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The European Diploma in Adult 
Respiratory Medicine: a label 
of quality for adult respiratory 
medical specialists

The general purpose 
and basis of the 
examination
The HERMES European Examination in 
Adult Respiratory Medicine represents a val-
uable benchmarking tool for respiratory phy-
scians. It is a knowledge-based examination 
with 90 multiple-choice questions (MCQ) 
in English. Each MCQ undergoes a rigor-
ous process of formulation and validation 
to ensure that it illustrates state-of-the-art 
practices as well as authentic professional 
situations. The examination committee of 
the European Respiratory Society (ERS), in 
collaboration with the Institute of Medical 

Education at the University of Berne in Swit-
zerland, is committed to ensuring the qual-
ity of the questions as well as the scientifi c 
merit of the processes. 

Dr Nitin Abyanhkar of India, a success-
ful candidate I 2008 noted: “I must thank 
you at the outset for making me read so 
much after so many years (18 to be precise). 
Anxiety about an exam makes you alert 
all over again and that was the best part 
about HERMES. The examination itself was 
a pleasant challenge. The clinical focus of 
the questions made it very interesting. It was 
as if you were taking a rapid clinical round 
in a big ward and 90 cases were on display 
as spots. In the short time frame there is a 
chance for error but that makes you focus 
more sharply.” 
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Successful candidates of the 2008 HERMES European Examination in Adult Respiratory 
Medicine were invited to join a HERMES Diplomates Cocktail in September 2009 during 
the ERS Annual Congress, Vienna. The cocktail was a great opportunity for exam par-
ticipants to exchange ideas and impressions among themselves and with representatives 
from the ERS School and the ERS Examination Committee. Dr Lutz Beckert, a practising 
physician in New Zealand, explained the reasons that led him to sit the examination: 
“Most important is the professional reason, thinking that after practicing for about 10 
years, it’s nice to get some benchmark on how you are actually doing.  You get some suc-
cesses with your patients, some successes with your research and you have no benchmark 
anymore because you’ve worked by yourself. And that was a very important professional 
activity...” 

Dr Beckert demonstrated his commitment to a lifetime of continuing professional 
development. Lifelong learning to ensure the best possible care for patients is defi nitely 
a motivation which is common to all exam participants. A further motivation frequently 
expressed was a desire for candidates to benchmark themselves against their peers and to 
identify their potential educational needs. 
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A blueprint [1] based on the HERMES 
syllabus [2] containing the weighted exami-
nation topics guides the candidates in their 
preparation. The blueprint comprises two 
dimensions: 1) respiratory diseases and 2) 
medical actions. Whereas the HERMES sylla-
bus provides a comprehensive outline of sub-
ject areas, the examination blueprint provides 
a map to guide candidates in self-study. 

The benefi ts of taking 
the examination
The examination represents an assessment 
of learning and addresses the need for res-
piratory physicians to keep abreast of new 
developments in their fi eld and continually 
update their knowledge. Examination can-
didates receive a subscore analysis (table 1) 
showing how many questions were asked, how 
many they answered correctly and fi nally the 

median score of the total group of candidates. 
This allows the candidate to identify their 
strengths and weaknesses as well as to draw 
comparisons with the other candidates.

If successful, candidates receive the Euro-
pean Diploma in Adult Respiratory Medi-
cine, conferred by the ERS School and valid 
for10 yrs. Successful candidates are however 
strongly encouraged to repeat the exercise 
and reassess their knowledge after 5 yrs as 
a proof of continued excellence and tangible 
evidence of their pursuit of lifelong learning. 

Dr Fotios Drakopanagiotakis from Greece 
praised the transnational nature of the 
Diploma, “I thought of it as a great oppor-
tunity for moving throughout Europe... if I 
wanted to go and live in another country, this 
would be a signifi cant asset” [3]. Although it 
does not have legal recognition, the European 
Diploma is known and recognised within the 
profession throughout Europe. The ERS Euro-
pean examination aspires to address the issue 
of increased cross-border mobility in Europe by 

Analysis by disease categories Number of questions Answered correctly Group median

Obstructive lung diseases 13 11 9

Diffuse parenchymatous lung diseases 5 3 3

Infectious lung diseases 12 8 7

Neoplastic diseases of the lung 11 6.5 7

Pulmonary vascular diseases; thromboembolism 9 3.5 5

Pleural and chest wall diseases 4 2.5 3

Sleep-related breathing disorders 9 5 5

Allergic and systemic disease 10 6 6

Intensive care 10 6 5.5

Congenital disease 5 2.5 3

Analysis according to medical tasks/abilities Number of questions Answered correctly Group median

Basics 9 4.5 5

Diagnosis evaluation 19 13 12.5

Differential diagnosis, prognosis 26 14 16.5

Therapy 23 16.5 14.5

Prevention, environmental and work-related diseases 8 5 4

Cost/utility; ethics 3 0 1

Scientifi c methodology 2 1 1

Table 1 An example of a subscore analysis.
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of its national exit examination for adult 
respiratory medicine specialists. This kind of 
collaboration gave rise to educational, logis-
tical, fi nancial and cultural benefi ts to both 
the Swiss Society of Pneumology and the ERS. 
Based on this successful model, the examina-
tion committee is working on future collabora-
tions with other European countries. 

Furthermore, the ERS encourages that 
the examination will be adopted as a regular 
in-training assessment for adult respiratory 
medicine trainees. RINGSTED et al. [5] discussed 
in their study that in-training assessments 
are benefi cial to learners, teachers and pro-
gramme directors who are the target audience 
of the HERMES initiative. They further sug-
gested three general interrelated factors that 
infl uence the perceived value of assessment: 
links to practice, educational benefi ts to users; 
and fi nally attitude and rigour of assessment. 
The ERS European examination endeavours 
to address these factors and to contribute to 
the education of future specialists. The MCQs 
include mainly clinical situations to test the 
cognitive knowledge of learners. This method 
of testing has proved highly reliable and this 
examination, if used as in-training assessment, 
has a high potential educational impact. The 
educational benefi t from the examination 
lies fi rst in the challenge of the test itself and 
second in its effect on learning. This will be 
valued by the trainees as an assessment for 
which and from which they can learn. Feed-
back and learning curves provided to learners 
after the examination will defi nitely help train-
ees to identify their learning needs and shape 
their learning strategy and priorities. In addi-
tion, analysis of the examination results helps 
leaders of education in respiratory medicine – 

offering an assessment which measures with 
the same ruler and gives assurance to the pub-
lic that diplomates adhere to European stand-
ards of practice.    

The experience does not end upon receipt 
of the diploma; successful candidates are 
invited to join the HERMES Diplomates com-
munity. Their profi le on the HERMES website 
Diplomates Registry presents their fi eld of spe-
cifi c interest, institution and blog if available 
[4]. Profi les including nationality, institution, 
language skills and more are available on the 
European Lung Foundation website, giving vis-
ibility and credibility to successful candidates 
towards patients and patient organisations. 
The community is meant to become a social 
network for successful candidates to exchange 
ideas, share best practices and support each 
other. This concept has been developed fur-
ther to include mentorship activities, in which 
diplomates are invited to act as a mentor and 
coach an examination candidate. 

The examination as an 
assessment of learning
The European exam is not just designed for 
benchmarking purposes after years of clinical 
practice, but may also serve as an assessment 
of learning throughout the training period. 
The motivational effect of learning for an 
assessment such as the HERMES examination 
is evident from the testimonials of candidates. 
Further uses for the HERMES examination 
could be its offi cial inclusion as a national 
exit examination, or as the knowledge-based 
part of it, and its introduction as an in-training 
assessment tool. 

Since 2008, Switzerland has used the 
examination as the knowledge–based part 

“HERMES Diplomates Cocktail at 
the ERS Annuel Congress Vienna”

The next European Examination 
on Adult Respiratory Medicine 

will take place on Saturday, 
September 18, 2010, at the ERS 
Annual Congress in Barcelona, 

Spain.

Registration will close on May 30, 2010. 
http://hermes.ersnet.org
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including the ERS School – to assign priorities 
in their educational activities.

The HERMES initiative
The European examination represents only 
one part of the HERMES initiative, which is 
geared towards the highest standards of edu-
cation in respiratory medicine. With respiratory 
medicine experts and trainees, academicians, 
education specialists and administrators of 
the ERS, the adult HERMES initiative is being 
replicated among many other specifi c respira-
tory sub-specialties. Paediatric HERMES will 
have its inaugural examination for Paediat-
ric Respiratory Medicine specialists at the 

ERS Annual Congress 2011 in Amsterdam, 
the Netherlands. We look forward to the 
assessment phases of the European Spirom-
etry Driving Licence, HERMES Sleep, HERMES 
Intensive Care and HERMES Physiotherapy. 
All of these will be specifi c to their respiratory 
sub-specialty and will follow the aims of the 
global HERMES initiative.

With all these educational milestones, the 
initiative looks forward to realising all the con-
crete steps towards a European Training Concept 
for respiratory medicine summarised as follows: 
the homogenisation and  standardisation of 
training across Europe; quality control for all 
aspects of training; defi nition of training capac-
ity and competence; and fi nally, free movement 
of trainees across centres and nations.  
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The ERS wishes to congratulate all successful candidates 
of the inaugural 

European Examination
in

Adult Respiratory Medicine
Nitin Yashawant Abhyankar, India; Sushil Kumar Agarwal, United Kingdom; Neamat Al Souofi,
Saudi Arabia; Issa Saleh Al-jahdhami, Oman; Ahmed BaHammam, Saudi Arabia; Lutz Beckert, 
New Zealand; Swantje Dorothea Beyer, Switzerland; Alessandro Bonetti, Switzerland; Valérie

Bosshard, Switzerland; Christophe Brossard, Switzerland; Mehmet Çelenk, Turkey; Bebiana Conde,
Portugal; Ana Filipa Cruz e Costa, Portugal; Alexander Deegan, Ireland; Fotios Drakopanagiotakis,

Greece; Nese Dursunoglu, Turkey; Ali Elsheikh, United Kingdom; Martin Faehling, Germany;
Joachim Ficker, Germany; Timm Aurel Freytag, Germany; Fernando Gomez, Spain; Rajiv Goyal,
India; Andreas Groeschel, Germany; José Guimaraes, Portugal; Magdalen Gürtler, Switzerland;

Sándor Györik, Switzerland; Terttu Harju, Finland; Mathias Peter Härtel, Germany; Tobias Herren,
Switzerland; Parthipan Kantha Pillai, United Kingdom; Shailesh Kolekar, Denmark; Suma Prasanna

Kumar, India; Tsogyal Latshang, Switzerland; Béatrice Le Bon-Chami, Lebanon; Carlos Lopes,
Portugal; Shyam Madathil, United Kingdom; Ana Isabel Rocha Marques, Portugal; Marc Maurer,

Switzerland; Judit Moldvay, Hungary; Athanasios Nakos, Greece; Virgilio Alexandre Nunes de
Aguiar, Brazil; Athanasia Pataka, Greece; Muhammad Shahid Peerbhoy, United Kingdom; Domitille
Pinot, France; Adrian Rendon, Mexico; Jochen Rüdiger, Switzerland; Bodi Saicharan, India; Mirna
Sbeih, Lebanon; Salome Schafroth Török, Switzerland; Tino Schneider, Switzerland; Till Schrag,
Germany; Padmanaban Senthilkumar, India; Christoph Tuor, Switzerland; Jean-Frédéric Vodoz,

Switzerland; Michael Witschi, Switzerland; Carlos Zamarron, Spain; Armin Zink, Switzerland 

View their profiles at
http://hermes.ersnet.orgClass of 2008

The ERS wishes to congratulate all successful candidates 
of the 

European Examination
in

Adult Respiratory Medicine
Reda Abo Elsoud, Saudi Arabia; Layla Al-Dabal, United Arab Emirates; Eid Al-Qurashi, Saudi Arabia;

Stefan Andreas, Germany; Peter Barta, Hungary; Alexandra Borba Maia, Portugal; 
Aranzazu Campo Ezquibela, United States of America; Rajesh Chawla, India;  

Francesco Espildora Hernandez, Spain;  Santiago Ewig, Germany; Patrick Fachinger, Switzerland;
René Fiechter, Switzerland; Rebekka Finger, Switzerland; Sylvie Froidevaux-Janin, Switzerland; 

Peter J. Gerber, Switzerland; Michael Grob, Switzerland;  Lubna Habib, India; 
Pierre-Yves Jayet, Switzerland; Lilian Junker, Switzerland; Lukas Kern, Switzerland; 

Konstantinos Kotsifas, Greece; Frédéric Lador, Switzerland; Alban Lovis, Switzerland;  
Miguel A. Mendoza, Spain; Rufai Nadama, United Kingdom; Javier Navarro-Esteva, Spain; 

Yvonne Nussbaumer, Switzerland; Amit Panjwani, India; BN Mahaveera Prasad, India; 
Mohamed Rafique, United Arab Emirates; Diego Agustin Rodriguez, Spain;

Antoni Rosell Gratacos, Spain; Katerina Samara, Greece; Arun Sampath, India; 
Zafeiris Sardelis, Greece; Elif Sen, Turkey; Mark Sheehy, Ireland; Dionisios Spyratos, Greece; 

Taleb Tahtamouni, Saudi Arabia; Tengku Saifudin Tengku Ismail, Malaysia; 
Gabrielo Tini, Switzerland; Yusuf Vapra, Ireland; Mayank Vats, India; 

Akash Verma, Singapore; Alexander Walker, Switzerland; Stephan Wieser, Switzerland; 
Markus Zenner, Germany

View their profiles at
http://hermes.ersnet.orgSeptember 12, 2009
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