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WOMEN ON THE FRONTLINE OF THE COVID-19 PANDEMIC
17 March 2021

1. Some data on female occupation and nursing in ltaly

“According to ISTAT, we have 440 thousand fewer female workers
than in December 2020. (...) Female employment has fallen back
to 2016 levels, well below the 50% achieved for the first time in
2019. The main cause was the crisis in the service sector, in which
85% of women work. (...) almost 70 percent of infections
reported in the workplace concern women. The professional
categories most affected as infections for women mainly concern

the health sector”.
(President Mattarella, 8t March 2021)



1. Some data on female occupation and nursing in Italy

454,692 nurses registered at our National Nurses Order (FNOPI).
76,5% of these are women (precisely, 347.645).
We have 6,7 nurses per 1,000 inhabitants and 1 doctor every nurse.

TAVOLA 10
Personale sanitario Iltalia vs EU

Numero di medici Numero di infermieri

(ogni 1.000 abitanti) (ogni 1.000 abitanti)

ltalia 4.0 6,7

Media di

FR, DE, UK, ES (1) 37 9,4

Italia vs media (1) +0,3 2,7

Fonte: elaborazione su dati OECD - © C.R.E.A. Sanita

C. Sironi - CNAI, Italy 5



1. Some data on female occupation and nursing in Italy
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1. Some data on female occupation and nursing in Italy

- Most nurses in Italy work as public employees (only 4,7% are
freelance nurses).

- 78% nurses are working in Hospitals.

- In Hospitals nearly 40% of the employed staff are nurses.

- Precarious work prevails for female nurses.

- The most represented age group is between 45 and 54 years old.

AGE CLASSES: Among nurses there is a clear difference.

Among men the younger classes weigh less, while the older ones are
relatively more consistent and the greatest gender gap is for the
55-64 year old class.

FNOPI Survey, 2015
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COVID-19 Integrated Surveillance Data in Italy

Last 30 days (11t March)

456,135 | 3,971 44 years | 50%|50% | 6,938

Cases by sex: Males (%) | Deaths in the last 30

Cases in the last 30 Cases among Median age of casesin

the last 30 days Females (%) in the last 30 days**

days

days*** healthcare workers in
the last 30 days*

Cumulative data (from February 2020)

3,164,484 | 125,681 | 47 years | 48.6% |51.4% | 100,459 (3.2%)

Cases*** Cases among Median age of cases Males (%) | Females (%) Deaths (Case-Fatality Rate)

healthcare workers*

Source: https://www.epicentro.iss.it/en/coronavirus/sars-cov-2-dashboard

C. Sironi - CNAI, Italy 9
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Proportion (%) of COVID-19 cases notified in Italy in the last 30 days, by clinical status and
age group (data available by 350756 cases)

Source: https://www.epicentro.iss.it/en/coronavirus/sars-cov-2-dashboard



2. The challenges we faced and data on COVID-19

COVID-19 Health Care workers/Nurses - Women Data

76.5% Italian Nurses are female.

124.003 Health Care Workers tested positive for COVID-19

(medium age 47,4% of all cases — peak of 20% during the first wave).
More than 50.000 Female nurses tested positive for COVID-19 (72% of
all nurses).

28 Female Nurses out of 82 died - 6 Female Nurses COVID-related
suicides.

VIOLENCE: 180.000 episodes of violence at work, of these 100.000
physical assaults.
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2. The challenges we faced and data on COVID-19

NEW INTENSIVE CARE BEDS & UNITS o

Interruption of “normal activities” (i.e.
surgery) and reconversion of beds in

|s)




2. The challenges we faced and data on COVID-19
INCREASING BEDS IN THE HOSPITALS

Intensive Care Beds: + 115%

FROM 5,579 10 11,284
COVID-19 DEPARTMENT

(PNEUMOLOGY / COVID-19 CARE)

FROM 6,198 10 35,320



2. The challenges we faced and data on COVID-19

MAIN COVID-19 CHANGES
ORGANIZATION HEALTHCARE WORKERS
RECONVERT DEPARTMENT IN COVID DEPARTMENT NEWLY GRADUATED NURSES

= INVOLVEMENT OF NGO AND VOLUNTEERS

HOSPITALS IN CONVENTION CENTERS RETIRED NURSES/DOCTORS

PRE -TRIAGE TENTS MILITARY HEALTH SYSTEMS

INTERNATIONAL AIDS: CHINA, CUBA, RUSSIA,
COVID SWABS OUTSIDE GERMANY, EUROPEAN UNION, ALBANIA.
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2. The challenges we faced and data on COVID-19
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2. The challenges we faced and data on COVID-19

COVID DEPARTMENTS & HOSPITALS IN CONVENTION CENTRE

C. Sironi - CNAI, Italy



2. The challenges we faced and data on COVID-19

FIELD HOSPITALS & MILITARY HOSPITALS




2. The challenges we faced and data on COVID-19
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2. The challenges we faced and data on COVID-19
NEW TEMPORARY HEALTH CARE WORKERS

+ 4,917 DOCTORS

+ 11,144 NURSES

+ 5,032 HEALTHCARE SUPPORT
WORKERS

PLANNED 2020/2021

+ 9,000 FAMILY/COMMUNITY

500 nurses for National Task Force for COVID-19 Setting (200 euro/day)



1. Some data on female occupation and nursing in ltaly
2. The challenges we faced and data on COVID-19
3. The actual situation and some suggestions
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GOVERNMENT. HEALTH CARE WORKER FIRST PRIORITY FOR VACCINATION

About all Nurses adhere to vaccination campaign against COVID-19.

(a cui sono state somministrate la prima e la seconda dose di vaccino)
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3. The actual situation and some suggestions
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COVID-19
VACCINATION
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I'ltalia rinasce
con un fiore
vaccinazione
y anti-Covid 19

Guidelines of the Strategic Plan on COVID-19 vaccines approved by Parliament

7@_La nostra sa

e Ml The Minister of Health, Roberto Speranza, has spoken to the

Parliament on December 2, to explain the epidemiological
framework, the measures planned for the new ministerial
decree-DPCM, which will be in force from December 4, and to
present the guidelines of Italy’s Strategic Plan for anti-SARS-

" CoV-2/COVID-19 vaccination, drafted by the Ministry of Health,

- B 4 the Extraordinary Commissioner for the COVID-19 Emergency, the

’ Higher Institute of Health, the Italian National Agency for
Regional Healthcare Services (AGENAS) and the Italian Medicines
Agency (Aifa).

C. Sironi - CNAI, Italy 22



More than 300
hundreds
Healthcare workers

died.

Cases/

Deaths

More than 82 of these
were Nurses
(6 suicides).

C. Sironi - CNAI, Italy 23
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La Merkel in quarantena invia 300 respiratori all'Italia e la Germania ospita
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INTERNATIONAL DAY OFTHE‘ NURSE

GLOBAL HEALTH EMERGENCY HIGHLIGHTS HEALTHCARE PROFESSIONAL'S VITAL ROLE
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1. Some data on female occupation and nursing in Italy
2. The challenges we faced and data on COVID-19
3. The actual situation and some suggestions
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WOMEN ON THE FRONTLINE OF THE COVID-19 PANDEMIC
17 March 2021

_ow birth rates. “It’s really worrying!”

Lack of career ladder for nurses

Disinvestment in nursing education

NEED of Advanced Nursing Practice Development
STOP violence against women: we could help!

C. Sironi - CNAI, Italy 28
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The International Council of Nurses

Impact of COVID-19 on nurses —
keeping nurses safe

Hoi Shan Fokeladeh, msGH, rRN
Policy advisor, nursing and health policy
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About ICN

. . RIS - (g,
« Afederation of more than 130 national e g,

.
nurses associations §@ e %
« The voice of the more than 27 million nurses = =
worldwide. = v z
« Founded in 1899; 15t NGO recognised by ;; %’5
WHO E’sf - &
- First and widest reaching international K &

i i - gy i “\_".r'i%
organisation for health professionals Wt counc
Enhancing the health of individuals,
populations and societies by:

« championing the contribution

and image of nurses worldwide

« advocating for nurses at all levels

 advancing the nursing profession

* influencing health, social, economic
and education policy

ICN Members

INTERNATIONAL COUNCIL OF NURSES The giobal voice of nursing



Nurses in COVID-19 pandemic

Photo credits:
Consociazione Nazionale delle Associazioni Infermiere-Infermieri, Iranian Nursing Association, Korean Nurses Association, Taiwanese

Nurses Association,
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mpacts of COVID-19 on nurses

Key Findings

Approximately 45% of NNAs report that

CN COVID-19 Survey in September 2020

compensation is available from the government
for the HCWs infected with COVID-19 following

exposure in the workplace.

45% of the NNAs indicate Economic
moderate to severe shortages well-being
of personal protective
equipment (PPE) in the long-
term care facilities in their
countries.

Protection

COVID-19
and Nurses

More than 70% of the NNAs
have received reports of
incidents of violence or
discrimination against frontline
health workers due to COVID-
19.

Vulnerability Infections

and deaths

INTERNATIONAL COUNCIL OF NURSES

Only 48% of NNAs
report that COVID-19 is
recognised as an
occupational disease for
healthcare workers.

Mental
Health

60% of NNAs have sometimes or
regularly received reports of
mental health distress from
nurses in COVID-19 response.

The global voice of nursing
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State of the World’s Nursing Report 2020

First ever report provides most up-to-date evidence on and
policy options for the global nursing workforce.

ICN co-chaired the report.

The report highlights the scale of the current global nursing
shortage and calls on all countries to invest in nursing
education, leadership and decent work, including fair pay.

Nursing remains a highly gendered profession with
associated biases in the workplace

Key action- To achieve gender equality (SDG 5), countries
should deliberately plan for gender-sensitive nursing
workforce policies

Q

Q
Q
Q

Tangible actions

Implementing an equitable and gender-neutral system of
remuneration among health workers

Ensuring policies and laws addressing the gender pay gap
apply to the private sector

Enabling work environments for women

INTERNATIONAL COUNCIL OF NURSES

STATE OF THE

WORLD'S
NURSING

Investing in education,
jobs and leadership

~NS

) 4

I,
{9

y World Health
# Organization

.‘;ursmg@



Photo credit: Iranian Nursing Association

Thank you. @ICNurses

WWW.IcNh.ch

INTERNATIONAL COUNCIL OF NURSES The giobal voice of nursing


http://www.icn.ch/

NURSING LEADERGHIP & HIGH-
LEVEL DECISION-MAKING
REGIONAL ENP ADVOCACY
PERSPECTIV

Bongi dibanda - RN MSc-ANP FHEA FIEL

2[]20 Consultant Nurse in Advanced Practice /ICN APNN Alumna
INTERNATIONAL YEAR Lead Educator for Advanced Clinical Practice - Epsom & St Helier
OF THE NURSE AND o

THE MIDWIEE University Hospitals NHS Trust

Core Team Member - AfroPHC (FNP Representative)



ANGLOPHONE APN COALITION BACKGROUND

Drivers to APN work in Africa (20714-2076)

APN Policy Framework (schober e/ a/2076)
Collaborators and key stakeholders

WHO-AFRO Health dystem submission (ctober 2073

bender Responsive global health (Jediered by Women, Led by Men: A Gender and Lquity Analysis of the blobal fealth and
Social Workforce - WHO 2079)

o



2018-2017

L e

e Rotterdam meeting - ICN/Jnpiego/NursingNow/WONCA/AriPEN/ Afrehealth/ICN APNN/AANP. senior academics/leaders
o )03 October WHO Health ystems -APN Policy Proposal submission
» J017: Ghana Conference - RACE workshops ICN APNN/ Jhpiego.

e University of Massachusetts Boston - Clinical APN faculty development support/planning
e Nairobi -Family Nurse Practitioner workshop (AfriPEN/WONCA support) RACE model application for Africa
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STATE OF THE

WORLD'S
NURSING

Investing in education,
jobs and leadership

~

JOWN (2020

Fducation and training - aimed to progress PHC and UHC (Access-
(uality-Cost)

Underscores the importance of nurses as key contributors towards

UHC, health related SD0s, national health strategies

Hig

m

h quality care, patient safety and collaborative practice

lications to WHU qlobal dtrateqic Directions for Nursing/Midwifery

(Regional)
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INTERNATIONAL COUNCIL OF NURSES

GUIDELINES
ON ADVANCED

N GUIDELINES -
. ATROCENTRIC PHC FOCTS

R Anglophone Africa APN coalition (p.J6)
Family Nurse Practitioners (FNPs)

Nurse Anaesthetists -IFNA standards
Advanced Practice Midwifery e.q Malawi

(linical Nurse Specialists (CN5) e.q Rheumatology, Uphthalmology



NURSES

A VOICE TO LEAD
NURSING THE WORLD

7

APN Policy dialogue



ASTANA DECLARATION ON PHC
2013)

e (ore team - AfroPHC

* [xtended team

o PHC - Hospital interface

s * Partnerships/Collaborations & Interprofessional
GLOBAL

ON PRIMARY Education (NGUs, private, qovernment efc).
Declaration of Astana ' HEALTH CARE
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Nurses Take the Lead: Creating
Gender Responsive Global Health




“If you think you are too small to make a difference, try

sleeping in a closed room with a mosquito”

- African Proverb




A turtle moves
forward only by
sticking it’s neck out.

Advocacy requires
similar courage




Assessing Progress of Nursing Through Political Advocacy

Stage 1 Stage 2 Stage 3 Stage 4
Buy-in (Awakening) Self-Interest Political Sophistication Leading the Way

Nature of Action Reactive, with a focus on Reactive to nursing issues  Proactive on nursing and Proactive on leadership
nursing issues like funding or public other health issues (e.g. and agenda-setting for
health issue like nursing’s agenda for health  broad range of health,
vaccinations care reform) social justice
Language Learning political language Using nurse jargon (APRN, Using parlance and rhetoric Introduction terms that
CCRNA, DNP) common to health policy reorder the debate
(gender responsive
global health
Coalition Building  Political awareness: Coalition forming among Coalitions forming among Initiating coalitions
occasional participation in  nursing organizations nursing groups, active, beyond nursing for broad
coalition significant participation health policy concerns
Nurses as Policy Isolated cases of nurses Professional associations Profession organizations Nurses are sought out to
Shapers being appointed to policy  get nurses into nursing get nurses appointed to fill policy positions
positions, task force related positions (i.e. health-related policy because of their value,
because of individual nurse licensing board) expertise, knowledge,

accomplishments and innovations




OUTCOMES

- | AWARENESS T

T

Advocacy Strategy Framework

Litigation

Community Mobilization Model Legislation

Coalition Building Regulatory Feedback

Community Organizing Champion Development

Media Advocacy Political Will Campaigns

Public Will Campaigns
Communications and Messaging

Advocacy Capacity Building Public Forums

Leadership Development
Voter Outreach

Demonstration Programs
Public Awareness Campaigns

Public Polling Policy Analysis/Research

Public Education Influencer Education Policymaker Education

PUBLIC INFLUENCERS

AUDIENCES

DECISION MAKERS

Advocacy Strategy Framework

Litigation

Community Mobilization Model Legislation

| Acrion 4

Coalition Building Regulatory Feedback
Community Organizing Champion Development

Public Will Campaigns Media Advocacy

Political Will Campaigns
Communications and Messaging

Advocacy Capacity Building DR orr

OUTCOMES

. AWARENESS WILL
s
g

Déwgnstration Programs

Public Awareness Campaigns

Public Polling Policy Analysis/Research

Public

PUBLIC INFLUENCERS DECISION MAKERS

AUDIENCES

Advocacy Strategy Framework

g = Public Wil Campaigns e AdVOCEY Political Wil Campaigns
8 § Communications and Messaging

5 Advocacy Capacity Building PoblicForums

o Leadership Development

Noter Quiresch Demonstration Programs

(%)

g Public Awareness Campaigns

E Public Polling Policy Analysis/Research

% Public

. PUBLIC INFLUENCERS DECISION MAKERS
AUDIENCES



The Power-Building Framework

Building Power

CAPACITIES

REFLECTION & , _ REFLECTION &
RECALIBRATION What is needed in the RECALIBRATION

‘ organization and the field

Exercising Power

ARENAS AND STRATEGIES

Where and How is
power directed

REFLECTION & Having Power REFLECTION &

RECALIBRATION RECALIBRATION
OUTCOMES

What is achieved

Source: https://www.atlanticphilanthropies.org/research-reports/prosecutorial-campaigns-a-strategy-to-mobilize-and-engage-communities-of-color



Evaluating an Organizations or Groups Advocacy Capacity

Section 1: Advocacy, Goals, Plans and Strategy M

Identifies existing capacity to engage with advocacy, incl
staffing, skills, knowledge, and resources

Org has long-term plan for advocacy goals

Indicator 2: Org agenda has goals and priorities

Advocacy agenda approved by leadership and BOD

Agenda is shared with decision-makers, constituents, partners
and media

Indicator 3: Plans, strategies and adaptability: Org has ability

to be flexible to carryout its advocacy agenda

Monitors internal and external changes in policy environment

Org deploys different strategies and tactics to mobilize network

Section 2: Conducting Advocacy

Researches, compiles, and analyzes information about issues

Verifies the analyses for accurate and reliable source

Conducts in-depth research and produces reports r/t advocacy
agenda



CHANGES

Relevant Interim Outcomes

Successful Collaborative
Mobilization of Action Among Policy Change
Public Voices Partners

Increased Public New Political
Will or Support Champions

Increased or

Improved Media Increased Political
Coverage Will or Support

Increased Advocacy
Capacity
Changed Attitudes Changed Attitudes Changed Attitudes
or Beliefs or Beliefs or Beliefs
Increased Increased Increased
Knowledge Knowledge Knowledge

%)
%)
w
Z
L
(a4
S
<

DECISION MAKERS
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