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Introduction
Welcome to the 1st issue of CED EU Info of 2014. This issue is divided in two sections: the first section provides updates
on EU topics relevant to the dental profession and the second section contains more general information regarding EU
policy.

SECTION I – EU TOPICS
RELEVANT TO THE DENTAL PROFESSION
DIRECTIVE ON THE RECOGNITION OF PROFESSIONAL
QUALIFICATIONS (PQD)
On 15 November 2013, the Council
of the EU adopted the review of the
Professional Qualifications Directive
(PQD).
The main features concerning the
dental profession include i) basic
dental training comprising at least
five years of study, which may in
addition be expressed with the
equivalent ECTS credits and consisting of at least 5 000 hours of fulltime theoretical and practical training, ii) possibility for Member States
to refuse partial access to the profession on the grounds of public
health concerns, iii) obligation for
Member States’ competent authorities to alert, through a specific alert
mechanism, the authorities of other
Member States about professionals
who are no longer entitled to practice as a result of a disciplinary action or criminal conviction, and iv)
possibility for Member States’ competent authorities to conduct language controls in order to verify that
professionals are in possession of
necessary language skills.
The PQD entered into force 20 days
after its publication in the Official
Journal of the EU. Member States
have 2 years to adapt their national
laws to the modernised PQD.

GENERAL DATA PROTECTION
REGULATION (GDPR)
On 6 December 2013, the EU
Council discussed the proposed
General Data Protection Regulation
with a focus on the one-stop-shop
mechanism and related questions
on judicial review and judicial redress.
The vote in the European Parliament plenary has been postponed
until 12 March 2014. The data protection framework is currently not
expected to be adopted before the
end of 2014.

MEDICAL DEVICES REGULATION
During the meeting of the Employment, Social Policy, Health and Consumer Affairs (EPSCO) Council on
10 – 11 December 2013, the pro-

posed Medical Devices Regulation
was discussed. Several delegations
expressed their opposition towards
the reprocessing of medical devices
classified by the manufacturer as
‘single-use’ and assessed that if reprocessing was allowed at the EU
level, reprocessors should be subject to the same requirements as
manufacturers. Some delegations,
referring to reprocessing as a possible cost-saving measure, wanted
to make sure that only medical devices which could not be reprocessed to be labelled as ‘single-use’.
Other delegations had preference to
allow Member States to decide if
medical devices could be reprocessed, provided that patient safety
was ensured.
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TOBACCO PRODUCTS DIRECTIVE
On 26 February 2014, the European
Parliament approved in plenary the
draft legislation updating the Tobacco Products Directive. The new
legislation would require all packs to
carry health warnings covering 65%
of their surface, front and back; ecigarettes would be regulated either
as medicinal products, if marketed
as a quit aid, or as tobacco products. Furthermore, flavourings in
cigarettes would be banned, as well
as certain additives particularly
damaging for health but those essential for tobacco production such
as sugar would be authorised; other
additives would be listed.
The text is expected to be approved
by the EU Council on 14 March. After the approval and its publication
in the Official Journal of the EU,
Member States will have 2 years to
adapt their national laws.
Tobacco remains the largest health
threat in the EU; every year it kills
around 700,000 people.

GUIDELINES ON MINIMUM
PATIENT SUMMARY DATASET
On 19 November 2013, during the
4th meeting of the eHealth Network1,
Member States adopted guidelines
on patient summary dataset for
electronic exchange. The guidelines

1

eHealth Network, established according to
Art. 14 of the Directive 2011/24/EU (Crossborder Healthcare Directive), brings together
all 28 Member States and is co-chaired by
the European Commission and Austria.
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we
ere adopted to enable sharing
s
of
basic health information off a patient
across borderss. The guide
elines are
tarrgeted at en
nsuring safe and high
quality healthcare and at enhancing
e
continuity of ca
are as laid do
own in the
Cro
oss-border Healthcare Directive.
The basic info
ormation for a patient
inccludes, acco
ording to th
he guideline
es, both adm
ministrative and clinical data.
These guidelin
nes are no
on-binding
and should be
e interpreted as a set
of recommendations. It is up to the
Me
ember Statess whether th
hey adopt
the
e guidelines or
o not.

EE
ESC’S OP
PINION ON
N THE
RO
OLE AND THE FUTU
URE OF
TH
HE LIBERAL
L PROFESS
SIONS
On
n 10 Februarry 2014, the European
Ecconomic and
d Social Committee’s
(EE
ESC) Sectio
on for the Single Markett, Productio
on and Con
nsumption
adopted its opiinion on ‘The
e role and
e future of th
he liberal prrofessions
the
in the Europea
an civil socie
ety 2020’.
The opinion highlights
h
th
hat liberal
ofessions arre an importtant compro
ponent of anyy democratic society
ential for
and offer significant pote
owth in termss of employm
ment. Furgro
the
ermore, the opinion callls for development of a common EU
E definim ‘liberal pro
ofessions’
tion of the term
hich would la
ay down the
e general
wh
cha
aracteristics of liberal pro
ofessions.
The opinion will
w be vote
ed in the
ESC’s plenarry on 25 – 26
2 March
EE
2014.

PU
UBLIC CON
NSULATATIION ON
PA
ATIENT SAFETY AND QUALITY
Y OF CARE
E
On
n 4 Decembe
er 2013, the European
Co
ommission la
aunched a pu
ublic consultation on pa
atient safety and quality of care. The
e aim of the consultation is to seek opinion
o
of civvil society
ety meason i) whether patient safe
es included in the Cou
uncil Recure
om
mmendation 2009/C151//01 have
been implem
mented by Member
ates and co
ontribute to improving
Sta

patient safe
ety in the EU,
E
ii) which
h
areas of pa
atient safety are not cov-ered by the
e Recomme
endation and
d
should be, iii) what sho
ould be done
e
on patient safety at EU level beyond
d
the Recommendation and iv))
whether qua
ality of health
hcare should
d
be given more importan
nce in future
e
EU activitiess.
The CED Working Grroup Patientt
Safety has prepared an
nd submitted
d
a CED replly to the consultation in
n
February 20
014.

PARLIAME
ENTARY QUESTIONS
Q
S
RELATED TO DENTIS
STRY
The CED Brrussels office
e compiled a
series of questions relatted to dentis-try brought forward by Members off
the Europe
ean Parliam
ment to the
e
Commission
n in 2013. These
T
ques-tions are available here.
PUBLIC CONSULTA
C
ATION ON
N
PRELIMINA
ARY OPINION ON
N
USE OF BISPHENOL A IN
N
D
MEDICAL DEVICES
On 29 Janu
uary 2014, th
he European
n
Commission
n and the
e Scientificc
Committee on Emerg
ging Newlyy
Identified Health
H
Risks launched a
public conssultation on the prelimi-nary opinion on ‘The safety
s
of the
e
use of bisp
phenol A in medical de-vices’. The objective
o
of the
t consulta-tion is to asssess whethe
er the use off
bisphenol A in medical devicess
could give reasons
r
for concern
c
from
m
the health point
p
of view
w and, if pos-sible, to pro
ovide indicattions on limitt
values for BPA
B
release
e from medi-cal devices.
The consulltation is op
pen until 26
6
March 2014
4.

SECTION
N II – GEN
NERAL EU
U
POLICY
EUROPEAN ELECTIO
ONS 2014
Every five years the EU citizenss
choose, through direc
ct elections,
their repressentatives in
n the Euro-pean Parliam
ment. This year the elec-tions will takke place on 22
2 – 25 May.
Each EU Member
M
Sta
ate has the
e

right to elect a fix
xed number of
Memberss of the Eu
uropean Parrliament (M
MEPs). The
e allocation of
seats is distributed on
o the basiss of
the princciple of degressive prop
portionality a
as laid down in the Treaties:
countriess with a larrger populattion
have more seats than smaller co
ountries, butt the latter ha
ave more se
eats
than stricct proportion
nality would imply. For tthe 2014 ele
ection, the nu
umber of M
MEPs range
es from 6 for
Malta, Lu
uxembourg, Cyprus
C
and Estonia to 9
96 for Germa
any.
Since th
he entry into
o force of the
Treaty off Lisbon, the Parliament has
h
become a powerful co-legislator
c
a
and
plays an
n important role
r
in shap
ping
European
n policies. By
B voting in the
EU elections every citizen
c
can in
nfluence the
e composition of the Parrliament and
d the decisio
ons it takes durd
ing its ma
andate.
More infformation on
n the 2014 EU
electionss can be foun
nd on the Eu
uropean Parrliament’s we
ebsite.
The CED
D has issued
d its own call on
voters to
o vote and is preparing
g a
manifesto
o for the ele
ections which
h is
currently being discu
ussed by CED
C
memberss.

This yea
ar also, a ne
ew team of 28
Commisssioners (one
e from each EU
Member State) will be
b appointed for
a 5-yearr period. The
e candidate for
the postt of the Prresident of the
Commisssion is nom
minated by the
European
n Council; if approved by
b a
majority o
of the MEPs
s, the Preside
entelect cho
ooses the Commission
ners
from the candidates put forward by
Member States. The list of Comm
missioners is forwarde
ed to the EU
Council, then to the
e Parliamentt. If
the Parliiament apprroves, the new
n
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Commission is officially appointed
by the Council.
More information is available on the
Commission’s website.

EPSCO COUNCIL MEETING
The Employment, Social Policy,
Health and Consumer Affairs (EPSCO) Council met on 10 – 11 December 2013. The Council agreed
on a general approach on the enforcement directive on the posting of
workers. It looked at initiatives encouraging youth employment. The
Council exchanged views on the
European Semester 2014 in the
area of employment and social policy as well as on the proposed legislation on medical devices (see page
1 of this newsletter). The Council
also adopted conclusions on the
ongoing reflection process on modern, responsive and sustainable
health systems. The conclusions reflect the progress made since the
launch of the reflection process in
June 2011, examine the challenges
currently faced by national health
systems and invite the Commission
and Member States to take further
steps to identify effective ways of
investing in health.
REPORT ON HEALTH INEQUALITIES IN THE EU
On 11 December 2013, the European Commission published the report ‘Health inequalities in the EU’.
The report outlines new evidence of
health inequalities in the EU and the
policy response at both EU and national levels since 2009.

pharmacovigilance fees and transparency directive; however, the top
priority will be a significant progress
on medical devices legislation. In
terms of non-legislative work, the
Presidency will concentrate on promoting successfully implemented
initiatives towards more efficient
healthcare systems and better public health.

COUNCIL CONCLUSIONS ON
EFFICIENT AND INNOVATIVE
EDUCATION AND TRAINING
TO INVEST IN SKILLS
On 24 February 2014, the EU
Council adopted conclusions on ‘Efficient and Innovative Education and
Training to Invest in Skills – Supporting the 2014 European Semester’. The conclusions focus mainly
on the need for education and training systems across the EU to improve skills performance to make
sure that young people and lowskilled adults acquire skills and
competences relevant to today’s labour market. The conclusions also
urge for a more innovative approach
to education and training by incorporating digital forms of learning into
mainstream education, as well as
calling Member States to make full
use of the new generation of financial instruments, particularly the
Erasmus+ Programme and the European Structural and Investment
Funds.
Comments, questions and contributions
please
contact:
ced@eudental.eu

PRIORITIES OF THE GREEK
PRESIDENCY OF THE EU
COUNCIL
On 10 December 2013, the Greek
Health Minister Spyridon Adonis
Georgiadis presented the priorities
of the Greek Presidency in the area
of health. During the first six months
of 2014, the Greek Presidency is focusing on the progress of a number
of legislative files and specifically
tobacco products, clinical trials,
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