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Cardiovascular diseases (CVD), diabetes, and obesity represent some of the most 
pressing public health challenges of our time. These cardiometabolic conditions 
impose enormous economic burdens on every country, including both direct 
healthcare costs and indirect costs such as lost productivity, disability, and premature 
mortality. The societal impact is profound, and the financial strain continues to grow 
year after year. 

Without decisive action, these trends will accelerate, threatening health systems 
and economies alike. To reverse this trajectory, national policies must prioritize 
comprehensive strategies to prevent and manage these diseases more effectively.

Among these conditions, obesity stands out as the most significant trigger and risk 
factor for both CVD and diabetes. Obesity is a chronic, relapsing, and multifactorial 
disease characterized by excessive body fat that impairs health. It also has a strong 
genetic component, which helps explain why diet and physical exercise alone are 
often not enough to control it. Obesity is associated with more than 200 comorbidities, 
including CVD, type 2 diabetes, hypertension, dyslipidemia, certain cancers, and 
musculoskeletal disorders, making it a critical target for intervention.

Addressing obesity is therefore strategic to reduce the overall burden of those costly 
ailments. 

Despite the numbers and the impact, obesity in many countries is still not fully 
recognized as a disease, with significant consequences in terms of stigma, diagnostic 
delays, and inadequate and unequal access to care. The policy response remains 
insufficient. Care pathways are often fragmented, poorly integrated between general 
medicine and specialist care, with strong territorial inequalities. The role of primary 
care in obesity is severely limited by major policy gaps. Screening remains limited in 
reach. 

Countries in Central and Eastern Europe bear a disproportionate burden in absolute 
numbers and in the severity of outcomes, and across Europe more broadly, countries 
show markedly different levels of policy commitment and ambition — differences 
that translate directly into unequal health outcomes for millions of citizens. This 
makes coordination, data sharing, and mutual learning across Member States not 
just beneficial but essential — to implement the goals of the EU Safe Heart Plan and 
to advance policies that guarantee equal access to care for all European citizens.

Recognizing this urgent need, AmCham created COTA, a European and Central and 
Eastern Europe-wide multistakeholder coalition designed to tackle obesity, diabetes, 
and CVD, bringing together patient associations, scientific organizations and experts 
and policymakers in a permanent policy alliance.

COTA aims to enable cooperation and dialogue across countries, encouraging 
collaboration among policymakers, advocates, experts, and drive adoption of a 
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shared policy commitment - the COTA Policy Agenda - for national implementation. 

COTA’s goals and priorities align with the European Commission’s cardiovascular 
health plan (“Safe Hearts Plan”), published on 16 December 2025. The Safe Hearts 
Plan aims to address CVD, through coordinated action among Member States across 
prevention, early detection and screening, treatment and care. Through COTA, we 
will advocate for recommendations to Member States for implementation of national 
policies on obesity as well as integrated cardiometabolic screening. 

An Europe that keeps policy in step with science is not merely an economic or 
social investment: it is a matter of democracy, so that no European citizen living with 
cardiometabolic conditions is left behind, and every person, regardless of where 
they live, can contribute to and build the future of Europe.

Snapshot
CVD, diabetes, and obesity rank among the most urgent health challenges in Europe, 
placing unprecedented pressure on healthcare systems and economies. European 
institutions are working tirelessly on obesity, diabetes, and cardiovascular health, yet 
their efforts often struggle to benefit and empower national communities. 

The World Health Organization (WHO) recognizes obesity as a chronic disease. It is 
not merely a lifestyle issue, but rather a complex health condition that significantly 
increases the risk of CVD, type 2 diabetes, and more than 200 related complications. 
Addressing obesity as a disease underscores the need for comprehensive prevention 
and treatment strategies worldwide. 

Obesity affects more than 65 million people - 15% of the EU population - making it a 
critical public health concern.

This trend is accelerating globally, with projections indicating that by 2030, overweight 
and obesity will impact 70% of the world’s population, a phenomenon the World 
Health Organization has termed “globesity.” 

The Safe Hearts Plan represents an important step forward for the EU’s recognition 
of obesity as one of the biggest collective health challenges, and for coordinating 
action at the EU and national levels. 

In the meantime, several European countries are already implementing innovative 
policies to address it. In October 2025, Italy became the first country in the world 
to legally recognize obesity as a chronic, progressive, and relapsing disease, 
introducing a Law on the Prevention and Treatment of Obesity, while countries like 
Greece and Poland are implementing successful cardiometabolic health checks that 
are allowing hundreds of thousands of people to undergo free screenings, allowing 
early diagnosis and proper linkage to care and treatment. 

1.  Safe Hearts Plan 2025. Available at: Safe Hearts Plan - Public Health - European Commission.
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Good practices
Italy: The obesity law

Italy’s recent progress in obesity policy, marked by the Parliament’s approval of the 
dedicated law n.149 of the 3rd of October 2025 and the Government’s recognition 
of obesity as a national priority within the Chronic Disease Plan, shows that policy 
innovation to tackle a major health challenge is possible. 

This trail blazing model was built thanks to the collaboration and dialogue between 
Italian policymakers, patient associations, and scientific community, which fostered 
the activities of the Parliamentary Intergroup on Obesity and the Government.  The 
joint efforts that have made this best practice possible can be replicated across CEE. 

The Italian policy framework includes: 

•	 Recognition of obesity as a progressive and relapsing chronic disease, with 
access to care through the Essential Level of Care (LEA) under the national 
healthcare service.

•	 Establishment of a National Obesity Observatory tasked with monitoring 
epidemiological data and scientific progress in Italy.

•	 Italy has established a dedicated, structural Obesity Fund — instituted by Law 
207/2024 and reinforced by the 2026 Budget Law — providing ring-fenced 
resources of €1.2M (2025), €3.3M (2026) and €3.7M/year from 2027, signalling 

These measures can serve as a model for other CEE countries to tackle cardiometabolic 
diseases in an integrated way and reduce the burden of these conditions on their 
populations and economies. 

In this scenario, it is critical for CEE countries to develop and implement 
comprehensive obesity, diabetes and CVD strategies. Building on the EU Safe Hearts 
Plan, this entails dedicated national plans, followed by appropriate implementation, 
prioritizing clinical education, early detection, patient-centered care, health literacy, 
reduced stigma, and improved quality of life. 

To achieve such an ambitious goal, it is essential that the national and international 
communities (patient advocacy groups, scientific societies, policymakers, decision-
makers) join forces to advance better national policies and strengthen healthcare 
systems to deliver optimal obesity, diabetes and CVD care.
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a concrete and sustained political commitment to financing obesity prevention 
and care within the national health system.

•	 Obesity has been embedded in Italy's major public health priority frameworks: 
the National Chronic Disease Plan (PNC, October 2025) identifies obesity as one of 
three priority chronic conditions, calling for evidence-based PDTA development, 
multidisciplinary care management and the strengthening of specialist networks; 
while the National Prevention Plan (PNP 2026–2031) establishes organised 
screening as a strategic line of action, laying the groundwork for early identification 
and structured patient pathways.

Greece & Czechia: screening programs

Czechia: In 2025, Czechia reformed its national preventive check-up program, 
introducing comprehensive cardiometabolic screening as part of routine primary 
care. Tests include full lipid profile, blood glucose, BMI assessment, as well as lp(a) 
and familial hypercholesterolaemia. The program also strengthens monitoring of 
overweight and obesity.

Greece: offers a good practice on screening and access to care, in line with the 
Eu Safe Heart plan. The nationwide Prolamvano (“I prevent”) program provides 
comprehensive cardiometabolic health checks for people aged 30- 70, who are 
proactively informed by the healthcare system. As of 2026, the health checks also 
include obesity.

•	 The tests include total cholesterol, body mass index (BMI), low-density lipoprotein 
cholesterol (LDL-C), high-density lipoprotein cholesterol (HDL-C), triglycerides, 
blood sugar – glucose (CL), determination of lipoprotein α - LP (a).  

•	 The program ensures also access to treatments for obesity in adults with a BMI 
of at least 40 or 37 with a comorbidity (like type 2 diabetes). 

•	 As a result, more than 5 million individuals had undergone free preventive 
examinations, detecting early-stage symptoms for almost 100,000 people who 
have then been directed toward appropriate medical treatment and care.

Following these positive preliminary results, in May 2026, the Greek government 
announced an expansion of Prolamvano for the next four years. 

France: an integrated strategy

The French Ministry of Health has officially launched the Roadmap for the Care of 
People Living with Obesity 2026-2030, confirming that addressing obesity is a top 
public health priority2.

The French strategy includes:

2.  https://www.aplusaresearch.com/perspectives/obesity-roadmap-2026-2030-what-frances-new-national-
care-strategy-changes/#:~:text=The%20strategy%20reinforces%20the%20role,roadmap%20focus%20on%-
20data%20improvement (Accessed 1 April 2026)
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1.	 Establishment of a three-level obesity care model, linking primary care, specialist 
multidisciplinary services, and specialized obesity centers (CSOs). 

2.	 Development of integrated patient pathways and regional care networks. 

3.	 Strengthening of Specialized centers as regional network for obesity 
management. 

4.	 Expansion of training programs for healthcare professionals involved in obesity 
prevention and management, from primary care to specialists.

5.	 Improved data collection, coding, and outcome monitoring to support service 
planning. 

6.	 Structured access to pharmacological treatments within obesity care pathways.

Last, but not least, France has recently taken a landmark step in ensuring equitable 
access to obesity innovations, reinforcing its position as a policy leader within the 
EU.

In addition to the above, in April 2026 the French Assemblée Nationale also adopted 
a cross-party bill for cardio-neuro-vascular prevention, introducing life-stage 
screening recommendations for obesity, diabetes, and hypertension. The bill is 
currently under discussion within the French Senate.
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1. The COTA Alliance

1.1 About the initiative 
COTA is a wide coalition launched under the leadership of AmCham Italy to address 
obesity, diabetes, and CVD. It brings together policymakers, scientific societies, 
patient associations, and industry to strengthen science-based policy cooperation.

Our vision is that complex challenges like cardiometabolic diseases require multilateral 
solutions, combining high-level political commitment, international cooperation, and 
science-driven policy strategies.

1.2 Vision and mission

COTA aims to be a movement for transformation, not just a coalition. We aim to

•	 Unite stakeholders in a shared commitment to improve prevention, recognition, 
diagnosis, and management of obesity, diabetes*, and CVD.

•	 Foster science- and innovation-driven policy strategies and cooperation projects 
between the members.

•	 Strategic alignment with EU-level priorities and collaboration with EU stakeholders

•	 Support national policies, screening programs, and multidisciplinary care models.

•	 Champion health literacy, stigma reduction, and patient empowerment.

•	 Mobilize sustainable financing and resources.

•	 Annual focus on a specific priority (2026: tackling obesity, further to be identifies 
based on EU Safe heart plan priorities).

*Prevention applies to type 2 diabetes; type 1 diabetes is autoimmune and cannot currently be prevented.
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2. Governance

2.1. International working group
The International Working Group serves as the core platform for cross-country 
collaboration between champions: policymakers, scientific societies, and advocacy 
groups. 

The framework of collaboration includes:

•	 Structured and continuous dialogue channels, such as regular meetings, expert 
consultations and joint thematic taskforces.

•	 Cross-country coordination, enabling comparability of outcomes, scaling of 
effective interventions and alignment of health policies.

The output of the International Working Group is a unified, evidence-based health 
agenda that serves as the foundation for national implementation.

2.2 National focus 

Once the international discussions conclude and stakeholders return from the COTA 
kickoff meeting, National Champions will advocate to translate the policy agenda into 
national coordination, adapted to its specific healthcare context.
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The coordination will include:

•	 Establishing a national coordination team involving wide stakeholders’ 
engagement, including national decision makers, public health institutes, national 
scientific societies and patient organizations.

•	 Adapting the recommendations to the national context, including assessment of 
systemic barriers, resources and funding opportunities.

•	 Shape national plans with clear priorities, timelines and stakeholder 
responsibilities.

•	 Engaging clinicians, scientific communities and patient groups through 
transparent communication and consultation.

The objective is to create a practical, operational reform pathway that anchors 
international recommendations in concrete national actions.
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