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1. In, this paper the hdministration recamiends, subject to the availability of
funds, an apportionment from the EZurope Area allocation of k0,000 to Italy, for the

extension of the national programme for the care of premature infants., This exten—

sion phase of ULICLF a351stance has been foreseen since 1951 and the broad lines of .

its expected development were outlined in document /ICEF /R, 2L, the recommendation
coverlng the 1nit1al phase of UNICLF aid, Paragraph 17 of that Recommendation-

stated:— "Future requests to help equip the remaining centres are llkely to be put
forward by the Italian Government . at the next session of. t e Executlve Board", The

progress made in this programme has been recorded in succe831ve Jxecutlve Director's

~

Progress Reports. . e ' o L

2, On the basis of n/ICuF/R 22h, the use ‘of ¥35, 000 wes authorlzed by the Board
~in October 1951 from an unexpended balance of funds previously allercated to Italy,

to help create the first seven pilot centres infltely, where personnel could be

trained end experience gained in the‘modern'methods of care for saving the lives of
_ premature babies,” In the course of 1953, with WHO Technical approval, a further’

%20,000 were utilized‘from unprogrammed funds to consolidate the ssme Centres,

The Problem of Prematuritx in Italx .
3. The background for requesting aid in the developmert of services to care for

4 prematures in Italy was glven in i /ICEF/n.22h, This document reviewed the.problem
of prematurity as it was beliéved to exist at that timeo The initiation of the
first UNICEF-aided premature programue and the clése attention whlch the Regional
Office of WHO has given to the Italian proaect, have maae it possible to assess
better the prevalence of premature births and their 1nc1dence in relation to infant
mortality rates in different parts of Italy. . The general situation today is the
) C ' | ! /following:



E/ICEF /L 5T . , | |
- Page 2 ' - ' ) . ' , . S

following: . there are no statistical data as suchAavailable on the incideﬁcé{of

prematurity in Italy. In restricted areas, as within the circumscription of a.

Maternity Hospital, some figures are available. In certain maternity hospitals in

the northern-part -of the country, figures show1ng aoout 7% of the total number of

' live births have been recorded. In the. south figures are higher, more especially
among illegitimate births (up to 16-17% in some areas).
Be i7ith the above-mentioned figure of. 7% in mind, it mey be permi351b1e to
assume that 2% of all live births are under 2,000 gr, at birth and in need of -
spec1alized care, ‘This percentage may not be quite accurate for Italy, but it is s
- based ori’ deta from a nelghbouring country, i.e, ‘rance, where the experience gained
.1n the national programme for\the care of prematures ‘has permitted a close study
of the prevalence of prematurity. o ‘ .
5. Bearing in mind the follow:ng official data on live births and’ based on the
. above method of calculation, the following approximate evalnation of prematurity "

can be made:? Premature Infants

-,

Year | Live Births . Under 2,500 gr. Birth weight  Under 2,000 gre Birth .-
v S o - 7% , aeight $2E2 —
1948 1,005,851 . ’7o,z,oq»/g - 020
949 - - 937,16 . o (65,600 . - .o 18,70 .
1950 . 908,622 .. 63,600 - 18,710 " :
6. The follow1ng figures extracted from the official statistics give some

: guidance as to the extent of the problem. The combined figure of the number of _
" .children who die during the first year of life fram. congenital debility, congenital 2

'malformations and prematurity, were for the whole country

19482 30,002
1949t . 27,350 .
1950t 25,660

v

Although the absolute number of deaths from these causes is decreasing, 80 is the

" number of births, as Jjust shown in para. 5: Thus the problem of prematurity remains

as serious in relation to live births, In the above .figures it should be assumed .
that .deaths from prematurity and congenital debility constitute the majority of the S
cases, congenital malformation being a less important cause of death. :“ .

‘ ‘ 1. From this
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Te Fron this discussion‘it is justifieble to asswre that the incidence of
prematures, uncer 2,000 5re at birth, is in +the neighbourhozc of 20, 000 a years

The prenaturcs between 2,000 and 2,500 rro should be ad’cd to this nuiber, but thqy
co not ; oncrally require s’wccuﬂ.lch1 carc, although close attention rust be given
to cach indivicual casc. ' ’ "

Be Figurces fron off1c1al statistics on, Ceaths from the threc above~nenticned
causes in sone larger citics in 1950 arc as fmllOWSs )

City ‘ ~ Deaths from con . Jobility, conge malfermation
. and preraburity, por 100,000 inhabitants

Northern Italy _

Turin . 2906
Genoa " 31e5
Bclogna - : 31.6
Florence ‘ _ 33.0
Venice : © 3469
Pacua _ ' 5607
Ceontral Italy . . .
Roric R o , L0k
Ha: les : 56,5 o
Southern Italy | . : ’
_Palerno (Sicily) . . L 69.6 : -
Taranto : TLe6 o
Ca;liari (Sarcinia) . 9ol

‘

Thcso firurcs show a rruch Hl‘hpr incicence as onc pre;resscs south in the countryoe
Je - The infant nortallty ratc has also shown a slowly fallln ton(cucy in the

last ycars:

1949 ,  The (4741 to 120.1 écpcrding to the region)
1950- 63.8 (3847 to 100,9 noowoom )
1951 66.6  (LLeL to 120eh ™ noon o)
1952 Gl  (39.h £0 10602 Mmoo )

Official fipurcs for 1953 arc not yeot availablce. _
10 The hicher figures originate from the Southe. Discases of the di;cstiﬁe and
repiratory orrans still take a hoévy toll of infants uader one year in these areas,
" Wherecas in Céﬁtrai Italy, and particularly in the north, therc is‘a rolwfively

hlfher nco—natal nertality in whlch Nro“qturlty “1ays an irportant rolce -

/Qonsqquvntly
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Oonsequentl}, most attentlon should be glveﬂ at present to- the .care of prematures

in regions where they run a minimum risk of belng victims of current dlseases durlng

Vthe latter part of 1nfanqy.

National Efforts to dimprove the 51tuatlon o R

JICW Act1v1t1es _ : , o )
11, - VWhile the High Commlssaxlat for Hyglene (1n the- Mlnlstry of the Iater 1or)

-y

is concerncd w1th Public Health and sanitation- gcner“lly, and the "Ammlnistra21one

per gll Aluti'Interna21ona11" (AA - which also acts as the URIC uF Llalson Organlza—
,'tlon) with the development of programmes of a381stance to 1nfants and chllcren, a
 para-govornmental organization callcd MOpcra Na21onale per la- Prct021onc della. -
E Matcrnlta c doll'Infan21a" (ONﬂI), has the spcc1flc rcspon51b111ty Tor dewllng wlth
most of the mothor and child care in the prc-natal and immedintely post-natal = - ;v
Ipcrlods.‘ "~ The . carc‘of prcmaturus is primarily the rcspon51b111ty of thc Unxvcrsity'_;_
Clinics. = = | | R SR
126 A summary of ON 'S aCtJVItLCS in 1952 (1953 not avallablc) shows: L

1, Matcrnal out—patlcnt dlspcnsarlcs - 2,073
. 2, Pcdlatrlc out~paticnt dlspbnsmrlcs L h,??S,' .
i 3. _Dcrmosyphllopatla out-paticnt’ dispons. - 67 -
e :Day—carc homes and creches: -~ . .- 56 o
- 5. hatcrnal cantcens ' Lo ;“.‘_" ,,767 o ~;“". .f T

s AY

:LThcsc scrvices arc located 1n towms and vill“gcs throughout Italy, a nurber of thcm
have been groupcd into 1nst1tut10ns called "Casc dclla iMadre e del Bamblno", of -
whlch 280 ox1stcd in 1952, It is intended that the nunber of thcso 1nst1tut10ns,

whlch arc completc MCH ccntrcs ulth the five scrv1ccs n&ntloncd abovc, shall bc

. greatly increascde- ;952 alono, 18 worc cstabllshod. In the fiscal year
1951-52, 183,125 nothcrs and 717,320 bablcs made a first visit to thesc dlspcnsarlcs‘
In all, ONMI rcports, two m:.l]:Lon mothors and ch:lercn wore 'udcd that yt.a.r.

' Progrcss made in implementing the Pilot Ccntrcs o ~"'> T Co

13. . “Seven’ Contrcs, ‘primerily rclated to thc ‘various Unlvcr51ty Podlatrlc Cllnics,
~werc sclcctcd in the follow1ng citics to oc thc dcﬁonstratlon ‘and. tralning basis for,
and the nuclcus of, a natlonal premature urogrammc to be’ constuntly expanded,

iilan - - 2 contros | - (1; University Pedlatrlc Cllnlc)
- (1. Foundling. Hone ) :

Ty

Genoa - 1 contre = University Pediatric Clinic
| ' . /[Florence
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Florence - ~ 1 centre = Uiiversity Pediatric Clinic
ilaples - 1 centre = n weoooo
Rome - 2 centres - ) LT B
W Prior to the establishment of these centres, a group training course was helc

4in France under the joint ausplces of the Tnternatloual Cnllcren's Centre, WHO and
- UWICEFes Eight doctors and'ten nurses attended and upon their return to Italy, were:
employe& in the pilot centres referred to above (see "Training of Staff belcw).

: 15. Of the seven centres, only five have been operating to catee The two Rome
Centres have been undervoing extensive work to make svitable prenlses availableo Onév
of the two centres is due to function in ﬁprll or Iay, no "openlnﬁ date" can yet be
glven for the others ' '

16, The activities of the five ooerat1n~ centres have been as: follows in 1953
(the centres began to function end~1952, beg. 1953)"

Clinic & Perlod Prematures cared for qgﬁto 2,500 grs. at blrth , LortalitY‘
‘Lilan (los 1) N i _ .
Jan-June 1953 o l: 65 o ' 11 (2649%)
July-Dece 1953 0 neas . Deae
Ihlan (lloe 2) T . o ) . ;
Jan-june 1953 it 20 (36.78)
" July-Dec. 1953 B ‘ " Neas - ' ‘Nede
Genoa | S L R
Jan-June 1953 A 80 - 739 (L9.7%)
July-Deca 1953 o N R © 29 (31.08)
Naples o ' ‘ o : . .
 Jan~June 1953 f ' o _ . 15 (L8.3%)
July-Dece 1953 . R | S o 1T(Ls9E) -
lees 1953 .68 | | 32 |
/ Florence o ' I o o o
" Jan~June 1953 R T C 38 (27.3%)
" July-Dece 1953 - . @9 . 39(32.8%)
feee 1953 - 262 N
17, On. the assumption thau the numbers cared for in the two Zilan C;ntres were

approxlmately the same in the second semesuer 1953, as in the flrst, vie may summarize

i

e ' /the activities
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the activities of the five centres, as follows, for 1953:

Abprox’imate total number cared forg 1,000

_pproxmate total number of lives saved: Tho

18. . In April 1953, a circular letter was 1ssued by the Hig h Conmissariat to
~all 18 prefects of provinces, urglnb thenm to mtens:Lfy efforts to obta:Ln statistics
" .-on premature births W:Lthm each prov:.nce 3 by requesting that doctors -and midwives

“who attend at deliveries, submit reports to the local health off:l.cers on the number
- of prematures borne Further, it is recommended in the same c1rcular that an ‘en~-

deavour be made to hospital:n.ze each premature in need of soecial ca.re.

" The Government YegLuest ' _ _ _

o 19.. . On 30 lovember 1953 'th Government requested U. ICEF assistance in extending
these services to other Italian cities, as had Jbeen foreseen in. E/ICEF/n.22h. The
8 additional centres to be a:Lde would be the following:

A

1e Bologna (orthern Italy)
_;2q Padua _‘ U
340lie Turin (2 centres) - n u ’
5; ',.Perugia o : " "
6e Bari - (Southern Italy)
-,7._‘ Taranto - "o A L o
8e - Palermo - (SlClly) EE ’,.bb . | . L. -

20, The \HO ITH Adviser visited Italy in/January/‘I ebruary 1954’ (the fourth
visit by a WHO Adviser for this. programme) in order to study this request > and thia '
recommendation takes his i‘md:mgs fully into a.ccount. :

' Proposed Plan of Operations \ ‘ N

e /

21. E Foundln.ng Homee This is an 1mportant ins . itutlon for- illegltimate children,b
'-which recelved 236 ch:leren la.st year. .Although the number of prematures did not .

exceed 36 durlng th:Ls per:.od, there is every | reason to believe that the number will
increases - A maternlty hospltal will be establlshed shortly in.the same inst:l.tution, :
' whereas previously newborn babies had been sent from outlylnf maternlty hospitals.
The area serviced by thn.s :Lnst:.tution vill as a- result be extended. Aopropriate
" arrang enents have been made dor 8 premature 1nfant unit vn.th space for 8 :anuba.tors-
' ' ' /'l‘wo 3ortable ’
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Two portable incubators are also recormended for the transport of newborn prematures

Turin : o
22, University Pediatric Clinice. In this clinic 250 students are trained

annuallys The number of births in Turin is about 8,000 a year. Assuming the
~incidence of prematures under 2,000 grse to ke around 2% a year, more than 160
prematures will need specialized cares The following increasing nwmbers of pre-

matures have been-received in the »ediatric clinics

1951: 26
19521 39
1953:. 62 g

It is }ikely that the nuﬁber will increase with imprqved services,s Complete re-
arrangement of a part of the clinic is now under way to meet the needs of prematures.
hen accomplished in a few months, it will include about 30 beds, half of vhich.
should be incubators. It is requested that 12 incubators, éius one portabie
incubator, be provided. . transportation service has been established with a5'
special car, whereby newborn babies can be brought to the pediatric clinic for

.caree
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Padua : . ) ' . Lo S ‘ :

23. University Pediatric Clinic, Pending the oonstruction of ‘a.rew hospital,

which will be ready in two. years and where a modern prenature infant unit will bé .

., . installed, a smaller unit has Jjust been completed in the existing University
Pediatric CZL-Lnic which will bake about 20 prematures.- The Province of Padua - ‘has - .
'ZOO OOO inhabitants with a natality of 17 0/00 The ‘nuzber of prematures received o

" in the Pediatric Clinic was 26 in 1952 and 60 in 1953 The known mumber of pre~ = '
matures (which is certainly’ not ccmplete) horn in' the prevince in'1553 was’ 2147,
_The Pediatric Clinie has constantly to reject de'nands for admissn.on of’ prematures.
2lie both here and in Turin a pediatrician from the Univers:.ty Pediatric Clinic :
regularly supervises newborn babies at the University Obstetric Clinico : |

' .25. ' The ‘total number of inCUrbators requested is 9 s and 1 portable. -

‘

'Bmpgm . L L T
26,  University Pediatric o1 mic. This is one. of the most im_portant and well-"
Known Pediatric ulinics in Ita],v, Extensive work is ‘now being carried out to
arrange a modern unit for prematures. Once ready, in the summer of 1951&, it wﬂl
have space for 12 incubators, 2 portables w111 be needed for the transport of "’.“_: S

newborn babies s especially from the nearby Umverslty Obstetrlc Clinic,

274 The city has about 370,()00 1nhabitants, the _province another 330 ,OOO. The
' number of birtihs per-year is about 9,000, The total number’ ‘of prematures received
at the Univers:Lty Pediatric Clinic was: o ‘ R

| o in 1951: 17
o o 1953, 6 S
28, Tt is expected that a m.l.nimum of 180 or 2o0 could be ¢ared for in the new
o unite Present conditions do not cffer. sctlsfactory care, but the capa01ty en—-

‘visaged f&.u the new centre coxr responds fairly well with the ahove figures.

. Perugia ' | |
29. Universrby Pedlatrlc Clinic. 'I‘his town cf abcuu 100 ,OOO inhabitants should e
be served bty a specialised premature infant unit. The centre would be able to re~ '

. celve prematures from the whole province, espec:Lally from the two other ma:n.n towns

‘with 83,ooo and 40,000 1nhabitants.

5

-

TR y@o;fNJuaﬁ' fiy.'* :
‘ T R AR
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30_. .'Plans for a new unit have been made and it is requested that 8 incubators
and 1 portable incubator be provided, : !

Bari S . ’ . v - /l.

31, .University Pediatric Clinic, This clinic is still in proVisional premises'
qung: to destruction cf the hospital during the wars A great interest has teen
manifested in this area on the part of the medical p’ersonnel in questions concern-

ing prematurity > and 'a well established service would te 1mportant to serve this

large region and, abnve all,. for Yeaching purposes. ' ‘

| § incubaters and 2 portables are recmestede
Palermc ) o : _ " ' ’ [

32, Maternity Institute, The upit would, for practical reasons, not te installed

- in the Univeraity Pediatric Clinte, but in the Institution "Afuto Materno! which has

already started care for prematures and whieh is under pediatnc superv:Lsion from

- the University Pediatric Clinic., Alterations to the premises are under way and are

expected to be terminated in autumn 195L, -

)

33, ‘The appropriate number of incubators would be 8 5 plus 2 portables.

Training of Staff L R “ : f o "

< : ,
) 3’4".- | One of- the most important questiens N perhaps the most. impsrtant, 1s the train-
ing of qualified personnel. The. first pilot centres has 18 ¢f their leading re~ '
spons:Lble personnel trained at a special course in France, in May/ July 1952 s under
Joint ICC s WHO and UNICEF sponsorship.

35_; The’ ew centres to bhe assisted ‘have a'Lready had part of | their corresponding
personnel trained at some of the Pilot Centres in Italy, so as to tecome familiar
-with problems concerning care of prematures and techniques of modern incubators.

- The numbers trained in 1953 for. the riew centres were limited (L doctors and_5 nurses,
from Bar:L, Bolcgna, Palermo, Perugia, Turin), as the Pilot Centres themselves were
still in the Msettling in“ phase and the recently internationally tramed sta.ff

were also erigaged in training the remain er of .the Pilet Centre's staffs, The

: Government has paid 50,000 lira ($2€) for the training of each docter for one
month, and R0O,000 lira ($12%) for each npurse's tralning. during two months,

: 3‘6." ‘In addition, two doctors (from Padua and Turin) have. been studylng in Paris

v o T ' / recently,
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'38. It is. recommended that UNICEF provide« o

-39« Most of the actual installation and administration cf the centres is carried

~ the sub51dy
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recently, one awardod an Italian fellOWShlp, the other granted a fellcwship Ty the'
ICC in the ICC 1953 course on prematurity. ' ‘ '

37, In keeping with the plan for rational development of the programme and in

relation to the recommendation now before the Board fcr the new centreés, tralning
will be intensified in 1954, The new centres will also in turn be secondary train-

- ing centres for personnel to staff the subsequent phase of development of centres

and for personnel presently dealing more. occasionally with prematures in small

»"centres" and in general hospitals ard clinics.

7

e 9‘fixed'incubators : - o $29,250 o
© 26 movable M S . 5,eoo . g T
" 11 portakle M 2,500 - o

' . Contingencies (related principally = IR -
to péssible price inereases in : Lo ,

~highly technical equipment) S 35250

Total:' -  $40,000 °

1=

Government Commitments

e

out by the University Clinics themseclves, - This undertaking is - sub51dized hy the
Government through- “the High Commissariat for Fygiune, Government contrihutions to
this progrrmme in 1953 are shown here a8 an 1ndication of the type and extent of

~

.

a) Contributions to construction & improvement : . .
- of wards and centres (Genoa, Naples, Bologna,. o

‘Padua): . - 1Q,OO0,0001'; > ‘jV 16,G00
"-,b) Provisions of equipment to small centres deal— o, N - T

' ing with prematures, not internationally aideds - 8,00,000 - .. 12,800

" ¢) Daily subsidy to centre for each incubator con- - 3 e

-’ tributed by UNICEF of: 1lira 500, cr $3,80; for -~ - o N '
the 72 incubators delivered early in 1952: ‘ 13,1ho,cco ... 21,000 ¢

d) Training stipends for 9 Fellcws (reported in ' '_'1; E - T
paraa 23 above): S _ _ - ek 960
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Lo, This’gives.an approximation of the Govermment expenditure in 1953+ Further
to this, ‘the daily average cost for the care ¢f a premature is said to be 3,000 -
4,€99 lira, Excluding the Government subsidy cf Lira'500;_ihis‘represénts,q :
furfher, very approximate, annual expense by the Clinics)'sqcial'sécurity, ete,, cf
some $160,000. S ' L L

\

I, The Goverrment will continue in 195L to expend funds for thé Same purposes.
In view of the growth in numbers of centres and services provided, an estimate of

$6C~70,000 can be made as being the direct Commissariat of Hyglene contribution,

L2, ' The Govermnment and centres themselves will undertake to:
a) modify or adapt all wards required to install the premature centres.
b) prdvide all the necessary equipment and supplieg not prdﬁided by UNICEF;
¢) train where required and ensure all necessary staff. '

d) provide all transpnrrt required for'use with the portable incubators.

WHO Technical Approval and Participation

L3 WHO has‘given technical approvai to the pregramme, The WHO Regional Officels -
NCH Adviser has been in clese contact with this programme since 1951 and its

Cevelopment is being cqndugte& in keeping with his technical recommendations, The
following statement is an extract from his report Qﬁ his most recént visit in -

January/February 195ks

tConclusions and Summary,

From .the above.facts it is my firm feeling that UNICEF has given much
stimulation to interest in prematures in Italy. = The develcpment of initiative
and the efforts follcwing this are extremely important, Clinicians and -
administraters, locally and centrally, have made great contributiens, The
preblen has teen studied from the scientific point of view with promising

. results, It is worth mentioning that the question of newborn babies, ingluding
prematures, has been given increased attention during the last years at nedical
meetings and in medical literature.. This interest is certainly spreading in all
Italy, as in many other countries, and T feel that the moment is o)portune for
continued assistance by International Organizations in this field to sustain
efforts already made in the country." . - '

Previous Allpcations'

Ll Previous allecations to Italy have been as follcwss

-/ Shipped
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‘ : Shipped
Through 1953 - 195& and After

LONG RANGE-'-. 3 ; A 3 o . '
_Maternal & Child Welfare . = . - $85,500- ‘$11,1po'

Mass Health O | - - o -
wo o S 77,900 R -
BCG - .. - 28,200 o~ -
Tuberculesis =~ - - , . ' - 27,300 -
-’ Brucellosis . . _ . " 1,900 -
Child Nutrition - . - .o |
" Long-range feeding e 100;0RC e
MCP - A o 517,200-‘ - . 368,800 "
EMERGENCY S L SRR OLE
“Feeding - S .o - 1k,7k2, oon e - A
. Rew Materials - = . — ' BSh,hOO e
"Others =~ . R ' - 96,500 - L ,
Unprogrammed balance S S e L ,600 .
Lot R ; ' g o $l6,50ﬂ,,€0'_ o ’ '. &332”500 _
| Recommendation : : T |
. L5, The Administration recommends, subject to ‘the availability of fundss &
‘&) the apportioqment of $h0,000 to Ttaly out. of the Europe Area allocatron for
extension of the national programme for the care ﬂf premature babie8° 5“
b) ‘that the Administration ke authorized to approve the extension of the plan
’ ."of operations as outlined above, ‘ Co P
{ 1



