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My Presentation (35 slides) 
 
 
• Personal Introduction: “why I am here”; Conflict of Interest Statement 
 
• The Italian National Health System (Sistema Sanitario Nazionale - SSN) 
 
• Cancer in Italy 
 

 The Numbers 

 The National Oncology Plan (Piano Oncologico Nazionale) 

 Focus on: The expenditure for oncological drugs in Italy 
 
• A model of Care and Research in Oncology: my Hospital 
 

• A model to promote research strategies from the local to the international 

scenario:  

• The accreditation as an International Comprehensive Cancer Center 

and 

•  the  www.healthresearch.it initiative 
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- Researcher  (H Index: 31; > 230 publ, IF:>950): thoracic surgical oncology, 
pulmonary rehabilitation & Systems Medicine 

- Board Member, European Forum for Good Clinical Practice (www.efgcp.eu) 
- General Assembly Member JPI MYBL, WP Leader CA J-AGE, WP Leader CA 

PerMed,  
- Scientific Advisory Board Member CA EU-LAC Health and EraCoSysMed 

(Chair) 
- European Commission Directorate General for Research,  Seconded National 

Expert 2005-09 
- National Delegation, European Commission Health Configuration 

Programme Committee FP7 
- Advisor to the Director General for Research of the IT MoH and Coordinator 

« The Italian Research Network for Europe » (www.healthresearch.it) 
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The Italian National Health System (Sistema Sanitario Nazionale, 
SSN) 

 

 

 

 

“The entire System of Functions, Activities and care services managed 
and provided by the State” 

 

• Based by the Article 32 of the Italian Constitutional Law (Universal Right to 
Health), established year 1978 (Law 833) 

 

• Governing Principles: 

 

- Universalism & Equality 

- Free of Charge 

- Absence of Barriers 

- Political allocation of resources driven by the Need of the Population 

- Redistribution twds lower social strata 

- Services “produced” by the State 
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Livelli Essenziali di Assistenza, L.E.A.             As of 2001 Screening for Breast, Cervix 
and Colon-Rectum are considered L.E.A.s 

 

• Upgraded by the Decree of the Prime Minister (Law), 29 November 2011. 

• Implemented by the Regions (in force of the reform of the Title V of the 
Consitution) that can provide different services (never lesser than those 
established by the central government). 
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REGI

ON 

LOCAL HEALTH 

AUTHORITY 

Azienda Sanitaria Locale, 

A.S.L. PUBLIC 

HOSPITAL  

(Azienda 

Ospedaliera) 

PRIVATE 

HOSPITAL 

(Recognised) 

Italy 
Surface: 301.340 sqKm 
Pop.: 60.788.845 (11/14) 
GDP: 2014 bn EUR 
GDP pro capita: 34 kEUR 
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MENT 



Funding of the S.S.N. 

 

 

Sources: 
 
• Direct income of the Local Health Authorities (ASL), including the 

compartecipation by citizens (“ticket”) 
• Regional Taxation of Productive Activities 
• General National Taxation (on “physical persons”) 

 

 

 

 

 

Average 2010 – 2014 (modified year by year by Gov. Decree):  ≅ 
108 billion EUR  
 

Average compartecipation by the citizens (“ticket”): ≅ 4.4 
billion EUR 
     2 bn  Buying of drugs 

     1.6 bn  ticket to public services 

      0.8 bn  ticket to 
private“recognised” 
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Fondo Sanitario Nazionale 
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Cancer in Italy 
 

 

 

 

 

 

- The “Numbers” of Cancer in Italy (1) 

- The National Oncology Plan (2) 

- Focus on: The expenditure for oncological drugs in Italy (3) 

 
 

 

 

 

Sources: 

1) The Italian Association of Medical Oncology,  

The Italian Association of Tumour Registries (AIRTUM), the Ministry of Health 

and the National Institute of Statistics; 

2) The Italian Ministry of Health 

3) The Italian National Drug Agency (AIFA)  

 

 

 

Seminario 
Retos actuales y futuros del financiamento en la atencion 
del cancer en la 
Caja Costarricense de Seguro Social 
San José, Costa Rica, 
29th May 2015  

CCSS – San José, CR – 29th 

May 2015 
7/3

5 



INCIDENCE 1/2  (Pop.: 60.788.845; Life 
Expectancy at 12/14:   
Men: 79.6 yrs and Women: 84.6 yrs).  
 

- Every day 1000 new cases of Cancer are 

diagnosed. Incidence rate is stable, overall # 

of diagnoses is thus increasing (ageing); 

- In 2014, 366.000 new diagnoses have been 

made: 196.000 (54%) in Men and 169.000 

(46%) in Women; 

- 57% of Men and 63% of Women are alive at 5 

years from diagnosis; 

- Overall, the most frequent cancer is Colon-

Rectum (14%), followed by Breast (13%), 

Prostate (11%) and Lung (11%); 

- Difference in incidence among the South (less 

rich) and the North (more rich) are levelling off. 

- Overall, the incidence of Cancer in Italy is 

comparable (or slightly >) with that of the other 

northern European Countries and the U.S. 
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PREVALENCE 1/2 (2012 consolidated data) 
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PREVALENCE 2/2 (Time Trend, All Cancers – RED: Overall Rate X 100 k; BLACK: Annual Percent 

Change –APC / Geographical Diifferences) 
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MORTALITY 1/2 

• Cancer related deaths (consolidated 2011 data): 175.000 (99000 Men and 

77000 Women);  

• Frequency of Cancer related Deaths (mean): 4 out of 1000 resident Men and 

3 out of 1000 resident Women. 1 out of 3 Men and 1 out of 6 Women have 

died of Cancer 

• Cancer related Death rate is decreasing in both genders. Ageing of the 

population is hiding this phenomenon (in general descriptive statistics). 

• Cancer related deaths of the younger population was 1/3 of that registered in 

1970. 
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SURVIVAL 

- Median Survival at 5 years: 55% in Men and 63% in Women. 

- Increased steadily over time (overall). 

- Increases steadily and proportionally with the time from diagnosis. 

- Highest: Breast (87%) and Prostate (92%). 

- Cancer stays as the second cause of Death (considering cardiovascular and 

cerebrovascular events as one category) justifying 30% of deaths; however, for 

some cancers (Testis, Uterus, Melanoma, Hodgkin Lymphoma and lesser in 

Colon-Rectum), after 5 yrs from diagnosis survival levels off with that of the 

general population without a diagnosis of Cancer; 

- Survival rates are comparable with those of northern European countries, U.S. 

and Australia. 
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The National 

Oncology Plan 

• Issued by the Ministry of Health every 3 years in consensus with the Regions and 

relevant stakeholders 

Rationale  

• Adequate Planning 

• Optimisation of the use of the available resources 

• Covers Oncology, Rehabilitation and Palliative Care 

Objectives 

• To offer the highest diagnostic and therapeutic standards 

• To level off inequalities related to geographical distribution 

• To contain the expenditure  

Actions 

1) Define the standards to evaluate the appropriateness at the light of a) 

reducing mortality and b) optimise the expenditure. 

2) Rationalize the use of resources to level off the geographical differences 

3) Reduce the migration among Regions by reducing the technological gaps 

4) Increase the coverage of the population served by adequate tumor registries 

above 50% 

5) Increase the networking among existing tumor registries 

6) Realise Hub&Spoke networks dedicated to the validation of new diagnostics and 

therapeutics with highly  

    innovative technological content (i.e. Hadron Therapy) 
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Strategies ***  - Primary Prevention 

  

 Centralised (political) & at the level of the SSN (implementation) 

  

 A) To fight the habit to smoke 

  B) To Promote healthy diet and active life 

 C) To fight alcohol abuse 

 D) To fight transmissible oncogenic agents (HBV, HCV, HIV) 

 E) To fight environmental exposition to oncogenes in everyday life and working 

place 

 F) To promote technological development 

 

CCSS – San José, CR – 29th 

May 2015 

*** (aligned with the European Union white book “A common 

commitment to Health: EU strategies for the period 2008-2013 and 

Council Conclusions, The Council of the European Union 

“Reducing the Burden of Cancer”, Luxembourg 10th June 2008 
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Strategies *** 

 

Secondary Prevention 
 - Screening Programs: implemented as of 2001 as L.E.A.s for Breast, Cervix and 
Colon-Rectum 

 - Italy Proposal for a EU Resolution adopted by the European Parliament in 2003: all 
Countries in the EU should be 

 able to propose active screening programs for Breast, Cervix and Colon-Rectum. 

 

Actions 

 1) Expand screening programs to reduce by 50% the gap among the percentage of 
invitations observed and  that expected according to the total coverage of the target 
population (Breast: 50-69  45-74). 

 2) To empower and optimize the quality of screening programs by easing the 
access to proper funding (i.e. the  Regional funds dedicated to Health) and according to 
the negotiation among the national observatory on  screening and the Regions 
themselves. 

 3) By re-engineering the opportunistic screenings to make entirely sustainable the 
programs for Breast, Cervix  and Colon-Rectum. 

 4) To define a national research programs on screening to validate innovative and 
more efficient apporaches. 

 5) To establish a centralized “Screening Steering Board” to centrally plan, 
coordinate, monitor and evaluate pilot  studies on the impact and cost-effectiveness on 
innovative technologies. 

 6) To create a steering group to define a National Plan on Public Health Genomics 
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Oncology Plan 

Strategies ***  - Tertiary Prevention 

  

  

A) Promote the territorial attention in order to control co-morbidities and recurrences. 

B) Promote Diagnostic and Therapeutic Protocols (PDTAs) of integrated management as 

Best Practice standards. 

C) Promote the technological upgrade for the equitable access to therapies and diagnostics 

with high cost – effectiveness. 

D) Promote the Carers empowerment for the definitions of support protocols for the terminally 

ill. 

E) Promote the accessibility to the psycho-oncology support. 

F) Promote the capacity building on follow-up and integrated management protocols (PDTA) 

via a national training and re-training program. 

G) Rewrite optimised follow-up protocols, based on the accurate definition of categories-at-risk. 
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“Reducing the Burden of Cancer”, Luxembourg 10th June 2008 
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Strategies *** 

 

Secondary Prevention 
 - Screening Programs: implemented as of 2001 as L.E.A.s for Breast, Cervix and 
Colon-Rectum 

 - Italy Proposal for a EU Resolution adopted by the European Parliament in 
2003: all Countries in the EU should be 

 able to propose active screening programs for Breast, Cervix and Colon-
Rectum. 

 

Actions 

 1) Expand screening programs to reduce by 50% the gap among the percentage 
of invitations observed and  that expected according to the total coverage of the target 
population. 

 2) To empower and optimise the quality of screening programs by easing the 
access to proper funding (i.e. the  Regional funds dedicated to Health) and accrodng 
to the negotiation among the national observatory on  screening and the Regions 
themselves. 

 3) By reengineering the opportunistic screenings to make entirely sustainable 
the programs for Breast, Cervix  and Colon-Rectum. 

 4) To define a national research programs on screening to validate innovative 
and more efficient apporaches. 

 5) To establish a centralised “Screening Steering Board” to centrally plan, 
cooridnate, monitor and evaluate pilot  studies  on impact and cost-
effectiveness on innovative technologies. 

 6) To create a steering group to define a National Plan on Public Health 
Genomics 

 
 

  

*** (aligned with the European Union white book “A common 

commitment to Health: EU strategies for the period 2008-2013 and 

Council Conclusions, The Council of the European Union 

“Reducing the Burden of Cancer”, Luxembourg 10th June 2008 
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Strategies ***  - Other 

 

A) Integration of the diagnostic-therapeutic pathways 

 Medico di Medicina Generale (GP) 

 Outpatient Clinics 

 Hospital 

 

B) Continuity of Care (Simultaneous Care) 

 Specific Oncological Therapy 

 Rehabilitation 

 Palliative Care 

 Therapy for Pain 

 Psycho-oncology 

 Carers (including not-for-profit, volunteers, families) 

 

C) Technological Upgrade 

 Imaging (Diagnostics, Nuclear Medicine and Radiometabolic Therapy) 

 Pathology 

 Endoscopy 

 Surgery 

 Radiotherapy (150 centers, 150.000 pts/yr) 

 

D) Innovation 

 Biobanks 

 Molecular Medicine 

 Cellular Therapy 

 Haematopoietic Stem Cell Transplant 

 Oncological Networks 
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The expenditure 

for Oncological 

Drugs 

CONSOLIDATED DATA 2013 (National Drug Agency “Agenzia Italiana del 
Farmaco”– AIFA; www.aifa.gov.it) 

 

 

- The reduction in mortality over time did not induce any reduction in the 
expenditure. 

 

- New Drugs are inducing a very high risk (a certainty?) negative impact on 
sustainability. 

 

- Each Italian citizen has taken slightly less than 1.7 drug doses per day for 
an overall of 1.8 billions drug packs (+1.7% than 2012) 

 

- Antineoplastic Drugs are the Third therapeutic strategy (after 
Cardiovascular and Gastrointestinal) in terms of expenditure and the 12h in 
terms of overall consumption. 

 

3.589 billion EUR 
 

14 doses / 1000 residents / day 
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The expenditure 

for Oncological 

Drugs 

NEW DRUGS (oncology) 

 

Mitigating Strategies 

 

 a) Pre-Marketing 

 - empowering of research conducted in Italy through the optimisation of 

related processes. 

 - support to the early phase clinical research (especially. “first in human” 

phase I). 

 - scientific support for early phase clinical research (gene therapy, cell 

therapy and biotech in general). 

 - increase understanding of criteria towards better selection of patients 

candidate for high cost drugs. 

 - rationalization of the policy around the “rare tumors”. 

 

 b) Post-Marketing 

 - upgrade of the monitoring of newly registered drugs. 

 - optimization of the pricing negotiation strategies with the Pharma (incl. 

risk co-sharing strategies). 

 - build up of a national network of oncologists for early and vast uptake 

of real time results from  monitoring (no prescriptive inertia). 
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Pharmacovigilance workflow 

Local Health Authority 

Hospital DG 

AIFA/EMEA 

Pharmacovigilanc

e 
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IRCCS Azienda Ospedaliera Santa Maria Nuova 
Reggio Emilia, Italy 

www.asmn

.re.it 

CCSS – San José, CR – 29th 

May 2015 
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535,869 Inhabitants (December 31st 2012) 
 
907 Beds (803 inpatients beds - 104 daycare beds) 
 
Hub for the Reggio Emilia province: (overall + 2000 beds circa) 
 
45,446 Hospital admissions (31,992 regular admissions , 14,623 
daycare admissions) 
 
14,238 Major surgeries (2.787 more in comparison to year 2011) 
 
84,892 Accesses to Emergency Department.  
 
Almost 7,700,000 medical actions/services: outpatients: 4,315,119 
 
> 150 Clinical Trials ongoing 

Seminario 
Retos actuales y futuros del financiamento en la atencion 
del cancer en la 
Caja Costarricense de Seguro Social 
San José, Costa Rica, 
29th May 2015  

Region Emilia Romagna 
Surface: 22.451 sqKm 
Pop.: 4.5 mil (11/14) 
GDP pro capite: 32 kEUR 
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8966 8779 

Patients discharged with a diagnosis of Cancer, 2012 and 2013  
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Overall Value of Equipment (31/12/2014)  

 

 

 

 

 

 Valore complessivo apparecchiature biomediche in uso

(costi attualizzati al 31/12/14) 
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Value of Equipment per bed (31/12/2014) 

 

 

 

 

 

Valore rivalutato apparecchiature per Posto Letto

 (attualizzato al 31/12/14)
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Director International Research 
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Total Surface: 15.880  sqm 

Useful Surface: 13.300 sqm 

6 floors 

 

Cost € 28.550.000   
 

– € 14.600.000 loan 

– € 11.950.000 regional (ex art.20 L.67/1988) 

– € 2.000.000 donations 

 

Disciplines / Wards 

• Haematology 

• Oncology 

• Internal Medicine Oncology oriented 

• Gastroenterology - Endoscopy 

• Oncological Surgery 

• Chemotherapy, Outpatients’ Consultations 
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The New “CENTRO 
ONCOLOGICO REGGIO 

EMILIA –C.O.R.E. 

June 2014 March 2015 
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Infrastructure and staff entirely dedicated to Research (Scientific Direction, 

Epidemiology and Biostatistics, Grant Office and Office for International 

Research Coordination) with long-lasting experience in EU and international 

activities. 

In house research lines: 

 a- Biomedical Complexity in Cancer / NCDs (co-morbidities) / 
Systems-Personalised Medicine 

 b- Advanced Diagnostics and Therapeutics in Health Care Models 
and Pathways 

 c- Molecular Biology (inflammation, angiogenesis, autoimmunity) 
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2012 2013 2014 

Number of Researchers 111 122 114 

Clinical Trials  152 160 152 

Publications  61 143 153 

IF 237 468 601 

IF (median per 
researcher)  

6.6 7.8 8.83 
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Publications from 2009 to 2014
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The International Perspective – the O.E.C.I. accreditation  

Organisation of the European Cancer Institutes 

 

IRCCS-ASMN is a Comprehensive Cancer Center certified by  

the Organisation of European Cancer Institutes (OECI www.oeci.eu) 

 

  A one-year long process consisting in the iterative evalutation of 264 

criteria related to: 

- General Standards, strategic plans and general management. 

- Screening & Primary Prevention and Health Education. 

- Care. 

- Research, Innovation and Development. 

- Education ald Teaching. 

- Patient related domains. 
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• A Coordination Action funded & supervised the Italian 

Ministry of Health acting as an executive agency for the 

International research activities to boost the 

networking/empowerment & participation of Italian 

biomedical scientists in Europe and Worldwide with a 

budget of 2,5 million EUR / 2 years. 

 

• 48 Research Hospitals (IRCCSs) – 10.000 researchers, 

all domains. A very large clinical platform (in the tens 

of thousands range). 

 

• Representatives from the National Institute of Health, the 

Regions, and other public stakeholders performing 

research in the biomedical domain (as, for example, the 

Italian equivalent of the CCSS). 

 

• Among other initiatives, it coordinates the Italian 

Participation into the EU-LAC Health Project. 

 

• Potentially a one-stop-shop to liase with the biomedical 

research activities of the network of IRCCSs supervised 

by the MoH. 

Rete IRCCS per 

l’Europa 
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• Governo Italiano   www.governo.it 

 

• Ministero della Salute  www.salute.gov.it 

 

• Agenzia Italiana del Farmaco www.aifa.gov.it 

 

• Istituto Superiore di Sanità  www.iss.it 

 
 

• Associazione Italiana dei Registri dei Tumori www.registri-tumori.it 

 

• Istituto Nazionale di Statistica  www.istat.it   

USEFUL LINKS 
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Grazie Costa Rica 
Pura Vida e Arrivederci ! 

 

alfredo.cesario@asm
n.re.it  
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