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Dear UEMO Members,

UEMO President
EU NEWS

With the onset of spring, it seems that many
interesting events are being organised by the
European Commission. This edition of the
UEMO Bulletin provides insights into the
Conference on Chronic Diseases, the HighLevel Conference on Global Health Security,
and also a Workshop on CPD.

Report
Available
from
European
Commission Organised Workshop on
CPD

For UEMO this has also been a particularly
interesting month. UEMO has become part of
the new European Commission eHealth
Stakeholder Group, where it will actively
contribute to drawing up Guidelines which
will help assess eHealth and mHealth
applications.

EMA Recommends Authorisation of New
AMR Treatment

UEMO has also collaborated with the
European Medicines Agency (EMA) and taken
part in a lively workshop in London, which
focused on enhancing collaboration between
European general practitioners and the EMA.
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Last but not least, UEMO in the upcoming
months will work together with the Swiss
Journal of Primary Care to inform its readers
about UEMO activities in a dedicated series of
articles.

UEMO Cooperation with Swiss Journal of
Primary Care

There are so many things to look forward to!

Worldwide Switch to Different Polio
Vaccine

I hope spring is already in full swing wherever
you are and I look forward to seeing you at the
UEMO GA in Porto this June.

Yours sincerely,

Aldo LUPO

UEMO Meetings Overview

OTHER NEWS

WHO Members Shape New European
Action Plan to Combat HIV/AIDS
New Set of Country Profiles from the
OECD Spotlight National Healthcare
Issues

EU NEWS
REPORT AVAILABLE FROM
THE EUROPEAN COMMISSION
ORGANISED WORKSHOP ON
CPD
15 T H A P R I L 2 0 1 6

The report from the Workshop on
“Ticking the Boxes or Improving
Healthcare
and
Patient
Safety?
Optimising Continuous Professional
Development of Health Professionals in
the EU”, organised by the European
Commission on 11th February 2016, has
been published.
The Workshop aimed to share and
discuss
the
different
national
frameworks for continuous professional
development (CPD) that exist in EU
Member States. The Workshop brought
together 60 experts in the area of CPD,
including representatives of regulatory,
professional and educational bodies, as
well as the European Commission.

distant learning, multidisciplinary team
working, educational outreach visits.
During the Workshop, a point was
made about the importance of
prescribing some CPD activities in order
to ensure that all medical areas are
covered, and not just those that are
most interesting.
Moreover, increasing specialisation of
professionals may impede their
openness to other disciplines. Therefore
inter-professional education is vital, as
it aims to improve multidisciplinary
cooperation
between
health
professionals
and
bring
about
interdisciplinary collaboration, which,
in turn, can help avoid communication
errors between different professions.
Communication errors currently are a
major source of risks in healthcare.
In terms of evaluating CPD, it is difficult
to identify long-term indicators due to
the many dependent variables involved
in CPD. CPD credits alone do not
adequately reflect what professionals
have learned. Furthermore, there is no
single best method of learning to ensure
better patient safety and quality of care.
The best effects of CPD can be noticed
when what has been learned is put into
practice by health professionals in their
daily work.
Find out more:

CPD, as discussed during the
Workshop, can take many different
forms, including lectures, small group
meetings, skills trainings, on-line

Report from the Workshop on
CPD: http://bit.ly/1WC6KSd

EUROPEAN COMMISSION
REINFORCES COMMITMENT
TO TACKLE CHRONIC
DISEASES
23 R D A P R I L 2 0 1 6

On 21st April, the European Commission
hosted a Conference “Toward better
prevention and management of chronic
diseases”. The Conference aimed to set out
an approach towards tackling chronic
diseases that would complement the
actions already agreed at international
level.
The Conference at the European
Commission was opened by EU
Commissioner for Health and Food Safety
Vytenis Andriukaitis. In his speech, he
focused on the issues of tobacco, obesity
and diabetes and emphasized the
importance of early diagnosis and proper
disease management in reducing the
impact of chronic diseases. According to
the Commissioner for Health, it is
important for governments at both
national and EU level to understand that
good health is directly linked to better
productivity, less absenteeism, less
pressure on health budgets, more
prosperity and better quality of life. He
called on Member States, patient groups,
health professionals and all relevant
stakeholders to work together to build a
solid and committed alliance for better
promotion of good health and prevention
and management of chronic diseases.
European Commission representatives
then went on to present the future plans
and envisioned actions to tackle chronic

diseases. The Commission will focus its
efforts on several joint and pilot actions, as
well as continue supporting EU Member
States in implementing actions plans and
strategies on chronic diseases. The EU
joint actions and pilot actions, as a starting
point, will address (1) early detection of
atrial fibrillation to prevent severe strokes,
(2) better diagnosis and management of
depression, and (3) guidance for the
management of type 2 diabetes.

The Conference was also used to officially
launch the Health Policy Forum Platform,
which
is
intended
to
improve
communication
between
health
stakeholders
and
the
European
Commission.
Find out more:
Page of the Conference:
http://bit.ly/1W3tj Pm

EU HEALTH POLICY IT
PLATFORM REVEALED

are open to members of already
established
European
Commission
working groups.

7TH APRIL 2016

The new EU Health Policy IT Platform was
first revealed on 5th April 2016 at the
meeting of the EU Health Policy Platform
and officially presented at the European
Commission Conference 'Towards better
prevention and management of chronic
diseases' on 21st April.
The EU Health Policy IT Platform is open
for all stakeholders to join and has been
developed with the aim to facilitate
communication between the European
Commission and health stakeholders. It
will also improve information and
document sharing and enable participants
to engage in discussions in between
physical meetings.
The IT Platform is structured in three
sections. The first is the Agora, which acts
as an open cross-sectoral network for all
stakeholders that are part of the IT
Platform.
The second section includes thematic
networks, which are temporary and
provide room for discussions on specific
issues. The European Commission has
already received some proposals on the
first thematic networks and it is likely that
they will deal with issues related to (1)
health inequalities and well-being, (2)
patient safety, including CPD and quality
of care, and (3) mental health.
The third section of the IT Platform is
rather more restricted. It includes EU
Expert and Stakeholder Networks, which

The IT Platform is one of the three
components that make up the EU Health
Policy Platform. The IT Platform will be
complementary to the EU Health Award
and the EU Health Policy Platform Regular
Meetings and Biennial High Level Event.
The first of these events is currently
expected to take place in 2017.
Find out more:
Join the EU Health Policy IT
Platform:
https://webgate.ec.europa.
eu/hpf/
Flash report from the EU
Health Policy Platform
meeting:
http://bit.ly/1rcuC2V

EMA RECOMMENDS
AUTHORISATION OF NEW
AMR TREATMENT
30 T H A P R I L 20 1 6

The European Medicines Agency (EMA)
has recently issued an opinion advising
marketing authorisation for Zavicefta, a
new treatment option against multi-drug
resistant bacteria. The EMA opinion will
now be sent to the European Commission
for the adoption of a decision on an EUwide marketing authorisation. Afterwards,
decisions about price and reimbursement
will be made by Member States at national
level.

Enterobacteriaceae, an area where there is
currently a lack of treatments.
Zavicefta will be used in adult patients
with intra-abdominal infection, urinary
tract infection, as well as pneumonia
acquired in a hospital setting. The new
medicine has also been indicated for the
treatment of adult patients with infections
caused by certain Gram-negative bacteria,
for which there are only limited treatment
options available at the moment.
The development of new treatments
against anti-microbial resistance is a key
priority for the European Commission and
the EMA. There is currently a lack of
treatments and the problem has become
increasingly severe in recent years. It is
estimated that at least 25,000 patients in
the EU die each year from infections due
to bacteria that are resistant to many
medicines.
Find out more:
EMA Press release:
http://bit.ly/1VXsQ2x

Zavicefta is made of a combination of
avibactam, a beta-lactamase inhibitor, and
ceftazidime, an antibiotic belonging to the
class of third generation cephalosporins
that is already approved for use in the EU.
Resistance to cephalosporins has been
increasing lately and is of major concern.
Beta-lactamases are enzymes involved in
bacterial resistance to these antibiotics. By
inhibiting the action of these enzymes,
avibactam restores the activity of
ceftazidime against ceftazidime-resistant
pathogens. Avibactam is also active
against many of the carbapenem-resistant

HEALTH SECURITY DISCUSSED
AT HIGH-LEVEL CONFERENCE
IN LYON
9 T H A P R I L 20 1 6

Entitled “Solutions for strengthening the
States’ capacities under IHR (2005)”, the
High-Level Conference on Global Health
Security took place on 22nd and 23rd March
in Lyon, France and brought together key
actors in the healthcare sector at
international level. The Conference was
organised by the French Ministry of Social
Affairs, Health and Women’s Rights and
the European Commission, supported by
the World Health Organisation and the
Netherlands EU Presidency.
As the name suggests, the primary aim of
the Conference was to encourage the
implementation of the International
Health Regulations (IHR). The IHR have
been designed to ensure and improve the
capacity of all countries to prevent, detect,
assess, notify, report and respond to public
health threats. As such, they are a
cornerstone of global health security and
should form the basis of strengthening
health care systems throughout Europe.

The first day of the Conference was
dedicated to assessing and building the

capacities of individual countries, whereas
day two of the Conference explored the
ways current health care systems could be
strengthened and possibilities for crosssectoral commitment. The Conference
presented individual country experiences
in the implementation of IHR and
discussed future cooperation possibilities
between countries to better tackle disease
outbreaks and prevent crises.
Find out more:
Flash Report from the
Conference:
http://bit.ly/1TfjDfw

EC AND EP EXPERTS TAKE A
LOOK AT HEALTH LITERACY
IN EUROPE
24 T H A P R I L 2 0 1 6

A new paper from experts at the European
Parliament and European Commission, as
well as several universities and local health
policy makers observes the role of health
literacy and the average level of health
literacy in Europe, remarking that it is still
in its infancy in Europe.

health literacy levels to improve. The
paper suggests that programmes to
promote improved access to education,
reduce early leaving from education and
increase tertiary education would help
increase health literacy. Developing a
systematic approach to measuring and
recording health literacy levels, as well as
creating national and local policy
strategies to increase health literacy, could
also help tackle the problem.

Health literacy has been defined as “the
knowledge, motivation and competence to
access, understand, appraise and apply
health information”. It is vital for citizens
when it comes to making decisions about
their healthcare, disease prevention and
health promotion.
The current level of health literacy in
Europe is low, varying from between 30
and 60% depending on the country
observed. Low socio-economic status and
lower levels of education are recognised as
risk factors for a low level of health
literacy.
The
elderly
are
also
disproportionately affected by low levels of
health literacy. Moreover, the recent
economic crisis has further exacerbated
the health risks for disadvantaged
population groups.
Consequently, it is vital for the European
Commission and EU Member States to
take action urgently in order to increase
health
literacy
at
individual,
organisational, community, regional and
national levels. The level of overall literacy
needs to increase, whilst the level of social
inequality needs to decrease in order for

Find out more:
European Commission press
release: http://bit.ly/26nSWzg

UEMO NEWS
UEMO NOW PART OF THE EC
EHEALTH STAKEHOLDER
GROUP
24 T H A P R I L 2 0 1 6

In
April,
UEMO
received
a
confirmation from the European
Commission (EC) on its application
for the eHealth Stakeholder Group
and has now been welcomed as a
member of the Group. The first
meeting of the eHealth Stakeholder
Group will take place on 18 t h May.
UEMO will be represented at the
eHealth Stakeholder Group by
UEMO Vice-President Dr Kjartan
Olafsson (Norway). UEMO VicePresident
Dr
Calin
Bumbulut
(Romania)
will
serve
as
his
alternate.

The eHealth Stakeholder Group is
one of the informal EC expert
groups. It p rovides input on the
design,
implementation
and
evaluation
of
eHealth
policy
activities
and
advises
the
Commission on eHealth-relate d
activities by preparing reports and

opinions and submitting relevant
data. The eHealth Stakeholder
Group has 30 members, amongst
which are European
umbrella
organisations
and
associations
representing users or industry, as
well as several research and
standardisation organisations.
The eHealth Stakeholder Group was
established in 2012 with a threeyear mandate. In its first term, the
eHealth
Stakeholder
Group
provided valuable input to the
implementation of the eHealth
Action Plan and the Digital Agenda
for Europe actions on eHealth.
Find out more:
European Commission’s
eHealth Stakeholder Group:
http://bit.ly/1Tqj M09

UEMO AT EMA WORKSHOP
ON COLLABORATION WITH
GPS
21 S T A P R I L 20 1 6

On 19 t h April, the European
Medicines Agency (EMA) organised
a workshop in London on the
collaboration
with
general
practitioners / family physicians.
UEMO was kindly invited by EMA to
take part in this meeting. UEMO
was represented at the workshop by
Ms Nena Kopcavar Gucek.
The workshop was attended by
twenty representatives from three
major
organisations.
Alongside
UEMO, the Europ ean Forum for
Primary Care (EFPC) and the World
Organisation of National Colleges,
Academies
and
Academic
Associations
of
General
Practitioners / Family Physicians
(WONCA) Europe also participated
in the EMA workshop.
The main aim of the workshop was
to identify areas where EMA could
cooperate
with
general
practitioners from across Europ e.
Particip ants also discussed how
regulatory actions could impact
general practice and how general
practitioners could help facilitate
decision-making at EU level by
providing information.
A common agreement was reached
that
improved
communication
between EMA and European general
practitioners would help EMA gain

a better understanding of how
medicines are used in real life and
the potential impact of specific
regulatory actions on patient care.
General practitioners would also
benefit from this cooperation, as
EMA is able to provide information
on how general practitioners can
best inform regulatory discu ssions.

EMA will continue to keep in touch
with members of the workshop and
seek to involve this new group in a
range of EMA activities. In the
future, workshop participants could
be asked for their input on EMA’s
scientific
advice
to
medicine
developers, feasibility and impact
studies and reviews of product
information,
as
well
as
dissemination of information to
their national networks.
Find out more:
EMA Press Release:
http://bit.ly/1UiQ5TB

UEMO COOPERATION WITH
SWISS JOURNAL OF PRIMARY
CARE
20 T H A P R I L 20 1 6

In the upcoming months, UEMO
will be cooperating with the Swiss
Journal of Primary Care. The
Journal
is
an
editorially
independent information, training
and communications platform for
the
members
of
“General
Practitioners Switzerland” and all
general internists in Switzerland
At
the
beginning
of
April,
representatives of the Swiss Jou rnal
of Primary Care approached UEMO
with an offer to inform the Journal’s
readers about UEMO activities in a
special series of articles. UEMO
gladly accepted this offer. The
articles that will appear in the Swiss
Journal of Primary Care will be
written by UEMO Vice-President
Daniel Widmer.
Find out more:
Website of the Swiss Journal
of Primary Care:
http://www.primarycare.ch/

UEMO MEETINGS OVERVIEW
7TH MAY 2016

UEMO General Assembly
The
UEMO
Spring
General
Assembly will take place in Porto,
Portugal on 11 t h and 12 t h June 2016.
The meeting will be held in
cooperation with the Portuguese
National Organisation.
The registration for the General
Assembly is now open and available
in this link: http://bit.ly/1T7LVNk

UEMO Board Meeting
The previous meeting of the UE MO
Board was held on 6 t h May 2016 in
Milan.

UEMO Meeting with DG GROW on
3 r d May 2016.
UEMO
Policy
Officer
MarieChristine Bonnamour recently met
with the European Commission’s
DG GROW to discuss the most
recent developments of the rules for
the recognition of professional
qualifications at EU level.

OTHER NEWS

surveillance and response protocols for
possible type 2 poliovirus outbreaks.

WORLDWIDE SWITCH TO
DIFFERENT POLIO VACCINE
10TH APRIL 2016

At the end of April, countries worldwide
participated in the switch from trivalent
oral polio vaccine (OPV), which contains
all three serotypes of poliovirus, to the
bivalent OPV, containing only types 1 and
3 of poliovirus. Alternatively, some
countries have eliminated the trivalent
OPV in favour of an immunization
schedule with only the inactivated form of
polio vaccine (IPV). In the new vaccines, at
least one dose of IPV is being added to
boost protection against all three types of
poliovirus.
This switch has been authorised by the
World Health Organisation (WHO), in the
light that no new cases of the wild
poliovirus type 2 have been recorded since
1999. In September 2015, this strand of the
poliovirus was declared eradicated. As
such, the vaccine switch is seen as the first
step towards the full eradication of
poliovirus. Moreover, removal of type 2
poliovirus from the vaccine will help
ensure that a type 2 vaccine-derived
poliovirus does not emerge.
At national level, several steps have been
taken to ensure global laboratory
containment of poliovirus type 2,
including the introduction of at least one
dose of inactivated polio vaccine (IPV)
into
national
routine
vaccination
schedules, the licensing of bivalent OPV
and ensuring its availability for routine
immunization, and putting in place

Nineteen countries in the WHO European
Region participated in the vaccine switch.
Albania, Armenia, Azerbaijan, Bosnia and
Herzegovina,
Georgia,
Kazakhstan,
Kyrgyzstan, Macedonia, Montenegro,
Moldova, Russia, Serbia, Tajikistan,
Turkey, Turkmenistan, Ukraine and
Uzbekistan will switch to bivalent OPV,
whereas Belarus and Poland have
committed to move to an IPV-only
schedule. This effectively means that most
EU countries will continue to use the
trivalent oral polio vaccine.
Find out more:
WHO Press release:
http://bit.ly/24n8LrH

WHO MEMBERS SHAPE NEW
EUROPEAN ACTION PLAN TO
COMBAT HIV/AIDS
13 T H A P R I L 2 0 1 6

Members of the WHO Europe Region met
on 4th and 5th April to discuss the way
forward on HIV/AIDS and viral hepatitis.
An Action Plan currently exists on
HIV/AIDS for the period 2012-2015, but
that is in need of an update. Currently,
there is no Action Plan on viral hepatitis.
Both diseases have had a great impact on
the WHO European Region, especially in
Eastern Europe. In 2015 alone over 142 000
new HIV infections were diagnosed in the
WHO European Region. In Eastern
Europe the number of new HIV infections
has more than doubled in the past decade.
There are 13 million people in Europe
battling chronic hepatitis B infection on a
daily basis and over 15 million suffering
from chronic hepatitis C infection.
Consequently, there is a great need for
action in order to curb the spread of both
diseases.

The meeting this April gathered 52 experts
from national ministries of health and
national HIV and hepatitis programmes,
civil society organisations, UN agencies,
major partner organisations, as well as the
WHO itself. Experts discussed regional
goals, targets and priorities to include in
the new Action Plans, as well as how best
to incorporate sexually transmitted
infections into the Plans and link the two
Plans with each other. With regards to the
eradication of HIV, WHO European
Region Member States will strive to build
upon the efforts initiated in the 2012-2015
Action Plan to achieve zero new HIV
infections, zero discrimination and zero
AIDS-related deaths in Europe.
The WHO is planning to carry out a public
consultation on the Action Plans soon.
Consultations will also be held with all
countries in the WHO European Region.
The Action Plans will ultimately be
presented this September at the 66th
session of the WHO Regional Committee
for Europe.
Find out more:
WHO Press release:
http://bit.ly/1SWkdC4
European Action Plan for
HIV/AIDS 2012-2015:
http://bit.ly/1Y5pV5T

NEW SET OF COUNTRY
PROFILES FROM THE OECD
SPOTLIGHT NATIONAL
HEALTHCARE ISSUES
25 T H A P R I L 2 0 1 6

The OECD has launched a new series of
country profiles, entitled “Health Policy in
Your Country”, which aim to present the
latest healthcare data obtained from
different countries. These country profiles
are very concise, with a maximum length
of two pages, and provide information on
national health care systems and other
interesting and unique information
related to the specific country.

The country profiles particularly focus on
topics such as access to health care, health
care workforce, primary care, as well as
obesity, tobacco, alcohol abuse, and
mental health, and compare the results of
each country to other OECD countries and
the OECD average.
These country profiles are currently
available for Australia, Belgium, Canada,
Chile, Finland, France, Greece, Ireland,
Israel, Italy, Korea, Mexico and Norway.

The OECD is planning to add more
countries to this list soon.
Find out more:
OECD “Health Policy in Your
Country”:
http://bit.ly/24mChhb
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