
Acta Biomed 2023; Vol. 94, Supplement 3: e2023139 DOI: 10.23750/abm.v94iS3.14481 © Mattioli 1885

S h o r t  r e p o r t

The role of mayors in protecting citizens’ health: 
a brief report from Italy
Lorenzo Blandi1, Vincenzo Navobi Porrello1, Carlo Signorelli2, Anna Odone1

1Department of Public Health, Experimental and Forensic Medicine, University of Pavia, Pavia, Italy; 2School of Medicine, 
Vita-Salute San Raffaele University, Milan, Italy

Abstract. The World Health Organization has identified urbanization as one of the most important public 
health challenges of our century. Nowadays, about half of the world’s population live in urban areas, thus mu-
nicipal authorities can influence multiple determinants of health through Urban Health strategies. However, 
the health policies and welfare systems are usually managed by multi-level political governments. The aim of 
this report is to describe the legal and operational competences attributed to mayors and municipal councils 
with reference to health, taking Italy as case study. Our report summarises and analyses the national, regional, 
and local Italian legislations. Our results identified the mayors as the highest local health authorities. Indeed, 
the mayor can issue specific regulations for their local area or order contingent and urgent measures for pre-
venting or delimiting serious health hazards for the safety of their citizens. Moreover, among their duties, 
municipalities play a crucial role in social care. Hence, municipalities are expected to cooperate with National 
Health Service at the regional level, to integrate their contributions in a single welfare system. In conclusion, 
mayors represent the institutional figures closest to the citizens. Municipalities and regional governments 
should coordinate and integrate their strategies and policies to meet health and social needs of citizens, pro-
viding easy access to shared pathways. Municipalities also regulate autonomously fundamental aspects related 
to the urban environment and can promote and protect health and improve the quality of life for citizens. 
(www.actabiomedica.it)
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Introduction

Health is a Constitutional right in Italy, safe-
guarded as a fundamental right of the individual and 
as a collective interest (1). The Constitution puts the 
legislative healthcare-related competence and ac-
countability in State and Regions (2). The Regional 
Governments work in collaboration with healthcare 
institutions to ensure homogenous healthcare provi-
sion for citizens throughout the country, involving mu-
nicipalities only for the planning of health services (3). 
The shared goal is to provide a single well-organized 
welfare system, as integrated as possible between the 

national, regional, and local levels (4). Thus, it is crucial 
to involve the mayor, as representative of the munici-
pal council (5), in the organization of the welfare sys-
tem, especially in urban areas. Indeed, the last decades 
have witnessed a dramatic increase in urbanization (6). 
Nowadays, about half of the world’s population live in 
urban areas, and by 2050, 70% of the global population 
will live in cities (7). Today, around 55.8% of Italians 
live in urban areas (8). This resulted in multiple deter-
minants of health influenced by municipal regulations, 
enhancing the importance of Urban Health strategies 
(9,10). WHO has identified urbanization as one of the 
pivotal public health challenges of our century (11), 
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thus, city leaders should take local actions for solv-
ing global health problems (12). Municipalities are 
important allies in achieving vital goals for the future 
of the planet (13). Indeed, the mayor can understand 
the local context and find solutions which take into 
consideration multiple dimensions. There is a mutual 
relationship between urban social conditions and the 
environment (14). For instance, poorly planned cities 
and inefficient public transit and road systems can re-
sult in long and expensive commutes for low-income 
communities, reduce the opportunity for social gather-
ings and for leisure and recreation, create conditions 
that favour crime and violence, or reduce access to ba-
sic facilities and services (15). Consequently, municipal 
councils certainly play a leading role in all interventions 
aimed at protecting the health of the environment and 
citizens. Cities are necessarily places where problems 
emerge, but also where more effectively solutions can 
be identified and tested, and thus they play a central 
role in determining the quality of the environment 
and, therefore, the quality of life of its inhabitants (16).

In the context of a welfare system managed by 
multi-level political governments, it is important to 
understand the role of mayors and municipalities, 
according to the current legislation. The aim of this 
report is to describe the legal and operational com-
petences attributed to Italian mayors and municipal 
councils with reference to health. Our analysis is based 
on the national, regional, and local legislations on the 
responsibilities of municipalities and mayors for health 
policies in Italy. Relevant normative references and 
preambles were searched and included in the identi-
fied results. The legislation no longer in force is also 
included for a better understanding of the evolution of 
competencies in health matter over time. We provided 

the Italian translation in square brackets of specific 
technical word in order to improve the accuracy and 
the clarity of what is reported (17).

The historical trajectory

The Italian legislation regarding municipal health 
authorities was summarized by the “Consolidated Text 
of Health Laws” [Testo Unico delle Leggi Sanitarie] 
in 1934 (18). This act identified the podestà (ancient 
name of Major), as local health authority, supported 
by a designed medical doctor [medico condotto]. This 
medical doctor supervised the hygienic and health 
conditions throughout the municipality, reporting 
to the health authority any transgression of health 
laws, or anything that, in the interest of public health, 
may needed special and extraordinary measures. The 
designed medical doctor also collaborated with the 
health authority for all the health measures ordered ei-
ther by the local or higher authorities and collected all 
the elements for the annual report on the health status 
of the municipality (19).

Over the next years, the most important refor-
mation in health policies was achieved with the in-
stitution of the National Health Service, established 
in 1978 (20). One of the most important innovations 
introduced by this law were the Local Health Units 
(USL), agencies in charge to provide the necessary 
health services to all citizens without distinction of 
individual and social conditions (20), following a Bev-
eridge healthcare model. This law also reconfirmed the 
mayor as the highest local health authority and the 
USLs were committed to support the public health 
functions together with the local autonomies.

Table 1. Most relevant health policies national legislation for local autonomies.

Year Regulation Subject

1934 Royal Decree N. 1265 Consolidated Text of Health Laws

1978 Law N. 833 Institution of the National Health Service

1992 Legislative Decree N. 502 Re-organisation of health regulations

1993 Legislative Decree N. 517 Urgent organisational measures for Local Health Unit

1999 Legislative Decree N. 299 Rules for the rationalisation of the National Health Service

2000 Legislative Decree N. 267 Consolidated Text of Municipalities

2001 Constitutional Law N. 3 Modification of powers conferred on Regions in health matters
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In the 90s, Regional Governments obtained ever-
growing autonomy to determine the principles about 
the organization of services and activities intended 
for health provision (21). Moreover, to the Regional 
Governments was asked to establish and regulate the 
Permanent Conferences for regional health planning 
[Conferenze dei sindaci], institutional bodies which 
included representatives of local autonomies, that’s 
to say the mayors of the local areas. This institutional 
bodies should also contribute and express their consid-
erations on the Regional Health Plan [Piano  Sanitario 
Regionale], a technical document related to the health 
provision for citizens and elaborated by each Region. The 
Permanent Conference also participated in the moni-
toring of the implementation of the Regional Health 
Plan (21). In compliance with Legislative Decree 502 of 
1992, USLs were also converted from Agencies to Au-
thorities (21,22), known mainly as ASL (Local Health 
Authorities), to take over a management model similar 
to that of private companies and to become more ef-
ficient and economically sustainable. Finally, the result 
of the referendum led to a health federalist system in 
2001, by the approval of a Constitutional Reform (2). 
Thus, the power of healthcare system organization and 
management was shifted to the Regional Governments, 
except for the determination of fundamental principles, 
which are still reserved for State. The National Health 
Service was divided into 21 Regional Health Services, 
as many as the Regions and Autonomous Provinces 
in Italy (23), so municipalities were called to move in 
an ever-greater context-specific and complex synergy 
among competing multi-level legislators.

Overview of current laws

Nowadays, the mayor is the highest local health 
authority according to the “Consolidated Text of 
Municipalities” [Testo Unico degli Enti Locali] issued 
in 2000 (5). The mayor’s competences – also expressed 
through its municipal offices – are wide and related to 
a multitude of heterogenous technical aspects. These 
aspects need a multi-professional approach and a deep 
knowledge of many disciplines. The municipalities can 
issue specific regulations [regolamenti] for their local 
area. In particular, the Regulation of Hygiene plays 

a crucial role and can provide specific requirements 
for urban health and environmental issues. Equally, 
the mayor is also accountable for ordinary or urgent 
health-related matters and for social care aspects. 
Thus, the municipality is expected to cooperate with 
Regional Health Service to integrate their contribu-
tions in a single welfare system.

Urban health and environmental issues

The municipality regulates the planning of new 
buildings and constructions and controls the existing 
ones, according to the requirements expressed by their 
regulations. Among the ordinary responsibilities, the 
mayor can declare a building, or part of it, uninhabita-
ble. Indeed, the municipality takes into considerations 
the characteristics of buildings and their implications 
for health (24), both for indoor well-being and for the 
environment protection (25). The municipality also 
manages the waste collection and monitors the adher-
ence to the municipal regulation, eventually fining citi-
zens for violations of the disposals. Equally, the water 
and sewage supplies are provided and controlled by the 
municipality, requiring standards of safety to prevent 
any hazard for the citizens and the environment. Thus, 
in some cases, urgent Orders [ordinanze] issued by the 
mayor concern the declaration of non-potable water, 
restrictions for nuisance noise, securing against col-
lapse hazards, restrictions of various kinds to prevent 
health damage, while ad hoc regulations govern the 
power to collect and dispose of solid urban waste and 
open shops (26). The mayor also plans and manages 
the traffic circulation and the road safety. Under the 
direction of mayor, the Local Police carries out pre-
vention, control and repression activities on all these 
urban health and environmental aspects, to check the 
compliance with the regulations, orders and laws.

Citizens’ health issues

As highest local health authority, the mayor is 
called upon the responsibility about health decisions for 
individuals and for the community. The mayor, on the 
proposal of a medical doctor belonging to the Regional 
Health Service, can order compulsory health investiga-
tions and treatments [trattamenti sanitari obbligatori] 
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councils [consigli comunali] in health matters from a 
legal standpoint. Over the years, it emerged an ever-
greater complex and context-specific setting for inte-
gration of social and healthcare services. Nowadays, 
each Regional Health Service is autonomously organ-
ized by the Regional Government, and municipalities 
collaborate to meet health and social needs of citizens 
among competing political actors with different legis-
lative powers.

Over the whole historical trajectory, mayors have 
always been identified as the highest health authori-
ties. They represent the institutional figures most in 
proximity to the citizens and who can operate closely 
with them. Sustainable Development Goals under-
lined the need to make cities and human settlements 
inclusive, safe, resilient, and sustainable: cities should 
encourage better urban planning that prioritizes im-
proving access to safe systems, green and public spaces, 
and that improves air quality to reduce the number of 
road fatalities and promote physical activity (28).

Thus, on one hand municipalities should work in 
collaboration with Regional Governments and focus 
on the integration of social and health care services, 
providing easy access to shared pathways. Munici-
palities can also cooperate for the implementation 
of health plans and strategies, as they could have the 
deepest knowledge of territorial needs of their citizens. 
Indeed, each municipality should know the health pro-
file of its local area, supported by technical analysis of 
experts. The elaboration of this health profile must in-
volve social and health care professionals, and all the 
stakeholders from the local community. This infor-
mation can be enriched by other collected with social 
media tool (29), taking into account the specific use 
of each group of population (30). This approach will 
allow mayors to improve Urban Health and wellbeing 
of citizens and communities.

On the other hand, municipalities autonomously 
regulate fundamental aspects related to the urban set-
ting. Environmental interventions can promote and 
protect health and improve the quality of life for citi-
zens (14). A well-regulated traffic circulation and effec-
tive road safety can protect people, since road accidents 
are a frequent cause of death and disability, especially 
among young people (31). Moreover, the construction 
of sidewalks and bicycle lanes can promote health, 

for patients with reference to both non-communicable 
diseases, such as mental illnesses or psychic alterations, 
and with communicable diseases which can endanger 
the community. Indeed, the mayor can order contin-
gent and urgent measures for preventing or delimiting 
serious health hazards for the safety of citizens. That 
includes health emergencies in the local area of com-
petence, such as an epidemic or another dangerous and 
imminent harm to public health. To carry out all these 
activities, the mayor is supported by the Local Police.

Collaboration with regional health service

As we already mentioned, the municipality works 
together with the Regional Health Service on different 
issues. This collaboration ranges widely; for instance, 
the municipality can promote and monitor food safety 
and prevent communicable diseases together with re-
gional or local public health officers. Among their du-
ties, municipalities also play a crucial role in the area of 
social care. The municipalities can help citizens, some-
times even financially, to receive social and health care, 
like home care, residential and semi-residential care, 
or special transportations. Those services are usually 
dedicated to frail elderly or disabled people (e.g., older 
people with dementia), and should be linked to the 
services provided by the healthcare system. Thus, this 
area needs to be integrated with the Regional Health 
Service, providing a single welfare system for citizens. 
Indeed, according to the current national legislation, 
adopted and autonomously organized by regional laws, 
the municipalities participate to institutional bodies 
for planning of social and health services, similar to the 
abovementioned Permanent Conference. This institu-
tional bodies express the needs and proposals for the 
local distribution of financial resources and health ser-
vices; they monitor the planning and implementation 
of health and social care projects and interventions in 
the local area; they contribute to the processes of in-
tegration between the social and health services (27).

Conclusions

The results of our report allow to describe the com-
petences attributed to Italian mayors and municipal 
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encouraging physical activity and healthy behaviours. 
Among these environmental interventions, munici-
palities should focus also on pollution control, well-
organized waste collections, surveillance of factories 
and industries emissions, promotion of more efficient 
strategy for building heating and cooling (32). Finally, 
from our report emerges that mayors can improve 
and protect their citizens’ health by promoting cities’ 
health in the first place.
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