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<V§ L Ife Cyc I e The LifeCycle objectives Themes and work packages

LifeCycIe will bring together pregnancy and child cohort study researchers 1. Establish a new, open and long-term multidisciplinary EU CHILD Cohort Network, which brings LifeCycle is organized in 5 themes and 13 work packages
) . together existing data from pregnancy and childhood cohort studies. We will develop a
into a new, open and sustainable network, the EU CHILD Cohort Network. governance structure, a safe data sharing platform and strategies for data harmonization. Theme 1 (WP1-3) will focus on establishing and maintaining the EU CHILD Cohort Network, including
) ) ) ) ) data harmonization and development of the data management and analysis platform. In addition,
This network will be used to identify novel markers of early-life stressors 2. Enrich the EU CHILD Cohort Network with novel integrated data on early-life stressors related theme 1 will construct integrated exposure indices for early-life stressors, including the overall
. . . . to socio-economic, migration, urban environment and lifestyle determinants. integrated exposome measure.
which may affect health trajectories throughout the lifecycle.
. . . . . 3. Identify early-life stressors influencing cardio-metabolic, respiratory and mental Theme 2 (WP4-6) will perform integrated hypothesis driven research on early-life stressors and
This ambitious pl‘OJGCt combines data on over 250,000 children and developmental adaptations and health trajectories during the full lifecycle. lifecycle trajectories of cardio-metabolic, respiratory and mental health.
their parents from Europe and Australia to prowde robust scientific 4. Develop analytical methods for causal inference and longitudinal modelling in observational Theme 3 (WP7-8) will focus on novel analytical methods and epigenetic programming as a potential
cohort studies and develop tutorials, organize methodological workshops and develop underlying mechanism.

evidence on llfecyde health. e-learning modules that will be widely disseminated to the research community.

Theme 4 (WP9-11) will focus on impact of LifeCycle through development of recommendations for
5. Identify DNA methylation markers mediating the relations of early-life stressors and health interventions on early-life stressors and for public health strategies. In addition, theme 4 will develop
trajectories during the full lifecycle. eHealth applications for personalized prevention, and manage effective dissemination, exploitation
and training programmes.

6. Re\{ieV\( ﬁndings from reseérch, and develop rec?mmendatigns for public hgalth strategies . . o ' ' '
on individual and population level on modification of early-life stressors (socio-economic, Theme 5 (WP12-WP13) will provide management and coordination of LifeCycle and will monitor the
migration, urban environment and lifestyle determinants), related to lifecycle health ethical aspects of the project.
trajectories.
Early life stressors I _
7. Develop models to predict the onset and evolution of risk factors for cardio-metabolic, Theme 1 EU child network

Socio-economic status

respiratory and mental outcomes throughout the life course. These models will be translated WP WP2 WP3

Migration
Urban environment Epigenetics I _ into mobile eHealth applications to provide individually customized advice for pregnant Integrating and harmonizing data Data management, analysis and governance Integrating early-life stressors
Lifestyle women and young children.
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