National Report submitted by the Government of Italy
1. General

The population-related trends in the '90s have fully confirmed those which had aready started at the
end of the '70s and consolidated throughout the '80s. They show that Italy is a country with a very low
fertility and nuptiality rate, with a high survival rates and a significant level of immigration. It is, therefore,
a country with demographic features quite distinct from the stereotypes of high fertility and consistent
emigration.

The changes in individual population behaviour have been dow and have affected collective
demographic events in various periods and in different ways. These changes have taken place silently in
Italian society — which has therefore paid little attention to them, also for cultural-background reasons —
and the country was “surprised” to find itsef to be the target of considerable immigration (including
illegal immigration), then the 'oldest country in the world'. The problems posed by immigrations and the
crigs of the welfare system, and especially the pension system, caused the government and the politicians
(and public opinion to a somewhat lesser extent) to become aware, especially in recent years, of the
extraordinary population changes and the major social and economic consequences ensuing from them.

2. Trendsand policiesrelated to the family and fertility

For over 5 years, Italian fertility rates have been at very low leves, under 1.30 children per woman
(.22 in 1997). Thisrate is consderably lower than the fertility needed to ensure zero population growth.
It is a much lower fertility rate than in the other more popul ous countries of the European Union and just
over the Spanish rate, asthe datain Table 1 clearly show. With a mean age of 29.8 years at the first birth
(1995), Italy occupies one of the top positions for countries with late fertility; only the Netherlands has
recorded a higher mean age at first birth. The rate of birth of the third child or more is obvioudy faling;
these totalled 13% of total birthsin 1995, which in the UK, for example, they totalled 24%.

Table 1 — Average number of children per woman (total fertility rate) in some European
Countries, 1970-97

1970 1975 1980 1985 1990 1995 1997
France 247 193 194 181 178 170 171
Germany 2.02 1.45 1.45 128 1.45 134 1.32a
Italy 243 221 1.68 1.48 1.36 118 122
UK 245 181 1.89 1.80 1.83 171 171
Spain 2.86 2.80 221 164 1.36 117 115
Sweden 1.94 1.78 1.68 1.73 2.14 174 1.53

a - 1996
Source: Council of Europe, 1998

The completed fertility by female cohort is too considerably under the replacement threshold. For
women born in 1958, it is estimated that there will be the equivalent of 1.74 children per woman, while
therate fallsto 1.59 for women born in 1963 (thisrate is respectively 1.99 and 1.90 in the UK).

Fertility levels are becoming more homogeneous on a geographical basis. In 1985, Northern Italy
(which includes the 8 regions which are the most advanced from the socia and economic point of view)
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had afertility rate of 1.17 children per woman, while Central Italy (including 4 highly developed regions)
recorded a rate of 1.27 and the Mezzogiorno (which includes the 8 southern regions, including the major
idands, which are the most backward from the economic point of view) showed a fertility rate of 1.87,
with a variation range of 0.70. In 1994 (the past year for which regiona data are available), the values
recorded were 1.04 for the North, 1.09 for the Centre and 1.47 for the South, with a variation range of
0.43.

In 1985, the regions with minimum fertility were Liguria and Emilia-Romagna, with 1.02 children
per woman, and the region with the maximum rate was Campania, with 2.02. In 1994, Liguria recorded
the minimum with 0.93 and Campania the maximum with 1.60. From 1985 on, all the Italian regions have
shown afertility rate lower than the replacement level. In 1994, 11 regions out of 20 showed afertility rate
of lessthan 1.10.

The central government and some local authorities have showed concern for this Stuation, also
because the Italian fertility survey conducted in 1993-94 highlighted the fact that Italian women and
couples want to have an average of about two children. The low fertility rate could, therefore, be seen as
the expression of unfavourable conditions in society for having and raising children, and also as a lack of
confidence in the future. During the discussion of the specialised and political aspects, attention has been
called — especialy by the Ministry for Social Solidarity — on the cost of a child and on the heavy economic
burdens laid on couples who have a child or who will have one more.

Palitical initiatives have been focused on the increase of benefits payable to families. Benefits for
the third child and maternity benefits for mothers who have no other form of social benefits will soon be
introduced. The government isworking on a reform of the welfare state to acknowledge the importance of
family relationships and the responsibility of parents, and therefore offer resources, means and services to
help families in raising children and taking care of the ederly. Parliament has approved a law for the
promation of the rights of childhood and adolescence, a law specificaly designed to protect al children
and not just those with problems.

On a more general leved, the Ministry for Socia Solidarity has identified three priority items in
family-support policy:

to help the family to take care of and raise their children, making it easier — especially for women, to
ensure compatibility of procreation with working life, creating a network for child-care services and
increasing financial support to families with children;

to help young people to set up afamily;
to help families with non-sdlf-sufficient members.

The loca authorities are aso darting to formulate and implement policies for supporting
procreation. In some municipalities, amounts of money are granted upon the birth of a child.

The Government is undoubtedly concerned with ensuring a better balance in employment and living
opportunities between men and women. In thisregard, it should be stressed that in 1996, for the first time
ever in its history, the Italian Government appointed a Minister for Equal Opportunities. The National
Commisson for Equality at the Prime Minigter's Office and the National Committee for Equal
Opportunities at the Ministry of Labour have existed for many years and continue to do so. This network
is completed by Commissions for Equality set up at other ministries, in local government, public bodies
and mgjor private enterprises. The Minigter is carrying out intensive activity, including the issue of a
decree accepting and implementing the resolutions adopted in the World Conference for Women held in
1995 in Bdijing.

The Government has undertaken action to support the position and activities of housewives through
the extenson of maternity benefits, already provided for women with subordinate employment, and the
setting-up of amutual-aid fund.



3. Trends and policies concerning mortality and health

The mortality and morbidity trends are considered to be quite satisfactory in Italy. The average
length of life reached (in a 1996 estimate) 74.8 years for men and 81.2 years for women, some of the
highest values in the world. Infant mortality has continued to decline, reaching 6.0 deaths in the first year
of life for every 1,000 live births in 1996 (value a little bit higher than those registered in other EU
countries). Despite this poditive Situation, there are till areas for concern. The health and survival rates of
young people have not shown the same advances as that of adults and the ederly. Women have worse
health conditions than men do, and there are consistent differences in morbidity and mortality between
SOCi 0-eCONOMI € groups.

The reduction of mortality for most causes of death has recently occurred particularly among the
elderly and very ederly. It could be mentioned that thisis a factor contributing considerably to the rapid
ageing of the Italian population. On the other hand, mortality rates among adult males show contrasting
evidence, especially in the 25-34 age group living in the wealthier Northern regions. This age group has
recorded sharp increases in mortality, which have cancelled out the gains achieved over recent decades.
AIDS, drug overdoses and road accidents are the main causes for this trend.

Thereis less concern for the subject of reproduction-related health. In Italy, pregnancy-, labor- and
puerperium-connected mortality is very low. In 1994, 19 women died due to this cause, equivalent to 3
every 100,000 births. Voluntary abortion has been falling, going down from over 16 abortions for every
1,000 women in reproductive-age groups in 1982-84 to 9.3 in 1995-96. An extensive network of public
consulting facilities ensures that the population, and especially women, receives the necessary information
regarding reproduction-related health, although fewer women seem to be utilisng the services of these
facilities. In any case, a recent national survey on fertility (1995-96) has highlighted that 85-90% of
women in the reproductive-age group use some form of contraception.

With regard to health conditions, in 1997, 42% of the population aged 65-74 said they had good
health, despite the fact that 77% of them declared that they had a chronic disease. Among the over-75s,
27% stated that they werein good health and 85% said they had at |east one chronic disease.

Cigarette smoking is gill one of the major determining factors in health. The fal in smoking rates
has stopped, and over the past four years 25-26% of the adult population reports they are smokers, with
sharp differences between men (33%) and women (17%).

Government policy is aimed at maintaining and improving the mortality and morbidity levels
already achieved, trying to make the intervention more compatible with the growing financial resources
required for pursing thisgoal. The aimsinclude the following:

closing the social and geographic differentials regarding health;

promoting and favouring behaviour and lifestyles — with regard to diet, smoking, alcohol and
exercise - which improve health conditions and lead to “ successful ageing”;

fighting the major pathol ogies which cause the most deaths, disabilities and diseases;

helping people live with chronic diseases, epecialy the non-sdf-sufficient chronically ill, providing
home care, family-support measures and integrated home assi stance;

fostering an integration of health care and social assistance, leading to improved assistance and
lower expenditure;

providing for a specifically planned goal of safeguarding mental health.

These are some of the most important factors appearing in the National Health Plan 1998-2000,
approved on a preliminary basis by the Council of Ministersin May 1998.



4. Trendsand policiesrelated to population ageing

There is full, widespread awareness of the intensive and rapid ageing of the Italian population,
which has become the world's oldest population because, as we have mentioned, it has the highest
percentage of over-60s (23.1% in 1998) and, at the same time, the lowest percentage of young people
under 15 (14.5%). There are also large regional differentials, being Central-Northern Italy older than
Mezzogiorno.

The greatest worry concerns the pension system because of the continuous doubts, expressed both
in Italy and by major international organisations, as to the long-term sustainability of the system, due
above al to population-related trends. Over recent years, various pension-system reforms have been
made, one of which is the retirement age, which will be gradually set at 65 for men and 60 for women by
2001. However, the main reforms are to link the amount of the pension with the amount of contributions
paid over a person's working life (and no longer to the salary earned before retirement) and to set up a
voluntary additional pension system based on savings and investment funds.

There is also some concern with regard to the significant, growing imbalance between the number
of older and young people; thisis aready evident in some parts of Central-Northern Italy wherethefal in
the birth and fertility rates have been earlier and sharper.

5. Trends and policies concer ning inter national migration

Over recent years, the number of foreigners living permanently in Italy has risen. In January 1997,
there were 986,000 foreigners with residence permits (with an increase of 35% over the previous year), of
whom 787,000 were from developing countries (a 47% rise) and 199,000 from developed countries (a
3% rise).

This sharp rise was due to the 1996 government decree that provided for a second phase (the first
one took place in 1990) for the regularisation of foreign immigrants whose status was illegal but who had
ajob. The decree enabled approximately 250,000 to regularise their position.

In 1998, a framework law was approved on foreign immigration in Italy, providing a better
definition of the entry procedures (a quota system to be established from year to year was adopted), of
family-reunion rules and of immigrant rights and duties. This law also marked the start-up of an active
policy for immigrant integration. Italian immigration policy focuses strongly on socia integration and on
fighting social exclusion. One of the consegquences of this law has been a further regularisation of illegal
immigrants who werein Italy in March 1998 (the month in which the law came into force) and who had a
job. This process of regularisation, with preference being accorded to Albanians, Tunisians and
Moroccans, will be extended over time, at least into next year.

The Schengen Agreement, firmly supported by the Government, came fully into force in Italy in
October 1997; the agreement abolishes passport controls at border crossings with other countries signing
the agreement, and requests the application of the Schengen rules for the control of the external borders,
for the granting of visas and for the principle of thefirst country of asylum.

The Government is serioudy worried by the continuous arrival of illegal immigrants, who are
landed on the coasts of Southern Italy by “immigrant traffickers’. After the palitical events of recent years
and the Schengen Agreement, Italy has become the most vulnerable border area of the entire European
Union, and regions like Apulia and Sicily, one near Albania and the other near Tunisia, have become
frontier zones which practically speaking cannot be completely protected. Thisis aso due to the strategies
adopted by the traffickers, who sometimes throw the immigrants (who try to enter Italy and Europe by any

4



means) into the sea or abandon them in isolated coastal areas. The patrolling of Italian and international
waters has been considerably boosted, but more effective politica measures would be bilateral
agreements with the immigration-sending countries in order to re-admit undocumented foreigners and
combat illegal immigration.

6. Perception and policy of the Government related to population growth

The Italian population rose from 54.1 million in 1971 to 57.6 million in 1997. A further growth of
approximately 0.3-0.4 million is expected up to 2006, after which a decline should begin. The growth of
total population as such is not a source of concern for the government and therefore no specific targets
have been set.

Over the past four years, the natural balance between births and deaths has been negative, with a
rate of 0.4 for every thousand inhabitants. Growth has, therefore, been exclusvely due to the migration
increase, which had arate of 2.2 for every thousand inhabitants in 1997. Future growth in immigration is
quite difficult to forecast, since it depends on too many international and domestic factors.

The continuous rise in the expectation of life and the consequent rise in the elderly and very ederly
population are judged positively as a sign of improvement in living arrangements. On the other hand, the
long-lasting and low fertility rate is begin to trigger some concern with regard to the capacity to ensure a
minimum balance between the generations.

7. Perception regarding the need for policy-related collection of data and research

Although Italy does not have a formal population policy with specific demographic targets, thereis
consensus on the fact that scientific information on population-related trends is relevant for policy makers
and decison-makersin all sectors of society, including the private sector.

The government, relying on al the research facilities — universities, ISTAT-National Statistics
Ingtitute, CNR- National Research Council — is able to submit current analyses of the situation regarding
hedlth, abortion rates, ageing, foreign immigration and the causes and consequences of current trends to
Parliament. The government is therefore keen for these bodies, especially ISTAT, to go more deeply into
and enrich the surveys on population in the broad sense. The government is especially concerned with
ensuring the improvement of statistics on international migration. On the contrary, enforcement of the law
on privacy and adminigtrative smplification will lead to a sharp fall in the available knowledge on the
subject of births.

With regard to the collection of data and research, future interest will also focus on the topics of
ageing, the economic and demographic contribution of immigrants and their integration, and the complex
relation between the population and economic development. This aspect will be dealt with on the
international and not just on the national levd.

Gender perspectiveisincluded in population data collection and research on aregular basis.



