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DIGITAL SOCIETY AND HEALTH DISCRIMINATION. AN OVERVIEW ON THE ITALIAN
ONCOLOGICAL OBLIVION LAw

Morena Nigro
PhD candidate
University of Salento

1. Annually, 400,000 individuals in Italy are diagnosed with cancer, of whom more than half
demonstrate a positive recovery and can resume their lives in full. Advancements in medicine and
significant breakthroughs in scientific research have frequently resulted in complete clinical healing
and the potential for full recovery'.

Nevertheless, the pathology marks the existence of survivors indefinitely’. Cancer survivors
encounter barriers when attempting to take out in a mortgage, to purchase insurance coverage, to
access to selective employment procedures or pursue adoption. Due to previous medical history,
they are discriminated against in access to market goods and services as well as the social
environments where the individual’s personality takes place’.

So, e.g. individuals who have been diagnosed with cancer are often confronted with numerous
challenges even regarding the basic need to take out a mortgage to purchase a property house®. The
compromised medical history has a detrimental effect on the risk assessment that forms the basis
of the activities of banks and credit institutions. Indeed, within the paradigm of market efficiency,
they are often regarded as “high-risk” and consequently excluded from financial circuits’.
Furthermore, discriminatory exclusions occur outside the marketplace. As is the case when the
right to parental status of those who decide to adopt a child is prejudiced by information about
their previous state of health that adversely affects the assessment of their suitability to care for the
child".

Against these unfair and unacceptable practices, oncological voluntary associations have intervened
on several occasions, denouncing the significant phenomena of “financial toxicity”” affecting them.
Recently, they promoted the “Io non sono il mio tumore” campaign in Italy, which is an important

! Data from Italian cancer registries not only reveal a steady increase in the number of people living after a cancer
diagnosis, but also demonstrate that half of those who develop cancer in 2024 are expected to recover, with the same
life expectancy as those who have not developed the disease. For more detailed information on recovery numbers cf.
Aiom et al. (eds.), 2024, p. 7

2 Who had suffered by cancer keep being identified by it, so ending up “paying twice” for the disease, once in terms of
health and once in social and legal terms: in this perspective Lawler and Meunier, 2022, p. 1 observe that “#hose living
beyond cancer should not have to shoulder a previons diagnosis as an ongoing financial burden”; Faccioli, 2023, p. 77; Borgia, 2023,
p. 893

3 “While increasing numbers of patients are surviving their cancer, their efforts to return to normal life are being hampered by a particnlarly
unjust_form of financial discrimination”: Lawler, Scocca and Meunier, 2024, p. 1123; Surbone et al., 2013, p. 2468. The
aforementioned financial exclusion’s repercussions are considerable and “adversely impact the lives of cancer survivors,
compromising their post-cancer live’: Dumas et al., 2017, p. 431. Especially in the case of childhood cancer “Zhe long-term
consequences of illness on the socio-economic hardships of cancer survivors and their families are heavier”, as demonstrated by studies
of Hendriks et al., 2021, p. 509.

4 Particularly, the reference is to the increasingly widespread phenomenon of “fe-in” between loan and insurance,
analyzed in its economic and social effects by Francesca, 2020, p. 236, who warns about new discrimination’s risks
emerging in the face of today’s safety and credit access strategy. In fact, in the contemporary welfare financialization’s
era, the market operators’ activity has been observed to extend beyond the strictly economic and financial sphere,
encompassing the effective enjoyment of social rights: Mignone, 2021, p. 569 and Nigro, 2023, p. 299.

5 “Risk assessment is the cornerstone of the business model of private health and life insurance”. 1t ensutes “risk equalization within the
relevant community of insured persons. Furthermore, in private insurance there is no obligation to contract’. In fact, “insurance companies
reinsure their risks and, therefore, must meet reassurance guidelines”’: European Commission, 2022, p. 20.

¢ The phenomenon of contractual discrimination related to previous cancer in the employment sector and on adoption
in the Italian doctrine is respectively explored by Ferresi, 2024, p. 1125 and Renda, 2024, 1085.

7 A new form of toxicity that consists of “negative and often very serious economic impact that cancer has on the financial lives of
patients, with high risks of debt and bankruptey”: Khera, 2014, p. 3337; Souza et al., 2014, p. 3245.

234



t7/nlab

intervention in formalizing the protection of cancer survivors’ rights. It was the aforementioned
campaign, which involved the collection of signatures and the request of cancer associations, that
initiated the long and tortuous legislative process which concluded with the approval of Law No.
193 of 7 December 2023, which introduced the so-called “oncological oblivion right” into Italian
legal system®.

2. The right to oncological oblivion’ entitles people who have been cured of cancer for more than
10 years — or five years if they were under 21 when they were diagnosed — to not provide
information or undergo investigations regarding their previous cancer when accessing financial
services, employment selection procedures or adoption’.

The broad scope of application makes Italian law one of the most advanced in this area, in contrast
to other European country that only grant protection in access to financial services''.

According to the law, market operators (banks, financial intermediaries, credit institutions and
insurance companies) are prohibited during the preparatory work for the conclusion or renewal of
financial contracts from requesting information about the health status of contractors who have
completed active treatment for cancer without recurrence. Likewise, such information must not be
used under for decision-making in any circumstances, even if the operator already has or has
acquired it from sources other than the former patient™”.

In addition to the aforementioned proscription, it is also forbidden to request medical examinations
and health checks". This is a substantial deviation from the regulatory framework that governs the
operations of banking institutions and insurance companies; it is known that these entities typically
accord significant importance to information pertaining to the financial soundness of the
contracting party, as it is regarded as one of the so-called privileged risk factors'.

8 A detailed examination of the Italian legislation is conducted by Candido, 2024, p. 1146 and Campagna, 2024, p.
1167; specifically related to access in financial services see Ferrari, 2024, p. 31 and Paladini, 2024, p. 1063

9 Aside from its formal appellation, the right to oncological oblivion is distinct from the traditional right to be forgotten
in both structure and function. To elaborate further, the latter is an important legal concept in contemporary data
protection laws. It allows individuals to request the removal of personal data that could harm them. In a nutshell, “#be
RTBF is a component of the right to privacy protected by International Human Rights Treaties, a right whose enjoyment must be gnaranteed
to everyone without discrimination. The right to privacy is closely linked to the right to protection of personal data, which is based on an
individnal’s interest in limiting access to, modifying or deleting information that affects his or ber individual or social existence’: Meunier,
Scocca, Tulkens, 2025, p. 527. Conversely, ‘oncological oblivion’ can be conceptualized as a mechanism for
safeguarding the interests of the cured individual, thereby ensuring that the establishment of a contractual relationship
remains unaffected by any potential prejudicial influences that may be engendered by awareness of the individual’s
history. On this topic, Paladini, 2024, p. 1064; Campagna, 2024, p. 1183; Faccioli, 2023, p. 22, which emphasize the
discrepancies between the two legal concepts and disapprove of the analogy, deeming it unsuitable.

10 Art. 1, 1. 7 December 2023, No. 193

11 The legal landscape regarding the protection for cancer survivors has advanced significantly in recent years. There
is growing recognition of the need to protect cancer survivors from socio-economic burdens, both national and
European Union levels have made progressive changes to ensure that cancer survivors can move forward without
facing undue financial and social hardship related to their medical history. In a comparative perspective, the strategies
adopted by various European countries to combat the serious discrimination faced by cancer survivors are examined
by European Commission, 2022, p. 16 and Iannarelli et al., 2024, p. 83, which define Italian law as a model to be
emulated by the legislation of other European countries because it does not merely guarantee the right to be forgotten,
but protects those who have recovered from any form of discrimination or unequal treatment compared to healthy
people, in order to ensure that recovery from cancer corresponds to the possibility for former patients to exercise their
rights on an equal footing with the rest of the healthy population.

12 Art. 2, para. 1, 1. 7 December 2023, No. 193.

13 Art. 2, para. 4, 1. 7 December 2023, No. 193.

14 It is customary for financial institutions and insurance companies to place significant emphasis on the health status
of potential applicants. In the context of the credit market, banking institutions are obligated to possess this
information to facilitate solvency assessments, in accordance with the principle of “sound and prudent risk
management” ex art. 5 and 127 t.u.b.: Scotti, 2023, p. 78; Lener, 2023, p. 8 and Dolmetta, 2021, p. 6. The legislative
derogation is particularly evident in insurance activities, which by their nature are intended to give importance to risk
factors (age, gender, health, ethnicity), since these elements affect the risk covered by the insurance company: Camedda,
2019, p. 567 and Battelli, 2022, p. 65
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The same regulation is also reflected in the access to adoption procedures as well as competitive
and selective procedures for employment and vocational training.

As to the first case, it is prohibited for public and private healthcare facilities that receive requests
for information on the adoptive parents’ medical history from the Juvenile Court to disclose any
information on cancer. Similarly, individuals who have successfully recovered from cancer are not
to be subjected to any clinical examination that reveal any reference to their previous illness'.
The aforementioned principles also apply to employment. The prohibition on requesting such
sensitive information also applies to selection procedures involving the assessment of psychological
and physical capabilities, or more broadly, candidates’ state of health'.

So delineated, the legal framework pertaining to cancer remission assumes the status of a pivotal
instrument for the safeguarding of cancer survivors from discriminatory practices on health-related
grounds. Nevertheless, the efficacy of such measures — and more specifically the prohibition on
the collection and utilization of information pertaining to previous ailments — is placed at risk by
the digital capitalism, particularly in the context of the substantial digitalization that has transpired
within the healthcare sector'’.

3. The advent of new technologies has precipitated a substantial transformation in National Health
Service organizational structure'®. More specifically, electronic health records, digital medical
charts, wearable devices, and medical monitoring applications has precipitated their rapid
integration into medical practice, thereby establishing these tools as the prevailing modus operandi
for doctor-patient relationships'”. This has resulted in the creation of a data ecosystem
characterized by reduced, if not eliminated, barriers to sharing sensitive information.

As a result, healthcare is becoming more connected and accessible.

Finally, these data set has been expanded by European policies that launched the open-access
HealthData@EU platform on 28 March 2025%, thereby liberalizing access to a vast amount of
health data for public and private operators.

The objective is twofold: firstly, to enhance the efficiency of healthcare through the utilization of
health information (primary use),”’ and secondly, to facilitate research, innovation, social and
market purposes (secondary use)™.

15 Art. 3, para. 1, 1. 7 December 2023, No. 193.

16 Art. 4, para. 1, 1. 7 December 2023, No. 193.

17 Technological developments have had a quantitative and qualitative impact on risk assessment systems. This
assessment was originally based on so-called “hard data”, those are objective data that is easily verifiable and, in any
case, relevant to the applicants economic and financial profile. In the contemporary era, this field encompasses a
plethora of data types and methodologies for their processing. In particular, so-called “soft data”, which are extracted
from extra-financial digital traces, such as those relating to health or sexual orientation, or those revealing racial or
ethnic origin, are of central importance, since offers the most comprehensive overview of a contractors’ life expectancy
and quality of life. In this sense, see La Rocca, 2018, p. 299; Manes, 2021, p. 469; Gaggero and Valenza, 2021, p. 834;
Rabitti, 2023, p. 192

18 Perlingieri, 2024, p. 486 deals with a “cultural project’ that has impacted healthcare and aims to address the needs of
patients and an evolving society in the face of social, economic and demographic changes that have prompted a rethink
of the organisational structure of medicine. An important metamorphosis that necessitates not only an examination of
the impact of digitalization in this sector as a catalyst for change and support, but also a consideration of the
consequences of increased datafication. In the same perspective, see Viterbo, 2024, p. 1052.

19 For more information on innovative digital tools for care relationships, see Ferioli, 2023, p. 208; Camedda, 2019, p.
573; Colangelo, 2019, p. 275.

20 Recently drawn up by the European Commission with Reg. UE/2025/327 UE, HealthData@EU platform “is
designed to facilitate cross-border exchange, portability and sharing of electronic health data, also through the setting
up of health data access bodies™: Viterbo, 2024, p. 1073

21 Chapter I, Reg. UE/2025/327.

22 Chapter 11, Reg. UE/2025/327 regulating the “secondary use” of health data, which occurs when data ate is
processed for reasons different from those for which they were initially collected, seeking to achieve additional goals
in the healthcare sector capable of bringing benefits to society. On this topic see Perlingieri and Cocco, 2024, p. 275;
Cabrio, 2022, p. 25; Ciancimino, 2022, p. 37
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It is the ready availability of such data, in conjunction with the potential for its processing for
economic objectives, engenders a range of risks. Above all, the risk that health information to be
further processed by market operators for the purpose of maximizing profits, thereby resulting in
discrimination against the most vulnerable individuals. The situation appears more acute in today’s
Big Data and predictive algorithms era, considering that platform’s interoperability is accompanied
by the obscurity of automated procedures used for risk assessment activities in several public and
private sectors”. E.g., in the insurance sector the capture of information regarding the health
history of a policyholder who has survived cancer is sufficient for the algorithmic classification of
said individual as a high-risk entity, consequently resulting in their exclusion from insurance
coverage, despite regulatory prohibitions to the contrary™.

The repercussions of this phenomenon are grave and extend far beyond the scope of mere access
to insurance policies or credit. Indeed, financial institutions such as banks and insurance companies
have become an integral part of the contemporary Italian welfare system™. So, the risk of financial
exclusion leading to social exclusion is real, which in turn has implications for the social rights’
enjoyment (housing, health, education, assistance)™.

4. In such an emergency scenario, it is essential to devise appropriate remedies” to ensure the
effective participation of cancer survivors not only in the market, but also in the social
environments where the individual’s personality takes place, such as employment and family.

In this regard, traditional private enforcement measures must be supplemented by public
enforcement ones™.

As to first case, the undue importance accorded to previous cancer diagnoses in the access to
financial services is sanctioned by the nullity of contractual clauses that violate the principle of non-
discrimination®. Nevertheless, the remedy provided by the legislator is limited in scope. Above all,
the protection is confined to instances in which the social stigma associated with the condition
results in a price increase when accessing goods and services within the market. Instead, no
protection is provided when any negotiation is completely precluded, thus leading to a refusal to
contract by market operators™. Yet, it is the latter hypothesis of discrimination that is most

23 With the actual risk that the contractor remains trapped in a sort of “filter bubble” and “so imprisoned in bis past’ see
Pariser, 2011, p. 76; Carapezza, 2024, p. 639. It is so because the logic governing the workings of artificial intelligence
is extremely difficult to understand, as these procedures are characterised by a significant level of intrinsic opacity: in
this terms Martone, 2022, p. 16; De Tullio, 2023, p. 78

24 On to the risk of discrimination, the distortions in assessment processes, and the potential negative effects on the
rights and freedoms of data subjects/insured persons resulting from the use of new technologies cf. Battelli, 2022, p.
63; D’Ippolito and Incutti, 2019, p. 735

% Today’s “financialization of welfare” era is characterized by the pervasive entry of actors, values, instruments,
languages and practices from the financial world into essential personal services and needs. So, the activities of banks
and insurance companies are a material precondition for the satisfaction of social needs, as highlighted by contributions
collected in Francesca and Mignone, 2020; Mignone, 2021, p. 567; Caselli and Rucco, 2018, p. 57

26 Francesca, 2020, p. 235 and Femia, 1996, p. 477

27 For the methodological premises, Perlingieri, 2011, p. 4

2 A comprehensive examination of the necessary complementarity between “public ¢ private enforcement” for effective
and deterrent protection, see Libertini, 2010, p. 175

2 In particular, the legislator has prescribed a particular form of protective nullity the purpose of which is twofold:
firstly, to protect the weaker contracting party, and secondly, to guarantee and regulate market exchanges. For a more
thorough and systematic analysis into this particular remedial measure, Scalisi, 2001, p. 489; Perlingieri, 2011, p. 49;
Polidori, 2016, p. 9. The decision to sanctioned by nullity only discriminatory clauses, rather than on the entire contract,
is consistent with the protection of interests that the law seeks to safeguard. In this particular instance, it is asserted
that nullity and restitution sanctiones may cause even greater damage to the interests of the beneficiaries: Mignone,
2024, p. 197

30 On the various forms that contractual discrimination can takes in market exchanges see Carapezza, 2018, p. 1388
and, more specifically, Femia, 1993, p. 537, who distinguishes between /) the discrimination related the inability to
enjoy a good or service, through refusal to contract or refusal to perform and 7) the different situation when the market
transforms widespread prejudice into an additional cost added to the price of a good or service. In this case, the social
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frequently observed in relation to the use of new technologies, especially those involving more
advanced artificial intelligence.

Indeed, contractual remedies, both individual and collective, could only provide partial protection
against the serious discrimination experienced by cancer survivors.

The law’s ambitious objective is to “exclude any form of prejudice” that discriminatory conduct
by private operators could engender. It means that remedies must involve compensation for
pecuniary and non-pecuniary damage suffered by the most vulnerable contractors. In fact, the mere
compensation for damage aimed at offsetting the harm suffered by the victim could well represent
a cost that large market operators would be able to absorb without too much effort in the overall
cost-benefit calculation of their business activities™. On this perspective, punitive damages, that
going beyond the logic of individual compensation, represent the most effective and dissuasive
measure against commercially minded economic operators who undermine individuals’
fundamental rights™.

Nevertheless, to ensure the effective protection of cancer survivors the remedial measures alone
are not sufficient; it is imperative to implement the interventions with preventative ones™.

In this sense, it is necessary to adopt organizational measures at the inter-company and intra-group
level to prevent the circulation and use of health information. The need invests measures similar
to the Chinese walls already adopted in the financial sector are needed to prevent conflicts of
interest, with the creation of internal barriers within the same corporate organizational structures
to prevent the communication, sharing and interpenetration of information between different
activities”. This is of particular importance in the current socio-economic context, where
healthcare institutions’ control is often exercised directly by insurance operators. In Italy, large
insurance groups have already acquired entire private healthcare facilities, so having free access to
a wide range of healthcare data. E.g., in 2022 UnipolSai acquired the L.-GAM investment fund and,
therefore, total control of the “Centro Medico Santagostino” group and its 34 clinics™.

Just as with public enforcement, data governance measures are required to ensure that any data
processed, including with the aid of automated processes, is accurate, relevant and reliable, and is
used appropriately and in accordance with the purposes for which it was collected™.

In this sense, the supervisory activities of the authorities play a central role. Regarding the right to
oncological oblivion, the legislator has assigned the important task of monitoring effective

9531

position of the person subjected to discrimination translates into an extra cost that they are forced to pay to obtain the
contractual benefit.

3UArt. 1, para 1., 1. 7 Decembre 2023, No. 193.

32 See Nitti, 2021, p. 123, who argues that despite the particular nature of their socially relevant and regulated activities,
insurance companies are economic operators in the market and interact within it with the same dynamics and logic as
any other company.

33 From a critical petspective, the original putpose of punitive damages to provide redress to victims for the suffering
endured, but above all to regulate economic conducts i.e. “public system building”, cf. Calabresi, 2014, p. 13 and Englard,
1980, p. 27; especially, in the Italian doctrine see Ponzanelli, 20006, p. 297; Grondona, 2016, p. 7; Gambaro, 2017, p.
1409; Quarta, 2019, p. 95; Di Raimo, 2020, p. 179

3 On the implementation of preventive measures like key to the broader protection of individuals, ensuring that
existential situations are effectively addressed, see Perlingieri, 2020, p. 320

% These intra-company measures, also known as “firewalls”, are the best model for preventing the misuse of sensitive
or confidential information, thus ensuring transparency, fair competition, and trust in the market. Originally, it has
developed in common law common system and has since been adopted by civil law systems. It is used especially to
prevent information from being exchanged between different departments within the same intermediary, thereby
minimizing the risk of conflicts of interest: among many others see Brewer and Nash, 1989, p. 206

36 <The gperation is an important part of the welfare ecosysten, involving the development and direct management of a network of polyclinics.
Centri Medici Santagosting’s service model is aimed at ensuring a high-quality patient experience at affordable prices with reduced waiting
times. This is partly thanks to technological innovation, one of the company's distinguishing features”: this is stated in the Unipolsai
press release, available at https://www.unipol.com.

37 Regarding the necessary of data governance measures to ensure the legitimate use of health data, Perlingieri, 2024,
p. 50; Viterbo, 2023, p. 1461 and Cippitani, 2018, p. 133, who argues for the need for healthcare data governance
measures based on “#rust, responsibility and evalnation”.

238



t7/nlab

compliance with the law’s provisions to the Data Protection Authority™. But the close relationship
between the various market sectors makes continuous dialogue and coordination between all the
relevant regulatory bodies essential. So, in the Italian legal system there must be cooperation
between the Data Protection Authority, IVASS, CONSOB and the Bank of Italy, to guarantee the
effectiveness of Law No. 193 of 2023”.

However, empowerment measures are needed. The Italian legislature has already recognized the
importance of active policies that ensure equal opportunities for all cancer patients to access and
remain in the market and social wider®.

However, this has not been reflected in the public sector’s practices. In fact, advocacy interventions
to support individuals throughout their recovery process are carried out exclusively by third-sector
organizations*'. Consequently, activities aimed at providing information on the disease and
treatment options, as well as emotional support to facilitate acceptance of the disease, are provided
exclusively by voluntary oncology associations. The same applies to significant financial aid to
support out-of-pocket expenses, access to group insurance policies and free legal advice and
assistance to protect the rights of cancer survivors*.

References

Aiom et al. (eds.) (2024). I numeri del cancro in Italia 2024. Orvieto: Intermedia Editore

Battelli, E. (2022) ‘Insurtech ed evoluzione dell'offerta di polizze sanitarie: tra innovazione
tecnologica e nuovi servizi assicurativi in campo medico’, Contratto e impresa, pp. 52-91.

Borgia, L. (2023) I dirittt umani oltre la malattia: i sopravvissuti al cancro e il diritto all’oblio
oncologico’, Archivio ginridico online, pp. 891-914.

Brewer, D.F.C. and Nash, M.]. (1989) ‘The Chinese Walls Security Policy’, in Walker, S.T. et al.,
Proceedings 1989 IEEE Symposium on Security and Privacy research in security and privacy. California: IEEE
Computer Society Press.

Cabrio, A. (2024) ‘La seconda vita dei dati. Luci e ombre della normativa privacy in materia di
secondary data use’, in Frattino, F. and Massimino F. (eds), I dati. 1/ futuro della sanita. Strumenti per
una reale innovazione [Online]. Available at: https://tinyutl.com/2x52v7je (Accessed 14 September
2025)

Calabresi, G. (2014) ‘A Broader View of the Cathedral: The Significance of the Liability Rule,
Correcting a Misapprehension’, Law and Contemporary Problems, 77, pp. 1-13.

Camedda, A. (2019) ‘La digitalizzazione del mercato assicurativo: il caso della Digital Health
Insurance’, Ravista di diritto bancario, pp. 566-587.

Campagna, M. (2024) ‘Il diritto all’oblio oncologico e il diritto all’oblio nel Regolamento privacy
del’UE: assonanze e dissonanze’, Ie Nuove leggi civili commentate, pp. 1167-1186.

Candido, A. (2024) ‘Il diritto all’oblio oncologico nel prisma dei diritti della personalita’, e Nuove
leggi civili commentate, pp. 1146-1166.

38 Art. 5, para. 4,1. 7 December 2023, No. 193.

% In a legal system charactetized by a strong synergy of interests such as the Italian one, it is particularly important that
the authorities engage in continuous collaborative dialogue without any one authority having formal supremacy over
the others, according to Femia, 2012, p. 102 and Perlingieri, 2020, p. 18

40 Art. 4, para. 3,1. 7 December 2023, No. 193.

# Organisations increasingly called upon to compensate for the State’s withdrawal from social welfare: on this point,
a comprehensive examination in Di Raimo and Mignone, 2017, p. 145

2 D. Petruzzelli et al., 2025, p. 204

239



t7/nlab

Carapezza, G.F. (2018) ‘Il divieto di discriminazione quale limite all’autonomia privata’, Rassegna di
diritto civile, pp. 1387-1418.

Carapezza, G.F. (2024) ‘Decisioni algoritmiche tra diritto alla spiegazione e divieto di discriminare’,
Persona ¢ mercato, pp. 638-647.

Caselli, D. and Rucco, F. (2018) ‘La finanziarizzazione del welfare. Social impact investing,
fondazioni filantropiche e nuove frontiere di accumulazione capitalistica’, Quaderni di sociologia, pp.
57-80.

Ciancimino, M. (2022) ‘Circolazione “secondaria” di dati sanitari e biobanche’, I/ diritto di famiglia e
delle persone, pp. 26-69.

Cippitani, R. (2018) ‘Il trattamento dei dati genetici ai fini di ricerca scientifica’, Dzritto e processo, pp.
95-133.

Colangelo, R M. (2019) ‘App mediche e protezione dei dati personali. Alcuni spunti giuridici tra
Gdpt, codice privacy novellato e chiarimenti del Garante’, Awutonomie locali e servizi socialz, pp. 275-
288.

D’Ippolito, G. and Incutti, E.M. (2019) ‘I processi decisionali interamente automatizzati nel settore
assicurativo’, Rivista di diritto dellimpresa, pp. 735-752.

De Tullio, J. (2023) ‘Riflessioni sulla disposizione dei dati personali nei negozi di adesione a
piattaforme online’, Tecnologia e diritto, pp. 78-104.

Di Raimo, R. (2020) ‘Ideologie e tecniche dei rimedi risarcitori nell’attivita d’impresa
(compensazione e ultracompensazione)’, Rivista di diritto bancario, pp. 179-192.

Di Raimo, R. and Mignone, C. (2017) ‘Strumenti di finanziamento al terzo settore e politiche di
intervento locale nella «societa inclusiva» europea. (Dalla filantropia alla finanza alternativa)’,

Giustizia civile, pp. 139-196.

Dolmetta, A.A. (2021) ‘Merito del credito e concessione abusiva. Dopo Cass. n. 18610/2021,
Dialoghi di diritto dell’economia, p. 1-9.

Dumas, A. et al. (2017) “The right to be forgotten: a change in access to insurance and loans after
childhood cancer?’, Journal of cancer survivorship: research and practice, 11(4), pp. 431-437.

Englard, 1. (1980) ‘The System Builders: A Critical Appraisal of Modern American Tort Theory’,
Journal of Legal Studies, 9 (1), pp. 27-69.

Faccioli, M. (2023) ‘Il diritto all’oblio oncologico nella 1. n. 193/2023: la via italiana alla tutela
giuridica dei cancer survivors’, Biolaw Journal, pp. 75-93.

Femia, P. (1996) Interessi e conflitti culturali nell'antonomia privata e nella responsabilita civile, Napoli: ESI.

Femia, P. (2012) ‘Segni di valore’, in Ruggeri L. (eds). Giurisprudenza della Corte enropea dei dirit-ti
dell'nomo e influenza sul diritto interno, pp. 85-157.

Ferioli, E.A. (2023) ‘Il diritto alla salute alla prova della Digital Health’, Po/itiche Socialz, pp. 207-225.

Ferrari, M. (2024) 1/ diritto all'oblio oncologico: uno strumento di tutela per le persone clinicamente guarite.
Torino: Giappichelli.

Ferresi, M. (2024) ‘Il diritto all’'oblio oncologico nell’accesso alle procedure concorsuali e selettive,
al lavoro e alla formazione professionale’, I.e Nuovi I eggi civili commentate, pp. 1125-1145.

Francesca, M. (2020) ‘Inclusione finanziaria e modelli discriminatori’, in Francesca, M. and
Mignone, C. (eds.), Finanza di impatto sociale. Strumenti, interessi e scenari attuativi. Napoli: ESI.

240



t7/nlab

Francesca, M. and Mignone, C. (eds.) (2020) Finanza di impatto sociale. Strumenti, interessi e scenari
attuativi. Napoli: ESI.

Gaggero, P. and Valenza, C.A. (2021) ‘Le moderne tecniche di credit scoring tra GDPR, disciplina
di settore e Al Act’, Rivista diritto bancario, pp. 825-859.

Gambaro, A. (2017) ‘Le funzioni della responsabilita civile tra diritto giurisprudenziale e dialoghi
transnazionali’, I.a Nuova ginrisprudenza civile commentata, p. 1405-1409;

Hendriks, M.J. et al. (2021) “The long shadow of childhood cancer: a qualitative study on insurance
hardship among survivors of childhood cancer’, BMC health services research, pp. 503-515.

Iannarelli, E. et al. (2024) ‘Il diritto all’oblio oncologico: dalla legge ai decreti attuativi’, F.A.V.O.,
16°  Rapporto  sulla  condizione  assistenziale  dei malati  oncologici  [Online].  Available at:
https://osservatotio.favo.it/sedicesimo-rapporto/ (Accessed: 14 September 2025).

Khera, N. (2014) ‘Reporting and grading financial toxicity’, Journal of clinical oncology, pp. 3337-3338.

La Rocca, G. (2018) “Trattamento dei dati personali e impresa bancatia (Reg. UE 679/2016)’, Rivista
di diritto bancario, pp. 299-321.

Lawler, M., and Meunier, F. (2022) ‘Don’t make cancer survivors pay twice — the right for them to
be “forgotten” should be law everywhere’, BMJ, pp. 1-2.

Lawler, M., Scocca, G. and Meunier, F. (2024) ‘Ending financial discrimination for cancer
survivors: embedding the Right to be Forgotten in legislation across Europe’, The Lancet Oncology,
pp. 1123-1126.

Lener, R. (2023) ‘ESG e attivita bancatia’, Banca, borsa, titoli credito, pp. 6-21.

Libertini, M. (2010) ‘Il ruolo necessariamente complementare di “private” e “public enforcement”
in materia di antitrust’, in Maugeri, A and Zoppini, A. (eds), Funzioni del diritto privato e tecniche di
regolazione del mercato. Bologna: 11 Mulino.

Manes, P. (2021) ““Credit scoring” assicurativo, “machine learning” e profilo di rischio: nuove
prospettive’, Contratto e impresa, pp. 469-489.

Martone, 1. (2022) G/ smart contracts. Fenomenologia e funzioni. Napoli: ESI

Meunier, F., Scocca, G., Tulkens, F. (2025) “Towards promoting a legal framework for ending
discrimination against cancer survivors. A human rights-centered approach’, Journal of Cancer Poligy,

43, pp. 527-528.

Mignone, C. (2021) ‘Finanziarizzazione del welfare ¢ funzione degli atti di autonomia’, Rassegna di
diritto civile, pp. 567-612.

Mignone, C. (2024) ‘La finanza sociale tra tecnica ed ermeneutica’, Teoria ¢ prassi del diritto, pp. 179-
198.

Nigro, M. (2023) ‘Polizza vita «abbinata» a mutuo ipotecario. Considerazioni funzionali e di sistema
sugli strumenti di Payment Protection Insurance’, Diritto del mercato assicurativo e finanziario, pp. 255-

300.

Nitti, S. (2021) ““Insurtech”: suggestioni e dubbi dal mondo assicurativo’, in Cerchia R.E. (eds) Per-
corsi di diritto comparato. Milano: Milano University Press.

Paladini, M. (2024) ‘Il diritto all’oblio oncologico: obblighi e divieti contrattuali’, I.e Nuove legg: civili
commentate, pp.1063-1084.

Pariser, E. (2011) Filter Bubble: What The Internet Is Hiding From You. New Y ork: Penguin.

241



t7/nlab

Perlingieri, C. (2024) ‘Transizione digitale nella sanita ed ecosistema dei dati sanitari: profili
ricostruttivi del fenomeno circolatorio e implicazioni sui dati genetici’, Teenologia e Diritto, pp. 485-
509.

Perlingieri, C. and Cocco, A. (2024) “Primary’ and ‘Secondary’ Use of Electronic Health Data’, The
Italian Law Journal, pp. 275-295.

Perlingieri, G. (2011) La convalida delle nullita di protezione e la sanatoria dei negozi ginridict. Napoli: ESI.
Perlingieri, P. (2011) ‘Il «giusto rimedio» nel diritto civile’, Giusto processo civile, 1, pp. 4-27.

Perlingieri, P. (2020) I/ diritto civile nella legalita costituzionale secondo il sistema italo-europeo delle fonti, 17,
Tutela e ginrisdizione, 4th edn. Napoli: ESI.

Petruzzelli, D. et al. (2025) Advocacy: dalle normative alla vita reale, F.A.V.O. 77° Rapporto sulla
condizione assistenziale dei malati oncologici [Online]. Available at:

https://osservatorio.favo.it/ diciassettesimo-rapporto/download-17-rapporto/  (Accessed: 16
September 2025).

Polidori, S. (2016) Nullita di protezione e sistematica delle invalidita negoziali. Napoli: ESI

Ponzanelli, G. (2006) ‘I attualita del pensiero di Guido Calabresi: un ritorno alla deterrenza’, Ia
Nuova giurisprudenza civile commentata, pp. 297-311.

Quarta, F. (2019) ‘Effettivita dei diritti fondamentali e funzione deterrente della responsabilita
civile’, Danno e responsabilita, pp. 88-101.

Rabitti, M. (2023) ‘Credit scoring via machine learning e prestito responsabile’, Rivista di diritto
bancario, pp. 175-201.

Renda, A. (2024) ‘1l diritto all’oblio oncologico e I'adozione’, e Nuovi Leggi civili commentate, pp.
1085-1124.

Scalisi, V. (2001) ‘Nullita e inefficacia nel sistema europeo dei contratti’, Eurgpa diritto privato, pp.
489-511.

Scotti, A. (2023) ‘Soggetti vulnerabili e problemi di accesso al mercato bancario e finanziario’,
European Journal of Privacy Law & Technologies, pp 71-83.

Souza, J.A. et al. (2014) “The development of a financial toxicity patient-reported outcome in
cancer: The COST measure’; Cancer, pp. 3245-3253.

Surbone, A. et al. (2013) ‘Cancer patients and survivors: changing words or changing culture?’,
Annals of oncology: official journal of the European Society for Medical Oncology, 24, pp. 2468-2471.

Viterbo, F.G. (2023) “Principi di trattamento e di governance dei dati personali in ambito sanitario’,
Rassegna di diritto civile, pp. 1443-1476.

Viterbo, F.G. (2024). ‘Governance and processing of personal data in the italian healthcare system
in the light of eu principles’, Actualidad Juridica Iberoamericana, pp. 1052-1087.

European Commission (2022) Access to financial products for persons with a bistory of cancer in EU Member
States.

European Parliament and Council of the European Union (2025) Regulation (EU) No. 327/2025 of
11 February 2025 on the enropean Health Data Space

Italy. Law No. 193 of 7 December 2023. Provisions for the prevention of discrimination and the protection of
the rights of persons who have been affected by cancer.

242



