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The ERS, through the Presidential plan, contributes to better prevention and management of
respiratory diseases in Europe http://ow.ly/n2JWA

The mission of the European Respiratory Society (ERS) is to promote respiratory health and alleviate

suffering from respiratory disease and it fulfils this goal by promoting science/research, education and

advocacy. Among the Society’s activities are a successful annual Congress (attended by approximately

20,000 delegates), research fellowships, grants and seminars and a comprehensive educational programme

through the ERS School [1–5]. The educational programme encompasses postgraduate courses during the

Congress, courses and seminars on various topics throughout the year across Europe, a website with a

wealth of educational modules and interactive materials. Importantly, the ERS School has initiated a

training programme called Harmonisation in Education in Respiratory Medicine for European Specialists

(HERMES), which sets training standards across Europe, runs examination and certification processes for

the European Diplomas in Respiratory Medicine and Paediatric Respiratory Medicine, and allows mobility

of European specialists. Furthermore, the ERS has a strong advocacy role through its Advocacy Committee

and Brussels office, and through the European Lung Foundation (ELF) – the public voice of the ERS, which

links with patients and patient organisations, provides information and listens to and empowers the

patients’ voices.

In a dynamic European and global setting, where health priorities in general (and respiratory medicine in

particular) are changing rapidly, the ERS is planning to do even more in order to attract the attention of the

media and policymakers and to bring more research funding into respiratory medicine. The ERS is proud to

be the first major respiratory medicine society to have agreed and launched a public health Presidential

plan, which is now being implemented.

A series of ERS Summits has been organised since 2011, when the European Respiratory Roadmap, which set

out directions for respiratory medicine and research over the next decade, was approved in Leuven

(Belgium) and was then discussed with officials from European Union in Brussels [6]. In 2012, the Tallinn

(Estonia) Summit tackled the burning issue of respiratory inequalities and highlighted the striking

differences in respiratory outcomes across Europe and even within countries and the way in which this

related to poverty and availability of resources. This was followed in 2013 by the Summit on ‘‘Changing the

natural history of respiratory diseases’’ organised in Dublin (Ireland). The objective of this Summit was to

identify priority research topics that should be addressed at European level through interaction between all

stakeholders – medical professionals, patients, the pharmaceutical industry, research funders and research
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policymakers. The 2014 Summit has been planned in Rome (Italy), to discuss how we may more effectively

translate basic research into clinical benefits in order to meet the needs of our patients.

The Presidential plan 2012–2013 was particularly innovative and aimed at implementing an important new

initiative, the ERS/WHO Tuberculosis Consilium [7] as well as conducting two other infection-targeted

activities, the European Forum for Tuberculosis Innovation and the cystic fibrosis project. These areas were

chosen because both tuberculosis (TB) and cystic fibrosis are high priority in the infectious disease arena [8–10].

TB has attracted increasing public health and media attention due to the alarming rates of multidrug-

resistant tuberculosis (MDR-TB, defined as active TB cases infected by Mycobacterium tuberculosis strains

that are resistant to isoniazid and rifampicin) and extensively drug-resistant tuberculosis (XDR-TB, super-

resistant TB cases caused by infection with strains that are resistant to at least one fluoroquinolone and one

injectable second-line anti-TB drug in addition to resistance to isoniazid and rifampicin) [11–13]. MDR-

and XDR-TB are considered a serious threat to TB control and elimination in Europe [14] as their clinical

outcomes are largely unsatisfactory and treating them is increasingly costly [15, 16]. While in the MDR-TB

cohort, treatment success is only 54% (with 23% default; 8% failure/relapse and 15% death), in M.

tuberculosis strains with resistance patterns beyond XDR outcomes are even worse, with success ranging,

from 40% down to 19%, failure/relapse from 15% to 54% and death from 15% to 35% [15, 16]. In addition,

the M/XDR-TB treatment regimens are much more toxic, long and expensive than those used to treat drug-

susceptible TB cases [17, 18]. Due to the frequent occurrence of adverse events, the limited availability of

second-line anti-TB drugs, the real risk of acquiring further resistance and problems in patients’ adherence

to treatment, clinicians often face major challenges in successfully managing their patients. This is why,

following a request by the World Health Organization (WHO) Regional Office for Europe, a consultation

body (ERS/WHO Consilium) was jointly launched on September 6, 2012 during the 30th ERS Congress in

Vienna, and a project has now been successfully implemented. Aimed at supporting clinicians in the daily

management of difficult-to-treat cases, [7] this electronic platform, accessible via the ERS website (www.

tbconsilium.org), has been already used by many clinicians in several countries of the world (fig. 1).

Clinicians’ specific queries are answered free-of-cost by global TB experts within a few days of cases being

uploaded to the platform. The system also enables monitoring and evaluation of adherence to existing

guidelines [19–21] as well as cross-border follow-up of TB cases throughout Europe.

The ERS has increased its commitment towards TB control and elimination in Europe through a second

initiative, the European Forum for TB Innovation. This experts’ think-tank is focused on innovative

interventions that can be implemented based on evidence that is currently available. While an article from

the elimination perspective has been already published [22], two other concept-manuscripts dealing with

home care and community care of MDR-TB cases are now being finalised. As part of the Forum’s activities,

a special advocacy-oriented brainstorming workshop was organised within the 2013 ERS Conference in

Barcelona. Forum experts (including representatives from WHO, the European Centre for Disease

Prevention and Control and other agencies engaged in TB control and elimination activities) and advocacy

stakeholders have been invited to discuss the core gaps existing in Europe to achieve elimination, based on

the results of a recent ERS/WHO survey (table 1).
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FIGURE 1 Schematic of the European Respiratory Society/World Health Organization Tuberculosis Consilium workflow.
NTPR: national tuberculosis programme representative.

ERS PRESIDENTIAL PLAN | F. BLASI ET AL.

DOI: 10.1183/09031936.00114513876

www.tbconsilium.org
www.tbconsilium.org


The fight against cystic fibrosis (CF) in adults started through the establishment of an ERS–ECFS (European

Cystic Fibrosis Society) Task Force aimed at reviewing the quality of current provision of CF care in Europe,

estimating the burden of disease over the next 20 years, achieving consensus on adequate models of care

and developing training curricula able to ensure capacity-building for adult CF in the future (table 2).

As part of the 2013–2014 Presidency, the Society launched a new edition of the European Lung White Book

during the 2013 ERS Congress in Barcelona, providing an up-do-date review of the burden and costs of

respiratory diseases across Europe. This provides the background researchers, clinicians, policymakers and

politicians require in order to judge the need for more resources in respiratory medicine, and it serves to

highlight the enormous burden of respiratory morbidity and mortality in Europe along with the astounding

costs of respiratory diseases. It also provides data on the great inequalities in respiratory disease and care

between European countries.

There have been remarkable advances in the basic science that underlies respiratory disease, but translating

this new knowledge into clinical advances and benefits for patients has been difficult. The 2013–2014

Presidential plan will be aimed at strengthening basic research in respiratory medicine and facilitating its

TABLE 1 Core activities needing European funding to achieve tuberculosis (TB) elimination

TB elimination area Core activities to achieve elimination

1 TB control commitment, TB awareness
and capacity of health systems

Regulatory activities to ensure feasibility of all the activities below
European MoH platform to implement the activities below
Human resources development plan and training activities on TB elimination

2 Surveillance Design and implementation of budgeted European and national elimination plans
European and national target establishment
Molecular epidemiology included in standard surveillance activities
European and national target establishment
Modelling capacity building and implementation at European and national level

3 Laboratory services European and national laboratory strengthening plan to ensure quality diagnosis and
molecular epidemiological surveillance

4 Prompt and quality TB care for all Research aimed at identifying and addressing social and economic TB determinants (e.g.
housing, nutrition, smoking, etc.) with particular attention to high-risk groups and
vulnerable populations

Regulatory activities ensuring universal free access to TB diagnosis and treatment
and social protection

European and national plans to ensure early diagnosis, efficient treatment and through-
care of all types of TB and definitions of minimum standards of care in Europe

5 M/XDR-TB and TB/HIV co-infection Prevention of emergence of further drug resistance through support to national and
international clinical consultation bodies for difficult-to-treat TB cases (e.g. ERS/WHO
Consilium) and effective treatment of existing M/XDR-TB cases

Monitoring of adherence to guidelines and EU standards through existing resources
(ERS/WHO Consilium) and periodic surveys

Capacity building on MDR-TB and TB/HIV clinical management
Definition of criteria and standards for reference centres
European and national plans to ensure effective testing and anti-retroviral treatment

through quality implementation of TB/HIV collaborating activities
6 New tools for TB control and elimination European and national plans to implement diagnosis and treatment of LTBI

European and national airborne infection control plans
Innovative research on new diagnostics, drugs and vaccines
Guidance on adoption of new tools to accelerate achievement of TB elimination with

special attention to children, people infected with HIV and other immunosuppressed
individuals (e.g. TNF-a)

European and national plans to ensure availability of all first- and second-line anti-TB
drugs and prevention of stock-outs

European support to trials to develop new drugs and new safe, effective and shorter
regimens

Rapid approval of new drugs and regulatory action to ensure their rational use to
treat TB and LTBI

7 Partnership and collaboration with
countries

European and national programmes to ensure periodic programme reviews
Identification and scale-up of best practices

M/XDR-TB: multidrug/extensively drug-resistant TB; MoH: Ministry of Health; ERS: European Respiratory Society; WHO: World Health
Organization; EU: European Union; LTBI: latent TB infection; TNF-a: tumour necrosis factor-a.

ERS PRESIDENTIAL PLAN | F. BLASI ET AL.

DOI: 10.1183/09031936.00114513 877



translation into benefits for patients. The ERS has a critical role to play in enhancing respiratory research

across Europe, and the Society needs to integrate the advances in basic research more closely into clinical

benefits, by increasing the basic research component of clinical symposia at the annual Congress and by

bringing basic science into the Assembly structure. The Clinical and Basic Science Assemblies should

become cross-cutting themes, with the disease-related Assemblies as the vertical components of the matrix

(fig. 2). This change in structure will take time to evolve but should eventually lead to symposia that are

more balanced between basic science and clinical medicine. We also aim to increase the number of non-

medical scientists at the Congress and to involve them more closely in the society. Within the 2013–2014

Presidential plan, we will evaluate the feasibility of strengthening our in-house research capacity, opening

the way to the development of an ERS Research Agency that may facilitate the orchestration of respiratory

research and networks across Europe. Achieving these goals is made possible through teamwork across the

different ERS pillars, including the ERS office in Lausanne, Switzerland (the arm making finalisation of

plans possible), the ERS office in Brussels (the advocacy arm acting at European Union level), the ERS

publications office in Sheffield, UK [23, 24], the ERS Scientific Committee and the ELF.

Finally, the Junior Members’ programme is of critical importance for the future as we need to train future

generations of leaders in European respiratory medicine. The active participation of young colleagues in the

Society’s activities and in the shaping of its future is paramount and ensures a lively Society that caters to all

members’ needs. The new Junior Members’ C Committee ensures a close contact between junior members,

their Assemblies, the ERS School and Scientific Committee, as well as the ERS leadership and

administration. The programme started in 2011 and junior representatives and members have their own

website, meet regularly online and hold face-to-face meetings during the annual congress and the ERS Lung

Science Conference (fig. 3). The chair and co-chair are elected by the junior members and represent them at

the School and Scientific Committee meetings, while a junior member participates in each assembly’s long

range planning committee.

Overall, the innovative and ambitious Presidential plans integrate a result-oriented public health perspective

and translational research outlook in respiratory medicine to the existing activities of the Society, which we

hope will result in improved care for patients with lung disease and strengthen the standing of respiratory

medicine within Europe.

TABLE 2 Workplan of the joint European Respiratory Society–European Cystic Fibrosis Society
Task Force, ‘‘Care Provision for Adults with Cystic Fibrosis in Europe’’

Review of current provision of care in Europe (survey)
Estimate of numbers of people with cystic fibrosis in 5, 10, 15 and 20 years’ time
Consensus on models of care
Curriculum development for training of adult pulmonologists in cystic fibrosis
Action plan for commissioning of care for adults
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FIGURE 2 A potential operative matrix for the structure of the European Respiratory Society, showing how educational,
clinical and basic research activities cut across the disease-specific Assemblies.
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