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Abstract
European healthcare systems are currently facing profound structural pressures caused by demographic aging, chronic diseases, 
rising costs, labour shortages and increasing expectations from patients and citizens. The sustainability of universal healthcare, 
which has historically represented a cornerstone of European welfare, is now threatened by a combination of structural fragilities, 
long-term epidemiological trends and persistent inefficiencies. Artificial Intelligence, however, is emerging as a transformative 
lever able to support large-scale preventive strategies, shifting infrastructures from a reactive care orientation to a proactive 
public-health logic. The transition will not depend on replacing medical professionals with algorithms, but rather on building 
Human-AI ecosystems where predictive analytics, digital screening, risk stratification and real-time population monitoring are 
integrated into governance models, organisational rules and service design. Preventive systems based on AI can enable early 
detection of chronic conditions, optimise triage, support population-wide interventions and ultimately mitigate the escalating cost 
of late-stage treatments. A systematic use of AI-supported prevention could reshape the trajectory of European healthcare by acting 
on epidemiological drivers before their clinical manifestation, reducing hospitalisation, improving resilience and strengthening 
equity. Yet, this transformation is not purely technological: major organisational, governance and regulatory reconfigurations 
are required to ensure trusted, explainable and socially accepted healthcare solutions. The real challenge ahead lies in designing 
human-centric prevention that incorporates ethical, social and managerial principles, securing accountability and transparency 
while reinforcing the social legitimacy of digitally augmented public health.
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1. Introduction and Context
European healthcare is entering a phase of intense structural 
redefinition. Traditional service models, centred on hospital care 
and reactive clinical intervention, have reached a saturation point. 
The demographic transition in Europe has accelerated considerably 
over the past two decades, generating a heavy epidemiological 
burden associated with ageing populations, multimorbidity and 
chronic diseases that require long-term management rather than 
episodic treatment. Age-related conditions, diabetes, respiratory 
disorders and cardiovascular pathologies continue to rise, 
increasing pharmaceutical expenditure and pressure on hospital 
capacity. According to WHO reports, chronic diseases account for 
a predominant share of public healthcare costs and are responsible 
for the majority of deaths in Europe, particularly among older 
adults [1-5].

This context intersects with structural labour shortages [2]. 
Healthcare professionals, especially nurses and general 
practitioners, are experiencing overwhelming workloads generated 
by the combination of chronic demand and post-pandemic 
backlogs. EU policy documents repeatedly highlight the strategic 
concern for workforce sustainability, as staff shortages contribute 
to burnout, quality deterioration and service bottlenecks. Increasing 
digital expectations from patients, who now demand personalised 
assistance and seamless access to services, have amplified the gap 
between healthcare supply and demand.

Cost escalation further complicates the sustainability equation. 
Public healthcare budgets across Europe have grown considerably, 
yet growth rates are insufficient to absorb the complex combination 
of ageing, chronicity and technological advancements. Late-
stage treatments, frequent hospital admissions and emergency 
services absorb substantial financial resources. The paradox of 
modern European healthcare lies in the fact that progressively 
higher investments are channelled towards managing preventable 
conditions rather than preventing them at the source [6].

The European regulatory landscape is evolving in parallel. New 
frameworks such as the AI Act, coupled with digital health 
initiatives and national strategies, are pushing towards trustworthy 
AI, explainability, data protection and equitable access. These 
regulatory shifts, rather than acting as barriers to innovation, are 
becoming enablers for systematic prevention, as they encourage 
transparent, responsible and human-centric data utilisation. Within 
this environment of stress, risk and opportunity, AI-supported 
prevention emerges not as a futuristic extension of digital medicine, 
but as a structural necessity. The future sustainability of European 
healthcare depends increasingly on the ability to anticipate rather 
than react, to manage populations rather than individuals, and 
to build hybrid management ecosystems in which humans and 
AI collaborate within transparent and accountable public-health 
frameworks.

2. Light Literature and Practice Review
Recent institutional analyses by WHO repeatedly emphasise 
that the current healthcare burden in Europe is dominated by 
chronic, preventable diseases, which generate a persistent and 
disproportionate share of healthcare expenditure. These studies 
indicate that population-wide preventive interventions, digital 
screening and early detection could significantly reduce long-term 
costs while improving the quality of life. Similarly, EU Health 
Reports provide extensive evidence that traditional models of 
acute care are economically inefficient in dealing with chronic 
conditions, as late intervention leads to hospital admissions and 
expensive pharmacological treatments. Digital health guidelines 
from European institutions highlight the potential of AI in 
epidemiological modelling, risk stratification and personalised 
prevention.

Academic and industrial literature on digital health increasingly 
explores AI applications not only for diagnostics and treatment, but 
also for large-scale screening and early identification of complex 
disease pathways. Emerging research on Human-AI collaboration 
emphasises the importance of designing systems that do not 
replace clinical expertise but extend medical capabilities through 
predictive analytics, continuous monitoring and decision support 
[7]. Whitepapers from HealthTech vendors and consultancies 
outline various use cases where AI enables proactive population 
management [8]. Examples include predictive models for 
diabetes risk, early detection of cardiovascular deterioration and 
prioritisation of prevention pathways for high-risk individuals. 
These documents collectively suggest that AI-driven prevention 
could generate systemic benefits by shifting from episodic care to 
continuous health management.

Nevertheless, the literature also highlights relevant organisational 
challenges [9]. Many analyses point out that the primary barriers 
to preventive AI adoption are not technical, but managerial: 
fragmented data governance, limited interoperability, insufficient 
analytical competencies, misaligned incentives and lack of clear 
accountability frameworks. Ethical issues, such as explainability, 
fairness and trust, are critical for public legitimacy and require 
robust human oversight aligned with European socio-ethical 
values. Industrial case studies and public-policy reports converge 
on a common message: prevention driven by AI is not merely 
an innovation option; it represents a systemic transformation of 
healthcare infrastructures, requiring integrated organisational 
strategies, governance models, investment planning and public-
policy coordination. The debate is therefore progressively shifting 
from technological potential to managerial implementation.

3. Business Methodology and Framework
3.1 Conceptual Foundations
Increasing attention towards AI-based healthcare prevention is 
driving the need for a robust business-oriented methodology. In 
Europe, this methodology must be designed around organisational 
objectives rather than algorithmic performance. Prevention 
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must translate into structured frameworks, operational rules and 
governance models that ensure institutional scalability, budgetary 
sustainability and citizen trust.

The first conceptual dimension concerns the transition from 
reactive clinical care towards proactive, population-based 
disease management. AI-supported prevention should enable 
structural interventions at the population level, acting before 
clinical manifestation and dynamically adjusting strategies based 
on real-time epidemiological signals. This requires integrating 
predictive intelligence within the operational layers of healthcare 
organisations, moving decision-making upstream from hospital 
care towards early detection [10].

The second methodological dimension involves Human-AI 
collaboration. The framework must ensure that AI does not 
replace professional judgement but augments medical expertise 
through predictive analytics, risk stratification and decision 
support. Human-in-the-loop mechanisms must be embedded into 
preventive processes to ensure accountability, transparency and 
public legitimacy [11]. Healthcare professionals should remain 
responsible for final decision-making, while AI provides analytical 
capabilities beyond human cognitive capacity.

The third dimension concerns data governance. Preventive AI 
rests on large, interoperable datasets that integrate electronic 
health records, population health statistics, social determinants 
and environmental indicators. Data governance must include clear 
rules for consent, interoperability and secure sharing, ensuring 
trust, ethical compliance and regulatory alignment with European 
frameworks. Prevention is impossible without wide-scale, ethically 
managed data ecosystems.

A fourth dimension is explainability [6]. Preventive actions 
affect population groups, resource allocation and public-health 
decisions. AI-supported prevention therefore demands transparent 
models capable of clarifying the rationale behind risk stratification, 
prioritisation and population-level interventions. Explainability is 
essential for maintaining institutional credibility and ensuring that 
preventive logic remains aligned with societal expectations and 
legal requirements.

3.2 Operational Framework Development
The previous conceptual foundation outlined the strategic trajectory 
through which AI-supported prevention can redefine healthcare 
at population level. To progress toward a more comprehensive 
managerial methodology, the framework must now consolidate the 
organisational layers into a coherent architecture capable of linking 
predictive analytics with preventive interventions and policy 
decisions. This consolidation requires an expanded understanding 
of the preventive pyramid, the risk drivers that currently stress 
European healthcare, and the organisational mechanisms through 
which preventive strategies can become operationally sustainable.

One critical element regards the institutional embedding of 
prevention within health-system governance. Prevention has 
traditionally been perceived as a public-health function executed 
by ministries or national agencies, while hospitals and regional 
services primarily focus on acute care. AI-supported prevention 
challenges this separation by requiring a continuous integration 
between clinical providers, primary care, regional authorities 
and national policy frameworks. Such integration is enabled 
by data interoperability, predictive modelling and real-time 
epidemiological intelligence, but must be reinforced by formal 
governance arrangements that align strategic goals, incentives and 
operational protocols across different institutional layers [12,13].

Furthermore, AI-supported prevention introduces new 
responsibilities for healthcare organisations. Managers must 
develop competencies in data analytics, algorithmic oversight, 
ethical assessment and digital ecosystem management. Prevention 
becomes a strategic domain requiring professional roles capable 
of supervising AI models, validating predictive outputs and 
translating analytical insights into preventive programmes. This 
shift implies that healthcare organisations must restructure internal 
capabilities, invest in interdisciplinary teams and integrate digital 
health expertise into managerial functions.

3.3 Pressure Drivers Analysis
The table below summarises major structural drivers that currently 
put intense pressure on European healthcare. Sources conceptually 
derive from WHO reports, EU health analyses and documents on 
digital health transformation. Figures are indicative and may vary 
across countries, but the trend is consistent: demographic ageing, 
chronic diseases and increasing costs dominate the sustainability 
landscape.
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3.3 Pressure Drivers Analysis 
The table below summarises major structural drivers that currently put intense pressure on 
European healthcare. Sources conceptually derive from WHO reports, EU health analyses 
and documents on digital health transformation. Figures are indicative and may vary across 
countries, but the trend is consistent: demographic ageing, chronic diseases and increasing 
costs dominate the sustainability landscape [1] [4]. 

Driver Structural 
Description 

Indicative Impact on 
Healthcare 

Conceptual 
Source 

Ageing Population Rising share of 
older adults, 
increasing life 
expectancy 

Higher prevalence 
of age-related 
diseases and long-
term care demand 

WHO, EU 
reports 

Chronic Diseases Cardiovascular, 
diabetes, respiratory 
disorders 

Major share of 
healthcare spending, 
recurrent 
hospitalisations 

WHO, EU 
health statistics 

Rising Costs Increased medical 
expenditure and 
technological 
innovation 

Public budget stress 
and long-term 
sustainability 
concerns 

EU Health 
Reports 

Workforce 
Shortage 

Lack of nurses, 
GPs, ageing 
workforce 

Service bottlenecks, 
increased waiting 
times, burnout 

EU workforce 
studies 

Preventable 
Conditions 

Large share of 
conditions 
avoidable through 
early prevention 

Escalation of late-
stage treatment 
costs 

WHO 
prevention 
guidance 

Table 1: Key Pressure Drivers in European Healthcare 

Immediately following this conceptual mapping, the managerial implication becomes 
evident. Prevention must operate on these pressure drivers, not on individual clinical 
episodes. If ageing and chronicity are the root causes of long-term cost escalation, then 
prevention must act years before hospitalisation. Likewise, if health-system fragility emerges 
from labour shortages, AI-supported prevention can reduce unnecessary clinical demand, 
alleviate pressure on emergency departments and mitigate staff burnout. These drivers 
collectively demonstrate that a reactive care model is no longer capable of sustaining 
universal healthcare under European demographic conditions, reinforcing prevention as a 
systemic necessity rather than an optional innovation. 

  

Table 1: Key Pressure Drivers in European Healthcare

Immediately following this conceptual mapping, the managerial 
implication becomes evident. Prevention must operate on these 
pressure drivers, not on individual clinical episodes. If ageing 
and chronicity are the root causes of long-term cost escalation, 
then prevention must act years before hospitalisation. Likewise, 
if health-system fragility emerges from labour shortages, AI-
supported prevention can reduce unnecessary clinical demand, 
alleviate pressure on emergency departments and mitigate staff 
burnout. These drivers collectively demonstrate that a reactive 
care model is no longer capable of sustaining universal healthcare 
under European demographic conditions, reinforcing prevention 
as a systemic necessity rather than an optional innovation.

3.4 AI-Supported Preventive Use Cases
To further reinforce the methodology, the framework requires 
explicit articulation of AI-supported preventive use cases. These 
use cases constitute the operational manifestation of prevention 
and link predictive analytics with practical interventions. The 
logic relies on identifying high-priority applications where AI can 
produce meaningful public-health benefits and cost avoidance. 
The following table summarises representative preventive use 
cases extracted conceptually from WHO guidance, EU digital 
health frameworks and HealthTech analyses.
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3.4 AI-Supported Preventive Use Cases 
To further reinforce the methodology, the framework requires explicit articulation of AI-
supported preventive use cases. These use cases constitute the operational manifestation of 
prevention and link predictive analytics with practical interventions. The logic relies on 
identifying high-priority applications where AI can produce meaningful public-health 
benefits and cost avoidance. The following table summarises representative preventive use 
cases extracted conceptually from WHO guidance, EU digital health frameworks and 
HealthTech analyses. 

Use Case Preventive Logic Expected Benefit Human-AI Role 

Early 
Cardiovascular 
Risk Detection 

Predictive analytics 
on risk profiles and 
biomarkers 

Reduced hospital 
admissions and 
acute events 

AI suggests risk 
stratification, 
human supervision 

Diabetes 
Prevention 
Pathways 

Identification of 
pre-diabetic patterns 
for earlier lifestyle 
intervention 

Lower incidence of 
diabetes and 
comorbidities 

Human-AI 
collaboration for 
personalised 
prevention 

Cancer Screening 
Prioritisation 

AI-based 
prioritisation for 
mammography or 
colorectal screening 

Better utilisation of 
screening 
programmes 

Human 
interpretation and 
population-level 
oversight 

Respiratory 
Disease 
Monitoring 

Continuous 
monitoring for early 
deterioration signals 

Reduced emergency 
visits and 
hospitalisation 

AI monitoring, 
clinician validation 

Predictive Triage 
for Chronic 
Patients 

Prediction of 
deterioration 
episodes and 
hospital risk 

Preventive 
interventions 
replacing 
emergency care 

Human-AI decision 
oversight 

Table 2: Representative AI-Supported Preventive Use Cases 

These use cases exemplify how prevention must be operationalised. Rather than being an 
abstract policy principle, prevention becomes a set of data-driven pathways, each supported 
by predictive analytics and human validation. Use cases also illustrate why AI must remain 
explainable and supervised. Preventive decisions often affect large population groups; 
therefore, the accountability of clinical supervision is indispensable for legitimacy, ethical 
coherence and regulatory alignment. 
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Figure 1: AI-Supported Prevention Pyramid [7]

These use cases exemplify how prevention must be operationalised. 
Rather than being an abstract policy principle, prevention becomes 
a set of data-driven pathways, each supported by predictive 
analytics and human validation. Use cases also illustrate why AI 
must remain explainable and supervised. Preventive decisions 
often affect large population groups; therefore, the accountability 
of clinical supervision is indispensable for legitimacy, ethical 
coherence and regulatory alignment.

3.5 The AI-Supported Prevention Pyramid
The preventive pyramid is a key conceptual artefact that aligns 
the methodology toward practical transformation. The pyramid 
visually represents preventive maturity, linking population 
strategies with advanced predictive analytics and indicating 
organisational.
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The preventive pyramid is a key conceptual artefact that aligns the methodology toward 
practical transformation. The pyramid visually represents preventive maturity, linking 
population strategies with advanced predictive analytics and indicating organisational. 

 

 

Figure 1: AI-Supported Prevention Pyramid [7] 

Following visual design, the narrative explanation must clarify how the pyramid transforms 
healthcare logic. Rather than beginning with predictive analytics, healthcare systems must 
first solidify structural public-health strategies and then incorporate AI-enabled detection 
techniques, eventually moving towards proactive population management. This progression 
requires substantial organisational maturity, including data literacy, digital competencies, 
ethical governance and population-health planning. 
The pyramid emphasises that AI cannot replace foundational public-health practices. Instead, 
it builds upon them, augmenting preventive capacity by extending prediction into upstream 
phases of disease development. The highest levels of the pyramid are achievable only when 
data interoperability, real-time analytics and human oversight are fully integrated. The model 
therefore avoids technological determinism by grounding prevention within human-centric 
and ethically supervised infrastructures. 

4. Strategic Organisational Adoption 
The integration of the preventive pyramid within healthcare organisations demands strategic 
adoption rather than isolated experimentation. Many digital-health pilots have failed precisely 
because they were not accompanied by organisational change, workforce development and 
governance redesign. AI-supported prevention requires managerial commitment, budgetary 
planning and institutional transformation across multiple layers. 
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Following visual design, the narrative explanation must clarify 
how the pyramid transforms healthcare logic. Rather than 
beginning with predictive analytics, healthcare systems must first 
solidify structural public-health strategies and then incorporate 
AI-enabled detection techniques, eventually moving towards 
proactive population management. This progression requires 
substantial organisational maturity, including data literacy, digital 
competencies, ethical governance and population-health planning. 
The pyramid emphasises that AI cannot replace foundational 
public-health practices. Instead, it builds upon them, augmenting 
preventive capacity by extending prediction into upstream phases 
of disease development. The highest levels of the pyramid are 
achievable only when data interoperability, real-time analytics 
and human oversight are fully integrated. The model therefore 
avoids technological determinism by grounding prevention within 
human-centric and ethically supervised infrastructures.

4. Strategic Organisational Adoption
The integration of the preventive pyramid within healthcare 
organisations demands strategic adoption rather than isolated 
experimentation. Many digital-health pilots have failed precisely 
because they were not accompanied by organisational change, 
workforce development and governance redesign. AI-supported 
prevention requires managerial commitment, budgetary 
planning and institutional transformation across multiple layers. 
A progressive adoption path can be conceptualised through a 
maturity perspective. Initially, healthcare organisations may 
start by digitising records and collecting epidemiological data. 
Subsequently, they must move toward integrated data platforms 
capable of supporting predictive modelling. Only after establishing 
data interoperability and technical infrastructure can organisations 
implement AI-enabled prevention. The highest maturity level 
involves proactive population management, where Human-AI 
decisions influence policy and service planning. This maturity 
perspective demands systematic resource allocation. Investment 
must prioritise interoperability platforms, data governance 
frameworks, ethical oversight bodies, training programmes and 
interdisciplinary teams. Prevention cannot be executed solely 
by data scientists; it requires clinical leadership, health-policy 
expertise and managerial coordination to ensure alignment 
between predictive logic and public-health objectives.

5. Managerial and Societal Implications
The progressive implementation of AI-supported prevention carries 
consequences that extend far beyond technological adoption, 
reshaping managerial routines, organisational responsibilities, 
public-health strategies and societal expectations. European 
healthcare systems, historically conceived as universal welfare 
mechanisms based on solidarity and equity, are now required 
to reinterpret their foundational mission under conditions of 
demographic pressure, chronic disease prevalence and budgetary 
constraints. Artificial Intelligence becomes a transformative tool 
not because it replaces clinical reasoning, but because it shifts 
the temporal and organisational horizon of healthcare from late-

treatment intervention to early prevention. At the managerial level, 
prevention requires systematic redesign of service architectures. 
Hospitals and clinics, previously configured for acute care, 
must integrate predictive pathways, preventive workflows and 
population-level management into their operational processes. 
Clinical governance must evolve from treatment-centred decision-
making towards preventive oversight, where organisational 
leaders evaluate AI-enabled risk signals and allocate resources to 
preventive programmes. Investment decisions change accordingly: 
rather than focusing exclusively on hospital capacity, capital 
allocation must increasingly support interoperable data platforms, 
digital-health infrastructures, preventive analytics and Human-AI 
supervisory structures.

Managers face new responsibilities regarding workforce 
development and competency building. Prevention demands 
interdisciplinary skills that combine clinical expertise, digital 
literacy, data analytics and ethical oversight. Human-AI 
collaboration requires healthcare managers to design roles, 
responsibilities and training paths ensuring that professionals 
understand predictive outputs, interpret model explanations and 
supervise algorithmic decisions. This transition does not diminish 
the relevance of medical expertise; rather, it extends professional 
competence into digital and analytical domains. Societal 
implications emerge from changes in public-health governance. 
Prevention alters the relationship between citizens and healthcare 
institutions by involving individuals in proactive monitoring, 
self-management and preventive interventions mediated through 
digital technologies [14,15]. Citizens must trust that their data is 
being used responsibly, transparently and for preventive purposes 
consistent with public-health values. European regulatory 
frameworks, notably the AI Act and related digital health policies, 
reinforce this dimension by requiring that AI systems remain 
explainable, fair, accountable and aligned with European ethical 
principles.

Health equity represents one of the most critical societal 
dimensions. AI-supported prevention may improve population 
health but must be implemented carefully to avoid reinforcing 
inequalities. Predictive models rely on datasets that may contain 
demographic biases, potentially disadvantaging underserved 
groups. To preserve fairness, healthcare managers must incorporate 
robust ethical oversight and algorithmic auditing, ensuring that 
preventive strategies reach vulnerable populations and do not 
exacerbate existing disparities.

6. Executive Takeaways and Strategic Insights
The managerial implications outlined above suggest that 
AI-supported prevention requires operational rethinking, 
organisational adaptation and policy alignment [2]. For senior 
executives within healthcare institutions as well as national and 
regional policy decision-makers, several practical directions 
emerge from this transformation, articulated in a manner consistent 
with a strategic consulting approach.
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Healthcare institutions should first internalise that prevention is 
not a peripheral activity but a systemic strategy that demands 
structural planning. This involves envisioning preventive pathways 
integrated with organisational objectives and aligned with public-
health priorities. Managers need to recognise that preventive 
transformation requires investment in digital infrastructures, data 
governance frameworks and analytical competencies. It is not 
sufficient to deploy predictive models; institutions must ensure 
that models are embedded into operational processes, supervised 
by trained personnel and accompanied by clear accountability 
structures.
Strategic leadership becomes essential as prevention introduces 
new responsibilities. Senior managers must cultivate a vision 
that incorporates preventive health as a fundamental mission 
rather than an auxiliary function. This vision must then translate 
into organisational strategies, implementation roadmaps and 
operational frameworks capable of bridging predictive analytics 
with preventive interventions.

Decision-makers must consider that prevention demands complex 
coordination across multiple stakeholders. Regional authorities, 
national ministries, public-health agencies and clinical institutions 
must collaborate to establish interoperable systems, shared 
governance frameworks and common evaluation standards. 
Without coordinated policy alignment, preventive initiatives may 
remain fragmented, reducing their effectiveness and scalability 
[16].

Human-AI governance must be reinforced at all organisational 
levels. Clinical and managerial decision-making must incorporate 
algorithmic oversight, ensuring that predictive outputs remain 
transparent, explainable and aligned with ethical standards. 
Institutions should encourage continuous learning, enabling 
healthcare professionals to develop digital and analytical skills 
capable of supervising AI systems.

7. Conclusions and Future Directions
The analytical perspective developed throughout this article 
demonstrates that AI-supported prevention represents a pivotal 
evolution for European healthcare systems [1,6]. Prevention is not 
merely a technological innovation; it is a structural transformation 
that reconfigures the fundamental logic of healthcare delivery. 
Instead of reacting to disease progression at late stages, healthcare 
must shift towards proactive, anticipatory and population-level 
interventions. Such a paradigm shift requires adopting a preventive 
pyramid capable of aligning foundational public-health measures 
with predictive analytics and Human-AI supervisory mechanisms.
The systemic logic of prevention highlights the importance of 
integrating technological capabilities with organisational strategies, 
governance frameworks and societal values. Prevention depends not 
only on predictive algorithms, but also on transparent, explainable 
and ethically supervised decision-making infrastructures. The 
future of healthcare must therefore be grounded in human-centric 

AI, combining technological innovation with social legitimacy 
and professional judgement.

Looking ahead, the future of AI-supported prevention will involve 
several strategic directions. European healthcare systems may 
expand cross-border data frameworks enabling multinational 
epidemiological monitoring, predictive modelling and preventive 
decision support. Public-health authorities may establish 
European-level prevention platforms capable of coordinating 
large-scale screening, risk stratification and early detection across 
member states. Healthcare organisations may develop integrated 
Human-AI governance models, ensuring continuous oversight and 
transparency.

In the coming years, AI-supported prevention could become a 
central pillar of European strategic autonomy in health, enabling 
member states to address demographic transformation, chronic 
disease burden and economic pressures without compromising 
universal access. Prevention will also intersect with broader 
societal objectives including digital inclusion, health equity 
and sustainability. Through preventive mechanisms, healthcare 
systems can preserve their mission and respond effectively to 
changing epidemiological and demographic realities.
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