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Happy birthday to the Italian Territorial Emergency Service (118):

Thirty years of your valuable service

Erika Poggiali,! Greta Barbieri2

'Emergency Department and 118, “Guglielmo da Saliceto” Hospital, Piacenza; *Department of Surgical,
Medical, Molecular and Critical Area Pathology, University of Pisa, Italy

Sunday 27" March 2022 marked 30 years of activity of the
Italian Territorial Emergency Service, also known as “118”, which
was officially set up in Italy on 27" March 1992 by a presidential
decree, with the aim of creating a single number for sanitary emer-
gencies that would operate 24 hours a day, seven days a week, free
of charge throughout the country.

The Bologna train station massacre in 1980 showed the need
of a system that went beyond the willingness and goodwill of indi-
viduals: coordination was mandatory to provide the best possible
care for the type of trauma or injury suffered. It took 10 years

Correspondence: Erika Poggiali, Emergency Department, “Guglielmo
da Saliceto” Hospital, Via Giuseppe Taverna 49, Piacenza, Italy.

Tel.: +39.0523.303044

E-mail: poggiali.erika@gmail.com

Key words: 118; territorial emergency service; Italy; anniversary.

Contributions: EP and GB equally contributed to the manuscript. All
authors approved the final version and stated the integrity of the whole
work.

Conflicts of interest: EP and GB are members of the editorial board of
Emergency Care Journal. The authors have no other conflict of interest
to declare.

Availability of data and materials: All data underlying the findings are
fully available upon reasonable request to E.Poggiali@ausl.pc.it
Ethics approval and consent to participate: Not applicable.

Informed consent: Not applicable.

Acknowledgements: The authors thank all the Italian Emergency
Service staff (118) for their professionalism, expertise, and humanity in
all situations, even the most difficult ones.

Received for publication: 13 June 2022.
Revision received: 13 June 2022.
Accepted for publication: 13 June 2022.

This work is licensed under a Creative Commons Attribution 4.0
License (by-nc 4.0).

©Copyright: the Author(s), 2022

Licensee PAGEPress, Italy

Emergency Care Journal 2022; 18:10689
doi:10.4081/ecj.2022.10689

Publisher's note: All claims expressed in this article are solely those of the
authors and do not necessarily represent those of their affiliated organiza-
tions, or those of the publisher, the editors and the reviewers. Any product
that may be evaluated in this article or claim that may be made by its man-
ufacturer is not guaranteed or endorsed by the publisher:

[Emergency Care Journal 2022; 18:10689]

before the first 118 unit was set up in Bologna on 1° June 1990 on
the occasion of the football World Cup, with the simultaneous acti-
vation of this service in Udine. From that moment on, Bologna and
Udine were linked for the first time to an operations centre that
answered to the single number 118, but it would take another two
years for the service to be available throughout the country.

The first service to cover an entire province was set up in
Gorizia in 1991, chosen as a laboratory by the Friuli-Venezia-
Giulia Region, which, together with Emilia-Romagna, was the first
region to activate the service. In 1990, “Bologna Soccorso” was
still an independent unit, but it was already responding to the 118
number.

The “118” service, as it is today, was subsequently established
by the “De Lorenzo Decree” signed by the President of the
Republic Francesco Cossiga on 27" March 1992, and published in
the Gazzetta Ufficiale n. 76 of 31t March 1992, where the 118
operations centres were also set up in the other cities, based on the
innovations introduced in Bologna.' It was a truly pioneering ser-
vice that has evolved over time with the main aim of reducing
avoidable deaths and disabilities linked to accidents or sudden
pathological conditions, by responding to requests for assistance
through a complex fleet of vehicles diversified by type of assis-
tance and coordinated by an operations centre. Operators who
answer the single number (112 for 11 Italian regions, and 118 for
the others) today can make an initial assessment and then send the
most suitable vehicle and professionals for the type of assistance
required. The team arriving on site, after stabilising the patient,
will take him or her to the hospital that can guarantee the best treat-
ment, which does not necessarily have to be the nearest one. There
has been a shift from the “scoop and run” to the “stay and play”
model with the emergence of experts, such as doctors and nurses
in the 118 service.

From 20™ to 27% March, there was a week of celebrations
throughout Italy, which began on Sunday 20 March in Rome with
a parade of doctors, nurses, rescue drivers, 118 emergency service
operators, Red Cross, Associazione Nazionale Pubbliche
Assistenze (A.N.P.A.S) and Misericordie volunteers from all over
Italy along Via della Conciliazione to St Peter’s Square, where they
attended the Pope’s Angelus (Figure 1). The Roman parade kicked
off the celebrations, which were held in all Italian regions, in a pro-
gramme of events promoted by the scientific societies SIEMS (the
Italian Society of Emergency Medical Services) and SIIET (the
Italian Society of Territorial Emergency Nurses), by voluntary
organisations and by technical and professional rescue associations
(Figure 2). For all the week, in the gazebos scattered throughout
the country, people were able to meet doctors, nurses, technicians
and rescuers, to receive information material, to attend a demon-
stration of cardiopulmonary resuscitation and try it out on the dum-
mies used for training rescuers, under the guidance of experts. In
addition, monuments and symbolic places in various Italian cities
were lit up in blue, the colour of the emergency. A meeting was
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also held in Rome between the scientific emergency societies and
the political forces, providing an opportunity to discuss a system
that now, more than ever, needs to evolve and become more effi-
cient and homogeneous throughout the country. According to
Guido Villa, scientific head of SIEMS, a reform of the 118 system
is now necessary. Quoting his words, “a revision of the 118 system
is needed to standardise the existing system as much as possible
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and to take a more modern view, in order to ensure better efficien-
cy and adequate operational effectiveness.”? Even today, the Italian
118 system is still affected by many differences due to the territo-
rial policies that prevent the creation of an efficient and homoge-
neous system at national level. In order to take a picture of the dif-
ferences between the various regions, SIEMS and SIIET have con-

ducted a survey in our country outlining the situation of the pre-

Figure 1. Rome, 20 March 2022 (courtesy of Enrico Lucenti, 118 Piacenza, Emilia-Romagna).

Figure 2. Piacenza, Palazzo Gotico, 26" March 2022. The 118 Service of Piacenza.
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hospital rescue system in the first six months of 2021. The solu-
tions are well expressed in the Riva Charter, signed in September
2021.3 The document summarises in 13 points the steps needed for
an efficient and homogeneous system at national level, which
range from a greater integration with the hospital to coordination
between the various professional figures. The Riva Charter deter-
mined a “watershed”, since it is for the first time ever a shared doc-
ument drawn up with all the actors of the territorial emergency sys-
tem: physicians, nurses, scientific societies, rescuers, federations,
voluntary associations (Croce Rossa, A.N.P.A.S. and Misericordie
d’Italia).

The COVID-19 emergency has taught us that this reform must
be carried out rapidly through a single centralised system, that cor-
rects immediately the territorial inhomogeneity. Although they
have a crucial role in the natural history of the patient, territorial
emergency physicians do not see their position adequately valued.
This is determined by the complete dichotomy existing between
the territorial system and the hospital system in most of Italian
areas. A particular mention goes to the world of volunteering, a
reality widely spread in the Italian territory, that represents a great
cultural wealth and a working resource in the context of the terri-
torial emergency. However, this figure must be correctly framed
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with specific legislation.

Mario Balzanelli, the national president SIS118, said that “the
118 Territorial Emergency System is an asset of the nation, it is an
asset of each and every one, inalienable, because 118 is the coun-
try’s life-saving shield”, and as doctors working in our regional
118 service, we strongly believe in these words. We hope that the
reform will standardise the work of 118 personnel and guarantee
the correct recognition of all the professional figures (doctors,
nurses, rescuers) who are the basis of the stability and profession-
alism of the Italian 118 service.
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