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Minutes of the Meeting of the ESH Scientific Council 

 

ESH Council Zoom cloud Meeting 

May 29th, 2020 

09:00 am – 12:55 pm 

 

 

PRESENT 

 

ESH-Council members and officers 

 

 R. Kreutz, President 

 E. Lurbe, Vice President 

 A. Januszewicz, Secretary  

 K. Tsioufis – Immediate Past President  

 

 

D. Lovic 

G. Grassi    G. Parati 

T. Kahan    A. Persu 

T. Weber    P. Van de Borne 

B. Williams    E. Agabiti Rosei 

C. Borghi    A. Coca 

G. Mancia    A. Manolis  

J. Brguljan    M. Burnier 

 

 

 

Other participants 

M. Calderai (AIM) 

M. Massaro (AIM) 

R. Lynch 

 

       

Apologies  

M. Azizi 

M. Dorobantu 

J. Polonia 

 

 

Absent  

B. Jelakovic 
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1. PRESIDENT’S WELCOME 

The ESH President R. Kreutz welcomed all members present to the second ESH virtual 

Council meeting. He conveyed the apologies of J. Polonia unable to attend due to hospital 

duty and M. Dorobantu for medical reasons.  

 

He anticipated a robust agenda covering important topics, including specific topics on the 

COVID-19 pandemic situation. He invited everyone to comment on personal experiences, 

local information and social and medical impact in the Council members’ specific locations. 

 

He thanked M. Massaro and M. Calderai of AIM for organizing the call. 

  

 

2. MINUTES OF THE SCIENTIFIC COUNCIL MEETING, BELGRADE, MARCH 7TH, 

    2020 

The minutes of the Council Meeting held in Belgrade, March 7th, 2020 were unanimously 

accepted by the Council and are available on the ESH website.  

 

 

3. TREASURER’S REPORT 

A. Januszewicz presented, on behalf of J. Polonia, ESH financial data from the last six  

months.  

 

INCOME 

a. Membership fees: For the first time, ESH membership fees are collected directly by ESH 

through online payment on the ESH website. At the date of the Council meeting, EUR 25,000 

had been collected.  

 

b. Contributions: ESH has received two contributions, both linked to the ESH meeting in 

Glasgow. The payments were invoiced by the FESH but paid into the ESH bank account: 

- Servier – EUR 41,000 

- Omron – EUR 25,000  

 

c. Payments to be receive: ESH is waiting to receive payments for a total of EUR 285,000: 

- Final budge ESH meeting 2019:               EUR 175,000  

- Royalties 2019 Journal of Hypertension:  EUR 110,000 
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EXPENSES 

a. Ordinary administrative costs and taxes were paid by ESH. 

b. Cash balances at May 27, 2020: 

- CHF  61,000 

- USD 205,000 

- EUR 296,000 

c. Payment to be made to Wolters Kluwer: 

- EUR 13,000 for 2020 Society subscriptions to Journal of Hypertension 

 

 

 
 

 

4. ESH BUSINESS MATTERS 

a. ESH Program Coordinator 

R. Kreutz pointed out that the new online payment system of membership fees and the 

savings on the reduced Company/Agency costs will allow ESH to hire a Program 

Coordinator.  

Only one application was received for the position. Following an interview with the 

candidate, who had no medical background, it was mutually agreed that he was not the right 

person for the position. 

R. Kreutz said there are 2 further possible candidates in Germany, one is a very competent 

women in Frankfurt. The candidate proposed by G. Parati, a former OMRON employee based 

in Canada offered consultancy, which is not what ESH is looking for. The role of the Program 

Coordinator is to take over administrative work, coordinate ESH activities, establish and 

improve ESH visibility and social media activities. This could be a smart working and part-

time job.  

A. Januszewicz has some potential candidates in Warsaw. 

K. Tsioufis reiterated that it is important to make-a-decision as soon as possible.  

R. Kreutz invited the Council members to make suggestions or recommend candidates, 
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preferably with a medical/managerial background. 

 

ACTION: R. Kreutz and A. Januszewicz will contact potential candidates and try to fill the 

positon as soon as possible. 

 

 

5. ESH PROJECTS ON COVID-19 

a. ESH COVID-19 Task Force 

R. Kreutz thanked the ESH Council members for their continued support and feedback on 

the emails sent out on COVID-19. It became evident that ESH need to establish a Task 

Force was to support the different issues on COVID-19. The Task-Force, comprised the 

founding members of the WG on Pharmacotherapy and Adherence, who were already taking 

care of some COVID-19 related issues, reviewed the available literature and decided that 

ESH should provide some recommendations on RAS blocker use in COVID-19. On March 

12th, ESH presented its recommendations and was among the first societies to provide 

information by email, postings on the ESH website and on social media. An update followed 

a week later at the peak of the pandemic. However, there is a need to provide more evidence 

and more background is needed to support the recommendations.  

After reviewing all the literature in relation to the SARS-COVID-19 and the controversial 

use of RAS blockers, the Task Force published a paper in Cardiovascular Research, 

appeared online on April 15, 2020, – a statement that RAS blockers probably are not 

harmful, if anything, they are protective. In conclusion, further research and very good 

observational studies analyzing increasing data on the impact of hypertension and blood 

pressure drugs, particularly RAS blockers, is warranted. 
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b. RAAS Blockers and COVID-19 – The Lombardy Experience 

R. Kreutz congratulated G. Mancia and his team in Milan who published a very important 

paper in NEJM and invited him to share his experience, and to provide a brief overview of 

the Milan situation. G. Mancia summarized the development of the project and publication 

accordingly. 

After his report, R. Kreutz thanked G. Mancia and asked if there were any comments or 

questions for G. Mancia on the RAAS blocker issue. All Council members congratulated G. 

Mancia on the publication of this important paper. An open discussion followed: 

 

K. Tsioufis – stated that hypertension has been an important issue in COVID-19. All the 

interest around RAAS blockers has been good for hypertension and for ESH. The statement 

published by R. Kreutz & team, the paper published by G. Mancia & team have given ESH 

increased visibility. 

 

A. Coca – mentioned that the publication of this important paper has helped stop and 

counterbalance the fake news on social media. 

 

E. Agabiti – proposed the Excellence Centres, involved in the care of COVID-19 patients, 

follow up with a registry. 

 

G. Mancia – supported the proposal. Evidence so far, not only by the study of his team but 

also the other 2 studies, suggest that pre-treatment with blockers of the renin angiotensin 

system, leading possibly to an over expression of ACE-2, does not have much to do with the 

risk of infection or the severity of the infection, but whether antihypertensive treatment with 

RAAS blockers modify the course of the disease during infection. The data of some small 
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groups and papers are not consistent. There are studies showing a clear-cut benefit, 

including a very recent one in Lancet, but not in the final stage. For example, a study based 

on data provided by the Excellence Centres on BP control during infection and the use of 

some specific drugs that may reduce the severity of the infection, would bring a new aspect 

to the problem. 

 

R. Kreutz – asked G. Mancia if there will be a follow up study and whether hypertension 

was analyzed as a risk factor in the multi fractional analysis? What was the impact of 

hypertension itself? Diagnosis yes/no? G. Mancia replied that this is not in the database. 

Only the use of antihypertensive drugs, not only for hypertension, heart failure, chronic 

kidney disease and post MI.  

 

A. Manolis – it would be interesting to see data on the role of beta-blockers. Most patients 

are elderly and already under treatment with beta-blockers for cardiovascular disease. G. 

Mancia replied that in their database beta-blockers were not related to the infection of the 

severity of the infection. 

 

c. COVD-19 Registry in Poland 

A. Januszewicz congratulated G. Mancia on his paper and said it had been circulated to 

around 40,000 Polish doctors, including cardiologists and hypertension specialists. He gave 

a brief overview of the COVID-19 situation in Poland which is not as tragic as in other 

European countries.  

The data from the Polish COVID-19 registry: over 22,000 infected patients, 10% were 

hospitalized and a total of 1025 deaths recorded. 

In early March, A. Januszewicz and his team at the National Institute of Cardiology in 

Warsaw designed the project dedicated to the COVID-19 situation in Poland. The main aim 

was to assess the safety of cardiovascular drugs in relation to the occurrence of 

complications during hospitalization in infected COVID-19 patients. 

Criteria: hospitalized patients 

Structure of the study: 3 cohorts – A – B – C.  

Cohort B - (A. Januszewicz & team) focused on a detailed evaluation of hospitalized 

patients with COVID-19 and collaborated with 12 referenced COVID-19 dedicated hospitals 

around Poland. The hospitals were uniformly distributed geographically around Poland. For 

epidemiological reasons an online questionnaire was designed and used. 

Cohort A - conducted by the Polish Ministry of Health - mandatory nationwide registry of 

hospitalized COVID-19 patients. 

Cohort C - provides access to a national registry of patients. 

A. Januszewicz (Cohort B) & team collected detailed medical history, current medications 

including beta-blockers, clinical status and all major outcomes of hospitalization. 

A minimum number of 3000 patients were included in Cohort A (could increase to 6-7000 

patients) and Cohort B covered 500 patients (could increase to 1000 patients). 

The data collected will be exchanged and combined between the 3 cohorts. A detailed 

analysis on the hospitalized patients will be presented. The project is registered as an official 
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project of the Polish Ministry of Science with a scientific grant from the National Institute of 

Cardiology. 

 

An open discussion followed: 

 

P. Van de Borne – congratulated the Polish team for the excellent study which will give an 

important answer to the correlation between the level of BP itself, the quality of BP control 

and the impact of the disease. 

 

J. Brguljan – congratulated the Polish team and asked how were the COVID patients 

confirmed. Were they tested? Were they PCR tested or were they just based on the evolution 

of the diagnosis? A. Januszewicz replied that only patients confirmed by PCR or 

hospitalized patients were included in the study. 

 

R. Kreutz – pointed out the unique strategy followed in Sweden and asked T. Kahan to 

briefly comment on the number of patients, infections, fatalities and perspectives for the 

future. 

 

T. Kahan commented that the Swedish system is run by specialists and experts, while in 

other countries, the leadership are not specialists or experts on the matter. With regards to 

social distancing, traditionally, the Government doesn’t decide but leaves it up to the 

population to make responsible decisions based on the information and recommendations 

provided. As to fatalities, the way they are recorded, how they are reported and how much 

testing is done is important and if we look at the average deaths recorded over the last few 

months the mortality rate is not much higher than in previous years. Of course, mortality is 

high among the elderly. As a clinician T. Kahan said he feels the solution used in Sweden to 

be satisfactory, but only time will tell. 

 

d. COVID-19 Newsletters/Position Papers 

R. Kreutz suggested following up immediately with summaries/synopsis on the studies 

published related to pharmacotherapy, the BP lowering drug, some aspects of interaction of 

specific potential antiviral or anti-COVID drugs that are used could be included, and 

whether there are some safety issues. This could be a task for our new Task Force and the 

new WG that deals with these matters. 

 

Discussions on the creation of a new WG on Environmental and lifestyle factors should be 

continued during the next meeting as J. Polonia was not present. The outline of the WG has 

been drafted. 

 

ACTION: ESH COVID-19 Task Force will write a short Newsletter with updates on recent 

publications on hypertension, RAAS blockers and other BP lowering drugs, to be published 

for instance in J Hypertens News Section and appearing in PubMed.  
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e. Any other suggestions 

G. Mancia pointed out that each society has 8 free pages in Journal of Hypertension, 

equivalent to 2 newsletters.  

G. Parati commented that additional information on the other complex interactions 

characterizing the severity of the disease on top of the use of drugs should be collected. The 

collecting of data to provide clinical support to these ideas supported by the Excellence 

Centres is an excellent idea. 

 

6. ESH Education web-based activities 2020/2021  

R. Kreutz briefly introduced this item. Due to the COVID-19 outbreak all ESH activities have 

been postponed and the question asked was, should we do something to fill the gap, taking 

into consideration there is no annual meeting this year? A. Januszewicz will present the 

proposal for an online educational program supported by AIM in terms of infrastructure and 

logistics. 

 

a. ESH web course on Hypertension 

A. Januszewicz gave a brief overview of the proposal to create a web course on hypertension 

to fill the vacuum caused by the suspension of ESH educational activities. The topics 

proposed range from clinical evaluation of hypertensive patients to hypertension and COVID-

19. 

 

 
 

 

The course would feature 60-90-minute sessions divided into five sections: 

1. Introduction  

2. Case presentation 

3. Two-four lectures 

4. Discussion 

5. Take-home message 
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The case presentations, lectures and take-home messages would be recorded beforehand. 

The introduction and discussion would be live, and the lecturers would join the live 

discussion. 

 

 
 

 

The program would start September-October and the sessions would be made available every 

3-4 weeks up till the annual meeting in Glasgow. Each session will include multiple choice 

questions and the program would be CME accredited. 
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b. ESH on-air web channel 

 

 
 

 

M. Massaro presented the ESH on-air web channel designed to keep the hypertension 

community active, keep the dialogue between the Society and its members and the National 

Hypertension Societies alive during this particular time and the possibility of new revenue 

from sponsorship and endorsement fees. The on-air web channel is a customized web channel 

for a term of one year, or longer if successful, and offers live webinars, a sponsor area and on-

demand contents.  

M. Calderai continued with technical information on the web channel. * 

 

R. Kreutz thanked M. Massaro and M. Calderai. 

 

An open discussion followed: 

 

The first question is, should ESH do something from now until Glasgow under the ESH 

umbrella?  

Second question is, what content and format should be used, and should ESH avail of the 

proposal by AIM? 

 

M. Burnier – Menarini is starting a series of webinars next week so ESH should coordinate 

and  

avoid using the same people and repeating the same topics. He likes the idea of the project, 

but it looks too much like the text book online. It would be a lot of work. 

 

A. Manolis – this is the right time to go ahead with this project as sponsors have budget that 

was  

destined to satellite symposia, but due to the COVID outbreak, has not been used. ESH 

should approach the sponsors to support the satellite symposia from the Glasgow meeting and 

organize webinars in Central America, Middle East and Asia. 

 

K. Tsioufis – agrees that ESH should move forward with the web-channel. Even though it’s 

not an easy task. Physicians have unlimited access to webinars, and to make the program 

attractive, a very careful selection of the topics to be covered should be made and also the 

format in which they will be presented.  
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T. Kahan – it’s a good concept and it’s time that ESH became active on the web. The target 

audience should be carefully chosen: do we want to target specialists, or do we want to target 

young fellows teaching them the basics in hypertension, or do we want to target cardiologists? 

Webinars on a continuous basis on a teaching platform to replace the obsolete eLearning 

Program on the ESH website is a good idea. 

 

J. Brguljan – agreed with T. Kahan that there are too many webinars available and the 

program should be of a very high quality. Also, if the program is not free it is unlikely doctors 

will participate. 

 

E. Agabiti – it’s time ESH moved in this direction and we need to decide which path to 

follow: educational or updated research? The second option is very important because ESH is 

the core of the topic of hypertension. We need to start as soon as possible. He agreed with A. 

Manolis that there is a great need in remote areas of the world to disseminate information. 

 

A Persu – proposed to use the platform for the Summer School making it more interactive and 

interesting for the students. J. Brguljan intervened saying it could also be used to prepare the 

candidates for the Summer School and at the same time get input from them. 

 

G. Grassi – to avoid overlapping with other similar meetings, a single case presentation with 

two discussants could be a new format.  

 

M. Burnier – as there will be no Summer School this year, the FESH could financially 

support the education through the webinar for the Summer School or in between the Summer 

Schools. If ESH decides to go in this direction the Foundation should invest some money in it 

and not just rely on industry. 

 

T. Weber – good idea and also applies to the Excellence Centres who should be invited to join 

the webinars asking them if they have questions or topics of particular interest, so we have 

some feedback 

 

D. Lovic – he agreed it’s necessary for the society to have webinars during this particular 

time, but we should be aware that we need two different types of webinars. Commercial 

webinars to raise money for the Society, and specific topic webinars for members.  

 

G. Mancia – fully supports the idea of webinars. There is an abundance of webinars, and the 

Society should study a much better and more balanced program ESH has traditionally a large 

audience in Asia and Latin America. He also said it is time to go back to traditional medicine, 

there is an excess of COVID webinars. He supports the idea of a Summer School webinar. 

 

Consensus under ESH umbrella, explore different options and collaboration with AIM. 

 

R. Kreutz asked for volunteers to start the program as a Task Force on web-based educational 

activities: 
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G. Mancia – Responsible as coordinator  

A. Januszewicz, R. Kreutz, K. Tsioufis, E. Agabiti, P. Van de Borne 

 

* Copy of the AIM ESH On-Air Web Channel proposal attached as appendix to the Minutes. 

 

ACTIONS: AJ contact the colleagues assigned to this Task Force and AIM to generate an 

action plan. 

 

 

7. WORKING GROUPS 

a. Contribution of Working Groups to Glasgow ESH/ISH Meeting 

A. Persu noted that the structure of the WG meeting program will not change in 2021, 

however, as the meeting in Glasgow will begin on Sunday, he asked that the WG sessions 

scheduled for Friday be moved to Sunday and that the WG Business meetings to the 

beginning of the week.  

 

 
 

 

b. Contribution of WGs to COVID-19-related and other new initiatives 

A. Persu informed the Council that following a telecon with the founding members of the 

WG on CV Pharmacotherapy and Adherence, it was unanimously decided to proceed and 

not wait until the meeting in Glasgow. M. Burnier will prepare, with the support of A. Persu, 

the statute in line with the general rules, and will organize online voting for the Chair and 

Vice-Chair. 

There is already a good list of participants, and members with expertise in clinical 

biochemistry and pharmacology will also be invited to join. 

As a first initiative of the WG, a survey on experience and availability of adherence 

evaluation tools will be set up for ESH Excellence Centres. Another project may include a 

White Paper on Therapeutic Drug Monitoring.  

A. Persu confirmed a Task Force to deal with hot issues such as tentative adverse effects of 

drugs is needed. 

 

 

 

 

 



Minutes of the Meeting of the ESH Scientific Council 
 

 

13 

 

A. Persu gave a brief overview of the other WG activities. 

 

 
 

 
 

 

 

c. General architecture of Working Groups: need for change? 

A. Persu presented several ideas to update the current structure of the Working Groups, also 

based on previous suggestions from Council members. 

 

 

 

A. Persu suggested to discuss a novel grouping of the WGs according to the topic addressed 

and to proposals that have been made. He presented these as shown in the slides below: 
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Following an open discussion, it was agreed that the WGs with a vascular focus should be 

re-organized into 2 Working Groups – Large Arteries and Small Vessels. R. Kreutz 

proposed to contact the vascular groups before the Glasgow meeting and to organize a TC 

(Zoom) to discuss with them how to move forward. The proposal was agreed upon 

unanimously. 

 

d. Final approval submission procedure of position papers 

A. Persu informed the Council members that the document on approval and submission 

procedure of position papers has been circulated and is approved.  
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G. Mancia said the documents should be short, no more than 6000 words including 

references with 4 tables/figures. He also mentioned there is no limit to the use of 

supplementary material and authors should be encouraged to use it as well as the use of 

graphical abstracts. 

 

e. Working Group statutes: advanced proposal 

A Persu briefly summarized the current situation and the proposed changes to the statutes of 

the Working Groups. The Council agreed on all points.  

 

ACTIONS. A. Persu will therefore adapt the website accordingly, send an e-mail to inform 

the WG heads and make sure that elections are organized in due time when appropriate. 

Unless the leadership of the WG already changed within the last 2 years, a vote should take 

place no later than the next Glasgow ESH/ISH meeting in April 2021. WGs are encouraged 

to use online voting to move forward. 

 

 

8. EXCELLENCE CENTRES  

   

T. Weber informed the Council the papers published on COVID-19 were circulated to the  

Excellence Centres. He mentioned the importance of keeping up communications with the  

Centres.  

 

He advised no new applications had been received. There are some applications for re- 

accreditation that need to be confirmed and he asked what the requirements are for re- 

accreditation. R. Kreutz replied if they fulfilled previous criteria they can be considered  

approved. He also suggested considering eliminating inactive Centres. 

 

R. Kreutz commented G. Mancia’s surprise at the number of Centres that are not 

participating in the BP Control Study. Participation in ESH activities such as meetings, 

studies, etc. should be a criteria for re-accreditation. 

 

T. Weber proposed to use the network of Exellence Centres throughout Europe to create a  

Registry on BP control during COVID-19. E. Agabiti suggested the heads of the  

Excellence Centres working in large units could provide a large amount of data on patients  

during COVID-19. This information could be used for the Registry. K. Tsioufis suggested a 

survey among the Excellence Centres on how BP was managed during COVID-19. 

 

ACTION: R. Kreutz agreed T. Weber, K. Tsioufis and E. Agabiti should go ahead and start 

the survey. 
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9. ESH NEWSLETTERS - Update 

R. Kreutz pointed out that the aim of the Newsletters is to be new and concise. They should 

increase visibility and impact and ensure up-to-date quality. Establish within the Council a 

rapid and critical review of the Newsletters. Benefit from the option to publish them in 

Journal of Hypertension or Blood Pressure and generate the possibility of citation, use as 

reference and assign at least a DOI. 

 

 
 

ESH should take advantage of the 8 free “White pages” per year provided by J 

Hypertension, which is the equivalent to 2 Newsletters. The last Newsletter was published in 

J Hypertension 2012  

 

. 

 

ESH can also publish Newsletters, without limitation of space, in any issue of Blood 

Pressure (6 issue/year). 

The 6 issued in Blood Pressure together with 8 pages in J Hypertension provides ESH with 

the option to publish 8 Newsletters per year.  

ESH will assign 2-3 Council member to critically review the Newsletters. Publishing the 

Newsletters in J Hypertension or Blood Pressure should become a standard procedure. 
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G. Grassi reported 2 Newsletters have been published, another two are in revision. No reply 

from G. Rossi to the invitation to write a Newsletter. A friendly reminder will be sent.  

 

 
 

M. Doumas was suggested by A. Manolis as an option to G. Rossi. 

 

 

10. INTERACTION WITH NATIONAL SOCIETIES 

M. Dorobantu was unable to participate for medical reasons. 

K. Tsioufis noted that due to the postponement of the 2020 meeting there will be no face-to-

face meeting with the Presidents of the National Societies. Therefore, he proposed to divide 

the National Societies into 3 groups and organize 3 Zoom calls during the summer with the 

Presidents of the National Societies to discuss the present situation. 

 

ACTION: Maria Dorobantu together with Costas Tsioufis, AJ and supported by Robyn will 

organize Zoom Meeting with National Society Presidents.  

  

11. ESH HYPERTENSION SUMMER SCHOOL 

D. Lovic confirmed the 2020 Summer School has been postponed to 2021 at the same 

venue. The Presidents of the National Societies we informed by email of the decision by the 

ESH Council. 

D. Lovic said they are working on the program timetable is continuing and more definite 

version will be available for discussion during the next Council meeting in Warsaw. 

 

 
 

The question of whether this year’s applicants can participate in the 2021 Summer School or 

if new applications should be considered? R. Kreutz confirmed the decision this year’s 

applicants can participate, however, the National Societies have the final decision. 
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J. Brguljan proposed to organize a webinar with all the participants to gather their feedback 

on what they are interested in, and to organize groups and give them special tasks to work on 

together. However, they will wait to see how the COVID situation evolves before definitely 

before confirming. 

R. Kreutz pointed out that postponing the 2020 meeting to 2021, will subsequently result in 

moving all the future Summer Schools forward one year. This proposal was accepted.  

 

 

12. ESH ANNUAL MEETINGS  

R. Kreutz reported on the difficult decision to postpone the annual meeting to 2021.  

Unfortunately, this means sacrificing the Milan meeting. He expressed his sincere thanks to  

G. Mancia and the Milan team.  

  

M. Massaro gave an overview of the current situation. The meeting will be held in April 2021 

from Sunday 11 to Wednesday 14. The Presidential dinner will be on Monday April 12. The 

venue has been very supportive and there are no cancellation or new costs.  
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Once the decision to postpone was final, all delegates and sponsors were informed. 

Registration fees already paid were transferred to 2021. An update on the registrations, grants 

and sponsorships was provided. 

 

M. Massaro highlighted the good financial situation for 2021.  

 

 

 

 

 

 

 

 

 

 

The sponsorship situation has not changed. 

 

 

 



Minutes of the Meeting of the ESH Scientific Council 
 

 

20 

 

 

 

 

 

 

 

 

 

 

 

Waiting confirmation from Merck and Medtronic for the Web-TV tool.  

 

 

 

 

 

1607 abstracts received at first submission date and 210 late-breakers. All the authors will be 

contacted by mid-July to ask if they wish to keep their abstract, revise it or withdraw it. A 

new abstract submission date will open between September/October for the inclusion of latest 

cutting-edge research related to cardiovascular topics associated with COVID-19 and other 

late-breaking abstracts in the field of hypertension and cardiovascular disease. 
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Promotional on social media continues and has increased the number of followers on 

Facebook and Twitter. 

 

 
 

 

 

 

 

 

 

 

 

 

 

Several healthy meeting initiatives in collaboration with SEC have been organized. 
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R. Kreutz thanked M. Massaro for all the work done. 

 

b. 2022 ESH MEETING, ATHENS  

   K. Tsioufis reported they will start working on the meeting in Athens after Glasgow. 

 

c. 2023 ESH MEETING, MILAN – Nothing to report 

 

d. 2024 BID STATUS  

K. Tsioufis reported, that he will act as the chair of the 2024 BID selection committee. He 

reported that three applications have been received from Germany (Berlin), Poland (Poznan) 

and Spain (Seville). 

In a first TC, the Selection Committee: E. Lurbe, J. Polonia (not participating), G. Mancia and 

B. Jelakovic (not participating), discussed the process to follow for the selection of the host 

city.  

 

A. Januszewicz declared that he was not aware of the initiative form Poland and reported that 

for reasons of a conflict of interest, due to the Polish candidature, he stepped down from his 

position as a member of the Selection Committee. 

R. Kreutz also declared that for reasons of conflict, due to the German candidature, he is not 

on the Selection Committee. His only comment to the Selection Committee is that they should 

not delay the decision until next year, because the selected candidates need to be informed 

this year as soon as possible in order to proceed with appropriate planning of the meeting.  

 

 

13. ESH MEMBERSHIP  

Nothing to report. Will be discussed in November during the next Council meeting 

 

 

14. ESH 2020 AWARD STATUS 

A. Januszewicz informed the Council no nominations were received for the 2020 Awards. 

After discussion, the Awards Committee decided, because of the postponement of the 2020 

Annual meeting, no Awards will be conferred in 2020. 
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15. ESH RESEARCH PROJECTS 

a. MASTER Study 

G. Parati reported on the MASTER Study. As of February 2020, 26 centres have signed up 

for the study and 22 centres are pending signature of the contract. 85 patients have been 

screened aiming at 1300 total patients. Due to the COVID-19 outbreak, many hospitals 

involved in the MASTER study have been converted into COVID-19 centres and routine 

visits in the clinic have been temporarily suspended.  

 

b. ESH EMERGENCY BP Study 

 K. Tsioufis reported this is a joint effort with a French team. The study has been affected by  

the current situation but should move forward in the next few months. More information will 

be provided during the Council meeting 

 in November. 

    

c. ESH APP Pilot Study 

K. Tsioufis reported that due to the COVID-19 outbreak the study has slowed down.  

Enrollments will begin in June. Pilot study in 6 European countries. More information will be  

provided during the Council meeting in November. 

 

d. ESH CARE APP 

G. Parati gave an update on the ESH CARE APP. A new section on children with high BP 

has been completed and is available online. 

Additional sessions on global CV risk assessment are in progress. The CHARGE APP Study 

is ready to start recruiting and will be carried out in Buenos Aires and in Shanghai.  

 

 

16. OTHER ISSUES 

G. Mancia informed the Council that according to trial design and protocol the ESH-CHL-

SHOT Trial will be terminated. The trial will be closed in Europe on June 30th and in China 

on September 30th. A closing visit will follow up 3 months after the closure. Less than 200 

patients were enrolled in Europe and less than 3000 were enrolled in China. G. Mancia has 

slides but to save time will send the slides and letter to R. Kreutz for ESH approval. How to 

communicate the closure of the study can be discussed after the Chinese closure.  

 

*The slides and letter are attached as Appendix to the Minutes. 

 

 

17. DATES FOR FUTURE COUNCIL MEETINGS 

          a. Saturday November 7th, 2020 – Warsaw.  

M. Massaro provided a brief overview on the organization of the next Council meeting in 

Warsaw. The venue has been confirmed and invitations will be sent out in July. All conditions 

provided by the Hotel venue are currently unchanged. Due to the uncertain situation, options 
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with the hotel are open. AIM is monitoring travel regulations, as this could be a major 

problem.  

 

b. Saturday January/February 2021 

Decision in Warsaw on whether this meeting is necessary. 

 

 

18. CLOSURE 

R. Kreutz thanked M. Massaro and M. Calderai for organizing the second successful Zoom 

meeting. He said he was very happy with how the meeting went. Several actions have been 

taken and a new Task Force for education events was set up on web-based Educational 

activities, G. Mancia will head the Task Force. He thanked everyone for their continuing 

support over the last few months. He closed the meeting wishing everyone all the best and 

looks forward to seeing everyone soon.  

 

 

 

 

Reinhold Kreutz     Andrzej Januszewicz 

ESH President     ESH Secretary 


