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Graphical abstract

Italy passes obesity law: an opportunity

to prevent cardiovascular disease across Europe
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Italy passes obesity law: an opportunity to prevent CVD across Europe

Table 1 [Italy's Law No. 149/2025: a paradigm shift in obesity management as a chronic and relapsing disease
Domain Legal provision Operational meaning Clinical and system impact
Disease Article 1 Obesity is formally defined as a ‘chronic, Shifts the paradigm from a lifestyle/
recogniticn progressive, and relapsing disease’. hehavioural issue te a medical cendition;
essential for removing structural barriers.
Right to care Article 2 Provides the legal basis to support inclusion of  Establishes the framewaerk for future Naticnal
chesity-related services within the Health Service coverage and specialized
‘Essential Levels of Care’ (LEA), subject to reimbursement criteria cnce implementing
implementation through national/regional decrees are finalized.
pathways.
Chronic care Article 2 Integraticn of ohesity into the National Mandates regions tc implement structured
framework Chronicity Plan. Diagnostic Therapeutic Care Pathways and
multidisciplinary care models.
Professional Article 3 Dedicated funding for ongoing education of Bridges the gap between science and practice

educaticn
Clinical

governance
Preventicn and

society

Monitoring and

evaluation

Law No. 149/2025
(implementation and
governance framework)

Various articles

Article 4

healthcare professionals.

Enables the develocpment and adoption of
nationally aligned, evidence-hased
guidelines and structured care pathways for
chesity management.

Structured system for prevention (i.e. parental
education, premotion of physical activity in
schools, public awareness campaigns).

Establishment of the Observatory for the
Study of Obesity within the Ministry of
Health.

by embedding chesity care in medical
curricula and continuing education.

Suppoerts standardization of diagnostic
criteria and multidisciplinary care medels
across the healthcare system as
implementation proceeds.

Targets environmental and commercial
drivers of obesity while addressing weight
stigma and discrimination.

Enables continucus epidemiclogical
surveillance and evaluation of the law's
leng-term impact on public health.

Overview of the Halian law on obesity (No. 149/2025). The table illustrates the shift from considering obesity as a behavioural problem to its formal recognition as a
chronic, progressive, and relapsing disease. It highlights the main legislative provisions, including integration into the Essential Levels of Care and the National
Chronicity Plan, alongside a comprehensive prevention framework targeting early childhood and school environments. These measures aim to ensure equitable

access to multidisciplinary care, standardized treatment pathways, and the reduction of environmental drivers of the disease.

The growing institutional recognition of obesity as a chronic
and relapsing disease at the European level, alongside recent
landmark legislative acknowledgments such as that by the
Italian Parliament, marks a fundamental shift in cardiovascular
prevention.’™ On 3 October 2025, Italy became the first coun-
try worldwide to officially recognize obesity by law as a chronic
and relapsing disease, moving beyond its historical perception as
a mere lifestyle-related risk factor to a distinct pathology,
marked by an abnormal and/or excessive accumulation of
body fat, requiring priority clinical intervention {Law No. 149/
2025, Table 3.2 Article 1 (Table 1) of this law defines obesity
not just as a precursor to other illnesses, but as a true priority
for clinical interventions and public health strategies, reflecting
a paradigm shift framing obesity as a complex, multifactorial
condition acting as a gateway to multiple non-communicable
diseases.?

This legislation positions Italy as a leader in European public
health, aiming to reduce the long-term, high costs, and burden
of cardiovascular diseases {CVDs} on the national healthcare
system.

Specifically, the law provides the legal basis to support the fu-
ture integration of obesity-related services within the Essential
Levels of Care (LEA), however, this integration remains pending
implementation through national and regional pathways as well
as formal reimbursement decisions, which are required to ultim-
ately facilitate subsidized access for high-risk populations.®*

This milestone aligns with the broader objectives of the
European Cardiovascular Health Plan, which advocates for a
multi-sectoral approach to combat the rising burden of non-
communicable diseases.*

The urgency of this shift is underscored by the scale of the
problem: recent European Union estimates place the annual
economic burden of CV diseases at approximately €282 billion
in Europe and €42 billion in Italy alone.® While these expendi-
tures are multifactorial, driven also by ageing, genetics, and vari-
ous lifestyle factors, obesity represents a significant and
modifiable upstream driver of these costs.® Its impact extends
far beyond direct medical expenditures to include lost product-
ivity, absenteeism, and premature mortality.6 This legislative
milestone provides a unigue opportunity to address one of the
principal upstream drivers of cardiovascular morbidity and mor-
tality through improved risk stratification, prevention, diagnosis,
and integration of evidence-based pharmacological strategies
into standard care.??

Early cardiovascular conceptualizations framed obesity pri-
marily as a contributor to intermediary risk factors such as
hyperglycaemia, insulin resistance, dyslipidaemia, and hyperten-
sion. However, modern mechanistic data increasingly demon-
strate that excessive accumulation of body fat, particularly in
its visceral and ectopic depots, drives systemic and local inflam-
mation, which in turn exerts direct pathophysiological effects on
vascular biology, cardiac structure, and function.” Obesity is
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marked by an abnormal accumulation of dysfunctional body fat
that influences systemic inflammation, endothelial function, and
myocardial remodelling independently of traditional risk
markers.?®

Although body mass index (BMI) remains a fundamental pillar
for population-level classification, its ability to predict individual
cardiovascular risk is limited, as it does not account for body
composition or fat distribution.Z Therefore, in individual cardio-
vascular prevention, BMI should be supplemented by measures
of central adiposity, such as waist circumference (WC} and
waist-to-hip ratio, which better capture visceral fat accumula-
tion. In particular, waist-to-height ratio {(WHtR), calculated as
WC divided by height, provides a highly accurate assessment
of cardiometabolic risk, as visceral fat is metabolically active
and strongly associated with systemic inflammation and
CVD.%7® Evidence consistently shows that individuals with cen-
tral obesity have a higher cardiovascular risk and mortality than
those with similar BMI but without abdominal adiposity, even
when BMI falls below conventional obesity thresholds.®
Consequently, a pragmatic and clinically relevant WHtR thresh-
old of >0.5 should be used to complement and refine BMI-based
risk assessment.™?

Recent clinical evidence has supported the transition of obes-
ity from a secondary risk factor to a treatable determinant of
serious cardiovascular outcomes.

In the SELECT trial, among patients with overweight or obes-
ity (BMI > 27 kg/m?} and established CVD but without diabetes,
treatment with the Glucagon-Like Peptide-1 receptor agonist
(GLP-1RA) semaglutide (2.4 mg} led to a 20% reduction in major
adverse cardiovascular events.”

In the SELECT trial, the Kaplan-Meier curves for cardiovascu-
lar outcomes separated early after randomization, preceding
large differences in weight loss.” This temporal pattern provides
a compelling hypothesis-generating signal that GLP-1 receptor
activation may modulate cardiovascular risk through weight-
independent pathways, including anti-inflammatory and endo-
thelial mechanisms. However, given that SELECT was not de-
signed to test mechanistic pathways, these physiological links
warrant further investigation.31°

Furthermore, the relevance of adiposity extends to specific
clinical presentations, such as the obesity-related heart failure
with preserved ejection fraction {HFpEF} phenotype. This dis-
tinct clinical entity is driven by pathophysiological mechanisms,
including visceral adiposity-induced volume overload, cardiac
remodelling, microvascular dysfunction, and a systemic inflam-
matory milieu. In the STEP-HFpEF trial, which evaluated
patients with obesity (BMI > 30 ke/m?) and HFpEF but without
diabetes, treatment with semaglutide significantly improved
health status, heart failure symptoms, and physical function.!!
Although STEP-HFpEF was designed to assess these crucial
functional and symptomatic endpoints rather than hard
cardiovascular events like the SELECT trial, its results under-
score how targeting the pathophysiological pathways of the
obesity-HFpEF phenotype represents a key strategy in cardio-
vascular prevention.

The demonstrated ability of obesity treatment to reduce car-
diovascular risk strengthens the case for systemic action. By
treating obesity as a primary medical priority rather than a life-
style issue, health systems can strengthen preventive cardiology
while monitoring budget impact and equity of access over time.?
Effective obesity management has the potential to mitigate a
substantial fraction of the costs of CVD in Europe by reducing
the long-term clinical complications that necessitate chronic
care, and despite concerns regarding the high upfront costs of
modern anti-obesity medications, long-term healthcare savings

from reduced hospitalizations, cardiovascular procedures, and
productivity losses could be meaningful.>® However, the actual
realization of net cost-offsets remains highly contingent upon
multiple variables, including long-term drug pricing trajectories,
clinical eligibility criteria, real-world treatment adherence and
duration, the mitigation of weight regain after discontinuation,
and global supply constraints.

Translating this paradigm shift into routine cardiovascular
prevention will require clear reimbursement criteria and priori-
tization {e.g. highest-risk patients first}, adequate infrastructure
and workforce capacity for multidisciplinary pathways, and
standardized anthropometric measurement workflows in cardi-
ology clinics. In addition, the up-front budget impact of anti-
obesity pharmacotherapy, long-term treatment continuation
rates, and potential regional disparities within Italy's regiona-
lized healthcare system should be actively monitored to avoid
unintended consequences, including widening disparities.®
This approach not only targets the pathophysiological drivers
of adiposity-related cardiovascular injury but also promotes
the long-term economic resilience of the healthcare system by
reducing the burden of chronic complications.”” Integrating ab-
dominal adiposity assessment and providing structured access
to evidence-based pharmacological therapies and aligning obes-
ity care with cardiovascular prevention pathways are essential
steps to bridge the current gap between scientific evidence
and everyday clinical practice.®® In this context, educating on
prevention and learning how to manage drug therapy should
be considered core components of modern cardiovascular
care, enabling clinicians to effectively translate legislative ad-
vances and therapeutic innovation, potentially leading to reduc-
tions in cardiovascular morbidity, mortality, and healthcare
costs. >0
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