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Previously confined to our own world
of everyday clinical practice, teaching
and research, healthcare professionals
suddenly had to become experts in
the digital world, to redefine the way
we communicate and interact and to
empower the necessary physician-patient
relationship in new circumstances.

A new world of opportunities

In his farewell letter as EADV
President, Prof Carle Paul wrote that
the COVID-19 pandemic, during which
we all navigated uncharted waters,
reminded him of Ulysses’ journey.
Ulysses was fortunate to finally reach
his chosen destination, in contrast to
today’s world where new global shifting
challenges impact everything we thought
was secure and certain, emerging one
after the other, and absorbing us all in a
constant effort not to lose sight of our
objectives.

Equally, however, the pandemic shed light
on a new world of opportunities, enabled
mostly by technological leaps, as well as
by the demand for stronger collaboration
and synergies with the ultimate aim of
improving patient care.

"EADV has been a true beacon
of change."
Xxxxxx
Bringing healthcare to the fore
The global pandemic literally redefined
many of the principles and norms that
structure our societies and brought
healthcare and medical research to the
centre of everyone’s attention.

EADV has been a true beacon of
change, having successfully adapted
our operations and methodology in
unique ways that allowed us to stay
connected with members and colleagues
from around the world. By converting
our educational courses to new special
series of webinars and on-line modalities,
by transforming our seasoned EADV
Congress and Symposia into global
virtual events and, last but not least,
by establishing our new virtual >
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“

EADV must maintain its ability to adapt to new challenges, to excel in its
efforts to support its members and to seize any new opportunity that advances
patient care, medical research and education while forging new collaborations
with key players in the medical environment as well as,
in leading national and EU institutions.

”

Prof Alexander
Stratigos

> learning programme, our Academy
has transformed into a widely accessible
source of knowledge and expertise in
dermatology-venereology with global
impact.

More challenges ahead
When I took on the role of EADV
President two years ago, I thought that
steering our way out of the pandemic
into the so-called “new normal” would
be the challenge of my Presidency.
Unfortunately,
new
unpredicted
problems soon arose. The brutal war in
Ukraine, that continues to unfold, has
dragged Europe into a new crisis with
devastating impact upon the people of
Ukraine and wider consequences for the
lives of others. In addition, long-standing
issues that affect our practice have
become more pronounced, such as the
disparity and heterogeneity of standards
of care across Europe and difficulties to
access novel medicines and innovations
that are blossoming in our field. EADV’s
on-line study of 44,000 Europeans
conducted in 27 countries, published
successively in the JEADV (Burden of Skin
Disease project), showcases the high
prevalence of skin and venereal diseases.
It not only provides first-hand evidence
of the significant impairment of quality
of life in affected patients, but also
highlights different patient journeys to
receive dermatology care across Europe.
Once again, these issues call upon our
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ability to unite our forces, ideas and
expertise to help those in need and to
support our membership in providing
optimal care in a continuously evolving,
diverse and challenging socio-economic
environment.

Looking ahead to an inspiring
future
With a short but rich history of
accomplishments and contributions
to dermatology-venereology and with
a wide range of membership benefits
that few other societies offer, EADV is a
truly unique, value-based international
organisation. Building on the expertise
and potential of experts from more than
100 countries, EADV truly reflects the
dynamic evolution of our specialty. Its
major strengths are our ability to provide
quality via our offerings and events,
and the professional diversity and unity
we represent. To successfully continue
our role as the leading community in
dermatology-venereology, we need
to be flexible to change, adaptable to
new forms of sharing knowledge and
continuously responsive to member
needs. We should also remember that
we are part of a world where economic,
social and political parameters play an
increasingly influential role in healthcare.
To enable dermatology-venereology to

take its rightful place at the forefront of
the healthcare agenda, we need to forge
new collaborations with key stakeholders,
such as patient organisations, regulatory
authorities and industry, as well as with
national dermatological societies and
European Union (EU) institutions. Our
Academy has the resources, the drive and
strategy to work on this important task.
Our actions and collaborations will help
us create opportunities to make the world
better for patients with skin diseases.
It has been a true honour to serve
as EADV’s President during these
challenging times. From the bottom of
my heart, I wish to thank my colleagues
in the Executive Committee, as well as
the members of the Board of Directors,
Committees, Working groups and Task
forces, and our CEO and dedicated
office associates for a wonderful and
productive collaboration during my term.
I look forward to welcoming Professor
Martin Röcken as the incoming President
of EADV and wish him every success in
leading EADV to new horizons and better
times.
I look forward to seeing you at the
31st EADV Congress in Milan. l
Alexander J. Stratigos
EADV President (2020-2022)
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Editorial

L

Prof Christos
Zouboulis

Long, warm summer days provide
opportunities for outdoor recreation.
Current literature suggests that people
who regularly take part in recreational
activities enjoy better mental health
and are more alert and resilient to
the stresses of modern living. However,
true mental restoration comes from a
higher gnostic level than simply mental
recreation. Although these two levels
have been anecdotally associated,
mental restoration is less frequently
documented in research and evaluation.
A 2006 review by Jonathan C. Norling,
now Vice President and Campus Dean at
Colorado Mountain College Steamboat
Springs (USA), provided support for the
idea that physical and mental recreation
are viable and valuable mediums
for mental restoration. The benefits
of restoring attentionally fatigued
individuals include improved mood and
increased personal satisfaction, creative
thinking, problem-solving abilities and
retention.
But what do mental recreation and
restoration have to do with EADV?
After almost two years of physical
isolation, the need for resocialisation
is clear. Building social networks and
participating in social activities keep
our mind agile and improve cognitive
function. Socialisation can even help
prevent mental decline and lower
the risk of dementia. For physicians,
regularly attending face-to-face medical
conferences is a part of our socialisation.

Socialisation as a mode of mental
restoration and scientific growth
I could have finished my editorial
here with a call to action to meet
again during the 31st EADV Congress.
But I want to share another piece of
research. Ingrid Paus-Hasebrink, former
Prof of Communication Sciences at the
Paris-Lodron-University of Salzburg
(Austria), and her co-workers carried
out a longitudinal study over nearly
twelve years to detect the dynamic
development of children and their
media repertoires in correlation with
the width and variability of their
socialisation. Interestingly, variety in
socialisation increased their capacities
and was important for their personal
development. In the same context,
increasing our socialisation inside
and outside EADV might provide
opportunities for our own personal and
professional development. This was on
my mind when the Indian Association
of Dermatologists, Venereologists and
Leprologists proposed to celebrate its
golden jubilee together with EADV in
the form of a scientific webinar, which
took place on 24 July 2022. Its success
opens future possibilities for scientific
exchange and common events. And
there are many other parts of the world
to which we could spread the wings of
our Academy, Asia and Africa being the
nearest candidates, followed by South
America.
Such socialisation would provide us with
the opportunity for mind restoration
and may help us to stop continuously

focusing on our own, sometimes minor,
problems and see the world and the
dermatological community through
new eyes. It might bring about greater
personal satisfaction, more creative
thinking, better problem-solving
abilities and fresh optimistic ideas, as
well as supporting the healthy growth
of EADV. Let us use the opportunity
of our next Congress to exchange
with colleagues beyond the borders of
Europe who will be there to celebrate
the restoration of face-to-face events
with us. l

Christos C. Zouboulis MD PhD,
Editor
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EADV Education

The art of observation:

Visual Literacy in Dermatology –
an EADV Specialist Course

O

One of the key skills of a successful VL is the ability of an observer to derive
dermatologist is the ability to look meaning from images3, to understand,
closely, to appreciate detail and to interpret and evaluate visual messages
describe what we see to others. We by looking in detail at works of art. It is
hone our pattern recognition skills daily a skill that can be successfully developed
in consultations. However, we are also for clinical practice 4. Applicability of VL
susceptible to the various forms of bias to medical and specialist training was
that can infiltrate our
pioneered by Harvard
practice – confirmation
Medical
School 5,
bias,
diagnostic
where a programme
momentum, etc. – and
Guided visual literacy
in VL is a mandatory
may undermine our
part of the general
exercises will enable you to
diagnostic accuracy1,2.
refine your observational and u n d e r g r a d u a t e

“

Dr Sarah Walsh

”

programme
and
Combatting cognitive
descriptive skills.
for residents in
bias is tricky, which is
d e r m a t o l o g y 6.
why the faculty of an
upcoming EADV Specialist Course - Inspired by the American experience, a
Visual Literacy in Dermatology - invite number of highly successful VL training
you to refresh your observational skills courses have been run for dermatologists
in a novel way and learn to combat (both trainees and consultants) in
bias. By attending the course, you will Manchester and London (UK) since
2015 7, 8. An inaugural EADV course
gain the fundamental skills of visual
literacy (VL). The programme will be held in visual literacy was held in 2018 in
(3–5 November 2022) in the beautiful London. The upcoming edition will be
setting of London’s renowned Courtauld our third course.
Gallery, home to an extensive collection
of European art.

Delegates at a previous course
4

The programme contains a mix of didactic
teaching from expert art historians, all
working at the prestigious Courtauld
School of Art, the university attached to
the gallery. Lectures offer opportunities
to explore the collection in a new way,
using words, images and colours. Guided
VL exercises will enable you to refine
your observational and descriptive skills.
Visits to the Courtauld’s historic archive
will allow you to explore close-up the
interaction between pencil and paper,
paint and canvas.

In addition to observational skills, research
based on the experience of previous
EADV VL courses also supports the role
of VL in developing communication skills
and in allowing participants to become
more comfortable with uncertainty. 9 All
of these skills are clearly transferrable to
clinical practice.
Experience of running the programme
has taught us that the opportunity to
interact with peers from across the world
in a different setting is one which is
highly valued by course participants.
During the three-day programme, there
will also be a networking event where
you can compare your experiences with
fellow attendees!
Don’t worry if you can’t draw or paint,
or if you consider yourself to not have
an artistic bone in your body, this course
is for EVERYONE. We look forward to
welcoming you to London! l
Register HERE

Sarah Walsh MD,
Consultant Dermatologist
Lead Clinician for Dermatology
Department of Dermatology, King’s
College Hospital NHS Foundation Trust,
London, UK
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Skin

Skin disease in
dark-skinned populations.
A future training task

M

Prof Dr Constantin
Orfanos

Most individuals who live in hot
climate zones have skin that is heavily
pigmented, appears brownish or black
and shows differences in physiology
and structure, compared to Caucasian
skin. Skin diseases are more common
in darker-skinned populations due
to environmental, socio-economic
conditions, and climatic changes are
further enforcing their emergence. The
majority of patients served by European
dermatologists have traditionally been
from Caucasian populations. However,
rapid globalisation and increased
immigration to Europe are changing the
face of our profession
and enlarging its
In future, familiarisation with and
scope. Skin and
training of European colleagues on the topic venereal diseases are
also putting pressure
of dark-skin dermatology may become an
on health and social
important professional task.
systems of thirdworld countries and
their economies. The considerable influx
of non-Caucasian people to Europe
means European dermatologists need
to become familiar with the specific
characteristics of non-Caucasian skin,
including the spectrum and course of
dermatoses bound to other skin types.

“

”

Peculiarities of non-Caucasian
skin
Non-Caucasian pigmented skin is
susceptible to dryness; transepidermal
water loss (TEWL) is more common
in African and Asian skin compared
to Caucasian skin. The potential for
adverse contact reactions seems to
also be clinically higher, with prominent
susceptibility to irritants and allergens.
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Dyes, fragrances, preservatives and
other chemicals are common causes.
Hyperergic reactions may also occur
after insect and mosquito bites and
stings in hot climate zones, including
India and Latin America. Disorders
of skin pigmentation, such as facial
hyperpigmentation,
dyschromia,
melasma on one side and hypomelanotic
scarring and vitiligo on the other,
are common, causing cosmetic and
psychosocial discomfort. Patients need
psychological coaching and support.

Common phenomena
Inflammatory eczematous reactions are
not well recognised, lack of erythema is
a major obstacle for diagnosis in dark
skin. The clinical eye has to be trained
to recognise inflammation covered by
strong melanisation. Lichenification
is a very common phenomenon, all
types of lichen, lichenoid dermatoses
and lichenoid drug eruptions occur
frequently. Patients with chronic eczema
and strong pruritus often develop
oversized papular and nodular lesions,
similar to prurigo nodularis. In cases with
atopic predisposition, hair follicles may
appear hyperreactive, follicular eczema
is a peculiarity of chronic irritation in
African skin. In psoriasis, manifestations
and clinical courses are similar, its
prevalence varies according to the
geographic area and climatic conditions.
It seems, however, to be lower overall
in dark-skinned populations, compared
to Caucasians, and its course less
aggressive. Pustular types are rare.
Modern antipsoriatic biomolecules
are hopelessly expensive, traditional

Follicular eczematous reaction in atopic dermatitis

remedies with topical tar, anthraline and
oral retinoids are preferred for treatment.

Leading dermatoses in hot
climates
Bacterial and fungal infections are
leading dermatoses in hot climate
zones, due to environmental conditions,
heat and increased humidity. Impetigo
is often erosive, purulent or bullous,
without visible inflammatory erythema.
In superficial tinea and candidiasis,
lesions appear dark-grey rather than red.
Widespread pityriasis versicolor often
presents hypermelanisation. Melanotic
patches may occur in tinea profunda
and nigra without visible inflammatory
response. In school children, a noninflammatory African type of tinea capitis
is frequent, only showing abundant silvery
scales. Inoculation of fungus by thorns in
unprotected skin on feet may lead to nonpainful nodules, growing into destructive
mycetomas of considerable size, while
small nodules developing in the scalp and
trunk may mark cutaneous cryptococcosis
in HIV-infected individuals. Due to
the extension and severity of fungal
infections, long-term oral antifungals are
often required for treatment.

Parasitic infections
A series of parasitic infections
including scabies induce chronic
pruritus. In hyperkeratotic conditions,
chronified scabies should be excluded.
Treatment with permethrin and other
topical scabicides may also require
oral administration of ivermectin.
Lymphatic filariasis and onchocerciasis
are prominent in dark-skinned patients

Lepromatous leprosy

due to parasitic worms transmitted by
insects, flies and mosquito species in all
hot climate zones of Africa, Asia, Latin
America and the Pacific. In Africa, well
over 100 million people are affected by
filarial nematodes, requiring treatment
with praziquantel. In young individuals
and children among the groups
migrating over the Mediterranean Sea to
Europe, clinical pictures suggest atopic
dermatitis, scattered excoriated papules
and pruritus. Onchocerciasis should be
excluded. Palpable skin protrusions or
nodular onchocercomata may occur in
some cases and facilitate recognition of
the underlying parasitic infection. Skin
atrophy and spotted depigmentation
appear only after long-lasting chronic
infection, particularly in the elderly.

Initial mycetomas

Importance of training on nonCaucasian skin
In future, familiarisation with and training
of European colleagues on the topic of
dark-skin dermatology will become an
important professional task. They should
be able to provide proper care to refugees,
immigrants and travellers moving across
borders. As a leading international
institution, EADV may in future offer
training on non-Caucasian skin,
thereby helping to improve clinical and
investigational dermatology in third-world
countries. An EADV group could serve
as an important link to colleagues and
institutions in other geographic areas, thus
enabling intercontinental cooperation
and harmonising knowledge. l
Constantin E. Orfanos MD,

Mycobacteria infections
Cutaneous tuberculosis has become a
rare disease in Europe, but infections
with all types of mycobacteria are seen in
developing countries and impoverished
populations. These may be severe due
to late hospital access and poor living
conditions. The emergence of resistant
strains is of major concern for therapy.
Global prevalence of leprosy is decreasing
according to the latest reports from the
World Health Organisation (WHO) due
to multidrug regimen therapy (MDT), but
new cases are arising in Southeast Asia.
A series of autoimmune skin diseases
frequently occur in dark skin governed
by genetic and environmental factors
without clear ethnic predilection. Such
entities often remain underdiagnosed due
to the lack of appropriate laboratories,
task forces and knowledge.

Prof Emeritus, The Free University of
Berlin – Charité Medical School, Berlin,
Germany

Further reading:

Pigmented Ethnic
Skin and Imported
Dermatoses
Eds: C. E. Orfanos,
Ch. C. Zouboulis,
Ch. Assaf
Springer, 2018
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Aesthetic Dermatology

F

Dr Pierre André

For a long time, dermatology in
France remained mostly clinical.
This changed in the 1970s when a few
noted dermatologists introduced new
branches of the field, each developing
their practice with a particular talent
(hair transplants, dermatological surgery
or ungual pathology and surgery).
They also became involved in aesthetic
dermatology.
At the end of the 1980s and the beginning
of the 1990s, great innovations appeared

Aesthetic dermatology

in the aesthetic field. International
congresses of medicine and aesthetic
surgery were held to allow doctors to
learn about and become familiar with
these new techniques. The first – the
Congress of Aesthetic Medicine and
Dermatological Surgery - was held in
Paris (France) and emanated from the
French Society of Aesthetic Medicine
(SFME).
SFME is the oldest French society of
aesthetic medicine and brings together
general practitioners, medical specialists
and surgeons. The first French society
of aesthetic dermatology, le groupe
Dermatologie Esthétique et Correctrice
(gDEC), was created in 2007. Its position
as a subsidiary of La Societé Francaise de
Dermatologie (SFD) underlines the formal
recognition of aesthetic dermatology as
a branch of French dermatology.

Treatments in use today

Energy-based devices have
many applications in cosmetic
dermatology.
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The injectable products used today are
almost all non-permanent, avoiding the
complications of permanent products.
Hyaluronic acid, in all its forms, remains
the gold standard of fillers. Botulinum
toxin injections for the upper part of the
face are widely practiced. Lasers, intense
pulsed light (IPL), light electric diodes
(LEDs), radio frequency and ultrasound
are all forms of energy-based devices
(EBDs), and all are widely employed.
Threads (suspension sutures) are
increasingly used, most often resorbable
sutures, but also permanent ones. Platelet
rich plasma (PRP) is not authorised for
use in France for aesthetic indications,
but can be used in androgenic alopecia,
although the results are controversial.

Who can perform aesthetic
treatments?
All doctors in France are allowed to
perform injections of "fillers". Botulinum
toxin injections are reserved for
authorised specialists (plastic surgeons,
ENT specialists, ophthalmologists,
neurologists and dermatologists). In
practice, this restriction is not respected
and many aesthetic doctors inject
botulinum.
Since 2005, cosmetic surgery procedures
can only be performed by surgeons
qualified in plastic and cosmetic surgery.
This law excludes dermatologists, even
those qualified and experienced in
liposuction or blepharoplasty. All cosmetic
surgery procedures must be performed
in an accredited cosmetic surgery clinic.
The use of lasers is reserved for doctors
only, but many delegate this work to
an assistant. The use of IPL is poorly
regulated. As a result, we are witnessing
the creation of numerous hair removal
centres whose management is often
opaque and in which treatments are
performed by people without recognised
training.
A training course for dermatological
assistants was established in 2018, thanks
to the Dermatologists' Union, that attests
to knowledge of aesthetic dermatological
practice and allows assistants to help in
activities related to EBDs and perform
superficial peels as well as other simple
but specified activities. Injections are
reserved for authorised physicians only.
Dermatologists practice aesthetics either
in a private practice or in a specialised
clinic. Grouping just dermatologists

EADV LEADERSHIP
Executive Committee
STRATIGOS Alexander (GR) President
RÖCKEN Martin (DE) President-Elect
PAUL Carle (FR) Immediate Past-President
SALAVASTRU Carmen (RO) Secretary General
IOANNIDES Dimitrios (GR) Treasurer
DE RIE Menno (NL) Treasurer-Elect
GISONDI Paolo (IT) Representative
of the Board
RUDNICKA Lidia (PL) Representative
of the Board

in France

Board of Directors

or together with aesthetic surgeons
enables access to a technical platform.
However commercial laser centres with
unqualified personnel have developed.
They recruit clients (rather than patients)
via online appointment portals, websites
and by word of mouth. Direct advertising
is prohibited for doctors.
Aesthetic dermatology is not covered
by social security and rarely by mutual
insurance companies. Charges are not
standardised; individual doctors are free
to establish their own fee structure.

Education and training
The university education required to
obtain the dermatological qualification
does not yet offer adequate aesthetic
training: it is acquired more by
apprenticeship. An inter-university
diploma in aesthetic dermatology and
laser has recently been created, which
includes both theoretical teaching and
practical training with dermatologists
who are masters both of teaching and
of aesthetic dermatology. There are
university diplomas that allow aesthetic
doctors to obtain required skills.

Particularities of cosmetic
patients
Patients are increasingly young and
sometimes have unrealistic demands
that must be understood and explained.
Some have contraindications that need
to be identified (e.g. dysmorphophobia).
In certain regions, such as Paris, there are
many foreigners and a good knowledge
of English is needed.

Conclusion
Due to the increasing demands of the
population, aesthetic dermatology
is growing. Dermatologists, the only
specialists of the skin, need a thorough
education in aesthetics to justify their
position as the reference point in this
field. l
Pierre André MD,
Paris Université Laser Skin Clinic, Paris,
France
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Want to discover
the world of cosmetic
dermatology or advance
your knowledge and
experience?

xx

Places are available in
Europe (Athens, Belgrade,
Dresden, Geneva, Kandel,
Kiev, London, Paris, Porto),
Middle East (Cairo, Dubai,
Tel Aviv),
America (Miami) and
Canada.

Members of EADV’s Cosmetic Dermatology Task
Force are offering trainees and specialists the
chance to apply for a clinical attachment to find
out more about this fascinating specialty.
You can even select the area you’re most
interested in and the duration of your assignment.
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To find out more
and/or apply,
contact Professor
Christopher Rowland Payne

T

National Society

Prof Ketty Peris

T

Italian Society of
Dermatology
(SIDeMaST)

Prof Giuseppe Monfrecola

The Italian Society of Dermatology
(SIDeMaST) was founded in 1885
as a section of the Italian Medical
Association. It was during this period
that dermatology emerged as a distinct
medical specialty, laying the foundations
for modern dermatology. The Italian
Journal of Dermatology and Venereology,
the Society’s official publication, was
founded in 1895 and was the first
scientific journal dedicated entirely to
dermatology.
The Society’s current name was
introduced in 2003 to encompass the
different aspects of modern dermatology;
medical, surgical, aesthetic and sexually
transmitted diseases.
The Society is governed by the President,
the Board of Directors, the Executive
Committee and the Scientific Committee.
Directors are elected by ballot by Society
members. The President is nominated
by the Board of Directors. Members of
the Board of Directors are elected for a
three-year term. The Society’s finances
are controlled by a separate financial
advisory board. To become a candidate
for Society membership, a physician
must successfully complete a residency
programme in dermatology or be
a professor of dermatology or related
disciplines.
The Society is committed to promoting

and advancing the science and art of
medicine related to the skin, the highest
standards in clinical practice, education
and research in dermatology and the
highest quality standards in continuing
medical education. It also promotes the
public interest relating to dermatology
and formulates socioeconomic policies
that can influence the quality of
dermatological care.
The Society is a provider of continual
medical education (CME) credits and
organises educational courses for both
dermatological residents and certified
dermatologists. The Society holds
an annual national meeting which an
average of 1,500 dermatologists attend.
Annual regional meetings are also
organised together with the Italian
Society of Hospital Dermatology (ADOI)
by delegates from both Societies.
The Society has several internal
groups dedicated to specific fields,
such as experimental dermatology,
epidemiology,
photo-dermatology,
paediatric
dermatology,
sexually
transmitted diseases, skin ulcers,
mycology, tropical diseases, hair diseases,
spa dermatology and cosmetology.
Independent dermatological societies
are also affiliated to SIDeMaST,
including the Italian Association for
Dermatopathology (AIDEPAT), the Italian

Society of Allergological, Professional and
Environmental Dermatology (SIDAPA),
the Italian Society for Oncological
Dermatology (SIDCO) and the Italian
Association of Non-Invasive Techniques
in Dermatology (AIDNID). A number of
SIDeMaST members hold positions within
EADV: Prof Paolo Gisondi is part of the
EADV Executive Committee and Profs
Gabriella Fabbrocini and Paolo Gisondi
are EADV Board Members.
We are honoured that the 31st EADV
Congress will take place in Milan, Italy,
a compact city that boasts both history
and innovation. Historical landmarks and
skyscrapers coexist showing a city with
strong roots that is always looking to
the future. Milan has a rich historical
heritage, dating back to when it was the
capital of the Western Roman Empire. It
was in Milan that Leonardo da Vinci, the
scientist and quintessential Renaissance
artist, drew his iconic Vitruvian man and
painted the world-renowned Last Supper.
Today, Milan is a dynamic and trendy city, a
renowned international centre for fashion
and design as well as the arts and science,
with convenient connections. Mi.Co., the
congress venue, is ideal for such a great
event and will comfortably accommodate
EADV participants and exhibitors.
We look forward to seeing you in Milan
for the 31st EADV Congress. l
Ketty Peris PhD,
Past President
Giuseppe Monfrecola PhD,
President, SIDeMaST
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Join our
EADV
Community

EADV is committed
to advancing
excellence in
patient care by
promoting expertise
among healthcare
professionals in
dermatology and
venereology

>

>

l

Join the Biggest community of dermato-venereologists in Europe
with over 7,000 members from 114 countries

l

Serve on the EADV Board or Committees

l

Vote in key elections

l

Apply for the Leadership Development Initiative

EADV Events
l

>

For further information
and to apply, please visit

Community

>

www.eadv.org

Medical Journals, Publications
l

Journal of the European Academy of Dermatology and Venereology
(JEADV) and app

l

Discount to contribute to JEADV Clinical Practice

l

Access 21 other medical journals, 20 textbooks and EADV podcasts

Education
l

Priority registration and reduced fees for courses

l

Over 100+ hours of CME-accredited courses via new Learning
Platform

or contact
membership@eadv.org

>
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Benefit from reduced registration fees to join over 10,000 delegates
in attendance

Funding
l

Apply to fund your research and education with Mohs, Clinical and
Research Fellowships

l

Apply for scholarships and grants

l

Benefit from knowledge-sharing among future leaders in the specialty

EADV Elections
Summer 2022
President-Elect
As Chairperson of the EADV Board
and of the Executive Committee, the
President plays a crucial role as the
public representative of the Academy.
This year a new President-Elect will
be selected for the period 2022-2024,
becoming President for 2024-2026 and
Immediate Past-President for 2026-2028.
Every two years, all eligible EADV
members are invited to participate in
the election of a new President-Elect and
cast their vote online or in person at the
Annual General Meeting (AGM). This
year again, the online process is being
managed by Civica Election Services
(CES), an independent company with
an international reputation with which
EADV has worked since 2011. Online
elections will remain open until 23:59
CEST on 31 August 2022. The AGM will
take place on 9 September 2022, starting
at 12:20 CEST at the MiCo Convention
Centre, room Coral 4, in Milan (Italy).
In this special insert to EADV News 83,
you can read about the vision each of
the two candidates has for the future of
the Academy. Full candidate profiles are
provided by CES on the online voting
pages (see pages 14 & 15–presented in
alphabetical order).

Board Members
The Board of the Representatives is the
principle decision-making body of the
Academy. It normally meets twice a year
making strategic, financial and structural
decisions. In addition, it elects the Secretary
General, the Treasurer, the Committee
Chairs and Members as well as the
Academy's Editors and Task Force Facilitator.

Board Members are elected for a threeyear term and can serve a second threeyear term, if re-elected to the position.
Each Board Member is elected within
their own country by national EADV
members with voting rights. Board
Member elections are carried out online
only, by CES. Like for the position of
President-Elect, online elections close at
23:59 CEST on 31 August 2022.
In the summer 2022 voting session,
members with voting rights in the
countries listed hereafter can vote for a
Board Member: Austria (2 Board Members
to elect), Belgium (1 Board Member
to elect), Bulgaria (1 Board Member
to elect), France (1 Board Member to
elect), Latvia (1 Board Member to elect),
Lithuania (1 Board Member to elect),
Russian Federation (1 Board Member to
elect), Serbia (1 Board Member to elect),
Spain (1 Board Member to elect), Sweden
(1 Board Member to elect), Ukraine
(1 Board Member to elect), and United
Kingdom (1 Board Member to elect). Full
candidate profiles are provided by CES
on the online voting pages.

Update on recent elections
Board Members for Estonia, Greece, Malta,
Netherlands and an International Board
Member were elected in spring 2022 and
began their term of office immediately
upon election. They participated
in EADV’s 61st Board meeting held in
Ljubljana during the Spring Symposium.
Election Results are as follows:
• Board Member representing Estonia
Tiina Toomson (first term of office),
• Board Members representing Greece
Alexander Katoulis (second term of

office) and
Elizabeth Lazaridou (second term of
office)
• Board Member representing Malta
Liam Mercieca (first term of office)
• Board Member representing
Netherlands
Markus Vincent Starink (second term
of office)
• International Board Member
Shyam Verma (second term of office)

Other recent elections
Elections by the Board with regards to
Committee Members and Task Force
Facilitator-Elect (term of office starting
immediately after 62nd Board Meeting)
were carried out in June 2022.

How to vote online
CES has sent an email (from takepart@
cesvotes.com) containing a link with
access codes to all EADV members
who have voting rights and will send
reminders to all members who have not
yet cast a vote. Everyone with voting
rights received an email pertaining to
voting for President-Elect. Additionally,
members in a country electing a Board
Member received a separate email
for this vote (from the same email
address). All information about the
elections can be found at
https://www.eadv.org/article/336

What to remember when voting
Our ability to vote as members of EADV
is how we exercise our rights and have
our voices heard. All members should
ensure that they are entitled to vote
> continued on page 16
according to
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Candidate Position Statement
Leonardo Marini

Position statement
for election of
EADV President-Elect
2022–2024

Hi my fellow EADV Colleagues,
I never even thought to write a personal statement for the position of President Elect of our Academy,
but many good friends proposed my name as a possible suitable candidate. Being an active member
since 1987, I saw our European Dermatologic Community progressively growing in terms of scientific
achievements, educational opportunities and, most importantly, interpersonal relationships. EADV
has become the natural home where all of us meet and progress. COVID pandemic profoundly
influenced our lives as well the way we communicate. EADV has now a solid technical body on
which we can rely to implement innovative educational proposals, optimize internal and external
communication, shortening distances among members as well as executives.
My vision is to take the Academy on a next level of influence both on members – young and
“seasoned”, social media, and patient associations. Technical opportunities, unthinkable before
COVID, are at our disposal to achieve these goals. I like to think about a more dynamic and flexible
Academy where innovative proposals are rapidly evaluated and implemented optimizing human as
well as economical resources. I like to see an Academy where doors are opened to all active members
who want to invest their positive energies in new projects. I see the Academy projected towards the
people who are aware of potential threats constantly affecting our skin and need to have a solid
guide where to look for genuine, reliable help and advice. I think my background matured in more
than 38 years of love and passionate dedication to our common discipline could be a valuable asset
for the Academy.
In this spirit, I would like to continue to serve our Dermatologic Community within and outside the
EADV as your next President Elect.

Dr. Leonardo Marini, M.D., FEADV, FAAD

Full profiles of the candidates are supplied by CES on the online voting pages
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Candidate Position Statement
Branka Marinović

Position statement
for election of
EADV President-Elect
2022–2024

In 35 years of its history, EADV has made impressive progress and become one of the
world's most prominent dermatovenereological societies. Today EADV represent's about
7000 dermatovenereologists from Europe and worldwide.
The mission of EADV is advancing patient care, education, and research in dermatology and
venereology by providing a unique platform to bring people together and share ideas. The number of
skin and venereal diseases dermatovenereologists are dealing with is estimated at 3000, a number
higher than any other organ. That is why education, training, and exchanging knowledge are given so
much attention within EADV. With high-quality congresses and symposia, the EADV is an excellent
platform for providing education to dermatovenereologists. With courses organized by EADV School,
residents and specialists are given opportunities to improve their knowledge by focused, practical
teaching.
Besides education, EADV is making achievements in advocacy, making our specialty more visible
and influential in Europe. This is important not only for EADV as organization but also for National
societies as this gives them strength and improves influence in their own countries.
Patient organizations, as one of the most important stakeholders, are included in a number of EADV
activities as our partners.
Nurses who are our very important coworkers and partners have the opportunity to become
members of EADV and to actively participate in different meetings.
After being member of the EADV Board representing Croatia, Board Representative to the EC and
finally serving as Secretary General for four years, I am now standing for PresidentElect election
with the idea of continuing current activities that made EADV a recognizable and appreciated
dermatovenereological society around the world. I would personally like to give more opportunities
to younger colleagues, who are the future of our profession, the possibility for their professional
development.

Prof. Dr. Branka Marinović

Full profiles of the candidates are supplied by CES on the online voting pages
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Annual General Meeting (AGM)

Notice of Annual
General Meeting 2022

Prof Dr Carmen Sălăvăstru

> continued from page 13

EADV Statutes and other EADV regulations,
and that their current email address is
correctly recorded by the EADV Office
(you can update your email address by
contacting membership@eadv.org). Should
you have any questions about the elections
(procedures, voting link, etc.) please contact
eadvelections@eadv.org
Always in relation to elections, it is
imperative that we maintain the collegiality
and respect which distinguish EADV. In
addition to the Code of Behaviour which
specifically addresses election candidates,
the Academy also has a Code of Conduct
that addresses all EADV members, who are
called to abide by it. Be assured that every
vote cast is secret and confidential.
To conclude, I encourage each and every
one of you to contribute to the continual
evolution of our Academy by actively
participating in the ongoing PresidentElect and Board Member elections. These
elections allow us, as a community, to move
the Academy forward, sharing the same
goals and striving to the advancement of
patient care, education and research in
dermatology and venereology.

This year’s AGM will be held on
Friday, 9 September 2022 starting at 12:30 CEST
(registration will open at 12:00 CEST)
at the MiCo Convention Centre, room Coral 4,
Piazzale Carlo Magno 1, 20149 Milan, Italy
To stay up to date with happenings, visit our online General
Meeting Repository: https://www.eadv.org/repositories/agm
Preparatory documents along with any eventual updates will be
uploaded/published as we get closer to the AGM.
Also, do not miss out on information published on our website
and circulated, via our social media channels that provides
updates and specific and practical information.
Should you have questions, please contact
leadership@eadv.org

I take this opportunity to wish to all a
restful summer and look forward to seeing
you in Milan! l

AGM AGENDA
1

Call to order by the President, comments and previous general
meeting

2 Presentation of reports (for information only):
® President
® Secretary General
® Treasurer
3

Election of the President-Elect

4 Date and time of next meeting
16

Carmen Sălăvăstru MD PhD,
EADV Secretary General

History of Dermatology Task Force

© Republic2011

Hulusi Behçet
1889-1948 –Turkey

Hulusi Behçet was born in Istanbul,
then Constantinople and part of the
Ottoman Empire, in 1889. He began
his medical education at Kuleli Military
Medical School in 1906 and graduated
in 1910. Having developed an interest
in skin disorders, Behçet
attended Gülhane Military
Hospital where he received
specialised training in
dermatology and venereal
diseases. He completed his
training in 1914 and went
on to work as a consultant
dermatologist at Edirne
Military Hospital, where
he stayed for the next four
years.
Behçet left Turkey for
France and the Charité hospital, but
soon returned to his native land to work
as a private dermatologist. He gained
an appointment at Guraba Hospital,
a close affiliate of Istanbul Medical

College. In 1933, he became the director
of the Department of Dermatology and
Venereal Diseases at Istanbul University,
newly established in the new Turkish
Republic, where he remained until 1947.
He was one of the first medical professors
in Turkey. In 1934, he founded the first
Turkish dermatological-venereological
journal.
The work for which Behçet is best
known had its origin in three patients he
encountered as a clinical dermatologist.

acknowledged Behçet’s observations as
pathognomonic of a new disease.
He was not the first to describe the
condition. In 1930, Greek ophthalmologist
Dr Benediktos Adamantiades described
a patient with relapsing iritis and
hypopyon, accompanied by arthritis
and mucocutaneous symptoms. Behçet
credited Dr Adamantiades’ work in
his original publication and Behçet
syndrome is sometimes referred to as
the ‘Adamantiades-Behçet syndrome’.

Behçet disease
Also known as Behçet syndrome, Behçet
disease is a recurrent inflammatory
disease with multisystemic involvement.

He published their cases in the Archives of
Dermatology and Venereal Disease in 1937.
Physicians from a host of other countries
reported similar cases and at the
International Congress of Dermatology
in Geneva in 1947, the medical world

>

An article on Behçet disease was
published in the very first JEACP
journal.
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EADV Symposium 2022

Innovation blossomed
in dermato-venerology
in Ljubljana

O

Our first in-person Spring Symposium
since the advent of the COVID-19
pandemic more than two years ago,
held in Ljubljana, Slovenia, 12 – 14 May
2022, attracted an audience of almost
900 people, underscoring people’s desire
to meet colleagues and new contacts
again in a physical setting.

An inspiring programme
The three-day event featured 21 sessions
and a plenary. The 69 speakers covered
a wide variety of topics, ranging from
atopic dermatitis and dermoscopy, to
psoriasis and paediatric dermatology, to
non-melanoma skin cancer and more.
Sessions focused on the latest updates
and practical aspects of clinical care,
allowing attendees to apply the newest
research and innovation in their daily
practice.
The illustrious programme was
put together by EADV’s Scientific
Programming Committee to make sure
that participants had the opportunity
to discover the most relevant topics
and discover the latest advances in our
field. Indeed, the event again showed the

18

Top 10 session attendance:

Genital lesions
Hypersensitivity skin
diseases
Hair and nail disorders
Paediatric dermatology
Dermoscopy

important role that our Symposia and
Congresses play in bringing members
together to advance their education and
broaden their network.

Plenary Session
Breaking news
Aesthetic dermatology
Non melanoma skin cancer

Industry innovations
Industry – Bristol Myers Squibb, Pfizer,
Regeneron and Sanofi - was also
present at the event with sessions that
enabled participants to connect with key
thought leaders and access information
on emerging science and innovative
approaches on a wide range of current
medical topics.

21 sessions
81 lectures
78 speakers

Acne, rosacea and
hidradenitis suppurativa

Advancing patient care
The event proved to be a symbolic and
important moment of re-connection. It
also afforded attendees the chance to
discover Slovenia’s capital city, known
as one of Europe's greenest and most
liveable capitals and named European
Green Capital 2016. By delivering an
empowering learning experience,
stimulating discussions and fostering
networking and collaboration, our 17th
Spring Symposium helped advance
excellence in patient care to the benefit
of both clinicians and the patients they
treat. l
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EADV
Autumn
School
28–30 November
2022
Alfandega Porto
Congress Center

PORTO
The EADV Autumn School is the first-ever multi-course event organised by the Academy.
It will feature eight courses covering various dermato-venereology topics that will run in
parallel and count on the expertise of more than 40 speakers. In total, there are
400 seats available to residents, specialists and nurses in dermatology and venereology.
The course celebrates education and culture and offers a unique opportunity to expand
your knowledge and meet colleagues in a historical venue on the riverside of Porto,
Portugal’s second-largest city.

Top reasons to attend:
n

n

n

What we offer:

Opportunity meet, network and
exchange knowledge with colleagues
from all over the world
Varied programme of offerings will
attract specialists from many disciplines
Unique venue in the heart of Porto’s
historical centre

n

n

Excellent education with renowned
professors of dermatology and
venereology
Travel and accommodation grant for
junior resident members

n

CME accreditation for specialists

n

Networking event and cocktail

n

Access to cultural exhibitions

® Cutaneous Allergies for Nurses in Dermatology
® Ethnic Hair & Skin

I Ophelia Dadzie; Antoine Petit

® Hidradenitis Suppurativa

I Christos C. Zouboulis

® Nail Surgery & Nail Diseases
® Skin Imaging
® STIs

I Margarida Gonçalo

I Eckart Haneke

I André Laureano Oliveira

I George Sorin Tiplica; Michael Waugh

® Trichoscopy
® Virology

I Lidia Rudnicka

I Arjen Fokko Nikkels
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EADV
courses

Face-to-face Learning
Upcoming courses:
® Laser Medicine I Residents I Specialists I
Chair: Hans Laubach
25–27 August 2022, Geneva, Switzerland
® Acne & Rosacea I Residents I

EADV is pleased to share
the opening of applications
for face-to-face live
courses throughout
the year, brought to you
by some of the most
renowned dermatologists
and educators

Chairs: Eva Remenyik, Daniel Torocsik
14–16 September 2022, Debrecen, Hungary
® ESDR Summer School: Skin Microbiota I Residents I
Chair: Michel Gilliet
20–24 September 2022, Lausanne, Switzerland
® EADV Autumn School I Residents I Specialists I
28–30 November 2022, Porto, Portugal
See page 21

See the full course programme and register
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here

Digital Learning
Online courses:
®
®
®
®
®
®
®

Digital learning provides
an excellent opportunity
to continue one’s medical
education and personal
development remotely and
has proven to be an effective
supplement to traditional
training methods.

Advanced STIs
Cutaneous Lymphomas (CME Accredited)
Introduction to Dermatopathology (CME Accredited)
Introduction to Paediatric Dermatology (CME Accredited)
Nail Surgery (CME Accredited)
Nails Masterclass (CME Accredited)
Pregnancy Dermatology (CME Accredited)

EADV offers a large number of
online courses, live webcasts
and on‑demand content to
members available at
www.eadvlearning.org

® Introduction to Photodynamic Therapy (NEW)
® Laser & Light Dermatology (CME Accredited) (NEW)
® Pearls in Dermatopathology (NEW)

Upcoming webcasts:
® Value Based Care and Topical Management
14 September 2022, 14:00 CEST
® Autoimmune Blistering Diseases
12 October 2022, 14:00 CEST

I E. Deprez, S. Ryan

I D. Zillikens, M. Kasperkiewicz

® Dermatoscopy of vascular lesions in children
09 November 2022, 14:00 CET

I V. Piccolo

® Tropical Dermatology I Speaker(s) TBC
7 December 2022, 14:00 CET
® Dermatologic toxicities of immune chekpoint inhibitors
V. Nikolaou I 4 January 2023, 14:00 CET
® Dermatology History: a global perspective
1 February 2023, 14:00 CET

I Z. Apalla;

I N. Levell

® Inflammatory Nail Disorders – Focus on Psoriasis and Lichen Planus
I M. Iorizzo M. Starace I 5 March 2023, 14:00 CET
EADV goes LIVE monthly featuring experts in dermatology and venereology
discussing a variety of subjects.
Members may claim their CPD certificate by enrolling at
www.eadvlearning.org while non-members can join live via YouTube.
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Calendar of Events
> 2022
31st EADV Congress
7–10 September 2022, Milano, Italy

Continue reading

Bradykinin Symposium and Angioedema School
14–16 September 2022, Berlin, Germany

Continue reading

32nd German Skin Cancer Congress
14–17 September 2022, Hannover, Germany

Continue reading

MID DERMACON 2022
23–25 September 2022, Lucknow, India

Continue reading

51st Annual ESDR Meeting
28 September–1 October 2022, Amsterdam, The Netherlands Continue reading

First Barcelona Hair Meeting
29 September–1 October 2022, Barcelona, Spain

Continue reading

The UEMS European Board of Dermatovenereology
Diploma (EBDVD) Examination
14 October 2022, Remote Online Examination

Continue reading

GERDA 2022
6–7 October 2022, Anvers, Belgium

Continue reading

DERM Alpin Kongress
28–30 October 2022, Salzburg, Austria

EADV Headquarters
Via Balestra 22 B
CH- 6900 Lugano, Switzerland
Tel: +41-91-973 4520
Email: eadvoffice@eadv.org

Advertising
For information about advertising
opportunities, please contact:
Adrianna Juraszek
E-mail: adrianna.juraszek@eadv.org

www.eadv.org

Continue reading

20th Anniversary Congress of the International
Academy of Cosmetic Dermatology
2–5 November 2022, Rabat, Malta

Continue reading

European Cancer Summit 2022*
16–17 November 2022, Brussels, Belgium and Virtual

Continue reading

* Special registration fee of 50% off for EADV members who register
before 15 September 2022.

> 2023
12th Conference of the European Hidradenitis Suppurativa
Foundation (EHSF)*
8–10 February 2023, Florence, Italy – Hybrid event

Continue reading

* Special registration fee for EADV and EHSF members
eadv.org

ISID2023

@eadv

18th EADV Symposium

LinkedIn

10–13 May 2023, Tokyo, Japan

18–20 May 2023, Seville, Spain

Instagram

Continue reading

25th World Congress of Dermatology
3–8 July 2023, Singapore		

YouTube

Continue reading

32nd EADV Congress
11–15 October 2023, Berlin, Germany

Continue reading

