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Energy management, a primary necessity for 
every living being—since life cannot exist without 
 energy—does not equate to the greedy and excessive 
intake of energy through food, leading to fat accumu-
lation. In nature, wild animals, unconditioned by hu-
mans, tend to maintain their weight: one has never 
seen an obese lion or gazelle in the savannah. Only 
Homo sapiens can surpass the balance of energy intake 
and expenditure, as humans can eat even when full and 
fast even when hungry. The preparation and cooking of 
food, or gastronomy, is one of the most consistent and 
refined cultural processes of Homo sapiens, involving 
the acquisition of increasingly elaborate techniques to 
derive both energy and pleasure from food. Pleasure is 
the tool used by the survival instinct to ensure the fu-
ture of the human species and drives two fundamental 
aspects of Homo sapiens’ perpetuation: nutrition and 
sex—the survival of the individual and the species, re-
spectively. Clearly, like all paths, this can have negative 
consequences, as humans are imperfect. Pleasure can 
turn into a curse, making people slaves to it, as they 
can become enslaved by cigarettes or other addictions. 
Even religions have always dictated dietary rules, in-
cluding fasting and prohibiting certain foods. Unlike 
social insects like ants, bees, and termites, humans can 
choose and decide what is best. This is their greatness 
and, simultaneously, their curse (“original sin”). Food 
can become a problem for humans, having both posi-
tive and potentially negative aspects. Historically, 
some have claimed that overweight men and women 
were envied as it indicated success and wealth. How-
ever, the damages of obesity have always been recog-
nized: Hippocrates, author of the famous Oath, stated 
that fat people are more prone to sudden death than 

thin people. Similarly, the Talmud claims that gluttony 
has killed more people than famine. In the early 19th 
century, American insurance companies, well before 
the medical field, recognized the importance of excess 
weight and created tables of proper body weight to 
more accurately assess life risks and calculate insurance 
premiums. The WHO has recently raised the alarm on 
“Globesity” due to the skyrocketing rates of obesity 
and related chronic degenerative diseases (type 2 dia-
betes, hypertension, dyslipidemia, arteriosclerosis, 
etc.), with projections estimating that obesity will af-
fect 70% of the population by 2030. A recent request 
submitted to Minister of Health Orazio Schillaci and 
signed by seven organizations representing the scien-
tific community, patients, and political-institutional 
bodies is to include obesity as a key topic on the agenda 
of the upcoming G7 Health Summit in October. Obe-
sity also generates a significant negative impact on the 
global economy. The World Obesity Federation pre-
dicts that the global economic impact of overweight 
and obesity will reach $4.32 trillion annually by 2035, 
nearly 3% of the world’s GDP, comparable to the im-
pact of COVID-19 in 2020. This issue affects both 
industrialized and developing countries, where over 
115 million people already suffer from it. By 2035, it is 
estimated that 79% of adults with obesity or over-
weight will live in low- and middle-income countries. 
The WHO Europe calculates that nearly 62 million 
people live with diabetes, with prevalence rates reach-
ing 10-14% in some states. In 2021, over 1.1 million 
deaths in Europe were caused by diabetes, making it 
the fourth leading cause of death. In the U.S., diabetes 
costs in 2022 were estimated at $412.9 billion, includ-
ing $306.6 billion in direct costs and $106.3 billion in 



Progress in Nutrition 2024; Vol. 26, N. 3-4: e2024029 2

indirect costs. Diabetics incur medical expenses 2.6 
times higher than non-diabetics. Hypoglycemic drugs 
account for approximately 17% of direct costs. The 
main contributors to indirect costs are disability ($28.3 
billion), lost productivity ($35.8 billion), and prema-
ture deaths (338,526 cases, costing $32.4 billion). In 
Italy, the situation is alarming: 6 million citizens suffer 
from obesity, and over 23 million are overweight. Italy 
also leads the rankings for childhood obesity, with the 
highest percentage—42%—of overweight or obese 
children aged 5-9. Among children aged 8-9, 19% are 
overweight, 9.8% are obese, and 2.6% have severe obe-
sity. Since the first data collection in 2008/09, over-
weight prevalence has shown a significant decrease, 
while obesity, after an initial decline, remained stable 
for several years, with a slight increase in 2023. Over 
50,000 children and their families were involved in the  
study. Parents reported that almost two out of five  
children do not have an adequate breakfast, more than 
half consume a large mid-morning snack, one in four 
drinks sugary or carbonated beverages daily, and eats 
fruits and vegetables less than once a day. Additionally, 
37% consume legumes less than once a week, and more 
than half eat sweet snacks more than three days a week. 
Data on physical activity shows that one in five chil-
dren did not engage in physical activity the day before 
the interview, over 70% do not walk or bike to school, 
and almost half spend more than two hours a day 
watching TV, using a tablet, or a smartphone. A geo-
graphical gradient from north to south is confirmed, 
with higher overweight prevalence in southern Italy. 
Socioeconomic conditions of families also impact 
overweight and general lifestyle (data from ISS’s “OK-
kio alla Salute” report, May 2024). The pessimism is so 
severe that, since spring 2007, Cincinnati Children’s 
Hospital Medical Center extended gastric bypass sur-
gery to children, an intervention previously performed 
only on adults and considered high-risk due to signifi-
cant complications. Disorganized interventions, how-
ever, lead to paradoxical outcomes, worsening 
problems. The drive to intervene often stems from the 
belief that dietary treatments, especially drastic ones, 
can’t hurt, coupled with the hope that rapid weight loss 
will solve the issue. However, certain risks of inten-
tional rapid weight loss must be emphasized. Rapid 
weight loss mobilizes cholesterol from adipose tissue 

(which contains about 2 mg of cholesterol per gram), 
increasing bile concentration and causing gallstone 
formation, observed in 11-26% of patients on such di-
ets and 36-71% of those undergoing gastric bypass. 
Another inevitable consequence is that the stricter the 
diet, the greater the loss of lean mass, particularly mus-
cle and bone proteins, which serve as a reserve for 
building vital proteins such as hormones, enzymes, and 
antibodies. Bone matrix proteolysis promotes decalci-
fication processes, particularly dangerous for the el-
derly. After excessively low-calorie diets, weight regain 
is rapid, with a worsened lean-to-fat mass ratio. Fail-
ure often leads the obese individual, who may self-
blame and become depressed, to start a new, often 
stricter diet, with subsequent failure. Repeated at-
tempts and failures result in weight cycling (Weight 
Cycling Syndrome), which can trigger eating disorders 
(bulimia, anorexia, binge eating, compulsive overeat-
ing, carbohydrate craving, night eating syndrome, or-
thorexia, etc.). Recently, the Canadian Medical 
Association criticized indiscriminate obesity cam-
paigns for pushing overweight individuals to seek 
rapid weight loss through commercial solutions, based 
on miraculous products and magical diets, all deceptive 
and often dangerous, with harmful health repercus-
sions. The range of unbalanced diets is vast, and only a 
few well-known examples are listed here. High-protein 
diets assume proteins have a high satiety effect and fats 
are poorly digestible, thus suppressing hunger before 
reaching high caloric intake. Consequences include 
excessive animal fats and proteins, insufficient fiber, 
vitamins, antioxidants, and minerals. These diets gen-
erally have overly restricted caloric intake; protein ex-
cess burdens the liver and kidneys as unused proteins 
are converted into sugars, increasing renal ammonia 
and water excretion (diuretic effect). Ketone body pro-
duction reduces appetite, and weight loss primarily 
results from water and lean mass loss. For instance, the 
Scarsdale Diet involves increasing protein intake be-
yond 45% of calories, reducing carbohydrates to about 
34%, and fats to 22%, aiming for a 10 kg loss in  
14 days. An integrated approach, such as the “Three A” 
system proposed by the Italian Society for Obesity 
(SIO)—Controlled Diet, Physical Activity, and Medi-
cal Assistance—remains the best solution for achiev-
ing even small weight reductions that significantly 
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improve health. The U.S. Preventive Services Task 
Force has developed a counseling strategy defined as 
the “5 A’s”: Assess (evaluate risks and strategies); Ad-
vise (discuss advantages and disadvantages, personalize 
information); Agree (set goals and motivation); Assist 
(establish behavioral modification techniques with 
technical and pharmacological support); Arrange (plan 
a diagnostic-therapeutic pathway, including providing 
informational materials).

From all this, it is clear why it is both appropri-
ate and necessary to hold the 17th edition of Obesity 
Week.
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