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Deliverable

Abstract

The deliverable reports the results of an extensive mapping research of the funding programmes and
projects in the field of personalised prevention (PP) in Europe and internationally. Our methodology
involved a meticulous two-step process, adhering to established review methodologies and
incorporating expert consultation. The summarized results, presented in descriptive tables, provide
information on PP research worldwide, facilitating program comparison, budget evaluation, and
disease identification. The analysis highlighted five major funding programs, with 45 projects mapped
exclusively in Europe. In particular, cancer research accounts for 40 percent of the projects, while
cardiovascular and neuropsychiatric diseases each account for 20 percent. This summary serves as a
resource for stakeholders, guiding future research priorities and contributing to the development of
strategic interventions to address global public health challenges.

Programme, projects, personalised prevention, precision medicine, common diseases, chronic
diseases.
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Executive Summary

The document titled "Deliverable 2.3 Report on current Research Programmes in the field of
Personalised Prevention" is a result of the “A Personalised Prevention roadmap for the future
Healthcare (PROPHET)” project, funded by the European Union's Horizon Europe research and
innovation programme under grant agreement No. 101057721. Within this report, PROPHET
conducted a thorough mapping exercise, encompassing a scoping review, to gather
information on existing and ongoing personalised prevention research programmes across
Europe and beyond. Additionally, we mapped ongoing research projects in the European

context within the personalised prevention field.

Mapping existing research funding programmes and projects highlights the diversity of
initiatives in this field and provides a snapshot. The insights collected through this synthesis
should be a valuable resource for a wide range of stakeholders. This effort is an integral part
of our broader mission to promote personalised prevention, facilitate informed decision

making, and ultimately help improve public health outcomes globally.
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1. Introduction

1.1 Background

The advancement of biomedical digital science and technologies, coupled with demographic
trends and evolving citizen expectations, poses a significant challenge to the evolution of
healthcare. In the future, certain core technology-based components, such as electronic
health records, whole genome sequencing and continuous self-monitoring of lifestyle
parameters, will be key to a more personalised approach to health (1) (2). Together, these
components form a system that individuate populations based on their responsiveness to
specific interventions facilitating personalised medical approaches that could lead to
substantial advancements in health, moving from the current 'one size fits all' approach to a
more customized one and encompassing not only diagnosis and treatment, but also
prevention (3).

In this context, personalised prevention (PP) involves assessing individuals' health risks of
individuals by considering their unique background traits, including (epi)genetic, biological,
environmental, lifestyle, social, and behavioural factors with the aim of providing tailored
prevention recommendations. It's important to note that PP strategies complement
traditional public health prevention programmes rather than replacing them. The broad
implementation of PP strategies (4), despite the potential to constitute a transformative
milestone in the field of preventive medicine, is not currently prevalent and completly
integrated in health systems. Amidst the myriad challenges impeding the incorporation of
personalised prevention in clinical practice and health systems—ranging from the readiness
of healthcare personnel and citizens to ethical, legal, and social dimensions—a paramount
impediment stems from the glaring absence of research evidence, especially in translational
studies validating such innovative approaches.

Given these assumptions, personalised prevention is identified as a key priority on the
research agenda of the European Commission. The Commission has provided funding for the
project "a PeRsonalised Prevention roadmap for the future HEalThcare" (PROPHET) (5), a
coordination and support action of the “International Consortium for Personalised Medicine”

(ICPerMed) (6). This project aims to support health systems in implementing innovative,
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sustainable, and high-quality personalised strategies for preventing chronic diseases. In this
context, scientific research stands as the driving force behind the transformation of preventive
medicine. Not only does research provide a deeper understanding of the complex interactions
between genetics, lifestyle and environment, but it also represents the fulcrum for

overcoming the fundamental challenges that hinder the implementation and progress of PP

(7).

1.2 Context and aims

The "PeRsOnalised Prevention roadmap for the future HEalThcare" (PROPHET) project,
funded by the European Union's Horizon Europe research and innovation programme and
associated with ICPerMed, aims to evaluate the effectiveness, clinical utility, key success
factors, and existing gaps in current personalised preventive approaches. The project also
explores their potential implementation in healthcare settings. The overarching goal of
PROPHET is to collaboratively develop a Personalised Prevention Roadmap for future
healthcare, supporting the definition and implementation of innovative, sustainable, and
high-quality personalised strategies effective in preventing chronic diseases. This involves the
execution of a Strategic Research and Innovation Agenda (SRIA) on Personalised Prevention.

Within Work Package 2 (WP2), activities are undertaken to gather evidence on the use of
personalised approaches in primary, secondary, and tertiary prevention. The objective is to
contribute to the development of the SRIA by identifying main concepts, research and
innovation orientations, key priority areas for PP adoption in health systems, and significant
gaps and bottlenecks to overcome.

Task T 2.1.3 aims to provide a comprehensive view of the current research landscape in the
field of PP, by mapping current research funding programmes and research projects and
highlighting the diversity and scope of these initiatives. It is expected that the information
gathered through this summary will be a resource for a wide range of stakeholders. This effort
is part of our broader mission to promote progress in the field of PP, facilitating informed
decision-making and ultimately contributing to improved public health outcomes on a global

scale.
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2. Methods

With the primary objective of mapping the state of the art of research on PP in Europe, we
performed a two-phase methodological process, involving a desk research and expert

consultations, described in detail in the next sections.

2.1 Definitions

In order to outline the research strategy, after clarifying the concepts of “research funding
programme” and “research project” through a preliminary search on PubMed and Google
Scholar, the consensus among the partners at the PROPHET annual meeting in Valencia
definitively confirmed the following definitions:
e A research funding programme is an operational instrument for scientific
research and innovation that presents an explicit description of activities following
a specific and common aim according to a precise timetable and budget
constraints.
e Aresearch project comprises a set of interrelated activities aimed at achieving
deliverables/outputs in line with the research programme from which they are

funded.

2.2 Desk research

The desk research phase aimed to retrieve publicly available information and documentation
on current research funding programmes at both European and international levels on PP, as

well as on ongoing research projects specifically in the European context.

We adhered to the conventional scoping review methodology as outlined by Arksey and
O'Malley (8). In addition, we will follow the Preferred Reporting Items for Systematic Reviews
and Meta-Analyses extension for Scoping Reviews (PRISMA-ScR) (9).

The search has been conducted including documents from online institutional repositories in

Europe and beyond, adapting the following search string for each of them: (program* OR
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project*) AND ("personal* prevention" OR "individual* prevention" OR "predictive

prevention" OR "precision prevention" OR "stratified prevention" OR "tailored prevention").

The selection of eligible documents was based on the following inclusion criteria:
e Research funding programmes in the field of Personalised Prevention in the
European context and beyond;
e Funded research projects in the field of Personalised Prevention for common
chronic diseases exclusively limited to the European context;
o Timeframe will be limited to the current research funding programmes and
ongoing research projects;
e Documents in English language.
Documentation selection was based on the following exclusion criteria:
e Research funding programmes not related to Personalised Prevention;
e Funded research projects not concerning Personalised Prevention for common
chronic disease and not in the European context;
e Research funding programmes and research projects already completed;
e Non-English language documents.
Two researchers independently evaluated the eligibility of each record against the
aforementioned criteria, initially assessing title and abstract if available, and subsequently the

full text.

2.3 Expert Consultation

In this phase, the direct involvement of experts from both the consortium members and
Advisory Board Members played a crucial role in ensuring the depth and accuracy of the
research endeavour. Furthermore, recognizing the dynamic nature of ongoing research in the
European context, a proactive step was taken in December 2023. The creation of a dedicated
form aimed to streamline and optimize the document search phase. This strategic approach
not only facilitated a more efficient gathering of information but also sought to enhance the

overall quality and relevance of the collected data pertaining to ongoing research projects.
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2.4 Data extraction

All the research funding programmes, and research projects assessed eligible from both
literature research and experts’ consultants, were considered for the data extraction and
synthesis.

In detail, from each eligible research funding programme documents, information was
extracted on the name, duration, amount of budget, funding scheme, and topic(s).

From each eligible research project document, information were extracted on the title and
acronym, Grant agreement ID, funding programme and related information, start date, end
date, coordinator's name and source country, number of partners, total cost and EU
contributions, existence of a specific website, type of disease, and general objectives, which

could be used to extract some information.

2.5 Data synthesis

The synthesis of data is presented in descriptive tables, offering a comprehensive overview of
PP research in Europe and beyond. This includes a comparative analysis of existing
programmes, budget assessments, and their application within the context of PP. The analysis
delves into the types of diseases targeted, shedding light on the diverse health issues
addressed and the corresponding preventive strategies. A thorough examination of project
coordination was performed to unveil the organizational structures and networks supporting

these initiatives.

3. Results

The scoping review entailed a comprehensive analysis of 1434 records. Among these, a
subset of 546 advanced to the full-text evaluation stage. Following meticulous assessment,
65 records satisfied the inclusion criteria for the final analysis, as depicted in the PRISMA

flowchart (Figure 1).

Through the scoping review and the consultation of experts, we identified 5 main funding
programmes, 2 of which are at the European level and 3 at the non-European level (the latter

are described in Table 9); while, in terms of mapped research projects, there are 45
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exclusively in the European context.

Figure 1. Prisma 2020 flow diagram for the review, included other sources.
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3.1 Focus on research funding programmes and

projects in Europe

In our mapping at the European level, we focus on two significant programmes: Horizon
Europe and EU4Health. Table 1 provides a concise overview, summarizing the key features of
the Horizon Europe funding programme, while Table 2 furnishes a succinct summary of the
essential characteristics of the EU4Health funding programme. These snapshots offer valuable
insights into each programme's budgetary allocations, funding schemes, and the specific

research projects that they support in the domain of personalised prevention.
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A brief summary of the 45 mapped projects, along with the exact breakdown across the three
levels of prevention and their respective research programmes, is presented in Figure 2 and
Table 3, respectively. It is important to note that 10 research projects do not specify the level

of prevention they target.

In addition, Figure 3 illustrates the distribution of diseases on which the mapped projects are
based. The projects focus mainly on cancer, which accounts for 40 % (18 of 45) of the total
projects, along with cardiovascular and neuropsychiatric diseases, which account for 20 % (9

of 45 each).

Additionally, in Table 4, we delve into a detailed description of Horizon Europe, its specific
funding programmes, and the funding schemes it offers. Similarly, Table 5 presents an in-
depth portrayal of EU4Health, detailing its overarching framework, specific funding
programmes, and the array of funding schemes it provides. This comprehensive analysis sheds
light on the multifaceted approaches employed by both programmes in fostering research and
innovation to address healthcare challenges, particularly in the realm of personalised

prevention.

Details of projects funded by Horizon Europe and EU4Health are shown in Tables 6 and 7,
respectively, which include some general project description, budget, and coordination

information.

The two aforementioned funding programmes are currently but, in the mapping of research
projects, we identified 16 projects funded with the programme known as Horizon 2020, which
has concluded. Hovewer, these projects met our inclusion criteria therefore were included in

the project mapping. A detailed description of these projects is provided in Table 8.
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Table 1. Summary of key features of the Horizon Europe funding programme.

General Funding

Programme Horizon Europe (HE)
Total Budget €95.5 billion
HORIZON.4.1.1 -
Sp::lm‘giiaFr:r:;ng Eu:lo?::no gg:élarch HOR,_ZZZ;,Z'I i partll{'c{l{::zz’r? and
Council (ERC) spreading
excellence
Specific Budget €16 billion €8.246 billion €198 million
N. Funding schemes 1 3 1
N. Calls 1 18 1
N. Projects funded 1 24 1
Table 2. Summary of key features of the EU4Health funding programme.
General Funding EU4Health (EU4H)
Programme
Total Budget € 5.3 billion
o i HEALTHPROUOTOVAND e c
Specific Budget € 70.9 million € 117.6 million
N. Funding schemes N.R. 1
N. Calls N.R. 3
N. Projects funded N.R. 3
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Figure 2. Distribution of research projects in the field of personalised prevention across prevention
levels.

7 primary
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Table 3. Distribution of research projects in the field of personalised prevention across
prevention levels and funding programmes.

HE EU4H H2020
Primary prevention 3 0 4
Secondary prevention 11 1 2
Tertiary prevention 2 0 2
Primary and secondary prevention 2 0 3
Primary and tertiary prevention 1 0 0
Secondary and tertiary prevention 1 0 0
All three 1 0 2
Not specified 5 2 3
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Figure 3. Distribution of research projects in the field of personalised prevention across
funding programmes and diseases.
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Table 4. Description of Horizon Europe and the specific funding programmes, and its funding schemes.

General Funding Programme: Horizon Europe

€95.5 billion

(including €5.4 billion from NGEU — Next Generation Europe — programme of EU for Recovery
from COVID-19 crisis)

Duration 2021-2027

The programme facilitates collaboration and strengthens the impact of research and innovation in developing, supporting and
implementing EU policies while tackling global challenges. It supports creating and better dispersing of excellent knowledge
and technologies.

New elements compared to H2020:

¢ European Innovation Council: Support for innovations with potential breakthrough and disruptive nature with scale-
up potential that may be too risky for private investors. This is 70% of the budget earmarked for SMEs.
O Missions: Sets of measures to achieve bold, inspirational and measurable goals within a set timeframe. There are 5
main mission areas as part of Horizon Europe.
0 Open science policy: Mandatory open access to publications and open science principles are applied throughout the
programme.
¢ Factsheet: Open science in Horizon Europe.
O New approach to partnerships: Objective-driven and more ambitious partnerships with industry in support of EU policy
objectives.
https://research-and-innovation.ec.europa.eu/funding/funding-opportunities/funding-programmes-and-open-calls/horizon-
europe en

Description

Source(s)

https://ec.europa.eu/info/funding-tenders/opportunities/docs/2021-2027/horizon/wp-call/2023-2024 /wp-1-general-
introduction horizon-2023-2024 en.pdf



https://research-and-innovation.ec.europa.eu/funding/funding-opportunities/funding-programmes-and-open-calls/horizon-europe_en
https://research-and-innovation.ec.europa.eu/funding/funding-opportunities/funding-programmes-and-open-calls/horizon-europe_en
https://ec.europa.eu/info/funding-tenders/opportunities/docs/2021-2027/horizon/wp-call/2023-2024/wp-1-general-introduction_horizon-2023-2024_en.pdf
https://ec.europa.eu/info/funding-tenders/opportunities/docs/2021-2027/horizon/wp-call/2023-2024/wp-1-general-introduction_horizon-2023-2024_en.pdf
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Funding programme: HORIZON.1.1 - European Research Council (ERC)

Duration 2021-2027

€16 billion

DI ase) M Competitive funding to support investigator-driven frontier research across all fields, on the basis of scientific excellence.

Source(s) https://research-and-innovation.ec.europa.eu/system/files/2022-06/ec rtd he-investing-to-shape-our-future 0.pdf

Funding scheme HORIZON-ERC - HORIZON ERC Grants

ID ERC-2022-STG ERC STARTING GRANTS

It is designed to support excellent Principal Investigators at the career stage at which they are starting their own independent
research team or programme.

Description

Budget Up to € 1.5 million.

Duration Up to 5 years.
Source(s) https://cordis.europa.eu/programme/id/HORIZON ERC-2022-STG/en

Funding programme: HORIZON.2.1 - Health

€8.246 billion
(including €1.35 billion from NGEU)

Duration 2021-2027

The programme strives to contribute to six expected impacts, which are the following six destinations of this work programme:

Description » Destination 1 - Staying healthy in a rapidly changing society;

= Destination 2 - Living and working in a health-promoting environment;

NN AN NN
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= Destination 3 - Tackling diseases and reducing disease burden;

= Destination 4 - Ensuring access to innovative, sustainable and high-quality health care;

= Destination 5 - Unlocking the full potential of new tools, technologies and digital solutions for a healthy society;
= Destination 6 - Maintaining an innovative, sustainable and globally competitive health- related industry.

https://research-and-innovation.ec.europa.eu/system/files/2022-06/ec rtd he-investing-to-shape-our-future 0.pdf

Source(s)

Description

Source(s)

Description

>ROPHET
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https://research-and-innovation.ec.europa.eu/system/files/2022-06/ec rtd he-investing-to-shape-our-future 0.pdf

Funding scheme RIA - Research and Innovation action

HORIZON-HLTH-2022-DISEASE- Title Non-communicable diseases risk reduction in adolescence and youth
07-03 (Global Alliance for Chronic Diseases - GACD)

The topic is focused on implementation research about common risk prevention interventions targeting adolescents and youth
to reduce the impact of non-communicable diseases (NCDs) in low- and middle-income countries (LMICs) and vulnerable
populations in high-income countries (HICs). Proposals should focus on implementation science around evidence-based
interventions that promote healthy behaviors, and that have the potential to profoundly reduce the risk of chronic diseases
and multimorbidity.

The GACD Alliance is particularly interested in funding projects that focus on interventions that reduce health risk and/or
enhance a healthy lifestyle in young people, which the WHO defines as the period from ages 10-24 and includes adolescence
(ages 10-19) and youth (15-24).

https://cordis.europa.eu/programme/id/HORIZON HORIZON-HLTH-2022-DISEASE-07-03/en

Funding scheme HORIZON-RIA - HORIZON Research and Innovation Actions

:1OELZON-HLTH-2021-STAYHLTH- A roadmap for personalised prevention

The progress in medicine over the past decades has been impressive. Nevertheless, many promising advancements have not
yet been taken up in health care. Thanks to personalised approaches and the development of targeted interventions, several
health conditions that were until recently very serious or even fatal, can now be cured, attenuated or turned into a chronic
health condition. However, more could be achieved if we could identify individuals at higher risk of developing a particular
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Source(s)
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Description
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condition early on and before symptoms occur. In this regard, it is worth noting that two thirds of chronic diseases are thought
to be preventable.

Personalised prevention therefore holds many promises and would allow for a paradigm shift in the provision and management
of health care if efforts are co-ordinated and concentrated at the European and global levels. A number of successful individual
preventive approaches are already deployed, for example in the field of cancer. However, more insight is needed on the
underlying human biology, taking stock of the rich data accumulated from the biomedical sciences.

https://cordis.europa.eu/programme/id/HORIZON HORIZON-HLTH-2021-STAYHLTH-01-04

HORIZON-HLTH-2022-STAYHLTH- Title Trustworthy artificial intelligence (Al) tools to predict the risk of chronic
01-04-two-stage non-communicable diseases and/or their progression

This topic will support multidisciplinary research, build on broad stakeholder engagement, and support proposals developing
novel robust and trustworthy. Al tools to enable timely personalised prevention approaches for chronic non-communicable
diseases/disorders. Proposals are expected to develop and test Al tools for assessing and predicting the risk of developing a
disease and/or the risk of disease progression once it is diagnosed, taking into account the individuals’ (or groups) genotypes,
phenotypes, lifestyle, occupational/environmental stressors and/or socio-economic and behavioral characteristics, as
necessary. Sex and gender aspects should be considered, wherever relevant.

https://cordis.europa.eu/programme/id/HORIZON HORIZON-HLTH-2022-STAYHLTH-01-04-two-stage/en

HORIZON-HLTH-2022-STAYHLTH- . . . .
Uilrae, 022-5 Title Prevention of obesity throughout the life course
01-05-two-stage

The focus is to comprehend biological pathways, encompassing genetic, epigenetic, molecular, microbiome, and neuroimmune
aspects, that contribute to susceptibility or protection against uncontrolled weight gain. Additionally, the research aims to
identify socio-economic and lifestyle factors influencing consumer behavior, particularly those linked to overweight/obesity
prevention. The exploration extends to the identification of pre-obesity biomarkers, spanning genetic, laboratory, and imaging
elements, and their correlation with lifestyle and environmental interventions designed for obesity prevention in specific target
populations.

https://cordis.europa.eu/programme/id/HORIZON HORIZON-HLTH-2022-STAYHLTH-01-05-two-stage/en
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HORIZON-HLTH-2022-STAYHLTH- Title Personalised blueprint of chronic inflammation in health-to-disease
02-01 transition

Proposals are expected to develop and implement data-driven, personalised approaches to identify the drivers of chronic
inflammation that may determine the transition from health to pre-symptomatic and early stages of chronic diseases/disorders.
The topic does not exclude any diseases/disorders. The human studies and human data utilized/generated should be
compatible to an age range as representative as possible to the pre-disease phase and onset of the disease to be studied, in
order to boost the fast translation of the research results into proof-of-concept studies. Proposals should develop personalised
diagnosis and/or prevention strategies linked to chronic systemic/local inflammation and assess the effects of different types
of interventions and/or their combinations i.e. pharmacological, non-pharmacological, nutritional supplements, diet and life-
style modifications, as relevant.

https://cordis.europa.eu/programme/id/HORIZON HORIZON-HLTH-2022-STAYHLTH-02-01/en

RIZON-HLTH-2023-PSWE-09-
HORIZO 023-PSWE-09 Presidency event - Sweden. Life sciences: The era of precision medicine

01-IBA

This action will cover the organization of a conference by the Swedish Presidency, focusing on precision medicine. The
conference aims at creating a forum for knowledge exchange and networking to seize the opportunities that precision medicine
brings to promote a modern healthcare. The conference will focus on three aspects of precision medicine. The first aspect is
data-driven implementation, with a focus on access to large amounts of data and structures for implementation in healthcare
through EHDS (European Health Data Space). A second aspect is ethics, which will become even more important with new
genetic technologies, increased use of sensitive personal data and market interests. The third aspect will address precision
prevention through early detection and diagnosis, as well as disease-preventing actions. The perspectives of sustainability and
patient participation will be highlighted across all three aspects.

https://cordis.europa.eu/programme/id/HORIZON HORIZON-HLTH-2023-PSWE-09-01-I1BA

HORIZON-HLTH-2023-DISEASE-
ORIZO 023-DISEAS Relationship between infections and non-communicable diseases

03-07

Increasing evidence suggests that several infections might influence the development of many non-communicable diseases or
that NCD may be influenced by concurrent presence in the same individual of one (or more) infections. The proposals are
expected to elucidate and provide a better understanding of causative links between infections and non-communicable
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diseases onsets, and/or the impact of infections on the exacerbation of existing NCDs or vice versa, in children and/or adults.
The analysis of genetics, immune status, immune or inflammatory responses, microbiome, lifestyle and/or other relevant
factors (e.g. differences in age, sex/gender, vaccination status, ethnicity) should be integrated to get information for prevention,
early diagnosis, risk factors, and to better understand causative links as well as the progression of those non-communicable
diseases.

https://cordis.europa.eu/programme/id/HORIZON HORIZON-HLTH-2023-DISEASE-03-07/en

RIZON-HLTH-2023-STAYHLTH-
:10_0 1 0 023-5 The Silver Deal - Person-centred health and care in European regions

The proposed research and innovation should focus on consolidate high-quality effective, integrated, innovative and digitally
enabled person-centred health and long-term care services and solutions, both in primary care, hospital and home settings,
around older people's needs for physical and mental health, care and wellbeing, strengthened disease prevention,
rehabilitation and for staying active and healthy as people age. Such integrated and holistic solutions could include, but are not
limited to, integrated care solutions, serious games, connected wearables, ambient sensors, social robots, assistive
technologies, age-friendly environments, diagnostic screenings, self-monitoring devices, robotics and others.

https://cordis.europa.eu/programme/id/HORIZON HORIZON-HLTH-2023-STAYHLTH-01-01/en

HORIZON-HLTH-2023-TOOL-05-04 Title !3etter.|ntegrat|o? and u§e of health-.re:lated real-world and research data,
including genomics, for improved clinical outcomes

This topic aims to support proposals focusing on the integration of health data from multiple sources (e.g. electronic health
records, genomics, medical imaging, laboratory and diagnostic results, pathogen data, public health registries and other clinical
research data) by linking real-world and clinical research data. The data integration should be exemplified in several use-cases,
i.e. well-justified groups of diseases (excluding cancer), within and/or across medical domains, and pave the way towards
improved health outcomes.

https://cordis.europa.eu/programme/id/HORIZON HORIZON-HLTH-2023-TOOL-05-04/en

HORIZON-HLTH-2024-DISEASE- Title Validation of fluid-derived biomarkers for the prediction and prevention
03-13-two-stage of brain disorders

For some disorders, a definitive diagnosis is difficult, expensive, and time-consuming. Simple blood or other fluid-derived (e.g.
saliva, urine, sweat) tests for markers that may indicate early signs of the disorder, and which can be deployed for widespread
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clinical use are needed. Proposals should aim to validate biomarkers that can reliably confirm early stages of the human brain
disorder and guide treatment/ intervention selection. Proposals should aim to provide evidence supporting the regulatory
acceptance of the biomarkers.

https://cordis.europa.eu/programme/id/HORIZON HORIZON-HLTH-2024-DISEASE-03-13-two-stage

HORIZON-HLTH-2024-STAYHLTH- Title Towards a holistic support to children and adolescents’ health and care
01-02-two-stage provisions in an increasingly digital society

The proposed research and innovation should focus on the development and advancement person-centred, evidence-based
and coordinated disease prevention intervention solutions to support children and adolescents’ health and care in an
increasingly digital society. The effectiveness of the intervention solutions should be evaluated, inter alia, in terms of health
outcomes, (comparative) cost-effectiveness, implementation facilitators and barriers. The target group should include children
and adolescents up to 25 years of age from different socio-economic backgrounds.

https://cordis.europa.eu/programme/id/HORIZON HORIZON-HLTH-2024-STAYHLTH-01-02-two-stage

HORIZON-HLTH-2024-STAYHLTH-
01-05-two-stage

Personalised prevention of non-communicable diseases - addressing
areas of unmet needs using multiple data sources

Title

Personalised approaches and the development of targeted interventions have led to an impressive progress in several fields of
medicine and have been included in many treatments. However, the use of stratification and individualization in guiding
prevention strategies is still not widely in use even though examples of its potential are accumulating. The proposed research
is expected to enable the understanding of areas of unmet need in NCDs prevention, possibly also addressing disease
mechanism, management of disease progression and relapse. Providing new approaches for prevention, focusing on the
digitally supported personalised dimension, that can be adopted and scaled up. Devise new or improved ambitious policy and
intervention options, with expected high population-wide impact on the target groups in question. To be proposed and made
available for effective health promotion and disease prevention including targeted communication strategies to successfully
reach out to the risk groups.

https://cordis.europa.eu/programme/id/HORIZON HORIZON-HLTH-2024-STAYHLTH-01-05-two-stage

HORIZON-MISS-2021-CANCER-02- Title Develop new methods and technologies for cancer screening and early
01 detection
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Based on weaknesses, gaps and possibilities for further development of existing screening and early detection methods and
technologies (including those used in population-based screening programmes), it will develop and validate non-invasive (or
minimally-invasive) cancer screening and detection methodologies. This includes ‘integrated diagnostics’ (that combines
information from radiology, imaging, pathology, genetics, genomics, phenotyping, laboratory testing, information technology,
artificial intelligence, machine learning, etc.) based on, for example, imaging, tissue, fluid or exhaled breath gas biomarkers,
and agile screening methodologies including digital technologies (such as self-sampling, mobile screening units, digital apps or
smart wearables, sensors, telemedicine and remote monitoring technologies combined with sophisticated data analytics tools),
duly considering digital and health literacy of people.

https://cordis.europa.eu/programme/id/HORIZON HORIZON-MISS-2021-CANCER-02-01/en

HORIZON-MISS-2022-CANCER-01-
01

Improving and upscaling primary prevention of cancer through
implementation research

Title

Primary cancer prevention programmes should be tailored to the particular needs of the target populations, taking into account
socio-economic, cultural and geographical conditions. Digital tools and datasets may be considered where needed.

It will focus on implementation and upscaling of evidence-based primary cancer prevention interventions, at local, regional or
national level, addressing known risk or protective factors and determinants.

https://cordis.europa.eu/programme/id/HORIZON HORIZON-MISS-2022-CANCER-01-01/en

:30 RIZON-MISS-2023-CANCER-01- Pragmatic clinical trials on minimally invasive diagnostics

While cancer research and innovation have generated novel treatment options, cancer patients across Europe need access to
minimally-invasive, patient-centred diagnostic interventions which keep up with increasing demand in a complex and
fragmented oncology healthcare landscape with increasing healthcare costs. It will design and conduct randomised or cluster-
randomised academic investigator-initiated pragmatic clinical trials to deliver effective and evidence-based diagnostic
interventions for implementation by healthcare systems at the level of local communities, European regions, Member States
and Associated Countries, taking into account stratification, such as biology, molecular features, sex, gender, cancer stage, and
age. Clinical trial design and conduct could be aided by computational, simulation and visualisation tools and technologies
where appropriate.

https://cordis.europa.eu/programme/id/HORIZON HORIZON-MISS-2023-CANCER-01-03/en
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https://ec.europa.eu/info/funding-tenders/opportunities/docs/2021-2027/horizon/wp-call/2023-2024/wp-12-
missions horizon-2023-2024 en.pdf

Funding scheme HORIZON-JU-RIA - HORIZON JU Research and Innovation Actions

. Access and integration of heterogeneous health data for improved
HORIZON-U-1HI-2022-01-04 healthcare in disease areas of high unmet public health need

Over the past few years, there has been an explosion in the generation of data that could be harnessed for use in healthcare
delivery and research. These data include data generated by digital technologies and patient reported outcome and experience
measures, as well as data from clinical trials and routine clinical care. However, accessing, integrating & analysing these data to
maximise the value for patient care and research is extremely challenging. This topic aims to provide a scalable platform for the
seamless integration or linkage of these diverse data at scale, and develop tools to allow the data to be used in clinical care,
patient self-management and research in disease areas of high unmet public health.

https://cordis.europa.eu/programme/id/HORIZON HORIZON-JU-IHI-2022-01-04/en

HORIZON-JU-1HI-2022-02-01 (ri‘a;::::rai;cgular diseases - improved prediction, prevention, diagnosis, and

The aim is to develop tools for early diagnosis of atherosclerosis and heart failure, along with identifying individuals at risk. This
involves creating biomarkers and predictive algorithms to assess risk changes and categorize patients based on therapeutic
responses. The focus is on understanding early disease hallmarks, particularly in young individuals at risk of atherosclerotic
cardiovascular disease (ASCVD) and heart failure (HF). It will utilize a multi-omic approach, incorporating genetic markers,
transcriptomics, proteomics, and comprehensive imaging data in adolescents with genetic predispositions or specific risk
factors. Additionally, the goal is to generate and validate a superior risk model compared to existing engines like SCORE,
incorporating data from surrogate markers, including imaging, electronic health records, plasma-based multi-omics, and
wearables, for a more refined and effective risk assessment tool.

https://cordis.europa.eu/programme/id/HORIZON HORIZON-JU-IHI-2022-02-01/en

HORIZON-JU-IHI-2022-03-01 Title Sfreenmg platform anfj biomarkers for prediction and prevention of
diseases of unmet public health need
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Projects funded under this topic should develop an open platform for screening individuals with the aim of identifying people
at risk of disease. Applicants should clearly identify a disease(s) of unmet public health need, and specify the initial biomarkers
to identify people at risk that will be used within the project (e.g. genetic, metabolic, digital and imaging biomarkers,
lifestyle/environmental, family inherited disease, and/or combinations of these) and explain their choices with relevant
evidence where possible. By the end of the project, the screening platform should be able to be used for population screening
and decision-making including selection of the most appropriate intervention(s) and new technology development.

Source(s) https://cordis.europa.eu/programme/id/HORIZON HORIZON-JU-IHI-2022-03-01/en

Description

Funding programme: HORIZON.4.1.1 - Widening participation and spreading excellence

Duration 2021-2027 €198 million

Widening Participation and Spreading Excellence actions under Horizon Europe, contribute to building research and
innovation capacity for countries lagging behind. They will strengthen their potential for successful participation in
Description transnational research and innovation processes, promote networking and access to excellence.

Participants in the programme will be able to upgrade their research and innovation systems, making them stronger
and allowing the EU as a whole to advance together, in line with the policy objectives of the European Research Area.

https://research-and-innovation.ec.europa.eu/funding/funding-opportunities/funding-programmes-and-open-
calls/horizon-europe/widening-participation-and-spreading-excellence en

https://ec.europa.eu/info/funding-tenders/opportunities/docs/2021-2027/horizon/wp-call/2023-2024/wp-11-
widening-participation-and-strengthening-the-european-research-area horizon-2023-2024 en.pdf

Source(s)

Funding scheme

HORIZON-WIDERA-2022-ACCESS- . .
ID Title Teaming for Excellence
01-01-two-stage

Description The Teaming action is designed to support the creation of new centres of excellence or upgrading the existing ones in low R&l
performing countries, building on partnerships between leading scientific institutions in Europe and the main beneficiary

HORIZON-CSA - HORIZON Coordination and Support Actions
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institutions in low R&I performing countries that display the willingness to engage together for this purpose. This can help
countries that are lagging behind in terms of research and innovation performance attaining a competitive position in the global
value chains. Leading scientific institutions are advanced and established partners that have developed an outstanding
reputation in research and innovation excellence in the chosen scientific domain.

https://cordis.europa.eu/programme/id/HORIZON HORIZON-WIDERA-2022-ACCESS-01-01-two-stage/en

Table 5. Description of EU4Health (EU4H) and the specific funding programmes, and its funding schemes.

General Funding Programme: EU4Health (EU4H)

€ 5.3 billion

Duration 2021-2027

The EU4Health programme was adopted as a response to the COVID-19 pandemic and to reinforce crisis preparedness
in the EU. The pandemic highlighted the fragility of national health systems. The EU4Health programme will bring a
contribution to the long-term health challenges by building stronger, more resilient and more accessible health systems.

It is implemented by annual Work Programmes supporting a broad range of actions that are clustered under four
overarching “strands” with a cross-cutting focus on cancer:

Description Crisis preparedness

Health promotion & disease prevention

Health systems & healthcare workforce

Digital

The programme provides funding to eligible entities, health organizations and NGOs from EU countries, or non-EU
countries associated to the programme.
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https://health.ec.europa.eu/funding/eudhealth-programme-2021-2027-vision-healthier-european-union en

https://health.ec.europa.eu/system/files/2023-12/funding ¢ 2023 8524 annex2 en.pdf

Source(s)

Strands 2: HEALTH PROMOTION AND DISEASE PREVENTION (DP)

Duration 2021-2027 Budget for 2024 € 70.9 million

The areas of actions are as follows:

= Tobacco Control Policy;
= Non-Communicable And Communicable Diseases;
Description = Mental Health Challenges;
= European Environment Agency;
= QOperating Grants For Health NGOs;
= Eudhealth National Focal Points;
Supporting Long-Covid Patients: Insights And Action.

Source(s) https://health.ec.europa.eu/system/files/2023-12/funding ¢ 2023 8524 annex2 en.pdf

Strands 3: CANCER (CR)

Duration 2021-2027 Budget for 2024 € 117.6 million

The areas of actions are as follows:

= Strengthening Digital Capabilities Personalised Cancer Medicine;

Description = Paediatric Palliative Care;

= |ntegration Of Cancer Images Into The Federated Pan- European Infrastructure To Foster Screening Programmes;
= European Guidelines And Quality Assurance Scheme For Gastric Cancer Screening And Care;

= Health Literacy For Cancer Prevention And Care;
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= Cancer Registry Data Feeding Into The European Cancer Information System;

= Radiation Safety And Quality Of Computed Tomography Imaging Of Children And Young Adults;

= Psychosocial Support And Rehabilitation For Children And Their Families In Paediatric Oncology Clinics In Member
States And Countries Associated To The Eu4health Programme;

= Eu Network Of Youth Cancer Survivors;

=  Provision Of Care For Adolescent And Young Adult Cancer Patients;

= Support For The Subgroup On Cancer Under The Expert Group On Public Health;

= Boosting Cancer Prevention Through Maintenance Of The Eu Cancer App;

=  Support Setting Up New Networks Of Expertise On Cancer And Cancer Conditions.

Source(s) https://health.ec.europa.eu/system/files/2023-12/funding ¢ 2023 8524 annex2 en.pdf

Funding scheme EU4H Project Grants

Direct grants to Member States’ authorities: strengthening eHealth, integrating telemedicine

EU4H-2021-JA- Titl o .. .
u 021-JA-05 itle and remote monitoring in health and care systems for cancer prevention and care

Budget € 4 million

(I https://www.salute.gov.it/imgs/C 17 notizie 5546 2 file.pdf

EU4H-2022-JA-02

Title Direct grants to Member States' authorities: Cancer and other NCDs prevention — action on
health determinants

Budget € 11 million

https://ec.europa.eu/info/funding-tenders/opportunities/portal/screen/opportunities/topic-details/eudh-2022-pj-
12;callcode=null;freetextsearchkeyword=;matchwholetext=true;typecodes=1

Source(s)

EU4H-2022-PJ-11 Call for proposals on NCDs — cardiovascular diseases and diabetes

€ 5 million

Source(s) https://hadea.ec.europa.eu/news/second-wave-eudhealth-calls-2022-2022-09-15 en
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Table 6. Descript

ion of projects funded by Horizon Europe.

General Funding Programme: Horizon Europe

Funding programme: HORIZON.1.1 - European Research Council (ERC)

Funding scheme HORIZON-ERC - HORIZON ERC Grants
n ERC-2022-STG ERC STARTING GRANTS
Project Deciphering female’s SEx hormones - Microbiota interactions during a menstrual CYCLE Acronym SEMICYCLE
Title for an efficient personalised medicine in cardiometabolic disorders GA ID 101075624
Website N.A. Start date 01/05/2023
Coordinator CONSIGLIO NAZIONALE DELLE RICERCHE End date 30/04/2028
I I Country Italy Total cost € 1499 286,00
Number of partner N.A. EU contribution | € 1 499 286,00
Level of prevention Not specified Type of disease Cardiometabolic disorders (CMD)

Objectives

Cardiometabolic disorders (CMD), a group of conditions that include cardiovascular diseases, type 2 diabetes and metabolic
syndrome, are characterized by dysfunction of glycemic and/or lipid metabolism. Clinical manifestations, severity and
progression are different between sexes, the underlying mechanisms of which are largely unknown. The poorer prognosis in
women globally calls for an urgent need for better women'’s tailored prevention and treatment strategies. Still, for an efficient
personalised strategy, female-specific mechanisms have to be identified. The SEMICYCLE project will systematically investigate
female’s sex hormones-microbiota interactions to unravel female-specific microbiota features regulating glycemic and lipid
metabolism in women during homeostasis and diseases. Findings of this research project will pinpoint key mechanisms useful
to improve current prevention and diagnostic tools as well as therapeutic options of CMD. SEMICYCLE will follow up 300
healthy women during one menstrual cycle and longitudinal cross-omics data (five layers of information from host genome,
gut microbiome, gut metabolome, vaginal microbiome, plasma proteome) will be generated, analyzed and integrated with
female sex hormones variations, lifestyle and diet, glycaemic and lipid phenotypes using state-of-the-art methodologies and

computational approaches. Subsequently, mechanisms identified during homeostasis will be investigated for association with

NOANDAN

>ROPHET

a PeRsOnalized Prevention roadmap
for the future HEalThcare

NANCANCANCAN AN AN CANCAN AN CANCANCANANCANANGANSANCANCANRCANSANANCANANSANCANCANXCANCANANANANCANA,

n Funded by the European Union 39




\\/\\/ D 2.3 Report on existing Research Programmes in the field of Personalised Prevention

CMD onset and progression, using already existing cohorts totaling more than 10,000 samples. This research is based on my
expertise and that of my research group in generating and analyzing omics data in large data sets. Findings will reveal
previously unknown microbiota regulators of CMD in women thus offering alternative routes for prevention, diagnosis and
treatments in women, a necessary step for an efficient personalised medicine.

Source(s) https://cordis.europa.eu/project/id/101075624

Funding programme: HORIZON.2.1 - Health

Funding scheme RIA - Research and Innovation action
. Non-communicable di risk r ion in | n
BRI sonzon w2022 osease 0.3 e
Project EPIGENETIC-GENETIC-MENTAL HEALTH CASCADE BASED PERSONALISED PREVENTION Acronym ETHEREAL
OF NON-COMMUNICABLE DISEASE IN ADOLESCENTS DIAGNOSED WITH AUTISM
Title (ETHEREAL) GAID 101095568
Website N.A. Start date 01/01/2023
Coordinator UNIVERSITY COLLEGE CORK End date 31/12/2025
Country Ireland Total cost € 1780 806,74
Number of partner 4 EU contribution | € 1 780 806,74
Level of prevention Tertiary Type of disease Autism spectrum disorders (ASD)

There is no Evidence Based Intervention (EBI) for preventing Mental Health Disorders (MHD) in an Autism spectrum disorder
(ASD) adolescent since 1) the major risk factors are in-grained in their biological process and 2) they present with multiple
MHD comorbidity. Personalisation is the key to prevent their already vulnerable mental states making transition to an MHD -
""which"" EBI is appropriate for ""which"" ASD adolescent and ""how"" to choose it - an unsolved question. Because of their

Objectives . . L . . .
neurobiological characteristics, personalisation must be done at biological level.

Recent research showed how the environmental factors can alter gene expressions that leads to an MHD through Epigenetic-
Genetic/metabolomic-Mental health (EGM) process. Using quantitative modelling of this process, ETHREAL will develop a
personalised, flexible, single service delivery model that will empower an ASD adolescent to self-control their environmental
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factors while seamlessly accessing the community care services to prevent their mental health making transition to an MHD -
a unique solution for sustainable prevention of MHD and subsequent NCDs in this population. Without loss of generality, the
proposed solution could be adapted to prevent MHD in wider adolescent population.

Source(s)

Funding scheme

HORIZON-RIA - HORIZON Research and Innovation Actions

Trustworthy artificial intelligence (Al) tools to predict the risk of

HORIZON-HLTH-2022-STAYHLTH-01-04-two-stage Title . . . . .
chronic non-communicable diseases and/or their progression
Project | DEVELOPING TRUSTWORTHY ARTIFICIAL INTELLIGENCE (Al)-DRIVEN TOOLS TO PREDICT Acronym VASCUL-AID
Title VASCULAR DISEASE RISK AND PROGRESSION GAID 101080947
Website | N.R. Start date 01/05/2023
_ Coordinator STICHTING VUMC End date 30/04/2029
Country Netherlands Total cost €5969 125,00
B \umberofpartner | 13 EU contribution | € 5 969 125,00
L

evel of prevention Primary and tertiary Type of disease Cardiovascular disease (CVD)

Objectives

The aim of VASCUL-AID is to predict the risk of cardiovascular events and progression of the vascular diseases Abdominal Aortic
Aneurysm (AAA) and Peripheral Arterial Disease (PAD) to influence the course of disease improving the patient’s quality of life
and care and assisting clinicians to make better-informed decisions involving the patient. VASCUL-AID will allow us for the first
time to identify patients who are at high risk for AAA growth or PAD progression and cardiovascular events. To this end, we will
deliver a clinically relevant and cost-effective trustworthy Al-driven platform (VASCUL-AID) that integrates multi-source
parameters including imaging, proteomic and genomic data as well as life-style patient data from wearables to enable
personalised vascular disease management. To maximise the personalised prevention strategies, VASCUL-AID leverages
visualisation tools to improve clinician-patient communication and empower the patient. The VASCUL-AID platform consists of
Al risk-prediction tools, a patient communication app an a clinical dashboard to support clinical decision-making. A particular
emphasis is placed on ethics, to ensure beneficial implementation of Al prediction tools. In this project, we aim to (1) build an
EU-wide data infrastructure, (2) develop an Al-based progression prediction tools for AAA and PAD, (3) develop criteria
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integration of the platform into clinical practice.

according to the COMET initiative to assess the effectiveness of VASCUL-AID, and (4) clinically test and show proof-of-concept
for the VASCUL-AID platform. Once validated, this platform can be extended to other cardiovascular diseases (CVDs) as well.
VASCUL-AID brings together 14 leading organisations (and 2 affiliated entities) consisting of clinical academic centres, institutes,
universities and SMEs as well as large industry, patients organisations and policy makers that cover the full value chain to enable

https://cordis.europa.eu/project/id/101080947

Source(s)

n HORIZON-HLTH-2022-STAYHLTH-01-05-two-stage Prevention of obesity throughout the life course

Project | Empowering healthy lifestyle behaviour through personalised intervention portfolios to Acronym Healthyws
Title prevent and control obesity during vulnerable stages of life GA ID 101080645
Website | N.R. Start date 01/05/2023
_ Coordinator LUXEMBOURG INSTITUTE OF HEALTH End date 30/04/2028
Country Luxembourg Total cost €10 000 000,00

Number of partner 24

EU contribution

€ 10 000 000,00

Level of prevention Primary Type of disease Obesity

Objectives

prevention interventions and policies in the EU.

HealthyW8 will develop, together with stakeholders, a digital-based healthy lifestyle recommender for evidence-based,
tailored interventions and tools including a human digital twin to bridge the gap between science, societal actors and
stakeholders (e.g. healthcare professionals, food industries, policymakers) and EU citizens. The targeted populations are those
undergoing transitions, i.e. schoolchildren (5-10 y, and their parents), young adults (18-25 y) and the elderly (>65 y). In the
mid-term, we estimate that with 200,000 HealthyW8 users, we will prevent 10,000 obesity cases/y. In the long run, the impact
will be maximized through adopting the project’s proposed methodology, platform and tools by as many EU institutions and
entities as possible. HealthyW8 is a highly experienced, synergistic and complementary consortium that will built on a
previously developed digital dietary app (LIFANA) and draw on transdisciplinary research in pan-EU multicentre pilots and
long-term randomized control trials to achieve its overarching objective of increasing impact of current and future obesity

Source(s) https://cordis.europa.eu/project/id/101080645
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n HORIZON-HLTH-2022-STAYHLTH-02-01 Pc..arsonallsed.l:.)lueprmt of chronic inflammation in health-to-
disease transition

Project Acronym INTERCEPT-T2D
Early Interception of Inflammatory-mediated Type 2 Diabetes

Title GAID 101095433
Website | N.R. Start date 01/01/2023
Coordinator INSTITUT NATIONAL DE LA SANTE ET DE LA RECHERCHE MEDICALE End date 31/12/2027

Country France Total cost €8090972,75

Number of partner 9 EU contribution | € 8 090 972,75

Level of prevention Tertiary Type of disease Type 2 Diabetes (T2D)

INTERCEPT-T2D will bring a new and clinically relevant dimension in T2D care considering at diagnosis inflammatory
parameters that are of importance for the transition to T2D-related complications. The combination of state-of-the-art
genomics and cell-biology technologies with targeted clinical interventions should lead to potent patients’ stratification. It
should allow the identification and prognosis of a novel class or subclass of patients characterized by an “Inflammatory-
mediated T2D” endotype.

Objectives | The project has access to the best-documented longitudinal human European cohorts of patients with T2D, with reliable
clinical and biological data allowing to trace the transition and evolution towards organ complications. This, added to the
exploitation of an extensive health data warehouse, will enable us to establish the inflammatory trajectory of citizens with
T2D from diagnosis to the development of complications. To explore the ability to prevent the transition phase of T2D towards
organ complications, INTERCEPT-T2D will conduct a phase Il clinical trial with an anti-inflammatory therapy targeting NLRP3
Inflammasome activity in patients with T2D.

Source(s) https://cordis.europa.eu/project/id/101095433
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Relationshi infecti - icabl
n HORIZON-HLTH-2023-DISEASE-03-07 Title featlons ip between infections and non-communicable
diseases
Project | causative Link between respirAtory syncytial viRus and chronic lung diseases: Acronym CLARITY
Title Identifying Targets for therapY GAID 101137201
Website | N.R. Start date 01/01/2024
_ Coordinator UNIVERSITAIR MEDISCH CENTRUM UTRECHT End date 31/12/2028
Country Netherlands Total cost €7 054 563,00
_ Number of partner 8 EU contribution | € 7 054 563,00

Lev

el of prevention Secondary Type of disease Asthma

Objectives

Respiratory syncytial virus (RSV) is a virus that infects nearly all infants before the age of 2 years and that is linked to asthma
development. We propose an integrative approach to identify genetic risk factors and mechanisms underlying virus-induced
asthma. Specifically, using two national cohorts (Estonian and Spanish), we will identify human genetic risk factors and RSV
strains that contribute to severe bronchiolitis. We analyse how RSV perturbs intracellular networks to change cellular properties
that trigger asthma development. We will use Artificial Intelligence (Al)-based techniques to integrate generated data with the
current biological knowledge, to generate RSV-induced perturbation signatures and to identify drug-like compounds able to
revert the effects of the RSV-induced perturbations. We will validate both mechanisms and candidate compounds in patient
derived airway organoid models and, when promising, in a controlled human infection model trial. CLARITY will impact the
understanding, prevention and possibly treatment of virus-triggered asthma. The results will enable development of a genetic
risk score for long-term asthma development that enables personalised prevention campaigns, which will be developed jointly
with patient groups. The molecular mechanisms discovered, and the drug-like compounds that revert the perturbation
signatures, will enable development of mechanism-targeted drugs. Fundamentally, the mechanisms identified in this specific
model for a strong viral contribution to non-communicable disease will likely represent general mechanisms of how viral
infections cause onset and development of other non-communicable diseases.

Source(s)

https://cordis.europa.eu/project/id/101137201
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n HORIZON-HLTH-2023-STAYHLTH-01-01 :’:geiosnllver Deal - Person-centred health and care in European

Project | prediction, Monitoring and Personalised Recommendations for Prevention and Acronym COMFORTAGE
Title Relief of Dementia and Frailty GAID 101137301
Website | N.R. Start date 01/01/2024
| === | Coordinator | UNIVERSITY OF PIRAEUS RESEARCH CENTER End date 31/12/2027
B = Country Greece Total cost €17 591 490,00
= Number of partner 37 EU contribution | € 17 591 490,00
Level of prevention Not specified Type of disease Dementia and Frailty

COMFORTAGE is a joint effort of medical experts (i.e. neurologists, psychiatrists, neuropsychologists, nurses, memory
clinics), social scientists and humanists, technical experts (i.e. data scientists, Al experts, robotic experts) and Digital
Innovation Hubs to establish a pan European framework for Community-based, Integrated and People-Centric prevention,
monitoring and progression managing solutions for age-related diseases and disabilities. The project’s framework will be
empowered by a unique combination and integration of: (i) Medical/clinical innovations (e.g. novel approaches to risk factor
analysis and personalised prediction, Al-based medical devices, integrated data sources of age-related clinical evidence, and
evidence-based Healthcare Technology Assessment (HTA)), (ii) Cutting edge Al innovations (e.g. explainable Al (XAl), secure
Al, serious games, Patient Digital Twins, Virtual Assistive technologies) for trusted, accurate, secure and personalised clinical
decision making, (iii) Digital Innovation Hubs (e.g. Smart Homes, robotics and Living Labs) to facilitate and promote research
activities in the health and wellbeing domain, and (iv) social innovations for promoting innovative views and co-creating
new or improved solutions for assistance and improvement of social integration and interaction. COMFORTAGE will facilitate
the integration, harmonization, and management of a host of different data sources, including biobanks, cohorts, medical
records, longitudinal observational studies, real-world data about patients, as well of alternative secondary data sources,
such as sensors, wearables and mobiles in a standardized structure called Holistic Health Records (HHRs). COMFORTAGE will
become a catalyst to help prevent, monitor, and manage progression of age-related diseases and disabilities, especially of
dementia and frailty, based on high-end research and analysis of the utilization of the aforementioned technologies.

Objectives

Source(s) https://cordis.europa.eu/project/id/101137301
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. . i i h
HORIZON-HLTH-2023-TOOL-05-04 Title Better. mteg.ratlon anc.l use o.f health rel.at.ed real-world and researc
data, including genomics, for improved clinical outcomes

Project | NEXT GENERATION TOOLS FOR GENOME-CENTRIC MULTIMODAL DATA Acronym NextGen
Title INTEGRATION IN PERSONALISED CARDIOVASCULAR MEDICINE GAID 101136962
Website | N.R. Start date 01/01/2024
_ Coordinator | UNIVERSITAIR MEDISCH CENTRUM UTRECHT End date 31/12/2027

Country Netherlands Total cost €7601771,25

_ Number of partner 14 EU contribution | € 7 601 770,00

Level of prevention Not o Type of disease Cardiovascular disease (CVD)
specified

NextGen tools will remove barriers in data integration several cardiovascular use cases. NextGen deliverables will include
tooling for multimodal data integration and research portability, extension of secure federated analytics to genomic
computation, more effective federated learning over distributed infrastructures, more effective and accessible tools for
genomic data analysis; improved clinical efficiency of variant prioritisation; scalable genomic data curation; and improved data
discoverability and data management. A comprehensive gap analysis of the existing landscape, factoring ongoing initiatives
will ensure NextGen deliverables are forward-looking and complementary. NextGen embedded governance framework and
robust regulatory processes will ensure secure multi-jurisdictional multiomic multimodal data access aligned with initiatives
including “1+ Million Genomes” and the European Health Data Space. Several real-world pilots will demonstrate the
effectiveness of NextGen tools and will be integrated in the NextGen Pathfinder network of five collaborating clinical sites as
a self-contained data ecosystem and comprehensive proof of concept.

Objectives

Source(s) https://cordis.europa.eu/project/id/101136962
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Project A federated paradigm of real-world data sources utilization for the Acronym

CVDLINK

empowerment of diagnosis, prognosis and risk assessment of cardiovascular

Title conditions

101137278

Website N.R. Start date

01/01/2024

31/12/2027

€9673 490,00

Coordinator SOFTWARE IMAGINATION & VISION SRL End date
Country Romania Total cost
Number of partner 18 EU contribution

€9673 490,00

Level of prevention Not specified

Type of disease Cardiovascular disease (CVD)

medicine tools and pipelines, for better diagnosis, risk stratification and treatment.

The 48-month project CVDLINK aims to implement a privacy-by-design European-wide federated platform-as-a-service
(PaaS) for the delivery of effective data-driven human-centric interventions and the advancement of research and
management in the CVD domain. CVDLINK is based on two major offerings: (1) the seamless and legally compliant linking
and integration, secure sharing and automated curation of existing data; and (2) a set of Al and data-enabled precision

Objectives In the context of the project, 7 different cardiovascular conditions will be examined, making use of different retrospective
datasets, cohort studies and biobanks from 7 counties, aiming to set a paradigm of the how heterogeneous data sources,
can be effectively exploited for building comprehensive Al-driven tools, in order to bring substantial benefits for health
systems, patients, industry and EU citizens. The developed tools will be prospectively validated in 5 countries,
demonstrating the impact of CVDLINK. Additionally, a set of best practices will be generated, which along with a cost-
effectiveness analysis, and systematic raising awareness campaigns will promote its wide adoption in the mid-term.

Source(s) https://cordis.europa.eu/project/id/101137278
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n HORIZON-MISS-2021-CANCER-02-01

Develop new methods and technologies for cancer screening
and early detection

Project Acronym SANGUINE
Early detection and screening of hematological malignancies
Title GA ID 101097026
Website N.R. Start date 01/01/2023
] Coordinator | TEL AVIV UNIVERSITY End date 31/12/2025
‘ Country Israel Total cost € 8478 000,00
I Number of partner 10 EU contribution € 8 478 000,00
Level of prevention Secondary Type of disease Hematological malignancies

Objectives

The SANGUINE project focuses on hematological malignancies, which account for 10% of those cases, and aims to target
the four objectives of the Cancer Mission: (1) understanding, (2) prevention, including screening and early detection, (3)
diagnosis, and (4) quality of life improvement of the patients and their relatives. The project introduces a novel minimally-
invasive blood test that detects and classifies a set of hematological malignancies. The test is based on detecting a
combination of epigenetic biomarkers in DNA from peripheral blood cells and in cell-free DNA. The SANGUINE test will
provide superior sensitivity at low-cost which is ideal for screening purposes. This is enabled by direct fluorescent labeling
of epigenetic marks in patient DNA and its analysis on a custom designed microarray — the HemaChip. SANGUINE team
consists of a comprehensive and strong team of expert that will address medical, technological and social aspects of the
developed diagnostic test. Expertise from the medical field includes clinical research, technology development and access
to patients. This will enable optimization of the test for hematological malignancies following a user-centric approach and
experiencing its implementation in “real-life” clinical settings. The social part of the team includes researchers and patient
organization that will promote accessibility of the test to patients and individuals at-risk for screening, early detection and
disease management, in combination with a study aiming to increase the screening rates. Ultimately, our project will
provide validated reagents, HemaChips and data analysis software ready for large scale screening and early stage
commercialization.

Source(s)

https://cordis.europa.eu/project/id/101097026
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Project EARLY DYNAMIC SCREENING FOR COLORECTAL CANCER VIA NOVEL Acronym DIOPTRA
. PROTEIN BIOMARKERS REFLECTING BIOLOGICAL INITIATION
Website N.R. Start date 01/01/2023
) EREVNITIKO PANEPISTIMIAKO INSTITOUTO SYSTIMATON
W | Coordinator . INONION KAI YPOLOGISTON D 31/12/2026
Y —
E—————— Country Greece Total cost €13 647 600,80
| —————— . .
Number of partner 25 EU contribution | € 13 646 550,50
Level of prevention Secondary Type of disease Colorectal cancer (CRC)
DIOPTRA aims to introduce a front-line screening tool that will consider risk factors and protein biomarkers for pinpointing
individuals at a high risk for colorectal cancer (CRC) incidence. Tissue & blood samples will be examined towards a
discriminative set of prognostic proteins that are detectable via standard bloodwork and can indicate a need for further
. .. evaluation (i.e. colonoscopy). Other data (e.g. medical, behavioural) will also be considered as potential risk factors.
Objectives e . . . . . . . .
Artificial intelligence (Al) will be leveraged for assessing prognostic power, while personalised behavioural change will be
promoted based on modifiable risk factors. Given the low citizen participation on CRC screening across EU, DIOPTRA seeks
to broaden the evaluated population, boosting participation rates and bypassing age screening thresholds. This action is
part of the Cancer Mission cluster of projects on ‘Prevention, including Screening’.
Source(s) https://cordis.europa.eu/project/id/101096649
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Project Acronym PANCAID
: PANcreatic CAncer Initial Detection via liquid biopsy
Title GAID 101096309
Website | N.R. Start date 01/01/2023
Coordinator | UNIVERSITAETSKLINIKUM HAMBURG-EPPENDORF End date 31/12/2027
Country Germany Total cost €9 845 090,25
Number of partner 18 EU contribution | €9 838 840,00

Level of prevention Secondary Type of disease | Pancreatic Cancer

cancer diseases frequent in the targeted population).

Cancer Mission cluster of projects on ‘Prevention, including Screening’.

In PANCAID we will develop a blood test for early detection of PDAC. Despite tremendous technological advances in Liquid
Biopsy Diagnostics (LBx), this goal is very ambitious because small tumors release only minute amounts of cells or cellular
products (e.g. DNA, RNA, protein, metabolites) into the circulation. Thus, tests with a high sensitivity are required but
increases in sensitivity are usually achieved on the expenses of reduced specificity which can lead to significant overdiagnosis
leading to unnecessary stress for the individuals with a false-positive blood test and high costs for the health system. In
PANCAID, we will therefore establish a blood test with high accuracy by analyzing large cohorts of patients with PDAC and
its precursor lesions, individuals at risk to develop PDAC and appropriate age-matched control groups (healthy and non-

Objectives | Ambitious objectives of PANCAID include (1) establishment of a unique resource of blood samples of early PDAC and risk
groups (WP1); (2) Establishment of a breakthrough blood test for early diagnosis of PDAC (WP2); (3) Identification of the
best composite biomarker panel by integrating multimodal features in an Al-assisted computational analysis; (4) Analysis of
the socio-economic impact of early PDAC diagnosis (WP4); and (5) Definition of the ethics parameters relevant to early PDAC
detection (WP5). A robust multi-biomarker panel will be determined during the training period (year 1-3) and subsequently
validated on bio-banked blood samples (year 4-5). Depending on the outcome of this comprehensive analysis, PANCAID will
provide the design of a future prospective study for validation of the developed composite blood test in an international
multi-center setting required to introduce LBx into screening programs for high-risk individuals. This action is part of the

Source(s) https://cordis.europa.eu/project/id/101096309
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Project | A European “shield” against colorectal cancer based on novel, more precise and Acronym ONCOSCREEN
Title affordable risk-based screening methods and viable policy pathways GA ID 101097036
Website | N.R. Start date 01/01/2023
i = ,odinator EC?SIECI)SFTWARE MONOPROSOPI ETAIRIA PERIORISMENIS End date 31/12/2026
B [M—
e 1 Country Greece Total cost €12972 076,25
| ——————— R .
Number of partner 39 EU contribution | € 12 972 076,00
Level of prevention Secondary Type of disease | Colorectal cancer (CRC)

ONCOSCREEN responds to these challenges by developing a risk-based, population-level stratification methodology for CRC,
to account for genetic prevalence, socio-economic status, and other factors. It complements this methodology by a)
developing a set of novel, practical, and low-cost screening technologies with high sensitivity and specificity, b) leveraging
Al to improve existing methodologies for CRC screening, allowing for the early detection of polyps and provision of a
personalised risk status stratification, and c) providing a mobile app for self-monitoring and CRC awareness raising.
Furthermore, ONCOSCREEN develops an Intelligent Analytics dashboard for policy makers facilitating effective policy making
Objectives at regional and national levels. Through a multi-level campaign, the above-mentioned solutions are tested and validated.
For the clinical solutions specifically, a clinical validation study has been planned with the participation of 4100 enrolled
patients/citizens. To ensure the adoption of the developed solutions by the healthcare systems, their cost-effectiveness and
financial viability will be assessed. The 48-months duration project will be implemented by a multidisciplinary consortium
comprising of 38 partners, including technical solutions providers, hospitals, Ministries of Health as policy makers, legal and
ethics experts, Insurance companies, involving actively end-users/citizens in all phases of implementation through targeted
workshops. This action is part of the Cancer Mission cluster of projects on ‘Prevention, including Screening.

Source(s) https://cordis.europa.eu/project/id/101097036
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Project
Title

An innovative non-contact and harmless screening modality set to change
the course of breast cancer detection and patient monitoring

Acronym ThermoBreast

GAID 101096329

Website

https://thermobreast.eu

Start date 01/01/2023

Coordinator | THERMOMIND LTD End date 31/12/2026

Country Israel Total cost €11432043,75

==

14 EU contribution € 11432 043,75

Number of partner

Level of

prevention Secondary Type of disease | Breast cancer

Objectives

ThermoBreast proposes a new solution for accurate, harmless and non-contact screening, equally applicable for all age
groups and breast densities and capable of detecting pre-cancerous states. This risk-free screening technology, recently
patented by the project coordinator ThermoMind LTD, can detect vascular anomalies and asymmetry, caused by cancerous
growth. It combines innovative screening through multiple sensitive infrared sensors with advanced Al analysis of temporal
dynamic thermal patterns. Through its patient-centred integrated diagnostics approach, this project converges intelligent
computer vision, blood vessel extraction and tissue analysis with advanced information technology to deliver a medical
class 1 device that will be validated in an international multicentre clinical study. To enhance stakeholder participation,
ThermoBreast involves end users, SSH experts and a patient organisation in the co-creation of the new screening solution
and assesses its health and socio-economic benefits as well as its cost effectiveness. This action is part of the Cancer
Mission cluster of projects on ‘Prevention, including Screening’.

Source(s)

https://cordis.europa.eu/project/id/101096329
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HORIZON-MISS-2022-CANCER-01-01 Title !mprovmg apd upscaling primary prevention of cancer through
implementation research

Project | Evidence-based Participatory Decision Making for Cancer Prevention through Acronym ONCODIR
Title implementation research GA ID 101104777
Website | N.R. Start date 01/06/2023
[ === | Coordinator ETHNIKO KENTRO EREVNAS KAl TECHNOLOGIKIS ANAPTYXIS End date 30/11/2026
£ = Country Greece Total cost €7 893 636,25
| — Number of partner 26 EU contribution | € 7 893 636,25
Level of prevention Primary Type of disease | Colorectal cancer (CRC)

Stemming from the specific risk factors identified with CRC, ONCODIR integrates multidisciplinary research methods from
health policy analytics; social and behavioural science; Al-powered multi-omics and retrospective data analytics as well as
decision support theories to deliver evidence-based cancer prevention programmes and innovative Al-powered
personalised prevention approaches. ONCODIR recognises that the evaluation of the ONCODIR prevention programmes
needs to address cost effectiveness, affordability and cost benefit parameters. Thus it will also investigate cost balancing
and demand generating financial schemes that will lead to enhanced CRC prevention programmes. The coherent
technological ecosystem that ONCODIR is developing is based on robust Al trustworthiness and privacy preserving principles
to deploy recommendation services that will be specified by citizens, health policy actors and SSH experts, during three
design thinking workshops. SSH research will address aspects such as the life-status, nutritional and social habits in tandem
with Economics, Sociology and Local/Regional Cultural identity and Ethics. ONCODIR’s results will be validated in three
Laboratory Integration Tests (LITs) and three Large-scale Intervention Pilots (LIPs) in five EU member states, with the active
involvement of medical scientists, health care providers, foundations and consortium experts. The ONCODIR consortium is
composed of complementary partners, coming from multidisciplinary research, technological and SSH domains, with a
proven track record of high-quality research capacity. The carefully structured workplan, embodies a holistic approach
toward meeting the ONCODIR objectives and delivering feasible policy-supporting outcomes of significant exploitation
potential. This action is part of the Cancer Mission cluster of projects on “Prevention and early detection”

Objectives

Source(s) https://cordis.europa.eu/project/id/101104777
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Project | personalised CANcer Primary Prevention research through Citizen Participation Acronym 4P-CAN
Title and digitally enabled social innovation GA ID 101104432
Website | N.R. Start date 01/05/2023
Coordinator | ASOCIATIA CENTRUL PENTRU INOVATIE IN MEDICINA End date 30/04/2027

I I Country Romania Total cost €5 199 480,00

Number of partner 16 EU contribution | €5 199 479,25

Level of prevention Primary Type of disease Cancer

Objectives

activities and reduce the inequalities.

The project will focus on some of the main modifiable risk factors for cancer occurrence: smoking, alcohol consumption,
physical inactivity, excess body weight (overweight and obesity), HPV and HBV infections preventable through vaccination,
as well as environmental pollution (including radon), and the understanding of the barriers in front of the policy
implementation and individual adherence to healthy behaviors in countries from Eastern Europe (Romania, Bulgaria,
Republic of Moldova, North Macedonia, Montenegro, Ukraine), to improve as a consequence the primary prevention

Source(s)

https://cordis.europa.eu/project/id/101104432
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m HORIZON-MISS-2023-CANCER-01-03 Pragmatic clinical trials on minimally invasive diagnostics
Project | A SIOPEN pragmatic clinical trial to MOnitor NeuroblastomA Acronym MONALISA

Title relapse with Liquid biopsy Sensitive Analysis GA ID 101137028
Website Start date 01/01/2024
Coordinator | SIOP EUROPE End date 31/12/2028

I I Country Belgium Total cost €7 232 386,25

Number of partner 20 EU contribution | € 7 232 386,25

Level of prevention Secondary e tertiary Type of disease Neuroblastoma

MONALISA aims to close existing gaps and establish liquid biopsies as standard-of-care to monitor relapsed/refractory
neuroblastoma, as a blueprint for other pediatric cancers. Reliable, early assessment of molecular progression or relapse
is the main aim of the pragmatic randomized clinical trial proposed in MONALISA. We develop a digital decision support
tool to help oncologists use the new monitoring and apply patient-reported outcomes to integrate patient viewpoints and

Objectives . ) ) L. . . . . . .
) assess the effect of minimally invasive, liquid biopsy diagnostics on quality of life. We will establish whether events can be
detected earlier using liquid biopsy monitoring, and whether better overall survival is enabled by earlier diagnosis and
treatment interventions. This essential step towards personalised medicine will support reliable disease monitoring under
treatment. “This action is part of the Cancer Mission cluster of projects on ““Diagnostics and Treatment (diagnostics).”
Source(s) https://cordis.europa.eu/project/id/101137028
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\\/\\/ D 2.3 Report on existing Research Programmes in the field of Personalised Prevention

Project Endoscopic brush cytology and single cell clinal dynamics of Acronym ENDEAVOR
. early easophageal adenocarcinoma for detecting cost effective

Title surveillance strategies and prediction of cancer recurrence GAID 101136935
Website Start date 01/01/2024
Coordinator | UNIVERSITEIT ANTWERPEN End date 31/12/2028

Country Belgium Total cost €6 726 488,69

Number of partner 12 EU contribution | € 6 726 488,69

Level of prevention Secondary Type of disease | Esophageal adenocarcinoma (EAC)

In many European countries the recent rise in incidence of esophageal adenocarcinoma (EAC) is without precedent. An
accurate risk stratification method for early AEC in BE patients is therefore an unmet clinical need. The ambition of the
ENDEAVOR consortium is to implement an innovative risk stratification method, which encompasses minimally invasive
Objectives cell collection supplemented by single cell genomic analysis to address this specific need. Taking into account patient
characteristics, gender dimensions, an optimal model model will be tested in a randomized controlled prospective trial.
Future implementation of this method will reduce health care costs, increase quality of life and satisfaction of health care
providers. This action is part of the Cancer Mission cluster of projects on “Diagnostics and Treatment (diagnostics)”.

Source(s) https://cordis.europa.eu/project/id/101136935
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Project | piagnostic HER2DX-guided treatment for patients with early-stage HER2-positive | Acronym DEFINITIVE
Title breast cancer GAID | 101136953
Website N.R. Start date | 01/12/2023
. FUNDACIO DE RECERCA CLINIC BARCELONA-INSTITUT D
BN Coordinator ||\ GACIONS BIOMEDIQUES AUGUST PI | SUNYER By 30/11/2028
Eﬁ? Country Spain Total cost | € 7 999 930,00
I
Number of partner 15 EU contribution | € 7 999 930,00
Level of
. Secondary Type of disease | Breast cancer
prevention
DEFINITIVE consortium will conduct a pragmatic clinical trial across 44 centres in 7 European and associated countries to
randomize 304 patients with stage Il to IlIA HER2+ breast cancer, in a 1:1 manner, and to be treated with the result of the
HER2DX test to guide treatment vs without the result of the test (treatment by physician’s choice according to local
.. guidelines). The inclusion and exclusion criteria will be very broad to make sure that most patients can participate in the trial
Objectives : . ) . .
and the results could be generalized to the overall population treated in real-world settings. Beyond seeking the endorsement
and implementation of HER2DX diagnostic test by clinical guidelines and healthcare systems, DEFINITIVE will boost the
incorporation of affordable non-invasive diagnostic tools in the field of genomics and precision oncology. This action is part of
the Cancer Mission cluster of projects on “Diagnostics and Treatment (diagnostics)”.
Source(s) https://cordis.europa.eu/project/id/101136953
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Funding scheme HORIZON-JU-RIA - HORIZON JU Research and Innovation Actions

HORIZON-JU-IHI-2022-01-04

Access and integration of heterogeneous health data for improved healthcare in disease
areas of high unmet public health need

Project | |ntegration of heterogeneous Data and Evidence towards Regulatory and HTA Acronym IDERHA
Title Acceptance GA ID 101112135
Website | N.R. Start date 01/04/2023
. FRAUNHOFER  GESELLSCHAFT ZUR FORDERUNG DER
- Coordinator ANGEWANDTEN FORSCHUNG EV End date 31/03/2028
Country Germany Total cost €36 181 150,86
Number of partner 32 EU contribution | € 23 032 209,61
Level of prevention Primary and secondary Type of disease Lung cancer
IDERHA is part of the Europe Beating Cancer Plan. It will link and analyse, with artificial intelligence and machine learning,
Obiectives diverse human health data to improve early detection of lung cancer and the quality of life for individuals with experience
) with lung cancer. IDERHA has the task to demonstrate that this data-driven approach has an added value for patients where
clinical co-decision making and personalised disease management is possible.
Source(s) https://cordis.europa.eu/project/id/101112135
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u HORIZON-JU-1HI-2022-02-01 Title Cardiovafcul.ar diseases - improved prediction, prevention, diagnosis,
and monitoring
Project | |NDIVIDUALISED CARE FROM EARLY RISK OF CARDIOVASCULAR DISEASE TO Acronym iCARE4CVD
Title ESTABLISHED HEART FAILURE GAID 101112022
Website | N.R. Start date 01/10/2023
_ Coordinator | UNIVERSITEIT MAASTRICHT End date 31/03/2028
Country Netherlands Total cost € 20323 025,36
_ Number of partner 30 EU contribution € 9942 458,81
Level of prevention Primary, Secondary and Tertiary Type of disease Cardiovascular disease (CVD)

iCARE4CVD aims to address this burden by contributing to three essential steps to improve the current care pathways, covering
all stages from early risk to established HF: 1) early diagnosis to identify patients at risk of CVD and divide them into clinically
meaningful subgroups; 2) risk stratification for these subgroups to define the urgency for intervention; and 3) prediction of
treatment response for each subgroup. This will be achieved by the following steps: clinical partners will provide a large set of
cohorts including >1,000,000 patients with a wide range of biomarkers (e.g. digital, blood, imaging). Anonymous access to data
will be enabled by using a blockchain-supported federated database. Artificial intelligence-based modeling also considering
Objectives | patient relevant factors will assess changes in risk and stratify patients according to their individual responses to therapy. Results
will then be prospectively validated in new and ongoing large cohorts and a pilot trial to test the prediction of treatment response
by using multiple biomarkers going beyond current risk prediction (such as SCORE) towards individualized therapy. Results will
be used to provide novel decision tools for each step targeting newly identified subgroups and as a blueprint for innovative future
trials to individualise prevention and therapy. Patient involvement is key in every part of iCARE4ACVD (e.g. patient advisory board)
to build a motivational framework for self-care by patients. The project brings together an EU-wide consortium with the needed
resources and expertise from the public and private side to bring iCARE4CVD to success.

Source(s) https://cordis.europa.eu/project/id/101112022
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HORIZON-JU-IHI-2022-03-01 Title Scre.enmg platform and bl.omarkers for prediction and prevention
of diseases of unmet public health need

Project | REAL-WORLD IMPLEMENTATION, DEPLOYMENT AND VALIDATION OF EARLY DETECTION | Acronym AD-RIDDLE
Title TOOLS AND LIFESTYLE ENHANCEMENT GA ID 101132933
Website | N.R. Start date 01/01/2024
- - Coordinator | REGION STOCKHOLM End date 31/12/2028
Country Sweden Total cost € 29 051 202,50
- - Number of partner 20 EU contribution | € 12 090 250,00
Level of prevention Primary, secondary and tertiary Type of disease Alzheimer's disease (AD)

New developments in blood-based biomarkers (BBMs) and digital cognitive tests enable broader, cost-effective testing. The
AD-RIDDLE platform is envisioned to revolutionize how AD is detected and diagnosed, prevented and treated across
healthcare settings (HCS). AD-RIDDLE centres around a toolbox platform concept, providing a series of validated tools at each
key step to enable HCS and practitioners to deploy enhanced AD management across diverse patient populations.

The AD-RIDDLE toolbox platform will include a) community outreach tools to increase awareness/activation on AD
Objectives | prevention; b) combination of easily available, clinically validated biomarkers: digital cognitive tools and BBMs, for early
detection of AD dementia risk; c) validated algorithms supporting clinical decisions, to identify people who can benefit from
specific preventive therapies (pharma and/or non-pharma) using precision prevention approach. The toolbox usability and
efficacy with be tested in real-world settings. We expect that the AD-RIDDLE modular and flexible design can facilitate broad
uptake from different healthcare systems, and its tools can advance research to develop cost-effective preventive therapies
for AD, with scalability for other dementias.

Source(s) https://cordis.europa.eu/project/id/101132933
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Project Acronym PREDICTOM
. PREDICTION OF ALZHEIMER’S DISEASE USING AN Al DRIVEN SCREENING PLATFORM
Title GAID 101132356
Website | N.R. Start date 01/11/2023
Coordinator HELSE STAVANGER HF End date 31/10/2027
Country Norway Total cost €18 103 112,75
Number of partner 26 EU contribution | € 8 449 326,38
Level of prevention Secondary Type of disease Alzheimer's disease (AD)

PREDICTOM will develop an open-source, interoperable and customisable biomarker screening platform, utilizing an existing
online resource to save time and money, to generate an evidence base for general population screening for AD and related
disorders. We will bring diagnostics closer to the patient by examining the feasibility of using samples which can be obtained
at home (e.g. finger-prick blood, saliva (for genetics and epigenetics) and stool for microbiom) for diagnostic biomarker
analysis. We will also evaluate innovative technologies for disease risk identification, including digital technologies and novel
Objectives | MRI, EEG, eye tracking, and blood-based biomarkers. The platform will use artificial intelligence models to analyse data from
all biomarkers to identify users at high risk of developing dementia and to direct them to personalised intervention to prevent
further cognitive decline and development of dementia. We will seek to facilitate a change in current healthcare practice for
early diagnosis of AD through development of new clinical practice guidelines based on evidence generated in the project. By
improving the ease of identification of those with early signs of dementia we expect to have a significant impact on personal
and financial burden of dementia in Europe and across the world.

Source(s) https://cordis.europa.eu/project/id/101132356

N AN N A N A X A N A N AN AN AN A N AN AN A N AT N AN A N A N A N S N o N N A N N AN AN A N A X AN AN AN AN AN AN AN AN AN AN NN A

;53\ R Op H ET “ Funded by the European Union SD

a PeRsOnalized Prevention roadmap
for the future HEalThcare


https://cordis.europa.eu/project/id/101132356

\\/\\/ D 2.3 Report on existing Research Programmes in the field of Personalised Prevention

Project Acronym GRIPonMASH
. Global Research Initiative for Patient Screening on MASH
Title GAID 101132946
Website N.R. Start date 01/12/2023
_ Coordinator | UNIVERSITAIR MEDISCH CENTRUM UTRECHT End date 30/11/2027
Country Netherlands Total cost € 25913 513,25
_ Number of partner 28 EU contribution € 14 035 277,25
Level of prevention Secondary Type of disease Metabolic dysfunction-Associated Steatotic Liver Disease (MASLD)

GRIP on MASH will address the unmet public health need of reducing disease burden and comorbidities associated with
Metabolic dysfunction-Associated Steatotic Liver Disease (MASLD). Together with seven medical technology,
pharmaceutical and biotechnology companies, we will devise a sustainable and scalable GRIP on MASH Platform that will
enable access to at-risk patients developing or having MASLD through the early detection of this condition at the primary
care level. This Platform will allow A) the early detection of patients with MASLD: distributed in 12 European Centers of
Excellence (CoEs), 10,000 patients at high risk of MASLD - defined as patients with type-2 diabetes mellitus, metabolic
syndrome, obesity or arterial hypertension - will be screened and characterized; B) better patients’ stratification: the
Platform will comprise artificial intelligence-based decision support tools that will make use of existing and novel
Objectives biomarkers/biomarker combinations. Their predictive accuracy will be tested at the primary care level; there we will
perform multi-OMICs analysis (proteomics, lipidomics, metabolomics, genomics, metagenomics and fluxomics) in fasted
blood samples and we will explore imaging biomarkers/organ-on-a-chip to find future non-invasive diagnostic alternatives
for the current standard (liver biopsies); and C) personalised lifestyle advice, by exploring evidence-based lifestyle
features and the effect of nutritional recommendations: among the cohorts at the CoEs, we will use validated
guestionnaires to assess physical activity, diet, sleep, smoking, alcohol consumption, and perception of stress. Integrating
patients’ perspectives with the participation of two patient organizations, the trustworthiness and sustainability of our
GRIP on MASH Platform will be assessed by investigating potential economic, ethical and regulatory barriers to its future
adoption. GRIP on MASH will change healthcare practice in MASLD and reduce the disease burden for patients.

Source(s) https://cordis.europa.eu/project/id/101132946
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Project | A Biomarker-Based Platform for Early Diagnosis of Chronic Liver Disease to Enable Acronym LIVERAIM
Title Personalised Therapy GAID 101132901
Website N.R. Start date 01/03/2024
B Gooinur] (A0, D6 GG e SMCOUISTUT 0 cogane | 2o
"“_ Country Spain Total cost €24 789 953,89
Number of partner 26 EU contribution | € 13 854 592,75

Level of prevention

Secondary

Type of disease

Liver cancer

Objectives

The LIVERAIM project concentrates a team of renowned clinical centres and Industrial partners, including SMEs, with great
expertise in the field of Liver Disease, the aim being to design and validate a screening platform with biomarkers for population
screening to use across Europe. The objective is to identify liver disease early and apply personalised therapeutic interventions.
A large number of existing biomarkers will be tested for fibrosis prediction accuracy using biobank plasma samples from 40,000
subjects from previous H2020 EU-funded cohorts. LIVERAIM will develop a screening platform with biomarkers using Al for
personalised early diagnosis of fibrosis to be validated in a RCT of 100K subjects from 6 representative EU countries. The
platform will be linked to tailored, personalised therapeutic interventions to halt fibrosis progression. With LIVERAIM, early
diagnosis and personalised intervention can stop liver disease progression, help decrease morbidity and mortality and the
associated societal burdens both economic and health inequity.

Source(s)

https://cordis.europa.eu/project/id/101132901
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Funding programme: HORIZON.4.1.1 - Widening participation and spreading excellence

Funding scheme HORIZON-CSA - HORIZON Coordination and Support Actions
“ HORIZON-WIDERA-2022-ACCESS-01-01-two-stage ‘ [} Teaming for Excellence
Project Acronym TEAMPERMED
— CENTRE FOR DATA ENRICHED MEDICINE =D 101060011
Website | N.R. Start date 01/09/2023
Coordinator | TARTU ULIKOOL End date 31/09/29
- Country Estonia Total cost €15 000 000,00
Number of partner | 3 EU contribution | € 15 000 000,00
Level of prevention Not specified Type of disease Chronic diseases

TeamPerMed will stimulate digital transformation in healthcare by using available databases and electronic health records to
develop Al tools and protocols effective for prevention/early identification of individual health risks and their consecutive
treatment. TeamPerMed CoE intellectual outputs including technology, tools, knowledge, and innovative healthcare practices,
will boost Estonia’s and Europe’s competitiveness in the emerging personalised medicine sector, improving the quality of
Objectives | healthcare, prolonging longevity and maximizing health of European citizens, and bringing the advantages of future digital
medicine to our citizens already today. The TeamPerMed Center will become an internationally recognized leader in the areas
of personalised medicine and customized healthcare contributing directly to a better physical and mental wellbeing and
indirectly to social and spiritual wellness, opening the door to a more harmonious society and paving the way for the next
generation.

Source(s) https://cordis.europa.eu/project/id/101060011
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Table 7. Description of projects funded by EU4Health (EU4H).
General Funding Programme: EU4Health (EU4H)

Strands 2: HEALTH PROMOTION AND DISEASE PREVENTION (DP)

Strands 3: CANCER (CR)

Funding scheme EU4H Project Grants

Direct grants to Member States’ authorities:
D EU4H-2021-JA-05 strengthenm.g t-eHe.:;\Ith, integrating telemedicine and
remote monitoring in health and care systems for cancer
prevention and care
Budget € 4 million
I https://www.salute.gov.it/imgs/C 17 notizie 5546 2 file.pdf
Project Joint Action on strengthening eHealth including telemedicine and remote monitoring for Acronym eCAN
Title health care systems for CANcer prevention and care GA ID 101075326
Website N.R. Start date 15/09/2022
Coordinator Sciensano End date 14/12/2024
Country Belgium EU
contribution 938 604,00 €
Number of partner for
coordinator

Level of prevention Not specified Type of disease Cancer

This Joint Action (JA) called ‘Strengthening eHealth including telemedicine and remote monitoring for health care systems
for CANcer prevention and care (eCAN)’ aims to bring the benefits of eHealth to all citizens and patients across EU-Member
States (MS) focusing on cancer prevention and care. There is a need to harmonize telemedicine regulations and to explore
the efficacy of teleconsultation programs and telemonitoring in the cancer field. The eCAN JA explores their role in two
clinical trials focused on tele-rehabilitation and tele-psychological support in different populations of cancer patients

Objectives
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(Breast Cancer, Head and Neck cancer and advanced cancer at recurrence) in 10 European countries. PREMs shall be
monitored by dedicated telemonitoring systems, and a secure platform will provide dashboards for decision support
enabling future Al applications. The JAs outputs will: i) facilitate the development of modular/interoperable solutions that
build on regional/national infrastructures, ii) inform telemedicine services with a strong focus on users (patient and health
care providers). Lessons learned from the deployment of the intervention will inform mutual learning and knowledge
exchange for better health system resilience and preparedness.

https://ec.europa.eu/info/funding-tenders/opportunities/portal/screen/opportunities/projects-
Source(s) details/43332642/101075326/EU4H?programmePeriod=2021-
2027&programld=433326428&freeKeywords=prevention&order=DESC&page=1&pageSize=50

Direct grants to Member States' authorities: Cancer
ID EU4H-2022-JA-02 Title and other NCDs prevention — action on health
determinants

Budget € 11 million

https://ec.europa.eu/info/funding-tenders/opportunities/portal/screen/opportunities/topic-details/eudh-2022-pj-

ol 12;callcode=null;freetextsearchkeyword=;matchwholetext=true;typecodes=1
Project Acronym JAPreventNCD
Cancer and other NCDs prevention —action on health determinants
Title GAID 101128023
Website N.R. Start date 01/01/2024
Coordinator HELSEDIREKTORATET End date 31/12/2027
Country Norway ihuti
EU contrll?uhon 6157 891,83 €
Number of partner 24 for coordinator
Level of prevention Not specified Type of disease Various chronic diseases

Cancer and other NCDs (C&NCD) make up more than 2/3 of the burden of disease in Europe. At the population level, substantial
Objectives | \ariations exist according to socio-economic status, geographical area, age, disability, gender, and ethnic groups. A large part
of this disease burden is preventable. The aim of the JA on Cancer and other NCDs prevention — Action on Health Determinants
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is to support strategies and policies designed to reduce the burden of C&NCDs, their common risk factors both at a personal
and societal level, and to define methods to assess their effectiveness across Europe.

This JA represents an ambitious effort to provide strategic guidance and consolidated efforts to the field of C&NCD prevention.
Key outputs include an EU Consortium on Cancer Prevention, high-level annual events, and intervention tools and policy
recommendations that will contribute to reduced C&NCD burden and inequality across Europe.

https://ec.europa.eu/info/funding-tenders/opportunities/portal/screen/opportunities/projects-
Source(s) | details/43332642/101128023/EU4H?programmePeriod=2021-
2027&programld=433326428&freeKeywords=prevention&order=DESC&page=1&pageSize=50

Call for proposals on NCDs — cardiovascular diseases

"™ EU4H-2022-PJ-11 Title and diabetes

Budget € 5 million

I https://hadea.ec.europa.eu/news/second-wave-eu4health-calls-2022-2022-09-15 en

Project Acronym PROVIDE
Prediction and prevention of cardiovascular diseases in pre- and type 2 diabetes
Title GAID 101128983
Website N.R. Start date 01/11/2023
Coordinator UNIVERSITA DEGLI STUDI DELL'AQUILA End date 31/10/2026
Country Italy ibuti

EU contrll?uhon 55 060,00 €

Number of partner 8 for coordinator

Level of prevention Secondary Type of disease Cardiovascular disease (CVD)

The primary aim of the project is to develop a system for the rapid screening of early CVD risk to improve the quality of clinical
monitoring in patients with diabetes, allowing early personalised prevention. The system is based on a combination of (i) fast,
low-cost and widely available technique (electrocardiography); (ii) innovative telehealth technology of portable devices
allowing for easy ECG recording tested in a vast amount of data collected by a network of collaborating hospitals in several EU
countries; (iii) advanced ECG analysis based on a battery of nonlinear dynamics measures and machine learning models; (iv)
measurement of standard markers of diabetes (glucose, HbAlc, lipid, blood pressure, body mass index, waist circumference)

Objectives

NOANDAN NANCANCANCAN AN AN CANCAN AN CANCANCANANCANANGANSANCANCANRCANSANANCANANSANCANCANXCANCANANANANCANA,

;53\ R OP H ET - Funded by the European Union SD

a PeRsOnalized Prevention roadmap
for the future HEalThcare


https://ec.europa.eu/info/funding-tenders/opportunities/portal/screen/opportunities/projects-details/43332642/101128023/EU4H?programmePeriod=2021-2027&programId=43332642&freeKeywords=prevention&order=DESC&page=1&pageSize=50
https://ec.europa.eu/info/funding-tenders/opportunities/portal/screen/opportunities/projects-details/43332642/101128023/EU4H?programmePeriod=2021-2027&programId=43332642&freeKeywords=prevention&order=DESC&page=1&pageSize=50
https://ec.europa.eu/info/funding-tenders/opportunities/portal/screen/opportunities/projects-details/43332642/101128023/EU4H?programmePeriod=2021-2027&programId=43332642&freeKeywords=prevention&order=DESC&page=1&pageSize=50
https://hadea.ec.europa.eu/news/second-wave-eu4health-calls-2022-2022-09-15_en

\\/\\/ D 2.3 Report on existing Research Programmes in the field of Personalised Prevention

and diabetic kidney disease markers (albuminuria, serum creatinine); (iv) lipid metabolomic analyses; (v) novel biomarkers such
as adipokines and inflammatory markers. This system will be applied to enable a new understanding of the mechanisms, and
to predict individual cardiovascular risk in diabetes.

The secondary aim is to improve the classification of patients in sub-types of diabetes at different levels of disease severity and
in differentiation between comorbidities that would lead to better clinical decisions and potential remote personalised patient
monitoring.

The explorative aim of the project is to develop algorithms/decision trees to define and validate diagnostic pathways that tailor
therapy towards individual patients’ needs overcoming the “one-size-fits-all” approach.

The originality lies both in combination of analytical methods (coming from complex systems dynamics theory, information
theory and physicochemical biomarkers), advanced statistical approaches (blended machine learning and Bayesian approach)
and application of portable monitoring devices that can lead us to future remote monitoring of ambulatory patients.

https://ec.europa.eu/info/funding-tenders/opportunities/portal/screen/opportunities/projects-
Source(s) | details/43332642/101128983/EU4H?programmePeriod=2021-
2027&programld=43332642&freeKeywords=prevention&order=DESC&page=1&pageSize=50
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Table 8. Description of projects funded by Horizon 2020.

General Funding Programme: Horizon 2020
Funding Programme: H2020-EU.1.1. - EXCELLENT SCIENCE - European Research Council (ERC)
ERC-STG - Starting Grant

Funding scheme

ERC-2018-STG
ID ERC-2019-STG Title ERC Starting Grant
ERC-2020-STG

Brain Health Toolbox

The Brain Health Toolbox: Facilitating personalised decision-

making for effective dementia prevention 804371

N.R.

01/02/2019

ITA-SUOMEN YLIOPISTO 31/07/2024

Finland €1 498 268,00

N.R. €1 498 268,00

Not specified Dementia and Alzheimer disease (AD)

The Brain Health Toolbox is designed to create a seamless continuum from accurate dementia prediction to effective
prevention by i) developing the missing disease models and prediction tools for multimodal prevention; ii) testing them in
actual multimodal prevention trials; and iii) bridging the gap between non-pharmacological and pharmacological approaches
by designing a combined multimodal prevention trial based on a new European adaptive trial platform. Disease models and
prediction tools will be multi-dimensional, i.e. a broad range of risk factors and biomarker types, including novel markers. An
innovative machine learning method will be used for pattern identification and risk profiling to highlight most important
contributors to an individual’s overall risk level. This is crucial for early identification of individuals with high dementia risk
and/or high likelihood of specific brain pathologies, quantifying an individual’s prevention potential, and longitudinal risk and
disease monitoring, also beyond trial duration. Three Toolbox test scenarios are considered: use for selecting target
populations, assessing heterogeneity of intervention effects, and use as trial outcome. The project is based on a unique set-

?\\R OP H ET - Funded by the European Union GD

a PeRsOnalized Prevention roadmap
for the future HEalThcare



W D 2.3 Report on existing Research Programmes in the field of Personalised Prevention

up aligning several new multimodal lifestyle trials aiming to adapt and test non-pharmacological interventions to different
geographic, economic and cultural settings, with two reference libraries (observational - large datasets; and interventional -
four recently completed pioneering multimodal lifestyle prevention trials). The Brain Health Toolbox covers the entire
continuum from general populations to patients with preclinical/prodromal disease stages, and will provide tools for
personalised decision-making for dementia prevention.

https://cordis.europa.eu/project/id/804371

Prevention of childhood Acute Lymphoblastic Leukemia immunology PreventALL
links oncology 852222
https://www.mri.tum.de/kinderklinik 01/07/2020
KLINIKUM
U RECHTS DER ISAR DER 30/06/2025

TECHNISCHEN UNIVERSITAT MUNCHEN

Germany € 1498 925,00

€ 1498 925,00

Not specified Acute lymphoblastic leukemia (ALL)

The overall objectives of PreventALL is to systematically analyze postnatally the genetic risk to develop B-cell-precursor (BCP)-
ALL and to decipher the infectious mechanism by which exposure to infection causes BCP-ALL. This opens a new horizon for
the understanding of leukemia etiology and foster innovation in the development of novel preventive strategies such as diet
supplementation or vaccination. To this end, appropriate methods of postnatal risk calculation and in vivo models are needed.
We have recently developed the first in vivo murine models with infection-dependent BCP-ALL, based on a genetic
predisposition. PreventALL aims to extend this knowledge and to set off for cutting edge research to explore the synergy of
genetic predisposition and exposure to infection in BCP-ALL as a proof-of-concept for the role of infection in precancerous
disease. In PreventALL Aim 1 will compile novel strategies to identify patients at risk for BCP-ALL, in Aim 2 | will develop
preclinical infection-dependent BCP-ALL in vivo models and identify the mechanism how infection triggers BCP-ALL with
respect to the genetic predisposition and finally Aim 3 will set up to develop preclinical prevention programs. In summary,
PreventALL will establish a significant milestone in the understanding of childhood leukemia and set the starting point for the
development of novel and innovative leukemia precision prevention.
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https://cordis.europa.eu/project/id/852222

Using Network Theory to Predict Depression Onset and Build a WARN-D

Personalised Early Warning System 949059

N.R. 01/04/2021
UNIVERSITEIT LEIDEN 31/03/2026

Netherlands €1 500 000,00

€1 500 000,00

Primary Depression

The project aims to solve the challenge who should receive prevention, and when, by developing the personalised early
warning system WARN-D. To implement personalised detection, | will follow 2,000 individuals over 2 years, and integrate
emerging theoretical, measurement, and modelling approaches from different scientific fields so far unconnected. Regarding
theory, | conceptualize depression as a complex dynamical system in which causal relations and vicious cycles between
problems can move the system from a healthy to a clinical state, consistent with the Network Approach to Psychopathology
that | co-developed. Regarding measurement, | will follow participants in their daily lives, and collect temporal dynamics of
bio-psycho-social variables like mood, anxiety, stress, impairment, sleep, and activity via smart-phone based ecological
momentary assessment (EMA) and smart-watch based digital phenotype data. | will use dynamical network models to study
the relations among problems, and use parameters of these models, combined with baseline, EMA, and digital phenotype
data, to construct the prediction model WARN-D via state-of-the-art machine learning models. The interdisciplinary project
combines numerous modern tools to develop a tailored personalised early warning system that forecasts depression reliably
before it occurs, promising to radically transform the science of depression detection.

https://cordis.europa.eu/project/id/949059
Funding Programme: H2020-EU.3.1. - SOCIETAL CHALLENGES -

Health, demographic change and well-being

ERA-NET-Cofund - ERA-NET Cofund

Funding scheme
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ERA-NET to support the Joint Programming in Neurodegenerative
Diseases strategic plan (JPND)

SC1-HCO-04-2018 Title

ERA-NET to support the Joint Programming in Neurodegenerative JPCOFUND2
Diseases strategic plan (JPND) 825664
https://neurodegenerationresearch.eu 01/01/2019
T IO OF L SANTE 05 L
France €33 438 899,00
€11010911,34

Not specified Neurodegenerative diseases

JPND has a long standing experience in collaborative actions; since 2011, a cumulated funding of 132M€ has been dedicated
to competitive transnational calls and JPND is now a reference for European and global knowledge and as an innovation
platform in the area of neurodegenerative diseases. Building on earlier successes of the JPND Research Strategy in scaling-up
and establishing synergies with Horizon 2020, there is a need to continue previous efforts to consolidate the JPND successes
in defragmentation, better coordination and alignment amongst the countries, by developing new links with the EC. JPcofuND
2 aims at launching in 2019 an ambitious call for proposals on personalised medicine, where the benefits for the patients
affected with neurodegenerative diseases will be explored through personalised diagnosis, personalised prevention and
personalised care. Participating countries have earmarked 24,7 M€ of national funds for this call. Moreover, to expand the
impact of the project, JPND will continue to implement other actions without EU co-funding such as aligning national research
strategies, making databases more accessible and interoperable, developing enabling capacities such as supportive
infrastructure and platforms, capacity building, education and training. These actions are required in parallel to achieve the
highest impact for the patients, their carers and for society as whole and address this grand challenge in the coming years.

https://cordis.europa.eu/project/id/825664

Funding scheme IA - Innovation Action
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SC1-BHC-25-2019 Title Dem'opstr.atlon pilots for implementation of personalised
medicine in healthcare

CoroPrevention
Personalised Prevention for Coronary Heart Disease
848056
https://coroprevention.eu 01/01/2020
TAMPEREEN KORKEAKOULUSAATIO SR 31/12/2026

Finland €22641162,04

€ 19970 827,26

Coronary heart disease (CHD)

Secondary

The main aim is to implement a personalised secondary prevention program for patients with established CHD. This precision
strategy will be tested in a prospective trial, the CoroPrevention Trial, a central element of our proposal. We aim to significantly
reduce the numbers of coronary events by using outcome risk- and patient characteristics- guided prevention in CHD patients.

Specific objectives:

1. Prospectively evaluate clinical utility of personalised prevention in CHD

2. Evaluate health economic and social benefits of the personalised prevention in CHD
3. Discover predictive markers of drug treatment response in CHD

4. Improve current ESC guidelines based on RCT validated clinical data

5. Disseminate the refined prevention program to the attention of practitioners, patients, health care payers and policy makers

https://cordis.europa.eu/project/id/848056

Funding scheme RIA - Research and Innovation action

DT-TDS-04-2020 Al for Genomics and Personalised Medicine

INTERVENE

International consortium for integrative genomics prediction

101016775
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https://www.interveneproject.eu 01/01/2021

HELSINGIN YLIOPISTO 31/12/2025

Finland

€ 10434 940,00

€ 10434 940,00

Primary, secondary and

) Chronic diseases
tertiary

The aim of INTERVENE is to develop and test next generation tools for disease prevention, diagnosis, and personalised
treatment utilizing the first US-European pool of genomic and health data and integrating longitudinal and disease-relevant -
omics data into genetic risk scores. Resulting in unprecedented potential for prediction, diagnosis, and personalised
treatments for complex and rare diseases. Some of the largest biobanks in Europe and two in the USA will be securely linked
and harmonized in a GDPR-compliant repository with data from more than 1.7 million genomes. INTERVENE will demonstrate
the potential and benefits of powerful Al technologies on the next generation of integrative genetic scores (IGS). The clinical
and economic benefits of IGS will be evaluated in key disease areas with major public health burden.

https://cordis.europa.eu/project/id/101016775

Exploiting research outcomes and application potential of the
SC1-BHC-03-2018 Title human microbiome for personalised prediction, prevention and
treatment of disease

Genome, Environment, Microbiome & Metabolome in Autism: an integrated GEMMA

multi-omic systems biology approach to identify biomarkers for personalised

treatment and primary prevention of Autism Spectr 825033

https://www.gemma-project.eu 01/01/2019
FONDAZIONE EBRIS 31/12/2024

Italy €14 225 757,50

€14 225 757,50

Autism spectrum disorders (ASD)

Secondary and Tertiary
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The project will provide solid mechanistic evidence of the disease onset and progression in relation to dynamic changes in
abnormal gut microbiota causing epigenetic modifications controlling gut barrier and immune functions, based on the in-
depth evaluation of 600 infants at risk observed from birth and followed over time. These data will be integrated with pre-
clinical studies to mechanistically link human microbiota composition/function with clinical outcome through humanized
murine models transplanted with stools obtained from the ASD proband patient of recruited families. The project will support
novel personalised prediction (personalised treatment) and disease interception (prevention) approaches that attempt to
modulate gut microbiota to re-establish/maintain immune homeostasis. The biomarkers identified in this project will
contribute to a better understanding of the pathogenesis of ASD in at-risk children and the possibility to manipulate the
microbiota through pre/pro/symbiotic administration for prevention and treatment, a complete paradigm shift in ASD
pathogenesis and early intervention.

https://cordis.europa.eu/project/id/825033

MICROB-PREDICT

MICROBiome-based biomarkers to PREDICT decompensation of liver

cirrhosis and treatment response 825694

https://microb-predict.eu 01/01/2019

EUROPEAN FOUNDATION FOR THE STUDY OF
CHRONIC LIVER FAILURE (EF-CLIF)

31/03/2025

Spain € 15 000 002,50

€15 000 000,00

Cirrhosis

Secondary and tertiary

Decompensation of liver cirrhosis and progression towards acute-on-chronic liver failure (ACLF) causes 1.2 million
deaths/year. Microbiome is causally involved in cirrhosis progression and is for drugs the first interaction point with the
patients. Drugs can alter the microbiome leading to unwanted effects or even facilitating their effects, but the microbiome
metabolizes the drugs, shapes their effects and possibly determines the host response to drugs. As each person carries an
individual microbiome, insight in these processes should help stratify or even personalise patient health care and treatment.

The aims of MICROB-PREDICT are 1) to better understand the role of microbiome and the gut-liver-axis interactome with
respect to microbiome functionalities, 2) to identify and validate microbiome-based biomarkers and signatures for
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personalised prediction of decompensation and ACLF, and response to treatment, 3) to design three new tests as easy-to-use
tools and point-of-care, smartphone-connected nanobiosensors, and 4) to validate them in a randomized controlled trial.
MICROB-PREDICT will assemble existing data and samples from major microbiome initiatives in hepatology (12 international
studies, >10,000 patients), and enrich them with holistic and in-depth analysis using cutting-edge multi-omics technologies
of host and microbiome from different body sites in samples of >1,000 patients collected in a longitudinal manner with
sequential visits and controlling for confounders.

MICROB-PREDICT results will foster more accurate, personalised risk stratification and significant steps towards personalised
treatment of decompensated cirrhosis and ACLF. World-leading microbiome specialists, technology leaders and clinical
experts make this a programme of scientific excellence; patient organisations (ELPA) and the European Association for the
study of the Liver (EASL) will channel our results into a powerful dissemination, communication and exploitation programme.

https://cordis.europa.eu/project/id/825694

Gut OncoMicrobiome Signatures (GOMS) associated with cancer incidence, ONCOBIOME

prognosis and prediction of treatment response. 825410

https://www.oncobiome.eu 01/01/2019
INSTITUT GUSTAVE ROUSSY 30/06/2024
France € 15041 511,25

€14 994 551,25

Primary, and

tertiary

secondary

Cancer

Beyond the role the intestinal metagenome plays in regulating multiple physBeyond its role in regulating multiple physiological
functions that impact health, the intestinal metagenome is implicated in cancer initiation, progression and responses to
therapies, even for extraintestinal neoplasia. Hence, there is an urgent need to fully identify and functionally characterize
minimalist commensal ecosystems relevant to cancer, with reliable and robust methods, to validate cancer-associated gut
microbiome fingerprints of high clinical relevance, and to develop diagnosis tools that will become part of the oncological
arsenal for the optimization and personalization of therapy. Based on retro-and pro-spective studies, with large discovery and
validation cohorts enrolling >9,000 cancer patients across 10 countries, ancillary to ongoing innovative clinical trials or
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FDA/EMA approvals across 4 frequent cancer types, ONCOBIOME will pursue the following aims: 1/ identify and validate core
or cancer-specific Gut OncoMicrobiome Signatures (GOMS) associated with cancer occurrence, prognosis, response to, or
progression on, therapy (polychemotherapy, immune checkpoint inhibitors, dendritic cell vaccines) or adverse effects, 2/
decipher the functional relevance of these cancer-associated gut commensal ecosystems in the regulation of host metabolism,
immunity and oncogenesis, 3/ integrate these GOMS with other oncology hallmarks (clinics, genomics, immunomics,
metabolomics) 4/ design optimal companion tests, based on those integrated signatures to predict cancer occurrence and
progression. With high carat interdisciplinary experts, ONCOBIOME expects to validate cancer or therapy-specific Gut
OncoMicrobiome Signatures (GOMS) across breast, colorectal, melanoma and lung cancers adjusting for covariates, to unravel
the mode of action of these GOMS in innovative platforms, thus lending support to the design of cancer preventive campaigns
using well characterized pre-and pro-biotics.

https://cordis.europa.eu/project/id/825410

. Translational collaborative cancer research between Europe and
R the Community of Latin American and Caribbean States (CELAC)

Establishment and Exploitation of a European-Latin American Research EULAT Eradicate GBC

Consortium towards Eradication of Preventable Gallbladder Cancer

825741

https://www.klinikum.uni-heidelberg.de/eulat-eradicate-gbhc 01/12/2019

UNIVERSITATSKLINIKUM HEIDELBERG 30/11/2025

Germany €4675932,30

€4675932,30

and

Primary,
tertiary

secondary Gallbladder carcinoma (GBC)

This project aims at significantly improving the accuracy of risk estimation and early detection of GBC by identifying and
adequately considering geographical, environmental, lifestyle, ethnic, gender and molecular differences. We plan to generate
the information needed to establish and refine current prevention programmes, including the primary, secondary and tertiary
prevention of GBC.
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https://cordis.europa.eu/project/id/825741

SC1-DTH-01-2019 Title Big data _and A.rt|f|C|aI Intelligence for monitoring health status
and quality of life after the cancer treatment

Monitoring multidimensional aspects of QUAIlity of Life after cancer QUALITOP

ImmunoTherapy - an Open smart digital Platform for personalised

prevention and patient management 875171

https://h2020qualitop.liris.cnrs.fr/wordpress/index.php/project/ 01/01/2020
HOSPICES CIVILS DE LYON 30/06/2024

France €5196 772,50

€5196 772,50

Tertiary

Project QUALITOP aims at developing a European immunotherapy-specific open Smart Digital Platform and using big data
analysis, artificial intelligence, and simulation modelling approaches. This will enable collecting and aggregating efficiently
real-world data to monitor health status and QoL of cancer patients given immunotherapy. Through causal inference analyses,
QUALITOP will identify the determinants of health status regarding IR-AEs and define patient profiles in a real-world context.
For this, heterogeneous data sources (big data), both retrospective and prospective --collected for QUALITOP from clinical
centres in four EU countries—will integrate lifestyle, genetic, and psychosocial determinants of QoL. Using machine learning
approaches, QUALITOP will provide ""real-time"" recommendations stemming from patient profiles and feedbacks via the
Smart Digital Platform. Furthermore, an increased visibility on patients’ behaviour, a better IR-AEs prediction, and an
improvement of care coordination will help analysing through simulation modelling approaches the gain in cost-effectiveness.

https://cordis.europa.eu/project/id/875171

. Personalised early risk prediction, prevention and intervention
SIS R0l R Ay based on Artificial Intelligence and Big Data technologies
Personalised Health Monitoring and Decision Support Based on iHELP
Artificial Intelligence and Holistic Health Records 101017441
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https://ihelp-project.eu 01/01/2021

UNIVERSITY OF
CENTER

PIRAEUS RESEARCH

30/06/2024

Greece € 5997 986,25

I

€ 5997 986,25

Primary Pancreatic Cancer

The specific focus of iHELP is on early identification and mitigation of the risks associated with Pancreatic Cancer based on the
application of advance Al-based learning and decision support techniques on the historic (primary) data of Cancer patients
gathered from established data banks and cohorts. This analysis helps to (i) determine key risks associated with Pancreatic
Cancer, (ii) develop predictive models for identified risks, and (iii) develop adaptive models for targeted prevention and
intervention measures.

https://cordis.europa.eu/project/id/101017441

A personalised prediction and intervention model for early detection and LETHE
reduction of risk factors causing dementia, based on Al and distributed
Machine Learning 101017405
https://www.lethe-project.eu 01/01/2021
FH JOANNEUM GESELLSCHAFT MBH 31/12/2024
Austria € 5999 888,74
€ 5999 888,74

Dementia

Primary

The aim is to establish a digital-enabled intervention for cognitive decline prevention based on the evolution of a successful
protocol (FINGER) evolving into an ICT based preventive lifestyle intervention through individualized profiling, personalised
recommendations, feedback and support (FINGER 2.0) well targeted on a population stratified by cost-effective biological
biomarkers.
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https://cordis.europa.eu/project/id/101017405

A patient-centered early risk prediction, prevention, and intervention TIMELY

platform to support the continuum of care in coronary artery disease (CAD)

using eHealth and artificial intelligence 101017424

https://www.timely-project.com 01/01/2021
UNIVERSITEIT VAN AMSTERDAM 31/03/2025

Netherlands €5737 062,50

€5737 062,50

Secondary Coronary artery disease (CAD)

The main hypothesis in the patient-centered TIMELY pathway, is that a modular, collaborative eHealth platform, supported by
Artificial Intelligence (Al) for the continuous and in-time prediction of cardiac risks and complications and the induction of
targeted behavioural change interventions, can be effective and cost-efficient for the secondary prevention of CAD by limiting
the physiological and psychological effects of the disease and improving risk factor and symptom management. Improvements
in patients’ self-care and empowerment and clinicians’ efficiency are also expected.

Along the continuum of the disease, prediction of the individual risk for disease progression, including physical impairment and
severe events, is mandatory for timely intervention. TIMELY is a platform that provides Al-powered apps and dashboards and
decision support tools assisting patients and clinicians to personalise healthcare based on risk evaluation, outcome prediction
and tailored interventions. The platform will be developed based on a functional platform for Interoperability with electronic
health records and security mechanisms, to ensure information completeness and continuity and to simplify data sharing. Al
in TIMELY, built with big retrospective datasets of >23.000 CAD patients, will constantly monitor and evaluate risks and will
indicate any deviation from defined therapy goals or unfavorable changes as well as propose proper interventions.

https://cordis.europa.eu/project/id/101017424

Watching the risk factors: Artificial intelligence and the prevention of chronic WARIFA
conditions 101017385
https://www.warifa.eu 01/01/2021
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UNIVERSITETSSYKEHUSET NORD-NORGE HF 31/12/2024
Norway €6 726 468,75
€ 6 000 000,00

Various chronic diseases

Primary

This project aims at defining a general personalised early risk prediction model that will be used to support individual preventive
measures as well as early intervention. New digital tools are designed to empower both citizens and patients. Furthermore,
the impact of the new digital tools on health and care pathways are investigated.

https://cordis.europa.eu/project/id/101017385

SC1-PM-10-2017 Title Fomparmg the effec.tlveness of existing healthcare interventions
in the adult population

PREvention of STroke in Intracerebral haemorrhaGE survivors with Atrial PRESTIGE-AF
Fibrillation 754517
https://www.prestige-af.org 01/12/2017

IMPERIAL COLLEGE OF SCIENCE TECHNOLOGY

AND MEDICINE 30/11/2024

United Kingdom € 6 958 896,00

€ 6 958 896,00

Stroke

Tertiary

PRESTIGE-AF addresses the unmet need of best antithrombotic stroke prevention in ICH patients with AF. Recurrent stroke
reduces individual life expectancy, quality of life and has high public health impact. Work packages integrating biological data
will generate new tools to tailor prevention. Modeling of economic and societal consequences and replication in real-life
settings will estimate population impact.

Objectives: (1) To perform the first sufficiently powered RCT in ICH survivors with AF testing if direct OAC are superior for IS
prevention and non-inferior regarding ICH recurrence versus antiplatelet or no antithrombotic
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therapy (2) To personalise antithrombotic prevention by multidimensional risk modeling (3) To estimate population impact of
trial outputs on health economic consequences and generalizability to European population (4) To explore patient-centered
aspects including adherence, attitudes towards antithrombotic therapy and gender imbalances in trial enroliment.

https://cordis.europa.eu/project/id/754517
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Table 9. Description of non-European funding programmes.

Funding Programme:

All of Us Research Programme (AoURP)

Duration 10 years or more

The All of Us Research Program is a historic effort to gather data about a wide variety of people
living in the United States and to improve research and health. The program will examine the
role that individual differences in genes, environment, and lifestyle play in disease and health,
leading to the delivery of precision medicine. It is a large collaborative initiative sponsored by
the National Institutes of Health (NIH). The research programme functions as a consortium of
awardees from multiple institutions.

The mission of the All of Us Research Program is to advance the science of precision medicine
and ensure everyone shares in its benefits. By combining health-related information from one
Description million or more diverse participants, the All of Us Research Program will have the right scale
and inclusive scope to enable research for a wide range of diseases, both common and rare.
A cohort of this size will have the statistical power to detect associations between genetic and
environmental exposures and a wide variety of health outcomes. Outcomes of this research
could include novel prevention and screening strategies, earlier and more precise diagnoses,
new and more rational use of therapies, and improved understanding of why some people
remain healthy despite exposures and risk factors for disease.

The programme presents specific research funding opportunities to which research project
proposals can be submitted.

https://allofus.nih.gov/about/program-overview

Source(s) https://allofus.nih.gov/sites/default/files/Al1%200f%20Us%20Research%20Program%200perational%20Protocol%202022.pdf

https://allofus.nih.gov/funding-and-program-partners/funding-opportunities
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Funding Programme: Sustaining Infrastructure for Biological Research (Sustaining)

Status Waiting to open calls

It supports the continued operation of existing research infrastructure that advances
contemporary biology in any research area supported by the Directorate for Biological
Sciences (BIO) at NSF. The Sustaining Program focuses primarily on sustaining critical research
infrastructure that is cyberinfrastructure or biological living stocks and that is broadly
applicable to a wide range of researchers. Projects are expected to ensure continued
availability of existing, mature resources that will enable important science outcomes
achieved by users representing a broad range of research supported by BIO and its
collaborating organizations.

Description

Source(s) https://new.nsf.gov/funding/opportunities/sustaining-infrastructure-biological-research

Funding Programme: 14th Five-Year Plan

Duration 2021-2025 Budget N.R.

The Thirteenth Five-Year Plan outlines economic objectives to strengthen China's economy by
boosting the services sector, promoting urbanization, and expanding the social safety net. It
focuses on high-tech innovation, increasing R&D spending, and fostering collaboration
Description between business, industry, and academia. Priority areas include semiconductors, healthcare,
and agricultural innovation. China aims for self-sufficiency in core technologies and plans to
invest heavily in third-generation chip projects. Addressing healthcare, the plan also aims to
improve access to healthcare services and expand initiatives in healthcare and retirement
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systems to tackle the aging population. China intends to enhance capabilities in the healthcare
sector and promote clinical and regenerative medicine, along with genetic research.

Source(s) https://www.adb.org/sites/default/files/publication/705886/14th-five-year-plan-high-quality-development-prc.pdf
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4. General concluding remarks

The comprehensive mapping undertaken within the PROPHET project provides invaluable
insights into the landscape of personalised preventive, delineating key funding programmes,
research projects, and research priority areas. Through a meticulous examination, this
endeavour not only sheds light on the current state of affairs but also paves the way for future
advancements in personalised prevention initiatives aimed at mitigating the burden of chronic
diseases.

One of the central findings of this analysis is the prominence of European funding programmes
such as Horizon Europe and EU4Health in driving research and innovation in the domain of
personalised prevention. These programmes, characterized by substantial budgets and
diverse funding schemes, play a pivotal role in fostering collaborative efforts and supporting
cutting-edge research projects aimed at addressing healthcare challenges.

Due to the inherent complexity and, above all, logistical constraints regarding the linguistic
accessibility of national documents, we primarily focused our mapping on projects funded
within the European framework. However, it is important to note that national efforts also
contribute significantly to the advancement of personalised prevention strategies. Indeed,
there is evidence that national efforts often align with and complement European efforts,
forming a cohesive landscape of research and innovation in personalised prevention.

The predominance of research projects focusing on cancer, cardiovascular, and
neuropsychiatric diseases reflects their pervasive impact on global populations. In fact, they
collectively afflict a significant portion of the global population, imposing immense burdens
on healthcare systems, economies, and societal well-being, necessitating concerted efforts to
develop tailored preventive strategies.

Given the extensive reach and severity of these diseases, it is understandable that research
efforts often prioritize them. However, this concentration of resources on high-burden
diseases also highlights potential disparities in research attention across different health
conditions. Therefore, while addressing the needs of prevalent diseases is crucial, it is equally
imperative to ensure that lesser-known or under-researched conditions receive adequate
consideration. We recognize the importance of promoting inclusivity and equity in health

research, ensuring that all health conditions receive the attention and resources necessary for
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their prevention and management. This balanced approach is essential for advancing public
health and addressing the diverse healthcare needs of populations worldwide.

In conclusion, the collected data underline the crucial importance of collaborative efforts and
strategic resource allocation to advance personalised preventive strategies. By illuminating
key funding programmes, research projects and priority areas, this mapping provides the

foundation for future progress in alleviating the burden of chronic diseases.
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