of outpatient specialist services for the protection of maternity, used in accredited public and private health facilities, including family counselling. However, periodic obstetric-gynaecological visits and specialist outpatient services for ascertaining procreative risks related to a pathological condition or genetic risk of one or both parents (i.e. highlighted by the couple's reproductive or family history) prescribed by the specialist are excluded from participation in the cost.

In June 2020, the Ministry of Health issued the "Guidelines for the progressive reactivation of scheduled activities considered deferrable in the course of an emergency by Covid-19", aimed at the safe reactivation of reduced or suspended social and health services due to the Covid-19 emergency and the progressive restoration of all essential levels of assistance. In view of preventing the spread of the virus, the Guidelines, concern all public (institutional and professional), private, accredited and non-accredited health activities.


Among the interventions aimed to improve and reinforce the territorial health networks, the strengthening of family clinics is envisaged, namely: a single model of multidisciplinary service of the NHS, designed to protect the health of women, the developmental age and couple /family relationships.  Through the integration of basic socio-health activities, the counseling centers must be strongly oriented towards prevention and health promotion. 
Reproductive Health as a Pillar of the Integrated Actions for the Inclusion of Disadvantaged and Marginalized Persons 

Over the last years and since 2014, Italian Authorities have allocated extensive European Social Fund (ESF) resources to social inclusion, including through the Program "Inclusion of Vulnerable People", with the aim to socially integrate Roma, Sinti and Camminanti. Within this framework, many operations are ongoing for the period 2018-2022. Furthermore and grateful to the coordination between regional realities and other intermediate bodies, this objective was included in different National Operative Programs and regional operation plans. 

In relation to access to healthcare, including sexual and reproductive health, Italy adopted a specific Action in the framework of the National Operative Program, namely Action 9.5.3, “Health Axis”.
Furthermore, Italy adopted a strategy to grant effective access to healthcare for asylum-seekers and whose are in situation of international protection. It aimed at providing an overarching system for the undertaking of migrants in vulnerable conditions by the National Health Care System. It envisages the identification of vulnerabilities and their referral to the National Health Care System, through the activation of specific networks and procedures, as well as the ensuing undertaking.
Concluding Remarks
Italian Authorities take this opportunity to reiterate their firm willingness to continue cooperating with all relevant UN Special Procedures, mechanisms and bodies. Italian Authorities strongly reaffirm their full engagement with the promotion and effective enjoyment of human rights, especially right to sexual and reproductive health, both at national and international level. Despite the Pandemic of COVID-19 posed unprecedented challenges, Italy firmly believe that it also represents a big opportunity to strength the principle of international solidarity through international cooperation.
