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European
Commission

Dr Ole Johan Bakke with Marianne Takki and Antonio Parenti at the EU’s Directorate-General for Health and Food Safety

Dear colleagues

This edition follows our Board meeting held online on 21 May, when the Board discussed a joint
statement on the health workforce and adopted a statement on the EU Deportation Regulation. In
the past month, | have represented CPME in several meetings and conferences. | met with Marianne
Takki and Antonio Parenti of the EU’s Directorate-General for Health and Food Safety, where we
brought forward European doctors’ point of view on topics such as tobacco control, alcohol labelling
and vaccination. In addition, | discussed European doctors’ positions on the EU's Biotech Act and

Medical Device Regulation with a delegation of French Senators.

| was also delighted to attend the German Medical Assembly and exchange
with Dr Chris Roller, President of Association des Médecins et \
Médecins-Dentistes du Grand-Duché de Luxembourg. We welcome

you to read a full update in this month’s edition.

Dr Ole Johan Bakke
CPME President
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CDM BULLETIN

BOARD OF DIRECTORS MEETING - 21 MAY 2026

Financial affairs

Draft accounts until end March

> The Treasurer presented for review the draft accounts for the first quarter of 2026. He
confirmed that expenditure is progressing as expected.

All membership fees for the first semester have been received. Several budget lines such as office
rent, VP and treasurer fees will be consolidated due to outstanding invoices.

\

Policies

WHO-Europe Health Workforce Optimisation Expo

> The Board decided to participate in the Health and Care Workforce Optimisation and
Disability-Inclusive Health Systems Expo Scientific Advisory Group and nominate Prof. Dr Ray
Walley as CPME representative for the committee.

It was clarified that CPME’s contribution to the Expo will primarily focus on workforce optimisation
strand of the conference as this pertains to CPME’s expertise on the topic.

Joint statement on health workforce

> The Board decided to approve CPME's participation in the joint statement, together with the
European Federation of Nurses Associations (EFN) and the Pharmaceutical Group of the
European Union (PGEU)

The final text will be reviewed following the adoption of the report by the SANT and EMPL

Committees and will subsequently be submitted for approval by written procedure, with a view to
publication after the plenary vote.
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BOARD OF DIRECTORS MEETING - 21 MAY 2026

Draft joint letter to the European Commission on ultra-processed foods

> The Board decided to co-sign the draft joint letter to the European Commission on their
forthcoming study on ultra-processed foods (UPFs) which is part of the new EU Cardiovascular
Health Plan.

The Board agreed to request an amendment on a reference to healthy food options. The joint letter
is an initiative of the EU Food Policy Coalition which brings together civil society organisations from
a broad spectrum working on food systems. In 2025, CPME joined a health task force of this
Coalition. The letter calls for urgent and comprehensive EU policy action to address unhealthy food
environments and reminds the policymakers that the study must be guided by evidence-based
science, not by industry interests.

Draft statement on the EU Deportation Regulation

> The Board decided to adopt the statement with minor changes and to retain it for publication
at an appropriate moment of strategic impact (see press release on page 7).

It was suggested to include a new sentence clarifying that migrants should have access to care free
of charge, including after a refusal of permission to stay. It was also agreed to specify the categories
covered, including undocumented migrants, asylum seekers and other relevant groups. Finally, it was
agreed to replace the reference to “essential” healthcare services with “adequate” healthcare
services, in the formulation that access to adequate healthcare services must be guaranteed in all
settings.

Joint statement on the European Parliament’s own-initiative report on

psychosocial risk

> The Board decided to adopt the joint statement, subject to an amendment to refer to
harassment alongside violence. It was also agreed to invite EPSU to co-sign the joint
statement.
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https://www.cpme.eu/api/documents/adopted/2026/05/cpme_ad_28052026_034.final.cpme.statement.on.eu.deportation.regulation.pdf
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BOARD OF DIRECTORS MEETING - 21 MAY 2026

EHDS Implementing Legislation

> The Secretary General thanked the Board for adopting feedback on the draft implementing
legislation by written procedure, which had since been submitted to the Commission for
consideration.

CPME continues to request the Commission to ensure stakeholder involvement in this process and
is liaising to this end.

Letter coordinated by HAI International on the future EU budget.

> The Board took note of the follow up to the decision by written procedure to support the letter
coordinated by HAIl International on the future EU budget.
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CPME NEWS

CPME continues advocacy as European Parliament’s SANT and

EMPL Committees adopt healthcare workforce report

On 3 June the European Parliament’'s SANT and EMPL Committees voted to adopt the own-
initiative report on an EU health workforce crisis plan. The report recognises the severe
shortages of health professionals across Europe, as well as the impact of deteriorating working
conditions, poor mental health and burnout on the sustainability of the workforce. It calls on
the European Commission to urgently develop a European health workforce strategy

addressing shortages, working conditions, mobility, skills gaps, education and training.

CPME has provided input to the European Parliament throughout the drafting process, including
through recommendations on amendments. Several elements of the adopted report reflect CPME's
positions, notably the call for a comprehensive and multi-sectoral EU health workforce strategy, the
need to ensure safe staffing levels, and stronger compliance with the European Working Time
Directive. Following the committee vote, CPME also joined EPSU, EFN and PGEU in a joint press
release welcoming the adoption of the report as an important step towards a coherent European
health workforce strategy and calling on the European Parliament plenary to endorse the report in

July.

At the same time, the report includes language on task shifting which remains of concern. While the
text refers to the need for high safety standards, clear accountability structures, clearly defined
scopes of practice and appropriate oversight mechanisms, it also encourages Member States to
assess the skills mix and introduce task shifting where relevant. CPME has consistently underlined
that task shifting must not be promoted as a response to workforce shortages or as a substitute for

investment in the medical workforce.

The report is expected to proceed to a plenary vote in July. CPME will continue to monitor the file

and seek to ensure that follow-up actions at EU level remain aligned with CPME’s core positions.
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https://www.europarl.europa.eu/news/en/press-room/20260601IPR44422/urgent-need-for-an-eu-strategy-to-tackle-the-eu-s-healthcare-workforce-crisis
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CPME NEWS

European doctors call on EU Return Regulation to safeguard

medical ethics and fundamental right to healthcare

CPME published a statement reiterating its serious concerns regarding the negotiating
positions adopted by the Council of the EU and the European Parliament on the proposed EU

Return Regulation.

As negotiations on the proposed Regulation continue, CPME calls on EU institutions and Member
States to ensure that the final text fully safeguards medical ethics, professional independence, and

the fundamental right to healthcare for all.

CPME underlines that healthcare professionals must not be placed under obligations incompatible
with their ethical and deontological duties, including participation in immigration enforcement
activities or restrictions on access to care for undocumented persons, refugees, asylum seekers,

and displaced persons.

CPME President Dr Ole Johan Bakke underlined: “Doctors cannot be placed in situations where
immigration enforcement obligations conflict with their professional and ethical duties towards
patients. Healthcare settings must never become spaces for immigration enforcement. EU law must
unconditionally respect the principle of medical neutrality. Every person is entitled to healthcare
without discrimination. Access to healthcare and medical confidentiality must be safeguarded for

everyone, regardless of administrative status.”

In March, CPME, together with a broad coalition of health and civil society organisations, CPME
supported the joint open letter “Care without Fear: health workers reject the EU Deportation
Regulation (“Return Regulation”)”, led by Médecins du Monde, which raised concerns regarding the

impact of the proposed Regulation on medical neutrality and access to healthcare.

Update: On 1 June, the Parliament and the Council reached an agreement in the trilogues on the EU

Return regulation. As of writing, the compromise text is not publicly available.
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https://www.cpme.eu/api/documents/adopted/2026/05/cpme_ad_28052026_034.final.cpme.statement.on.eu.deportation.regulation.pdf
https://medecinsdumonde.be/articles/soigner-sans-peur-plus-de-1000-professionnelles-de-sante-rejettent-le-reglement-europeen
https://medecinsdumonde.be/articles/soigner-sans-peur-plus-de-1000-professionnelles-de-sante-rejettent-le-reglement-europeen
https://www.europarl.europa.eu/news/en/press-room/20260518IPR43408/deal-on-new-eu-rules-on-migrant-returns
https://www.consilium.europa.eu/en/press/press-releases/2026/06/01/council-and-parliament-reach-deal-on-returns-of-illegally-staying-third-country-nationals/
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CPME NEWS

Civil society concerns regarding current negotiations on

the EU Tobacco Tax Directive

A broad range of European and national public health and civil society organisations have
issued a joint letter to the Cypriot Presidency of the Council regarding the ongoing revision of

the EU Tobacco Taxation Directive.

The letter expresses serious concern that ongoing Council discussions risk significantly weakening

one of the European Union’s most effective public health instruments.

The organisations warn that proposed reductions to minimum tax rates, weakened indexation
mechanisms, and extended transition periods collectively undermine the Directive’s capacity to

reduce tobacco and nicotine consumption, particularly among young people.

“The revised Tobacco Tax Directive is a once-in-a-generation opportunity to make tobacco less
affordable across the EU, protect a new generation from nicotine addiction, and save lives,” the
organisations stated. “Current negotiations risk moving the Directive away from the level of ambition

required to meet Europe’s public health objectives.”

The letter comes at a critical moment for tobacco control in Europe, a WHO region where around
24% of adults still smoke, and which continues to record the highest smoking prevalence of any
other WHO region globally. At the same time, youth uptake of tobacco and emerging nicotine
products continues to worryingly rise across Europe, with approximately 4 million adolescents aged
13-15 using tobacco products and 14.3% of European adolescents reporting to have used e-

cigarettes.

Taxation remains one of the most effective tools to reduce tobacco use and prevent initiation,
especially among younger populations who are particularly price sensitive. Hence, weakening
minimum excise rates or delaying implementation risks making tobacco and nicotine products more
affordable over time, directly undermining the EU’s ambition to achieve a tobacco-free generation

by 2040, as set out in Europe’s Beating Cancer Plan.
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CPME NEWS

CPME attended the German Medical Assembly

in Hannover from 12-15 May

In a formal opening ceremony GMA President Dr Klaus Reinhardt invited Minister of Health Nina
Warken to rethink current reform proposals for the organisation and financing of healthcare to take
into account doctors’ frontline experiences rather than burdening them with the consequences of

the reform.

Beyond the ongoing reform agenda, the assembly also focused on the prevention and treatment of
addiction. Discussions ranged from support to a more effective regulatory environment, in particular
to protect children from early exposure, to raising awareness in the medical profession for the
specific needs of patients living with an addiction. In this context the assembly underlined its

opposition to government policy on the legalisation of cannabis consumption.

Other topics on the agenda included the digitalisation of healthcare, prevention of intraprofessional
harassment, and an update to medical speciality regulations. The German Medical Assembly was
attended by more than 20 international delegations. The organisations warn that proposed
reductions to minimum tax rates, weakened indexation mechanisms, and extended transition
periods collectively undermine the Directive’'s capacity to reduce tobacco and nicotine

consumption, particularly among young people.

A pre-meeting was dedicated to engaging with young doctors on the importance of participatory

self-regulation of the medical profession.

The meeting was attended by the CPME President and Secretary General.
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EU delegation at the WHA © European External Action Service

Outcomes and European perspectives from
the 79" World Health Assembly

The EU’s report from the 79th World Health Assembly (WHA) held on 18-23 May 2026 noted that it
convened at a time when global health is under immense pressure, with humanitarian crises,
conflicts, and health emergencies continuing to unfold worldwide. In this context, the reform of

global health architecture was a central discussion, and a reform initiative was adopted by the WHA.

During the general debate, the EU stated “It is essential that WHO continues this transformation to

further strengthen efficiency, renew its focus on its constitutional mandate, and remain
independent, sustainably financed and fit-for-purpose in a highly constrained resource
environment.” A delegation from the European Parliament's SANT Committee reaffirmed strong
support for a well-funded, independent and science-based WHO, and underlined the importance of

strengthening cooperation between the European Union and WHO across all levels.

The United Kingdom stated that due to the profound and intersecting global challenges, the World
Health Organization remains indispensable. “Its leadership, grounded in science, technical expertise,
and evidence-based action has never been more important. The WHO's role in convening countries,
setting global standards, and providing impartial advice is fundamental to strong health systems

worldwide, and the UK is proud to support it.”
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https://www.europarl.europa.eu/news/en/press-room/20260519IPR43502/meps-reaffirm-support-to-strong-global-cooperation-on-public-health
https://www.gov.uk/government/speeches/uk-national-statement-for-the-79th-world-heath-assembly
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FEATURE: Outcomes and European perspectives from the 79t World Health Rssembly

The European Commission adopted a Global Health Resilience Initiative

prior to the WHA

On 13 May, the Commission adopted a strategic framework aimed at strengthening global

prevention, preparedness, and response to health threats while addressing structural weaknesses in

health systems. The initiative will be implemented between 2026 and 2027 and outlines five

priorities:

* Promote a more coordinated and less fragmented global health architecture, including
addressing financing gaps and strengthening EU-level coordination.

» Support resilient and country-led health systems, with a focus on primary healthcare and
reducing aid dependency.

* Reinforce global prevention, preparedness, and response capacities, including improved access
to medical countermeasures and surveillance systems.

* Diversify global supply chains and scaling up manufacturing of key health products, while
fostering partnerships and investment.

+ Strengthen societal resilience by countering health misinformation and promoting trust in science

and evidence-based policymaking.

The WHA adopted a Global Health Architecture Reform initiative

The WHA established a joint process led by Member States, hosted by WHO and with other
multilateral health agencies to support reforms of the global health architecture. The WHO Director-
General was requested to submit a final report with options and recommendations for the

transformation of the global health architecture to the WHA in 2027.

The process complements the broader UN8O reform initiative and aims for recommendations that:
a) enhance “alignment of the mandates and capacities” of global health actors with essential
functions across global, regional and national levels; b) enhance “coordination and collaboration”
and c) align financing, especially to “advance national self-reliance and ensure sustainable and
predictable support”. Health Policy Watch noted that the mandate precludes concrete
recommendations for agency mergers or revisions to their mandates, leaving questions over where

the process will lead.
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Revision of the WHO Global Code of Practice on the International

Recruitment of Health Personnel

The first revision in 16 years, highlighted two key points:

* Previously the code only applied to health personnel which led to a legal loophole which was
frequently used by high income countries to recruit care workers bypassing ethical recruitment
obligations — extended this rule to care workers

* Ethical recruitment standards apply during pandemics, health emergencies, and other crises
including environmental disasters and economic crises, to prevent ethical obligations from being

overridden when recruitment pressures are high.

Negotiations extended on Pandemic Agreement Annex

Pandemic preparedness negotiations did not conclude over the Pathogen Access and Benefit

Sharing System, the last outstanding piece of the Pandemic Agreement which was due to have been
presented to the WHA. This aims at international sharing of pathogen samples to developers of
vaccines and other countermeasures, paired with mandatory sharing of such countermeasures with
lower income countries. This mechanism is opposed by some high-income countries and the

pharmaceutical industry, arguing it might stifle innovation.

WHO/Europe launched call to action on climate and health

The Pan-European Commission on Climate and Health (PECCH) released 17 recommendations,
including a proposal for WHO to recognise climate change as a public health emergency of
international concern. PECCH's recommendations point to four practical shifts:

+ treating climate change as a health security threat

* building health systems that can withstand climate shocks

* backing local solutions in cities and communities

+ stopping the financing of harm and investing in health, prevention and resilience
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https://www.who.int/news/item/23-05-2026-seventy-ninth-world-health-assembly---daily-update--23-may-2026
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https://www.who.int/news/item/01-05-2026-who-member-states-agree-to-extend-negotiations-on-pathogen-access-and-benefit-sharing-annex
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https://www.who.int/europe/publications/m/item/pan-european-commission-on-climate-and-health--call-to-action
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Other major outcomes of the WHA

Draft decisions on health emergencies:

Ukraine: decision adopted to continue resolution with progress report for 2027 WHA

Lebanon: draft decision adopted call for protection of healthcare workers, technical support from
MS and scaled response from WHO

Palestine: draft decisions adopted on humanitarian and health conditions, calling for compliance
with ICJ measures and maintain reporting obligations from previous WHA

Iran & Jordan: condemnation of attacks against civilians and a comprehensive global assessment

on accessibility of health services arising from disruptions to Strait of Hormuz

Additionally, the assembly passed many other resolutions, some listed below:

Antimicrobial resistance: Update to new global action plan (2026-2036)

Pharmacovigilance: Framework modernised to include Al and machine learning for safety

detection

Al digital health, data: Statement on harmonisation of regulatory, governance and standards

Precision medicine: Resolution urging strengthened policy and enhance underrepresentation of

non-European populations in genomic datasets

Teleradiology: Resolution enabling remote cross-border reading of medical scans with Al
integrated as a clinical aid - to support countries that have imaging equipment but no specialists
to interpret results

Radiation and health: Unified framework on ionising and non-ionising radiation

Economics of health strategy 2026-2030: Framework to encourage HIAP and address harmful

commercial practices and financialisation of healthcare

Emergency, Critical and Operative Care Strategy (2026-2035): Framework to build capacity

Immunisation Agenda 2030: reaffirmed commitment — discussed misinformation and vaccine

hesitancy
Stroke: Emphasis on hypertension prevention, especially in LMIC — first WHA resolution on strokes
Disease specific resolutions adopted: haemophilia, steatotic liver disease and TB (call for WHO

strategy to end TB by 2030)

NCD & mental health: emphasis on the necessity for integrated care and people centred systems

— fiscal policy discussed as tool to address risk factors and health determinants
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https://www.who.int/news/item/25-05-2026-the-world-health-assembly-adopts-updated-global-action-plan-on-antimicrobial-resistance-(2026-2036)
https://www.who.int/news/item/25-05-2026-the-world-health-assembly-adopts-updated-global-action-plan-on-antimicrobial-resistance-(2026-2036)
https://www.who.int/news/item/25-05-2026-the-world-health-assembly-adopts-updated-global-action-plan-on-antimicrobial-resistance-(2026-2036)
https://www.who.int/news/item/24-05-2026-79th-world-health-assembly-adopts-resolution-to-strengthen-pharmacovigilance
https://www.who.int/news/item/24-05-2026-79th-world-health-assembly-adopts-resolution-to-strengthen-pharmacovigilance
https://www.ifpma.org/news/79th-session-of-the-world-health-assembly-wha79-harmonization-of-regulatory-approaches-governance-and-standards-for-data-digital-health-and-artificial-intelligence-in-the-health-sector/
https://www.ifpma.org/news/79th-session-of-the-world-health-assembly-wha79-harmonization-of-regulatory-approaches-governance-and-standards-for-data-digital-health-and-artificial-intelligence-in-the-health-sector/
https://www.ifpma.org/news/79th-session-of-the-world-health-assembly-wha79-harmonization-of-regulatory-approaches-governance-and-standards-for-data-digital-health-and-artificial-intelligence-in-the-health-sector/
https://www.ifpma.org/news/79th-session-of-the-world-health-assembly-wha79-harmonization-of-regulatory-approaches-governance-and-standards-for-data-digital-health-and-artificial-intelligence-in-the-health-sector/
https://www.ifpma.org/news/79th-session-of-the-world-health-assembly-wha79-harmonization-of-regulatory-approaches-governance-and-standards-for-data-digital-health-and-artificial-intelligence-in-the-health-sector/
https://www.who.int/news/item/22-05-2026-world-health-assembly-endorses-resolution-on-precision-medicine
https://www.who.int/news/item/22-05-2026-world-health-assembly-endorses-resolution-on-precision-medicine
https://www.who.int/news/item/22-05-2026-world-health-assembly-endorses-resolution-on-precision-medicine
https://healthpolicy-watch.news/the-forgotten-decisions-of-the-79th-world-health-assembly/
https://healthpolicy-watch.news/the-forgotten-decisions-of-the-79th-world-health-assembly/
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https://euc-word-edit.officeapps.live.com/we/Economics of health strategy 2026%E2%80%932030 %E2%80%94 New %22well-being economy%22 framework calling for tax, trade, industrial and labour policy to be used as health levers, and to address harmful commercial practices and financialisation of healthcare
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https://www.who.int/news/item/26-05-2026-global-health-leaders-reaffirm-commitment-to-immunization-agenda-2030
https://www.who.int/news/item/26-05-2026-global-health-leaders-reaffirm-commitment-to-immunization-agenda-2030
https://apps.who.int/gb/ebwha/pdf_files/EB158/B158_R4-en.pdf
https://apps.who.int/gb/ebwha/pdf_files/EB158/B158_R4-en.pdf
https://www.who.int/news/item/21-05-2026-seventy-ninth-world-health-assembly---daily-update--21-may-2026
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WMA President Dr. Jacqueline Kitulu speaking at a WHA side event

World Medical Association contributions to WHA

The WMA submitted numerous statements to WHA:

¢ Follow-up to the political declaration of the high-level meeting of the General Assembly on the

prevention and control of non-communicable diseases

¢ Communicable diseases: Immunisation Agenda 2030

* Primary healthcare

¢ Report of the Expert Advisory Group on the WHO Global Code of Practice on the International

Recruitment of Health Personnel (WHPA statement)

¢ Draft updated global action plan on antimicrobial resistance

* Harmonization of regulatory approaches, governance and standards for data, digital health and

artificial intelligence in the health sector (WHPA statement)

* WHO's work in health emergencies

 Draft strategy on the economics of health for all (Constituency statement)

* Health conditions in the occupied Palestinian territory, including east Jerusalem

The WMA also organised and contributed to numerous side events throughout the week. For
example, WMA President Dr. Jacqueline Kitulu, highlighted how fragmented and disconnected
policies can undermine workforce planning and weaken health systems, and called for coordinated,
long-term and people-centred approaches during the WMA event on “Financing the Future:

Investing in Health Workforce for Economic Resilience and UHC".
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Biotech Act to be highest health priority of Irish EU presidency

On 13 May, the Irish minister for health said that the Biotech Act will “dominate health policy
discussions” of the Irish presidency from 1 July to 31 December. The revision of the Medical Devices
Regulation and In Vitro Diagnostics Regulation is also prominent on the agenda. The report suggests
that tobacco regulation falls outside the scope of the high-level programme. The report is in line

with a meeting held between CPME and the Irish health attaché in April.

Annual reports from the Council and Ombudsman scrutinise the

Commission on impact assessments and stakeholder engagement

On 6 May, the Council released its annual report scrutinising the Commission on how it handles
impact assessments, which are expected to be conducted for major proposals or decisions with big
economic, environmental or social consequences. The share of proposals in the last two years
undergoing impact assessments is lower than the average from 2014 (38 out of 116 proposals in
2025). The Commission is instead releasing a larger number of staff working documents post-
proposal, which in some instances are taking the place of impact assessments. The Council notes
that no single delegated act was accompanied by an impact assessment, which they see as a point
of concern and in need of close monitoring. The report also highlights issues related to omnibus
packages, noting these packages are usually urgently developed, thus risking proper stakeholder
consultation opportunities and quality., The Council will monitor the Commission following its recent

commitment for “A Simpler, Clearer and Better Enforced EU Rulebook”.

In their annual report, the European Ombudsman note a sharp increase in cases, which they in large
attribute to increased use of Al-models. Most cases were about transparency and accountability,
followed by culture of service complaints and infringement procedure management. The
Ombudsman also has submitted suggestions to improve management of files considered urgent by

the Commission, as these files have had several transparency issues in the past.
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How can we better prepare health systems to resist corruption?

On 21 April, the European Health Observatory released a report focusing on the flexibility,
adaptability, and contextualisation of anti-corruption efforts, noting corruption may vary widely in
its context, causes and character. Countermeasures include building coalitions with civil servants

and civil societies, audits, and real time monitoring.

Call to action on upholding UN Security Council Resolution 2286

On 3 May, the International Committee of the Red Cross, World Health Organization and President of

Médecins Sans Frontiéres released a joint statement calling for the urgent protection of medical

care in armed conflict to be upheld and strengthened, following the 10th anniversary of the UN
Security Council Resolution 2286. The actors note that since its adoption the resolution has failed to
achieve intended outcomes, noting that violence against medical professionals and facilities has

continued and, in many contexts, intensified. Their joint calls are as follows:

. Implement the resolution commitments concretely and report transparently on its progress
. Embed healthcare protection into military doctrine

. Strengthen domestic healthcare protection laws

. Allocate adequate resources to protective measures

. Pressure conflict parties to comply with international humanitarian law

. Investigate attacks and ensure accountability

3000 verified attacks on healthcare in Ukraine since full-scale invasion

On 8 May, the WHO confirmed over 3000 attacks on health-care services in Ukraine since the
invasion began, noting repeated strikes on hospitals, clinics, ambulances, warehouses and health
workers that have disrupted care and endangered patients. Approximately 80% of verified incidents
struck outpatient and inpatient care settings, with about 20% targeting medical transport,
frequently causing casualties. WHO warns these attacks have substantially weakened the health
system amid growing humanitarian needs, noting recent verified incidents this year include multiple

deaths and many injuries.
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Commission report on health system performance assessment

and health workforce

On 6 May, the EU Commission report emphasised the need for contextualisation in health workforce
planning between regions due to differences in roles of professionals and demography. Governance
structures for staffing level policy also varied and was commonly complex, although most countries
had some central body such as a ministry of health being part of it. Finally, a shift towards more
flexibility to be “more responsive”, including task shifting was seen in systems. The EU defined its
role not as the one setting EU-wide standards, but rather as one facilitating best practice exchanges

and setting standards for data collection.

MEPs adopt report calling for European Carers Statute

On 21 May, the European Parliament adopted a resolution calling for a restructuring of the valuation
and distribution of care across the EU. MEPs call for a new "European Carers' Statute” which could
set binding minimum standards of recognition and protection for carers across Member States,
including pension credits and social security access for the 53 million informal carers in the EU, who
currently provide unpaid care with no formal recognition. They emphasise the necessity for training
carers including EU-wide minimum training standards and mutually recognised qualifications across
Member States. Moreover, medical desserts were flagged, with MEPs highlighting the necessity for

mobile care services, telecare and digital health tools to bridge the access gap.

Lessons from a global review of health system resilience

On 29 May, the European Observatory on Health Systems and Policies released a report looking at
health system resilience across countries. The report looks at both “hardware capacities” such as
resources and finances and “software capacities” such as governance and collaboration as

important parts of a resilient system.
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https://health.ec.europa.eu/publications/staffing-levels-european-healthcare_en
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https://eurohealthobservatory.who.int/publications/i/lessons-from-a-global-review-of-health-system-resilience
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Health security opinion on EU approach in response to Ebola outbreak

On 22 May the EU Commission’s Health Security Committee issued its opinion on the EU response
to the Ebola outbreak in The Democratic Republic of Congo and Uganda. The Committee outlines
how it encourages ECDC to assist in the coordination of the response, provide recommendations
and specially raises exit screenings as a possible tool to contain the spread of disease. Further, the
EU reference laboratory EURL-PH-ERZV is called upon to provide assistance on biosafety and

diagnostics.

On 27 May, ECDC states that it is monitoring the situation while also producing material and EU/EEA
recommendations in relation to the outbreak. An expert from the EU Health Task Force has been

sent to the Africa CDC for coordination and operational assistance.

Europe is significantly off track with nearly one third of health-related
SDGs

On 1 May, the WHO Europe highlighted studies finding nearly one third of 43 health-related SDG
target indicators face severe data shortages, with more than 90% of data points missing in some

areas, indicating systemic weaknesses in health information systems.

On 7 May, the ECDC published a report revealing that Europe is significantly off track to meet SDG
3.3, which pertains to the ending of epidemics of HIV, TB, viral hepatitis, and STls; as over 59,000
deaths in Europe can be attributed annually to these infections. Whilst HIV and TB death rates have
lowered, both still miss their targets, and Hepatitis B and C show no signs of clear decline.
Consequently, the ECDC is calling for strengthened targeted prevention, broader testing and

treatment and improved surveillance.
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https://ec.europa.eu/newsroom/sante/newsletter-archives/75617
https://www.ecdc.europa.eu/en/news-events/ecdc-increases-activities-ebola-outbreak-drc-and-uganda-intensifies
https://www.who.int/europe/news/item/01-05-2026-persistent-data-gaps-undermine-key-health-related-goals--new-study-finds
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Detailed overview of Audiovisual Media Services Directive (AVMSD)

application across Member States

On 5 May, the European Audiovisual Observatory (Council of Europe) published a report examining
regulatory trends across Europe and provides comparative reviews by product and service
categories, including alcohol, gambling, financial products, over-the-counter (OTC) medicines, and
alternative medicinal products. Moreover, it includes national summaries outlining how Member
States transpose and expand upon the Audiovisual Media Services Directive (AVMSD). Across all
jurisdictions, tobacco and prescription medicines remain subject to comprehensive advertising

bans under the AVMSD, often complemented by additional national restrictions.

Council and Parliament strike deal on new EU rules to protect

vulnerable adults

On 12 May, the Council issued a press release regarding its recent Parliament deal on new rules
clarifying what laws and courts have mandate in cases of cross-border cases where adults with
decreased decision-making capacities such as dementia patients’ issues such as medical care,
property law, and relocation. The new rules specifies that enforceable measures taken towards
vulnerable adults in one member state should be enforced in other member states but according to
the enforcing member state’s system, thus automatically recognising protection measures taken
across the EU-member states. A European certificate of support and representation can also be

obtained which enables a designated individual to represent and support the adult.

Strengthening heat—health action plans to protect public health

On 2 June, WHO Europe issued recommendations for member states and subregional governments
to create heat—health action plans (HHAPs) for heat waves. HHAPs are comprehensive plans for
both warning, risk mitigation and response, and regions that have previously implemented such
plans have according to the WHO reduced health impacts of heat waves which may affect critical

infrastructure, but also health.
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Pharmaceuticals

EU-US: Tariff caps on pharmaceutical exports

On 20 May, the EU and US have provisionally agreed to cap most EU exports to the US at 15%, with
pharmaceutical generics receiving tariff exemptions. The framework includes safeguard tools
allowing the Commission to suspend preferences if US measures breach agreed limits. Formal

adoption is expected in June and the framework would be valid until 2029.

Biotech Act needs patient safety changes, Swedish Medical Agency

warns

On 12 May, Euractiv reported on the Swedish Medical Product Agency’s criticism of the Commission
proposal of the Biotech Act, which the agency criticises for not including a structured impact
assessment. Further, the agency warns that new rules allowing trial sponsors to choose which
member state the trial will be conducted in could discourage sponsors from conducting trials in
smaller countries, like Sweden, leading to missed opportunities for patients and for expertise
development. The agency also finds new genetical modified organism rules to be too unclear
regarding environmental impacts and that the transplantation trials should remain a national

competency not to risk organs being treated as commercial “commodities”.

EU tracks progress towards 2030 clinical trial targets

On 20 May, EMA published a quarterly report tracking European clinical trials and the progress
towards EU’'s 2030 goals. The EMA summary reports findings that in Q1 of 2026, there is a slight
increase in the number of multinational clinical trials getting authorisation, and that 40.5% of trials
recruit participants by 200 days, not reaching the 66% EU target for 2030. Other metrics in the
report such as median time from application submission to decision, have shown a slight increase
from about 100 days in October 2024 to about 115 days in March 2026.
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France becomes first EU country to reimburse Wegovy and Mounjaro

for obesity

On 28 May, Euractiv reported on the French decision to now reimburse the GLP-1-agonist
Semaglutide (Wegovy or Mounjaro) for people with severe and morbid obesity. France is the first EU
country to reimburse for this indication, with funding previously only being approved for type 2
diabetes patients. This follows a similar decision by NICE in the United Kingdom, approving GLP-1
agonist for stroke and heart attack prevention people with obesity. Novo Nordisk CEO was quoted
calling the decision a big win, framing obesity as a chronic disease. In France, there is an estimated
population of 1 million people who would be eligible for this reimbursement, costing approximately

€100 million per year.

EUDAMED becomes mandatory for Medical Devices

On 28 May, four modules of the European Database on Medical Devices (EUDAMED) became
obligatory for actors wishing to place its medical device or in vitro diagnostic medical device on the
EU market. The database has is supposed to increase transparency, traceability, oversight over trial
results and certificates, help with market surveillance and facilitate better coordination between

notified bodies, and national and European level actors. CPME is supportive of this in our position.

EU Water Pollution Directive Enters into force

On 11 May, EU Water Pollution Directive (2026/805) came into force, revising the list of pollutants in
surface and groundwaters to align with latest scientific advice. This will result in amendments to
three existing water Directives: the Water Framework Directive, the Environmental Quality Standards
Directive and the Groundwater Directive. The new Directive tightens monitoring and environmental
objectives for pollutants; with additions including certain PFAS ‘forever chemicals’, pesticides and
pharmaceuticals. The Directive is also the first acknowledgement of microplastics, indicators of AMR

and sensitive groundwater ecosystems in EU water pollutant legislation.
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New guidelines on the classification of high-risk Al systems
The EU Commission has published guidelines on how to classify high risk Al systems as laid out in

the Al Act Article 6(2) and Annex Ill, which includes biometrics, legal enforcement systems, worker's
management, and critical infrastructure. The guidelines clarify how systems should be classified, and
how certain phrases in the legal text such as “intended to be used” should be interpreted and

include specific guidelines on how to interpret the law for each of the listed systems in Annex Il

Impersonation of doctors in online spaces

Last week, the European Business Summit newsletter, Digital Health Weekly reported a rise in the
impersonation of real doctors online, with Al software being used to replicate faces and voices in
order to create convincing but misleading videos promoting health scams. The report additionally
highlighted growing concerns around highly realistic X-ray and MRI scans, which could increase the
risk of insurance fraud and cyberattacks targeting hospitals. In response to this, the American
Medical Association recently referred to medical deepfakes as a "public health and safety crisis’,
calling for enhanced safeguards including consent requirements, mandatory Al content labelling, and
improved removal procedures in online platforms. Moreover, in 2025, Italy enacted a bill imposing
criminal penalties of up to five years’ imprisonment for the non-consensual dissemination of Al-

altered harmful content.

1in 7 prefer consulting Al over doctor in UK
On 13 May, the Guardian reported on a study polling 2,000 individuals living in the United Kingdom,

of which 15% had turned to Al language models over the doctor, of which 25% linked this decision to
the long waiting lines of the National Health Service. Importantly, a fifth of them reported that they
decided not to seek actual care following the advice provided by Al. According to the authors, this
demonstrates how Al is becoming a more significant actor in healthcare, despite these LLM being
unregulated as medical advisors. The article lists multiple risks and limitations including false advice
being given, Al missing subtle signs, not being able to take entire patient history into account, not

being able to examine patients and responsibility of mistakes being placed on clinicians.
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Parliament wants stronger action against cyberbullying in the EU

On 30 April, the European Parliament adopted a resolution calling for action against cyberbullying
by the European Commission, including asking for assessment of the possibility of making
cyberbullying a cross-border EU Crime and for stricter DSA enforcement. The resolution also calls
for enhanced victim support, and financing for victims’ organisations. According to the Parliament,
cyberbullying can have severe effects for those affected, especially for the young and 92% of

citizens want stronger action against such bullying.
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