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In Italy, the Constitution (Article 32) guarantees universality of healthcare for all on Italian soil with
discrimination inadmissible. However, long-lasting inequalities in healthcare impact people in Italy
based on where they live. Responsibility for healthcare planning/management is regional (Title V of
the Constitution) and structural gaps exist regarding quality/quantity of care between north and
south to the disadvantage of the latter.! These inequalities, which parallel socio-economic territorial
development,' have affected the medical response to Covid-19.

Before the emergency, the paradigmatic ratio of intensive care unit beds (KCUOb) per 100,000
resident population (ICUb/pop) ranged from 5.5 to 10.1* as shown in Supplementary figure 1
(population-weighted mean 8.4). In May 2020, the government set 14 as the safe ICUb/pop
threshold nationwide in preparation for an expected second wave. Based on institutional data’
(supplementary figure 2), on December 8 2020, during this'secondéwave, only one southern region
(Sicily) had reached that goal (population-weightedsmeamICUb/pop 15.7 for north and 12.2 for
south), suggesting that healthcare weaknesses of ‘the) southern regions curbed their capacity to
effectively cope with the emergency. This, geogtaphical gradient presented exceptions and unique
regional healthcare policies impacted regiofial performances: e.g. the northern Lombardy region
(pro-capita income 38,845 etwo, 4446% over the national mean) slightly failed to reach the
ICUb/pop target.”

Insufficient preparedness contributed to the government’s decision to lockdown southern
regions, evensin‘the presence of less virus circulation than in the north. Calabria, the poorest region
(pro-capitatincome 16,980 euro), suffered heavy economic repercussions from the first lockdown
(March'9).* Moreover, Calabria (ICUb/pop 7.9)> was among the earliest regions to be locked down
(November 6) when the second wave hit the country. On December 8, the ratio between the number
of patients necessitating intensive care’ and the number of available ICUb” was the lowest in Italy
(1.7). If the number of critical patients were equal to that of Valle d’Aosta (8.8/100,000),” the
northern region with the best preparation for the second wave (ICUb/pop 26.3),” the number would

be short by 0.86.



Also in the EU, marked differences exist between/within states regarding the degree of
development’ with probable exacerbation by the pandemic. Covid-19 has highlighted the
shortcomings of policies adopted to improve equality among European populations and the (still
unquantifiable) economic burden will probably be higher for poorer countries since the scale of
crisis depends on pre-existing financial/economic conditions.® While European post-pandemic
recovery plans promise to reduce inequalities, actual survival of the Community may deépend on

reaching these objectives expeditiously.
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