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HEALTH & DEMOGRAPHIC CHANGE 

SELECTION OF TOPICS 

INTERNATIONAL COOPERATION 

HCO 4 – 2014: SUPPORT FOR INTERNATIONAL INFECTIOUS DISEASE PREPAREDNESS RESEARCH 

Specific Challenge: Human health worldwide is increasingly threatened by potential epidemics 

caused by existing, new and emerging infectious diseases, including those which are resistant to 

antimicrobial agents. An infectious epidemic can strike anywhere, and at any time globally. In 

order to save lives, the research response needs to be quick, flexible, comprehensive and global 

and therefore is beyond the capacity of any single country or even the European Union. Besides 

being a major threat to human health, such epidemics are a severe burden on the  global economy 

with an impact on competitiveness, growth and jobs. 

In response to these challenges a global, multi-funder initiative has been launched, the global 

research collaboration for infectious disease preparedness (GloPID-R). Support is therefore 

required in building, maintaining and coordinating a global consortium of funding organisations 

working towards the goal of preparing for a rapid joint global research response to any new 

outbreak. 

Scope: Proposals should provide organisational support to the implementation of GloPID-R, in 

close collaboration with the European Commission, research funding agencies from Member 

States and from non-EU countries. Proposals should foresee mapping of GloPID-R relevant 

networks worldwide. 

Proposals should assist the GloPID-R executive committee, notably for the organisation of and 

reporting on meetings (e.g. ad hoc meetings of working groups), support informationexchange 

among all members of the participating bodies, facilitate the development of a strategic resear ch 

agenda as well as the coordination among relevant research projects and initiatives. Proposals 

should also communicate progress of relevant research funded under Horizon 2020 and by 

consortium members. Proposals should also include support activities wi th relevant stakeholders 

groups and with the public at large (e.g. development of website, communication materials, etc.). 

Proposals should involve non-EU regions particularly affected by emerging epidemics. 

The Commission considers that proposals requesting a contribution from the EU of between EUR 

2 to 3 million would allow this specific challenge to be addressed appropriately. Nonetheless, this 

does not preclude submission and selection of proposals requesting other amounts.  
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Expected impact: In line with the Union’s strategy for international cooperation34 in research 

and innovation, the project will contribute to implementing the Global Research Collaboration for 

Infectious Disease Preparedness. 

Reinforced international cooperation in funding of research in new and emerging infectious 

diseases aiming to ensure a rapid and effective research response in case of an outbreak.  

Effective operations of the global research collaboration for infectious disease preparedness 

consortium (GloPID-R) for 5 years. 

Better mutual information and complementarity of funding/research initiatives worldwide in the 

area of emerging infectious diseases. 

Decreased legal, regulatory, and financial barriers to the rapid mounting of a joint global research 

response 

Type of action: Coordination and support actions 

The conditions related to this topic are provided at the end of this call and in the General Annexes . 

PHC 9 – 2015: VACCINE DEVELOPMENT FOR POVERTY-RELATED AND NEGLECTED INFECTIOUS 

DISEASES: HIV/AIDS 

Specific Challenge:Vaccines offer a safe and cost-effective way to protect large populations 

against infectious diseases, or at least to mitigate the clinical course of these diseases. 

Furthermore, they may in combination with other treatment modalities contribute to an 

eradicative cure for HIV. Many poverty-related and neglected infectious diseases however 

continue to escape attempts to develop effective vaccines against them. 

Disappointing results of recent clinical trials point to bottlenecks in identifying viable candidate 

vaccines, which if unaddressed will continue to present significant risks of failure at relatively late 

stages of the development process. 

The specific challenge will be to shift this ‘risk curve’ in order to better select successful vaccine 

candidates (and discard those with a higher risk of failure) at an earlier stage of the vaccine 

development process, for preventive as well as therapeutic vaccines.  

Scope: Proposals should focus on strengthening the capacity for discovery and early development 

of new vaccine candidates for HIV/AIDS by addressing all of the following inter-related elements: 

1. Establishment of a platform for the discovery and selection of several new diverse and 

novel preventive or therapeutic vaccine candidates for HIV/AIDS, and their pre -clinical and early 

clinical testing. 

2. The major bottlenecks in vaccine development should be addressed; in particular better 

ways for early distinction between successful candidates and those that will eventually fail in late 

stage clinical trials. Proposals should therefore pool expertise in the areas of in vitro and in silico 

testing, predictive animal models, predictive correlates of protection, phase 0 trials, first in man 

trials and innovative risk prediction methods, taking into account sex-specific differences. Based 
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on these criteria the most promising new vaccine candidates for HIV/AIDS will be compared and 

selected in an objective and transparent process according to their merit.  

3. The successful proposal shall continue its vaccine development in the context of the 

European and Developing Countries Clinical Trials Partnership (EDCTP), and a pathway and 

commitment towards this direction must form an integral part of the proposal.  

In line with the Union’s strategy on international cooperation9 in research and innovation, 

international cooperation is encouraged. The proposals should also address the barriers and 

possible facilitators regarding the uptake and implementation of a new vaccine in low, middle and 

high income countries in different regions of the world. 

The Commission considers that proposals requesting a contribution from the EU of between 15 

and 20 million euro would allow this specific challenge to be addressed appropriately. 

Nonetheless, this does not preclude submission and selection of proposals requesting other 

amounts. 

Expected impact: This should provide: 

• Reduction in the cost associated with late stage preventive or therapeutic vaccine failure, 

increasing the number of other candidates which can be tested with the same resources, t hus 

increasing the chance of discovery of an effective vaccine 

• Establishment of close links with the European and Developing Countries Clinical Trials 

Partnership (EDCTP), for the further clinical development of the vaccine candidates identified in 

the present initiative. 

Type of action: Research and innovation actions 

The conditions related to this topic are provided at the end of this call and in the General Annexes  

HCO 2 – 2014: JOINT PROGRAMMING: COORDINATION ACTION FOR THE JOINT PROGRAMMING 

INITIATIVE (JPI) "MORE YEARS, BETTER LIVES - THE CHALLENGES AND OPPORTUNITIES OF 

DEMOGRAPHIC CHANGE" 

Specific Challenge:Following the implementation of the actions foreseen by the Commission’s 

Communication on Joint Programming to tackle Europe’s major societal cha llenges, the 

Competitiveness Council has welcomed the progress made by EU Member States in Joint 

Programming Initiatives (JPIs) launched so far. Several Council Conclusions on Joint 

Programming32 invite the Commission to support JPIs via Coordination and S upport Actions. 

The JPI "More Years, Better Lives - the Challenges and Opportunities of Demographic Change" 

enhances coordination and collaboration between national research programmesrelated to 

demographic change. It enables Member States to pursue common visions and a strategic 

research agenda on demographic change. 

Proposals should provide coordination and support for the implementation of the joint 

programming pursued by national governments. 



5 
 

Scope: Proposals should ensure the coordination of exchange on national programmes on 

demographic change as well as facilitate the effective governance of the JPI. Proposals should 

also monitor national research activities in the area and provide support for the implementation 

of the Strategic Research Agenda of the JPI MYBL33 in particular through; 

 Coordination and organisation of potential joint calls;  

 Alignment of national research programmes and activities to the JPI’s Strategic Research 

Agenda; 

 Integration and enhanced accessibility of national data related to active and healthy 

ageing, demographics, and statistics, to support evidence-based policy making and 

effective cross-policy actions; common usage of databases and infrastructures where 

appropriate; 

 Investigate novel forms of implementation of SRA. 

Proposals should provide for dissemination and awareness actions, liaison with relevant EU level 

initiatives, collaboration with international initiatives and third countries as well as supporting 

the development and dissemination of policy guidelines based on the JPI’s outcomes. 

The Commission considers that proposals requesting a contribution from the EU of between EUR 

1 and 2 million would allow this specific challenge to be addressed appropriately. Nonetheless, 

this does not preclude submission and selection of proposals requesting other amounts. 

Expected impact: 

 Effective governance and support to the implementation of the JPI MYBL 

 A stronger international dimension of the JPI 

 Better coordination of research programmes in demographic change and dissemination of 

policy guidelines based on the JPI’s outcome  

 Alignment of national research programmes and activities with the JPI’s Strategic Research 

Agenda and coordination with Horizon 2020 objectives 

 Avoiding unnecessary duplication of research and infrastructure investment at national 

level 

 Fostering a transnational, multi-disciplinary approach to demographic change and using of 

the potential of societal change in Europe 

 Facilitating implementation measures based on the Strategic Research Agenda of the JPI  

Type of action: Coordination and support actions 

The conditions related to this topic are provided at the end of this call and in the General Annexes  

HCO 5 – 2014: GLOBAL ALLIANCE FOR CHRONIC DISEASES: PREVENTION AND TREATMENT OF TYPE 2 

DIABETES 

Specific Challenge:In the past twenty years the global death rate from diabetes has doubled and 

the World Health Organisation (WHO) is predicting that this will increase by two thirds by 2030. It 

is currently estimated that 347 million people worldwide suffer from diabetes with more than 

80% from low-and middle-income countries. Of those suffering from diabetes, type 2 comprises 
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90% of this population around the world. Halting the rise in prevalence ofdiabetes has been 

identified as one of the 9 WHO non communicable diseases global voluntary targets to be met by 

Member States by 2025 

With the burden of this chronic non-communicable disease ever-increasing the Global Alliance for 

Chronic Diseases (GACD) partnership, of which the Commission is a member, has agreed to launch 

a call for proposals on the prevention and treatment of type 2 diabetes, with a focus on 

implementation and intervention research in low- and middle-income countries and in vulnerable 

populations in high income countries. 

Scope:Proposals must focus on type 2 diabetes. Proposals should generate new knowledge on 

interventions and their implementation for the prevention and treatment of type 2 diabetes in 

low and middle income countries, and in vulnerable populations in high income countries. 

Proposals must focus on existing approaches to prevention and control of type 2 diabetes rather 

than development of new treatments. Proposals may address prevention or treatment of specific 

complications of type 2 diabetes. 

Proposals may focus on a wide range of prevention and/or treatment strategies. This may include 

programmes addressing (one of or combinations of): 

 Changes to lifestyle and behaviour resulting from the provision of an environment that 

supports and promotes better health. This may include community-wide approaches, or 

other strategies targeting individuals at high risk. For example, population prevention 

strategies designed to address unhealthy diets and physical inactivity as risk factors for 

diabetes; 

 Structural interventions or policies designed to promote improved health outcomes. For 

example, evaluating the contribution of public policies to diabetes prevention efforts, or 

monitoring the potential effects of such policies if adopted and implemented;  

 Delivery of relevant health care and health interventions; 

 Approaches to implementing accessibility of or adherence to, pharmaceutical, nutritional 

or other promising or proven interventions. 

Proposals should focus on implementation research, to examine what works, for whom and under 

what contextual circumstances, and how interventions can be adapted and scaled up in ways that 

are accessible and equitable. Proposals may address prevention or treatment of specific 

complications of type 2 diabetes. Proposals may also focus on gestational diabetes. Proposals may 

focus on specific societal groups but a clear justification should be provided as to why the group 

has been chosen and how the choice will assist the funders in delivering their aim to address 

health inequities at a local and/or global level. Proposal should focus on implementation research 

into interventions for prevention and treatment of type 2 diabetes that are applicable in low 

resource settings. However, in some settings, proposals may incorporate work to establish 

baseline data on prevalence of diabetes and its risk factors toevaluate the impact of the 

intervention. Proposals may include these aspects if they do not duplicate existing evidence 

available. 

All proposals should: 
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 Focus on research into implementation of prevention and/or treatment strategies derived 

from existing knowledge and research. 

 Develop an improved understanding of the key barriers and facilitators at local and 

national levels that affect the prevention and treatment of type 2 diabetes.  

 Include an assessment of equity and gender gaps in diabetes prevention and treatment. 

 Demonstrate a sound understanding of the local health system context.  

 Provide evidence of a health economics dimension such as cost effectiveness of the 

proposed intervention and its scalability. 

 Describe a clear proposed pathway to embedding the intervention into policy and practice 

after the study which addresses how: 

o Local and/or national policy makers will be engaged both at the start of the project as 

well as the end. 

o The project outcomes/evidence will be utilised for the scaling up of the intervention on 

a local, national and international level. 

o Future scaled-up implementations will fit within the local social, cultural and economic 

context. 

o Identify obstacles such as inequities and equity gaps including gender that  will be taken 

into account in the design of an implementation strategy. 

 Be proposed by a multidisciplinary project team, including local researchers as 

co¬investigators where applicable. 

 Include local stakeholders such as patient groups or community groups. 

 Proposals shall not include: 

o Replication of effectiveness studies and clinical trials testing the efficacy or 

effectiveness of new or established pharmacological agents (or combination of agents) 

which have wider effects than those relating to type 2 diabetes. 

o Aetiological or mechanistic studies of type 2 diabetes. 

o Phase I or Phase IIa trials. 

The Commission considers that proposals requesting a contribution from the EU of between EUR 

1 to 3 million would allow this specific challenge to be addressed appropriately. Nonetheless, this 

does not preclude submission and selection of proposals requesting other amounts.  

Expected impact:Reducing health inequalities and inequities, including gender, in the prevention 

and treatment of type 2 diabetes in both a local and global context. 

• Pursuing knowledge translation and exchange approaches that are designed to maximize the 

public health benefits of research findings within different health contexts.  

• Providing evidence to inform local health service providers, po licy and decision makers on the 

effective scaling up of the interventions at the local, national and regional levels. For example, 

applicants could address affordability for users and the financial implications for implementing 

organisations and funders or might assess scalability to various socio-political contexts. 

• Contribute to the Global Alliance for Chronic Diseases.  

• Appropriate leveraging of existing programmes and platforms (e.g. research, data, and delivery 

platforms). 
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• Contribute to the WHO Global Action Plan on NCDs (2013-2020) as proposals will demonstrate 

alignment with international and/or national commitments to halt the rise in prevalence of type 2 

diabetes. 

• Contribute to the United Nations Millennium Development Goals.  

The GACD aims to develop a network of researchers that can enhance cumulative learning across 

individual projects, and work towards understanding how socio-economic, cultural, geopolitical 

and policy contexts have influenced results and how findings might be adapted and a pplied in 

different settings. The funded researchers should meet annually to discuss their research and 

share information and data in order to develop approaches to standardise data collection, and 

wherever feasible to use these standardised approaches in their respective projects 

Type of action: Research and innovation actions 

The conditions related to this topic are provided at the end of this call and in the General Annexes  

PHC 8 – 2014: VACCINE DEVELOPMENT FOR POVERTY-RELATED AND NEGLECTED INFECTIOUS 

DISEASES: TUBERCULOSIS 

Specific Challenge:Vaccines offer a safe and cost-effective way to protect large populations 

against infectious diseases, or at least to mitigate the clinical course of these diseases. Yet many 

poverty-related and neglected infectious diseases continue to escape attempts to develop 

effective vaccines against them. 

Disappointing results of recent clinical trials point to bottlenecks in identifying viable candidate 

vaccines, which if unaddressed will continue to present significant risks of failure at relatively late 

stages of the development process. 

The specific challenge will be to shift this ‘risk curve’ in order better to select successful vaccine 

candidates (and discard those with a higher risk of failure) at an earlier stage of the vaccine 

development process. 

Scope:Proposals should focus on strengthening the capacity for discovery and early development 

of new vaccine candidates for tuberculosis by addressing all of the following inter -related 

elements: 

1. Establishment of a platform for the identification of several new diverse and novel vaccine 

candidates for tuberculosis, and their pre-clinical and early clinical testing. 

2. The major bottlenecks in vaccine development should be addressed; in particular better 

ways for early distinction between successful candidates and those that will eventually fail in late 

stage clinical trials. Proposals should therefore address areas such as in vitro and in silico testing, 

predictive animal models, predictive correlates of protection, phase 0 trials, first in man trials and 

innovative risk prediction methods, taking into account potential sex-specific differences. Based 

on specific gating and priority setting criteria the most promising new vaccine candidates for 

tuberculosis should be compared with other candidates and selected in an objective and 

transparent process according to their merits in line with effective vaccine portfolio management.  
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3. The successful proposal shall be part of the Global TB Vaccine Partnership and continue its 

vaccine development in the context of this initiative in collaboration with the European and 

Developing Countries Clinical Trials Partnership (EDCTP), and a pathway and commitment towards 

this must form an integral part of the proposal. 

In line with the Union’s strategy on international cooperation in research and innovation, 

international cooperation is encouraged. The proposals should also address the barriers and 

possible facilitators regarding the uptake and implementation of a new vaccine in low, middle and 

high income countries in different regions of the world. 

The Commission considers that proposals requesting a contribution from the EU of between EUR 

15 and 25 million would allow this specific challenge to be addressed appropriately. Nonetheless, 

this does not preclude submission and selection of proposals requesting other amounts.  

Expected impact:This should provide: 

 Reduction in the cost associated with late stage vaccine failure, increasing the number of 

other candidates which can be tested with the same resources, thus increasing the chance 

of discovery of an effective vaccine 

 Contribution to the implementation of the Global TB Vaccine Partnership for the 

development of tuberculosis vaccines and, (currently under development in collaboration 

with European Investment Bank and Bill and Melinda Gates Foundation) including the 

establishment of close links with the European and Developing Countries Clinical Trials 

Partnership (EDCTP). 

Type of action: Research and innovation actions 

The conditions related to this topic are provided at the end of this call and in the General Annexes  

PHC 33 – 2015: NEW APPROACHES TO IMPROVE PREDICTIVE HUMAN SAFETY TESTING 

Specific Challenge:Current approaches assessing the safety of chemical substances in humans are 

expensive and time consuming, and may be of limited relevance as a predictor of adverse effects. 

Better approaches are needed both to improve the efficiency of predictive toxicological testing to 

address key areas of concern for human health and to meet regulatory requirements. Safety 

testing is of worldwide concern and therefore international cooperation may be an important 

element in addressing the challenge. 

Scope:Proposals should capitalise on advances in all relevant fields of science to understand 

complex biological pathways of toxicological relevance and to identify early markers predictive of 

toxicological effects in humans with the objectives of developing and validating routine, non -

animal approaches for toxicity testing of chemical substances (excluding radiochemicals). The 

research may include the development of methodologies for confirmatory testing of mechanistic 

hypotheses to improve understanding of toxicity mechanisms. 

Proposals should involve, amongst others, the research communities, SMEs, industry and 

regulatory agencies as appropriate, and should demonstrate efficient mechanisms for the co -

ordination of activities and exchange of information. In line with the Union’s strategy for 
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international cooperation in research and innovation, cooperation is enco uraged with similar 

initiatives in the USA and elsewhere, and would be highly beneficial from scientific and economic 

standpoints. 

The Commission considers that proposals requesting a contribution from the EU of between EUR 

10 and 15 million would allow this specific challenge to be addressed appropriately. Nonetheless, 

this does not preclude submission and selection of proposals requesting other amounts.  

Expected impact: 

 More effective, faster, cheaper toxicological testing to better predict human risk and meet 

regulatory needs. 

 Improved toxicological knowledge to encourage ‘read across’ between chemical 

substances for use in different research and regulatory domains.  

 Commercial exploitation of the developed toxicological testing methods and assessment 

approaches, products and services. 

 Advancement of international co-operation in the field of predictive toxicology and human 

safety testing. 

 Reduced use of laboratory animals in safety testing. 

Form of funding: Research and innovation actions 

The conditions related to this topic are provided at the end of this call and in the General Annexes  

THEMATIC RELEVANCE 

PHC 21 – 2015: Advancing active and healthy ageing with ICT: Early risk detection 

and intervention 

Specific Challenge:Citizens in an ageing European population are at greater risk of cognitive 

impairment, frailty and social exclusion with considerable negative consequences for their quality 

of life, that of those who care for them, and for the sustainability of health and care systems.  

The earlier detection of risks associated with ageing, using ICT approaches, can enable earlier 

intervention to ameliorate their negative consequences. 

Scope:Proposals should focus on early risk detection and intervention: specifically ICT based 

solutions which support active and healthy ageing by enabling early detection and minimisation 

of risks associated with ageing, including (but not limited to) cognitive impairment, frailty, 

depression and falls. 

Proposals should demonstrate the link between changes in behaviour and subsequent negative 

consequences of ageing by unobtrusive behavioural sensing, and large scale collection of data 

readily available in the daily living environment of older individuals.  

Proposals should also design ICT based interventions countering identifie d risks, as well as 

innovative treatments and therapies based on early detection. 
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Proposals should build on multi-disciplinary research involving behavioural, sociological, health 

and other relevant disciplines, and on stakeholder engagement in order to be  driven by relevant 

user needs to ensure end-user acceptance (including gender aspects). Full account should be 

taken of relevant data protection aspects. 

The Commission considers that proposals requesting a contribution from the EU of between EUR 

3 and 4 million would allow this specific challenge to be addressed appropriately. Nonetheless, 

this does not preclude submission and selection of proposals requesting other amounts.  

Expected impact: 

 Evidence for the benefits of risk detection and intervention, based on proof of concept 

and involvement of relevant stakeholders 

 Clear improvements of outcomes for individuals, care systems and wider society from new 

therapies and interventions based on early risk detection in comparison with current 

practices. 

 Global leadership in ICT based innovation for active and healthy ageing.  

Type of action: Research and innovation actions 

The conditions related to this topic are provided at the end of this call and in the General Annexes  

PHC 25 – 2015: ADVANCED ICT SYSTEMS AND SERVICES FOR INTEGRATED CARE 

Specific Challenge:Research on new models of care organisation demonstrates that advanced ICT 

systems and services may have the potential to respond to, amongst others, the increasing 

burden of chronic disease and the complexity of co-morbidities and in doing so contribute to the 

sustainability of health and care systems. 

One challenge in re-designing health and care systems is to develop integrated care models that 

are more closely oriented to the needs of patients and older persons: multidisciplinary,well-

coordinated, anchored in community and home care settings, and shifting from a reactive 

approach to proactive and patient-centred care. 

Scope:Proposals should go beyond the current state of art in tele-health and tele-care systems by 

developing new approaches for integrated care supported by ICT systems and services. Proposals 

should address barriers from technological, social and organisational points of view in the 

following domains: 

 Development of robust, privacy compliant, accurate and cost-effective systems that 

facilitate monitoring of patient status, patient activity and compliance with therapy;  

 Fusion, analysis and interpretation of patient and care provider data, to improve decision 

making among formal and informal care givers and patients; 

 Multi-channel and multi-actor interaction and exchange of knowledge in integrated care 

settings, across digital collaborative platforms; 

 Development of patient-oriented services to support patient empowerment, selfcare, 

adherence to care plans and treatment at the point of need; 
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 Development of new patient pathways, new training programmes for the care workforce 

and new organisational models to improve the coordination of care services as well as the 

skills and collaboration of health professionals, social carers and informal care givers; 

 Personalisation of care management programmes to specific characteristics of patients' 

profiles, through analysis of multimodal data, risk stratification algorithms for chronic 

diseases and multi-morbidity conditions, predictive algorithms of patient's status, and 

personalisation tools for patients and; 

 The creation of new knowledge for the management of co-morbidities and for addressing 

poly-pharmacy. 

The design process of such ICT systems and services should entail participation of a wide range of 

users, developers and stakeholders, including medical doctors, nurses, social workers, patients as 

well as programmers and interaction designers. Gender and ethical issues should be paid due 

attention. Validation should provide proof-of-concept with both qualitative parameters and 

quantitative success measures. 

The Commission considers that proposals requesting a contribution from the EU of between EUR 

3 and 5 million would allow this specific challenge to be addressed appropriately. Nonetheless, 

this does not preclude submission and selection of proposals requesting other amounts.  

Expected impact: 

 Reduced admissions and days spent in care institutions, and improvements in the daily 

activities and quality of life of older persons through effective use of ICT and better 

coordination of care processes. 

 Strengthened evidence base on health outcomes, quality of life and care efficiency gains 

from the use of ICT in integrated care. 

 Improved cooperation and secure information exchange among the actors involved in 

health, social and informal care services. 

 Improved interaction between patients and their carers, and more active participation of 

patients and their relatives or other informal care givers in care processes.  

 Improved usability and adaptability of ICT systems for integrated care, taking account of 

the complex relationship between digital technologies and their social and human context 

of application. 

 Reinforced medical knowledge with respect to management of co-morbidities. 

 Strengthened European industrial position in ICT products and services by measurable 

indicators such as new business areas, start-ups and protected intellectual property 

Type of action: Research and innovation actions 

The conditions related to this topic are provided at the end of this call and in the General Annexes  

PHC 26 – 2014: SELF-MANAGEMENT OF HEALTH AND DISEASE: CITIZEN ENGAGEMENT AND MHEALTH 

Specific Challenge:Empowering citizens to manage their own health and disease will result in 

more cost-effective healthcare systems by improving utilisation of healthcare, enabling the 
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management of chronic diseases outside institutions, improving health outcomes, and by 

encouraging healthy citizens to remain so. 

Several clinical situations would be prevented or better monitored and managed with the 

participation of the patient him or herself. Care sciences may complement the medical 

perspective without increasing the cost. This requires research into socio-economic and 

environmental factors, dietary impact and cultural values, behavioural and social models, 

attitudes and aspirations in relation to personalised health technologies, mobile and/or portable 

and other new tools, co-operative ICTs, new diagnostics, sensors and devices (including software)  

for monitoring and personalised services and interventions which promote a healthy lifestyle, 

wellbeing, mental health, prevention and self-care, improved citizen/healthcare professional 

interaction and personalised programmes for disease management. Support for knowledge 

infrastructures is also required, as well as the combination of predictive personalised models with 

personal health systems and other sources of data. 

Scope:Proposals may focus on patients or healthy persons or both. Health management sho uld be 

addressed in a holistic approach, from healthy lifestyle, dietary habits interlinked with disease 

management, and adherence to medical plans, placing the patient in the centre and putting 

increased emphasis on health education, patient empowerment, secondary prevention and self-

management of individual conditions, including co-morbidities and frailty. Implementation of 

programs or applications for different target populations to capture gender- and age-dependent 

differences in health, behaviour and handling of devices should be included. 

Proposals are invited which address this specific challenge by focusing on only one of the two 

elements below: 

(i) citizen engagement in health, wellbeing and prevention of diseases.  

Proposals shall enable individuals to become co-managers of their health and wellbeing (including 

physical and mental wellbeing, equality, health literacy, life style factors such as nutrition and 

smoking) with the help of ICT, tools and personalised services. The focus should be on the 

following elements: 

 The creation of a supportive environment for healthy behaviour including support to 

behavioural change e.g., mathematical, dynamic modelling of behaviour with quantitative, 

testable models especially in real world settings and application of the sciences in 

designing interventions or game based physical training with motion tracking based 

feedback; 

 Health promotion, health literacy and disease prevention; 

 The development of a multi-stakeholder ecosystem (of health and care professionals, 

patients, nutrition - and pharmaceutical industries, public healthcare authorities, health IT, 

mHealth actors, health insurers and regulators, etc...) to develop a 'co-production of 

health' business model – an evidence based, general, alternative way of creating and 

augmenting personalised health, supported by information exchange and utilisation and;  

 A migration path towards comprehensive solutions that could be incorporated into health 

care processes. 
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(ii) mHealth applications for disease management 

Proposals should focus their research on application development for disease management with 

the following characteristics: 

 Strong emphasis on co-designing and user needs as a key driver; 

 Knowledge management systems to analyse and compile the data collected by 

applications on individuals’ health and activities in order for such information to be used 

by the persons themselves, health professionals and public health monitoring authorities;  

 Guidance for patients, care-givers, families and patients' social environment on chronic 

disease management supported by mHealth; 

 Patient adherence to and compliance with medical recommendations 

 Economic aspects of encouraging secondary prevention and addressing avoidable negative 

health and wellbeing outcomes; 

 Screening for pre-frailty states 

 Public health or health promotion interventions addressed to large sectors of population 

through mHealth applications and; 

 Co-operative ICTs to support co-operative management of health and disease among 

patients and eco-health systems. 

 The Commission considers that proposals requesting a contribution from the EU of 

between EUR 3 and 5 million would allow this specific challenge to be addressed 

appropriately. Nonetheless, this does not preclude submission and selection of proposals 

requesting other amounts. 

Expected impact:In both cases (i) and (ii) 

 Improved self-management of health, disease prevention, management of diseases and/or 

expenditure. 

 Strengthened evidence base on health outcomes, quality of life, care efficiency gains and 

economic benefits from the use of ICT in new care models, in compliance with data 

protection requirements. 

 Increased confidence in decision support systems for wellbeing and disease / patient 

management. 

 Strengthened evidence and improved knowledge about individuals’ behaviour related to 

wellbeing, disease prevention or management facilitating the creation of new 

personalised behavioural health interventions. 

For (i) only 

 Validated programmes for health promotion and disease prevention 

 Ecosystem and new business models for promotion and co-production of health 

 For (ii) only 

 Improved service offering and business concepts and models 

 Impact in several of the following facets of mHealth e.g., patient safety, contribution to or 

revision of (guidelines of) relevant legal frameworks, medical guidelines, harmonisation 

(across borders), standards, co-ordination of therapies, recognition of mHealth as a 
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reimbursable cost, improved accessibility, liability, inter-operability, more reliable 

connectivity, patient empowerment, improved patient-health professional interaction, 

maturing personalised health systems, sustainability, usability and user-acceptance. 

 Improved interaction between patients, their relatives and care givers, facilitating more 

active participation of patients and relatives in care processes. 

 Improving the management of disease by reducing the number of severe episodes and 

complications. 

 Increased level of education and acceptance by patients and care givers of ICT solutions 

for personalised care. 

Type of action: Research and innovation actions 

The conditions related to this topic are provided at the end of this call and in the General Annexes  

PHC 27 – 2015: SELF-MANAGEMENT OF HEALTH AND DISEASE AND PATIENT EMPOWERMENT 

SUPPORTED BY ICT 

Specific Challenge:Empowering citizens and patients to manage their own health and disease can 

result in more cost-effective healthcare systems by enabling the management of chronic diseases 

outside institutions, improving health outcomes, and by encouraging healthy citizens to rem ain so. 

Several clinical situations would be prevented or better monitored and managed with the 

participation of the patient him or herself. Care sciences may complement the medical 

perspective without increasing the cost. 

This requires research into socio-economic and environmental factors and cultural values, 

behavioural and social models, attitudes and aspirations in relation to personalised health 

technologies, mobile and/or portable and other new tools, co-operative ICTs, new diagnostics, 

sensors and devices (including software) for monitoring and personalised services and 

interventions which promote a healthy lifestyle, wellbeing, mental health, prevention and self care, 

improved citizen/healthcare professional interaction and personalised programmes for disease 

management. 

Support for knowledge infrastructures is also required. Implementation of programs or 

applications for different target populations to capture gender- and age-dependent differences in 

health, behaviour and handling of devices is encouraged. 

This topic is a continuation of PHC 26 – 2014) giving more and different opportunities to develop 

solutions and services for self-management of health and diseases. 

Scope:Solutions should be developed and tested with the use of open innovation plat forms such 

as large scale demonstrators for health and service innovation. Gender and ethical issues should 

be duly considered. Proposals should involve health procurers and support them in their efforts 

to lower costs, and reduce difficulties associated with limited numbers of health professionals by 

utilising the capacity and potential of the patient as a co-producer of health. Proposals should use 

pre-commercial procurement to maximise the engagement of innovation 
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in healthcare organisations following the community building and road-mapping activity in the 

seventh framework programme call 10 CSA on innovation in health procurement.  

Proposals should aim to empower patients to manage their pre-existing conditions. Health 

management will be addressed holistically, including healthy lifestyle inteiinked with disease 

management, placing the patient in the centre and putting increased emphasis on health 

education, secondary prevention and self-management of individual conditions, including co-

morbidities. 

Proposals should address all of the following elements a) personalised guidance to patients based 

on their profiles and the use of wearable/portable devices and improved individual/healthcare -

professional interaction, b) engagement of patients as active members in managing their diseases, 

in particular addressing chronic diseases, co-morbidities, treatment adherence, rehabilitation, 

self-diagnostics and self-care and c) decision support systems interoperable and/or maintaining 

integrity with electronic health records. 

The Commission considers that proposals requesting a contribution from the EU of between EUR 

3 and 5 million would allow this specific challenge to be addressed appropriately. Nonetheless, 

this does not preclude submission and selection of proposals requesting other amounts. 

Expected impact: 

 Improving the participation of the patient in the care process.  

 Improving the management of a disease by reducing the number of severe episodes and 

complications. 

 Increasing the level of education and adherence of individuals, patients and care givers 

related to application of ICT for personalised care. 

 Improved interaction between patients, their relatives, providers of health-, social-, and 

informal care givers. 

 Strengthened evidence base on health outcomes, qual ity of life, care efficiency gains and 

economic benefits from the use of ICT in new care models. 

 Reinforced medical knowledge with respect to efficient management of comorbidities.  

 Increased confidence in decision support systems for disease/patient management. 

 Involvement of health care providers/authorities with increased commitment in the 

deployment of innovative services empowering the patient. 

Type of action: Pre-commercial procurement co-fund actions. 

The conditions related to this topic are provided at the end of this call and in the General Annexes 

PHC 4 – 2015: HEALTH PROMOTION AND DISEASE PREVENTION: IMPROVED INTER-SECTOR CO-

OPERATION FOR ENVIRONMENT AND HEALTH BASED INTERVENTIONS 

Specific Challenge:Better health promotion and disease prevention interventions can make a 

significant contribution to equitable health improvements and thus the sustainability of health 

and care systems. A “health in all policies” approach has been identified as a promising means to 

stimulate and foster environments that support health, wellbeing and behavioural change. This 
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requires a multi-sector approach that aims to improve health by addressing such factors as 

housing; water and sanitation systems; transportation; exposure to chemicals and their mixtures; 

communication, education and information; occupational factors, physical activity, food 

production and distribution, and the physical, natural and social environments.  

Scope:Given the breadth of sectors, the scope of this topic is limited to the integration of 

environment, climate and health sectors (including but not limited to air quality, water and 

sanitation, chemicals, occupational factors, etc.). 

Using a multidisciplinary approach and involving relevant stakeholders such as policy makers, the 

private sector, civil society organisations and so on, proposals should address all of the following 

elements: 

 Develop inter-sector interventions (and/or policy initiatives) to promote health or prevent 

disease based on known environmental stressors. These inter-sector interventions should 

address key environmental stressors for which changes in relevant EU and international 

policies related to environment, climate and health would have the greatest impact. In the 

development of these interventions, age and gender aspects should be taken into account 

where appropriate. 

 Document success characteristics of the abovementioned inter-sector interventions, 

including those factors that help to overcome barriers to inter-sector co-operation; 

contextual factors such as the interplay between politics and economics should be 

addressed; 

 Assess these inter-sector interventions for their health, economic and social benefits and 

their impact on reducing inequalities. 

In line with the Union’s strategy for international cooperation in research and innovation5, 

research activities should be developed as a European contribution to existing international 

activities and those under development. 

The Commission considers that proposals requesting a contribution from the EU of between EUR 

4 and 6 million would allow this specific challenge to be addressed appropriately.  

Nonetheless, this does not preclude submission and selection of proposals requesting other 

amounts. 

Expected impact:This should provide: 

 On the basis of quantitative and qualitative indicators, evidence on effective interventions 

taking a ‘health in all’ approach, linking environment, climate and health, allowing 

informed decisions on multi-sector interventions and related policies. 

 Impact on health and care systems and other public services in terms of their 

sustainability, 

 Contribution to the EU commitment to the Rio+20 agenda and the new UN Sustainable 

Development Goals (SDGs), as well as to the Parma declaration 2010. 

Type of action: Research and innovation actions 

The conditions related to this topic are provided at the end of this call and in the General Annexes  
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PHC 7 – 2014: IMPROVING THE CONTROL OF INFECTIOUS EPIDEMICS AND FOODBORNE OUTBREAKS 

THROUGH RAPID IDENTIFICATION OF PATHOGENS (SEE ALSO SOCIETAL CHALLENGE 2) 

Specific Challenge:Human and animal health worldwide is increasingly threatened by potential 

epidemics caused by existing, new and emerging infectious diseases (including from antimicrobial 

resistant pathogens), placing a burden on health and veterinary systems, reducing con sumer 

confidence in food, and negatively affecting trade, food chain sustainability and food security.  

The increasing incidence and more rapid spread of such diseases are facilitated by modern 

demographic, environmental, technological, economic and societal conditions. Many of these 

infections are zoonoses, necessitating an integrated, cross-border, ‘one health’ approach to 

research and public health measures in the human and veterinary field, including the food chain.  

Scope:Sequence based data of pathogens should be generated, stored and analysed in 

combination with clinical, microbiological, epidemiological, additional gene- andtranscriptome-

based analyses and other data (e.g.: differing responses in women and men) for risk assessment 

(RA) in an appropriate information system for all sectors (public health, food, animal health).  

Proposals should improve pathogen monitoring by rapid identification, comparison, and 

geographical mapping, including bio-tracing approaches. Proposals should include predictive 

models on RA, to identify ‘high-risk’ areas and disease-emergence patterns. Proposals should 

ensure links and consistency with existing networks and databases (TESSY, RASFF, EWRS, 

EFSA/ECDC molecular testing database) and data protection requirements. Access to the system 

should be granted to relevant animal, food safety and human health service stakeholders.  

Harmonised standards for sampling, sequencing, sex-disaggregated representative (meta-) data 

collection, management and sharing should be developed. Likewise, better management tools for 

authorities, businesses and citizens and risk communication tools for authorities should be 

developed. The cost effectiveness of the tools and methods should be assessed. Better 

understanding of outbreaks in regions with l ittle or no surveillance systems, mass migration 

settings or post-disaster settings may require special attention for emerging and reemerging 

pathogens. Proposals should cooperate with existing EU projects and international activities and 

those under development. 

The Commission considers that proposals requesting a contribution from the EU of between EUR 

15 and 20 million would allow this specific challenge to be addressed appropriately. Nonetheless, 

this does not preclude submission and selection of proposals requesting other amounts. 

Expected impact:This should provide: 

 Better containment and mitigation of epidemics by competent authorities on the basis of 

a shared information system and global standards for rapid pathogen identification.  

 Consequent improved resource efficiency and reduction of economic impact of outbreaks 

(related to health care costs, market losses); facilitation of international trade, increasing 

competitiveness of European food and agricultural sector; reinforcement of food chain 

sustainability and enhancement of food security, reduced carbon footprint.  
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 In line with the Union’s strategy for international cooperation7 in research and innovation, 

proposals should contribute to implementing the ‘Global Research Collaboration for 

Infectious Disease Preparedness’ and its objectives.  

Type of action: Research and innovation actions 

The conditions related to this topic are provided at the end of this call and in the General Annexes  

 

 


