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On 23 November 2013, the CPME Board adopted the ’CPME Commitments to the EU Platform for
Diet, Physical Activity and Health 2013-2014’ (CPME 2013/135 FINAL)

CPME Commitments to the EU Platform for Diet, Physical Activity and Health
2013-2014
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 health and healthcare related issues.

These commitments build on the CPME commitments to the EU Platform on Diet, Physical Activity
and Health 2011 – 2013 (CPME 2011/ 117 FINAL).

Commitment 1: Informing the medical profession
CPME commits to continuously highlight the topic of nutrition and physical activity on its agenda
with help of the following measures:
1. CPME members will receive up-dates on developments relating to policy developments and the
activities of the Platform at the bi-annual CPME Board meetings.
2. CPME members will be provided with information mailings in follow-up to meetings of the
Platform. The information comprised in these mailings will also be made available on the
members’ section of the CPME website.
3. CPME members will be provided with information mailings on developments and activities in the
field of diet, nutrition and physical activity at EU level. The information comprised in these
mailings will also be made available on the members’ section of the CPME website.

Commitment 2: Mobilising the medical profession: the ‘Health Village’ Toolbox II
Building on the CPME commitment ‘Mobilising the medical profession: the ‘Health Village’ Toolbox’
which was implemented from 2011-2013, CPME commits to
1. Consolidating the ‘Health Village’ Toolbox: CPME will consolidate the contents developed, also
exploring opportunities for processing the outcomes of related initiatives in the policy areas
addressed, such as findings of EU co-funded projects.
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2. Identifying dissemination opportunities: CPME will explore opportunities and tools for the
dissemination of the ‘Health Village’ Toolbox. Dissemination to local and regional level
addressees shall also be taken into consideration.
3. Drafting a case study for implementation: CPME will draft a case study modelling the
implementation of the ‘Health Village’ Toolbox. Following its review, further steps, such as the
implementation of the case study may be considered.

