
   CEDAW/PSWG/2005/I/CRP.2/Add.3

    
 
22 October 2004 
 
Original: English 

 

Committee on the Elimination of Discrimination  
against Women 

 
04-56973 (E) 

*0456973* 

Pre-session working group 
Thirty-second session 
10-28 January 2005 
 
 
 

  Responses to the list of issues and questions for 
consideration of the combined fourth and fifth  
periodic reports 
 
 

  Italy 
 

 









 

 CEDAW/PSWG/2005/I/CRP.2/Add.3

 In our country in the last years, as far as communications are concerned, the 
general picture of journalism (newspapers, plays, literature, specific transmissions 
that refer to female condition) has contributed in promoting a considerable 
acceleration in the change of traditional stereotypes. 

 As far as the particular role promoting
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11. In relation to the themes inherent to the communication and role of women 
following the work done by the National Commission of Equality, on 30 April 2002, 
the Minister for Equal Opportunities established a special body of experts and 
consultants with the task of: 

 • Analysing the levels of female presence in the sectors of communication, with 
reference to the press, radio and television transmissions, publicity and 
institutional communication and to identify their roles and levels of 
responsibility 

 • Examining the ways of representation of the female world by the mass media 

 • Proposing projects of intervention, even on a regulative basis, for the 
elimination of stereotypes and the encouragement of the correct representation 
of the female image. 

 The results of an initial period of monitoring and study of the phenomenon 
were presented in a meeting which was held in Rome in December 2003. 

 Distinguishing between the various types of television communication 
(information, entertainment, fiction, publicity), information is the field in which 
female journalists are best represented from a qualitative and quantitative point of 
view. 

 A notable surprise came from television publicity which, though resorting to 
the use of stereotyped figures, did not s
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 • Overrepresentation of the northern areas of the country in respect of those of 
central Italy, the south and the islands 

Percentage of utilizers of the total of employees by gender and by period 

 
Period 1 
1 Jan.-31 Dec. 1999 

Period 2 
1 Jun. 2000- 
31 May 2001 

Percentage of utilizers of a total of 
employees 
 

2.2 3.2 

Percentage of MALE utilizers out of total 
utilizers 

6.1 17.5 

Percentage of FEMALE utilizers out of 
total utilizers 

93.l 82.5 

Percentage of MALE utilizers out of total 
MALE employees 

0.3 1.2 

Percentage of FEMALE utilizers out of 
total FEMALE employees 

4.0 5.0 

 
 

From the sample examined we can conclude that: 

 (a) There has been a general increase in the use of parental leave since Law 
No. 53 of 2000 came into force: passing from the utilizers being 2.2 per cent of all 
employees to 3.2 per cent (this increase is to be considered slightly under valued, as 
from one year to the next a slight decrease in the overall number of employees has 
been registered, about 6 per cent, while the distribution by sex and by age has 
remained much the same); 

 (b) In particular, the number of males who use at least one day of leave has 
passed from 6.1 per cent of the total of the utilizers to 17.5 per cente2sn72879 3624passed from 6.1 per 



 

 CEDAW/PSWG/2005/I/CRP.2/Add.3

 Looking at the differences between the 
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Cases of discrimination 

 Since decree No. 196 of 23 May 2000 came into force the competence for the 
cases of sexual discrimination have been divided as follows: 

 • The provincial Councillor of equality deals with individual cases 

 • The regional Councillor collective cases 

 • The national Councillor cases having national relevance. 

At the moment we do not have statistics dealing with the complaints filed because 
an apposite database is being set up. 

 From information we have and from past experience it emerges that the greater 
part of the complaints filed concern problems connected to childbirth, career 
advancement and job openings. 
 
 

  Health 
 
 

17. In addition to references to laws, such as Law No. 53/2000, already fully 
clarified in the answers to queries at points 10 and 15, the Government, making use 
of its programmatic procedure in the field of health, that is the National Health Plan 
2003-2005, and through the Maternal Infantile Objective Project (D.M. 24 April 
2000), dedicates some objectives to women’s health, such as the promotion of 
conscientious and responsible family planning, protecting pregnancies at risk and 
giving sufficient support to families. The action programmed to obtain such 
objectives is the promotion of health education programmes, with particular 
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 Apart from all this, it should be remembered that a Parliamentary initiative 
(“Regulations for the protection of the rights of women in labour, the promotion of 
natural childbirth and the protection of the newborn” — Record of the Lower House 
352) is under examination by the XII Commission (Social Affairs) of the Lower 
House in which, amongst the principal aims, (at point a) mentions the intention to 
encourage and promote personalized assistance during childbirth, protecting the 
rights and free choice of the expectant mother. Also, among the rights of the woman 
in labour, at N. II, in order to promote natural childbirth there is an ample 
subdivision of the points dedicated to the spontaneous method of the evolution of 
the time and rhythm of the birth, the promotion and diffusion of natural and 
pharmacological techniques used for pain control during childbirth, the continuity of 
assistance and the increase of supplementary help (equip) and not least the intention 
to foster free choice about the place in which the birth can take place, satisfying the 
needs of the psychophysical maternal-infantile well-being during pregnancy, 
puerperium, nursing and newborn period. 

18. We defer to the following point 19 with regard to diagnosis-related groups1 
(DRG) and the control that is made on assistance from the SSN (National Health 
System) and also for that which concerns accredited private structures, remembering 
that essential levels of assistance are defined in the Decree of the President of the 
Council of Ministers (DPCM) of 29 November 2001.  

 Apart from this it must be noted that the National Health System (SSN) 
adopted by the Italian State covers the national territory as well as the population 
neither in a percentage nor subordinate measure, but in its entirety and sets aside the 
economic status of the citizen following the principle of the universality of the 
service. 

19. One of the objectives of the scheme of National Health Plan 2002-2004 is to 
diminish the frequency of Caesarean sections and reduce the marked regional 
differences that exist at the moment, arriving at a national value of 20 per cent 
within three years in line with the average values of the other European countries 
also through a revision of the relative DRG.1

 With the “natal course”, one of the qualifying points of the Maternal Infantile 
Objective Project (D.M. 24 April 2000), it has been suggested that every birth 
should be guaranteed an essential and appropriate level of obstetrical and 
paediatric/neonatal assistance, through a network organization on a regional or 
interregional basis articulated in three levels with different structural features and 
professional responsibilities: the three levels correspond to an increasing 
organization from the point of v0.134 Tw 10.327rtpe3professionalf th ral  of th Hospital 
professional competencenir teams that wirk ther ein, up to highly specialized units. 

 The objective that the project proposes is that, with admission to a maternity 

centr0 compet0nt fir the health n eeds, at least 80 per c0nt of the high-risk 
pregnancies and newborn babies will be assisted at level III and there will be a 
redu

ction o

f Caesarean sections, especially in Level I

2

 and II structures. The 
percentage of pregnancies and newborn babies at high risk assisted in level III, the 
percentage of Caesarean sections per level and the percentage of satisfied patients 
(see Birth Course scheme) have been chosen as indicators for evaluating the 
achievement of these objectives. (see Natal course scheme) 

14  
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 The functions and standards of organization provided by the objective Project 
for each of the three levels represent a guide to be adapted to the various needs of 
health planning and within the limits of the respective business plans. 

 Some investigations to clarify the scale and possible causes of the high number 
of Caesarean sections have been carried out. The excessive recourse to Caesarean 
section constitutes a complex phenomenon. Some principal explanatory factors can 
be shown as seen in the table. Above all, an obvious “geographical factor” is 
noticeable with greater intensity of the phenomenon in many central regions and 
even more so in the south; in these regions the excess is met with in both public 
structures and private accredited ones. 
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improvement of the quality of the health service; (c) formulation of projects for the 
promotion of health and health education in order to improve the epidemiological 
picture; (d) monitoring the process of the realization of the regional health plan and 
the state of health of the population; (e) analysis of the economic impact as a result 
of the realization of the scheduled regional objectives as well as the cost-effective 
and cost-performance ratio. In addition the XII Commission (Social Affairs) of the 
lower House is examining a parliamentary initiative (“Rules for the protection of the 
rights of women in labour, the promotion of natural childbirth and the protection of 
the newborn” — Record of the Lower House 352) in which at point (d) cite
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requested the data relative to the number of people who have participated, from 
March 2000 to March 20037 is included: 

 ▪ Around 5,388 victims of trafficking have been included in the projects; 

 ▪ 2,857 residency permits have been emitted, with the following annual 
subdivision: 

  • 2000/2001 No. 833 

  • 2001/2002 No. 1,062 

  • 2002/2003 No. 962 

 ▪ 1,125 people have attended courses of professional education 

 ▪ 1,368 people have attended literacy lessons and scholastic education 

 ▪ 1,055 people have received educational or work grants 

 ▪ 2,004 people have been placed in jobs. 

 Confirmation that the victims of trafficking are almost exclusively women and 
for the main part come from Nigeria (around 50 per cent of the total) and many from 
East European countries comes from a comparative analysis with data from the first 
three years of the project. Lately it has been noted that there has been a decrease in 
the trafficking of 
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law (A.C. 225 and A.C. 985- presented 30.5.2001 and 19.6.2001) and a bill 
presented to the Senate (A.S. 447 presented 11.7.2001), at the regional level special 
laws have emanated in favour of or protecting Rom and Sinti from 1984 until today. 
Among the numerous and complex rules we report: for the Fruil-Venezia-Giulia 
Region L.r. 14.3.88, No. 11; L.r. 20.6.1988, No. 54; L.r.24.6.99, No. 25; for the 
Lazio Region L.r. 24.5.85, No. 82; Tuscany Region, L.r. 8.4.95, No. 73; for the 
Veneto Region L.r. 22.12.89, No. 54. In conclusion, for the general discipline please 
go to our answer to the next query No. 26. 

 Tj
0.0174 Tc -0.00011 T05707013(, No.)Tj
10.31  



 

 CEDAW/PSWG/2005/I/CRP.2/Add.3





 

 CEDAW/PSWG/2005/I/CRP.2/Add.3

newborn babies with pathologies that do not require hospitalization at level III are defined as 
“level II functional perinatal units (medium care)”. The labour and delivery wards are 
considered places of intensive assistance; c) the units that assist pregnancies and births at high 
risk and pathological newborn babies, inc.80901 0 0 8.52 278.308s244335.5266 675.47977 Tm
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