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Exploration of research projects on personalised
prevention supported by the European Commission

The interaction between environmental exposures, lifestyle factors, and
genetic predisposition affect individual susceptibility to chronic diseases.
Personalised Prevention (PP) has emerged in the recent years as poten-
tial approach to integrate traditional public health approaches in pre-
vention. The implementation of PP into national health systems so far
has not realized its full potential due to a number of obstacles including
scanty evidence from research. Within the project “PROPHET: A Map
for Personalised Prevention in the Future of Healthcare”, we conducted
an extensive mapping of currently active research projects in the field of
PP. We carried out a scoping review according to Arksey and O’Malley
methodology, followed by consultations with experts in personalised
medicine and prevention. We included 45 ongoing research projects
on PP, of which 57.8% were funded by Horizon Europe, 35.5% by
Horizon 2020, and 6.7% by Eu4Health. Regarding disease types, 40%
of the projects were about cancer, 20% on cardiovascular and 20% on
neurological and psychiatric diseases, followed by metabolic diseases
and other chronic conditions. Overall, the EC allocated approximately
e160 million to cancer personalised prevention projects, roughly double
of the funding dedicated to cardiovascular, neurological and psychiatric
diseases. The emphasis on cancer projects is noteworthy, with Horizon
Europe emerging as the main funding programme aligned with the
ongoing Cancer Mission. Regardless of the disease, most of the projects
addressed primary and secondary personalised prevention research.
This is in line with the limited approaches in PP in the setting of
primary and secondary personalised prevention (e.g., genetic testing
to identify high risk subjects for breast cancer) compared to tertiary
prevention (e.g., pharmacogenomics). This comprehensive mapping
underlines the EU’s continued commitment to promoting PP, which
is fundamental to the future of healthcare.
Key messages:
• The EC prioritises significant financial resources towards cancer
personalised prevention research projects, highlighting Cancer
Mission as a focal initiative in the personalised prevention field.

• European-funded projects focus on primary and secondary per-
sonalised prevention strategies. This suggest that we currently miss
evidence in these areas.
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Introduction: Type 2 diabetes mellitus (T2DM) is a significant glo-
bal health concern, requiring a thorough understanding of its popu-
lation-level features and impact. This study aims to compare the
characteristics of T2DM in Malta and Luxembourg, two European
nations with distinctive healthcare systems and societal attributes.
Methods: Data from national health surveys conducted in Malta and
Luxembourg, encompassing various factors such as socio-demo-
graphics, medical history, biochemical metrics, and anthropometric
measurements, were analysed to investigate the features of T2DM.
Comparative analyses were conducted utilizing chi-square tests, in-
dependent t-tests, and multivariable binary regression.
Results: Malta (8.23%) and Luxembourg (7.82%) shared similar
T2DM prevalence, with a predominance of men having T2DM.
Malta exhibited a higher prevalence of obesity among the individuals
having T2DM. Multivariable analysis showed no significant association
between living in Malta or Luxembourg and diabetes. However, being
male (OR: 1.49, CI 95%: 1.07–2.08, p¼ 0.02), an occasional smoker
(OR: 2.49, CI 95%: 1.54–4.03, p< 0.01), increasing age (OR: 1.05, CI
95%: 1.03–1.67), and larger waist circumference (OR: 1.02, CI 95%:
1.01–1.04, p¼ 0.01) were positively associated with diabetes.
Conclusions: Understanding similarities and differences in T2DM
between Malta and Luxembourg is crucial for identifying common
challenges to formulate effective prevention and management strat-
egies. Despite similar T2DM prevalence rates, notable differences in
obesity rates and socioeconomic factors may contribute to dispar-
ities in disease burden. The complex interplay of numerous popu-
lation characteristics underscores the importance of tailored public
health interventions. This study accentuates the need for interven-
tions and evidence-based policies to address modifiable risk factors,
and advocate for cross-national cooperation to reduce the T2DM
epidemic, especially in the context of post-COVID public health
planning and resource allocation.
Key messages:
• Malta and Luxembourg share similar T2DM prevalence despite
differences in other factors, hypothesised to be attributed to differ-
ences in risk factor profiles and health care infrastructure.

• This study underscores the necessity for tailored interventions and
cross-national cooperation to address common challenges in
T2DM management in the two small countries.
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Childhood socioeconomic differences in type 2 diabetes:

People with a low socioeconomic position (SEP) have an increased
risk of developing T2DM. Knowing the potential influence of early
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