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The participants to this session were:

 Prof. Guy Joos, Head of Pulmonology Department UZ Gent. 

 Prof. Didier Cataldo, Pulmonology Department of the CHU de Liège. 

 Pr. Jan Gutermuth, Head of Dermatology Department UZ Brussel. 

 Prof. Marc Decramer, former CEO UZ Leuven. 

 Prof. Philip Gevaert, ENT department UZ Gent.

 Damien Thierry, eu.reca team Public Affairs Specialist; 

 Bart Schelfhout, Sanofi.

 Catherine Vanbever, Medistrat.

The 3rd Round Table meeting of the Type 2 Inflammation Workstream was held on 28th of June 2021, via Zoom. 
The workstream is organized by the European Respiratory Cluster Antwerp (eu.reca vzw).

As a reminder, the goals of the Type 2 Inflammation workstream are to bring together healthcare professionals 
from across pulmonology, dermatology and ear, nose & throat departments, to jointly reflect upon new and 
better ways to organize care around patients suffering from asthma, nasal polyps, atopic dermatitis, and other 
Type 2 Inflammation- mediated diseases. The ultimate ambition is to provide higher quality care, improved 
health outcomes, and better patient experience within the care journey. 

This 3rd meeting brought together a group of medical experts, alongside representatives from eu.reca and 
Sanofi, to discuss the results of a survey held at the level of HealthCare Professionals and Patients, carried out 
by Medistrat.
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We are grateful to all participants for sharing their specific expertise in the field of multidisciplinary care. 

We like to acknowledge Sanofi for supporting this workstream, allowing eu.reca to further develop its patient-
oriented activities.  We wish to thank also the VRGT, a structural partner of eu.reca, for supporting all patient 
oriented workstreams. 
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Welcome 
By Frank Pieters, founder of eu.reca vzw

In his welcome address, Frank Pieters founder of eu.reca and ambassador of the workstream, referred 
to the survey that was conducted by Medistrat as a follow-up action decided during previous round table 
meetings, and indicated that the purpose of this meeting is to have a critical view on the survey results and 
share thoughts about how to best use the results in view of the wider objectives of the workstream .

The content of the presented slides is presented and commented by Catherine Vanbever from Medistrat.

  Brief methodology discussion

The survey was conducted by Medistrat and was organised as a semi-structured questionnaire.
Recruitment of the participants was based on a shortlist, pulled together by Sanofi

Following specialists participated:

 20 dermatologists
 20 pneumologists
 20 ENT-specialists
 20 allergologists, of whom 13 with dermatology focus and 7 with pneumology focus

10 patients were selected for the second part of the survey, all between 29 and 50 years old.

 4 patients with severe Atopic Dermatitis + Asthma
 5 patients with severe Asthma + Nasal Polyps
 1 patient with severe Nasal Polyps + Asthma

  Background information about the specialists
Patients with Type 2 inflammation? 
On average, the selected specialists have 43 patients with Type 2 inflammation in their private practice. The 
size of the individual practices is not known but it is assumed that all these specialists are having a normal 
sized practice.

Still the average of 43 patients should give an indication about the individual experience of the specialists 
regarding the treatment of patients with Type 2 Inflammation.

Comorbidities
About 50% of the patients have co-morbidities. This element is given by the specialists spontaneously and 
these co-morbidities should be attributed to the specific specialties. 

Co-morbidities are to be considered as the primary co-morbidities and most probably only referred to if they 
are seen as severe. Still, it is not very clear what the level of knowledge would be of specialists regarding 
severity of diseases in other domains. The group believes that this should be interpreted as a direction and 
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an indication that the definition of severe Type 2 inflammation related co-morbidities is not so well known. 
They do suggest to address this in a specific follow-up action organized by eu.reca.

Definition
When the definition of Type 2 inflammation is given, 58% of the severe patients are considered falling into 
this category.

Comments are given regarding the low score for ENT specialists, whereas type 2 for this specialty should 
be 90% or more.

It again indicates that for instance the random ENT specialists are not fully acquainted with this disease 
definition. The bias might be caused by the availability of specific medication for some specialties but not 
for others. If medical solutions are available for prescription and reimbursement, they will more frequently 
call it Type 2 inflammation.

Referral
Regarding dermatology or ENT issues, patients normally decide where to get the best possible treatment 
solution or hospital stay, based on the specialist they trust. GPs are not often involved in the process, except 
for pneumology.

ENT is a very particular specialty, because GPs don’t have access to specialized tools for ENT treatment.

So, in general it can be stated that patients skip the GP when they have a problem with Skin or Nose. On 
the other hand, GPs are perfectly capable to do the classical examinations and provide the best available 
treatment for common pneumology indications.

We do need to stress here that normally the GPs don’t really understand what Type 2 inflammation exactly is.

Multidisciplinary approach
Regarding a multidisciplinary approach, there seems to be a difference between dermatologists and 
allergology-dermatologists. 

The reason needs to be sought in the lack of benefits of collaboration for the specialist. This counts for 
Dermatologists and ENT specialists. It is also related to the possibility for a specialist to prescribe adequate 
medication or specific products, within the reimbursement criteria.

Patients are often referred to other specialists if these can perform something different.

When specifically asked about this, patients feel that there is no good communication between Health Care 
Professionals, although they believe that it happens. So, they don’t see it as a real issue as they have full 
confidence in the specialist who treats the primary condition.

The most important element in this multidisciplinary approach is that all healthcare professionals should 
write a report in the medical patient dossier, even if this is not required by law. 

Doctors claim that 85% of them tell the patients about the connection of Type 2 Inflammation with other 
diseases. The reply from patients, when specifically asked, is totally different.  

It looks as if the ENT specialists are lacking awareness about Type 2 inflammation and the involvement of 
other specialists seems to be influenced and induced by individual incentives and perceived added value for 
the patient or the treatment.

There is a need to decide wisely which patient to enter multidisciplinary processes to avoid unnecessary 
burdens on the system.

Patients don’t like it to be in the same room with more than 1 doctor because these Health Care Professionals 
then tend to talk to each other without the proper consideration for the patient.
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Patient information
Patient information is super important, and the group suggests providing a patient information brochure 
covering the disease from the 3 angles, involving dermatology, ENT and pneumology. The professional 
specialty groups could join forces to realize this.

This also seems to be a specific request from the interviewed patients, so there is a clear need for this.

Integrated Care
The perception certainly exists that there is a need for integrated care, although the definition might be 
different to some involved.

Integrated care is nowadays mostly organized by people, willing to work together. Adding structural 
incentives might be beneficial.

The process that was set up in UZ Gent didn’t go automatically and it took time to recognize the advantages. 
Doctors don’t have “spare time” and don’t want to waste consultation time. Most established multidisciplinary 
processes are in oncology.

In private practice, the intellectual work is not rewarded and some specialists such as Dermatologists or 
ENT specialists are paid for technical procedures. This removes any incentive for specialists to move to an 
integrated care approach.

A disadvantage to install multidisciplinary approaches is that no hard data show that a patient with eczema is 
better treated when doctors, nutritional experts, physiotherapists, psychologists, and other supporting experts 
collaborate. This is an important aspect not fully addressed in our discussions yet: the evidence underpinning 
the case for integrated care; perhaps evidence can be extrapolated from other therapeutic areas, perhaps it 
exists in other countries; or perhaps the BE societies could launch a project to gather the evidence?

Clustering of specialists can create tensions and issues. Financial incentives could help here. Still, doctors 
want to give the best possible care to their patients, and this is many times more important than any 
financial incentive.

Multidisciplinary oncology consultations are extremely important and therefore MOCs are reimbursed 80€.
Incentives in the reimbursement system are sometimes not leading to the best care! We should strive 
towards the best possible care to get the best possible reimbursement for the patient.

MOC recommendations are sometimes not optimally followed though, because in some cases they are not 
very practical and thus not in the best interest of the patient.

Patients with integrated care
45% of patients with Type 2 Inflammation receive integrated care and they are satisfied with the current 
care and medication.

Pulmonologists also treat allergic rhinitis, but ENT specialists have no liberty to prescribe the medications 
that are in the hands of the pulmonologist.

So, problems in the reimbursement system can induce integrated care. In practice this means that if you would 
give the possibility to ENT specialists to prescribe biologics, they would treat their patients autonomously 
without referring them to the appropriate specialist. The group believes that stimulating multidisciplinary 
processes by blocking some specialists from prescribing the right medication is not the right thing to do.

Reimbursement based on outcomes would be much better. In case an ENT specialist performs surgery on 
polyps to a patient with asthma he can induce problems. In this case, there should be a discussion between 
the 2 healthcare professionals prior to performing surgery.
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Multidisciplinary collaboration between pneumologist, dermatologist and ENT specialist go far beyond type 
2 inflammation and cover obesity, vocal cord dysfunction, chronic cough and sleep apnea. 

Quality of care
The patients don’t seem to be aware of any room to improve the care they receive but they have a limited 
view on, and knowledge about the optimal care pathway for this pathology. In general, the satisfaction rate 
in Belgium for patients about their treatment is very good, compared with Germany for instance.

Care structures 
The keys for a successful integrated care structure are connected mainly to the care organization and 
centralization.

Patients ask for information and wish to have access to a patient forum. Doctors currently find the system 
too complicated and multidisciplinary approach not feasible in the current healthcare framework.

Need for integrated care
Most patients have 1 main complaint and some other minor complaints, which means that they need a light 
multidisciplinary approach.

For those severe patients who do need it, the organization can be done by a specialized nurse. The main task 
for this professional will be to guarantee time effectiveness for all involved, including the patient. There is a 
clear need for someone “on the floor” to coordinate, because streaming the process correctly is key.

The suggestion from the panel is to create the function of a “specialized care coordinator”

Automated decision support
Medical files should become “smart” and the “artificial intelligence” in the brain of the nurse is currently 
more important than any automated system.
In the future, the automated data will certainly be helpful. If the volume of patients is controllable, doctors 
will be able to handle the situation. The automated clinical decision support will become more important in 
several diseases. 

Remote and digital consultation
In this group there doesn’t seem to be a lot of enthusiasm for digital consultation, neither from health care 
professionals nor from the side of the patients.

Remote consultation was more used during the Corona crises, but this opportunity was completely lost. 
Still, 65% of the interviewed see a potential value.

The panel could see the benefit of positioning 1 remote consultation in between 2 face-to-face consults.
The most important will be to organize it via a professional platform.
For dermatology there was a decrease by 43% of income due to remote consults during the covid-19 period.

  Next steps
The question was asked if there is a specialty missing in the current discussion forum. Unanimously the GP 
is mentioned, and the opinion of the GPs will add a new view to the overall understanding. GPs do have a very 
clear and simplified view on patients and there is no need to super-specialize care for everyone.
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So, GPs are an important element in integrated care because they see the benefit for the patient first. It is 
suggested to set up a discussion forum with GPs.

A second suggestion is to organize a discussion forum with a couple of nurses to start describing the role 
of a professional care coordinator.

Once these groups come to a clear view, representatives of them can be integrated in the core team.
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