
Obesity is a complex, 
chronic disease driven 
by multiple factors 
- genetic, biological, 
environmental, social.
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CHANGING THE COURSE:
A BLUEPRINT FOR ACTION ON OBESITY
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IN ORDER TO TACKLE IT, WE NEED TO:

01

03

02Ensure that European  
health systems integrate 
obesity management 
into NCD care pathways

Introduce and recognise a comprehensive approach to obesity 
prevention, treatment and management, as a key pillar 
of public health by integrating it in the existing NCD care 
pathways.

Ensure equitable  
access to 
obesity care

RECOMMENDATIONS TO ADDRESS OBESITY 

For the EU institutions
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Facilitate the exchange of best practices 
between Member States for scaling 
up secondary prevention strategies 
concerning obesity, management, 
treatment, and data collection.

Develop national, multisectoral 
plans with targets and roadmaps for 
obesity prevention, treatment, and long-
term management, aligned with the 
science of obesity and adaptable within 
broader national CVD or NCD strategies.

Adopt Council Recommendations 
on targeted health checks for obesity, 
cardiovascular disease and diabetes.

Facilitate an “Inter-Speciality” 
training programme to help 
healthcare professionals to better 
support patients with obesity and 
related metabolic conditions in 
primary and secondary care.

Establish “Cardiometabolic Health 
Centres of Excellence” to develop 
integrated care models for Obesity, 
CVD and Diabetes. 
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Adopt Council recommendation on 
introducing a health check in primary 
care that would include screening 
for  a comprehensive range of 
cardiometabolic risk factors, to enable 
prevention and early detection of CVD, 
obesity and diabetes.

Recognise obesity as a chronic 
disease within health systems and 
establish funding structures to improve 
equitable access to all evidence-
based obesity treatments, long-term 
management, counselling, and peer 
support services. 

For Member States


