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Editorial 1
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The advances in ‘omics technology, the reduction of genome 

sequencing costs, and the integration of digitalization have 

initiated a revolution in medicine and public health, trans-

forming healthcare delivery towards an increased person-

alization (Williams et al., 2020; Boccia et al., 2021). These 

developments arrive at a critical time as European Member 

States face mounting pressure to provide effective and 

ef�cient healthcare from limited budgets, primarily due 

to the challenges posed by an aging population, the rise in 

chronic diseases, and the escalating costs of new therapies 

(Azzopardi-Muscat and Kluge, 2020).

One of the key challenges faced by healthcare systems and 

healthcare is the disproportionate impact of chronic con-

ditions on the elderly population. With limited resources 

available, prevention becomes essential. Currently, 

one-third of adults in the European Union live with a 

chronic disease (Health at a Glance, 2019), highlight-

ing the urgency of shifting focus towards effective pre-

vention strategies that could, at least in principle, might 

bene�t from incorporating data on behavioral elements, 

social and economic factors (level of education, income, 

etc.), environmental exposures and individual biomark-

ers to improve personal risk prediction (Grossman et al., 

2020; Boccia and Ricciardi, 2023). When added together, 

these elements would allow us to maximize the impact 

in terms of health outcomes and resource optimization, 

building what is referred to as personalized prevention: 

‘Personalized prevention aims to prevent onset, progres-

sion and recurrence of diseases through the adoption of 

targeted interventions that consider the biological infor-

mation (e.g. genetic and other biomarkers, demographics, 

health conditions), environmental and behavioral charac-

teristics, the socio-economic and cultural context of indi-

viduals. This should be timely, effective, and equitable 

in order to maintain the best possible balance in lifetime 

health trajectory’ (PROPHET website - A Personalized 

Prevention Roadmap for the Future Healthcare, 2022).

To develop a Strategic Research and Innovation Agenda 

(SRIA) for Personalized Prevention, supporting the imple-

mentation of innovative, sustainable, and effective per-

sonalized programs to prevent common chronic diseases, 

the European Commission funded the Coordinating 

and Support action titled ‘A PeRsOnalized Prevention 

roadmap for the future HEalThcare’ (PROPHET) in 

September 2022 (PROPHET - A Personalized Prevention 

Roadmap for the future Healthcare, n.d.). The Università 

Cattolica Del Sacro Cuore in Rome, Italy, leads this 

ambitious initiative, which involves 18 partners, from the 

UK and 12 EU member states, including the European 

Public Health Association (EUPHA) and two infrastruc-

ture organizations (BBMRI and EMBL -ELIXIR). The 

project also perfectly �ts within the activities in support 

of the European Beating Cancer Plan (EBCP), a pillar 

health initiative of the European Union, speci�cally 
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contributing to the objective ‘Ensuring High Standards in 

Cancer Care, Action 31.2 - Roadmap to personalized pre-

vention’, mentioned within the EBCP Implementation 

Roadmap (European Commission, 2022).

The PROPHET project focuses on stakeholder engage-

ment across various target groups and the co-creation 

process of the SRIA which includes three main strands 

of activities: mapping, assessment, and building. This 

comprehensive approach ensures that the strategies and 

guidelines developed within the project align with key 

stakeholders’ needs and expectations.

PROPHET’s mapping serves as the starting point, by 

providing a comprehensive overview of the current state 

of personalized prevention across the European Union 

and beyond. These activities explore various dimensions, 

including clinical and biomedical elements, policy devel-

opment, regulation and market access, and educational 

initiatives. By identifying the latest advancements and 

promising approaches, the project aims to shed light on 

strategies that can be scaled up and implemented in real-

world healthcare settings. This understanding empow-

ers decision-makers and stakeholders to make informed 

choices regarding the integration of personalized preven-

tion strategies within existing healthcare.

The assessment phase includes a signi�cant component: 

the development of the PROPHET Framework, which 

will serve as a structured approach to evaluate personalized 

prevention strategies and their potential impact on pub-

lic health. Drawing on the foundation of existing frame-

works for multidisciplinary assessment, the PROPHET 

Framework will encompass ethical considerations, eco-

nomic feasibility, and social acceptance. This framework 

will facilitate the decision-making process for policymak-

ers and health authorities, enabling them to navigate the 

complex landscape of personalized prevention.

The insights obtained from the mapping activities and 

the PROPHET assessment Framework will be syn-

thesized into the comprehensive SRIA. This agenda 

will provide clear and actionable recommendations for 

research and innovation in personalized prevention at the 

European level. It will also include speci�c action plans 

for implementing the PROPHET Framework across 

diverse healthcare settings, alongside guidelines for pol-

icymakers and capacity building initiatives to ensure the 

successful adoption of personalized prevention practices.

In addition, PROPHET recognizes the critical role of 

stakeholder engagement. By involving a diverse range of 

stakeholders, including healthcare professionals, patient 

organizations, service providers, and policymakers, the 

project aims to create a collaborative environment where 

ideas can be exchanged, challenges can be addressed, 

and solutions can be collectively developed. This inclu-

sive approach increases the likelihood of the successful 

implementation and uptake of personalized prevention 

practices across the European Union.

Moreover, PROPHET underscores the importance 

of health literacy in empowering individuals to make 

informed decisions about their own health. At the same 

time, this process involves promoting research regarding 

risk communication related to individual and environ-

mental factors that affect an individual’s development 

of chronic diseases: these include inherited biological 

traits, diet and physical activity data, and social factors. 

By incorporating strategies to elevate health literacy at 

a population level, the project aims to equip individuals 

with the necessary knowledge and skills to actively par-

ticipate to prevention of their own health, both in terms 

of commitment to speci�c care pathways and adopting 

lifestyles appropriate to their level of risk. This empha-

sis on health literacy is expected to improve health out-

comes and reduce the burden of chronic diseases.

Fig. 1

Personalized prevention approach in PROPHET.
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The results of the Mapping and Assessment phases, 

re�ned and consolidated in the SRIA, will guide the 

Building phase, aimed at providing useful information 

for decision-makers to effectively target personalized 

prevention policies. The overarching goal of PROPHET 

is to provide concrete evidence and recommendations to 

decision-makers regarding the personalized prevention 

implementation across diverse health contexts within the 

European Union. Furthermore, the project seeks to col-

laborate with other ongoing and forthcoming initiatives 

at the EU level, fostering synergies and maximizing the 

impact of personalized prevention efforts.

All in all, the PROPHET project is set to make a substan-

tial contribution to the �eld of personalized prevention in 

healthcare. Through its mapping activities, the develop-

ment of the PROPHET Framework, robust stakeholder 

engagement, and focus on health literacy enhancement, the 

project aims to establish a solid foundation for the effective 

integration of personalized prevention strategies across the 

European Union. PROPHET aims so to enhance the overall 

quality of life of individuals, reduce chronic disease burden, 

and ensure the sustainability and innovation of healthcare 

systems. The project’s success has the potential to shape 

the future of healthcare, paving the way for a personalized 

and preventive approach that empowers individuals and 

improves the overall health of the European population.
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