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CIDPMNEK Key priorities

Policy clusters Priorities inlcude
Digital Health — Al, Health Data Space, Skills, eHealth
Pharmaceuticals & Healthcare Products | —— Access, Antibiotics, HERA
Public Health & Disease Prevention — Vaccination, Labelling, Environment

Professional Practice & Health Systems |— | Workforce, Inequalities, Qualifications

Principles, Patients & Ethics — | European Health Union, Health Literacy




POLICY

European Health Data
Space

* Should have a clear legal framework,
independent oversight, and transparent
policies concerning the processing of
patient data

* Medical confidentiality, privacy and personal
data protection need to be respected, and
secure infrastructures established

» Ethically sound governance for the
secondary use of health data to prevent
abuse

COMITE PERMANENT DES MEDECINS EUROPEENS z
STANDING COMMITTEE OF EUROPEAN DOCTORS ')
CPVE/ACY Boerd 20032021297 _Final TN

CPME Policy on the European Health Data Space
- Focus on Health Research and Policy Making -




POLICY

Artificial Intelligence

Overall risk-based approach for Al
proposed by Commission is welcome

CE marking should only be given to Al that
complies with data protection law

When using Al according to training and in
line with guidelines, physicians should be
fully indemnified against adverse outcomes.
Strict liability regime for Al systems and
mandatory insurance for high-risk Al
systems are required

COMITE PERMANENT DES MEDECINS EUROPEENS
STANDING COMMITTEE OF EUROPEAN DOCTORS ¢

CPME/AD/Board/161120159/062_Final/EN

On 16 November 2019, the CPME Board adopted the ‘CPME Policy on Al in Health Care’ (CPME
2019/062 FINAL).

CPME Policy on Al in Health Care

The Standing Committee of European Doctors (CPME) represents national medical associations across
Europe. We are committed to contributing the medical profession’s point of view to EU and European

policy-making through pro-active cooperation on a wide range of healith and healthcare related issues.

Policy Summary

Al has a potential to transform health care delivery by facilitating equal access to efficient treatment

and enhancing accuracy of diagnosis and the workflow of physicians.

To convert this potential into reality, CPME advocates the development of health care Al that is based
on robust evidences; its use must be accountable, non-discriminatory and respect patients’ privacy.
The safe use of health care Al and understanding of its advantages and limitations should be part of
basic medical education and continuing medical education. Additional regulatory steps are needed to

adapt intellectual property, liability, privacy and governance regimes.

CPME recognises the efforts made by the EU on Al so far. However, CPME calls on the European
Commission to put greater emphasis on trustability and safety of Al applications in health care and to

better engage health care professionals in its work.

A. Alin Health Care

Digital transformation is changing medical practice.
New technology, if designed properly and implemented responsibly can deliver innovative approaches

to health and care delivery, from health promotion to disease prevention to integrated health and

1
social care. This potential is also recognised by the European Commission .

Al constitutes a unique instrument in the set of emerging health care tools, from ‘weak’ Al systems

that can perform one or few specific tasks, to ‘strong’ systems which are intended to be able to perform
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POLICY

Policy on Health Inequalities

* Follow the ‘Health in all policies’ principle for
action across all sectors, including housing,
education, transport, finance, agriculture

« Take action on system problems (e.g.
shortages, financial barriers) and on social
determinants of health (e.g. healthy living,
environment, digital literacy)

* Doctors as ambassadors of the right to
health
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European Doctors (CPME) raprasent national medical associstions across

Europe. We are committed to contributing the medical profession s point of view to
EU and European policy-making through pro-sotive cooperation on 8 wide range of
hasith and hasithcare refated issues

CPME Policy Health Inequalities

0. Recommendations

To eradicate health inequalities, it is necessary to folow the Health in all palicies” principle

and take coherent and conducive action across al seotors, including housing. education
trarsportation urban planning, finanos, agricuture, migration, and snvironment

Poverty sxacerbates health mequadities. Action agsnst poverty remains a primary
objective.

It is necessary to plan for and train 2 heakh worldoros to sufficient levels to ensble safe
patient care. EU recommendstions on mirimumn capacities should support nstionsl
authonties,

National authoritiss must taks action 1o dimimete finenoal baners o soosssng
healthcars, in particulsr by peeventing catastrophic out-of-pocket payments.
Pharmaceutical policy must ensure that access to medicines, including the affordability
and avalabiity, does not exacerbate health inegualities

Healthy Hestyles must be promoted by making healthy food svalable, scoessible and
affordable to al and by discouraging the consumption of and access to unhealthy
foodstufis, tobacca, and alkcohol.

Member States must devote resources to improving erwirorrmental conditions in
partiouar for the most vulnerable especially by promoting access to dean water and
rminimising the exposure to ar polution.

nvestment in heakh literacy is key to nforming about the right to health, enabling healthy
choices and srsunng svaiable services ars known and mads use= of.

National authorities shoukd without delsy. address deficits in acoess to heakhcare for
vulerables patient groups such ss the homeless  refugess migrants and other
marginalised populstions.

National authorities must bulld formal structures for translstion servioes in the hedthcare
systemn, accomparied by funding for language interpretation services and ensure
accessibility for persons with disabilities



STATEMENT

Role of Pharma Industry

Pharmaceutical industry has a key role in
advancing research and development of
innovative treatments, but industry should
never become a part of the decision-
making process in the treatment course.

Any influence of the industry on treatment
decisions creates a conflict of interest that
is detrimental to patients and health
systems. It is of utmost importance that
healthcare development and delivery
remains independent of commercial
considerations.

CIPNVNR e STATEMENT

European Doctors (CPME) rapresent national medical associstions across
Europe. We are committed to contributing the medical profession s point of wew to
EU and European policy-making through pro-asctive cooperation on & wids range of

hasith and haslthcare refated issues

Expanded role for the pharmaceutical industry in
healthcare delivery is against patient interests

Amid the pharmaceutical industry’s attempts to expand its
nvolvement and commercial influence on healthcare delivery,
European Doctors caution that it should never become a part of the

a=CIs -:m-maklr.g process in the treatment cours=

ealthcare delvery rivolves various people snd organisations cooperating across professions
and nstitutional boundaries. Among them, patients, healthcare professionals, supplers, payers
and policymakers play different roles and have distinct competences and obligations in relation

to each other.

These stakeholders lagely differ in their perspectives, needs and partioulsr cbjectives
Corsequently, the analysis of ther respeactive nterests and nfluence is critical to ensure that
the boundaries between their roles are not blurred as this may risk the patient’s interests being

overshadowed by other considerations.

In ight of this, Europesn doctors observe the pharmaceutical ndustry’s proposals for changing
the culture of hedthowe delivery and the allocation of resources to Tigh=value" carsfully
coordinated and holistic care. These proposals cal for trarsforming the way healthcare is

financed and provided and adapting the roles different actors can pley in the process.
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CAMPAIGN May 2022

Vaccination

* With Coalition of Vaccination, CPME works
to promote vaccine confidence and uptake

* For European Immunisation Week 2022, the
Coalition launched a campaign including
social media and a webinar

Migrants and refugees, especially
children, must have access

to vaccination services.

Let’s protect everyone!

#longlifeforall
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CIDNE Conferences, webinars, courses

PR

The health workforce - in need of a ,,booster” for
mental health protection and violence prevention

CPME panels on Al and on defensive
medicine at 14th World Conference
on Bioethics, Medical Ethics and
Health Law, March 2022

CPME-EUPHA webinar on mental
health protection and violence :
prevention for the health workforce
March 2022 e
CPME-EJD-CIFS digital leadership [ &%
course, April 2022 v
CPME-CNOM conference on
challenges of future health data
regulations, April 2022

Webinar, Thursday, 17 March 2022, 1.00-2.00 p m. CET IBrus els)
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Register for "Challenges of health data in WEI.COME
Europe — Are We Preparing?’

6 April 2022 | 15:30 ~-17:30CET | Paris | In person and online

#ProtectMealthData



UKRAINE MEDICAL HELP FUND
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Established following urgent request
from Ukrainian Medical Association

Around €2 million in donations from the
global medical community

Medical supplies are being purchased
and transported to Ukraine

For more information and to donate visit
WWWw.cpme.eu

efma




We condemn any act of
aggression that prevents
doctors and healthcare
professionals carrving out
their duty of care to
protect lives.

Dr Christiaan Keijzer | President
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Many thanks for your attention!

For more information, please contact CPME Secretariat:

+3227327202 | secretariat@cpmeeu | www.cpmeeu | @ CPME_Europa
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