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Non-communicable diseases (NCDs) are Europe’s
largest health challenge and a growing economic
risk. They account for 88-90% of all deaths in
Europe. In 2023 alone, five major NCDs cost the EU
an estimated €530 billion — more than 3% of EU
GDP. Nearly 1 in 3 Europeans aged 50+ live with
two or more chronic conditions (multimorbidity)
— and this prevalence is rising in several European
countries’.
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TACKLING THE NCD CHALLENGE FROM PREVENTION TO CURE

Demographic ageing and workforce shortages are increasing pressure on health
systems and public finances. By 2050 the old-age dependency ratio for the EU is
forecast to increase from 34.8% in 2024 to 52.3%?2.

This is no longer only a public health issue — it is a macroeconomic and resilience
challenge. Without structural reform, rising chronic disease prevalence will further
constrain labour participation, productivity and fiscal sustainability. Conversely, healthier
longevity can significantly moderate long-term public expenditure growth.

This paper sets out a concrete, system-level roadmap built on four pillars:

1. Pivot to Prevention.

Up to 60% of NCDs are preventable. Europe must scale evidence-based screening
programmes reduce the high burden of undiagnosed disease, and expand adult
immunisation. Earlier diagnosis dramatically improves survival and reduces treatment
costs. Secondary prevention — including risk-factor management and treat-to-target
strategies — can prevent avoidable hospitalisations and premature deaths.

2. Deliver a Continuum of Care.

Hospital-centric models are not sustainable for chronic, multimorbid populations.
Investment in strong primary care, multidisciplinary integrated care models, and
standardised patient pathways is essential. Clear outcome targets — including patient-
reported outcomes — and value-based financing frameworks should replace volume-
driven incentives to improve disease control and system efficiency.

3. Bring Innovation to Patients.

Europe must maintain a competitive and predictable research, regulatory and
intellectual property framework to incentivise investment in medicines, diagnostics

and digital health. At the same time, structural and budgetary barriers to timely

and equitable access across Member States must be addressed. Precision medicine,
advanced therapies and next-generation prevention tools can significantly reduce long-
term disease burden if implemented effectively.

4. Accelerate Digital Transformation.

Digital health technologies, Al-enabled diagnostics, remote monitoring and
interoperable health data systems can reduce inefficiencies, improve care coordination
and alleviate workforce shortages. The implementation of the European Health Data
Space is central to enabling data-driven prevention, research and care integration.

Page -5//



INVESTING IN A HEALTHIER, MORE RESILIENT EUROPE - TACKLING THE NCD CHALLENGE FROM PREVENTION TO CURE

Key recommendations to tackle the NCDs burden in Europe

CHALLENGE

People living with hidden risk factors for
developing NCDs or with early stages of
undiagnosed disease.

People living with NCDs face higher risks from
infectious diseases.

Patients living with diagnosed NCDs get
insufficient follow-up and escalation of treatment
when needed.

Patients being insufficiently involved in the
management of their own disease.

Delayed access and insufficient uptake of
medicines.

Lack of effective treatment options for some
diseases and conditions.

Health data systems do not support integrated
care and research.

o

L

KEY RECOMMENDATION

Invest in evidence-based screening programmes at
scale, such as cancer screening, cardiometabolic
health checks, early detection of neurodegenerative
disease and chronic lung conditions.

Fund life-course immunisation programmes.

e Shift care from hospitals to primary and
community care.

e Implement integrated care models to support
patients with multimorbidity including dementia
and other neurodegenerative conditions.

e Set up standardised care pathways and set targets
based on clinical and patient-reported outcomes.

Involve patients in care pathway design and invest in
health literacy.

Increase spending on innovative medicines and
ensure guideline-directed medical care.

Incentivise research and clinical trials for new
treatments through a world-class IP protection
framework and streamlined regulatory system.

Invest in the digitalisation of health systems, including to
support the implementation of the European Health Data
Space.

Investing in health should be embedded in economic governance frameworks at EU and national level. Prevention and early detection,
healthcare delivery reform and access to the latest innovative treatments and vaccines can generate substantial returns through reduced
downstream costs and improved productivity. Multi-year financing, increased coordination between health and finance ministries, and
EU-level support mechanisms are critical to overcoming short-term budgeting cycles and enable strategic investments.

Europe cannot meet its competitiveness, geopolitical and demographic challenges without addressing NCDs at scale. Incremental,
disease-specific measures are insufficient. A coherent strategy — integrating prevention, care reform, innovation and digitalisation —
can transform health from a cost driver into a strategic economic asset.

The time to act is now, to make a healthy choice for Europe’s future.
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Every person in Europe will either be impacted
personally or have a close family member
affected by chronic and non-communicable
disease (NCD), such as cardiovascular disease,
cancer, chronic respiratory disease, diabetes and
obesity or experience mental health conditions
and neurological disorders including Alzheimer’s
disease and other dementias.

Thanks to decades of scientific progress, we now have more tools and knowledge than
ever before to diminish the burden from these diseases. Yet rates are rising.
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NCDs killed 8.4 million Europeans in 2023 alone. Each year, non-communicable
diseases account for 88-90% of all deaths in Europe. Most of those deaths came

too early and could have been prevented. The average survival rate for NCDs after the
diagnosis ranges from just one year for some cancers to 15+ years for cardiovascular
disease. The treatment and management of NCDs is estimated to cost the EU
approximately €530 billion in 2023 alone®.

A decade ago, the European Union (EU) together with countries across the world
recognised the urgent need for action. The UN Sustainable Development Goals

(SDGs) set a target to reduce by 2030 by one third premature mortality from non-
communicable diseases through prevention and treatment and promotion of mental
health and well-being. Despite numerous efforts, progress towards improving public
health and reducing preventable deaths remains off track. In Europe, the annual
decline in mortality from NCDs is falling short of the minimum reduction needed.
Between 2015 and 2022, premature mortality decreased by an estimated 14% for men
and 17% for women — well below the 33% target*.

We have a choice: Continue with piecemeal and fragmented commitments and
initiatives focused on individual chronic diseases that are failing to bend the rising curve
of ill-health or act urgently and with purpose to invest in integrated solutions at scale
that help populations live healthier for longer.

To address this challenge effectively, we need a paradigm shift in the way we approach
health and funding of health systems. ‘Health is wealth’ must be more than words;
patient and population health should be recognised as an asset — both in our personal
lives and for our societies. Viewing public health systems merely as an expense

does not reflect the reality. Instead, investing in health should be understood as an
investment in a stronger, more resilient and prosperous future.
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BREAKING

THE CYCLE:
CONFRONTING
THE NCD BURDEN

Growing healthcare demand and
a workforce under pressure

Europe’s ageing population is putting health and
social care systems, workforces, and economies
under pressure. Although life expectancy at age
65 now is around 20 years, a significant proportion
of these years are spent in ill-health, meaning that
a growing number of Europeans need health and
care services.

Nearly 1 in 3 Europeans aged 50+ live with two or more chronic conditions
(multimorbidity) — and this prevalence is rising in several European countries®.
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The mounting costs for public health and social care budgets become even more
urgent as the demographic ageing - a higher proportion of people above retirement
age - also means less monetary contributions to fund health systems and other public
policies, either from health insurance premiums or through taxes. By 2050 the old-age
dependency ratio for the EU is forecast to increase from 34.8% in 2024 to 52.3%?°.
Meaning there will be approximately 52 elderly people (65+) for every 100 working-
age individuals in the EU.

The growing demand for healthcare services not only puts the system under pressure
but also leads to a constant growth of public healthcare expenditure which is higher
than the growth of GDP. In 2022, nearly one-third (31%) of EU citizens reported
receiving some form of health-related social protection benefit. Notably, this proportion
increases significantly with age and the prevalence of chronic illnesses’. In 2022, the
European Union’s social protection expenditure on health accounted for 8.3% of the
region’s GDP®. By 2050, expenditure on health benefits is projected to rise as high

as and 11% of EU’s GDP?, reflecting an ageing population and an estimated 16%
increase in chronic disease from the current figures'®.

The increasing demand for healthcare services is occurring alongside a concerning
shortage in the health workforce. Nearly all European countries are experiencing
significant shortages of healthcare professionals, including doctors or nurses. In 2022
alone, the total shortage of healthcare professionals was estimated at approximately
1.2 million™. A substantial portion of the current healthcare workforce is approaching
retirement age, further exacerbating the situation. Across Europe increase in NCDs and
decrease in formal healthcare availability directly correlates with a rise in reliance on
families and informal carers'?. Consequently, having a potential negative impact on the
economic viability of these families and society at large.

NCDs hamper economic growth in Europe as they also impact many people of working
age’. Sickness leads to people not being able to work as they need to stay at home

or in hospital (“absenteeism”), working at lower capacity due to pain, fatigue or other
conditions (“presenteeism”) or in the worst-case premature death. All this negatively
impacts economic growth, as fewer people in working age can participate in the
labour force or otherwise contribute to society.

Early onset of diseases like diabetes, hypertension, obesity and mental illness are
growing among younger people. This trend threatens to overwhelm health systems
earlier as chronic care that starts in youth often continues for a lifetime. NCDs
account for 70-80% of disease burden in adolescents. In particular, we observe
increases in mental health issues, rising obesity and type 2 diabetes in children and
young adults™. In the UK for example, there has been a significant rise in type 2
diabetes diagnoses among people under 40, with a recent report indicating a 39%
increase in cases over a six-year period. This is outpacing the growth in cases among
those over 40'>.
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Europe saw a 79% increase in cancers in people under 50 between 1990 and 2019,
the age group 20-49 now accounts for a significant proportion of new cancer cases
especially in breast, colorectal, thyroid and cervical cancers. Breast cancer is the most
common early-onset cancer in women under 50 in Europe, with colorectal cancer
increasing at 2-4% rate annually in those aged 20-49'¢. Equally concerning, chronic
respiratory diseases including asthma and COPD are emerging earlier in life'’.

It is also important to recognise the interlink of many NCDs such as obesity and serious
chronic diseases such as cardiometabolic diseases, which are now recognized as the
leading cause of death globally’®. Among these diseases, downstream complications
drive much of the disease burden, worsening patient outcomes and potentially
increasing economic costs by up to 7 times'.

When you add up the direct healthcare costs of treating NCDs and the cost to the
economy when people can no longer participate in the labour force, the overall
economic burden of NCDs is staggering. In 2023, the cost of 5 NCDs — stroke,
ischemic heart disease, type 2 diabetes and breast cancer — amounted to €530 billion
for the EU countries, which represents 3.13% of the EU’s combined GDP. Of this
amount, around 60% are direct healthcare costs, and the rest the cost of
absenteeism, presenteeism and premature mortality. However, the real costs are
likely even higher if you also take into account the costs of early retirement, informal
caregiving, productivity losses, medical transport, and social assistance?°.

The conclusion is clear — Europe cannot afford to let this slow-moving health
crisis continue, especially not in the current economic and geopolitical climate.
For Europe to be able to deal with challenges such as declining competitiveness, health
security and pandemic preparedness, investment in green and digital technologies

and strengthening of Europe’s defense, we need healthy populations that can actively
participate in and contribute to society. This requires inclusive systems that enable
people living with chronic conditions to fully participate in and contribute to society.
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FROM PREVENTION
TO CARE TO CURE:
A ROADMAP FOR A
HEALTHIER EUROPE

By taking decisive action at both
individual and population levels,
the impact of NCDs on health
systems and societies can be
significantly reduced.
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1.A substantial portion of the disease burden can be prevented or reduced by addressing key risk factors throughout the life course
through prevention, early detection and diagnosis, enabling timely intervention for those at-risk developing disease or serious
complications.

2.Hospital-centred health systems should be reformed to deliver integrated care services close to people and patients, anchored in a
robust primary care system and guided by monitoring, follow-up and clear outcome targets.

3.Health systems should enable rapid uptake of innovative advances in prevention and treatment which can provide new and more
efficient tools to reduce the burden of NCDs, improve quality of lives for patients and treat previously untreatable conditions.

4 Digital health innovation and artificial intelligence present unprecedented opportunities to enhance efficiency and quality
throughout health systems, as well as empower patients to manage their own health.

These four pillars need to be underpinned by a people-centric approach to health system design, where people and patients have the
health information and empowerment necessary to manage their own health, and take part in healthcare prioritisation and decision-
making at all levels.

The table below outlines how the solutions in this paper correspond to the key challenges posed by Non-Communicable Diseases in
Europe.

1. Pivot to prevention

Preventing disease from breaking out in the first place or intervening at the early stage of a disease to prevent serious complications,
is the best way to save lives and unnecessary costs. In order to fully tackle the burden of NCDs in Europe, health systems need to
pivot to a more proactive approach to prevention and preventive care, early detection and management of risk factors through
appropriate interventions, with the objective of safeguarding long-term physical and cognitive health and delay the onset of
morbidity curve. By making prevention and early detection a cornerstone of NCD policy, addressing the root causes of diseases
before they manifest into serious conditions, one can improve outcomes across populations and ease the considerable economic
burden on healthcare systems and societies.

Why early detection and intervention is a game-changer
for healthier societies

An estimated 60% of NCDs in Europe are preventable, particularly those linked to modifiable risk factors such as lifestyle and
environmental factors?'. When people develop risk factors for NCDs, such as high BMI, high blood pressure or blood sugar levels,
there is a critical window of opportunity to address this immediately through appropriate interventions, including management
and treatment, thereby preventing the onset of disease or serious complications. For this reason, in parallel to reducing risk factors
through primary prevention strategies, health systems can only win the battle against NCDs through robust programmes for early
detection and intervention.

Through screening and early diagnosis, health systems can identify individuals with asymptomatic or early-stage disease—particularly
among high-risk groups— including at stages where pathological changes may be present before clinical symptoms emerge,
allowing timely intervention so that prompt treatment can limit severity, avoid complications, and improve long-term outcomes.

Undiagnosed disease — a major challenge for Europe

e Approximately 26 million adults in Europe are living with undiagnosed diabetes.

¢ More than 50% of Alzheimer's disease cases in Europe remain undiagnosed, and of those who are diagnosed, the average time
from first symptoms to formal diagnosis is 3.5 years?.
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e For obesity the diagnosis gap is estimated between 25-30%.
® 80% of COPD cases in Europe remain undiagnosed.

Secondary prevention strategies should therefore be implemented at scale to allow
health systems to diagnose NCDs at an early stage to allow timely interventions that
would help to slow down disease progression, including in conditions where underlying
pathology may be present before clinical symptoms or functional impairment become
apparent. Effective secondary prevention will:

¢ Delay functional decline and keep patients in good health for longer

e Limit health system costs as it allows for out-patients management, saving high in-
hospital care costs

¢ Avoid increased pressure on the health workforce

e Improve productivity and workforce participation

e Studies show active, targeted COPD case-finding identifies 70% more new cases compared to
only 2.2 per 100 via traditional “opportunistic” testing®.

e |n breast cancer, five-year survival is ~98% at stage | (described as “almost 100%") versus
~25% at stage IV,

e Economic analyses in Europe show that treating stage IV breast cancer typically costs around
double what is spent at stage | (Germany: +95-96%), with pooled and country studies
indicating >100% higher in some contexts (e.g., pooled review +109%; Portugal +138%)>.

e |n colon cancer, stage | cost is estimated at approximately €8,644, whereas stage IV patients’
annual costs may exceed €22,400 (i.e. ~2.6x higher).

e Enhancing secondary prevention of cardiovascular disease by increasing the proportion of patients
achieving risk factor targets from 43% to 70% in France, Germany, Italy, Spain, Denmark, Poland
and the UK could prevent 67,170 fatal CV events (heart attack and stroke) per year. This equates
to 671, 700 avoided events over the next ten years via improved management of hypertension,
hyperlipidaemia and diabetes, which contributed to 1.5%, 10% and 59% of the avoided fatal events
respectively?’.

e For COPD and advanced-stage management costs are estimated to be more than twice those for
early-stage care?.

e For progressive neurodegenerative diseases, earlier intervention may interrupt disease
progression prior to the occurrence of extensive brain injury leading to better outcomes®.

e |t has been estimated that the English National Health Service could save £68b over 25 years
by diagnosing and treating individuals with six high CV risk conditions, primarily by preventing
diabetes complications™®.

e Comorbidities drive much of the obesity burden, worsening patient outcomes and increasing
economic costs by up to 7 times?'.
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40%

Prevention

Good practice NHS, UK Health Check

In England, the NHS Health Check is a preventative primary care intervention to identify
individuals at risk for diabetes, heart disease, stroke and kidney disease and dementia, and
has shown an average risk reduction between 20-40% and a 23% reduction of all-cause and
cardiovascular mortality.

Immunisation across the NCD continuum: preventing disease onset
and reducing complications

Individuals already living with NCDs are more susceptible to infections and face

higher risks of severe complications, hospitalisation, and antibiotic use. In this context,
vaccination becomes an important tool for a comprehensive prevention strategy. For
instance, vaccination against respiratory viruses helps reduce complications in people with
CVD, who are 6 times more likely to suffer a heart attack if diagnosed with influenza®.
For example, influenza infection has substantially increased the short-term risk of acute
cardiovascular events, highlighting the role of vaccination in preventing first events®.

Immunisation is not only a protective measure for people already diagnosed with
NCDs, but also a powerful tool for the primary prevention of NCDs in healthy
populations, by preventing infections that can trigger or cause chronic diseases later
in life. An estimated 40% of cancers can be prevented through vaccination25.

In oncology, vaccines target risk factors such as infections with the Human
Papillomavirus (HPV) and hepatitis B virus (HBV), which are linked to cervical,

anal, oropharyngeal, vulvar, vaginal, penile and liver cancers respectively. Ongoing
innovation in cancer vaccines is expanding as well beyond HPV and HBV, exploring
immunotherapies that can prevent and treat various types of cancer.

Promoting Participation in Prevention and Early Detection

Patient engagement — understood as the active involvement of patients and caregivers
in healthcare decision-making, research and treatment development — is essential for
improving NCD outcomes and ensuring sustainable, patient-centred healthcare systems®.

Meaningful patient engagement can transform screening from a clinical intervention into a
participatory, person-centred process through co-design, personalisation and accessibility.

Effective engagement strategies include co-designing screening pathways with

patients, culturally sensitive communication campaigns, and leveraging digital tools
that empower individuals to assess their own risk and understand the purpose and
benefits of early detection. Moreover, patient advocates and organisations can help



INVESTING IN A HEALTHIER, MORE RESILIENT EUROPE - TACKLING THE NCD CHALLENGE FROM PREVENTION TO CURE

identify barriers to access— ranging from distance and transportation to fear and stigma — and promote trust in the healthcare
system. Patient organizations can also play a critical role in shaping national prevention programs, ensuring they include patient
education, lifestyle support, and access to essential medications.

Good practice - Oncology

Denmark’s national cancer screening programmes for breast, cervical, and colorectal cancers have achieved high rates of participation in part

due to patient-centric features. Breast cancer screening reached 83% participation within a year of invitation, supported by personalised digital
communication and easy rescheduling. Similarly, the colorectal cancer programme, which mails home-based immunochemical tests to individuals aged
50-74, has maintained stable participation rates around 60%, demonstrating how accessibility and user-friendliness can bolster uptake. These cases
underscore how thoughtful patient engagement can translate into broader reach, earlier diagnoses, and improved public health outcomes®.

Similar results have been observed in Sweden where self-sampling kits led to faster elimination of cervical cancers®

Good practice - Cardiovascular health

England’s NHS Health Check programme offers personalised risk assessments to adults aged 40—74, combining clear risk communication with tailored
lifestyle advice and digital tools that empower individuals to engage proactively with their health®. Countries across Europe are increasingly offering
Cardiovascular Health Checks, for instance Poland®® and Greece®, with the view to detect disease at earlier stages.

Good practice - Chronic Respiratory Diseases

Finland's national lung health programmes have achieved substantial results through patient-centric design and sustained engagement. The Asthma
Programme, launched as part of a stepwise national strategy, reduced emergency visits by 46% within a decade and eliminated asthma-related deaths
in children. Participation was driven by accessible primary care pathways, personalized education, and easy-to-follow treatment plans. Similarly, COPD
management was strengthened through integrated care models and community-based support, cutting inpatient days from 160,000 to under 40,000
and reducing disability days dramatically. Recent innovations, such as Nature Step in daycare, combine healthy diets, reduced food waste and exposure
to natural environments, reinforcing prevention from early childhood. These cases underscore how long-term, patient-focused strategies can translate
into earlier diagnosis, better disease control and significant cost savings for health systems*'.

Good practice - Alzheimer’s disease

The DACSP Early Detection Blueprint for Cognitive Impairment is a good practice example of how healthcare systems can operationalize early cognitive
screening in routine care. Developed by the Davos Alzheimer’s Collaborative, the Blueprint provides a practical, modular framework to help systems
plan, implement, and evaluate early detection programs, particularly in primary care. Its real-world relevance is illustrated by case studies such as
Indiana University School of Medicine / Indiana University Health (USA) and Kobe University (Japan), where healthcare teams applied the Blueprint to
strengthen early identification of cognitive impairment within their local health system contexts. These examples demonstrate how the Blueprint can be
adapted across different countries and care settings while maintaining a consistent, evidenceinformed approach to early detection®2.
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KEY RECOMMENDATIONS

European Level

Develop and regularly update EU Council recommendations on
screening for major NCDs, such as cancer screening and health checks
for cardiometabolic conditions, supporting and monitoring their
implementation in Member States. Gradually expand to the other
major NCDs.

Support exchange of best practices and data gathering tools and
mechanisms established in relevant EU and WHO initiatives.

Allocate funding in the next Multiannual Financial Framework to
enable strategic investments in screening and early diagnosis.

Support Patient Organisations to bring the voice of patients to
health policies that support early diagnosis, updated screening
recommendations and improved screening methods.

KEY RECOMMENDATIONS

National and
Regional Level
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Implement and fund screening programs as recommended by the EU
and international clinical guidance, in collaboration with national
health workforce and patient organisations, taking into account best
practices from countries with high participation rate.

Ensure sustainable funding for life-course immunisation programs.

Improve local and regional access to biomarker-based diagnostics for
NCDs.

Ensure incentives for healthcare providers and professionals to
deliver preventive healthcare.
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2. Delivering a continuum of care for patients

Even with effective primary and secondary prevention strategies, many Europeans

will develop one or several chronic diseases. They will require tailored treatment,
continuous monitoring and multidisciplinary support to manage their own conditions
to maintain a high quality of life and prevent serious complications. The traditional
hospital-centric model is not well-suited for supporting people living with chronic
disease, and especially not for people living with several chronic diseases. NCD
management is most effective when delivered close to patients, within their
communities, where care can be personalised, accessible, and continuous. This
approach not only enhances patient outcomes but also reduces the burden on hospitals
by shifting routine care and chronic disease management to primary care settings.

Investing in primary care as the cornerstone of
integrated NCD management

Primary care is often the first point of contact people and patients have with the health
system and plays a vital role for both secondary prevention and continuity of care.
Good access to primary care services can reduce the number of emergency department
visits and hospitalisations and shortens the length of hospital stay**. This is particularly
important for chronic conditions with long, progressive trajectories, where diagnosis

is often delayed by several years and early opportunities for intervention are missed.
Hospital services are resource-intensive and expensive and should be used only for
those treatments and care that could not be delivered in an outpatient setting with
sufficient quality and safety.

It is estimated that emergency visits for low-urgency problems that could have been
better dealt in primary care settings, account for about 20% of all visits in Italy and

France, over 30% in Portugal and more than 50% in Belgium and Slovenia®.
Investing in primary care can significantly improve outcomes for those living with
NCDs while also reducing healthcare costs. Strengthening primary care enables:

e early detection diagnosis and intervention: timely identification and management of
health conditions before they become severe.

e person-centred care: comprehensive management of multiple comorbidities,
including cognitive; ensuring that physical and mental care is tailored to individual
patient needs.

¢ reduced health inequalities: enhanced access to healthcare services for underserved
populations, minimising disparities in timely diagnosis and continuity of care.

Integrated care models, that link services to provide a more coherent, patient-centred
and efficient care are particularly valuable for management of complex conditions

and multimorbidity. In many integrated care models, care is delivered through
multidisciplinary teams (MDTs) composed of care professionals with different specialties
(e.g. doctors, nurses, physiotherapist, social workers) that ensures a coordinated

care pathway for people with NCDs. This is supported by implementation of well-
functioning information sharing systems (electronic health records and digital tools).
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A benefit of well-functioning primary and integrated care is the potential for early
action in order to stop or slow the development of NCDs and related complications
thereby saving lives, reducing the risk of premature deaths delaying disability and
dependency and lowering downstream healthcare and social costs.

e Enabling holistic, evidence-based and individualized obesity care, could save as much as 60% of
health expenditure related to obesity for years to come®.

e High BMI is responsible for over 120 million adult person-years lost each year to diabetes, stroke,
coronary heart disease and cancer indicating that, the health benefits and the socioeconomic
value of acting early in treating and managing obesity could be even more substantial*®.

o COPD affects approximately 36 million people in Europe and accounts for around 6% of total
EU healthcare spending, with cumulative direct and indirect costs projected between €4.5 trillion
and €12 trillion in Western Europe by 20504 (COPD Index, ERS; The Lancet; OECD/EU Health Report).

e Across Europe and other highincome settings, people with cognitive decline are diagnosed with
dementia an average of 3.5 years after symptoms first appear, and only around 50-65% of cases
are ever formally diagnosed, meaning that up to half of people may miss timely, primarycareled
intervention, care planning and followup that could reduce avoidable hospitalisations and
longterm costs®.

e Chronic Kidney Disease (CKD) affects nearly 100 million people in Europe and costs European
health systems an estimated €140 billion annually, not including productivity losses. Early
primary care detection, including systematic screening and integrated care management is critical
as up to 90% of people with CKD are unaware, they have it, delaying treatment and increasing
downstream cost and mortality risk®.

Investing in European Comprehensive Centres of Excellence

Medical conditions that require highly specialised knowledge, multidisciplinary teams,
and complex infrastructure should be treated in or with the support of Comprehensive
Centres of Excellence (CCoE). Their purpose would be to raise care standards, ensure
equitable access to specialised services, and accelerate innovation uptake. They should
serve as both knowledge generators and implementation leaders, bridging clinical
excellence with public-health goals. Implementation should prioritise the establishment
of nationally designated centres—Ilinked through European or regional networks—that
deliver advanced clinical and research capacity by connecting research, clinical trials and
implementation.

Furthermore, through concentration of high-cost and specialised services, reduction
of duplication and improvement of outcomes they would contribute to more efficient
use of limited resources, strengthened care quality and contribute to health systems
sustainability.
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Role of the Centre of Excellence in European healthcare

landscape:

e Clinical leadership and referral hub - patients with rare or complex conditions are
referred to these centres. They can offer second opinions, advanced diagnostics, or
treatments not available elsewhere.

e Standard-setting and best practices - development of clinical guidelines, protocols,
and care pathways that can be replicated or adapted by other institutions.

e Research & innovation - engage in cutting-edge research, clinical trials, translational
medicine, and adoption of new technologies.

e Education and capacity-building - train clinicians, researchers, and allied health
professionals.

¢ Quality improvement and benchmarking - monitor outcomes, compare performance,
and often mentor or audit other institutions.

e Cross-border cooperation and equity - by integrating into European networks (like
ERNSs), help ensure that patients in less-resourced regions or countries can access
expertise elsewhere in Europe.

Care Research
Integrated care models Clinical Trials
Performance standards Comprehensive Data

PROs repositiories

European Centres
of Excellence

e In EU, every year approx. 370,000 citizens get colorectal cancer diagnosis. The best hospitals that
employ integrated care models have 5-year overall survival rate of 85% compared to an average
of 50% across the EU. If all patients were treated in the best hospitals, approx. 130,000 EU
citizens would not die every year.

DID YOU KNOW?
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E} Europe’s Beating Cancer Plan as a blueprint

Europe’s Beating Cancer Plan illustrates how a network of Comprehensive Cancer Centres (CCCs) can operationalise
excellence at scale. Through flagship initiatives like the EU Network of CCCs and the CCI4EU capacity-building
programme, the plan aims that by 2030, 90 percent of eligible patients can access a certified centre. Early evidence
from countries such as the Netherlands and France shows that centralising complex cancer care within accredited
centres and embedding national audits measurably improves survival and quality of life.

France — NETSARC/NETSARC+ national sarcoma reference-centre network

What changed: Since 2010 the French National Cancer Institute funded a network of 26 sarcoma reference centres with
mandatory expert pathology review and multidisciplinary tumour boards (MDTBs) before treatment; a nationwide database
tracks outcomes.

What improved: Multiple analyses report improved nationwide survival, higher compliance with clinical guidelines, and better
outcomes for patients operated in reference centres versus elsewhere?'.

Germany — certified cancer centres (DKG) and colorectal cancer survival
What changed: German Cancer Society (DKG) certification sets structural/process standards and audits centres regularly.

What improved: Large population-based studies show better survival for patients treated in certified centres vs. non-certified
hospitals in colorectal cancer, supporting certification as a lever for outcomes®.

Designing standardised pathways that deliver what matters to
patients

Even with correct diagnosis, many NCD patients suffer from poor control of their
disease leading to sub-optimal health outcomes.

. e A study tracking Europeans with Type 2 Diabetes between 2009 and 2010 found
that only half of the individuals maintained acceptable glycaemic levels. Moreover,
just 6% were able to achieve all three targets for glycaemia, blood pressure, and

on Iy cholesterol.
3 9 o/o ¢ More recent data further highlights this issue, showing that only about 39% of

individuals with diabetes in Europe and the United States have their condition

adequately adequately controlled®:.

e Similarly, COPD control remains poor even after diagnosis. The COPD Index shows
CO ntrOI Ied that frequent exacerbations and hospital admissions persist due to low adherence to
inhaler therapy and limited access to pulmonary rehabilitation. Countries with high
hospitalization rates, such as Denmark, Ireland, and the UK (>400 per 100,000),
illustrate the consequences of inadequate disease control despite treatment
availability>*.

¢ Similarly, outcomes remain suboptimal for people living with cognitive decline even
after diagnosis. A large European study across eight countries found that within just
three months, 18.5% of people with dementia living at home and 13.8% of those in
nursing homes experienced at least one hospital admission, often for conditions that
could be better managed through coordinated, postdiagnostic care pathways®>.
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Non-adherence impacts up to 50% of patients with chronic conditions like diabetes and
hypertension, leading to worse outcomes, more comorbidities, and billions in avoidable costs. In
Europe, non-adherence is estimated to cost between €80—125 billion annually and causes around
200,000 premature deaths per year59.

Several factors contribute to the lack of effective control over chronic diseases, including:

e delayed treatment initiation: for example, insulin therapy for diabetes often
begins more than a year — sometimes several years®® — after hyperglycemia is
first detected; in most European countries it takes between 2 and 4 years to be
diagnosed with Multiple Sclerosis®” Endometriosis takes on average 6.6 years,
rare diseases 4.7 years, and dementia is diagnosed on average 3.5 years after first
symptoms appear, and only around 50-65% of cases are ever formally diagnosed®®.

¢ suboptimal monitoring: inadequate follow-up and insufficient use of monitoring
tools prevent timely adjustments to treatment plans.

o failure to intensify treatment: physicians may hesitate to adjust or intensify
treatments, even when existing therapies are not achieving target outcomes.

¢ inadequate hospital discharge and transitions of care: incomplete discharge
summaries, or weak handoffs to primary/community care can cause care
interruptions, therapy errors and avoidable readmissions.

e poor adherence to treatment.

Well-designed care pathways are essential for the effective management of non-
communicable diseases (NCDs) because they provide a structured, coordinated approach
to care that ensures patients receive the right interventions at the right time. By mapping
the entire journey—from prevention and early detection through diagnosis, treatment,
follow-up, and long-term management—patient pathways reduce fragmentation across
different levels of care and health services. They help standardise best practices, promote
timely referrals, and encourage multidisciplinary collaboration between healthcare
providers. For patients, pathways improve access, continuity, and quality of care,
empowering them to better understand and manage their condition. For health systems,
they optimize resource use, enhance efficiency, and support monitoring of outcomes,
making them a critical tool in addressing the growing burden of NCDs sustainably

and equitably. Care pathways should where relevant provide incentives for healthcare
professionals to ensure patients reduce their risk factors and reach relevant clinical or
patient-reported endpoints, through treat-to-target strategies.

Case study - UK, Treat to Target

In the UK, the Treat to Target (T2T) schemes that emphasise achieving pre-defined, measurable
goals with regular assessments and timely adjustments of therapies, have been utilised in the
treatment of several chronic conditions such as Rheumatoid Arthritis, Inflammatory Bowel
Diseases and Type 2 Diabetes.
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Many health systems measure efficiency by comparing inputs (such as number of doctors or hospital beds) and outputs (such as
number of surgeries performed or patients discharged), rather than focusing on health outcomes that matters for patients. Using a
definition of efficiency that related inputs to outputs can lead to a faulty interpretation of the data.

Good practice - Danish Chronic Care packages

Danish proposal for Chronic Care packages under the ‘Healthcare Close to You' reform introduces structured frameworks for services offered to citizens
with chronic diseases (e.g. chronic obstructive pulmonary disease, type 2 diabetes, and heart disease) and new rights within the local healthcare
system to ensure freedom of choice and expedited treatment. Specific initiatives to facilitate this include chronic care packages, and the right to fast
access to specialists and digital healthcare services.

Instead, European countries should implement clear and standardised frameworks for measuring quality and patient-centred
outcomes as a way to continuously improve healthcare delivery. Linking financing to standardised and comparable real-life or proxy
outcomes - such as hospital readmission rates, complications rates, premature mortality, and patient-reported quality of life — can
drive greater efficiencies in health systems and provide stronger incentives for improved quality of care. This approach, known as
value-based healthcare, ensures that funding is allocated based on the effectiveness of care delivered, rather than the volume of
services provided. By aligning financial incentives with health outcomes, healthcare providers are encouraged to prioritize patient
well-being, reduce preventable complications, minimize unnecessary hospitalizations, and focus on delivering high-value, patient-
centred care®. This model fosters accountability, enhances transparency, and supports sustainable health system financing®'-¢2.

Good practice - Chronic Disease Hubs in Ireland

Chronic Disease Hubs in Ireland are located across number of counties and provide patients with faster access to specialised care close to home,
reducing reliance on hospital-based services. The Chronic Disease Hubs enable direct referrals from GPs for conditions such as diabetes, asthma,

and COPD, minimising hospital visits. The shift to community-based care has significantly reduced hospital waiting lists. For instance, 83% reduction
at Galway University Hospitals and 71% at Roscommon University Hospital. The multidisciplinary approach of the hubs, which includes specialized
teams—nurses, podiatrists, dietitians, social workers —empowers patients to manage their conditions effectively with personalised medicine and care
plans. Positive testimonies from patients highlight the benefits of timely and coordinated care.
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Case study — The Health Outcomes Observatory (H20)

Initiatives such as The Health Outcomes Observatory (H20) funded by the Innovative Medicines Initiative have established a robust ecosystem where
patients play a central role in contributing health data. By utilising H20-accredited digital tools, patients can track and share their health outcomes,
providing valuable insights that can optimise their own care and, with consent, contribute to broader healthcare improvements.

Embedding patient engagement in care design, delivery, monitoring & evaluation

Patient engagement in the design, delivery and design of healthcare services plays a crucial role towards the successful adherence
and treatment results. Patients not only release the burden from the healthcare providers by often taking an active role in their own
diseases management (navigating the system, papers, health literacy, practical organisation) but also generate invaluable insights in
drug development process (real world evidence support).

On an individual level service design, shared decision-making between patients and healthcare providers ensures that care is tailored
to individual needs, while digital health solutions enable continuous monitoring and early intervention. Engaged patients can also
provide valuable feedback on treatment effectiveness, allowing healthcare providers to refine care strategies.

In terms of collective participation, patient engagement also strengthens health system evaluation in the context of NCDs by
involving patients in assessing care quality, safety reporting, and satisfaction surveys. This feedback provides valuable insights into
system performance, enabling continuous improvement. For example, patient-reported outcomes (PRO) can be used to evaluate the
quality of diabetes care across clinics, PROs are increasing used in a number of therapeutic areas in research and clinical practice to
understand the effects that the disease and its treatment have on patients®.

Case study - Implementation of valuebased healthcare in memory

clinics (Germany)

A peerreviewed evaluation of valuebased healthcare implementation in two German memory clinics demonstrated that systematically collecting and
acting on patientreported experience and outcome measures (PREMs and PROMs) led to measurable improvements in what mattered to patients.
Specifically, redesigning diagnostic pathways based on patient feedback reduced time to diagnosis from several months to approximately 3—4 weeks,
significantly improving patient and caregiver experience without increasing costs. This illustrates how valuebased approaches can improve quality,
efficiency, and patientcentredness in Alzheimer’s care

are user-friendly and that telehealth platforms support the self-management of

NCDs, especially for older adults with multiple chronic conditions. When it comes to
health communication, engaging patients in designing awareness campaigns on NCD
prevention, treatment adherence, and lifestyle modification helps ensure messages are
clear, culturally relevant, and trustworthy.

Q In digital health, patient involvement ensures that electronic health records (EHRs)

Finally, patient engagement in multi-stakeholder decision-making ensures that their
perspectives are considered in health technology assessments (HTA), funding boards,
and system reform committees. This integration of patient voices in decision-making
fosters more transparent, patient-centred NCD policies
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KEY RECOMMENDATIONS

European Level

Support Member States in reforming their healthcare systems
through strategic funding and reform support, enabling the
transition from hospital-centred systems to people-centred,
integrated healthcare with strong focus on primary care and
prevention

Support European networks of Comprehensive Centres of Excellence
for managment of NCDs.

Establish standardised European health outcomes sets for major
diseases, building on initiatives such as IMI H20, and continue to
develop Quality Assurance Schemes covering the entire patient
pathway.

Support training programmes focused on the interconnectedness of
NCDs to train Healthcare Professionals across Europe in supporting
patients with interlinked conditions in primary and secondary care,
thereby optimising the quality of care and management.

KEY RECOMMENDATIONS

National and
Regional Level
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Invest in a strong primary care as the backbone of a well functioning
healthcare system and improve care coordination for patients

with multimorbidity and complex health needs, including through
scaling up existing disease management programmes and creating
incentives for collaboration between different providers (e.g.
primary care, hospital and specialist care and long-term/social care).

Implement standardised care pathways for all major NCDs, centred
on monitoring and achieving clinical endpoints and patient-centred
outcomes throughout the care journey.

Include patient representatives and organisations in health decision-
making bodies at the national, regional, and local levels, allowing
them to contribute to integrated and people-centred care delivery
planning

Use standardised data on health outcomes to assess and compare
healthcare providers and care pathways in order to identify
unwarranted variations, drive implementation of best practice and
quality improvement initiatives
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3. Bringing new and better solutions to patients

Innovative medicines and diagnostics have helped to greatly improve the lives of people
living with chronic conditions, and science and innovation will continue to play a key
role in addressing unmet health and patient needs.

EFPIA members are constantly investing in research and development to better prevent,
manage and even cure non-communicable diseases. The pharmaceutical industry is
currently working on development of over 12,700 medicines and vaccines, and in 2023
invested €50 billion only in Europe. Of the clinical trials initiated in 2023, 29% were in
oncology, 7% each in neurology and endocrinology (such as diabetes and obesity) and
6% in cardiovascular disease. Technologies under development in clinical trials include:

¢ Vaccines against Ebstein-Barr Virus, which is implicated in onset of NCDs such as
cancer and auto-immune conditions such as Multiple Sclerosis®*©°.

¢ Gene therapies against elevated lipoprotein (a)-levels, which is an inherited risk factor
for cardiovascular disease.

¢ The next generation of obesity management medication, offering improved efficacy
and reduced side-effects.

e Anti-interleukin treatments against Chronic Obstructive Pulmonary Disease (COPD)®®

Precision medicine approaches are also improving the treatment and management of
NCDs, by improving prevention and patient stratification, improving efficiency, reducing
side effects and optimising resource allocation®.

Continued investment in Research and Development in Europe that helps to address
NCDs requires strong and predictable incentives for innovation, including a competitive
intellectual property framework, a future-proof and effective regulatory system and

a value-based approach to pricing and reimbursement that rewards innovation and
promotes rapid and broad patient access.
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There is an uneven uptake of diagnostics and innovative medicines across Europe, with patients in many countries facing
considerable delays. In order to improve the lives of people living with NCDs, it is therefore important to not only incentivise research
and development but also address barriers to access to new innovative therapies and vaccines at EU and national level.

@ Good practice - Spain accelerating access to Alzheimer’s

diagnostic through blood-based testing

The Alzheimer's and Other Cognitive Disorders Unit at Clinic Barcelona Hospital serves as a regional hub for AD diagnosis and care, managing

over 900 new cases and 2,500 follow-ups annually. Its multidisciplinary team of clinicians, nurses, therapists, social workers and scientists delivers
personalised care through specialised programmes, such as genetic counselling and early-onset AD support, alongside 4,500 annual cognitive therapy
sessions. As the first hospital in Spain to adopt the p-tau217 blood test, the unit is pioneering a paradigm shift toward more holistic, less invasive, and
cost-effective approaches to improving the quality of care (43). G With around 100 evaluations performed per month, the p-tau217 test enabled a
confirmatory diagnosis in 78% of cases— either ruling in or ruling out AD—reducing reliance on invasive procedures, improving patient experience
and optimising healthcare resources for early intervention.
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KEY RECOMMENDATIONS

Robust research funding into unmet medical needs and investment
in collaborative research and public-private partnerships to drive

European I—evel translational research.

Improve the European clinical trials ecosystem to simplify, speed
up and truly harmonise the EU framework in particular for multi-
country clinical trials.

Ensure robust funding and resources for EMA and European
Medicines Regulatory Network to ensure access to expertise across
diseases and conditions, and facilitate the involvement of patient
experts and advocates.

Recognise the value of health for the European economy within the
EU’s economic and social policy coordination and guide Member
States on how to utilise the New Economic Governance Framework
for health investments with a proved Return on Investment.

KEY RECOMMENDATIONS

Increase use of biomarkers and patient-centred endpoints (such as
. quality of life, patient satisfaction with treatment and functionality)
Nat' on al an d in regulatory and HTA decision-making to facilitate breakthrough

Regiona| Leve| and incremental innovation in major NCDs.

Ensure that national and regional treatment guidelines and
processes are keeping pace with the latest international clinical
guidance.

Increase funding of innovative therapies and diagnostics, and adopt
innovative payment models when needed to address uncertainties
around value or budget impact (including subscription models and
outcomes-based agreements).

Invest in healthcare infrastructure and diagnostic pathways to
support introduction of innovative therapies, including biomarker
testing for precision medicine.
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4. Digitalised healthcare system

Digital transformation is becoming an essential enabler of sustainable healthcare
systems. As Europe faces a rising burden of non-communicable diseases (NCDs),
increasing multimorbidity and growing shortages of healthcare professionals,

digital health technologies can help health systems shift from reactive treatment to
proactive, data-driven and patient-centred care. A 2022 OECD report estimated that
digital solutions could cut health system costs by up to 15-20% through efficiency
gains. However, realizing this potential requires strategic governance, investment in
digital infrastructure, and a focus on equity and ethics. With the right safeguards
and alignment, digital health can be a catalyst for more resilient and people-centred
healthcare across Europe.

Digital tools enabling earlier detection and diagnosis

Digital technologies are increasingly supporting earlier identification of chronic diseases
by enabling scalable screening tools and more accessible diagnostics. Earlier detection
is particularly important for many NCDs, where pathological changes may occur years
before clinical symptoms appear.

Digital cognitive assessment platforms, for example, allow rapid screening for early
cognitive impairment in primary care settings. Such tools can support clinicians in
identifying patients at risk of neurodegenerative diseases earlier, enabling timely
interventions and improved care planning. Similarly, Al-enabled diagnostics and digital
biomarker tools are helping identify early signs of disease across therapeutic areas
including cardiovascular disease, metabolic disorders and liver disease.

Good practice - Mindmore, Sweden +

Leveraging a modular digital platform to enhance AD detection through at-home
cognitive testing

Mindmore® is a clinically validated digital platform from Sweden that converts conventional
paper based cognitive assessments into an intuitive digital format. Developed with input from
clinicians and patients, its modular design allows flexible integration into care pathways with
minimal disruption. By enabling more accessible and faster testing, it facilitates early detection
and more efficient cognitive screening in primary care settings. Already adopted in over 100
clinics across Scandinavia and recommended in national care protocols, the platform has been
validated in more than 40 academic studies and consistently outperforms traditional paper-based
tools (14,15). Mindmore is currently aiming to roll out its scalable, evidence-based approach to
routine, proactive cognitive testing across Europe. It improves efficiency and reduces costs, saving
health systems €150 per test while increasing patient throughput by 119%. At the 21 clinics
within Stockholm’s city borders alone, these improvements have translated into annual savings of
at least €2 million.




TACKLING THE NCD CHALLENGE FROM PREVENTION TO CURE

Al-supported clinical decision-making

As medical knowledge continues to expand, clinicians face increasing challenges in keeping pace with evolving clinical guidelines
and treatment recommendations. For many chronic conditions, treatment guidelines span hundreds of pages and are frequently
updated, making it difficult for healthcare professionals to consistently apply the latest evidence in clinical practice.

Artificial intelligence offers significant potential to support healthcare professionals by translating complex clinical evidence into
practical decision-support tools. Al systems can analyse clinical data, interpret guidelines and assist clinicians in identifying the most
appropriate treatment strategies for individual patients.

By bridging the gap between complex medical evidence and everyday clinical practice, Al-supported decision tools could significantly
increase the proportion of patients receiving guideline-directed therapies, improving outcomes while reducing inefficiencies within
health systems.

Remote monitoring and home-based care

Digital technologies are also transforming the management of chronic diseases by enabling care to be delivered closer to patients’
homes. Remote monitoring tools—including connected medical devices, wearable sensors and mobile health applications—allow
healthcare professionals to track patients’ health status continuously and intervene earlier when signs of deterioration appear.

These technologies are particularly valuable for managing long-term conditions such as diabetes, cardiovascular disease, chronic
respiratory diseases and neurological disorders. By enabling continuous monitoring and timely interventions, remote care solutions
can reduce avoidable hospitalisations, support treatment adherence and improve quality of life for patients living with chronic
conditions.

Remote monitoring also allows healthcare systems to make more efficient use of limited resources by shifting routine follow-up and
disease management from hospitals to primary care and community settings. For patients, digital health tools can provide greater
autonomy and convenience, enabling them to participate more actively in managing their own health.

Good practice - the Netherlands, digital support for home care

Buurtzorg combines nurse-led home care with a digital system that enables patients to co-create and view their care plans, fostering shared decision-
making and improving satisfaction and continuity68. These examples underscore how thoughtful engagement strategies—whether through co-design,
intuitive communication, or shared care planning—can make digital and home-based care more person-centred, effective, and scalable.

Unlocking the value of health data for research and innovation

Digitalisation also enables the development of health data ecosystems that can accelerate medical innovation and support better
healthcare planning. Secure and interoperable health data systems allow researchers and clinicians to analyse large datasets,
generate real-world evidence and identify new insights into disease progression and treatment outcomes.

The implementation of the European Health Data Space (EHDS) will play a central role in enabling the secure and ethical use of
health data across Europe. By facilitating access to anonymised health data for research, innovation and policymaking, EHDS can
support the development of new medicines, diagnostics and digital health tools while strengthening Europe’s position as a global
leader in health innovation.
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Good practice - Diacare project, Catalunya, Spain

Diacare is a project seeking benefit for people with type 2 diabetes as well as their personal and healthcare environment via digital support and devices.
The project is supported by the regional political bodies, pharmaceutical industry and scientific expert groups. Diacare is a system for real-time care that
supports the self-management of people with diabetes via personalised features. Via the Diacare platform, profiles of the respective users are created to
record their individual needs in dealing with diabetes. People using Diacare get digital personal assistance helping with daily decisions, such as what to buy
in the supermarket and setting incentives for physical activity. People with diabetes also report about their physical and psychological wellbeing, so that all
actions can be put in correlation with how their overall well-being evolves. If necessary, therapeutic measures will be adapted as soon as possible. Diacare
is not managed by an anonymous algorithm; the person using Diacare can always contact a case manager for assistance.

Building a digitally enabled health system

Realising the full potential of digital health requires coordinated investment in digital infrastructure, interoperability and digital skills
across health systems. Health data must be secure, accessible and interoperable across care settings, allowing information to flow
seamlessly between healthcare providers while maintaining the highest standards of privacy and data protection.

At the same time, digital tools must be designed with patients and healthcare professionals in mind to ensure usability, trust and
adoption in real-world clinical practice. For patients, the success of these tools depends on how well they align with patients’ needs,
preferences and daily lives. Co-designing digital solutions with patients, incorporating feedback mechanisms and ensuring intuitive,
accessible interfaces are essential to foster trust and sustained use.

By embedding digital innovation across prevention, diagnosis, treatment and research, Europe can build health systems that are more
resilient, efficient and patient-centred. Digital health will be a critical component of Europe’s ability to tackle the growing burden of
non-communicable diseases while improving health outcomes and ensuring the long-term sustainability of healthcare systems.
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Digital innovation in action — European initiatives
transforming NCD care

Across Europe, public—private research partnerships are developing the next generation
of digital health tools to improve prevention, diagnosis and management of chronic
diseases. Several initiatives supported through the Innovative Health Initiative (IHI)
illustrate how digital technologies and advanced analytics can translate into practical
solutions for patients and healthcare systems - transform chronic disease management
across Europe by enabling earlier diagnosis, more personalised treatments and better
clinical decision-making.

GUIDE-AI - Al-powered clinical guideline navigation

GUIDE-AI is developing artificial intelligence tools that help clinicians quickly
20000

- ___ v— identify guideline-recommended treatments for chronic conditions such as heart
AI e —=——= :: failure, chronic kidney disease, asthma and COPD. By using large language
LLLLL/ — models to interpret complex clinical guidelines, the project aims to increase the

proportion of patients receiving evidence-based treatments while reducing the
cognitive burden on healthcare professionals.

AD-RIDDLE - digital platform for early Alzheimer’s
detection

The AD-RIDDLE project is creating a modular digital platform combining
cognitive testing, biomarker diagnostics and decision-support algorithms to
enable earlier detection and management of Alzheimer’s disease. The platform
will include digital risk-assessment tools for the public and referral pathways to
healthcare services, supporting earlier intervention and improved care planning.

The CLAIMS project is developing a digital diagnostic and decision-support
platform that integrates clinical trial data and real-world patient information.
Using advanced Al models, the platform will help clinicians predict disease
progression and identify optimal treatment strategies for individual patients.

iCARE4ACVD - data-driven precision medicine for
cardiovascular disease

[TITT = o ’ (1) = _ _ ; - :
AI e— iCARE4CVD is analysing data from more than one million cardiovascular
T - () patients using advanced analytics and artificial intelligence. The project aims to

identify patient subgroups and determine which treatments are most effective
for each group, supporting more personalised care and improved outcomes.

Page - 35//



INVESTING IN A HEALTHIER, MORE RESILIENT EUROPE - TACKLING THE NCD CHALLENGE FROM PREVENTION TO CURE

KEY RECOMMENDATIONS

European Level

Promote the effective access and use of health data to fuel research
and development of new treatments; this would involve phased
implementation of the European Health Data Space (EHDS)

and Al Act in consultation with stakeholders, including patient
organisations and the private sector.

Ensure that Al governance will have suitable and risk-based guidance
for oversight that is tailored to the regulatory status and specific
context of use.

Support building capacity among patient organisations and
healthcare professionals to: (i) increase the uptake and deployment
of digital health tools, such as patient portals, telemedicine services,
and health apps, (ii) increase active participation in data collection
initiatives that can better inform health policy decisions.

KEY RECOMMENDATIONS

National and
Regional Level
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Invest in digitalisation of health systems, including integrated
Electronic Health Records, patient and disease registries, and enable
data-linkage through a Unique Patient Identifier to make it possible
to link data from different care providers and settings, enabling
integrated care, identification of multi-morbidities and unintended
poly-pharmacy.

Deploy integrated platforms (“patient portals”) for giving patients
access to their own data and general health information to improve
health literacy.

Invest in digital health solutions to enable patients to monitor and
manage their conditions in a home setting.
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Interventions
not only pay for themselves
but also have a net benefit
to the economy.

Call to action — A healthy investment for Europe

Across Europe, demographic change is putting increased pressure on public finances at
a time when urgent investments are needed to meet environmental and technological
change in an unstable geopolitical environment. Increased longevity and lower
birthrates mean that fewer and fewer people contribute to the economic growth that
underpins societal prosperity for all.

Health is one of the most important factors for determining how Europe will be
impacted by this development. Projections show that if future longevity gains are spent
in good health, the increase in public expenditure on healthcare can be cut by more
than half.

Europe’s economy is already facing the burden of non-communicable diseases
(NCDs)— in 2023, 5 major NCDs caused the EU 1.5 million deaths and €530 billion
in economic losses, which is more than 3% of the EU’s combined GDP. If we don't
change course, the future is even more troubling: by 2050, annual NCD deaths are
expected to increase by 50%, and new cases by 16%, reaching 7.4 million annually.

Facing this reality, keeping people healthy and catching disease early before serious
complications have occurred is not only the right thing to do for the individual, but
an imperative to ensure Europe’s future prosperity and resilience. And the benefits for
taking action are clear. Studies show that for every euro invested in early detection
and treatment of NCDs and chronic diseases such as cardiovascular disease, obesity,
diabetes and breast cancer, the returns from reduced healthcare costs and improved
productivity range from 1.1 euros to 4.9 euros. Meaning that the interventions not
only pay for themselves but also have a net benefit to the economy. This underscores
the broader importance of health investments, not just in improving population
health but also in supporting governments’ abilities to manage long-term sustainable
finances amid competing priorities.

We have a choice to transform health from a cost centre into a strategic investment,
driving societal resilience, productivity, and well-being. The roadmap outlined in this
document offers a concrete path forward built on prevention, person-centred care,
innovation, and digital transformation.

Health as Economic Strategy

For a secure, stable and prosperous Europe, health must be integrated as a pillar of
economic policy. Investing in prevention and early detection, strengthened primary
care, innovative medicines and diagnostics as part of a comprehensive strategy to
tackle the NCDs challenge is not merely a public health priority—it is a macroeconomic
imperative.

Paradoxically, the constant upwards pressure on age-related healthcare costs stems
from chronic underinvestment on interventions and reforms that would deliver
long-term value, a result of systemic short-termism in budgeting frameworks and
fragmented health governance.

Page -37//



TACKLING THE NCD CHALLENGE FROM PREVENTION TO CURE

This could be overcome by:
* Protection and expansion of investment in health and innovation through multi-year, strategic financing frameworks.
¢ Embedding economic analysis to assess long-term benefits of health interventions, not just immediate treatment costs.

e Strengthening collaboration between health and finance ministries to align funding with economic growth and national
resilience strategies.

¢ Realisation that health needs to be viewed as a long-term investment in human capital—on par with climate, energy,
and digital transformation.

Anchor change in EU-Level Frameworks

While healthcare financing is a responsibility of national and regional governments, the EU can support through several means.

1.Recognise the importance of population health for economic growth within the EU’s economic and social policy coordination.

2.Provide guidance to Member States on how to use the flexibilities in the New Economic Governance Framework to plan health
investments that have a positive economic return beyond the annual budget cycle.

3.Support strategic health system investments through the next Multi-Annual Financial Framework, including in programmes for
immunisation and screening and for reforms shifting care from hospitals to primary and community care.

Scale Proven Innovations Across Borders

Europe is rich in local best practices, but these remain unevenly adopted. The EU should accelerate the cross-border scaling of
innovations through funding, regulatory alignment, and shared evaluation tools. The proposed European Comprehensive Centres of
Excellence could lead this knowledge diffusion and capacity-building mission.

Health as a Common European asset

With demographic pressure rising and geopolitical and economic challenges mounting, health must be treated as a strategic asset—
every bit as vital as digital, defense, and energy. Tackling NCDs is not only about preventing disease—it is about protecting Europe’s
future. A healthy population is a precondition for all other priorities, be it economic growth, societal resilience or security. Investing in
health also drives the innovation eco-system, creating high-value jobs in a knowledge-intensive sector.

EFPIA and its members share a commitment to play our part in making health central to Europe’ success.

The tools are available. The evidence is clear. The time to act is now to make a healthy choice for Europe’s future.
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