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Key messages  

• Europe's demographics leave no alternative to prevention. The share of people aged 65 

and over rose from 16.2% in 2003 to 22% in 2025, and fewer than three working -age adults 

now support each older person.  

• The bottleneck is no longer innovation but implementation. Of more than 24,000 health 

and life science patents filed in the EU in a single year, fewer than 20% reach widespread 

use within five years.  

• Evidence generation, implementation and policy alignment must run in parallel, not in 

sequence. Four EU -funded projects show this iterative model works in practice.  

• Three pathways are already delivering: community -first deployment (Barcelona), tiered 

validation (PREDICTOM) and policy - led adoption (Catalonia).  

• Policymakers should reform procurement, invest in interoperable data infrastructure and 

bring new actors, from pharmacists to community workers, into prevention.  

 

1. Why prevention can no longer wait  

Europe's population is ageing at an unprecedented pace. The share of people aged 65 years and 

over  in the EU increased from 16.2% in 2003 to 22% in 2025 , with 6% of the population now aged 

80 or over. The old -age dependency ratio  rose from 26.8% in 2004 to 37.0% in 2024: the EU has 

gone from almost four working -age adults per older person to fewer than three. 1 The WHO 

European Region simultaneously faces a projected shortage of 1.2 million health workers by 2030. 

A system that waits for people to fall ill, and then treats them with a shrinking workforce, is 

arithmetically unsustainable.  

 
1Figures from Eurostat.  



COMFORTage Policy Brief  July 2026  

comfortage.eu  ·  Funded by the European Union, Grant No. 101137301  2 

Dementia illustrates the stakes. The political declaration of the fourth high -level meeting of the 

UN General Assembly on NCDs and mental health, adopted on 15 December 2025, explicitly 

includes dementia for the first time, making its prevention an interna tional public policy priority. 2 

Yet dementia research has long been neglected: according to the WHO's Global status report on 

the public health response to dementia , research output on other NCDs such as cancer, heart 

conditions, kidney disease, diabetes and depression is up to 14 times higher .3 And despite massive 

evidence that lifestyle interventions mitigate NCDs, outcomes still diverge widely between regions 

and countries due to differences in funding, participation and behavioural barriers.  

The OECD's latest analysis confirms the governance gap: only two -thirds of member countries  

have coordinated care mechanisms for dementia, and legal restrictions on harmful practices, such 

as restraint use, remain uncommon.  

 
Figure 1. EU population ageing, 2003/04 vs 2024/25. Source: Eurostat. (Draft figure for design team.)  

2. The real bottleneck: implementation, not invention  

Current health systems remain largely reactive, focused on treatment rather than prevention, with 

rising costs, avoidable morbidity and eroding quality of life as the result. The problem is not a 

shortage of ideas. In the EU alone, over 24,000 health and l ife science patents were filed in one 

year, yet fewer than 20% reach widespread use within five years, a gap costing billions annually in 

missed opportunities, avoidable hospitalisations and preventable deaths. As Eric Topol has argued, 

the greatest challe nge for AI in healthcare is no longer developing increasingly sophisticated 

algorithms but successfully integrating them into routine clinical practice. 4  

Three failure points recur. First, availability does not equal uptake.  While 90% of eligible citizens 

may be offered cancer screening, actual participation rates for breast, cervical and colorectal 

cancers are 60%, 30% and 14% respectively. 5 Behavioural, cultural and structural barriers, from fear 

of diagnosis to lack of access, stand between the offer and its use. Second, the evaluation 

pathway is too slow.  The traditional linear sequence of innovation, clinical evaluation and 

implementation cannot keep pace with rapidly evolving digital health technologies and AI models, 

so beneficial tools remain stuck in pilots. Third, procurement is blind to effectiveness.  Public 

 
2See https://www.sciencedirect.com/science/article/pii/S2468266726000289  
3WHO, Global status report on the public health response to dementia.  
4 Eric Topol, Super Agers: An Evidence -Based Approach to Longevity (2025).  
5See Europe's Beating Cancer Plan and its implementation reports.  
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tenders rarely prioritise clinical value, so a highly effective tool and a mediocre one may be 

evaluated identically.  

3. What four EU projects have learned  

This brief synthesises the insights of four complementary EU -funded initiatives: COMFORTage  

(prevention and relief of dementia and frailty), iHelp  (AI -based early detection of pancreatic 

cancer), PREDICTOM  (AI screening for dementia risk) and PROPHET  (a strategic agenda for 

personalised prevention). Their convergent findings, aligned with the WHO Innovation Agenda for 

Public Health in the European Region 2025 -2030 and OECD analyses, are that effective prevention 

requires:  

• Personalised health metrics , such as biological age, that turn abstract risk into a motivator for 

behaviour change;  

• Holistic Health Records (HHRs)  that integrate medical records, omics, 6 biomarkers, lifestyle 

and behavioural data into a standardised format, the precondition for innovations such as 

patient digital twins;  

• Digital platforms  for self -monitoring, feedback and engagement;  

• Early intervention , because the health returns of lifestyle change are greatest when adopted 

in mid -life;  

• Community engagement  and participatory approaches that meet people where they are;  

• Ethical safeguards : transparency and responsible data use as a condition for trust.  

 

The WHO Agenda adds a systemic warning: industry -driven innovation is outpacing public health 

system adoption, leaving proven solutions underused or fragmented. Its answer, mission -driven 

partnerships, ethical and inclusive data infrastructure, and workfor ce empowerment, converges 

with the projects' call for structured, policy -led adoption frameworks.  

4. The new operating model: iterative and interactive  

Together, these findings define a new operating model built on three principles:  

• Evidence and implementation must coexist.  Digital health solutions should generate 

evidence through  real -world deployment, not after it. This accelerates innovation and tests 

tools in the contexts where they will actually be used.  

• Policy must lead adoption.  Structured assessment frameworks, such as Catalonia's 

implementation of ISO 82304 -2 certification, build trust and accelerate integration into health 

systems. Public endorsement and clear regulatory pathways overcome scepticism.  

• Value must be multi -stakeholder and inclusive.  Patients want quality of life, clinicians want 

workflow efficiency, health systems want cost -effectiveness; solutions must speak to all three. 

And because traditional healthcare workers are already under high pressure, prevention must 

 
6The term omics refers to fields of study in biology that aim to collectively characterise and quantify pools of biological 

molecules, such as genomics, proteomics and metabolomics, within cells or organisms.  
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enlist new actors: pharmacists, community workers, formal and informal caregivers, supported 

by digital tools.  

 

The WHO Agenda frames the same logic at policy level through three pillars: co -designing  

(identifying innovation priorities through horizon scanning and needs assessment), connecting  

(linking health authorities with innovators) and catalysing  (actively supporting sustainable scale -

up). What follows shows the model at work.  

 
Figure 2. From a linear pipeline to an iterative operating model. (Draft figure for design team.)  

Proof point 1: Community -first deployment (Barcelona)  

Ace Alzheimer Center Barcelona (ACE), a key COMFORTage pilot, deployed its 3-minute 

speech analysis biomarker  in pharmacies and residential centres: over 1,500 participants 

screened  and 150+ high -risk individuals referred  to memory clinics. The model is low -

barrier and scalable, generates evidence in real -world settings and mobilises untapped 

human resources without adding pressure on traditional care. Contact with the Regional 

Digital Agency has been initiated to include the tool in the Agency's portfolio and, possibly, 

future care pathways.  

 

Proof point 2: Tiered validation (PREDICTOM)  

PREDICTOM combines large -scale at -home screening with targeted in -clinic validation: 

4,000 participants  complete digital assessments, and 615 high -risk individuals  undergo 

gold -standard tests (PET scans, CSF analysis). The tiered design balances innovation with 

rigour, concentrates scarce clinical resources on those most likely to benefit, and generates 

continuous, multi -stakeholder evidence with a direct connection  to policy.  

 

Proof point 3: Policy -led adoption (Catalonia)  

Catalonia evaluates digital health tools through a 40 -question self -assessment  with hands -

on support from the Fundació TIC Salut Social. Solutions that meet the criteria receive ISO 

82304 -2 certification  and enter the citizen health portal La Meva Salut : more than ten 

certified solutions  are already deployed, used directly by citizens or prescribed by 

professionals. Innovators do not need to build full evidence from scratch; they are 
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accompanied through validation and CE marking, via integration models ranging from 

public innovation procurement to system -wide deployment. AI -supported applications, 

including tools for dementia screening, are now beginning to knock at the door.  

 

5. What needs to happen now  

Policymakers: build the foundation  

A proactive and inclusive approach, guided by the PROPHET Roadmap and OECD dementia 

objectives and complemented by COMFORTage insights, requires policymakers to:  

• Reform procurement and funding.  Treat prevention as a cost -offset strategy, not a cost 

centre. Build clinical effectiveness, usability and long -term health impact into tender criteria. 

Because the return on investment outlasts electoral cycles, a broad political consensus is 

needed to s ustain the approach.  

• Invest in data infrastructure.  Fund interoperable, FAIR -compliant systems, supported by the 

European Health Data Space, and support the development of patient digital twins and AI -

based predictive technologies.  

• Empower individuals.  Use personalised metrics such as biological age, and digital tools for 

self -monitoring and feedback, to turn citizens into active participants in their own health.  

• Reframe prevention as time -critical.  Embed structured lifestyle programmes in routine care, 

particularly for middle -aged adults, where early adoption yields the greatest benefit.  

• Engage new actors and guarantee access.  Support community -based initiatives involving 

pharmacists, community workers and citizens, and ensure equitable access to validated 

screening tools.  

• Align dementia policies.  Prioritise risk reduction, early diagnosis, awareness and carer support 

in line with OECD objectives; expand dementia registries and coordinated care mechanisms.  

Healthcare providers: embrace new roles and tools  

• Enlist non -traditional providers , pharmacists and community workers, as screening partners, 

following the ACE pilot in COMFORTage and the iHelp experience in pancreatic cancer.  

• Adopt tiered care models  that combine at -home screening with in -clinic validation, focusing 

resources on high -risk patients.  

• Use digital tools  such as biological age metrics, AI -driven feedback and wearables to motivate 

patients and enable early intervention.  

Innovators and industry: design for impact  

• Design for implementation : co -create with clinicians, patients and policymakers from the 

start to address real pain points and ensure scalability.  

• Invest in adaptive evidence  through continuous monitoring and iterative improvement 

rather than one -off trials.  

• Join the ecosystem : participate in policy frameworks such as ISO 82304 -2 certification.  
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6. Clearing the barriers  

Two clusters of barriers stand in the way. The first is systemic: fragmented health data ecosystems, 

inconsistent interoperability standards and diverging regulatory approaches across Member 

States slow deployment and prevent cross -border learning, while p rocurement rewards 

compliance and price over clinical value. The remedies are known: interoperable, FAIR -compliant 

data infrastructure under the European Health Data Space, EU -aligned regulatory sandboxes and 

harmonised assessment frameworks, and procureme nt criteria that measure effectiveness, 

usability and long -term health impact.  

The second cluster concerns people. Public trust in digital health remains fragile, and behavioural 

resistance limits participation even where services exist. The answer is co -design with citizens and 

professionals, transparency in the use of personal data , and communication of tangible benefits. 

Personalised feedback, such as biological age, individual risk profiles or AI -supported lifestyle 

recommendations, makes prevention relevant and actionable, while community -based delivery 

through pharmacists, commu nity workers and informal caregivers extends its reach beyond 

traditional healthcare settings.  

Conclusion: from a linear pipeline to a virtuous circle  

The linear model of innovation, then evidence, then implementation is no longer viable. The future 

of digital prevention lies in a circular, iterative approach  in which implementation generates 

evidence, evidence informs innovation, and partnerships enable both. COMFORTage, iHelp, 

PREDICTOM and PROPHET show that this is not a theory but a working practice, from Barcelona's 

pharmacies to Catalonia's certification  pipeline. By empowering individuals with personalised 

data, engaging new actors through digital tools and intervening early, Europe can shift from 

reactive to proactive care, improving outcomes while securing the sustainability of its health 

systems. As t he OECD puts it: “Prevention is no longer simply upstream – it becomes foundational.”  

The time to act is now.  
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COMFORTage  · Horizon Europe, 39 organisations, 12 countries, 2024 -2027. Prediction, monitoring 

and personalised recommendations for the prevention and relief of dementia and frailty, validated 

through 13 pilots in 8 EU Member States on a Virtualized AI -based Healthc are Platform (VHP) with 

Holistic Health Records (HHRs).  

iHelp  · Horizon 2020. An AI -based decision support suite for early detection and prevention of 

pancreatic cancer, using historical patient data from established data banks and cohorts for near 

real -time risk assessment and screening policy design.  

PREDICTOM  · Innovative Health Initiative. An AI screening platform identifying dementia risk 

before symptoms appear, with over 4,000 participants across Europe and cost -effective at -home 

or primary care -based biomarker collection.  

PROPHET  · CSA under ICPerMed, 18 partners from 12 EU Member States plus the UK. Develops a 

Strategic Research and Innovation Agenda for personalised prevention through stakeholder 

engagement and co -creation.  
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