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• Venia docendi Med. & Chem. Lab. Diagnostics
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https://www.who.int/data/gho/data/themes/mortality-and-global-health-estimates/global-health-estimates-leading-causes-of-dalys
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Primordial 

Prevention

• Risk factor

reduction

• Laws/national 

policy

Primary 

Prevention

• Limit risk

exposure

• Increase

immunity

• Health 

programs

Secondary

Prevention

• Early disease

detection in 

subclinical

individuals

• Screenings

Tertiary

Prevention

• Improving

outcome in 

diseased

individuals

• Rehabilitation 

programs

HEALTHY                                                                                                                 DISEASED
https://www.ncbi.nlm.nih.gov/books/NBK537222/Do N
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• Simoens, 2011

• Preventive measures: €6255 

per QALY

• Curative interventions: 

€12917 per QALY 
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Aim

Organisational unit
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• To assess the efficacy of a comprehensive secondary prevention program to

increase quality adjusted life time

• To deeply phenotype and genotype the local population to better understand

disease development
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• Time changes – long-term impact of a global pandemic

• Technology changes – advances in imaging, wearables, etc.; assessment of new

clinical parameters (e.g., OCT)

• International standards for biomaterial processing
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• Ward for secondary prevention

• Close monitoring of a representative sample 

to research a vigorous secondary prevention 

strategy

• Simultaneous development of a 

comprehensive resource (Vienna Prevention

Biobank)
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• Imaging:

• Ultra low dose PET-CT

• Thoracoabdominal MRT

• Neuro-MRT

• OCT, OCT-A: early detection of 

• AMD

• Diabetic retinopathy

• Biomarker for atherosclerosis/CAD

Schlegl et al., IPMI 2015

Courtesy: E Schernhammer
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• Establishing a comprehensive sample 

collection

• Processing and storage acc. to international 

standards

• Enables research into still unknown

biomarkers
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Secondary

Prevention

•Early disease

detection in 

subclinical

individuals

•Screenings

Quarternary

Prevention

•Protection from

overdiagnosis and 

overtreatment

•Avoid interventions

that cause more

harm than good

https://www.ncbi.nlm.nih.gov/books/NBK537222/

• Open questions/issues

• „Tertiary prevention“ – how to deal with potential overtreatment?
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• Open questions/issues

• „Tertiary prevention“ – how to deal with potential overtreatment?

• New methods, big data – how to deal with currently not meaningfully interpretable 

data

• Medical duty of care

• Informed consent – requirements and best practise might change over time

• Time- and cost-intense examinations

• Drop-out – incentives to adhere

• Inclusion of health data – “digital avatars”
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• ViPP as a basis for add-on projects

• Birth cohort (offspring of study participants)

• Elderly cohort (end of life) – to test hypothesis derived from ViPP

• Digital control cohort (health data space)
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• Despite increasing life expectancy, the last five years are still in poor health

• In the past, secondary prevention projects have proven cost effective and increased

QALY

• ViPP is a planned secondary prevention program for the early detection of various

diseases that cause DALY

• In-depth clinical, imaging, neuropsychological, laboratory,… data and associated

biomaterial

• Potential add-on projects (e.g., birth cohort)
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ViPP planning team

• Christoph Binder

• Christoph Bock

• Helmuth Haslacher

• Georg Langs

• Markus Müller

• Manuel Mayr

• Eva Schernhammer

• Susanne Strohmaier

• Stefan Thurner

• Oswald Wagner

• Markus Zeitlinger 

• Clinical researchers MUV
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Thank you for your attention!

Do N
ot 

Rep
rod

uc
e




