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GOLD EXECUTIVE COMMITTEE  MEETING

Courtyard Marriott, Amsterdam The Netherlands

February 13-14, 2009

Participants:  R. Rodriguez-Roisin, Chair; A. Anzueto, Vice-Chair; J. Bourbeau, P. Calverley, T. DeGuia, Y. Fukuchi, D. Hui, A. Kocabas, M. Montes de Oca, K. Rabe, C. van Weel, J. Vestbo.  GOLD:  S. Hurd, C. Lenfant.  Not Participating:  F. Martinez, C. Jenkins.
I.  Welcome and General Information

Dr. Rodriguez-Roisin welcomed members of the GOLD Executive Committee to this annual meeting.  He acknowledged that Dr. Antonio Anzeuto has agreed to serve as the Committee’s Vice-Chair, Dr. Peter Calverley will continue to serve as Chair, GOLD Science Committee, and Dr. Christine Jenkins will continue to serve as Chair, Dissemination/Implementation Committee.  Dr. Rodriguez-Roisin welcomed Dr. Jean Bourbeau, Montreal Canada, Dr. David Hui, Hong Kong, and Dr. Jorgen Vestbo, Hvidore Denmark to their first annual meeting as Committee members.  Based on the rotation process set in place in 2007, this will be the final meeting for Dr. Klaus Rabe who served as Chair of the Science Committee and Vice-Chair of the Executive Committee.    

The minutes of the October, 2008 meeting in Berlin were approved with a change on page 1 to indicate that this meeting in Amsterdam will be the final session for Dr. Klaus Rabe as a member of the Executive Committee, although he will continue as a member of the GOLD Science Committee.

II.  GOLD Organization and Resources

The Committee had been informed at previous sessions that GOLD obtained Not-for- Profit Status as a 501 (c)3 organization and that a plan has been developed for GOLD (and GINA) to contract with MCR, Inc to continue to do some of the tasks (fund raising, website, document preparation and printing, World COPD Day) for five years.  At the end of five years (the five year period began May 2008), the GOLD copyright will be transferred to the GOLD organization.  During this five year period, the rights to the GOLD materials will be shared between GOLD and MCR, Inc with profits shared equally between the two organizations.  The agreement includes the provision that a meeting will be held each year between the GOLD (and GINA) leaders and Dr. Larry Grouse, MCR, Inc to discuss the agreement and the profits that have been generated.  This meeting is scheduled for May 2009 in San Diego.  Among the items for the agenda will be continued discussion about copyright rules and distribution of GOLD materials, especially when requests are made for translations.

Action:  The Committee was pleased to learn that a meeting would be held in May between GOLD (and GINA) leaders with MCR, Inc and requested that they receive a summary report that includes a statement about when to expect transfer of profits from MCR, Inc to GOLD, Inc.  

Prior to this meeting in Amsterdam, all members received by email a copy of the GOLD Bylaws with the modifications proposed in Berlin.  The Committee recommended approval and suggested that this document be posted on the GOLD website.  Furthermore, they asked that the Bylaws be presented to the Committee at each annual meeting for review and modifications, if required.   

The Executive Director summarized the GOLD resources/expenditures for the previous period (July 1, 2007 – June 30, 2008) and the estimated expenses for the current period (July 1, 2008 to June 30, 2009).  The annual Executive Committee meeting is a big expense, but members agreed that a meeting once each year is essential to maintain interactions and plan for future programs.  Dr. Rodriguez-Roisin had the opportunity to review GOLD tax forms prepared for the years 2006, 2007 and 2008.  Forms prepared in future years will be reviewed by the GOLD Chair/Vice-Chair.  The Executive Director announced that tax assessments levied against GOLD for late filing for the 2006 and 2007 periods were cancelled by the IRS based on letters submitted to explain the problems that occurred with the transition from MCR, Inc to GOLD, Inc.  

Members received correspondence from GlaxoSmithKline (GSK) challenging one of the recommendations in the GOLD report.  The major argument made by GSK was that one of their products had received approval from government regulators to be used to treat COPD patients in GOLD stage 2 (rather than GOLD stages 3 and 4 as now recommended by GOLD).  Therefore, they felt that GOLD should modify their treatment recommendations.

The Committee confirmed and continued to endorse the position GOLD has always followed, namely to make recommendations based on scientific articles published in peer-reviewed Journals.  They recommended that the GOLD Science Committee discuss whether or not labeling approvals by government agencies should influence decisions made by GOLD about COPD management but this discussion should not be about a specific product or based on the incoming correspondence from GSK.

III.  Global Strategy for Diagnosis, Management and Prevention of COPD:  Is there evidence for a Paradigm Shift of the GOLD Guidelines to Emphasize Co-morbidities

The remainder of the program was devoted to examining the impact of co-morbid conditions on the management of COPD.  Members were joined by two guest scientists, Dr. Alvar Agusti, Barcelona Spain, and Dr. Leonardo Fabbri, Modena Italy.  The discussion was chaired by Drs. Peter Calverley and Dr. Klaus Rabe.  Each member of the Committee had agreed to present data on a specific co-morbid condition and its impact on COPD (see agenda, attachment 1) along with answers to the following questions:

1.  Is there evidence that this co-morbid condition occurs more frequently in COPD patients than would be expected by chance?  If so, is this a result of there being common risk factors or is the COPD directly increasing the risk of this co-morbidity? 

2.  Is there evidence that (a co-morbid condition) has an impact of on the management of COPD?  At what stage of COPD does this co-morbid condition begin to have an impact?  

3.  Is there evidence that COPD has an impact on the treatment of (a co-morbid condition)?  At what stage of COPD does it begin to have an impact on this co-morbid condition?  

4.  Is there evidence for specific modifications that would be required in the COPD treatment paradigm if a patient suffers from both COPD and (the co-morbid condition)?

The aim was to determine whether there is sufficient evidence to change the way in which the management of COPD is discussed and if so, whether this will require partial or complete revision of the GOLD report.  

The following is a summary of the discussion and recommendations:

· Current data are lacking to indicate an impact on COPD treatment if the patient suffers from other co-morbid conditions; there are data to indicate impact on mortality and morbidity.  If a patient has a COPD diagnosis, the first step is to determine the level of severity of COPD and then examine the patient for other co-morbid conditions.  There is no indication of cause and effect.  

· There was unanimous agreement for the need to add a new chapter to the GOLD report on COPD and co-morbid conditions.  The chapter should define a co-morbid condition, as distinct from a “risk factor” for COPD.  The co-morbidities that probably should have the most attention are cardiovascular diseases, muscle skeletal diseases and lung cancer. The goal is to provide practical recommendations for the practicing physician who works with COPD patients.

· To prepare this new chapter, each of the speakers will develop an abstract of their presentation and the answers to the four questions (above).  A DRAFT chapter will be prepared to present to the GOLD Science Committee possibly as early as May or no later than September 2009.    

· In addition to the preparation of a new chapter, the chapter on diagnosis and patient assessment should be expanded as necessary.  

· There are many avenues for future research; it would be helpful to include some suggested areas at the end of the new chapter.

All agreed that the presentations made during this session will lead to a useful new chapter on COPD and co-morbidities.  
The Committee made several suggestions for consideration of the GOLD Science Committee:

· The role of GOLD and the reports it produces is to guide the physician in making treatment recommendations.  It is important not to be rigid.  It may be that the update process – to review each new publication – leads to modification of sentences in the report, rather than providing new concepts and recommendations.

· It may be better for Committee members review all the abstracts as total package and identify new themes.  Each new theme should be converted to a specific question to be reviewed for all available evidence (e.g., by the GRADE process or by a Cochrane Analysis).  

· The Committee should re-examine the recommendations on level of COPD severity based solely on spirometry without the inclusion of symptoms.      

IV.  Adjournment and Future Meetings

Dr. Rodriguez-Roisin thanked all the members for their active participation.  He encouraged all members to attend, and participate, in the meeting of the GOLD National Leaders at the ATS and ERS (Saturday 10am to 12:00 noon) and the meeting with the sponsors (Saturday 4:30 to 6:00 pm).  Agendas for these meetings will be distributed as they are prepared.  There is no plan at present to conduct a meeting of the GOLD Executive Committee in May or in September but if special issues arise that require input from members, a meeting will be announced.  If members of the GOLD Executive wish to attend the GOLD Science Committee meeting on Friday from 4:00 to 7:30 pm, they are welcome to participate.  Specific details about the 2009 meetings are provided below.  

In closing Dr. Rodriguez-Roisin indicated that this was the final meeting for Dr. Klaus Rabe and thanked him for his substantial contribution to the GOLD program as Chair of the GOLD Science Committee for four years, and as Vice-Chair of the Executive Committee for two years.  Dr. Rabe will continue to serve as a member of the GOLD Science Committee.

Future Meetings:   

GOLD Science Committee:  Friday May 15:  4:00 – 7:30 pm, San Diego, California

GOLD National Leaders:  Saturday May 16, 10:00 am to 12:00 noon, San Diego, California
(GOLD National Leaders/GINA Assembly Buffet Lunch:  12:00 noon.)

GOLD/GINA Sponsors:  Saturday, May 16, 4:30 – 6:00 pm, San Diego, California

All meetings will be held at DoubleTree, 1646 Front St. San Diego, CA 92101.

GOLD Science Committee:  Friday September 11, 4:00 – 7:30 pm, Vienna, Austria

GOLD National Leaders:  Saturday September 11, 10:00 am to 12:00 noon, Vienna, Austria  (GOLD National Leaders/GINA Assembly Buffet Lunch:  12:00 noon.)

GOLD/GINA Sponsors:  Saturday September 11, 4:30–6:00 pm, Vienna, Austria 

All meetings will be held at Vienna Marriott Hotel, Parkring 12a, 1010 Vienna Austria.

GOLD Executive Committee Annual Meeting:  Friday/Saturday, February 19-20, 2010 Courtyard Marriott, Amsterdam Airport, Netherlands
, 101 37 Stockholm
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______________________

Roberto Rodriguez-Roisin

Chair, GOLD Executive Committee

Attachments:  
Agenda, Annual Disclosure of Interests
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AGENDA:  GOLD EXECUTIVE COMMITTEE MEETING

Courtyard by Marriott, Schiphol Airport

Amsterdam, The Netherlands

February 13-14, 2009

FRIDAY, February 13

8:30 am – 10:00 am  

I.  GENERAL EXECUTIVE COMMITTEE MEETING (Members Only)
R. Rodriguez-Roisin, Chair; Antonio Anzueto, Vice Chair

A.  General Information







· Review Minutes, October 2008 meeting

· Review and discuss agenda for this meeting

B.  GOLD Structure








· GOLD By-laws

· GOLD resources (budget) 2008 and future


10:30am – 5:30 pm  (Members and Guests)

II.  Global Strategy for Diagnosis, Management and Prevention of COPD:  Is There Evidence for a Paradigm Shift of the GOLD Guidelines to Emphasize Co-Morbidities?  Chairs:  Peter Calverley, Klaus Rabe

Invited Guests:  A. Agusti, L. Fabbri

A.  Evidence for Interactions between COPD and Co-Morbid Conditions 

Introduction: background and format of the day

Peter Calverley









Klaus Rabe

Overview:  COPD, a Systemic Disease


Alvar Agusti

Topics to be addressed

· COPD and Cardiovascular Disease


Fernando Martinez

(includes diabetes, hypertension)

· COPD and Nutrition 




Jorgen Vestbo








Yoshi Fukuchi

· COPD and Musculo-Skeletal  


Antonio Anzueto









Maria Montes de Oca
· COPD and Psychobehavioral  Disorders

Jean Bourbeau

· COPD and Sleep Disorders  



David Hui

· COPD and Infection




Ali Kocabas

· COPD and Anemia




Maria Montes de Oca
· COPD and Lung Cancer  



Klaus Rabe

· COPD and Other Lung Diseases


-  TB/asthma/ARDS  



Roberto Rodriguez-Roisin 


-  Pulmonary hypertension


Teresita de Guia

· COPD and Other Diseases 



Chris van Weel 

B.  Discussion:  Is there sufficient evidence to Modify the Management Paradigm?

· There is evidence

· There is no evidence

· Conclusion/recommendations

C.  Steps to Implement Recommendations
SATURDAY, FEBRUARY 14

8:30 am to 12:00 noon

1.  Introductions and Welcome

2.  Summary of Friday Discussions and Continue discussions on Modification of the GOLD Management Paradigm

3.  World COPD Day – Is it time for a new theme?

4.  Future Directions – GOLD documents

Target audiences for GOLD documents

Format for recommendations 

· For specialists

· For practicing physicians

· For patients/public

Types and numbers of different reports

Distribution and translations

Format for reports on GOLD website

January 2009

ANNUAL DECLARATION OF INTERESTS

GLOBAL INITIATIVE FOR CHRONIC OBSTRUCTIVE LUNG DISEASE 

EXECUTIVE COMMITTEE

1 January – 31 December 2008

GOLD participants disclose relationships (personal benefits, shares, and non-personal interests) with profit-making organizations each year using the following definitions.   

1.  Personal Benefits refers to fees for lectures, advisory committees or consultancy services either intermittent or regular, from which a GOLD member benefits personally.  This includes ongoing attendance at advisory board meetings.

2.  Shares refers to any shares in the pharmaceutical industry, excluding unit trusts, pension plans or mutual funds, and it refers to shares held by a GOLD member or family members (spouse/dependent children <18 yrs).  The company is to be listed, not the number of shares.  

3.  Non-Personal Interests refers to fees or grants paid to a GOLD Committee member (or the Department/Institution on behalf of a GOLD member) and used for research, education, equipment, salaries, etc.  

For each category, items are included in one of two categories:  payment or service is valued in excess of $10,000 (US) but less than $10,000 and payment or service is valued in excess of $10,000.  The information disclosed by each member of the Executive Committee for the year 2008 is presented in an effort to be as transparent as possible.  For more complete background about this process, see “Annual Declaration of Interests:  Global Initiative for Chronic Obstructive Lung Disease (GOLD)” on the website at: <http://www.goldcopd.org>.

SUMMARY FOR YEAR 2008:  

Antonio Anzueto, San Antonio, Texas, US:  Personal Benefits <$10,000: AstraZeneca, Dey.  >$10,000:  Bayer Pharma, Boehringer-Ingelheim, GlaxoSmithKline, Shering Plough.  Shares:  none.  Non-Personal Interests >$10,000: GlaxoSmithKline, Lilly.
Jean Bourbeau, Montreal, Quebec, Canada:  Personal Benefits <$10,000: AstraZeneca, Pfizer, Topigen.  Personal Benefits >$10,000: Boehringer-Ingelheim, GlaxoSmithKline.   Shares:  none.  Non-Personal Interests > $10,000: AstraZeneca, Boehringer-Ingelheim, GlaxoSmithKline, Pfizer, Novartis.   
Peter Calverley, Liverpool, England UK:  Personal Benefits <$10,000:  AstraZeneca, Nycomed.  Personal Benefits >$10,000:  GlaxoSmithKline.  Shares:  none.  Non-Personal Interests <$10,000:  Nycomed.  Non-Personal Interests >$10,000:  GlaxoSmithKline.

Teresita DeGuia, Quezon City Philippines:  Personal Benefits <$10,000:  AstraZeneca, Boehringer-Ingelheim, GlaxoSmithKline, Pfizer, Sanofi-Aventis, Schering-Plough, United Laboratory.  Shares:  none.  Non-Personal Interests:  none

Yoshinosuke Fukuchi, Tokyo, Japan:  Personal Benefits <$10,000:  Abbott Japan, Novartis.  Personal Benefits >$10,000:  Boehringer Ingelheim, Kyorin Pharm, Tanabe/Mitsubisi Pharm..  Shares:  none.  Non-Personal Interests:  none.  

David Hui, HongKong PRC:  Personal Benefits <$10,000:  Bioccryst, Boehringer Ingelheim, Daiichi Sanchio, GlaxoSmithKline, Novartis.  Shares: none.  Non-Personal Interests:  none.  
Christine Jenkins, Sydney, Australia:  Personal Benefits <$10,000:  Astra Zeneca, Novartis.  Personal Benefits >$10,000:  GlaxoSmithKline.  Shares:  none.  Non-Personal Interests <$10,000:  AstraZeneca.  Non-Personal Interests >$10,000:  GlaxoSmithKline.

Ali Kocabas, Adana, Turkey:  Personal Benefits <$10,000:  Boehringer-Ingelheim, Novartis.  Shares:  none.  Non-Personal Interests:  none

Fernando Martinez, Ann Arbor, Michigan:  Personal Benefits <$10,000:  Altana/Nycomed, Astra Zeneca, Castle Connolly, Fb Communications, Forest/Almirall, Genzyme, Johnson/Johnson, Pfizer, Schering Plough, Talecris, VoxMedic, UBC.  Personal Benefits >$10,000:  Boehringer Ingelheim, GlaxoSmithKline, Novartis.  Shares:  none.  Non-Personal Interests <$10,000:  Actelion, Boehringer Ingelheim.
Maria Montes de Oca, Caracas, Venezuela:  Personal Benefits <$10,000: AstraZeneca, Boehringer-Ingelheim, GlaxoSmithKline, Pfizer.  Shares: none.  Non-Personal Interests: none.

Klaus Rabe, Leiden, The Netherlands:  Personal Benefits <$10,000:  AstraZeneca, Boehringer-Ingelheim,Pfizer, Chiesi, GlaxoSmithKline, Novartis, Nycomed.  Shares:  none.  Non-Personal Interests >$10,000: AstraZeneca, Boehringer-Ingelheim.
Roberto Rodriguez-Roisin, Barcelona Spain:  Personal Benefits <$10,000:  AstraZeneca, Boehinger-Ingelheim/Pfizer, Exact-Pro Initiative, GlaxoSmithKline, Nycomed, Procter Gamble.  Personal Benefits >$10,000: Kyorin.  Shares:  none. Non-Personal Interests <$10,000:  Almirall.  Non-Personal Interests > $10,000:  Esteve, SA.  

Chris van Weel, Nijmegen, The Netherlands:  Personal Benefits:  none.  Shares:  none.  Non-Personal Interests <$10,000:  Bayer, NovoNordisk.  Non-Personal Interests >$10,000:  AstraZeneca, Boehringer-Ingelheim, GlaxoSmithKline, Novartis.

Jorgen Vestbo, Hvidore Denmark:  Personal Benefits <$10,000: AstraZeneca, Boehringer-Ingelheim, Hoffman LaRoche, UCB.  Personal Benefits >$10,000: GlaxoSmithKline.  Shares: none.  Non-Personal Interests >$10,000:  GlaxoSmithKline.

All members confirmed no relation to, or income from, the tobacco industry.
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