
rate on these issues, a 
specific working group on 
eHealth was established 
and should start working 
in the near future by 
bringing together dele-
gates from National 
Member Associations and 
Specialist Sections and 
Boards. A call for inter-
est will be launched soon 
in this respect. 
- Membership 
The Lithuanian Medical 
Association was unani-
mously accepted as Full 
Member of the UEMS. 
 

On 11th and 13th Octo-
ber last, the Board and 
Council of UEMS con-
vened in Bratislava. 
This Meeting was the 
occasion to discuss ma-
jor items of interest to 
the medical profession 
and currently active on 
the European agenda. 
The main issues dealt 
with at the UEMS Council 
notably included: 
- eHealth and  
 Telemedicine 
The issues of eHealth and 
Telemedicine were the 
key focus of the UEMS 
Council Meeting. 
A Discussion Forum, held 
on the first day of meet-
ing and co-chaired by 
Prof. Pattynama (The 
Netherlands, Radiology) 
and Prof. Twomey 
(Ireland, Geriatric Medi-
cine), was the occasion 
for delegates from Na-
tional Member Associa-
tions to voice their ex-

pectations, 
requirements 
and con-
cerns. 
Thanks to 
this debate 
and upon the 
suggestion 
from the Slo-
vak Medical Association, 
the UEMS Council 
adopted the “UEMS Brati-
slava Declaration on 
eMedicine” which sets 
out the basis for the  
future UEMS policy on 
this issue. (See page 4) 
Along with this, the UEMS 
Council unanimously en-
dorsed the participants’ 
declaration of the Con-
ference on “Community, 
Collaboration, Communi-
cation: Challenges for 
Healthcare and Opportu-
nities for eHealth” held 
in Rome at the end of 
May 2007 and to which 
the UEMS contributed. 
In order to further elabo-

Outcomes of the UEMS Council Meeting 
Bratislava, 11-13.10.2007 

A leaked copy of the European Commission’s 
proposals on Healthcare Services 
The UEMS has recently 
received a leaked copy of 
what Mr Markos Kypri-
anou, European Commis-
sioner in charge of Health, 
has confirmed is a draft 
version of the European 
Commission’s proposals on 

Healthcare Services. This 
follows its consultation on 
this subject last year, to 
which the UEMS provided 
an extensive response (See 
UEMS 2007/03). 
In answering a question by 
UEMS Vice-President Dr 

Edwin Borman, Commis-
sioner Kyprianou explained 
that the proposals fall under 
article 95 of the EU Treaty 
because this is seen as an 
“Internal Market matter”, 
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eHealth is seen not simply as a set 
of products or applications but a 
range of options to improve and 

transform healthcare services  
Prof. C. Twomey 
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The European Com-
mission adopted its 
Health Strategy set-
ting out the direction 
for Community Health 
action in the coming 
years. The White Pa-
per, “Together for 
Health – A Strategic 
Approach for the EU, 
2008-2013” estab-
lishes a broad cross-
policy framework to 
respond to a wide 
range of health chal-
lenges in a compre-
hensive and coherent 
way. It also provides 
for concrete new ac-
tions aiming, among 
other things, to 
strengthen European 
defences against 
health threats, to in-
crease prevention and 
early diagnosis of 
cancer and to equip 
citizens with the tools 
they need to make 
informed decisions 
about their health. 
Overall, the strategy 
aims to help foster 
good health in an age-
ing Europe, to protect 
the European Union’s 
citizens against 
health threats and to 
support dynamic 
health systems.     
Confronted with the 
need to help its citizens 
live and age in good 
health and remain ac-
tive as they grow older, 
while at the same time, 
strengthen its defences 

against health threats 
and improving health 
systems’ delivery, the 
EU needs to help Mem-
ber States develop co-
operation on health ser-
vices and further de-
velop technology for 
health purposes. 
This is why the Health 
Strategy aims to: 

• Foster Good Health 
in an Ageing 
Europe by promot-
ing good health 
throughout the 
lifespan; 

• Protect Citizens 
from Health 
Threats including 
communicable dis-
eases, bioterror-
ism, and improve 
patient safety; and 

• Support Dynamic 
Health Systems 
and New Technolo-
gies. 

The White Paper also 
sets out a number of 
cross-cutting principles 
such as solidarity, citi-
zen participation in pol-
icy-making and the 
need to reduce inequi-
ties in health, to pro-
mote investment in 
health, to mainstream 
health in all policies, 
and to strengthen the 
EU's voice in Global 
Health. 
The Strategy also pre-
sents a framework un-
der which actions can 
be taken. Not less than 

18 concrete priority 
actions were identified 
for the next two years.  
These include, for in-
stance, proposals aimed 
at reducing inequities in 
health and at increasing 
the EU’s role in global 
health; a statement on 
fundamental health val-
ues; and initiatives to 
support Member States 
in managing innovation 
in health systems and 
work on rare diseases. 
New actions such as 
those aiming to improve 
the health of elderly 
people, ensure organ 
transplants’ safety and 
health literacy improve-
ment in the EU are ex-
pected to benefit citi-
zens directly.  
To implement the Strat-
egy in close co-
operation with the 
Member States and 
other key players, the 
White Paper foresees 
the creation of a struc-
tured co-operation 
mechanism. It will iden-
tify priorities, define 
indicators, facilitate 
the exchange of good 
practice, produce 
guidelines and recom-
mendations and meas-
ure progress.  

Together for Health - A strategic approach 
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European Commission’s Health Strategy 

The time has 
come for the 

EU to 
develop a 

strong and 
comprehensi-

ve strategy 
on Health. 

The new 
strategy will 
enable us to 
help Member 

States meet a 
wide range of 

common 
challenges 

based on 
shared 

principles 
and values, 

while keeping 
in mind our 

global 
commitments

.  
M.Kyprianou 

EU Commissioner 
for Health 



Dear Member of the Euro-
pean Parliament, 
 
The Diabetic Pregnancy 
Study Group (DPSG) wants 
to draw your attention on 
the important health prob-
lem of obesity and diabe-
tes in pregnancy. The Dia-
betic Pregnancy Study 
Group is a European mul-
tidisciplinary scientific 
group aiming to improve 
the knowledge and care of 
the diabetic and obese 
pregnant women and the 
unborn and newborn child. 
Although insulin has been 
discovered early last cen-
tury, the association of 
diabetes mellitus and 
pregnancy remains a se-
vere health problem. Bet-
ter obstetrical and dia-
betic care has reduced 
maternal and perinatal 
morbidity and mortality, 
but there are still critical 
health issues. In early 
pregnancy there is an in-
creased rate of abortions 
and congenital malforma-
tions. In late pregnancy 
hypertensive, kidney and 
heart problems may occur. 
Operative deliveries are 

very high. For the fetus, 
short term risks include 
macrosomia, birth trauma 
and transient neonatal 
hypoglycaemia requiring 
appropriate neonatal in-
tensive care. 
Type 2 pregestational dia-
betes has similar deleteri-
ous effects for the mother, 
fetus and newborn as Type 
1 pregestational diabetes. 
The increase in Type 2 
pregestational diabetes is 
mostly due to the in-
creased prevalence of obe-
sity. A recent EU docu-
ment has clearly shown 
that in several European 
countries more than half 
of the adult population is 
overweight and 20 to 30 
percent is obese (1). More-
over the number of chil-
dren who are overweight 
or obese increases every 
year, with 14 million over-
weight and 3 million obese 
in 2005. 
The problems initiated 
during pregnancy extend 
to long term adverse out-
come for both mother and 
offspring. There is an in-
creased risk for the 
mother to develop Type 2 

diabetes and metabolic 
disorders .The offspring of 
obese mothers are at high 
risk of developing obesity, 
Type 2 diabetes and car-
diovascular diseases later 
in life (2). This cycle of 
events is referred to by 
researchers as in utero 
programming of adult life. 
It is supported by numer-
ous animal studies and 
recent human data show-
ing trans-generational ef-
fects of diabetes in preg-
nancy (3). 
Obesity and diabetes in 
pregnancy have severe 
short and long term dele-
terious consequences for 
mother and child. Precon-
ceptional weight loss and 
increased physical activ-
ity, ideally starting at ado-
lescence, may reduce obe-
sity in the next genera-
tions (4). Since women are 
the most important part-
ners in reproduction and 
thus also for the health of 
the next generation, ma-
jor attention is needed to 
obesity and pregnancy and 
to design adequate pre-
vention to break the cycle 
of the obesity epidemic. 
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Leaked copy on Healthcare Services 

European Parliament 

which therefore enlarges 
the EC field of compe-
tence. 
The good news is that the 
Commission has incorpo-
rated many of the UEMS’s 
ideas regarding patient 
mobility; the not-so-good 
news is that professional 
mobility has been left to a 
future separate set of pro-
posals, said to be released 
next year. 
The Commission has indi-
cated that it will not at-
tempt to overturn the 
European Court of Justice 

rulings that have developed 
this issue so dramatically; 
rather, it will provide a 
further  st imulus  to 
“healthcare across bor-
ders” whilst still respecting 
the right of Member States 
to organise their own 
healthcare systems. 
Patients can expect greater 
information about their 
rights to be treated in 
other EU countries. Access 
to treatment will be deter-
mined by clinical need and, 
in regard to hospital care, 
re-imbursement will be at 

the level that would have 
been paid in their home 
state. Patients can expect 
to be treated in high qual-
ity hospitals, and to have 
their medical data pro-
tected. Interestingly, the 
Commission has yet to de-
fine what it considers to be 
“hospital care”. 
The UEMS will of course 
continue its lobbying ef-
forts, knowing that, on this 
subject, these views have 
been incorporated within 
the Commission’s propos-
als.  

The Diabetic 
Pregnancy Study 

Group is a 
European multi-

disciplinary 
scientific 

organisation 
made up of 

European 
medical 

specialists from 
different fields. 

For this reason, 
the UEMS 

supports this 
Group and their 

open letter to 
MEPs. 
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UEMS Bratislava Declaration on eMedicine (UEMS 2007/19) 
Adopted by the UEMS Council on 13th October 2007 at its meeting in Bratislava.  

The UEMS Council notes that e-Medicine has entered the everyday practice of 
medical informatics, and the healthcare of patients in the European Union and many 
other countries throughout the World. 
The UEMS recognises that e-Medicine has the potential for significant improvements 
in the quality of patient care, and for the manner in which doctors are able to 
provide that care. The UEMS believes that these quality issues must have priority 
over the emphasis on potential cost-efficiencies that have been advocated by other 
stakeholders. 
The UEMS Council believes that the electronic creation, recording, transfer and 
storage of medical data is useful and inevitable, and will support further progress in 
the availability of medical and public information, will contribute to higher 
standards in medical qualification and specialisation, and the promotion of 
improvements in the well-being and healthcare of persons.  
However, the UEMS Council is concerned that the misuse of e-Medicine could damage 
persons, communities and countries through recognised risks to the security of data, 
confidentiality, medical ethics, and the law. The principles of a patient’s privacy 
and confidentiality must be respected, and only patients have the right voluntarily to 
decide to have their data held in storage. 
Acting on these concerns regarding the electronic creation, recording, transfer and 
storage of medical information in the European Union, the UEMS Council commits 
itself to making efforts, using UEMS registration and validation procedures, to 
implement, promote, develop and control:  

• respect for the security and privacy of persons, and the 
rights and laws governing these 

• respect for medical ethical principles,  

• the validity of electronic health information, and  

• the quality of electronic medical education and training.  

Continued from page 1 Outcomes of the Council Meeting 

- EU Affairs 
The just released future 
Directive on Health Ser-
vices was discussed by 
the UEMS Council. (See 
page 1) 
Information was also 
provided with regard to 
the issue of Working 
Time. (See page 2) 
- The EACCME 
A progress report on the 
management of the EAC-
CME was presented, no-
tably in a view to fur-
ther improving its func-
tioning. In this regard, a 
new web-based applica-
tion system was pre-
sented and will be 
launched in the coming 

weeks. 
- Specialist issues 
Two new divisions were 
established within Sec-
tions: Neuroradiology 
(Radiology) and Angiol-
ogy (Internal Medicine). 
A position paper on 
“Epilepsy & Driving” was 
endorsed. 
The UEMS Council unani-
mously agreed to for-
mally join the “Alliance 
for MRI” 
The Chapter 6 on train-
ing requirements in 
Sport Medicine was en-
dorsed 
- Financial issues 
The budget for 2008 was 
unanimously adopted. 

Reminder 
Contributions from na-
tional member associa-
tions and Sections & 
Boards are still ex-
pected on the issues of 
• The UEMS Strategy 
• The Chapters 6 on 

specialist training re-
quirements for each 
specialty 

These issues will be com-
prehensively covered in the 
Report on the Board and 
Council Meetings (UEMS 
2007/xx). The outcomes of 
the Meeting can also be 
found on the UEMS web-
site: www.uems.net.  

To your diary! 
 
As already an-
nounced, the 
UEMS will cele-
brate its 50th An-
niversary in April 
2008. The pro-
gramme was al-
ready defined as 
follows: 
17– S&B Pres&Sec  
 Meeting 
18– Conference  
 & Gala 
19– Council  
 Meeting 


