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Italian Health System stressed
by COVID-19: the need for a change

On March 21, colleagues of Bergamo of the Giovanni
XXIII Hospital, who are going to face the COVID-19
outbreak wrote a contribution titled “At the Epicenter
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of the COVID-19 Pandemic and Humanitarian Crises
in Italy: Changing Perspectives on Preparation and
Mitigation” on NEJM Catalyst.! Colleagues have high-
lighted that a community-centered care is needed for
preventing the further epidemic outbreaks. The concept
of a community-centered health care would imply that
non-critical patients would be not cared at emergen-
cies and at the hospitals. All Italian physicians could
agree with this key-point (even before the COVID-19
time) and, among all, us. However, the community-
centered health care is not in line with Italian people
perspectives of health. Italian people are aware that
their health is preserved by the State without direct
charge for them. This causes an overuse of hospital
settings and emergencies, as they are free, quick, and
perceived by patients as better than the in-office and
general practitioners’ care. For example, on March
29, I wanted to discharge a pregnant woman from the
hospital. She was admitted for suspected preterm de-
livery some days before. I counseled her on harms of
unnecessary hospital stay, as preterm delivery was not
onset. She was worried to go home, in spite of risk of
in-hospital SARS-CoV-2 contagion (and, of course, in
spite of risk of immobility complications and antimi-
crobial resistant bacteria colonization). Briefy, I was
unable to discharge her. As Italian citizens aim to be
cared at the hospitals, several small hospitals were dis-
placed in Italy to allow easy hospital access. Hospitals
are not linked in a network and make redundant care.
This is the patient-centered health care model reported
by Nacoti ef al.! The patient-centered health care is
wanted by politic regional governance of Italian Health
System. Lack of regional expertise reported by Nacoti
et al.l is also explained by politic regional governance.
Additionally, regional governance impacts with Italian
central laws, posing barriers to improve quick acts for
containing and caring the infected and non-infected pa-
tients. Therefore, the Italian Health System is locked
and trapped in its people perspectives. Changes of
Italian people perspectives and changes of Italian law
should be mandatory for Italian Health System im-
provement.
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