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This edition follows our Board meeting held online on 23 July, when the Board adopted a statement 

on heat health action plans and a response to the European Commission consultation on the 

revision of the Tobacco Products and Tobacco Advertising Directives. 

This month, we were reminded of the challenges facing the medical profession across Europe.  The 

Board adopted a statement expressing grave concerns about detained healthcare professionals in 

Gaza (page 7) and I wrote to the Greek Minister of Health expressing concern regarding threats to 

the independence of the Panhellenic Medical Association (page 8).

I also attended the Implementation Dialogue on the EU's Medical 

Countermeasures Strategy with Commissioner Hadja Lahbib (page 10). 

We invite you to read all this and more in this month’s edition.

Dr Ole Johan Bakke

CPME President

Dear colleagues

iStock / Alones Creative

https://www.cpme.eu/api/documents/adopted/2026/07/cpme.2026-110.final.statement.on.heat.action.plans.pdf
https://www.cpme.eu/api/documents/adopted/2026/07/cpme.2026-086.final.consultation.response.on.tobacco.products.and.advertising.pdf
https://www.cpme.eu/api/documents/adopted/2026/07/059_phma_20072026.pdf
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Internal affairs

Communication with national medical associations

‣ The President updated the Board on communication with the Spanish General Medical Council 
(CGCOM), the Italian National Federation of the Orders of Doctors and Dental Surgeons 
(FNOMCeO) and the Portuguese Medical Association to discuss perspectives to rejoin CPME.

Pre-approval of application of Spanish General Medical Council

‣ Following the Board meeting, in line with Article 8 of the CPME Statutes, the Board confirmed 
receipt of an application for admission to membership submitted by the Spanish General 
Medical Council (CGCOM) on 16 June 2026. 

Following review of the application and supporting documents, the Board verified that all conditions 
for membership are complied with. On this basis, the Board decided to pre-approve the application 
for admission to membership and to submit it to the General Assembly for decision on 14 November 
2026. 

Financial affairs

Draft accounts by June

‣ The Treasurer presented the draft accounts as of June 2026 and confirmed that expenditure is 
progressing as expected, with ongoing review of specific items, and the application of the 
meeting cost cap as confirmed by the Board in February 2026.

BOARD OF DIRECTORS MEETING – 23 JULY 2026
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Draft budget 2027 

‣ The Treasurer presented a first draft budget which takes into account the estimated annual 
indexation and a review of several budget lines based on previous spending. He highlighted in 
particular the changes to the accounting for General Assemblies which will be simplified to 
increase transparency and predictability. As agreed, the increases in expenditure for 2027 will 
be balanced by using a part of the surplus from the 2025 accounts. 

Policies

EU-OSHA Healthy Workplaces Campaign

‣ The Board approved that CPME renews its partnership for the new “Together for mental health 
at work” Healthy Workplaces Campaign for 2026-28 by the European Agency for Safety and 
Health at Work (EU-OSHA). 

The campaign, starting in October, will focus on addressing psychosocial risks in the workplace and 
promoting mentally healthy work environments. One of the key points will be psychosocial risks in 
the health and social care sector. CPME has participated in the Healthy Workplaces campaigns 
since 2011.

Tobacco Products and Advertising Directives

‣ The Board adopted the response to the European Commission consultation on the revision of 
the Tobacco Products and Tobacco Advertising Directives. 

The response highlights that the revised legislation should regulate all tobacco and non-medical 
nicotine products, but also be capable to address future emerging products and marketing 
strategies. It also calls the Commission to invest more efforts to adhere strictly to international 
commitments, like the WHO Framework Convention on Tobacco Control, to protect health policies 
from commercial and other vested interests of the tobacco industry. 

.

BULLETIN AUGUST 2026

BOARD OF DIRECTORS MEETING – 23 JULY 2026

https://www.cpme.eu/api/documents/adopted/2026/07/cpme.2026-086.final.consultation.response.on.tobacco.products.and.advertising.pdf


C P M E . E U 5

EAT-Lancet EU Policy Action Brief

‣ The Board decided to support the EAT-Lancet EU Policy Action Brief. 

It identifies shared priorities for a healthier, more sustainable, and more just food system. It also 
calls on the EU institutions to introduce an EU Action Plan for a healthy, sustainable, resilient, and 
just food system.

Heat-health Action Plans

‣ The Board adopted the CPME statement on heat-health action plans.

The draft is in line with previous CPME policies addressing extreme weather events, including heat 
and includes revisions received from the membership. 

Joint statement on electronic instructions for use for medical devices

‣ The Board approved the draft joint statement and sgreed to leave the final endorsement of the 
final text to a decision by the CPME President, the Vice-President, and the Working Group 
Chair responsible.

The statement brings together stakeholders who share CPME’s position that medical device 
instructions for use (IFU) shall be maintained to be used in case non-paper formats are not 
available. The draft statement was a result of a dialogue with the consumers and pharmacists 
associations and was prepared by PGEU.

BULLETIN AUGUST 2026
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Joint Statement on protecting patient data in the Digital Omnibus

‣ The Board took note of the invitation from PGEU to issue a joint statement on the Digital 
Omnibus on data. 

The objective is to gather support from several organisations (e.g. nurses, hospitals, consumers, 
health insurance funds, elder people, and patients) and have it published by 15 September. The WG 
Digital health will be consulted for comments. The consolidated draft will be submitted for the Board 
approval on 10 September.

EU screening week

‣ The Board agreed to accept the invitation from the Commissioner for Health to engage in EU 
screening week. 

The week will promote health checks among the general population, in particular measurements 
such as blood pressure. The impact and feasibility was discussed against the wider context of 
health workforce and funding shortages, as well as task-shifting initiatives supported by other health 
professions. It was agreed to take this opportunity to raise these concerns regarding effective 
prevention policy with the Commission, as well as enquiring into the details of the policy initiatives 
planned by the Irish presidency and OECD on this topic. 

BULLETIN AUGUST 2026
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CPME NEWS

Statement on detained healthcare professionals in Gaza

CPME is gravely concerned about reports of the serious mistreatment of Dr Hussam Abu Safiya,

the director of the last functioning hospital in North Gaza at the time, who has been held in

detention by the Israel Defence Forces since December 2024. We are further alarmed by the

continuing arbitrary detention of a number of Palestinian medical professionals in Israel.

Dr Abu Safiya has been held in Israeli detention for more than eighteen months without charge or

trial and is now being held in solitary confinement. When visited by his lawyer on Thursday 2 July, it

is reported that his lawyer observed that Dr Abu Safiya appeared to be in a life-threatening

condition, had been subjected to torture, and denied critical medical examination and treatment,

and that his injuries were so severe that at first he was unrecognisable. 

The protections afforded to healthcare professionals and facilities under international humanitarian

law and the principle of medical neutrality, must be respected and upheld.

CPME calls upon the European Commission to intervene urgently by urging the Israeli government to

ensure Dr Abu Safiya’s immediate transfer to a hospital, and ensure that he is given appropriate

medical treatment and an independent medical assessment, including granting access to the

International Committee of the Red Cross (ICRC), and furthermore, where torture or ill treatment are

alleged, it must be ensured that a medical evaluation is carried out in accordance with the Istanbul

Protocol. 

CPME also urges the European Commission to call upon the Israeli government to either bring

charges and guarantee a fair trial for detained Palestinian healthcare professionals, or to provide

their immediate and unconditional release. CPME also calls on the Israeli government itself to carry

out these actions immediately.

PDF of the Statement,
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CPME NEWS

CPME calls on the Greek government to ensure the 

independence of the Panhellenic Medical Association

CPME has written to the Greek Minister of Health expressing concern regarding changes to the

legal framework of governance of the Panhellenic Medical Association (PhMA).

The PhMA informed CPME that a new legislative measure is to be introduced to grant the Minister of

Health the power to appoint a temporary administration to the PhMA for up to 9 months, thereby

replacing elected representatives of the profession. It is not clear when this mechanism could be

triggered. 

Following consultation with the PhMA, the letter was sent to the minister to underline the

importance of safeguarding the independent and democratic representation of the medical

profession and its autonomy, not only to the benefit doctors, but also patient care, as well as the

health system and society as a whole.

Trust between patients and doctors can only exist if the profession’s autonomy is real. Doctors in

Europe must be enabled to practice free from undue interference of politics, administration,

economy or insurances. This also extends to the national medical associations. We furthermore

observe that the existence of robust organisations representing the medical profession strengthens

democracy.

During the CPME General Assembly in Athens in October 2025, we witnessed the commitment of

the PhMA to defending medical ethics and its vision for the future of patient care in Greece and

beyond. CPME therefore stands with its Greek colleagues in their efforts to defend the

independence of the medical profession and the PhMA. CPME strongly opposes the legislative

changes proposed and calls upon the Greek government to rescind the measure to restore the

independence of the PhMA.

We trust that a dialogue with the PhMA will be sought to find a speedy resolution. CPME offers its

support to such a process and will monitor developments.
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CPME NEWS

European doctors call for comprehensive heat action plans

CPME called for urgent action by the EU and European countries to develop, implement, and 

update comprehensive heat-health action plans at European, national and local levels.

This summer, Europe is again experiencing record-breaking temperatures as has been predicted 

with our changing climate demonstrating. Given that 181,000 deaths have been attributed to heat in 

the summers of 2022, 2023 and 2024, extreme heat is a critical and escalating public health issue 

related to climate change.[1]  More frequent and more intense heatwaves pose substantial mortality 

and other health risks, by exacerbating the severity of cardiovascular and respiratory diseases, and 

the increase in premature deaths is particularly among the most vulnerable and at-risk populations.

In June, WHO/Europe recommended countries, regions and cities to develop and implement heat–

health action plans to prevent avoidable impacts and to prepare for, respond to and mitigate the 

health impacts of extreme heat. It has been shown that countries with effective plans in place are 

able to respond fast, coordinate among relevant actors, and protect people.[2]  Such plans also keep 

health systems and the health workforce operating without being exhausted by heat-related 

emergencies. The health sector plays a central role in heat–health action plans as it identifies and 

maps populations at increased risk, leads on public health communications, implements heat-health 

surveillance, and builds health system resilience.

European doctors recommend the key sector actors, including health sector, to follow the new 

WHO/Europe guidance[3] setting out practical actions to protect communities, patients and the 

workforce from extreme heat, and to use its public health message bank to support effective risk 

communication with the public. Protecting people from the adverse health effects of extreme heat 

requires close collaboration across sectors and governance.

CPME has previously addressed extreme weather events, including heat, in its 2026 Feedback on 

the European Integrated Framework for Climate Resilience[4], the 2023 Policy on Climate Change 

and Health[5] and the 2009 Policy on Global Warming and Health[6]. Moreover, in 2024, CPME and the 

Lancet Countdown listed heat as a policy priority for Europe.[7]
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https://www.cpme.eu/api/documents/adopted/2026/02/cpme_ad_23022026_035.final.response.consultation.european.climate.resilience.pdf
https://www.cpme.eu/api/documents/adopted/2026/02/cpme_ad_23022026_035.final.response.consultation.european.climate.resilience.pdf
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https://www.cpme.eu/api/documents/adopted/2023/03/CPME_AD_25032023_070(2022).FINAL.Policy.on.Climate.Change.pdf
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https://www.cpme.eu/api/documents/adopted/2009/CPME_AD_EC_220409_021_final_EN.pdf
https://www.cpme.eu/api/documents/adopted/2009/CPME_AD_EC_220409_021_final_EN.pdf
https://www.cpme.eu/api/documents/adopted/2009/CPME_AD_EC_220409_021_final_EN.pdf
https://www.cpme.eu/api/documents/adopted/2024/05/2024-policy-priorities-for-europe---final.pdf
https://www.cpme.eu/api/documents/adopted/2024/05/2024-policy-priorities-for-europe---final.pdf
https://www.cpme.eu/api/documents/adopted/2024/05/2024-policy-priorities-for-europe---final.pdf
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CPME NEWS

CPME President highlights chronic underfunding of healthcare 

in dialogue with Commissioner Hadja Lahbib on medical 

countermeasures

On 10 July, the European Commission hosted an implementation dialogue regarding its Health

Emergency Preparedness and Response Authority (HERA), with Commissioner Hadja Lahbib taking

part. CPME President Dr Ole Johan Bakke, and Policy Adviser Diogo Teixeira Pereira, attended and

emphasised the need for long-term investment in preparedness for different scenarios including

climate change related disasters, the challenge of supply chain vulnerabilities as the EU is

dependent on third countries for production of key medicines, and the need to invest in the

resilience and training of the healthcare workforce. The Commissioner highlighted strong research

and development investment by HERA invest, civil society cooperation, surveillance of wastewater,

and upscaled crisis procurement. Read more about their intervention here.
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CPME NEWS

Open Joint Letter: The AI Act must keep regulating AI-

embedded medical devices

CPME and organisations representing standardisation, consumers, digital rights, pharmacists 

and hospitals are calling on EU policymakers to maintain medical devices in the scope of the AI 

Act.

Ensuring the safety of AI-embedded medical devices is a matter of patient safety, consumer 

protection and public trust in healthcare. The signatories express our serious concerns regarding 

the European Commission's proposal to exclude medical devices and in vitro diagnostics from the 

scope of the AI Act. This change is an unacceptable rollback. It strips AI-embedded medical devices 

of the core horizontal safeguards mandatory for high-risk AI systems, at the expense of patient 

safety and consumer protection. 

We therefore strongly call on co-legislators to retain these devices within the full scope of the AI Act 

and to prevent regulatory gaps. Only this way can the EU ensure consumer safety and harmonised, 

robust oversight of AI-specific risks and harms in healthcare.

Read the full joint open letter.
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CPME NEWS

European health groups call to phase out fossil fuels

CPME, alongside over 30 health groups, has signed the EU Healthy Air Coalition (EUHAC)

statement calling for the phase out of fossil fuels.

Europe is the fastest warming continent in the world. Rapidly moving to a fossil-free age has

become an imperative: it is the only way to deliver health protection, energy security, and economic

stability for all. Fossil fuel production, combustion, and use negatively impact human health and the

environment from the moment that oil, coal, and gas are extracted. The air emissions and hazardous

waste produced result in a staggering burden on people and society.

We represent diverse health sector constituencies including doctors and other health care

professionals, scientists, public health experts and groups, patients, and health insurance funds in

Europe. We are united in calling for the protection of people and the planet on which we all depend

on for survival.

We call on EU policymakers to swiftly phase out fossil fuels, adopt evidence-based binding fossil

fuel exit plans, end energy poverty and prioritise vulnerable groups, as well as end misinformation

and disinformation.
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CPME NEWS

CPME contributed to Europa Connect - Health EU Summit at 

the European Parliament

The summit, hosted by MEP Victor Negrescu, Vice-President of the European Parliament, brought

together EU institutions and stakeholders, including Commissioner Olivér Várhelyi. CPME focused on

the challenges of the digital health policy agenda, noting that the true measure of innovation and

breakthroughs is the use of digital tools which improve healthcare and patient outcomes. However,

these tools also needed to be embeded in the clinical workflow, and to reflect healthcare

professionals needs. 

For European doctors, policy-makers are trying to match the speed of the technological innovation

and perceived competitiveness risks, but miss opportunities for important reflection on evidence of

existing experiences, for example by missing procedures such as impact assessments. Many

decisions are of transversal nature, and the specificities of healthcare systems and patient data

need to be better reflected. Moreover, digital policy discussions increasingly navigated geopolitical

and economic pressures, which created competition between policy objectives and priorities, with

health not being the main driver. 

BULLETIN AUGUST 2026
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CPME NEWS

Registration open for the WMA's Fourth Open Expert Meeting 

on the Revision of the Declaration of Taipei

CPME will present at the WMA's Fourth Open Expert Meeting on the Revision of the Declaration of

Taipei (Oslo, 14–16 September 2026). The meeting explores the balance between consent, the

common good and trust in public authorities in the context of health databases and biobanks. Early-

bird registration closes 14 August. 

More info and registration: https://www.wma.net/events-post/the-fourth-open-expert-meeting-

on-the-revision-of-the-wma-declaration-of-taipei/ 

Joint Statement on the Commission Delegated Regulations for 

Well-Established Technology (WET) Devices

In June 2026, CPME endorsed a joint statement on the Commission Delegated Regulations

concerning so-called well-established technology (WET) devices under the Medical Devices

Regulation (MDR).

Joint Position Statement on the Biotech Act proposal

On May 2026, CPME co-signed a joint statement on the Biotech Act proposal together with the

European Network of Research Ethics Committees (EUREC) and the Council for International

Organizations of Medical Sciences (CIOMS).
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MONITORING

Political Outlook

Ireland takes over Council Presidency and outlines priorities in health

On 1 July, Ireland took over the Council Presidency. On the health agenda, the presidency highlights 

health as a way to achieve competitiveness, and lists MDR/IVDR Regulations, Biotech Act I 

Regulation and Directive, a recommendation on health checks for cardiovascular diseases and 

Pathogen Access and Benefit Sharing Annex of the WHO pandemic agreement negotiations as key 

health files for the presidency. 

European Parliament Committee on Public Health highlighted political 

stances on Critical Medicines Act, Medical Devices, Biotech Act, AI, and 

Irish Presidency priorities

On 13 and 14 July, the SANT Committee held meetings (log-in required to see the CPME info-doc) 

featuring many important discussions, including the final version of the Critical Medicines Act which 

was adopted by the Committee. The incoming Irish Presidency outlined its legislative roadmap 

pledging work on medical devices, the Biotech Act, and cardiovascular health checks. MEPs stressed 

that greater simplification in medical devices and AI shouldn’t compromise patient safety. The IMCO 

Committee presented its view on MDR highlighting that patients need to have access to safe 

devices, stressing the need to keep medical devices under the AI Act itself. The missions to the 

World Health Assembly and to Pittsburgh by the SANT Committee were reported on, with notes of 

the growing importance of EU funding in the WHO and the restrictions put on US Centre for Disease 

Control (CDC) employees to their right to engage in meetings. 
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https://irish-presidency.consilium.europa.eu/en/programme/programme-of-the-irish-presidency/
https://www.cpme.eu/api/documents/database/2026/07/info.2026-101.report.on.sant.committee.meeting.july.2026.pdf
https://www.cpme.eu/api/documents/database/2026/07/info.2026-101.report.on.sant.committee.meeting.july.2026.pdf
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Ombudswoman scrutinises Commission’s urgent decision-making 

procedures and novel stakeholder consultation methods

On 25 June, the European Ombudsman released its outcome on a complaint over the Commission’s 

handling of urgent legislative proposals. The Ombudswomen noted that there is a risk that the 

Commission will continue to have too little stakeholder engagement on priority files, as a simple call 

for evidence might not be sufficient and that the Commission has been unspecific and lacking 

concrete commitments when responding to the complaints. The European Ombudsman is open to 

new complaints of breeches of good lawmaking in future urgent files. The share of files accompanied 

by impact assessments was lower in 2025 than previously, and the Ombudsman has previously 

criticised the Commission for transparency issues with the urgent files. CPME is actively raising 

concerns over the tight deadlines and limited stakeholder consultations in meetings with the 

Commission. 

Following this, an additional inquiry was published 8 July, looking into the European Commission's 

transparency standards regarding its "reality checks", a novel form of consultation where 

stakeholders of the Commission’s choosing are invited to give information on certain topics during 

implementation of EU rules. The Commission considers these meetings exempt from standard 

lobbying transparency rules because they gather technical data. A civil society complaint however 

argues all decision-making phases require oversight. To ensure these checks do not bypass public 

scrutiny or favour corporate interests, the Ombudswoman has requested a list of all meetings held 

in 2025 and 2026 and asked the Commission to submit its response by 18 September. 
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https://www.ombudsman.europa.eu/en/news-document/en/228170
https://www.ombudsman.europa.eu/en/news-document/en/228170
https://www.ombudsman.europa.eu/en/news-document/en/228170
https://www.cpme.eu/pages/weekly-briefing-15-may-2026
https://www.ombudsman.europa.eu/en/news-document/en/229076
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Parliament want updated rules for cross-border healthcare

On 8 July, the European Parliament released its draft legislative initiative with recommendations for 

the European Commission on how to revise cross-border rules for patients. Currently, cross-border 

healthcare is regulated through parallel systems by different laws:

• The Cross-Border Healthcare Directive

• The Social Security Regulation including European Health Insurance Card (EHIC) and the S2 form

• Bilateral agreements.

The Parliament draft report addresses the planned care as defined by the Cross-Border Healthcare 

Directive, and calls of the Commission to address the current upfront payment system and simplify 

pre-authorisation rules to ensure more equitable access to cross-border care for patients. The draft 

report also focuses on rare and complex diseases, to improve access to sub-specialty care across 

the European healthcare system. Other provisions include calls for access to clinical trials and 

involving patient organisations in the governance of national contact points for cross-border 

healthcare. CPME participated in a roundtable event to share its positions on the Directive. 

Expert Group on Health Systems Performance Assessment (HSPA) to 

focus on investment in health as new priority

The European Commission’s Expert Group on HSPA has set up a working group of Member States’ 

representatives on health as an investment. The group prepares reports for discussion every year, 

and the last detailed report dealt was on safe staffing policies. CPME will follow the Expert Group’s 

activities on the topic as we continue to promote health as a strategic investment through the 

Charter of Rome.
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https://www.europarl.europa.eu/doceo/document/SANT-PR-790010_EN.pdf
https://www.europarl.europa.eu/doceo/document/SANT-PR-790010_EN.pdf
https://health.ec.europa.eu/document/download/8b3214f7-be8e-4dfa-a7b0-cd61b77d39c5_en?filename=hspa_20260611_mi_en.pdf
https://health.ec.europa.eu/document/download/8b3214f7-be8e-4dfa-a7b0-cd61b77d39c5_en?filename=hspa_20260611_mi_en.pdf


C P M E . E U 1 8

MONITORING

Digital Health

Both Parliament and Council has adopted the Digital Omnibus on AI
On 29 and 16 June respectively, the Council of the EU and the European Parliament approved the 

Digital Omnibus on AI, thus adopting the revised AI Act . Most provisions of the AI Act will start to 

apply 2 August 2026. The main changes include:

• New implementation deadlines postponed: 

• High-risk AI systems postponed to 2 December 2027 (stand-alone systems) and 2 August 

2028 (embedded safety components)

• AI-generated content marking obligation postponed to 2 December 2026. 

• Ban on nudifer apps generating Child Sexual Abuse Material (CSAM) and sexually explicit images 

of an identifiable person without consent, compliance necessary by 2 December 2026.

• Optimisation AI is no longer automatically a safety component classified as high-risk unless 

failure poses health or safety risks

• Personal data can be used to fix biases where necessary in any AI system with proper safeguards

• Small mid-cap enterprises now also get the same exemptions as SMEs previously did

• General purpose AI systems to be enforced centrally through the EU's AI Office

CPME has actively lobbied to ensure that medical devices and in vitro medical devices were kept 

within the scope of the AI Act and to apply the requirements for high-risk AI systems set out in 

Chapter III, Section 2 of the AI Act. For example, CPME has provided a lobbying package for NMAs, 

signed a joint letter, suggested amendments, issued press releases and social media campaigns, 

and received significant media coverage. In line with the CPME position, medical devices were left 

within the scope of the AI Act in this final revision. However, lawmakers are now considering similar 

changes in the revision of the Medical Devices Regulation, and IVDR instead. Thus, CPME will 

continue to actively advocate for ensuring a high level of protection against AI specific risks for 

medical devices.

The guidelines for the transparency obligations for certain AI systems were published on 20 July 

clarifying what constitutes directly interactive AI systems, such as chatbots and deepfakes, and AI-

generated text on matters of public interest, as well as examples for exceptions such as standard 

editing, e.g. spelling and grammar correction (also see code of practice for content marking).
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https://www.consilium.europa.eu/en/press/press-releases/2026/06/29/artificial-intelligence-council-gives-final-green-light-to-simplify-and-streamline-rules/
https://www.consilium.europa.eu/en/press/press-releases/2026/06/29/artificial-intelligence-council-gives-final-green-light-to-simplify-and-streamline-rules/
https://www.consilium.europa.eu/en/press/press-releases/2026/06/29/artificial-intelligence-council-gives-final-green-light-to-simplify-and-streamline-rules/
https://www.consilium.europa.eu/en/press/press-releases/2026/06/29/artificial-intelligence-council-gives-final-green-light-to-simplify-and-streamline-rules/
https://www.europarl.europa.eu/news/en/press-room/20260611IPR45207/ai-act-ep-approves-simplification-measures-and-nudifier-app-ban
https://www.europarl.europa.eu/news/en/press-room/20260611IPR45207/ai-act-ep-approves-simplification-measures-and-nudifier-app-ban
https://www.cpme.eu/news/cpme-signs-joint-letter-from-civil-society-calling-for-scope-and-integrity-of-the-ai-act
https://www.cpme.eu/news/cpme-signs-joint-letter-from-civil-society-calling-for-scope-and-integrity-of-the-ai-act
https://www.cpme.eu/api/documents/adopted/2026/03/cpme_ad_21032026_016.final.cpme.amendments.digital.omnibus.ai.pdf
https://www.cpme.eu/api/documents/adopted/2026/03/pr.medical-devices-must-remain-under-safeguards-of-the-ai-act.pdf
https://www.cpme.eu/api/documents/adopted/2026/03/pr.medical-devices-must-remain-under-safeguards-of-the-ai-act.pdf
https://ec.europa.eu/commission/presscorner/detail/en/ip_26_1653
https://digital-strategy.ec.europa.eu/en/news/commission-publishes-code-practice-marking-and-labelling-ai-generated-content?pk_source=ec_newsroom&pk_medium=email&pk_campaign=Shaping%20Europe%27s%20Digital%20Future%20website%20updates/en
https://digital-strategy.ec.europa.eu/en/news/commission-publishes-code-practice-marking-and-labelling-ai-generated-content?pk_source=ec_newsroom&pk_medium=email&pk_campaign=Shaping%20Europe%27s%20Digital%20Future%20website%20updates/en
https://digital-strategy.ec.europa.eu/en/news/commission-publishes-code-practice-marking-and-labelling-ai-generated-content?pk_source=ec_newsroom&pk_medium=email&pk_campaign=Shaping%20Europe%27s%20Digital%20Future%20website%20updates/en
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EU Report on child safety online proposes 13-year-old age limit

On 13 July, the Special Panel on Child Safety Online finally published its report on child online safety, 

following the recent focus by Commission President Ursula von der Leyen and the age-verification 

application released earlier this year. In a statement the President highlighted the link between the 

use of social media among youth and mental illness, stating also that “We in Europe believe that 

parents bring up our kids, and not predatory algorithms”.

The report recommends as little screentime as possible for those under 3, no social media up to the 

age of 13, and then a gradual approach with safeguards and parental oversight with “evolving 

autonomous use” up the age of 18. Furthermore, the creation of “safe online spaces”, a new 

approach to burden of proof where digital service providers should have to prove products are safe 

to be able to put them on markets, allowing Member States to go further on age restrictions and 

stronger enforcement were proposed in the report among other recommendations.

Some MEPs reacted positively to the report, commending the Commission for “stepping up” on 

child protection, some preferring that the limit should be at 15. The IMCO Committee will be 

discussing the report going forward. The CULT Committee also adopted a report on safe online 

environments on 14 July, calling for ethical standards for AI-companions, digital “youth mode”, 

“privacy-by-design, safety-by-default, age-appropriate design, and algorithmic transparency”.

These European developments come at the same time as early data show that the 16-year-old 

Australian age restriction on social media put in place in December 2025 has had limited effect, as 

85% of 12–16-year-olds still uses restricted social media. In her statement, the Commission 

President admitted that the cultural change needed would take time, comparing it to the 

implementation of drinking and driving restrictions.
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https://commission.europa.eu/document/download/d833504d-5ec3-4fac-945f-38e7d0bd5326_en?filename=Special-panel-report.pdf
https://ec.europa.eu/commission/presscorner/detail/en/statement_26_1590
https://www.europarl.europa.eu/news/en/press-room/20260713IPR46473/child-safety-online-internal-market-chair-and-rapporteur-react-to-new-report
https://www.europarl.europa.eu/news/en/press-room/20260713IPR46473/child-safety-online-internal-market-chair-and-rapporteur-react-to-new-report
https://www.europarl.europa.eu/news/en/press-room/20260709IPR46415/better-rules-enforcement-for-a-safer-social-media-and-online-environment
https://www.bmj.com/content/393/bmj-2026-363695
https://www.bmj.com/content/393/bmj-2026-363695
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Commission Action Plan on Cybersecurity and Artificial Intelligence

On 7 July, the European Commission launched an Action Plan on Cybersecurity and Artificial 

Intelligence to use AI for cyber defence and to mitigating its exploitation by actors with bad intent. 

The strategy introduces pre-market evaluation rules for advanced models and a “secure testing 

platform” for critical sectors such as health. To build technological autonomy, the plan entails 

further implementation of legislation like the NIS2 Directive and Cyber Resilience Act. It also 

introduces the "EU Grand Challenge" concept to accelerate EU-developed AI and cybersecurity 

technologies. 

EDPB guidelines on anonymisation, web scraping for AI and blockchains

On 7 July, the European Data Protection Board released guidelines for anonymisation of data. The 

Guidelines are currently open for feedback until 30 October and set out guidance for what 

constitutes proper anonymisation. The guidelines define two approaches, a simplified approach 

where all data that could be leveraged to identify an individual would not constitute proper 

anonymisation and a contextual approach where you need to ensure that the data access entities 

are not able to identify the individual based on their capacities. The guideline implies that the 

contextual approach is closer to how current law is interpreted. EDPB also adopted other guidelines 

for web scraping for generative AI and processing of personal data through blockchain technology.

Healthcare AI governance discussed in Lisbon

On 15 July, WHO Europe and the Government of Portugal gathered representatives from 37 

countries in Lisbon to address the regulatory gap in AI in healthcare. While almost two-thirds of 

surveyed nations deploy AI in clinical diagnostics, a WHO assessment revealed that only 8% have a 

health-specific AI strategy or established liability standards. To prevent medical errors and protect 

patient safety, delegates established a working agenda to accelerate ethical governance, secure 

technical infrastructure, and train healthcare workers.
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https://digital-strategy.ec.europa.eu/en/news/commission-presents-eu-action-plan-cybersecurity-and-artificial-intelligence
https://www.edpb.europa.eu/public-consultations/guidelines-on-anonymisation_en#no-back
https://www.edpb.europa.eu/news/edpb-sheds-light-on-anonymisation-and-web-scraping-for-generative-ai-and-adopts-final-version_en
https://www.edpb.europa.eu/news/edpb-sheds-light-on-anonymisation-and-web-scraping-for-generative-ai-and-adopts-final-version_en
https://www.who.int/europe/news/item/15-07-2026-statement---govern-ai-in-health-before-the-gaps-become-irreversible
https://www.who.int/europe/news/item/15-07-2026-statement---govern-ai-in-health-before-the-gaps-become-irreversible
https://www.who.int/europe/news/item/15-07-2026-who-brings-37-countries-together-in-lisbon-to-get-ai-governance-right-and-make-it-work-for-every-patient
https://www.who.int/europe/news/item/15-07-2026-who-brings-37-countries-together-in-lisbon-to-get-ai-governance-right-and-make-it-work-for-every-patient
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Medical Devices: Delegated acts on well-established technologies 

published

On 29 June, the European Commission released two Delegated Acts as part of the Medical Device 

Regulation, addressing well-established technologies (WET). The Delegated Acts classify more 

devices as WET, among others; sutures, staples and embolisation coils, thus reducing the 

administrative requirements for these products. The list was developed by the Medical Device 

Coordination Group. 

‘Well-established technology’ is used in Article 52(5) and Article 61(8) of the Medical Devices 

Regulation, but is not defined in these articles. The term is not restricted to the devices listed in 

Article 61(6b); Article 61(8) explicitly states that this includes devices similar to the exempted 

devices listed in Article 61(6b), which might be added to that list in future. 

The common features of devices which are well established technologies are that they all have: (i) 

relatively simple, common and stable designs with little evolution; (ii) their generic device group has 

well-known safety and has not been associated with safety issues in the past; (iii) well-known 

clinical performance characteristics and their generic device group are standard of care devices 

where there is little evolution in indications and the state of the art; and (iv) a long history on the 

market. 

CPME also co-signed a joint statement in June warning that “the WET list does not include any 

individual product; instead, generic product groups are listed without clarification of their 

characteristics” meaning that key factors, “such as the materials used, the technology employed, or 

the intended purpose may be completely overlooked” (see page 14).
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https://ec.europa.eu/newsroom/sante/newsletter-archives/77013
https://ec.europa.eu/newsroom/sante/newsletter-archives/77013
https://www.cpme.eu/api/documents/adopted/2026/06/joint-stakeholder-statement-mdr-wet.pdf
https://www.cpme.eu/api/documents/adopted/2026/06/joint-stakeholder-statement-mdr-wet.pdf
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Half of WHO Europe countries lack heat wave action plans

On 7 July, as thousands of vulnerable people have died following of the heatwave in Western Europe, 

WHO Europe’s Regional Director released a statement, where the Director outlines the current 

policy gaps, and good practices. The Director highlighted the importance of heat-heath action 

plans, with clear responsibilities, identification of vulnerable groups.
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https://www.euractiv.com/news/deaths-spiked-in-june-heatwave-in-belgium-and-france/
https://www.who.int/europe/news/item/07-07-2026-statement---extreme-heat--more-deadly-weeks-may-still-lie-ahead-for-the-european-region
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