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In the UK, a 30-year-old woman is 9 percent likely to
die before turning 70 for one of the four major non-com-
municable diseases: cancer,  cardiovascular disease,
chronic respiratory disease and diabetes. In the  United
States, the risk rises to 12 percent. For men, the odds in-
crease  even more (13 percent in the United Kingdom
and 18 percent in the US). 
The number of premature deaths in the world is still too
high according  to researchers from Imperial College
London, the World Health Organization and the NCD
Alliance, authors of the detailed analysis on  the impact
of non-communicable diseases published in the Lancet.
From  the study, which involved 180 nations, it is clear
that most countries 
in the world are far from the UN target to reduce by one
third the  number of deaths due to non-communicable
diseases by 2030. Even more unlikely, if one  thinks of
2040-2050, when three quarters of the world's popula-
tion  (estimated at 9 billion) will live in the metropolis,
in a condition of urbanization. 
With the health problems of cities and citizens, which
must  be tackled immediately. Above all in terms of cor-
rect lifestyles, those  that are currently negatively affected
by urbanization and which are 
also the f irst cause, or accelerating and aggravating
cause, of  non-communicable diseases. And of the worst
pandemic: obesity. 
Adolescent obesity is constantly growing and greatly in-
creases the risks  of heart and liver disease. Prevention
and proper nutrition are the  weapons to avert the worst.
Two recent studies, which we mention because  the last
of many that lead to the same conclusions, underline how
precisely in adolescents the extra pounds can also greatly
increase the  risk of heart and liver. The f irst study by
the University of Bristol Medical School in the  United
Kingdom focused on the transformations that the con-
dition of  obesity can cause to the heart in the long run.
The sample taken was  composed of 14 thousand boys
between 17 and 21 years. The results  highlighted how
a high body mass index (BMI) affects the development
of  the heart. High values   of BMI have, in fact, caused
an increase in 
blood pressure, resulting in a widening of the left ven-
tricle and an actual  change in blood vessels and heart.
And the thickening of the walls of  the blood vessels is
one of the f irst alarm bells for atherosclerosis.
The second research comes from Sweden and was con-
ducted on a  macrosample composed of 1.2 million boys
between 17 and 19 years. The  health conditions of the
young people have been monitored up to 30 years. 
The analysis showed that the risk of liver cirrhosis and
liver cancer  grows in adolescents with obesity problems.
The increment can be as high as 217%. 
When the excess kilos are also accompanied by  problems

of diabetes, the percentages are shooting up to reach an
alarming +328%.
Overall, the non-communicable diseases kill about 41
million people a  year and are responsible for 7 deaths
out of 10 in the world, 17 million  of which are recorded
as premature (under 70 years). In most countries,  non-
communicable diseases cause more deaths than HIV or
malaria infections. Cancer, cardiovascular disease,
chronic respiratory disease and diabetes  account for 80
percent of non-communicable diseases. For the rest, they
are endocrine, immune and blood diseases, non-infectious
respiratory diseases,  digestive and genitourinary dis-
eases, neurological conditions, mental  disorders and sub-
stance abuse, congenital anomalies. In the case of  female
mortality, only 35 countries could reach the goal set by
the UN. For male mortality, the countries in line with
the target fall to 30. 
The list of the most virtuous countries for women has
South Korea  and Japan, Spain and Switzerland at the
top, and for men Iceland, Switzerland,  Sweden and
Norway. For women, the highest level of mortality is
found in African countries,  such as Sierra Leone and
Côte d'Ivoire: a woman of 30 has a one-in-three  chance
of dying from a chronic illness before turning 70. It is
surprising for the Anglo-Saxon researchers that the
United  Kingdom, the United States and China cannot
boast positive data. 
Because they do not take diet into account, that has a
high influence and that in the Anglo-Saxon world con-
tinues to be inflammatory, without any strong denucia-
tion of the made-in-the-USA junk food. As already men-
tioned,  a 30-year-old woman in the United Kingdom
has a 9 percent chance of  dying before age 70. A forecast
that oushes down the British country to the  27th place
of the list of nations with the lowest risk in the world
and to the 19th place among the 40 European countries.
As for male mortality, the United Kingdom ranks 17th
in the world and 9th in Europe. For the United States it
is even worse: 44th place for women, under Vietnam,
Turkey and Panama and 53rd for men. Among the Eu-
ropean countries, the negative record belongs to Moldova
and Ukraine, while the lowest number of premature
deaths is recorded in Spain and Switzerland. Italy is
not positioned badly for women: it is at the seventh place
for lower risk of premature death. While for men it is
not in the top ten. However, according to the researchers,
all is not lost. Fifty nations could reach the goal set by
the United Nations by 2040 for women and 35 countries
could arrive by the same date to drastically reduce male
mortality from non-communicable diseases. 
But we can no longer waste time, the challenge is global
and starts from the culture of prevention and from new
models that heal the environment in which we live and
in which we will live. 

Editorial
Mario Pappagallo
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More than 3 billion people live 
in metropolitan cities
In 2007 more than 50% of the world’s population
was living in metropolitan cities, which was the first
time in history that urban population level had risen
above 50%. The urban population have grown
ever since and will continue to do so according to
WHO estimates. By 2030 it has been estimated that
6 people out of 10 will live in urban agglomerates
and an estimate of 70% of the inhabitants will be
living in urban environments by 2050.

During the last 50 years there has been a change
in the population since people is moving from rural
to urban areas (fig.1).

Fig. 1 Source: WHO – World Urbanization Prospects 2014.

According to the WHO there will be a steady in-
crease in the number of people concentrated in big
cities, attracted by the mirage of welfare, employ-
ment and a different quality of life. Small and
medium sized income countries will experience a
population growth of 1.84% per year between
2015 and 2020 (fig.2).

Fig. 2 Source: WHO – World Urbanization Prospects 2014.

This is an unstoppable social phenomenon and an
irreversible tendency to be administered by many
different stakeholders. The phenomenon is studied
from different points of views, such as urban plan-
ning, transport, the industrial context, employ-
ment, and health.

Creating the world of  tomorrow 
Andrea Lenzi, President Health City Institute; President National 
Committee for Biosafety, Biotechnology and Life Sciences 
of Prime Minister
Roberto Pella, Vice President Vicar of National Association of Italian 
Municipalities  (ANCI), Italian MP, President of the Parliamentary 
Intergroup “Quality of Life in the Cities”
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governance interacting with health. A coordi-
nation resulting from the involvement of local, re-
gional and national levels of government must be
supported by global actions and as a primary factor
from a dynamic view of the determinants of health
in cities. 

Another big challenge for the world’s health
authorities is to fighting NCDs progression
and, among these, diabetes plays an impor-
tant role.

Diabetes can be considered the biggest epidemic
in human history.

According to the lnternational Diabetes Federation
(IDF), in 2013 more than 82 million people suffered
from diabetes. By 2035 this number will rise to 595
million.

It is in the big cities that the majority of people
with type 2 diabetes lives in. Current estimates
indicate that the disease will affect two people
out of three. In fact, according to data provided by
the lnternational Diabetes Federation (IDF), 246 mil-
lion urban people (65%) in the world are diagnosed
with type 2 diabetes compared to 136 million living
in rural areas. This number is expected to grow. It
has been estimated that in 2035, 70% of people
in the world will have, diabetes: 347 million
urban compared to 147 million in rural areas. It
seems that cities are the “catalyst” for diabetes:
those who move to the city do have higher chances
of getting diabetes than people living outside big
cities. This is of great concern, especially considering
that for the first time in human history the majority
of the population lives in urban areas. It is from
these assumptions that the Cities Changing Di-
abetes came about, an ambitious programme
aiming at challenging the diabetes epidemic in
big cities. It started in Mexico City followed by
Copenhagen, Tianjin, Vancouver and Houston. In
2017 it will involve the city of Rome. The project is
intended to actively involve municipality authorities
of the world’s largest metropolitan cities, including
Italy, in analysing the underlying reasons for the in-
crease of the disease and in identifying specific in-
terventions in order to stop it. 

There is an obvious need for a Health Obser-
vatory in cities, which could identify critical
matters and facilitate the best practices to har-
monise their benefits in order to avoid further
discrimination.

In fact, health benefits in cities can be significantly
different between people. It is known that in the
same urban contexts there are different life expec-

tations. In London, for example, people lives longer
if they are residents in Westminster, which is few
metro stops far from the City, whereas inhabitants
of the decentralized suburb of Baltimore live
shorter than people resident in other areas of the
city.

Epigenetic has been studied for a long time to-
gether with the correlation between circadian
rhythm, environment and outbreak of certain dis-
eases. Recent studies indicate that there is a strong
correlation between genetic factors, individual
lifestyle and the environment where we live. These
are factors to be studied through a methodical ap-
proach; they are relevant to be identified in order
to reveal the underlying reasons for the different
situations between cities and its regions.

A roadmap on urbanization and health should
be created. In order to raise awareness of health
challenges related to urbanization and in order to
increase the need to face these challenges through
urban planning and inter-sector actions, it is recom-
mended that a roadmap be made to promote con-
crete actions and government strategies on health
risks. The roadmap should take into account how
urbanization increasingly exposes citizens to envi-
ronmental factors (for instance air, water and noise
pollution, problems related to public hygiene,
sewage and waste disposal, etc.) and, therefore, to
different health risk factors. The roadmap should
indicate actions to be taken in different cities,
in order to avoid inequalities and to enable cit-
izens to live a healthy life, as a common good
and as an engine for everyone’s development
and wealth.

Italy could be at the forefront for the study on
health issues related to urbanization if government,
mayors, universities, health authorities and experts
interact through a virtuous and multidisciplinary ap-
proach and not through a virtual, sectoral and in-
dividualistic one thus avoiding the logic of silos,
which means the lack of cooperation between the
different institutions involved in the process.

Cities and their development models are
today the forefront of the fight against the
potential problems caused by an increasing ur-
banization. Public health is one of the core is-
sues.

In September 2015, the 193 members of the
United Nations met in New York with the aim of
adopting a series of targets on it, the so-called 17
Sustainable Development Goals (SDGs). The new
SDGs cover a wide range of critical global issues,
such as the end of poverty, the achievement of uni-
versal education and the fight against climate
change. It is, however, important that a specific
goal (SDG 11) has been added in order to make
cities inclusive, sustainable and able to deal
with changes. Key instruments in achieving goals
are, among others, housing development, air qual-
ity, good nutrition and transport, and determi-
nants of health in the cities.

SDG 3 is part of the more general context for a bet-
ter health, as a global priority in the 2016-2030
planning. This goal focuses on the improvement of
mental and physical wellbeing for everyone at all
ages. State of health in metropolitan cities with a
high density of population consists in several risk
factors affecting health, health inequalities, social
and economic impact, and all of them are to be
confronted and discussed. Short-term interventions
will not solve basic problems and understand the
challenge ahead. 

Today Cities are not only economic engines
but also innovation centres, which have to
manage and face dramatic demographic and
epidemiological transitions.

In 2014, a group of mayors and leaders of the
world’s largest cities met and committed to tackle
global climate change, thus reducing greenhouse
gas emissions. The initiative has been launched and
promoted by the United Nations (UN) through a
network made up by Cities Climate Leadership
Group (C40), United Cities and Local Governments
Network (UCLG) and International Council for Local
Environmental Initiatives (ICLEI).

Through this agreement 206 cities, with a total
population of 270 million people, were able to
commit themselves to a specific programme in
order to reduce the level of fine dust emissions in
urban areas, thereby reducing the vulnerability of
their territories.

On 15th October 2015, during EXPO, mayors from
115 metropolitan cities, with a total population of
400 million inhabitants, signed the Milan Urban

Food Policy Pact. This commitment involves a series
of local actions in order to face global emergencies
as hunger, malnutrition and food waste. Cities
signed the agreement and committed themselves
to developing sustainable food systems and healthy
food at affordable prices, in order to reduce food
waste.

These two examples highlight the role that mayors
and cities play in order to contribute to the devel-
opment of the planet and its people through a
proactive approach.

In the Sustainable Development Goals, health goals
relating to the achievement of urban development,
such as SDG 3.3 and 3.4, are set. They have specific
focus on the HIV epidemic and mortality reduction
of non-communicable diseases (NCDs). It is
known that HIV is mainly concentrated in cities,
whereas urban lifestyle is a determinant factor for
the growth of NCDs. NCDs have only recently had
a specific focus on city environment. The increasing
of urbanization and non-communicable chronic
diseases are two closely interconnected factors.

Policymakers and administrators, and mainly may-
ors, must deal with the increasing urbanization
through a new approach. The new approach con-
sists in understanding the burden of disabilities re-
lated to chronic diseases that will affect the
development and sustainability of their cities.

An entire new urban welfare model is to be un-
derstood, analysed and studied under different as-
pects. It is a welfare that, keeping its references in
the national framework, must be assessed also lo-
cally through answers to new questions and sce-
narios. It is necessary to ask whether the welfare
systems in big cities and small cities differ, whether
we are moving from a state of welfare to a local
welfare and whether cities will be available to im-
plement strategies enabling changes and innova-
tions in planning and affecting socio-economic
issues. Only administrators and citizens will be more
inclined to support the improvement of quality of
life and health through a gradual improvement of
lifestyle.

An integrated approach to the SDGs will be
useful in achieving health targets in cities,
which are facing many challenges and will re-
quire multi-sectoral cooperation.

Visibly, increase in life expectancy and good quality
of life are related to the reduction of preventable
deaths due to non-communicable diseases, a factor
that will lead to the establishment of coordination
structures between different sectors of urban
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NCDs was conducted. Secondly, the identified trends were aggregated and fine-tuned and a survey was
launched to collect stakeholders’ informed opinions on the  importance of the trends in reducing the
incidence of NCDs and on their uncertainty by 2050.  After a refinement of the key trends to consider in the
analysis, the project team has built four FRESHER Health Scenarios, which present radically different visions
on how the key trends could evolve and influence our health status in the future.

FRESHER Scenarios Storylines and quantitative simulation results can be downloaded at the following link
https://www.foresight-fresher.eu/fresher-project-results/four-fresher-scenarios/  

Healthy together
The priority is to promote health and well-being for all 
We will health you
The priority is to maintain a healthy workforce, for the continuation of economic productivity and for
ensuring the sustainability of the healthcare systems.
The rich get healthier
Freedom and meritocracy are the pillars of societal structure. 
Desolation health
The European model declined and the European governance, shared values and the common market, de-
stroyed following the economic crisis.

The Scenarios video presentation is available at the
link: http://www.isinnova.org/fresher-new-video-
on-foresight-and-the-future-of-health/

The FRESHER microsimulation model predicts
the future health outcomes of populations in three

European zones (Southern, Northern and Central-
Eastern) at the 2050 horizon. The model simulates
key behavioural and physiological risk factors
(smoking, alcohol consumption, obesity, physical
activity, and blood pressure) and the relative risks
of developing NCDs. The baseline projection ex-

The FRESHER project - ‘Foresight and Modelling for
European Health Policy and Regulation’ is a research
project (2015-18) with the overall objective of iden-
tifying and representing alternative health scenarios
for Europe, taking into account structural long-
term trends in demography, technology, economic,
environmental, and societal factors up to 2050.
These scenarios are used to test future research
policies to tackle the burden of chronic non-com-
municable diseases (NCDs), focusing in particular
on a set of chronic diseases which currently consti-
tute the bulk of the mortality rate in Europe: car-
diovascular diseases, cancers, diabetes, and chronic
lung disease.

More precisely, FRESHER has pursued four goals
with a strong interaction between them:
1. Produce quantitative estimates of the future

global burden of NCDs in the EU and its impact
on health care expenditures as well as on popu-
lation well-being. Within the FRESHER Project a
microsimulation model was developed, based
on advanced OECD model, to produce quanti-
tative forecast of NCDs burden and impact

2. Base such estimates not only on extrapolation
of observed past health trends but also on fore-
sight techniques giving credit to the interdepen-
dencies of structural long-term trends. This goal
implied the run of a Scenarios Building exercise
leading to the creation of four alternative fu-
tures: the FRESHER Scenarios

3. Illustrate options for decision-makers  in order
to contain the burden of NCDs and its negative
impacts on citizens well-being. The microsimu-
lation model is designed to assess the impacts
of future policies. 

4. Promote an interactive process with key actors
in health and European policies in order to pro-
duce recommendations to policymakers and to
design an agenda for future European Health
Research.

The FRESHER consortium brought together eleven
research groups from across Europe, leaders in the
management of large scale European Foresight
projects with highly experienced health policy mod-
ellers in a unique interdisciplinary team capable of
realizing the objectives of the project (web site:
https://www.foresight-fresher.eu/ )

All efforts converged to elaborate and produce in-
puts for an empirically-based, yet unique, micro-
simulation model capable of quantifying the current
and future health and economic impacts of risk
factors. The model provides opportunities for test-
ing “what if” policy options regarding the potential
future impact of the qualitative scenarios, as well
as new policies and policy combinations. FRESHER
is among the first European research project com-
bining qualitative foresight and quantitative forecast
approaches, including the assessment of major so-
cietal trends and computer simulations of their
long-term outcomes.

The FRESHER Scenarios offer a medium – long-
term vision to policy-makers for planning future
policy actions, delineating policy alternatives and
new policy combinations concerning health and,
especially NCDs.
Building the FRESHER Scenarios was a systematic
and creative process, the focus being on how struc-
tural changes in governance, economy and society
overall may influence citizens’ behaviours and con-
sequently their health status and NDCs
incidence. The research question that we address
was related to “which are the main drivers of
change that could reshape the socio-economic and
political context and have a high impact in creating
healthy future”.
In a first step, an “Horizon Scanning” exercise to
select the most important  short-, medium- and
long-term trends and drivers related to health and

Foresight on chronic diseases: 
possible scenarios for 2050
Stefano Vella, Benedetta Mattioli 
Director Center for Global Health of National 
Institute for Health (ISS)
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FRESHER project provides evidence that a consistent
implementation and scaling up of established public
health policy approaches in tackling major risk fac-
tors for chronic diseases would lead to some im-
provements in the health of the European popula-
tion. However, those policies alone can, at best,
bend the increasing trend of chronic diseases. Rad-
ical and innovative solutions are required, only some
of which may be in sight today. The Sustainable
Development Goals agenda for 2030 adopted in
September 2015 by the United Nations offers an
opportunity to elaborate and promote new inter-
sectorial and global policies which would contribute
to the control of NCDs.
Treating chronic diseases more and more efficiently,
preventing their complications, optimizing medical
drug prescriptions, especially in the oldest segment
of the population, and coordinating effectively the

care required by patients with multiple morbidities
are all key steps in containing further growth in
health and social care expenditure. However, the
most radical, and most difficult, changes required
are those that may reduce the number of people
with chronic conditions. These changes include fo-
cusing public policies on reducing socioeconomic
and health inequalities; new ways of designing ur-
ban environments; new attitudes to the production
and consumption of food and nutrition, to physical
activity and to the use of technology in everyday
life; and new and cleaner means of transportation,
production and energy generation. New policies
and grassroots initiatives must develop around these
objectives, aiming at a much larger impact than
those public health measures that have been at-
tempted so far to prevent chronic disease.

plores the impact of current demographic projec-
tions on the spread of NCDs, assuming that there
will be no change in the risk factors and the prob-
ability of developing NCDs that women and men
of different ages have today in Europe.  The
FRESHER four alternative scenarios were integrated
into the model assuming the expected changes in
risk factors resulting from an expert’s consultation.
Two additional boundary projections simulate worst
and best case scenarios if all countries converged
to the highest and lowest rates of risk factors ob-
served in Europe in 2015.
The scenarios ‘The Rich Get Healthier’ and ‘Deso-

lation Health’ would lead to increased numbers of
new cases of chronic diseases (like diabetes, can-
cers, COPD, IHD, stroke), while the
scenarios  ‘Healthy Together’  and  ‘We will health
you’ would lead to reduced numbers of cases. The
best and worst case scenarios, based on countries
converging to the best and worst risk factor levels
observed in 2015, have the most extreme out-
comes. Dementia is a partial exception to the pat-
tern described above: as people live older with
fewer chronic diseases in the more favourable sce-
narios, the incidence of dementia tends to increase
slightly.

The projected health impacts of the four FRESHER
scenarios are important, but relatively small com-
pared with those of underlying demographic trends.
None of the scenarios is projected to offset the life
expectancy gains envisaged by current population
projections. This means that an increase in chronic
diseases is to be expected as an effect of population
ageing, which could be fuelled or mitigated to
some degree by societal trends, but would not be
changed fundamentally in the absence of dramatic
changes in policy or human behaviour.
The final report on projecting the future social,
health and economic burden of risk factors, disease
and injury in the EU can be downloaded   at the
link https://www.foresight-fresher.eu/fresher-pro-
ject-results/public-deliverables/

Based on the FRESHER results, a first step to im-
prove the health outlook for the European popula-
tion would involve a consistent implementation of
public health policies which have been proven ef-

fective in reducing the prevalence of poor diets,
sedentary behaviours, obesity, tobacco smoking
and harmful use of alcohol across the whole of Eu-
rope. The FRESHER project has assessed the impacts
of a combination of the most efficient policies
aimed at tackling the above risk factors, finding
that life expectancy would be prolonged by one
month on average between 2018 and 2050, and
the incidence of diseases would be reduced. In
Southern Europe, a similar combination of policies
would bend downwards the increasing trend in
new cases of cancer compared to the scenario ‘The
Rich Get Healthier’. The policies would shift down-
wards the trend of the new cases of cancers –the
increase of cancer new cases between 2010 and
2050 is estimated at 60% in ‘The Rich Get Health-
ier’ while 57% when policies are accounted for.
For comparison, the ‘Healthy Together’ scenario
would lead to an increase in the incidence of cancer
of 40%.
Based on its computer simulation analyses, the
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The extent to which households with different in-
comes are concentrated in specific neighbourhoods
changes by their level of affluency. In many cities
in the twelve countries considered, including the
United States, segregation was found to be highest
for the top income group. In all countries, house-
holds in the middle of the income group – which
are also the most numerous – display the lowest
levels of segregation. Most countries show a con-
sistent pattern of upper income deciles being con-
siderably more segregated than lower deciles. The
only two countries where lowest income groups
tend to be more segregated than high-income
groups are Denmark and the Netherlands, two re-
latively equal countries in many respects. The design
of housing policy at city level might play a role in
this respect, especially when public housing tends
to be concentrated in specific areas of the city. 
The average income segregation levels are found
to be higher in cities that are large, rich and une-
qual. As an example, average income segregation
in the 25% most affluent cities is less than half
than in the 25% least affluent cities. However,
while the same determinants of average segrega-
tion seem to explain the segregation of the top in-
come groups, not all of them apply for the segre-
gation of the poor.
Spatial inequalities in cities are generally multidi-
mensional. In a recent paper, Veneri and Murtin

(2018) show that, at the regional level, different
well-being dimensions – namely income, jobs out-
comes and health – tend to amplify spatial inequa-
lities. In other words, disadvantaged areas in terms
of income tend to be disadvantaged also in terms
of health and in terms of job opportunities. 
In a recent OECD assessment of well-being in Da-
nish cities (OECD, 2016b), it emerges that both le-
vels and growth in life expectancy is strongly and
positively correlated with the median income in the
municipality (Figure 2). These correlations remain
robust even when controlling for inequality, popu-
lation growth, levels of education, risk of poverty
and whether the municipality is located in a me-
tropolitan area or outside of it. In addition, the lar-
gest differences between life expectancy at birth
between all local administrative units (municipali-
ties) in the country – i.e. about 5 years of difference
– is found within the metropolitan area of Copen-
hagen.

Another important factor connecting intra-city lo-
cation and economic outcomes is access to public
infrastructure, particularly public transport. The
number of jobs that a person can reach within a
certain commuting threshold captures how une-
qually distributed opportunities are within cities.
The level of accessibility to jobs depends on both
the relative distribution of jobs – that is, how con-

New Zealand. Second, income segregation levels vary considerably even within a country. For instance, in
Canada, the United Kingdom and the United States, income segregation in the most segregated city is at
least twice as high compared to the least segregated city (Fig. 1). 

Figure 1. Income segregation levels across cities in each country

Source: adapted from OECD (2018) Divided Cities. Understanding intra-urban inequalities. OECD Publishing, Paris.

Cities are continuing to attract population all over
the world as they provide access to opportunities
through jobs, services and amenities. In OECD coun-
tries, population in cities over 500,000 inhabitants
have been growing by 0.75% per year since 2000
(OECD, 2018a). In the last three years, urban places
have been attracting 80% of the young people
who moved residence within the same country
(OECD, 2018a). 
When they function properly, cities allow people
and workers to benefit from thick labour markets,
proximity to other peers and easy physical access
to many high-level services that are important for
people opportunities and well-being. However, ine-
qualities are generally higher in cities than else-
where (OECD, 2016a) and some aspects of life, in-
cluding environmental quality and sense of
community, can be lower in cities than in other
places. 
Looking at inequalities in income and in other
aspects of life at the scale of cities is important be-
cause inequalities have an inherent spatial dimen-
sion. Unequal cities can create gaps and barriers
that produce exclusive spaces, which can in turn
exacerbate disadvantages for the some groups and
make such disadvantages last longer. An often in-
vestigated phenomenon linked to spatial inequali-
ties within cities is known as socio-economic spatial
segregation. The latter is a situation where people
of similar background – i.e. for example in terms
of income, culture, race, religion, etc. – live cluste-
red in certain parts of the city, with few interactions
with the other groups that live in other close by
neighbourhoods. 
Segregation can be a cause and a consequence of
inequality and it can have both positive and nega-
tive sides. It is deemed to be especially problematic
when it is involuntary. People and households with
high income have a certain level of freedom which
allows them to choose in which neighbourhood to

live, while low income households have much less
options and often end up in areas where housing
is cheap and accessible, but where access to services
can be lower, social interactions of poorer quality
and opportunities scarcer. 
The concentration of disadvantage can influence
the current and future living conditions of the peo-
ple who live there or grow up there, while the con-
centration of affluence may exacerbate gaps in pu-
blic service provision. Although there is a large
literature on spatial segregation in cities and on
how inequality plays out in across city neighbour-
hoods,  most of the research has focused on single
countries or cities and takes into account the con-
centration of people and households mainly by in-
come or race. International evidence and a syste-
matic reflection on the different types of spatial
segregation that can characterise contemporary ci-
ties are still missing. In this context, the recent
OECD report Divided Cities. Understanding intra-
urban inequalities (OECD, 2018b) proposes a novel
assessment of spatial inequalities and segregation
in cities by providing new insights on cross-cutting
issues for city neighbourhooods, such as the pat-
terns of segregation across income groups, migrant
concentration and diversity across cities of different
sizes, and on the role of public transport accessibility
in widening intra-city inequalities. 
Income segregation in cities is investigated by loo-
king at the distributions of income across income-
classes and local areas, in a granular way. The con-
centration of people in particular neighbourhoods
according to their levels of income is a common
feature for many cities around the world. A com-
parison across a sample of almost 200 cities from
ten OECD countries plus Brazil and South Africa
reveals several insights. First, income segregation is
very different across cities in the world. In Brasilia,
the most segregated cities in the sample considered,
is seven times more segregated than in Auckland,

Divided cities. understanding
intra-urban inequalities
Paolo Veneri, Head of Territorial Analysis at the Organisation for
Economic Co-operation and Development (OECD)
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Figure 2. Median income and life expectancy in Danish municipalities 

centrated or dispersed they are spatially – and also
on the level of provision of public transit options
across neighborhoods. 
The concentration of lower income people and mi-
norities in particular neighbourhoods within cities
is deemed particularly problematic when it leads
to worse economic outcomes. One important factor
connecting intra-city location and outcomes is ac-
cess to public infrastructure, particularly public tran-
sport. In the United States, for example, lack of
public transport connections between minority nei-
ghbourhoods and employment centres hinders job
opportunities for residents of certain neighbour-
hoods, deepening existing gaps in job outcomes
such as unemployment.
Policies can actively help bridging divides for more
equal and inclusive cities. As different dimensions
of intra-urban inequality are strongly interlinked,
making a city more inclusive requires a coordinated
effort between different strands of policy that mat-
ter at city level, such as access to services, heal-
thcare, housing and spatial planning. 
The design of policies to tackle intra-urban inequa-

lities should be done at the right scale. A compara-
ble definition of cities, neighbourhoods and of the
units used as building blocks for quantitative as-
sessment of inequalities ensures consistency and
sound international comparisons. The increasing
availability of fine-scale urban data opens the pos-
sibility to analyse further the different forms that
inequalities in cities can take, such as in terms of
health, housing quality or education and their pos-
sible implications. 
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The URBAN HEALTH ROME DECLARATION defi-
nes the strategic aspects of action to improve health
in cities through a holistic approach, with regard
to the individual, and a multi-sectoral approach,
with regard to health promotion policies within the
urban context.
The URBAN HEALTH ROME DECLARATION reco-
gnizes that the concept of health is an essential
element for the well-being of a society, and this
concept does not merely refer to physical survival
or to the absence of disease, but includes psycho-
logical aspects, natural, environmental, climatic and
housing conditions, working, economic, social and
cultural life - as defined by the World Health Orga-
nization (WHO).
The URBAN HEALTH ROME DECLARATION consi-
ders health not as an "individual good" but as a
"common good" that calls all citizens to ethics and
to the observance of the rules of civil coexistence,
to virtuous behaviors based on mutual respect.
The common good is therefore an objective to be
pursued by both citizens and mayors and local ad-
ministrators who must act as guarantors of equita-
ble health ensuring, that the health of the com-
munity is considered as an investment and not just
as a cost.
The role of cities in health promotion in the coming
decades will be magnified by the phenomenon of
urbanization with a concentration of 70% of the
global population on its territory.

URBAN HEALTH ROME DECLARATION in line with
the recommendations by the WHO:
1. Recognizes that every citizen has the right to

a healthy and integrated life in its urban con-
text. We must make the health of citizens the
fulcrum of all urban policies.

2. Highlights how administrations must engage
in promoting the health of citizens by studying
and monitoring the specific health determi-
nants of their urban context, leveraging on
the strengths of the cities and drastically re-
ducing health risks.

3. Calls on the Health Institutions and the Audi-
tors to ensure a high level of literacy (Health
Literacy) and accessibility to health information
for all citizens, increasing the degree of self-
awareness.

4. Notes the necessity to include health education
in all school programs, with particular refe-
rence to health risks in the urban context.

5. Encourages to implement strategies to ensure
the promotion of healthy lifestyles in schools,
universities, workplaces, large communities
and families.

6. Proposes the implementation of incentive po-
licies aimed at socially responsible companies
that invest in safety and prevention and pro-
mote health in the workplace.

7. Calls for the promotion of an appropriate food
culture through targeted dietary programs,
preventing obesity, cardiovascular diseases,
type 2 diabetes.

8. Encourages the creation of local initiatives to
promote citizens' adhesion to primary preven-
tion programs, with particular reference to
chronic, communicable and non-communica-
ble diseases.

9. Draws attention to the need to expand and
improve access to sports and physical activities
for all citizens, fostering the psychophysical
development of young people and active
aging.

10. Welcomes and encourages the sharing of
good practices at local level, such as the crea-
tion of cycle-pedestrian routes for running and
walking activities and the use of public green
spaces equipped as "open-air gyms".

11. Urges local governments to develop local ur-
ban transport policies aimed at environmental
sustainability and creation of a healthy life.

12. Stresses the urgent need to act directly on en-
vironmental and climate factors to reduce the
risks linked to the development of diseases re-
lated to air and environmental pollution.

13. Reiterates the need to consider the health of
the most vulnerable and at risk groups as a
priority for social inclusion in the urban con-
text.

14. Desires a strong alliance between Municipali-
ties, Universities, Health Centers, Research
Centers, Industry and Professionals to study
and monitor the determinants of citizens' he-
alth at an urban level.

15. Suggests the creation of a Health City Mana-
ger figure, able to guide the process of health
improvement in urban areas in synergy with
local and sanitary administrations.

Rome, December 11, 2017

Urban health Rome declaration
Antonio Decaro, President, ANCI
Beatrice Lorenzin, Italian Minister of Health

Health in the cities is an investment opportunity rather
than purely a cost driver. This is the key message of the Ur-
ban Health Rome Declaration, signed jointly by Beatrice
Lorenzin, Former Minister of Health of Italy, and Antonio
Decaro, President of the National Association of Italian
Municipalities, and adopted during the G7 international
conference “Health in the Cities” on 11 December 2017 in
Rome . The Declaration promotes multisectoral approaches
and health-promotion policies as strategic assets for enhanc-
ing health and well-being in urban settings.
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Diabetes is rising at an alarming rate. The global
prevalence of diabetes has almost doubled in the
past 16 years – from 4.6% in 2000 (1) to 9.1% in
2017. (2) If we do nothing, the prevalence of dia-
betes is projected to continue rising to 11.7% – an
astounding 736 million people – by 2045. (2) Given
the devastating human and economic cost that di-
abetes and its complications have on individuals,
their families, communities and society, this growth
is simply unsustainable. (3)

Addressing the risk-factors
Today, more than 400 million people live with dia-
betes globally, making diabetes responsible for
12% of global health care expenditures. (4) How-
ever, many cases can be prevented or at least de-
layed. (4) Established drivers of the rising trajectory
include a growing ageing population and global
trends such as urbanisation, unhealthy diet and re-
duced physical activity. (5) Today, more than 50%

of the world’s population live in cities (6), and 2/3
of people with diabetes live in urban areas (4). This
ratio is estimated to rise to 3/4 in 2045 (4), making
cities the frontline for tackling urban diabetes. 
Although factors such as an ageing population are
non-modifiable, it is vital that we do not treat the
scale of the rise as inevitable. In order to bend the
curve on diabetes, we must commit ourselves to
addressing the most significant modifiable cause –
obesity. Today, 650 million people globally have
obesity (3). 
For cities to understand the scale of the challenge,
the Cities Changing Diabetes programme has de-
veloped the Diabetes Projection model. The Dia-
betes Projection Model is a tool that plots the tra-
jectory of diabetes in any city over time. It allows
cities to forecast the impact that reducing obesity
could have on both the prevalence and cost of di-
abetes. 

Bending the Curve on Urban Diabetes
Niels Lund 
Vice President of Health Advocacy at Novo Nordisk

The Diabetes Projection Model plots the trajectory of diabetes prevalence over time and illustrates how reducing the
prevalence of obesity would reduce the burden of diabetes (Figure 1).
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The Diabetes Projection Model
Population data for all countries in the world were
obtained from the Non-communicable Disease Risk
Factor Collaboration (NCDRiSC) (7). For each coun-
try, the population estimates from 2000-2045 was
divided into 12 age groups covering 20-79 years.
From 2000–2014, population in each age group
was divided into 7 BMI categories, based on NC-
DRiSC data. For each country and age group, share
of people in each BMI class was extrapolated lin-
early for each consecutive year until 2045, based
on the trend from 2000-2014 data. Risk of type 2
diabetes for age and BMI groups was applied (3,8)
allowing estimations of diabetes prevalence for
each country each year. The prevalence for each
country was calibrated to match International Dia-
betes Federation’s regional estimates thereby taking
into account differences in way of life, nutrition
and genetic disposition for diabetes. The method-
ology was validated by external experts in obesity
and diabetes. 

SCENARIO 1: WHAT WOULD BE THE CONSE-
QUENCE OF INACTION? (2) 
Today, 9.1% and 14.0% of adults aged 20–79
have diabetes and obesity respectively. If we do
nothing, the global diabetes prevalence will con-
tinue to rise, reaching 11.7% in 2045. Inaction
would result in: 
• 1.4 billion adults (22.4% of adults) living with

obesity 
• 736 million adults living with diabetes – a stag-

gering 300 million more people with diabetes
than today 

• 1,076 billion US dollars in global annual dia-
betes-related health expenditure by 2045.

SCENARIO 2: BENDING THE GLOBAL DIABETES
CURVE AT 10.0% (2)
Bending the curve on the global diabetes prevalence
at 10.0% would require the global prevalence of
obesity to be reduced by 25.0% by 2045 compared
with 2017 levels. Compared to a scenario of inac-
tion, this would result in:
• 111 million fewer cases of diabetes globally in

2045
• 204 billion dollars saved in global diabetes-related

health expenditure in 2045.

The global prevalence of obesity and type 2 dia-
betes is projected to increase dramatically unless
prevention of obesity is significantly intensified.
Keeping diabetes prevalence at or below 10.0%
globally would be a significant achievement, avert-
ing the development of diabetes in more than 100
million people and relieving pressure on already
overburdened healthcare systems. Developing ef-
fective global programs to reduce obesity offer the
best opportunity to slow or stabilize the unsustain-
able prevalence of type 2 diabetes. Integrating
health into all aspects of city-level policy, including
urban planning, can mitigate the influence of soci-
ocultural factors and promote resilience.
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In recent years, Italy has been developing strong in-
stitutional synergies on Urban Health that allowed
the inclusion of Rome in the Cities Changing Dia-
betes project that you promoted. Achievements on
Rome have been extremely important and today
we are willing to submit to your attention the can-
didacy of the City of Milan as a new partner Cities
Changing Diabetes.

Milan, with its innate international vocation, is
going through an important urban development,
involving many dimensions and solutions, aspiring
to a progressive improvement of the quality of life
of its citizens.

The focus on healthy eating and global develop-
ment of the Planet was the central theme of the
EXPO 2015 hosted by Milan. EXPO 2015 was a
showcase for the participating countries, a con-
tainer of ideas and experiences, a platform able to
host about five thousand events in six months, an
overall view of cultures and people of the world. A
kaleidoscope of colours that vividly portrayed the
global landscape, a landscape surrounded by a
huge “green lung” to enhance biodiversity, a
kitchen from which spices and fruit, meat and flow-
ers emanate their smell, an experimental centre
where innovation and new technologies have been
discussed, where scientific research on nutrition has
been at the centre of the debates for the most im-
portant experts from all over the world, a great ar-
chitectural firm in which the most enlightened
minds and futuristic forms altogether tried to im-
prove the health of the inhabitants of planet Earth.

Today the focus on health and environment is
proved by the active participation of the city in the
C40 project, whose vicepresident is the Mayor of
Milan able to put in place innovative projects to im-
prove the quality of life in the city.
Projects focused on healthy school nutrition, envi-
ronment and sustainable mobility makes Milan a
model of international study and benchmarking on
health and well-being issues. The Milan Obesity
Declaration, accepted and promoted at European

and worldwide level by EASO, testifies officially
commitment on obesity and diabetes.

Milano city description

The municipality of Milan is about 1,305,000 in-
habitants, of which less than 8 percent lives down-
town. It is the second largest city in Italy, located in
the plains of Lombardy Region. Its metropolitan
area, according to the definition, has a population
ranging from 3.9 to 7.4 million.

The metropolitan district of Milan is 122 meters
above sea level, located in the so-called Pianura
Padana, in the west-central area of this plain, be-
tween the rivers Ticino and Adda, lambed by the
river Po and just close to the pre-Alps reliefs. Its sur-
face is around 181 square kilometres. Olona and
Lambro rivers and Seveso creek flow through the
city, of which the Olona and Seveso mostly under-
ground.

As an industrial, financial and cultural centre in
Italy, Milan hosted the World Universal Expo in
1906 and more recently in 2015.

Priority Vulnerabilities
During the past decades Milan revealed huge prob-
lems due to atmospheric emissions, not complying
limits to traffic pollutants. This is the reason why
the city chose to focus mainly on mitigation policies
rather than on adaptation.

The city started working on monitoring, accounting
and reporting pollutants during the past decades.
Greenhouse gas (GHG) emissions in the Municipal-
ity of Milan in 2005 amounted to 5,803.47 kilotons
of carbon dioxide (CO2). It is the sum of carbon
dioxide, equal to tons of emissions, from various
sectors, such as: agriculture, transport and mechan-
ical sources, industrial and non-industrial combus-
tion, fuel extraction and distribution,
manufacturing, power generation and transforma-
tion, road transport, waste treatment, and solvents.

Milano Cities Changing Diabetes
Andrea Lenzi, President Health City Institute; President National Committee for
Biosafety, Biotechnology and Life Sciences of the Council of Ministries 
Presidency
Michele Carruba, University of Milan, Director Obesity Centre Department 
of Pharmacology, past President Italian Obesity Society (SIO)
Livio Luzi, University of Milan, Director Endocrinology and Diabetology Division
and Metabolism Research Center, IRCCS Policlinico San Donato, Milan
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The interest paid by the Italian government is
demonstrated by the funding of the “Human
Technopole” project, a big international research
centre which will be set in the Expo area. One of
its main research fields will be the contrast to de-
generative diseases and cancer by using big data of
human genomes, in association with appropriate
feeding, nutraceutics and nutrigenomics.

Milano and the c40 network

Working across multiple sectors and issues, C40
convenes networks that provide a range of services
in support of cities’ climate change efforts. C40
currently has 17 networks that cover the mitiga-
tion, adaptation and sustainability topics of highest
priority to C40 cities and with the potential for the
greatest climate impact. C40 networks help cities
replicate, improve and accelerate climate action.

Through C40 networks, city practitioners from
around the world advise and learn from one an-
other about the successes and challenges of imple-
menting climate action. Network interactions and
C40 communications provide a platform for cities
to showcase their climate action solutions and in-
spire their city peers. C40 networks also help cities
engage with technical experts and undertake col-
lective actions that demonstrate the power of cities
working together. Milan is involved in the C40 Net-
work and the Mayor of Milan, Giuseppe Sala, is its
Vice President. 

2015 Milan declaration: a call to action 
on obesity

Obesity as a gateway to a multitude of disabling
and fatal diseases threatens not only global health
care systems but also has the potential to cripple
national economies and global development. Thus,
obesity must become a top priority across govern-
ments; only a multimodal strategy that favors an
increased commitment for concerted, coordinated,
and specific actions will yield tangible results. To ef-
fectively combat the obesity epidemic a more
proactive approach is needed. At this stage, to de-
velop and implement programs for prevention,
early diagnosis, and treatment is absolutely manda-
tory. Therefore, immediate action and priority for
research, innovation, and action should focus on
obesity, as both a non communicable disease
(NCD) itself (not yet universally recognized) and a
gateway to type 2 diabetes and other very serious
NCDs (now commonly accepted). A Statement of
the members of the European Association for the
Study of Obesity was presented at EXPO 2015.

Preamble
Although obesity was only introduced in the 1950s
into the International Classification of Diseases
(ICD-10 code E66, currently) it had already reached
epidemic proportions by the end of the century be-
coming one of the leading causes of death and dis-
ability worldwide. According to the World Health
Organization (WHO) the prevalence of obesity has
tripled since the 1980s in many countries of the
WHO European Region. In 2008, 1.5 billion adults,
20 and older, were overweight with an estimated
500 million adults worldwide being obese (over
200 million men and nearly 300 million women);
approximately 65% of the world’s population in-
habit countries where overweight and obesity kill
more people than underweight. The figures of af-
fected individuals rage on unabated and more than
40 million children under the age of five were over-
weight in 2010. It is important to note that severe
obesity (i.e., a body mass index (BMI) >35 kg/m2)
is a rapidly growing segment of the obesity epi-
demic in which the detrimental effects are particu-
larly evident and harsh. Moreover, obesity not only
disproportionately affects the disadvantaged seg-
ments of the population, but these groups experi-
ence the most important increases in obesity
prevalence. As a harbinger of a multitude of dis-
abling and fatal diseases, obesity represents one of
the most challenging public health concerns of the
21st century, threatening to reverse many of the
health gains across the lifecourse achieved thus far.
Indeed, the WHO has declared obesity as the
largest global chronic health problem in adults,
which is emerging as a more serious world problem
than malnutrition. Healthy nutrition should be rec-
ognized and be prioritized as a primary approach
in the context of prevention and management of
overweight and obesity.
A progressive disease, impacting severely on indi-
viduals and society alike, it is widely acknowledged
that obesity is the gateway to many other disease
areas, including most NCDs (Non Communicable
Diseases). Obesity plays a central role in the devel-
opment of a number of risk factors and chronic dis-
eases like hypertension, dyslipidaemia and type 2
diabetes mellitus inducing cardiovascular morbidity
and mortality. If obesity is prevented and appropri-
ately managed, we can block a major supply route
to ill health. Obesity should therefore be viewed as
one of the primary targets for current efforts to
combat the increasing NCDs epidemic. Obesity is a
serious, chronic disease that will only worsen with-
out thoughtful and evidence-based interventions,
and as the obesity epidemic worsens, so too will
the prevalence of NCDs.
To address this situation, obesity should become a
top priority, with increased commitment for con-
certed, coordinated and specific actions. A compre-
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Main sources of emissions are the following:
– Domestic energy use, 54.4 percent;
– Transport, 28.7 percent;
– Industry, 7.8 percent

The scientific heritage of Milan expo 2015

The Universal Exposition of Milan 2015, entitled to
the theme ‘Feeding the Planet, Energy for Life’, has
been a great media event. Issues like agriculture,
food, and health were thoroughly investigated, to-
gether with the urgent need of preserving the en-
dangered natural resources and of dealing with the
social injustice widely spread in the Planet. 
EXPO also benefited from the coincidence of some
great international events addressing similar
themes, such as the launch of the UN Millennium
Goals ‘for a sustainable development (2015-2030)’,
the COP21 Paris Conference on Climate Change,
and the Encyclical Letter ‘Laudato Sii’ of Pope Fran-
cis. The European Union, too, supported the re-
search on healthy food and environmental
sustainability and the final document of the EU Sci-
entific Steering Committee, set up for EXPO, pro-
posed to establish a world scientific Authority
against hunger, supporting UN strategies. This con-
centration of great events led to high level commit-
ments of which citizens have been certainly aware
of: let’s hope governments will implement them.

Success in terms of participation has been undis-
putable, not only for the Expo pavilions, but also
for the whole city of Milan: in a renovated urban
context, thousands of cultural, scientific and leisure
events were offered, while transport and welcome
services were much appreciated by national and
foreign visitors.
Some figures of this success: 21,5 million visitors,
of which 6,5 million from abroad; 2 million stu-
dents; 2 million people came for the Italian Pavilion;
more than 60 Heads of State and Government; a
forum with 50 Ministers for Agriculture and a sec-
ond one with 83 Ministers for Culture; besides the
140 participant countries, the main international
institutions: European Parliament and Commission,
United Nations with its agencies, the Vatican State
with its own Pavilion. The “Charter of Milan”,
whose preamble is an appeal for an individual and
collective responsibility towards the recognition of
food as a fundamental right of the mankind, is the
symbol of the moral legacy of the Italian govern-
ment, signed by more than a million people.

The economic fallout has been very positive: the
city of Milan has been upgraded from the 12th to
the 8th place in the ranking of the most appealing
European cities for investments (Urban Land Insti-

tute, 2016), and tourism in Italy significantly in-
creased.

Food and Health played a key role during thou-
sands of meetings held inside and outside Expo and
in the whole country. In fact, figures are alarming:
795 million people suffers from hunger, about 2 bil-
lion from the so-called hidden under nutrition due
to vitamins and minerals deficiencies, 1,9 billion is
overweight (39% of the human population) and
600 million (13%) obese, taking into account that
worldwide obesity has more than doubled since
1980. Obesity, as we all know, is a driver of a series
of pathologies, such as cardiovascular diseases,
metabolic disorders (diabetes mellitus, hypercholes-
terolemia), dietary disorders, and some of the can-
cer diseases. All these pathologies are found, at
different levels, in all countries, regardless the level
of economic development, as it is the case, for in-
stance, of the problems arising from diet of elderly. 

Discussions showed that the constant increase in
the average age of the population is an underesti-
mated problem. Italy, after Japan, is the second
country in the world ranking of life expectancy:
“Scientific research can give a support adding life
to years, and not years to life”, Nobel prize winner
Rita Levi Montalcini used to say.
Debates dedicated to the theme of food habits and
local diets particular focused on the Mediterranean
diet and its benefits, in terms not only of health and
life expectancy, but also of the economies of the
regions where the food is produced.

The importance of a correct feeding is evident. Nu-
traceutical plays a core role, as the science that in-
vestigates on functional and herbal food, and
bioactive molecules of natural origin. They help in
preventing and treating many diseases, and in con-
trasting the hidden under nutrition mainly in chil-
dren and elderly people. 

Many researches are leading to new discoveries in
this field, which allows evaluating benefits and pos-
sible side effects of these active ingredients. Intes-
tinal microbiome was discussed in terms of its
relations with feeding, on one side, and with
health, on the other one. Themes related to nu-
trigenomics, analyzing connections between food
and genome to prevent pathologies and extend
life, were investigated, too.

The European scientific community shows great in-
terest towards these topics: as a matter of fact,
among seven priorities, it is thought that research
should be increased in “improving public health
through nutrition: healthy and sustainable con-
sumption”.
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of 195 (54%) with 6,744 over-65 participants; 
• promoting healthy eating habits in the popula-

tion, with the regional program “Less salt in your
bread is tastier and good for your health” (328
bakeries over the ATS territory adhered), as well
as with the direct engagement of public (healthy
menu offers) and collective (iodized salt, low-
sodium bread) caterings; 

• low-sodium bread is served in 61.6% of the
school canteens and in 42% of the Healthcare
Facilities of ATS territory. 

4. Promoting good lifestyles for the first 1,000 days
of life.
Among the most interesting actions developed in
this area:
• Born to Read (BTR): promoting the reading aloud

to children, starting from the first months of life,
as a tool to facilitate mother-child relationship.
77 of the libraries in ATS territory offer BRT serv-
ice; 

• Baby Pit Stop (BPS): creating dedicated spaces to
encourage breast-feeding with the involvement
of pharmacies, malls, municipalities and popular
places. Today there are 144 BPS in the territory
(88 in the city of Milan and 56 in the nearby
towns).

Milano cities changing diabetes 
candidature

In Milan metropolitan city 188,669 people with di-
abetes live, and diabetes is a priority for regional
and local health authorities. 

Milan Cities Changing Diabetes candidature gath-
ered the adhesion of Lombardy Region, City of
Milan, Universities, Health Authorities, Scientific So-
cieties and all the social and scientific subjects in
the city.

The entry of Milan in the Cities Changing Diabetes
project would also have the ambitious goal of cre-
ating an Italian national study network on Urban
Diabetes together with Rome and three other Ital-
ian metropolitan cities, such as Turin, Bologna and
Bari, as CCD advocate cities.

Quotes to promote Milano as city chang-
ing diabetes member

“The Health Policies for chronic diseases, including
diabetes, especially for prevention, need person-
centred planning and integrate actions, considering
the person’s circumstances and life context. Such
policies on one hand develop empowerment inter-

ventions at individual level and, on the other hand,
they involve the whole society, in all its social, cul-
tural, living, occupational and urbanistic compo-
nents, in addition to the health “world”. In this way
the health promotion becomes a value to pursue
by the whole community, reaching every sector and
reinforcing the behaviour of the individuals.”
Marco Bosio, Director General ATS, Milan Metro-
politan City

“We should create a network of alliances between
different competencies by putting the National, Re-
gional and City institutions at the forefront, to-
gether with healthcare managers, relevant scientific
societies, doctors, academics, patient associations,
citizen associations, pharmacies and the commu-
nity itself, as a solution to counteract in the Milano
urban area the growing number of people with
Type 2 diabetes and obesity.”
Michele Carruba, Director Obesity Centre Depart-
ment of Pharmacology, University of Milan; Past
President Italian Obesity Society (SIO)

“Milan is said to be the most European city in Italy,
a bridge between our Capital and the rest of Eu-
rope. Milano is ready to become the most Italian
city in Europe, ready to tackle unsolved problems
connected with its urban development, to cope
with its many urbanization-related challenges.
Among those, Type 2 diabetes is a priority at the
political, health, social, and local level. We are ready
to study the impact of type 2 diabetes in the Milano
metropolitan area to guarantee better quality of life
for people with diabetes.” 
Livio Luzi, University of Milan, Director Endocrinol-
ogy and Diabetology Division and Metabolism Re-
search Center, IRCCS Policlinico San Donato

“Urbanisation and its links with the surrounding
territory entails many risks for public and individual
health as well as many opportunities that have to
be consciously and wisely exploited by an Adminis-
tration. The Milano Cities Changing Diabetes initia-
tive could provide a meaningful frame for an
analysis of social determinants and economic and
environmental risk factors impacting on the health
of such an important metropolitan area.”
Andrea Lenzi, President Health City Institute; Pres-
ident National Committee for Biosafety, Biotech-
nology and Life Sciences of the Council of
Ministries Presidency

“We should encourage, through targeted urban
policies, the adoption by citizens of healthy
lifestyles, by promoting a proper food culture,
motor activity and sustainable mobility in all urban
contexts. Milano EXPO 2015 heritage suggest us
the possible roadmap.”
Fiorenzo Galli, Director General National Science
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hensive, sustainable and pro-active strategy to deal
with the challenges posed by the obesity epidemic
is urgently needed. Encouraging the development
and implementation of programs for prevention,
early diagnosis and treatment is mandatory. It is
clearly imperative that obesity, as a disease and as
a gateway to NCDs, is targeted as an area for im-
mediate action and priority for research, innovation
and action. In 1999 EASO issued a Milan Declara-
tion in which we called for recognition, support
and national action in this field. In the intervening
years great progress has been made – but more
needs to be done and we must act now.

Statement
It is clear that weight management must now play
a major role in reducing morbidity and mortality of
populations in Europe and worldwide. EASO re-
solves to provide leadership, guidance and support
to governments, as part of its mission of facilitating
and engaging in actions that reduce the burden of
unhealthy excess weight in Europe through preven-
tion and management, but a wider effort is
needed. EASO therefore calls on governments,
health agencies and all relevant stakeholders to:

• Recognize that individuals and communities who
are obese require understanding, respect and
support.

• Recognize that overweight and obesity are major
causes of ill health, which present huge social
and economic burdens to European states.

• Recognize that obesity, beyond being in some
cases a highly disabling and fatal disease per se,
represents a major contributor to NCDs.

• Recognize that by prioritizing the prevention and
management of obesity, health agencies can
cost effectively reduce the burden of NCDs (par-
ticularly if management is commenced early in
life)

• Adopt and promote a multi-stakeholder ap-
proach to identifying and implementing practical
solutions for tackling obesity.

• Prioritize obesity as a national health action, by
developing, supporting and implementing na-
tional strategies for action on obesity. These
strategies must prioritize medical education (un-
dergraduate and HCPs) and public information
campaigns.

• Prioritize the identification of critical unmet
needs in obesity research, clinical care, education
and training and other areas that have yet to be
adequately addressed.

• Support national and European research that will
inform and develop new and effective preven-
tion and management

Health care promotion in 

Milan metropolitan city 

The lifestyle promotion program in the ATS (Agency
for the Protection of Health) of the Milan Metro-
politan City in 2017 was focused on consolidating
the four prevention networks being active in the
territory: 

1. Health-in-working-environments promoting net-
work (WHP Network Lombardy).
In 2017 the WHP project involved 79 companies
over 133 business premises for a total amount of
69,555 employees. Good practices have been real-
ized:
• fostering healthy food consumption through

promo messages; 
• fighting tobacco smoking by setting up dedi-

cated company policies, by identifying smoking
cessation paths, by spreading information and
education campaigns; 

• encouraging physical exercise through the use of
the bicycle to go to work and through the cre-
ation of indoor parking spaces and cycling maps; 

• fostering wellbeing and life-work balancing
through company benefits (financial support for
school books, family vouchers, birth kits, etc). 

2. Health-promoting school network (SPS-SHE
Lombardy Network).
In the ATS Milan Metropolitan City 71 primary
schools (aged 3-14) and 76 high schools (aged 14-
18) take part to the SPS Network. Launched pro-
grams deal with:
• walking bus in cooperation with municipalities,

ATS, voluntary sector, parents’ committee and
schools themselves. In the school year 2016-17
the walking bus project was implemented in 135
primary schools (out of 574, i.e. 24.6%); 

• life skill training program, for lower secondary
school teachers, which aims at developing and
strengthening “life skills” necessary to promote
students’ wellbeing. In the school year 2016-17,
51 schools joined the project (18.4%); 

• Unplugged, for upper secondary school teachers
in the first classes. In the school year 2016-17,
19 schools (15%) participated; 

• peer-to-peer education, where students selected
as Peer Educators and properly trained act as
message propagators, influencing the ability to
judge of the other students. In the academic year
2016-17, 37 schools joined the program. 

3. Supporting health-promoting lifestyles in com-
munities.
The community health-promoting program was de-
veloped through interventions aiming at:
• promoting physical activity by creating Walking

Groups. in the ATS Milan Metropolitan City,
Walking Groups are operating in 105 towns out
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and Technology Museum “Leonardo Da Vinci”,
Milan

“The Municipality authorities developed an inte-
grated plan to develop Milano as an healthy city.
Milano municipality is active member of C40 and
of the National Healthy City Network. Today Milano
Municipality would like to work in the Cities Chang-
ing Diabetes program, in synergy with scientists, ac-
ademics, researchers, urbanists and more other
experts. We want Milan to be able to set a goal and
take action to reduce the impact of obesity and
Type 2 diabetes in the metropolitan area. The les-
son of EXPO 2015 showed that today we can cre-
ating the world of tomorrow.”
Daria Alice Maistri, Director of the Welfare Council
of the  Milano Municipality

“The Italian Urban Diabetes Charter, promoted by
AMD and other Scientific Societies, outlined the key
points that can guide Regions and Cities, together
with health, scientific and academic institutions, in
studying and elaborating on the impact of Type 2
diabetes in its urban contexts, in addition to pro-
moting strategies to improve information, care net-
work, prevention, care and early treatment, with
the goal of improving the quality of life of the per-
son with Type 2 diabetes and avoiding “social
costs” due to complications and mortality. Milano
Cities Changing Diabetes is part of this vision.”
Domenico Mannino, President Italian Diabetolo-
gists Association (AMD)

“GPs can help to implement widespread screening
programs in the urban population of the Milano
metropolitan area for Type 2 diabetes early diagno-
sis, identifying subjects at risk, realizing targeted
strategies to insure diagnosis and early treatment.”
Gerardo Medea, Responsible Metabolic Area Ital-
ian General Practitioner Society (SIMG)

“Milano Cities Changing Diabetes should have a
focus to consider the social aspects and the fragili-
ties associated with Type 2 diabetes by promoting
specific programs of assistance and information ad-
dressed to all people with diabetes, at the senior
citizens, to the most vulnerable groups, to the sub-
jects at risk”
Roberto Messina, President Senior Italia

“Urban diabetes demands new ways of looking at
old problems. It’s a huge tidal wave that’s behind
us; we really have to do something about it - and
we have to something about it now! Milano is a
fantastic city to study the Urban Diabetes.”
David Napier, Director, Science, Medicine and So-
ciety Network, University College of London

“The way cities are designed, built and run, is fu-
elling an urban obesity and diabetes pandemic that
is already shortening millions of people’s lives and
resulting in billions in healthcare costs primarily re-
lated to the cost of treating complications. Italy is
in first line in the Cities Changing Diabetes and Mi-
lano could add value at the program.”
Steffen Nielsen, Director Cities Changing Dia-
betes

“Cities Changing Diabetes in Milano should pro-
mote correct information to citizens, in communi-
ties, workplaces and schools, on Type 2 diabetes
and obesity prevention to drastically reduce the
onset and progression of diabetes fatal and dis-
abling complications, especially cardiovascular
ones, helping to cut down the significant costs of
hospitalization and co-morbidity treatments.”
Gianluca Perseghin, Bicocca University of Milan,
Metabolic Medicine, Department of Medicine and
Rehabilitation, Policlinico di Monza; Italian Diabetes
Society (SID)

“Today, 279 million diabetic people live in urban
areas. The number of people living with diabetes in
urban areas is expected to increase to 472 million
in 2045 due mainly to global urbanization While
there are many factors that influence the develop-
ment of type 2 diabetes, it is evident that the most
influential are the behaviours commonly associated
with urbanisation and a modern lifestyle. These in-
clude consumption of unhealthy foods and inactive
lifestyles with sedentary behaviour. Population
based interventions and policies allow healthy
choices through policies in transport and urban
planning to become more accessible and easy.
Healthy choices can be promoted in cities and con-
tribute to better health for everyone.”
Giorgio Sesti, President Research on Diabetes
Foundation (SID)

“Public Health policy should make the urban envi-
ronment less obesogenic, by adopting urban and
social solutions geared towards creating a healthy
life throughout the urban area, involving the insti-
tutions so that they promote good food practices
and healthy lifestyles at home, at school and at
work. Milan’s makeover for Expo 2015 has been an
incredible propellant in this direction. The new Dis-
trict around the vertical forest, the C area that has
reduced traffic, the development of the under-
ground network and many other initiatives have
transformed Milan into one of the most vital and
sparkling European cities.”
Carlo Signorelli, Member Executive Council of Eu-
ropean Public Health Association -  EUPHA, Health
City Institute, University Vita-Salute San Raffaele




