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  Versatility that simplifies
your life:

this is Surgysonic Wound

PRESSURE’S
LESIONS

DIABETIC FOOT

ESACROM SRL
Via Zambrini 6/A - 40026 Imola (BO) Italy
T. +39 0542 643527 | Fax +39 0542 482007
esacrom@esacrom.com | www.esacrom.com

Follow us on

We are looking for partners worldwide!
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Social belonging is a psychological necessity and basic 
human requirement, part of our DNA. As social animals, 
humans require an emotional connection with others around 
them. We desire to feel part of a group and to communicate, 
support and be supported within our communities. 
As the world is constantly changing and evolving, 
external events like climate change, political 
instability, global pandemic, discrimination, 
war, are making us feel polarized, less stable, 
and volatile, causing a sense of frustration, 
fear, and disruptions. This is leading to 
individuals f inding solace in everyday life. 
For most of us, this means turning to the 
work organization to f ind a sense of meaning 
and solidarity. However, organizations are going 
through their own disruptions. Shifts in workforce 
composition, ways of working, virtual workplace... are 
leading to changes that leave workers feeling isolated. The 
pandemic has further, and inevitably, led many to reassess 
the value and purpose of work in their lives, and employees 
are increasingly looking to work for personal fulf illment and 
satisfaction, essential to which is a sense of belonging.

The need to belong is not something that can just be put 
to the side and ignored; businesses spend a lot of money 
each year on diversity and inclusion trainings that miss the 
mark because they neglect our need to feel included. For 
organizations to build a sense of community and foster 
collaboration in the workplace, they need to provide employees 
a non-judgmental space in which to share personal interests, 
passions, and values. If an employee feels safe opening up in 
the workplace, they will feel more connected to their work 
and to the organization. 

Without a feeling of belonging, many employees do not 
feel motivated to work and do not function well within their 
environment. 40% of people report feeling isolated at work 
which results in them functioning at a suboptimal level and 

working below their potential. Exclusion is damaging 
because it actually hurts, our brain responds to 

it in a manner parallel to physical pain. And 
it’s a sting we’ve all experienced at one time 
or another. To feel left out is a deep human 
problem, which is why its consequences carry 
such heft and why its causes are so hard to 
root out of even the healthiest workplaces. 
Recent research shows that if workers feel 

like they belong, companies reap substantial 
bottom-line benefits: 56% increase in job 

performance, 50% reduction in turnover risk, 75% 
decrease in sick days. 

A desire to achieve a sense of belonging in the workplace, 
as part of a team or the overall organization they work for, 
is today driving career decisions for many. A survey – carried 
out by Randstad, workmonitor 2023 - found that a majority of 
workers (54%) would quit if they didn't sense they belonged 
at their company. 42% wouldn’t take a job if the company’s 
values wouldn’t align with their personal ones. 94% of the 
workforce consider work-life balance important and more 
than half (61%) wouldn’t accept a position that would disrupt 
this balance. A signif icant share would quit if they found 
themselves in a toxic working environment (34%), and an even 
greater portion (48%) would quit a job if it prevented them 
from enjoying their life. 
These numbers validate the importance of creating a business 
culture in which employees feel a sense of belonging; 
recruiting great talent requires more than just competitive 
pay and benefits. It’s clear that talent today want the whole 
package: secure, flexible, inclusive, and f inancially stable 
employment in a place they feel they belong. Although this 
is not always straightforward, measures have to be taken to 
make work enjoyable and desirable for your employees.
I believe that if we give people the equitable opportunity to 
not only be employed, but to have employment with purpose 
and passion, our society can and will do great things. It’s a 
measurable good for everyone.

Baldo Pipitone
 CEO Infodent S.r.l.

baldo.pipitone@infodent.com
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Silfradent srl
Via Giuseppe di Vittorio 35/37 - 47018 S. Sofia (FC) - Italy
+39 0543 970684 | info@silfradent.com | www.silfradent.com

5 P’S OF MEDICINE
MEDICAL DIVISION

PREDICTIVE

PREVENTIVE

PERSONALISED

PARTICIPATORY

PRECISE

MEDIFUGE CGF
BLOOD PHASE SEPARATOR

MEDICA 2023
Hall 15 – Booth E38-6
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 Spectra Medical Devices
   Leading Edge Medical Devices 

Spectra Medical Devices, LLC, a leading man-
ufacturer of radiofrequency needles over 
the last 15 years, is supplying clinicians with 
millions of RF needles worldwide. We offer 
the largest variety of gauges, lengths, active 
tips, echogenic and lubricated RF needles in 
the industry in compliance with cGMP/QSR 
regulations. Our RF needle incorporates a ta-
pered, double heat-sealed insulation aimed 
at minimizing patient trauma and increas-
ing ease of advancement. Along with our ex-
tensive variety of RF needles, Spectra prides 
itself on the quality of our products, custom-
er service and short lead times. 

Since 1995, Spectra Medical Devices, LLC 
has been the world-leading manufacturer 
of pain management needles. Spectra’s 
five state-of-the-art manufacturing facili-
ties supply the world’s largest procedural 
kit manufacturers, hospitals, care facilities, 
and individual clinicians around the world. 
Spectra needles are available with our in-
dustry-leading Spectra Guide® echogenic 
properties for clear imaging and accurate 
positioning.  

www.spectramedical.com
sales@spectramedical.com

Visit us at: Medica 2023, Hall 16, Booth D10-3
Smart Medical Fair, www.smartmedicalfair.com/stand/h6p1b4z3501
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  UTILITÀ
SPECIALISTS IN MICRO MECHANICAL PROCESSING

UTILITÀ SRL is a company 
founded in 1992 which works 
in the mechanical field by of-
fering micro-machining pro-
cesses in several sectors:
- Medical technology
- Dental implantology
- Optics
- Jewelry industry
- Space & defence 
Since day one UTILITÀ SRL 
stands for quality and reli-

ability thanks to its high-tech 
machinery and tools which 
are constantly updated to 
meet even the most de-
manding client’s needs and 
thanks to its TÜV Certifica-
tions (ISO13485, ISO 9001, 
ISO9100).

www.utilita.it
tanja.c@utilita.it

Visit us at: MECSPE 6-8 March 2024
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  J.D. Honigberg International 
Wearever®: Reusable Incontinence underwear is better than disposable diapers!

Wearever® offers great advantages versus other incontinence 
underwear or diapers and is environmentally friendly. 
MORE STYLISH. Wearever incontinence underwear is more stylish 
& discreet to wear than bulky adult diapers.
MORE COMFORTABLE. Wearever woven underwear is breathable, 
enhancing skin care. Its seamless cotton and polyester fabric are 
very soft with a smooth feeling unlike adult diapers which cause 
skin rashes.
LARGEST ABSORBENCY CAPACITY IN THE INDUSTRY. Choice of 
Light, Moderate or Large absorbency capacity up to 600 ml.
EASIER TO WEAR. Wearever underwear has no fixation tape or 

straps unlike diapers. Just slip on Wearever underwear like normal 
underwear.
MORE CHOICE. Wearever incontinence underwear comes in many 
styles and colors.
MORE ECONOMICAL. Wearever reusable underwear is washable 
over 200 times. People using Wearever underwear save money 
unlike people wearing disposable underwear who spend money 
every time they throw away single use adult diapers.
DISTRIBUTION OPPORTUNITY. High value repeat business, quick 
sales growth!

Visit us at: Medica 2023, Hall 16, Booth G28-7
Smart Medical Fair, www.smartmedicalfair.com/stand/h4p1b7z2392 

www.smartmedicalfair.com/stand/h6p1b7z2396

www.weareverincontinence.com
medical@jdhintl.com

E.C.S.  SRL
 

WWW.ECSSRL.COM

STERILIZATION SOLUTIONS

MEDICA 2023
Hall 11 – Booth J57
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  SW Safety
Revolutionary Sweat Management!
SW Sustainability Solutions is revolutioniz-
ing disposable gloves with its PowerForm 
line of exam gloves.  The PF-95BL features 
Dry Core® Moisture Management Technol-
ogy which pulls sweat away from the skin 
leaving the hands drier. 
With multi-layer construction these gloves 
offer advanced strength while maintain-
ing superior sensitivity and dexterity. 
The fully textured surface provides supe-
rior grip in wet environments. 

On top of these features 
the glove is also formulated with SW’s 
EcoTek® Biodegradable Technology which 
accelerates landfill breakdown without 
any performance loss.  If you are looking 
for something revolutionary when utiliz-
ing single use gloves then try to PF-95BL 
today. 

www.swssglobal.com 
info@swssglobal.com

Visit us at: Medica 2023, Hall 5, Booth H 28
Smart Medical Fair, www.smartmedicalfair.com/stand/h6p1b1z11914

Pierrel is one of the world’s leading manu-
facturers of dental anesthetics and it is also 
specialized in dental research, develop-
ment, and distribution of medical devices, 
likewise Goccles® (Glasses for Oral Cancer 
– Curing Light Exposed – Screening).
Designed by the team of the Maxillofa-
cial Surgery Department of the Catholic 
University in Rome, Goccles® are special 
glasses, equipped with an innovative opti-
cal filter, which allows to perform a quick, 
non-invasive and painless examination of 
the oral cavity thanks to autofluorescence. 
This technique allows the screening of the 

oral mucosa in just one minute and pro-
vides adequate support for the early de-
tection of dysplasia’s and potentially ma-
lignant lesions; 60 seconds that can make 
a difference in saving a patient’s life.
To know something more about Goccles® 
as well as the package of services for oral 
cancer screening, please visit goccles.com 
and download the Goccles® App available 
on Apple Store or Google Play. 

www.goccles.com 
www.pierrelgroup.com
info@pierrelgroup.com

  Pierrel
 Goccles®: 60 seconds can make a difference

Visit us at: Medica 2023, Hall 15, Booth F 38-4

Forumed
ORYGEN DUAL- Breathing Muscle Trainer Valve

Strength your respiratory muscles to 
improve breathing and performance in 
multiple sports.
Improves inspiratory and expiratory 
muscles allowing you to adjust the lev-
els independently.
Low cost portable trainer easy to use 
that provides breathing settings from 
0cmH20 to 80cmH2O with level adjust-
ments of 10cmH2O.
It could be useful for patients who suf-
fer or are recovering from: COVID-19, 
COPD, Asthma, Stroke, Parkinson or 
Dysphagia.

Recommended Usage
Frequency: 4 or 5 days a week, twice 
daily
When to use: Morning and Night
Training method:
Start of program: 3 series of 10 reps 
morning and evening
Once comfortable, increase to 3 series of 
20 reps morning and evening
Advance usage: 3 series of 10 reps morn-
ing and evening.
The use of the valve is recommended 
daily, but results can be obtained as a 
little of 4 days a week.

www.forumed.biz // www.orygenvalve.com
info@forumed.biz



 advertise@infomedix.it
www.infomedixinternational.com

 All we can do for you
INTERNATIONAL medical community business worldwide
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Innovative Endoscopy Components, LLC 
Premium Endoscope Repair Parts

Innovative Endoscopy Compo-
nents, LLC has been the ISO13485/
ISO9001 Certified vendor of choice 
to hundreds of endoscope service 
facilities and dealers worldwide, for 
over 24 years. 

Our product range and services are 
constantly growing with interna-
tional demand. Rapid prototyping, 
optical assemblies, injection mold-
ing, and CNC machined parts are 
offered just like OEM endoscope 

and equipment labeling as well as 
CCD’ repair and multilingual repair 
training and consulting. 

Please contact us: Innovative En-
doscopy Components, LLC: 320 
International Parkway, Fort Lau-
derdale, FL 33325, USA Tel: 954-217-
8780, Fax: 954-217-8781 

www.lECendoscopy.com
info@endoscopy.md 

Innovative Endoscopy Components, LLC 
Endoscope CCD’ Camera Repair Innovation

In an effort, to make a better and more 
functional product to serve the requests 
of our loyal customers, IEC has devel-
oped a new design for our small diameter 
endoscope CCD’ repairs. This new design 
significantly reduces the diameter of 
the wire harness creating more room for 
other parts. It gives the endoscope CCD’ 
the ability to angulate and move with less 
stress on the camera than ever before. 

We offer this service to endoscope repair 
companies and dealers worldwide.

Please contact us: Innovative Endosco-
py Components, LLC: 320 International 
Parkway, Fort Lauderdale, FL 33325, USA 
Tel: 954-217-8780, Fax: 954-217-8781

www.lECendoscopy.com
info@endoscopy.md 

Visit us at: Medica 2023, Hall 10, Booth B76
Smart Medical Fair, www.smartmedicalfair.com/stand/h4p3b1z1553

Visit us at: Medica 2023, Hall 10, Booth B76
Smart Medical Fair, www.smartmedicalfair.com/stand/h4p3b1z1553

 Laboratoire Huckert’s 
Infectious Risk Control: our expertise since 1957

Since its creation in 1957 by 
Charles Huckert, the Labora-
toire Huckert’s International has 
been developing and marketing 
high-level disinfectants that are 
remarkably safe for operators, 
equipment and the environ-
ment.
The laboratory specialises in con-

trolling infectious risks, particu-
larly in the medical sector, our 
core business.
From the 1980s onwards, the 
business became international, 
and today has a presence on ev-
ery continent. 
A family business, its success lies 
in the quality of its essential oil-

based products and the profes-
sionalism of its team. A perfect 
alchemy between plants and 
fine chemistry, where innovation 
is the watchword. 

www.huckerts.net
info@huckerts.net 

Visit us at: Medica 2023, Hall 11, Booth E59
Smart Medical Fair, www.smartmedicalfair.com/stand/h6p1b2z22040



Italray is an Italian company that designs, manufactures and sells 
digital X-Ray systems all over the world, combining innovation 
and tradition since 1974 to offer its customers a wide range of 
reliable and competitive 100% MADE IN ITALY products. Our mis-
sion is to take care of our products and clients in every phase of a 
complete X-Ray Experience, from product design to the placing 
on market.
The company core business is strongly focused on Digital X-ray 
Imaging, also thanks to the proprietary digital radiography/flu-
oroscopy software. Indeed, Italray solutions for acquisition and 
processing of digital radiographic images, X-Frame DR Solutions 
– DRF, DR EZ, DR EZ@, embedded with the in-house software 
and algorithm Everest-X, lead to improve flexibility, patient care, 
and produce effortless diagnosis.
Italray software range guarantees the best performance by 
means of a robust technology, an intuitive user interface, sup-
ported by a full connectivity with the DICOM network.

www.italray.it
sales@italray.it

  Italray
Proprietary Digital Radiography/Fluoroscopy software

Visit us at: Medica 2023, Hall 10, Booth B73
Arab Health 2024, Sheikh Saeed Hall 1 - Italia Pavilion, Hallway L
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  C.F.D.
From component to final devices

CFD is an Italian company operating in the radiological field since 
2007, specialized in production and distribution of components 
and complete systems in OEM mode for veterinary and human 
radiology. The ability to offer solutions to the ever-changing mar-
ket makes CFD a reliable partner for the present and the future 
of its customers. Thanks to experience and continuous research, 
it has been possible to develop a range of radiological devices 
with certified quality. We provide different solutions starting from 
monobloc and generator up to complete Mobile and C-Arm unit 
for human field and Vet table for veterinary. All our systems are 
available in both analogic and digital version and are marketed 
all over the world. 

www.cfd-devices.com
info@cfd-devices.com

Meet us at: Medica 2023, Hall 10, Booth G08
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FFDM 2D/DBT System

Harmonia™ 

Innovation and Attention to Detail 

Workstation Software

DIARM™ DM

Digital Retrofit System

SOLO™ DMR  

www.medicalscientific.com

Your Trusted Partner for SolutionsMammography 



Villa Sistemi Medicali SpA - vsminfo@villasm.com - www.villasm.com

mobile C-arm system with flat-panel detector

Agile
Intuitive

Accurate

radiology ahead
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  DRTECH
Experience low-dose C-arm imaging with EXTRON

Over the past 24 years, 
DRTECH has expanded its 
presence in the X-ray imag-
ing market, starting with the 
detector business and now 
extending its scope to the X-
ray system business. Driven 
by continuous innovation 
and technological expertise, 
DRTECH strengthens its com-
petitiveness by introducing 
differentiated products such 
as EXPEED 4357, IGZO line 
sensors, the Flex Series, and 
others, offering a total solution 
for diagnostic imaging.
This year, DRTECH launched 
EXTRON, a low-dose high-
resolution C-arm system that 
prioritizes radiation reduc-

tion, image quality, and user 
convenience. State-of-the-art 
image processing technol-
ogy combined with a wide, 
distortion-free IGZO FPD en-
sures the highest image qual-
ity, particularly at low doses. 
With features like Auto Bright-
ness Memory (ABM), dynamic 
low-dose mode, and Real-
time Noise Reduction (RNR), 
EXTRON delivers consistent 
image quality even at a 60% 
lower dose, minimizing radia-
tion exposure for both medical 
staff and patients.

www.drtech.com
marketing@drtech.com

Meet us at: Medica 2023, Hall 9, Booth D50
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  Planmed
Planmed XFI® – the new point of view

The Finnish medical imag-
ing company Planmed is in-
troducing Planmed XFI®, the 
world’s first full-body weight-
bearing CT. Planmed XFI will 
take CBCT imaging to the next 
level as the system can do it all 
– from head to toe, both lying 
down and under natural load. 
It will provide medical profes-
sionals with access to previ-
ously unseen views in diag-
nostic imaging, helping them 
in their primary task of making 
an accurate diagnosis.
Although the need for 3D 
musculoskeletal imaging is 
rapidly increasing, access to 
MRI and CT imaging might be 

limited. Planmed XFI brings 
a solution to this issue. The 
ultra-high resolution provided 
by CBCT technology is supe-
rior at detecting occult frac-
tures, which are a challenge 
when using conventional ra-
diographic imaging methods. 
The applications of Planmed 
XFI are diverse, including mus-
culoskeletal imaging, orthope-
dic treatment planning, maxil-
lofacial, head & neck and ENT 
imaging, as well as full-body 
weight-bearing imaging.

www.planmed.com
sales@planmed.com

Planmed XFI®  
Are you ready for a new perspective?

Planmed Oy Sorvaajankatu 7, 00880 Helsinki, Finland, tel. +358 20 779 5300, sales@planmed.com, www.planmed.com
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Introducing the world’s first full-body weight-bearing CT
• Low dose cone beam CT technology 
• Premium image quality
• Cost-efficient
• Small footprint
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NewTom’s GiANO HR is one of the most 
innovative, high-performance 2D/3D 
devices available today. Available in 3 
configurations, radiologists or dental 
surgeons can choose the most suitable 
version according to their needs, with the 
knowledge that technological upgrading 
is possible every step of the way. 

3D Prime configuration with a 10 x 8 FOV 
is ideal for applications in general dentistry, 
implantology, endodontics, gnathology 
and general orthodontics. 3D Advanced 
configuration, thanks to a 13 x 16 FOV, ex-
tends the potential to the fields of dentistry 
and otorhinolaryngology (ENT), including 
examination of upper airways. 3D Profes-
sional configuration boasts an exceptional 
16 x 18 FOV thereby giving access to a new 
dimension that includes applications for 
the entire dental-maxillofacial area and 
cervical spine.
NNT software 
The powerful NNT software provides spe-
cific instruments and interfaces for differ-
ent diagnostic applications: data acquired 
during scanning can be processed in just 

a few simple steps to produce 3D imag-
es with a resolution among the highest 
available on the market. Low-dose proto-
cols, SafeBeamTM technology and servo-
assisted alignment always ensure low 
radiation doses for patient protection. A 
choice of three different emission levels 
lets users adjust patient exposure by tak-
ing into account the actual diagnostic 
needs, while the new 10” touch screen 
control panel makes workflow even more 
versatile and user-friendly.
Exclusive features include advanced ApT 
technology which improve every 2D im-
age to ensure the best result for every 
projection. Patented algorithms for 3D 
reconstruction always lead to an optimal 
outcome. Low-dose protocols, using Safe-
BeamTM technology and servo-assisted 
alignment protect patient health, and the 
10” on-board touch screen control panel 
featuring NewTom’s powerful imaging 
software suite with specialist interfaces 
and tools, allows for user-friendly work-
flow and provides professionals with ac-
cess to online assistance.
Unlike traditional sensors, the Cadmium 

Telloride (Cd-Te) Direct Conversion Detec-
tor, now available on NewTom GiANO HR, 
does not require the conversion of X-rays 
into visible light - as it is capable of sens-
ing it directly and converting it into pre-
cise, accurate digital signals. This enables 
extremely high resolution diagnostic im-
ages obtained at low X-rays doses.

  CEFLA
          NewTom GiANO HR 

www.newtom.it/en/dentale/imaging-extraoral/giano-hr/
info@newtom.it

  ARCOM INTERNATIONAL
Ideas, Manufacture, Products

ARCOM INTERNATIONAL is 
an experienced Milano-based 
company specialized in plan-
ning and producing medical 
devices for both human and 
veterinary diagnostics.

The wide range of Arcom In-
ternational stretchers includes 
several different models: fixed 
height or battery-operated 
height adjustment with ra-
diotransparent fixed table top 
or even with 4-way floating 
table top, meeting all the re-
quirements for what concerns 
safety, versatility and solidity, 
whichever the field of applica-
tion may be.

Featuring a modern and func-
tional design, our stretchers 
are easy to move, comfortable 
and sturdy and they can be ac-
cessorized with different sup-
ports for flat panel detector 
or cassette holder to get the 
maximum flexibility in all ra-
diographic examinations.

The carbon fiber table top ver-
sion assures high radio trans-
parency to help reduce the 
dose absorbed by the patient.

www.arcomonline.com
info@arcomonline.com

Visit us at: Medica 2023, Hall 10, Booth C28 (at BMI’s)





Extremely compact and lightweight, MAC Revolution represents 
a valid solution for radiological examinations on patients with 
reduced mobility or bedridden, in a variety of hospital environ-
ments. Thanks to its high manoeuvrability, even the positioning 
at patient bed side results quick and simple for the operator.
Digital imaging is made by RAFFAELLO, the state-of-the-art DR 
software designed to achieve high image quality in a large variety 
of examinations, and with the lowest patient dose in all operating 
conditions. RAFFAELLO runs on a mobile workstation, which can 
be detached from its support and used as a retrofit workstation 
with any other radiographic unit.

MAC Revolution features options for advanced algorithms based 
on Artificial Intelligence, aiming to automatically highlight and 
suggest pulmonary and musculoskeletal pathologies in a few 
seconds. AI will intervene where doctors have the most work: in 
finding the right diagnosis. 

www.gmmspa.com
info@gmmspa.com

  General Medical Merate
MAC Revolution - Mobile X-Ray Unit with AI Diagnosis Support

Visit us at: Medica 2023, Hall 10, Booth A74
Smart Medical Fair, www.smartmedicalfair.com/stand/h4p4b5z1516
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Giotto Class S is a versatile system that can be be configured for 
2D or/ and 3D breast tomosynthesis imaging choosing between 
different options, accessories and advanced interventional appli-
cations like high-precision tomo-guided biopsy or contrast en-
hanced spectral mammography, including an integrated biopsy 
specimen checker . It features a unique, particularly ergonomic 
design which ensures patient comfort and user-friendliness for 
the operator. The C-arm stand enables a wide freedom of inclina-
tion: it can be tilted downwards and upwards to maximize pa-
tient comfort and breast positioning. 
The system is easy to use and fits small places offering high 
throughput thanks to the increased speed of gantry’s movement 
and positioning.
IMS Giotto is a company of GMM Group.

www.imsgiotto.com
imscomm@imsgiotto.com

  IMS Giotto
Giotto Class S - Productivity combining innovation and quality in the breast care

Visit us at: Medica 2023, Hall 10, Booth A74
Smart Medical Fair, www.smartmedicalfair.com/stand/h4p5b5z1517

Giotto Class
The new dimension in Tomosynthesis 
and Breast Biopsy

IMS Giotto S.p.A.
www.imsgiotto.com

imscomm@imsgiotto.com

Design  
Technology 
 Ergonomy
Never seen.
ALL-IN-ONE-SYSTEM 

TOMOSYNTHESIS 

 SYNTHETIC VIEW 

2D MAMMOGRAPHY   

TOMO-BIOPSY in PRONE 
or UPRIGHT POSITION

DUAL-ENERGY
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Arcovis DRF-C is the Villa’s new compact C-arm with flat panel detector, 
featuring superior image quality, manoeuvrability, and workflow.
Compared to traditional image intensifiers, it offers a wider Field of View, su-
perior resolution, and a broader grayscale range with the same X-ray dose. 
With Amorphous Silicon-based flat panel detectors and versatile operation-
al modes, including High-Quality, Low Dose, Peak Opacification, RoadMap-
ing, DSA, and Snapshot, it ensures precision and adaptability.
Featuring a 27” multi-touch monitor and a 12.5” touch screen control dis-
play, it simplifies parameter management. Its lightweight and compact de-
sign enables swift positioning, together with an intuitive user interface and 
touch screen controls, streamlining the operator’s interaction and workflow.
This unit is ideal for traumatology, paediatrics, orthopedics, cardiovascular, 
interventional radiology, urology, neurology, pain management, electro-
physiology, and cranio-maxillofacial surgery.
Optional features include NFC technology for operator login, an active cool-
ing system for long surgeries, a double laser localizer for precise centering, 
Digital Subtraction angiography, an integrated DAP meter, and an on-board 
printer.

www.villasm.com
vsminfo@villasm.com

Villa Sistemi Medicali
Villa presents the Arcovis DRF-C

Visit us at: Medica 2023, Hall 10, Booth F60
Smart Medical Fair, www.smartmedicalfair.com/stand/h4p1b1z1241

www.infomedixinternational.com 
advertise@infomedix.it
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Vienna, Austria, 31 August 2023 
The EURAMED rocc-n-roll project is 
proud to announce the release of its 
Strategic Research Agenda (SRA) for 
medical applications of ionising radia-
tion and related radiation protection, 
as well as a corresponding roadmap. 
These documents, which were devel-
oped through extensive consultation 
with stakeholders from the health, 
radiation protection, and digitisation 
sectors, including representatives 
from academia, regulators, industry 
and patient organisations provide a 
comprehensive overview of the cur-

rent state of research in this field and 
outline a clear path forward for future 
European research efforts based on 
identified gaps and research needs. 
EURAMED rocc-n-roll is a flagship 
project of pillar 3 of the SAMIRA action 
plan focusing on facilitating innova-
tion and the technological develop-
ment of medical ionising radiation 
applications.
The project ran from September 2020 
to August 2023 and brought together 
a consortium of experts from various 
disciplines including radiation biology, 
medical physics and dosimetry, eth-

ics, clinical expertise, regulatory and 
health policy, AI, and industry experts. 
EURAMED rocc-n-roll was able to gen-
erate an understanding between the 
representatives from the health sector 
and from the radiation science sec-
tor, fostering cooperation in the field 
and allowing innovation and ground-
breaking achievements in the future.
“We are thrilled to release these docu-
ments, which represent the culmi-
nation of three years of strong col-
laboration by our consortium and 
our stakeholders,” said Prof. Chris-
toph Hoeschen from the Otto-von-

Advancing Patient Care in Europe: The 
EURAMED rocc-n-roll project launches a 
Strategic Research Agenda and Roadmap 
as a guide for future research in the 
field of medical applications of ionising 
radiation and related radiation protection
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Guericke University Magdeburg, the 
project’s scientific coordinator. “We 
believe that they will serve as an in-
valuable resource for policymakers, 
funding bodies, researchers, practitio-
ners, and industry players working in 
the field of medical imaging and ra-
diation protection to improve patient 
care on an individual patient basis 
across Europe.”
“As we mark the successful conclusion 
of the EURAMED rocc-n-roll project,” 

stated the project’s clinical coordinator 
Prof. Guy Frija from the University of 
Paris, “we take a transformative stride 
toward optimising the balance be-
tween innovation and patient welfare. 
The EURAMED rocc-n-roll SRA and 
roadmap underscore our commit-
ment to steering the course of medi-
cal progress and effectively harnessing 
ionising radiation’s potential while up-
holding the highest standards of ethi-
cal practice and patient-centred care.”

With the release of the SRA and the 
Roadmap, the EURAMED rocc-n-roll 
project marks a significant step for-
ward in shaping the future of funding 
for medical applications of ionising 
radiation, ensuring that Europe re-
mains at the forefront of cutting-edge 
healthcare technologies allowing its 
citizens equitable access to safe, high-
est-quality personalised care.
For more info visit: 
roccnroll.euramed.eu

About EURAMED rocc-n-roll
The EURAMED rocc-n-roll project (EURopeAn MEDical application and Radiation prOteCtion Con-

cept: strategic research agenda aNd ROadmap interLinking to heaLth and digitisation aspects) was a 3-year initiative aimed at advancing 
medical applications of ionising radiation while prioritising patient safety and patient-centred care. The project brought together experts and 
stakeholders from various fields to create a strategic research agenda, roadmap, and interlink document, facilitating collaboration, innovation, 
and progress in the field of medical imaging and radiation protection. The goal of the project was to identify research and radiation protection 
needs in the field of medical imaging, and to develop education and training schemes to increase Europe’s research capacity in this area.
The EURAMED rocc-n-roll consortium is made up of a multidisciplinary team of 29 partners from leading research institutions in 17 
European countries: European Institute for Biomedical Imaging Research (AT), Otto von Guericke Universität Magdeburg (DE), Univer-
sité de Paris (FR), Panepistimio Kritis (EL), Bundesamt für Strahlenschutz (DE), Ruđer Bošković Institute (HR), The University of Exeter 
(UK), Studiecentrum voor Kernenergie/Centre d’étude de l’Energie Nucléaire (BE), European Organistation for Nuclear Research (CH), 
Institut de Radioprotection et de Sûreté Nucléaire (FR), Umea Universitet (SE), Fundacio Privada Institut d’Investigacio Oncologia de 
Vall-Hebron (ES), Universitätsklinikum Freiburg (DE), Fondazione Toscana Gabriele Monasterio per la Ricerca Medical e di Sanita Pub-
blica (IT), Ludwig-Maximilians-Universität München (DE), Istituto di Ricovero e Cura a Carattere Scientifico Burlo Garofolo (IT), European 
Cancer Organisation (BE), Commisariat a l’Energie Atomique et aux Energies Alternatives (FR), Tartu Ulikool (EE), Stichting Het Neder-
lands Kanker Instituut – Antoni van Leeuwenhoek Ziekenhuis (NL), University College Dublin (IE), Comité Européen de Coordination des 
Industries Radiologiques Electromedicales et d’Informatique de Santé Aisbl (BE), Nemzeti Népegészségügyi Központ (HU), Instituto 
Politécnico de Coimbra (PT), European University of Cyprus (CY), Erasmus Universitair Medisch Centrum Rotterdam (NL), European Al-
liance for Medical Radiation Protection Research (AT), Universiteit Gent (BE), Vrije Universiteit Brussels (BE).

Improving Patient Care through Novel and Optimised Medical Applications of Ionising Radiation – A Strategic Research Agenda: 
roccnroll.euramed.eu/scientific-research-agenda

European Research Roadmap or Medical Applications of Ionising Radiation for Better and Individualised Healthcare to Improve Patients’ Lives: 
roccnroll.euramed.eu/roadmap

EU funding
This project has received funding from the Euratom research and training programme 2019-2020 under grant agreement No 899995. 
SOURCE: Article taken from: https://www.myesr.org/advancing-patient-care-in-europe-the-euramed-rocc-n-roll-project-launches-a-strategic-research-
agenda-and-roadmap-as-a-guide-for-future-research-in-the-field-of-medical-applications-of-ionising-radia/
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Call me Giovanni – A few minutes 
ago – never mind how long precise-
ly – my alarm clock rang. It is about 
6:30am and I have to go to work. I 
live downtown, not too far from the 
hospital. I am a radiologist working 
at the Emergency Department and I 
have to be there at 8 o’clock to start 
my morning shift. Today, I will have 
to take care of all patients sent for 
a computed tomography (CT) scan, 
another colleague will deal with 
plain film x-rays, and we will have 
to share the workload in ultrasound 
(US). Emergency radiology is a job I 
like: you have to deal with acute (sud-
denly arising) cases, you can, hope-
fully, provide a great contribution to 
solving their problems and you feel 
you are important for these patients. 
Furthermore, all radiologists in the 
emergency department have been 
able to create a good feeling with 
our colleagues specialising in other 
areas of medicine. Emergency phy-
sicians respect our opinion and rely, 
maybe too much, on our diagnostic 
skills. It is stressful (too many pa-
tients, always in a hurry), but it is a 
satisfying profession. 

As always, traffic jams are a problem 
in the morning, but I have been able 

to arrive on time. There are already 
four patients on the list today. They 
arrived at the hospital during the 
night and were not emergencies, 
so they were able to wait until my 
arrival. Taking a look at the request 
forms, there is a patient with a bad 
fracture of the knee; the orthopae-
dic surgeon requests a CT examina-
tion to plan his operation. One is an 
old lady with a very swollen abdo-
men due to a suspected intestinal 
obstruction. Another patient has 
renal colic (abdominal pain originat-
ing from the kidneys) and is obese. 
The last patient is a 17-year-old girl 
with suspected acute appendicitis; I 
will first do an ultrasound examina-
tion on this patient and then decide 
whether to proceed with a CT scan or 
not. There are no neurological cases 
(patients with a problem relating to 
the nervous system) for me, since in 
my hospital neuroradiologists have 
their own patients; their CT area 

is just 50 metres from here. Let’s 
start. I call the technician and the 
nurse and ask them to let the first 
patient come in. My reading space 
– the area where I study the images 
resulting from the examination – is 
just behind the control room of the 
CT scanner. I work quite closely to-
gether with the technician who op-
erates the equipment and the nurse 
who takes care of the patient. I know 
there are different ways of working, 
but I like this continuous contact 
with my co-workers: we are a team. 
I make a quick check of the patient’s 
chart and decide on the scanning 
technique. Some patients require an 
injection of a substance called ‘con-
trast medium’, which helps to make 
certain things more clearly visible in 
the image, but this isn’t necessary 
for my first patient. I will have to pre-
pare some ’nice’ 3D images for the 
orthopaedic surgeon; they say they 
are quite useful in planning their 

International Day of Radiology
November 8, 2023

The International Day of Radiology is a yearly event celebrated every 
November 8th, the anniversary of the discovery of x-rays, and promotes 
radiology’s role in healthcare. 
The European Society of Radiology (E.S.R.), the Radiological Society 
of North America, and the American College of Radiology (A.C.R.) 
jointly launched it in 2012. Nearly 200 national sub-specialty and allied 
organizations around the world recognize and celebrate the International 
Day of Radiology. Every year, a theme is chosen that focuses on various 
radiology specialties. To commemorate this day, we have taken a day in 
the life of a radiologist, a radiotherapy patient, and a radiographer from 
the E.S.R. website. 
Enjoy the reading!ra
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A DAY IN THE LIFE OF A RADIOLOGIST

Emergency radiology is a job I like: you have 
to deal with acute (suddenly arising) cases, 
you can, hopefully, provide a great contribution 
to solving their problems and you feel you are 
important for these patients. 
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surgical approach. The CT image 
shows it’s a bad fracture. He will have 
to work hard to put all the fragments 
back together; good luck to both sur-
geon and patient! I see they plan to 
operate on him tomorrow, so I can 
postpone my report to the end of 
the day. The second patient is the old 
lady; she needs a contrast enhanced 
examination, which means using 
contrast medium. She’s old and may 
have other medical conditions in 
addition to the current complaint.  

The function of her kidneys has al-
ready been checked with a blood 
test, and from the chart it looks ok, 
so I can proceed with the contrast 
injection; but first I have to talk with 
her and get her informed consent for 
the injection. In my country, this is a 
duty of the radiologist, and we have 
to keep the signed informed consent 
form with the patient’s charts. I de-
cide on the scanning technique and 
let her in. The nurse has some prob-
lems in finding a suitable vein for the 
injection, but she is an expert, and 
she manages. The scan is finished 
in a few minutes and the images 
arrive at my workstation. Wow! The 
cause of the intestinal obstruction is 

an obturator hernia! This is rare, and 
difficult to diagnose without imag-
ing. No wonder they did not spot it 
when she came in tonight. I must 
write down the report immediately 
and make a phone call to the doctor 
who referred the patient to me; they 
have to call surgery and operate on 
her soon. The hernia is causing dila-
tation of the loops of the small bowel, 
but their walls do not show signs of 
permanent damage. The prognosis 
does not look bad.

While I am writing the report, the 
technician and the nurse have al-
ready finished scanning the pa-
tient with the kidney-based pain; 
the technician knows exactly which 
low-radiation procedure to use in 
this kind of study, there was no need 
to tailor the examination for this 
specific patient. A quick scan has 
shown a 7mm stone at the middle 
third of the right ureter, which is 
the tube that leads out of the kid-
ney to the bladder. Diagnosis done.  
But I always wonder if all these stone 
studies are really necessary. Most, if 
not all these patients, need a ‘stan-
dard’ therapy: analgesics, fluids, 
and anti-inflammatory drugs. Most 

stones pass spontaneously in a cou-
ple of days, but patients have pain, 
and they want to know the reason 
why. Urologists prefer to decide im-
mediately which cases they have to 
admit, and which can be sent home. 
It is always a battle. This was an obese 
patient, and it would have been diffi-
cult to examine him with ultrasound, 
but I usually prefer to start with an 
ultrasound study in cases of suspect-
ed renal colic. For more than 50% of 
these patients, we can often work out 
the problem while avoiding any radi-
ation exposure. A phone call informs 
me that the girl has arrived in the  
US examination room. It is time to  
go. She is already on the examina-
tion table: a quick “good-morning”, 

“where does it hurt?”, “don’t worry, 
I won’t harm you, I will just need to 
put some gel on your belly”, and the 
examination starts. She is a lean girl, 
easy to study. The inflamed appendix 
is easily visible. The report is ready in 
a few minutes. At this time, two ad-
ditional patients are waiting outside 
the examination room, and a phone 
call invites me to come back to the CT 
station: two more patients have ar-
rived. The two rooms are next to each 
other, so I can manage. I ask the nurse 
to let in one patient who is here for a 
US examination, and I go to the CT.  
These are two follow-up examina-
tions from the oncologic clinic (we 
have to take care of some of their 
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This is rare, and difficult to diagnose 
without imaging. No wonder they did not spot 
it when she came in tonight.
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requests during our daily work). 
Both patients were already here a 
few months ago. I remember one of 
them. The technician knows the ex-
amination procedures to be used in 
these cases; I let him and the nurse 
work with them and go back to US. 
The first patient has come due to 
upper abdominal pain; I see a stone 
pressing against the neck of the gall-
bladder but the walls are not thick-
ened and there is no tenderness at the 
base. And there are no other anoma-
lies within the abdomen. The second 
patient is more of a concern: he has 
been admitted early this morning with 
jaundice. There is a mass at the head 
of the pancreas and the bile ducts are 
dilated. This is a serious problem; it 
looks like a pancreatic tumour. I can 
see the lesion completely surrounds a 
major vein; this is bad finding, as the 
lesion does not seem surgically remov-
able. In the report, however, I suggest 
a CT exam to provide accurate and 
complete analysis; it will be probably 
done in the late morning or this af-
ternoon, before sending the patient 
from the emergency department to 
a ward for palliative treatment. In the 
CT waiting room, two new patients 
have already arrived from the emer-
gency room. A check of their charts, a 
chat for their consent to contrast in-
jections … but, while the first is ready 
to enter the examination room, there 
is a phone call informing me that an 
emergency patient has just arrived. 
The emergency physician informs 
us that he will arrive within 15 min-
utes. If I hurry, there is just enough 
time to examine one of the waiting 
patients! As soon as we are finished, 
the emergency is at our door. The 
patient is on a stretcher, is receiving 
breathing assistance, and is covered 
in life-support devices. We have to 
examine him from head to toe. He 
fell from a ladder while at work. A 
head injury is suspected, plus there 
are signs of chest and pelvis injuries 
and an exposed fracture of the right 
leg. We do the examination. I send 
the head images to the neuroradi-
ologist and start looking at the body. 
There are fractures at the shoulder 
and a few ribs, some bruising to 
the lung, bad fractures of the pelvic 
bones, with blood infiltration within 
the pelvic muscles, and there is fluid 
in the abdomen. Stop! Don’t take 
him out of the scanner! I need to do 

another scan. Fluid in a patient with 
pelvic fractures can be urine from a 
ruptured urinary bladder. We need 
a late scan to see if the contrast me-
dium we have injected passes into 
the peritoneum (which is the lining 
that covers most of the abdominal 
organs). In the late images I see the 
fluid shows the typical signs of urine, 
which must be from a ruptured blad-
der. This means the patient has to be 
assessed by a multidisciplinary team 
including the urologic surgeon. I need 
to make a note of this study and keep 
the images for teaching the trainees. 
The neuroradiologist says the patient 
is ok for her: no head or spinal cord 
injury. He has enough trouble already 
without neurological ones!
Back to ultrasound: there is a young 
man with renal colic, and I can see 
a stone at the junction of the tube 
leading from the kidney into the 
bladder. The outlook for this patient 
is good. There is also a case of a pain-
ful lump in the neck that developed 
during the night: it is a thyroid cyst. 
The patient can go back to her family 
doctor; there was no need to come to 
emergency. It is almost noon. I get a 
coffee from the automatic machine 
and go back to CT. Three other pa-
tients: an old lady with a suspected 
blockage in the artery that trans-
ports blood to the lungs and a sud-
den onset of shortness of breath; 
a patient with an aneurysm of the 

abdominal aorta who needs to be 
checked before surgery (it seems 
they sent him to emergency radi-
ology because they think we have 
no waiting list!); and a patient with 
blood in his urine, in whom my col-
league has seen a mass in the kidney 
during a US examination. It is prob-
ably a tumour. The patient needs a 
‘staging’ examination, to precisely de-
termine the extent of the mass before 
surgery. Two more US exams and my 
morning has gone! Another case of 
appendicitis; easily visible, no need for 
CT. The last patient is a young lady with 
acute and strong pelvic pain: she has a 
mass on the right side with both solid 
and liquid components, and a small 
amount of loose fluid. But her pain is on 
the left side. Could it be a cyst that has 
become twisted? Quite often a twisted 
mass may move from its normal posi-
tion. I must suggest the diagnosis and 
talk with the gynaecologist: if it is con-
firmed at his visit they need to operate 
on her quickly. It is 2pm. The radiologist 
on duty this afternoon has arrived. I still 
have to spend some more time at 
my workstation; I need to finish and 
sign all the reports that are still open, 
make a few phone calls and go to 
prepare my lesson for the radiology 
trainees tomorrow; the first in a se-
ries on emergency radiology, called 
Roles and responsibilities of the ra-
diologist in emergency care. There is 
quite a lot to say.
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A DAY IN THE LIFE OF A RADIOTHERAPY PATIENT

Call me Heather – I am in the middle of 
a six-week stay in London, where I am 
having fractionated stereotactic radio-
therapy for a low grade non-malignant 
brain tumour. I say ‘non-malignant’ as I 
refuse to use the word benign because 
mine has certainly not been benign in 
effect. It’s cost me a thirty-two-year ca-
reer in nursing and has left me with a 
constant sensation of vertigo, fatigue, 
occasional disorientation, facial pain (as 
it is compressing one of the facial or ‘tri-
geminal’ nerves a bit), and occasional 
petit mal and absence seizures. My day 
starts at about 8:30am. I am staying at a 
friend’s apartment in Ladbroke Grove, 
which is about 40 minutes to an hour 
away from the Royal Marsden Hospi-
tal in Chelsea, where I am having my 
radiotherapy as an out-patient. I come 
from Penzance in Cornwall, about 
400km away. The hardest part of this 
is having to live away from my home 
and my husband for so long. Getting 
up is not too much of a problem, but 
with fatigue as one of my symptoms 

sometimes I really have to drive myself 
out from under the bed covers. I have 
managed to set up a daily routine, and, 
so far, have really enjoyed my time in 
London and am making the most of it 
as I do not know how the radiotherapy 
will affect me over time. Certainly, there 
will be side effects and there is already 
a stabbing pain at the top of my head, 
and the prickling, numbing and some-
times sharp sensation of pain I started 
to get down the right side of my face, 
as a symptom of my tumour, has inten-
sified. As a result, I have recently been 
prescribed a drug specifically for nerve 
or ‘neuralgic’ pain. 
My brain tumour is called ‘Algernon’ or 
Algy for short. I first became aware of 
him back in 2010, when I collapsed at 
work, ironically on a medical ward at the 
local hospital where I worked as a Reg-
istered Nurse in the town where I live. 
I had begun to suffer from dizzy spells 
for about three weeks beforehand and 
had not been terribly well over the pre-
vious winter. Looking back, I remember 

the number of times I had falls, usually 
from tripping over something or just 
seeming to lose my balance, over the 
years. There was something else I was 
occasionally getting which was sud-
denly feeling faint or if waking up from 
a doze, the sensation of not being able 
to move and my blood pressure drop-
ping through my boots. After a con-
sultation with an ear, nose, and throat 
(ENT) clinic, a problem with my core 
balance was identified and so I was 
referred for a CT (Computed Tomogra-
phy) scan. This was done at the hospital 
where I was working at the time, and I 
knew the radiology staff there. The pro-
cedure was explained clearly, including 
any risks, because although different 
to standard x-rays, it is still a radiologi-
cal procedure that uses x-rays with 
computer technology. After explana-
tions, I was assisted on to the scanner 
table; a cushion was placed under my 
knees to keep me comfortable as the 
table moved under the scanner, taking 
not very long. If I remember correctly, 
it took about ten minutes, something 
like that. Afterwards, the staff kindly 
helped me up on to my feet. The re-
sults at the time would be sent to my 
ENT consultant after review. What the 
CT picked up was a ‘mass’ impacting 
on the right side of the pons, which is 
part of the brainstem. As a result, I was 
referred for an urgent MRI (Magnetic 

My brain tumour is called ‘Algernon’ or Algy for 
short. I first became aware of him back in 2010, 
when  I collapsed at work, ironically on a medical 
ward at the local hospital where I worked as a 
Registered Nurse in the town where I live. 
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Resonance Imaging) scan at RCH Tre-
liske Hospital in Truro and also for a 
neurology appointment at Derriford 
Hospital in Plymouth. The MRI scan 
experience was different to the CT 
scan. Beforehand, I was sent informa-
tion about the appointment and also 
a request to see my family doctor for a 
blood test to see if my kidneys were ok, 
as I will need to be injected with con-
trast medium, which needs to be ex-
creted. On arriving at the department, 
I was given a questionnaire to fill out 
about whether I had had any recent 
surgery, metal implants and so on, in 
case there was anything that could be 
affected by the magnet in the scanner.
The scan itself involved being placed 
in a much narrower and longer ‘tube’, 
which I found very claustrophobic. 
Also, because the scanner at Treliske 
is second-hand, it is very loud as the 
magnet spins, well deserving of the 
name ‘Old Clunker’! I was given a set of 
headphones and a choice of music, or 
I could bring in my own music, which 
I did, but not even my loudest heavy 
rock music could drown out or lessen 
the intensity of the noise! Also, my 
head was encased in a frame which 
for some might add to the discom-
fort, so it is important to speak to the 
staff beforehand about any difficulties 
you may have. There is a microphone 
inside the machine and the staff can 
speak to you, and will stop the scan 
at the slightest hint of trouble. An MRI 
scan is important as a 3D image can 
be taken of the tumour, which can pro-
vide more detail if needed. I also need-
ed a liquid ‘contrast medium’ injected 
into a vein in my arm, which highlights 
certain areas and the tumour itself. 
This wasn’t always an easy process, as 
my veins tend to be reluctant to have 
a cannula pushed into them, and the 
experience varied over five sessions in 
three different hospitals. You have a 
scan first then the contrast is injected 
halfway through, then the scan repeat-
ed. After that, the cannula, which is the 
tube through which the medium is in-
jected, is removed. From my own nurs-
ing experience, it is very important to 
take your time placing the cannula, by 
making the patient more comfortable, 
preferably sitting with their arm rest-
ing on a pillow or support. Some hos-
pitals have special chairs for this. In my 
case, this didn’t always happen, and on 
one occasion the cannulation was very 
painful. At the Royal Marsden there 

was more up-to-date equipment and 
more experience. As their sole specialty 
is in dealing with cancers, the staff are 
much more used to damaged or small 
veins, so cannulation was much more 
comfortable. The MRI scanner was not 
quite so claustrophobic and a little qui-
eter, and there was maybe a little more 
space in the ‘tunnel’ as well. The scan, 
which could take anywhere from thirty 
to forty minutes at Treliske in Truro and 
Derriford in Plymouth, took not even 
twenty-five minutes to complete, even 
with contrast. In all three hospitals, I 
was treated with courtesy by the ra-
diology staff, there were no problems 
with answering questions and all tried 
their very best to make sure I was as 
comfortable as possible during the 
procedures. 
Getting back to the diagnosis. Of 
course, after Algy was found, it became 
clear that the ‘fainting spells’ were noth-
ing to do with having blood pressure 
problems but actually petit mal sei-
zures where the tumour was impact-
ing on the brain’s temporal lobe from 
underneath. The hardest part about 
receiving my diagnosis wasn’t even 
the fact I have a tumour in my head, 
but the consequence of the eventual 
loss of my job, career, and financial in-
dependence. Having to go through the 
rigours of applying for financial support 
and a pension, as well as everything 
else, was very frightening, especially 
while also feeling unwell. Initially, I was 

placed on ‘watch and wait’ surveil-
lance for two years to see if Algy would 
progress. Even when the symptoms 
became more obvious, I felt there was a 
reluctance to start treatment due to the 
potential long-term effects that can re-
sult from radiotherapy. Eventually the 
tumour had become large enough 
to cause the symptoms to intensify, 
including neuralgic pain, and the 
number of seizures – although not 
as intense, as I had started medica-
tion – certainly were becoming more 
frequent. Cutting a very long story 
short, I was eventually offered radio-
therapy, which I could have had done 
at Derriford Hospital in Plymouth, 
but I would have had to wait, due to 
installation of new equipment. As a 
result, I was offered a referral to the 
Royal Marsden in London, and know-
ing the wonderful reputation they 
have, jumped at the chance.
So here I find myself now. I am sitting 
in a small café across from the hospi-
tal (Café Roma if anyone is interested) 
where I have a cup of hot chocolate 
and one of their wonderful sand-
wiches. When done, I head over to the 
hospital and down to the radiotherapy 
department for my session. The team 
there are very friendly and reassuring, 
willing to have a little chat when set-
ting you up for your treatment. Let me 
explain a little about the treatment I 
am having. Algy is considered inoper-
able because of his location, so radio-

In all three hospitals, I was treated with 
courtesy by the radiology staff, there were no 
problems with answering questions and all tried 
their very best to make sure I was as comfortable 
as possible during the procedures. 
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A DAY IN THE LIFE OF A RADIOGRAPHER
Call me Clizia – I am a radiographer 
working at the radiology department 
of the county hospital where I live. 
Today I am doing the morning shift, 
so I need to be at my department 
by 7am. My radiographer colleagues 
and I always start the day with a cup 
of coffee while we are debriefed by 
the radiographer who did the night 
shift. This morning he told us that 
there were several emergency CT 
examinations which he had to per-
form on patients from the accident 
and emergency (A&E) department. 
All went well and the patients have 
gone back to the wards; he has tidied 
up the CT equipment and refilled all 
supplies so we can start the morn-
ing shift as planned. Today I will be 
performing general x-rays, however 
as there are several radiographers 
on vacation, I will most likely also 
help out in CT as they have quite a 
few examinations booked for today. 
The phone rings and it is from the in-
tensive care unit (ICU). They need an 
urgent chest x-ray for a patient in a 
critical situation. I quickly gather up 
a few x-ray cassettes and take them 
up with me to the ICU to use with the 

mobile digital x-ray unit. Arriving at 
the ICU, I consult with the ICU staff to 
ask for the x-ray referral and for some 
information on the patient needing 
the x-ray. While preparing the mo-
bile x-ray unit for the examination I 
notice that there is another patient 
close by who is not mobile enough 
to be taken away while I perform the 
x-ray. I place a lead apron on this pa-
tient to try to minimise the scattered 
x-ray radiation that she would be 
exposed to while I perform the x-ray 
on the other patient. The ICU nurses 
help position the x-ray cassette un-
derneath the chest of the patient 
and do their best to prevent various 
medical instruments and wires from 
overlapping the area being exam-
ined. After making the chest x-ray, I 

quickly consult with the ICU physi-
cian to confirm whether the x-ray im-
age is suitable for his requirements. 
Making chest x-rays on patients lying 
in a bed is not ideal. We need to find 
ways of maintaining good image 
quality on patients who are unable to 
cooperate, cannot hold their breath, 
or have lots of medical instruments 
around them and lots of wires or ca-
bles across them. I enjoy doing x-rays 
in the ICU as the staff are very helpful 
and do their best to help me and my 
work; I am glad that I can contribute 
to the care of patients in the ICU. 

Going back to the radiology depart-
ment, I realise that there are several 
patients waiting to have x-ray ex-
aminations. Reading through the 

Today I will be performing general 
x-rays, however as there are several 
radiographers on vacation, I will most 
likely also help out in CT as they have 
quite a few examinations booked for 
today. 

therapy has been offered, the intent of 
which is to prevent the tumour from 
getting any bigger and hope that also 
there could be some shrinkage. I had 
an initial consultation earlier in the year 
and it was determined that I should 
have the longer and more traditional 
radiotherapy treatment, or ‘fraction-
ated stereotactic radiotherapy’ where 
a dose of radiation is prescribed, the 
dose divided and given over a number 
of sessions. There are various options, 
and you may have heard the terms 
‘Gamma Knife’, ‘radiosurgery’, stereo-
tactic etc. These terms refer to the type 
of machine used, the intensity of radia-
tion delivered and delivery time. In my 
case, because of where Algy is in rela-
tion to some very sensitive areas of the 
brain, it was decided to deliver the dose 
of radiation prescribed over thirty ses-
sions, which is not so intense and less 
likely to have an impact on the areas 
surrounding the tumour. For this I have 
had to be fitted with a mask before I 
started treatment, to keep my head 
completely still during the session, 

which is vital since the beams are tar-
geted very precisely at the tumour and 
it would not do for the target to then 
suddenly move! This, for me, was the 
worst part, not because of any pain but 
because the mask itself can be claus-
trophobic to wear as it encompasses 
the whole head. Fitting the mask was 
very quick and painless. It is made from 
a plastic-type material which is heated 
in hot water, applied over the area to 
be treated – in this case over the front 
of my head and moulded around my 
face. A hole was quickly opened for my 
mouth and nostrils to enable breath-
ing. Clips were then fixed on the edges 
of the mask as it is clipped on to the 
table to secure you. I was hoping that 
the Royal Marsden would allow me to 
take pictures of the stages of fitting 
but sadly their policy is not to allow any, 
so I can only go on other people’s ac-
counts of the actual session, as I could 
not see it! Now I have got used to the 
routine of going in, lying down, and 
having the mask clamped to the table, 
I can feel quite relaxed as there is the 

option of having music played during 
the session, as with the MRI scans ear-
lier. The session ends quite quickly, and 
the mask is then removed, plus I am 
helped to sit up as I need to regain my 
balance before getting off the table. Af-
ter a quick goodbye, I leave the hospital 
and depending on how I am feeling 
at the time, might go for a walk and 
some lunch, or head back to where I 
am staying if I am feeling very tired, 
which does happen. In all, my expe-
riences with radiotherapy have not 
been unpleasant so far, but everyone 
will have a different experience, de-
pending on the type of radiotherapy 
offered and where. For me the worst 
will probably come later as the side ef-
fects become more noticeable and to 
that end, my husband will be joining 
me in London during the last week of 
my treatment as I have been warned 
that the fatigue and the disorienta-
tion could intensify for a while. I just 
hope this works and that Algy will no 
longer be trying to occupy more skull 
space in the future.
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referrals, I see that one has come 
for a chest x-ray, another one for an 
ankle x-ray and another one for an 
abdomen x-ray. I ask the assistant to 
check with the patients to prioritise 
their needs. While she talks with the 
patients, I double check to make 
sure that all the referrals are signed 
by the clinician. I also check to see 
whether the patient consent forms 
have been filled out and signed by 
the patients themselves. I start with 
the chest x-ray. This time the condi-
tions are ideal. After the patient has 
taken his shirt off, I position him 
standing in front of the cassette. 
This time I use a routine setting 
on my digital x-ray system. Having 
a look at the image on my screen, I 
am pleased to see that it is exactly 
what is needed. I finalise and save 
the image through the picture ar-
chiving and communication system 
(PACS). This is a great tool as it allows 
the referring clinician as well as the 
reading radiologist to view the x-ray 
image straight away, in their office or 
on the ward. I have heard that there 
are some places where the clinicians 
get the images sent straight to their 
smartphones. Wow! This is one of the 
reasons why I love my profession; the 
technology supporting radiology is 
changing dynamically with the lat-
est innovative IT features always be-
ing integrated into our systems to 
improve the quality of patient care 
we provide. Next, I call in the patient 
coming for an ankle x-ray. I ask the 
patient to remove his shoes and to lie 
down on the x-ray table. I first cover 
his lap with a lead apron, again to mi-
nimise unnecessary radiation dose, 
and position the cassette. This time I 
have to make two images from two 
different angles. This is the routine 
in the case of an ankle x-ray. After 
checking the images and disinfect-
ing the table, I call in the other pa-
tient who is here for an abdominal x-
ray. I quickly ask whether the patient 
has had anything to eat that morn-
ing. Not surprisingly, she says that 
she had breakfast. I explain to her 
that I will need to consult with the 
radiologist to double check whether 
it is possible to take an x ray now 
or maybe it would be better if she 
comes back at a later time with an 
empty stomach. We wouldn’t want 
her to be x-rayed twice, especially 
if it is not an urgent case. I quickly 

cross the department to the radiolo-
gist who is already making reports 
based on the previous x-rays I have 
done. After I explain the situation, he 
decides to postpone the examina-
tion until he has consulted the refer-
ring clinician. Even though this is the 
standard procedure at our depart-
ment, I am happy to experience once 
again that the team in the radiology 
department do their best to prevent 
people from receiving unnecessary 
radiation. 
Seeing as there are no more patients 
waiting for x-rays, I decide to go over 
to the CT area to see whether I can 
help them. I get there just in time, as 
a team from the A&E department, 
together with the neurosurgeon, 
rush in with a head trauma patient 
who needs an urgent CT scan of the 
head. I quickly ask the assistant to 
notify the radiologist on duty while 
I rush in to help. Positioning the pa-
tient is not easy because of his acci-
dent. This time we need to fasten the 
patient to the table to prevent fur-
ther accidents from occurring. The 
CT scan of the brain is ready by the 
time the radiologist arrives. It shows 
a severe epidural haematoma, which 
is a build-up of blood between the 
skull and the outer membrane of the 
brain. We quickly save the images to 
the PACS system so the neurosur-
geon can have easy access to them 
in the operating theatre. Once again, 

I am proud that I can work with an 
excellent team in the radiology de-
partment, supported by the latest 
technology which not only allows 
for fast and precise imaging of pa-
tients, but caters for patient safety 
at the highest level. Next there is a 
10-year-old boy, suffering from acute 
abdominal pain, who is waiting with 
his parents. Quite understandably, 
they are all very worried. The surgeon 
has asked for an abdominal CT as he 
suspects appendicitis in the young 
boy. We decide to consult the radi-
ologist as he might prefer to have a 
talk with the surgeon and start by 
doing an ultrasound exam instead of 
CT, to avoid unnecessary exposure to 
ionising radiation. Luckily both clini-
cians decide it is best to start with an 
ultrasound. I have a word with the 
parents to calm them down and to 
say that the radiologist will be there 
soon to explain why another exami-
nation will be performed instead. 
I phone my colleague at the ultra-
sound station so she can prepare for 
this extra examination besides the 
pre-booked examinations. Then the 
assistant comes into CT to say that 
we are needed in the operating the-
atre where there is a hip operation 
in progress. I quickly head up to the 
operating theatre and change my 
clothes. I see that the assistant has 
already prepared the mobile C-arm, 
which is a special C-shaped piece of 

the patients. We are aware of the hazards associated with blood contamination and it is our 
obligation to do all that we can, not only for patient safety, but for our own safety. 
 
The first patient brought to CT has breathing difficulties, so an urgent chest CT is requested by the 
emergency team. The patient is taken to the CT scanner where I see that not only are his sternum 
and four ribs fractured, but he has a perforated lung. The chest surgeon is called to have a quick look 
at the images and after consulting with the radiologist, he asks us to help organise the transfer of the 
patient to the operating theatre. Our assistant is glad to help and offers to help take the patient 
away. We quickly clean the CT table and get ready for the next patient. Luckily, the next patient has 
only suffered minor trauma with no apparent fractures. Nonetheless, a CT scan with a low dose of 
radiation and an injection of contrast medium (a substance which helps to make certain things more 
clearly visible in the image) is needed to rule out any internal injuries. My colleague goes over the 
consent form with the patient and discusses safety aspects and potential hazards before asking for 
the patient’s signature. It is always very important to document all aspects of patient care as these 
may be significant in the future. In the meantime, I prepare the contrast medium injector and after 
positioning the patient, I connect the injector with the tube placed in the patient’s right arm. 
Everything goes well during the examination. We are glad to see that the patient doesn’t have any 
further injuries. After the patient is taken away, I help clean up the CT area for the afternoon shift. 
 
As my morning shift comes to an end, I go off to have a coffee in our lounge with some of the 
radiographers and radiologists. We talk of how colourful our work is, no matter whether we do 
routine shifts or weekend shifts, so many incredible things happen and we are always ready to 
contribute to patient care by helping other clinicians and staff members at the hospital. We all 
believe that the radiographers and radiologists make a perfect team here! 
 
It is now 2pm; my radiographer colleagues have arrived for the afternoon shift. It has been an 
intense day, but at the end I feel happy because I have had the opportunity to achieve the best of 
this profession: to help others in need. 
 
I’m proud to be a radiographer! 
 
 
 

Looking around the operating room, I noticed 
that the anaesthesiologist and the nurse are not 
wearing lead aprons. I provide them with lead 
aprons and ask all others to leave the room while 
I make the x-ray.
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equipment that is used to connect 
the x-ray source and x-ray detector to 
one another, with the patient in the 
gap of the ‘C’. Looking around the op-
erating room, I noticed that the an-
aesthesiologist and the nurse are not 
wearing lead aprons. I provide them 
with lead aprons and ask all others to 
leave the room while I make the x-ray. 
I understand that it could be uncom-
fortable to wear such heavy aprons, 
but safety comes first, and I have an 
obligation to maintain safety for staff 
and patients. I take some x-ray im-
ages for the orthopaedic surgeon so 
he can confirm that the implanted 
screw is really in the correct position. 
After cleaning up and disinfecting 
the C-arm, I return to the radiology 
department. The radiologist is just 
leaving the department for lunch. He 
tells me that the ultrasound showed 
no evidence of appendicitis in the 
10-year-old boy and thanks me for 
taking the action of calling him. I am 
thankful that, in the end, we have 
avoided exposing the child to un-
necessary ionising radiation. Back in 
the radiology department, I hear that 
two trauma patients have arrived at 
the A&E department following a car 
accident. One has multiple traumatic 
injuries (known as polytrauma) with 
several fractures. The nurses are al-
ready cleaning the blood from the 
wound and removing bits of glass 
that probably came from a broken 
car window. I go over to the CT area 
to help the radiographers prepare 
for the patients. We put on dispos-
able aprons and gloves prior to re-
ceiving the patients. We are aware 
of the hazards associated with blood 

contamination and it is our obliga-
tion to do all that we can, not only for 
patient safety, but for our own safety. 
The first patient brought to CT has 
breathing difficulties, so an urgent 
chest CT is requested by the emer-
gency team. The patient is taken to 
the CT scanner where I see that not 
only are his sternum and four ribs 
fractured, but he has a perforated 
lung. The chest surgeon is called to 
have a quick look at the images and 
after consulting with the radiologist, 
he asks us to help organise the trans-
fer of the patient to the operating 
theatre. Our assistant is glad to help 
and offers to help take the patient 
away. We quickly clean the CT table 
and get ready for the next patient. 
Luckily, the next patient has only suf-
fered minor trauma with no appar-
ent fractures. Nonetheless, a CT scan 
with a low dose of radiation and an 
injection of contrast medium (a sub-
stance which helps to make certain 
things more clearly visible in the im-
age) is needed to rule out any inter-
nal injuries. My colleague goes over 
the consent form with the patient 
and discusses safety aspects and po-
tential hazards before asking for the 
patient’s signature. It is always very 
important to document all aspects 
of patient care as these may be sig-

nificant in the future. In the mean-
time, I prepare the contrast medium 
injector and after positioning the 
patient, I connect the injector with 
the tube placed in the patient’s right 
arm. Everything goes well during the 
examination. We are glad to see that 
the patient doesn’t have any further 
injuries. After the patient is taken 
away, I help clean up the CT area for 
the afternoon shift. As my morning 
shift comes to an end, I go off to have 
a coffee in our lounge with some of 
the radiographers and radiologists. 
We talk of how colourful our work 
is, no matter whether we do routine 
shifts or weekend shifts, so many in-
credible things happen, and we are 
always ready to contribute to patient 
care by helping other clinicians and 
staff members at the hospital. We all 
believe that the radiographers and 
radiologists make a perfect team 
here! It is now 2pm; my radiographer 
colleagues have arrived for the after-
noon shift. It has been an intense day, 
but at the end I feel happy because I 
have had the opportunity to achieve 
the best of this profession: to help 
others in need. I’m proud to be a ra-
diographer!

Articles taken from: 
https://www.myesr.org/patients/

I go over to the CT area to help the 
radiographers prepare for the patients. 
We put on disposable aprons and gloves 
prior to receiving the patients. 



In
fo

m
ed

ix
 In

te
rn

at
io

na
l |

  3
 2

02
3

 32 

h
ot

 t
op

ic

In an age where sustainability has be-
come a global imperative, industries 
increasingly embrace eco-friendly 
practices. One such industry where 
sustainability plays a pivotal role is the 
manufacturing of personal protective 
equipment like gloves. Hand protec-
tion is indispensable in various sec-
tors, including construction, health-
care, manufacturing, and more. As 
we delve into this world, it becomes 
evident that overall sustainability is 
beneficial for all stakeholders and 
businesses.
Before we dive into the sustainability 
aspects of hand protection manufac-
turing, let's recognize the critical role 
hand protection plays in ensuring 
workplace safety. From safeguard-
ing construction workers' hands 
from heavy machinery to protect-
ing healthcare professionals during 
medical procedures, hand protection 
is a linchpin in preventing injuries and 
accidents.
The Environmental Impact of Tradi-
tional Manufacturing
Historically, glove manufacturing was 
not always aligned with sustainabil-
ity goals. Conventional manufactur-

ing methods often lead to adverse 
environmental impacts. Resource-
intensive processes, excessive energy 
consumption, pollution, and waste 
generation were commonplace in 
the industry.
Thankfully, the paradigm is slowly 
shifting. Sustainable alternatives and 
innovations in materials are now 
making their way to the forefront. 
These alternatives include using re-
cycled and responsibly sourced pack-
aging, biodegradable materials, bio-
based sources, and the development 
of eco-friendly production processes 
such as using thermal energy and 
biomass.
Ethical sourcing of materials also 
plays a crucial role in sustainable 
hand protection manufacturing. 
Manufacturers contribute to fair labor 
practices and environmental protec-
tion by ensuring that materials are 
sourced responsibly.
Green Manufacturing 
Single-use gloves have become ubiq-
uitous in various industries where 
hygiene and safety are paramount. 
While these gloves are critical in pre-
venting the spread of infections and 

ensuring safety, they also contribute 
to a significant amount of waste. This 
waste poses environmental concerns 
as these gloves are typically made 
from materials like latex, nitrile, or vi-
nyl, which are not easily biodegrad-
able. The reluctance to adopt more 
sustainable practices underscores the 
need for greater industry-wide com-
mitment to eco-conscious innovation. 
One company, SW Sustainability 
Solutions Inc., has been leading the 
change in product innovation and 
sustainable practice in the glove in-
dustry. Embracing sustainability in 
a holistic approach, they have tran-
sitioned their single-use gloves to 
become a sustainable solution by 
reducing waste when disposed of in 
landfills.  Traditional gloves that take 
a hundred years to biodegrade take 
only two and a half years to decom-
pose. In their approach to circular 
economy, an innovation to use bio-
based liner for their general-purpose 
knitted glove was their solution. Use 
of Forest Stewardship Council-cer-
tified materials is imposed on all re-
cycled and responsible sourced pack-
aging materials. 

Sustainability in Glove 
Manufacturing



Their comprehensive approach rec-
ognizes that environmental respon-
sibility is just one facet of a complex 
interplay between people, planet, and 
prosperity. Much importance is given 
to the effect of their products on the 
health & safety of their users and the 
social impact of workers, communi-
ties, and factories. 
Benefits of Sustainable Hand Pro-
tection
Manufacturers adopting sustainable 
practices report cost-effectiveness in 
the long run. Sustainable materials 
and production processes often lead 
to reduced operational costs.
Additionally, using eco-friendly mate-
rials can enhance the quality and per-
formance of hand protection equip-
ment. This results in products that 
are not only safe but also durable and 
comfortable for users.
Furthermore, companies prioritizing 
sustainability tend to gain a competi-
tive edge in the market. As consumers 
become increasingly aware of environ-
mental issues, they are more likely to 
choose products from companies that 
share their values.

Challenges and Obstacles
While the benefits of sustainability in 
glove manufacturing are compelling, 
it’s essential to acknowledge the chal-
lenges and obstacles manufacturer’s 
face during the transition. Initial in-
vestment costs for sustainable prac-
tices can be higher, and supply chain 
complexities may arise when sourcing 
ethical materials. 
R&D and innovation typically involve 
a lengthy development cycle. During 
this time, a company may not see 
immediate returns on its investment, 
which can be a concern, especially 
for businesses with short-term finan-
cial goals. Markets are dynamic, and 
consumer preferences can change 
rapidly. An innovative product or 
solution may not gain traction if it 
doesn’t align with market demands 
or if competitors launch similar offer-
ings first.
Industry standards and certifications 
related to sustainable manufactur-
ing can be complex due to frequent 
changes or development of regula-
tions. Adhering to these standards en-
sures that products meet quality and 

safety requirements; compliance can 
be a challenge. 
Businesses that are primarily focused 
on profits fail to prioritize the interests 
of other stakeholders. The lack of a 
firm definition of their corporate sus-
tainability goal results to a lack of ac-
countability and stagnation. 
Future Trends and Innovations
The future of sustainable hand protec-
tion looks promising, with emerging 
trends and innovations taking center 
stage. Glove technologies, enhanced 
materials, durability, and innovation 
on performance are just a glimpse of 
what lies ahead.
Sustainability is no longer a choice but 
a necessity. Embracing eco-friendly 
practices yields cost savings, improved 
product quality, and a competitive 
edge. As sustainability continues to 
gain momentum, it is imperative 
that manufacturers recognize its sig-
nificance and actively work towards a 
greener, safer, and more sustainable 
future. By doing so, they not only pro-
tect hands but also the planet.
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Credits to SW Sustainability Solutions Inc.
www.swssglobal.com
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Market Outlook

Manufacture on site to 
export to Asia and the 
world
The Philippines offers an advantageous 
base to operate in East Asia with access 
to all major markets of the area thanks 
to a dense network of treaties and free 
trade agreements signed within the ASE-
AN framework. Local legislation provides 
strong tax incentives and other facilities for 
activities aimed at exporting (by settling 
in one of the numerous Special Economic 
Zones scattered throughout the country), to 
the substitution of imported products (e.g., 
biofuels instead of oil), or to the introduction 
of innovative technologies.

Rich in human 
and natural resources
63% of the Philippine population is aged 
between 15 and 64, with an estimated 
literacy rate of 96%. The country is con-
sidered among the top 5 in the world by 
overall level of mineral resources (calcu-
lated at 1.4 trillion USD). Second for gold 
deposits and third for copper, the Philip-
pines has reserves in the subsoil for 152 
million barrels of oil and 105 billion cubic 
meters of natural gas.

The Philippines 
distinguishes itself 
from the rest of Asia in 
language, religion, and 
mentality 
Strongly catholic and deeply linked to the 
USA, the country is accessible to Western 
countries thanks to the universal use of 
English, second official language of the 
country and taught in all schools.

Strong economic growth 
and excellent economic 
indicators
For the next few years, GDP average 
growth rate is estimated above 6%. To 
complete the context, a high level of for-
eign exchange reserves, low inflation (in 
recent years it has fluctuated between 
3 and 5%, despite the rapid economic 
growth), low level of public debt (little 
less than 50%), the status of IMF net 
creditor, and the international recogni-
tion of the level of "investment grade" 
with regard to the credit rating.

The Philippines differs 
from other Asian countries 
in the elevated level of 
consumption, covering 
70% of the GDP 
Due to the growth of the middle class, 
formed largely by young people, to a clearly 
more hedonistic culture than the thrifty one 
that characterizes many Asian countries, but 
also to a specific phenomenon: the strong 
inflows of remittances from abroad (valued 
at ~ 8% of GDP), sent to families by about 10 
million Filipinos who emigrated to the world, 
which translates into substantial volumes of 
purchases that are channeled into the shop-
ping centers of the country, among the larg-
est in Asia.

Low labor costs
Market and economy constantly grow-
ing with lower costs (labor, managers, 
rents, etc.) to China and other ASEAN 
countries, with an excellent university 
tradition. 



Over the past few decades, the topic of health has become increasingly more 

important in the Philippines, where the healthcare system continues to grow 

thanks to the rise in public and private investments, to address the increasing 

demand for health services. 

The Philippines
Fully Immersed 
in the Asian Boom

7.00 
min

READING TIME

Author: Silvia Borriello
Editorial Director
silvia.borriello@infodent.com

Infrastructures 
improvement
The government has launched a massive 
“Build, Build, Build” infrastructural im-
provement project (roads, ports, airports, 
etc.). to be implemented through part-
nership actions between the public and 
private sectors.
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The Philippines will spend 
about $4.4 billion on 
digital infrastructure over 
the next six years 
Priority subsectors include cybersecurity, 
the cloud, and telecommunications. 



With around 117 million inhabitants, 
the Philippines is among the most 
populous countries in the world and 
one of the most dynamic economies 
in the East Asia-Pacific region. 
Characterized by a market and an 
economy fully immersed in the 
Asian boom, its average annual 
growth increased to 6.4% between 
2010-2019 from an average of 4.5% 
between 2000-2009. Categorized 
as a newly industrialized country, 
it is transitioning from one based 
on agriculture to one based more 
on services and manufacturing.  
The Philippine economy has also 
made progress in achieving inclusive 
growth, highlighted by the decline 
in poverty rates and the Gini coeffi-
cient. Poverty decreased from 23.3% 
in 2015 to 16.6% in 2018, while the Gini 
coefficient decreased from 44.9 to 
42.7 over the same period. However, 
the COVID-19 pandemic and the 
community quarantine measures 
imposed in the country have had a 
major impact on economic growth 
and poverty reduction. Growth con-
tracted significantly in 2020, due to 
the sharp decline in consumption 
and investment growth, exacerbated 
by the slowdown in tourism and re-
mittances.

Nonetheless, the economy has start-
ed to recover with a 5.6% year-on-year 
expansion in 2021, supported by pub-
lic investment and the recovery of 
the external context. The economy is 
expected to rebound further, thanks 
to domestic recovery, as well as the 
reopening of the economy. However, 
the economy faces downside risks 
stemming from the weakness of the 
external environment, which is being 
affected by an expected decelera-
tion of global growth, rising inflation 
and geopolitical turmoil. The recovery 
should have a positive impact on fur-
ther poverty reduction.

The health sector in the Philippines con-
tinues to change after a decade of in-
creased public spending on healthcare.
It is characterized by a dual health 
system composed of a public sec-
tor next to a well-developed, and 
expanding, private sector. 
The sprawling country of over 
7,600 islands has a very decentral-
ized system of government which 
is reflected in the governance and 
structure of the healthcare system. 
The Manila Capital Region (MNC) 
and Luzon are the economic heart 
of the country and also contain 
the largest share of both public 

and private healthcare infrastruc-
ture (47% of the population is ur-
ban and rising again in the last 
decade).

Health services in the public sec-
tor are provided by health facilities 
run by the national and local gov-
ernments and are largely financed 
through a tax-based budgeting 
system. The health system is a com-
plex, multi-layered system in which 
responsibilities are fragmented, and 
shared between the central govern-
ment (the Ministry of Health), and Lo-
cal Government Units that have full 
autonomy to organize and finance 
their ‘own’ regional systems. While 
the private system is composed of 
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With around 117 million 
inhabitants, the 
Philippines is among the 
most populous countries 
in the world and one of 
the most dynamic economies 
in the East Asia-Pacific 
region.

2018 2019 2020 2021 2022 2023 est. 2024 est.

GDP (bln € at current prices) 306.4 318.5 323 344.4 341.3 392.4 423.9

GDP growth rate at constant prices (% change) 6.3 6.1 -9.4 5.5 7.6 4.8 6.4

GDP per capita at current prices (US$) 3,188 3,408 3,223 3,454 3,493 3,681 4,013

Unemployment rate (%) 5.3 5.1 10.4 8 5.5 5.7 5.5

Population (million) 108.6 110.4 112.2 113.9 115.6 117.3 119.1

Total export volume (€ billion) 61.4 60.1 58.3 65.4 66.9 73.4 76

Total import Volume (€ billion) 105.6 99.4 85 108.1 123.7 133.9 138.8

Export of goods & services (% of GDP) 30.2 28.4 25.2 25.8 28.2 28.5 28.2

Import of goods & services (% of GDP) 42 40.5 32.9 37.8 44.3 44.6 43.8

Notes: (1) Import volume data 2021, Population 2022 and pro capite GDP 2022 (2) Both Imports and Exports are considered as FOB
Source: Processing by the MAECI Economic Observatory on Economist Intelligence Unit data, taken from InfoMercatiEsteri report, Ita - Italian Trade Agency



The relative affordability of 
private healthcare can be seen 
in the emerging popularity of 
the Philippines as a medical 
tourism destination, mostly 
for low-cost aesthetic and 
dental procedures.
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thousands of for profit and non-
profit providers involved in the 
delivery of various health products 
and services.
Private health is largely market-
oriented, where health services are 
generally paid for through user fees 
at the point of service, though the 
Philippine Health Insurance Corpo-
ration (PhilHealth) also purchases 
services from both the public and 
private sectors. 
The private health sector is regu-
lated by the Government through a 
system of standards and guidelines 
implemented through the licen-
sure procedures of the Department 
of Health (DOH) and the accredi-
tation procedures of PhilHealth. 
It consists of clinics, infirmaries, 
laboratories, hospitals, drugstores, 
pharmaceutical and medical sup-
ply companies, health insurance 
companies, academic and research 
institutions and informal service 
providers that include traditional 
healers (herbolarios) and tradition-
al birth attendants (hilots). The pri-
vate sector’s collective contribu-
tion to health service provision is 
enormous and their capacity aug-
ments the gaps and inadequacies 
of the public sector. 
While private services are generally 
considered to be expensive by lo-
cals, they are in fact relatively cheap 

by most international standards. 
The relative affordability of pri-
vate healthcare can be seen in the 
emerging popularity of the Philip-
pines as a medical tourism destina-
tion, mostly for low- cost aesthetic 
and dental procedures. The Philip-
pines ranked 24th out of 46 coun-
tries on the 2020 Medical Tourism 
Index, with competitive medical 
services prices and English-speak-
ing medical professionals. Private 
hospitals are consistently upgrad-
ing their facilities to be on par with 
other countries. 

The country has implemented sev-
eral rounds of reform to strengthen 
its health system: a decentralized 
health governance in 1991, a social 
health insurance program– Phil-
Health – in 1995 and has actively 
pursued universal health coverage 
(UHC) since 2010. In 2019, former 
President Rodrigo Duterte further 
signed the Universal Health Care 
Bill into law, ushering in massive re-
forms in the health sector. 
Among the salient features of the 
UHC Law is the expansion of popu-
lation, service, and financial cov-
erage through an array of health 
system amendments. This is ac-
companied by a planned paradigm 
shift to primary care, which is the 
core and center of all health re-
forms under the UHC. 
As a consequence of its focus on 
the health sector, and general so-
cioeconomic development, the 
country has achieved significant 
improvements in life expectancy 
and immunization coverage, as 
well as a twofold reduction in infant 
and under-5 mortality. This is at-
tributed mainly to improvements 
in living conditions, better access 
to health services, and improved 

management and treatment of in-
fectious diseases, like pneumonia 
and tuberculosis. Although much 
has been achieved to date, there 
are still many concerns that need 
to be tackled, such as prominent 
regional and socioeconomic dis-
parities in the availability and ac-
cessibility of resources. There is mal-
distribution of health infrastructure 
and human resources across and 
within regions, which are mainly 
concentrated in Metro Manila and 
other major cities. While the over-
all quality of the Philippines’ state-
subsidized public healthcare is 
good, healthcare in rural areas is 
of significantly lower quality than 
at hospitals in large cities. Public 
healthcare also faces strain from 
treating the substantial number 
of Filipinos who rely on it. There is 
also a trend of Filipino medical staff 
migrating to Western countries, 
which has resulted in understaff-
ing in some hospitals and delays 
in treatment. The adoption of the 
Universal Health Care Bill is consid-
ered a crucial step to address such 
inequalities. The UHC Law aims 
to cover at least 50% of medical 
expenses to encourage Filipinos 
to visit specialty doctors and un-
dergo advanced medical proce-
dures. However, increasing the 
depth of the coverage will remain 
an ambitious target for years to 
come. Reforms also emphasize 
strengthening Service Delivery 
Networks through general practi-
tioners and family physicians and a 
gatekeeping processes, increasing 
compliance with clinical practice 
guidelines and providing health 
services closer to people through 
use of mobile clinics, subsidies to 
patient transport costs and the use 
of telemedicine.

National Health Insurance Program
The National Health Insurance Program (NHIP) is carried out by PhilHealth, which receives 
premiums from households, firms, and government.
PhilHealth reimburses healthcare costs at both public and private facilities. However, it matches 
only part of the total health care costs.
Although central in organized healthcare financing, > 90 percent of Philippines were directly or 
indirectly covered before 2019, the role of PhilHealth is limited due to the skewed distribution of 
health facilities, limitations in type of care covered and limited ‘depth’ of financing services, or 
the share of the healthcare costs reimbursed.



In terms of human resources for 
health, the top four categories of in-
stitution-based health workers are 
nurses (90,308), doctors (40,775), 
midwives (43,044) and medical 
technologists (13,413) (2017 figures). 
The public sector engages a higher 
proportion of nurses (61%), mid-
wives (91%) and medical technolo-
gists (53%). Compensation is con-
sidered better in public facilities. 
The distribution in terms of place 
of work of institutional health 
workers is hospital-centric, thus 
curative in nature. Only 9% of 
doctors work outside the hospital 
in primary care settings. Average 
density of doctors is 6 per 10,000 
population, much lower than in 
Thailand and Vietnam or China, but 
higher than Indonesia. The Philip-
pines is a well-known supplier of 
doctors and nurses worldwide, 
based on qualifications and com-
mand of the English language 
however, health worker’s migra-
tion deprives the health sector of 
much needed health workers and 
doctors who often work abroad. 
Despite many different policy ef-
forts to reduce the flow, an average 
of 13,000 nurses are still migrating 
every year. Many remain for sub-
stantial periods overseas before re-
turning or they try to naturalize (in 
particular in the USA).
Government health expenditure 

has increased significantly in 
nominal terms, but it has been 
eclipsed by private sector fund-
ing sources, which have grown 
rapidly with the economy. The 
three major flows of public health 
financing have overlapping cov-
erage. The Department of Health 
funds regional and apex hospitals, 
while local government fund pri-
mary and secondary-level care. 
PhilHealth, the National health 
insurance, reimburses govern-
ment as well as private health fa-
cilities. It reportedly covers 92% 
of the population, 40% of which 
is the poor population and subsi-
dized by the Government for pre-
mium payments. Covered services 
are focused on inpatient care and 
inadequate outpatient care that 
only covers the poor members of 
PhilHealth. Despite efforts to re-
form the provider payment system 
to increase financial protection, 
the share of facilities’ bill covered 
by PhilHealth is on average 30% 
to 52%. PhilHealth cannot yet be 
considered a strategic purchaser 
of services, mainly because it ac-
counts for a small share of total 
health expenditure, while out-
of-pocket spending continues 
to be the dominant source of 
financing for healthcare. While 
PhilHealth membership coverage 
has expanded, its benefit coverage 

remains mainly for inpatient care, 
and it provides only limited finan-
cial support. Access remains highly 
inequitable due to the maldistribu-
tion of facilities, health staff and 
specialists. 
While deployment programs are 
easing these problems, these 
strategies result in monitoring 
and sustainability problems. Pa-
tient satisfaction and user experi-
ence of health services may show 
improvements, but balance bill-
ing, i.e., service charges set by the 
hospital, which are not covered by 
PhilHealth case rate payment, are 
billed to the patient and outside-
hospital purchases continue to im-
poverish patients. 
The limited number of health facili-
ties relative to the growing popu-
lation, overprovision of physicians, 
under-provision of care and poor 
physician adherence to clinical 
practice guidelines contribute to a 
low quality of care.

 Despite efforts to reform 
the provider payment system to 
increase financial protection, 
the share of facilities’ bill 
covered by PhilHealth is on 
average 30% to 52%.
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Health Facility Type Total Facilities Government Private No License Licensed

Barangay Health Stations 
(Village basic, first-hand healthcare facility)

25,617 25,616 1 1,139 39

Birthing Homes 2,965 1,251 1,714 7 2,930

Rural Health Units 2,604 2,604 0 118 199

Hospitals 1,350 463 887 26 1,311

Infirmaries 650 360 290 10 639

City Health Offices 43 43 0 12 3

Other Health & Health related facilities 7,366

Source: National Health Facility Registry: https://nhfr.doh.gov.ph/Home       
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Source: Philippine Statistics Authority

Source: Philippine Statistics Authority

Total Health Expenditure Growth Rates
(in percent)

Current Health Expenditure 
by Health Care Financing Scheme: 2019

100%

Voluntary health 
care payment 
schemes

Household 
out-of-pocket 
payment

Government schemes and compulsory 
contributory health care financing schemes

80%

60%

40%

20%
13.5%

7.9%

2017-2018 2018-2019

10.1%

42.0%47.9%

Current Health Expenditure (CHE), 2019 € 14 billion (10.9% higher compared to 2018)

Total Health Expenditure (THE), 2019 € 16 billion (up by 7.9% from 2018)

Share of THE to GDP, at current prices 4.6%

Out-of-pocket payments, 2019 47.9% of CHE

Per capita current health expenditure in PPP, int$ (2019) USD 379

Source: Oral Health Country Profile, WHO / Health Care in The Philippines, Orange Health Consultants, Commissioned by the Netherlands Enterprise Agency, April 2021

Among main sources: 
-Dayrit MM, Lagrada LP, Picazo OF, 
Pons MC, Villaverde MC. The Philip-
pines Health System Review. Vol. 8 No. 
2. New Delhi: World Health Organiza-
tion, Regional Office for South- East 
Asia; 2018.
-International Trade Administration 
U.S. Department of Commerce: https://
www.trade.gov/country-commercial-
guides/philippines-healthcare             

https://www.trade.gov/country-com-
mercial-guides/philippines-invest-
ment-climate-statement      
-InfoMercatiEsteri (Italian Ministry 
of Foreign Affairs and International 
Cooperation) and ITA - Italian Trade 
Agency
-National Health Facility Registry, Phil-
ippines Department of Health, https://
nhfr.doh.gov.ph/Home      
-Health Care in The Philippines, Or-

ange Health Consultants, Commis-
sioned by the Netherlands Enterprise 
Agency, April 2021
-Oral Health Country Profile, World 
Health Organization -WHO: HO/UCN/
NCD/MND/PHL/2022.1 
- An Evaluation of the Philippine 
Healthcare System: Preparing for a 
Robust Public Health in the Future,  
https://www.ncbi.nlm.nih.gov/pmc/ar-
ticles/PMC9201087/
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Across Europe, over the last 50 years, 
life expectancy has increased consid-
erably. People live longer and health-
ier lives. At the same time, there is a 
continued trend of fewer children 
being born. Even though Europe 
has higher rates of immigration than 
emigration, the gradual decline of 
the EU’s population and labor force 
is expected to continue. A decreasing 
and ageing population brings new 
challenges. The shrinking working-
age population puts pressure on 
labor markets and welfare states; 
increases the old-age dependen-
cy ratio; and raises the per-capita 
burden of public debt. To sustain 
economic growth, the working age 
population must increase, labor-
force participation rates must go up 
and/or productivity has to increase 
through technological advances 
and/or skills development. Popula-
tion ageing also entails the needs 
to adapt our workplaces, welfare, 
and public health systems to ac-
commodate the increased demand 
for accessible and affordable qual-
ity health care and long-term care. 
Migration can both exacerbate and 
help address the problem of a shrink-
ing working-age population. Over a 
more long-term perspective, climate 
change and environmental degrada-
tion may contribute to a reduction in 
life expectancy and displacements 
within and across national borders.
The EU’s share of the global popu-
lation has declined considerably 
and is projected to continue falling 

in future decades. On 15 November 
2022, the world’s population reached 
a projected 8 billion people. At the 
same time, according to the latest 
UN World Population Prospects, 
the share of the world’s popula-
tion living in the 27 countries that 
now constitute the EU decreased 
from 12% in 1960 to 6% today and 
is expected to fall to below 4% by 
2070. Conversely, there has been a 
remarkable increase in Africa’s share 
of the world’s population, which rose 
from 9% in 1960 to 17% today and will 
rise to a projected 38% by 2100. Asia, 
which had the highest share of the 
world’s population in 1960 and has 
today more than half of the world’s 
population, is expected to decrease 
to 45% by 2100. Oceania, North 
America, Latin America, and the Ca-
ribbean do not show major project-
ed changes over time in their shares 
of the world’s population.
Demographic trends do not affect 
every country and every region in 
the same way. Although the Eu-
ropean population is ageing as a 
whole, demographic developments 
are far from uniform, with consider-
able variations both between and 
within individual EU Member States. 
Population decline has been par-
ticularly acute in some Eastern EU 
Member States, which have experi-
enced high levels of emigration as 
well as people moving within their 
home countries from rural regions 
to predominantly urban areas in 
search of better opportunities for 

work and education and training 
possibilities. The resulting demo-
graphic differences can exacerbate 
existing economic, social, and ter-
ritorial inequalities, and provoke po-
litical divides.

HEALTHY LIFE YEARS AND LIFE
EXPECTANCY AT BIRTH
Whether extra years of life gained 
through increased longevity are 
spent in good or bad health is a cru-
cial question. Since life expectancy 
at birth is not able to fully answer 
this question, indicators of health ex-
pectancies, such as healthy life years 
(also called disability-free life expec-
tancy) have been developed. These 
focus on the quality of life spent in a 
healthy state, rather than the quan-
tity of life, representing an important 
measure. In 2021, the number of 
healthy life years at birth was esti-
mated at 64.2 years for women and 
63.1 years for men in the EU, this 
represented approximately 77.4 % 
and 81.7 % of the total life expec-
tancy for women and men. Ana-
lyzing the figures, the gender gap 

Facts and Figures on 
EU Health Status and
Demographic Transition
In the last twenty years, the gradual increase in life expectancy in the EU has been one of 
the main factors contributing to the ageing of the EU population — alongside relatively low 
levels of fertility that have persisted for decades. From some years, Europe is going through 
a period of profound demographic and societal change which will have a lasting impact on 
the way we live and work together.

Even though Europe has higher 
rates of immigration than 
emigration, the gradual 
decline of the EU’s population 
and labor force is expected
to continue.
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is considerably smaller in terms of 
healthy life years than it is for overall 
life expectancy; men tend to spend 
a greater proportion of their some-
what shorter lives free from activity 
limitations.
Life expectancy at birth has risen 
rapidly during the past century due 
to a number of factors. These include 
a reduction in infant mortality, rising 
living standards, improved lifestyles 
and better education, as well as ad-
vances in healthcare and medicine. 

In 2021 life expectancy at birth in 
the EU was 80.1 years, down from 
80.4 in 2020 and 81.3 in 2019. Official 
statistics reveal that life expectancy 
has risen, on average, by more than 
two years per decade since the 1960s. 
COVID-19 caused a sudden, tempo-
rary decline in life expectancy in the 
EU, being responsible for 1.2 million 
additional deaths in 2020-2021. Lat-
est data suggest that, in 2020, this in-
dicator declined in 23 of 27 Member 
States, the exceptions being Den-
mark, Estonia, Finland and Cyprus. 
The decline was steeper for men than 
women. Following the sudden drop 
during the pandemic, however, the 
long-term trend of gradual increase 
in life expectancy has resumed. 

• COVID-19 accounted for 8 % of all 
deaths of EU inhabitants in 2020.
• There were almost 12 % more 

deaths in the EU in 2020 than the 
average of the four previous years.
• Finland had the lowest standardized 
death rate from COVID-19 in 2020

In total, 5.18 million deaths of EU in-
habitants were reported in the EU 
in 2020. Around 85 % of all deaths 
occurred among people aged 65 
years and over. The leading causes 
of death were diseases of the circu-
latory system and cancer (malignant 
neoplasms). The third most frequent 
cause of death in 2020 was COVID-19, 
followed by respiratory diseases. CO-
VID-19 and respiratory diseases are 
age-related, with the vast majority of 
deaths from these diseases recorded 
among the elderly.
There has been a general decline in 
the standardized death rates of the 
leading causes of death over the 
years 2011-2020 in the EU: cancer (-10 

COVID-19 caused a sudden, 
temporary decline in life 
expectancy in the EU, being 
responsible for 1.2 million 
additional deaths in 
2020-2021. 



%) and ischaemic heart disease (-22 
%). Of the different types of cancer, 
the death rate of lung cancer de-
creased by 12 %, and breast cancer 
and prostate cancer decreased by 
7 %. The standardized death rate of 
transport accidents decreased by 
34 % and intentional self-harm by 17 
%. The rate of respiratory disease as 

a cause of death decreased by 6 % 
and may have been affected by the 
increase in COVID-19 deaths.
In the long run, the increase in the 
number of days with unusually 
high temperatures and heat waves 
may start to have long-lasting con-
sequences on mortality. Research 
suggests that around 70,000 deaths 

could be attributed to the extreme 
temperatures of the heat waves of 
July and August 2003, which affected 
many parts of Europe. Around 3,000 
deaths in France were attributed to 
the heat waves in 2015. In addition 
to these specific episodes in recent 
years, analysis of weekly death counts 
by age across the EU for 2015-2022 
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shows that the increases in mortality 
during summer months since 2018 
are starting to become significant. 
These increases in mortality dur-
ing summer represent an additional 
systematic seasonal component of 
elderly mortality at the same level of 
significance as the winter peaks asso-
ciated with influenza.

HEALTH EXPENDITURE
Based on the data shown most EU 
Member States, all except Greece, 
recorded an increase in healthcare 
expenditure within the last years 
(2012-2020). Germany had the high-
est level of current healthcare ex-
penditure among the EU Member 
States, valued at €432 billion in 

2020. France recorded the second 
highest level (€281 billion), followed 
by Italy (€160 billion) and Spain 
(€120 billion). Current healthcare 
expenditure in Germany and France 
was equivalent to 12.8 % and 12.2 %, 
respectively, of gross domestic prod-
uct GDP), more than in any other EU 
Member State. The next highest ra-
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tios were in Austria (11.5 %), Sweden 
(11.4 %), the Netherlands (11.1 %) and 
Belgium (11.1 %). Spain, Portugal, and 
Denmark were the only other EU 
Member States to record double-
digit ratios. Note that current health-
care expenditure in Switzerland was 
equivalent to 11.8 % of GDP and that 
Norway also had a double-digit ra-
tio (2019 data). By contrast, current 
healthcare expenditure accounted 
for less than 7.5 % of GDP in six Mem-
ber States, with Luxembourg record-
ing the lowest ratio (5.8 %).
Relative to population size and in 
euro terms, current healthcare 
expenditure in 2020 was highest 
among the EU Member States in 
Luxembourg (€5,875 per inhabit-
ant) and Denmark (€5,642 per in-
habitant). It is interesting to note 
that Luxembourg had the highest 
ratio per inhabitant despite hav-
ing the lowest ratio of healthcare 
expenditure to GDP, reflecting the 
high level of GDP in Luxembourg. 
A significant proportion of work-
ers in Luxembourg are cross-border 
workers and live outside the country. 
Note that, as non-residents, the ex-
penditure on their healthcare is not 
included in Luxembourg’s health 
accounts while their economic ac-
tivity does contribute to Luxem-
bourg’s GDP. Following on from 
Luxembourg and Denmark, ratios 
over €5,000 per inhabitant were also 
observed in Ireland, Sweden, Ger-
many, and the Netherlands, while in 
Austria the ratio was just below this 
level. In turn, these were followed at 

some distance by another group – 
Belgium, France, and Finland – with 
ratios in the range of €4,138 to 4,380 
per inhabitant. There was then a rel-
atively large gap to Italy (€2,686 per 
inhabitant), Malta (€2,575, 2019 data) 
and Spain (€2,538). All of the remain-
ing 14 EU Member States recorded 
average expenditure of €2,110 per 
inhabitant or less in 2020, with 
four of these recording an average 
spend on healthcare below €1,000 
per inhabitant. The lowest levels of 
average expenditure per inhabitant 
were in Bulgaria (€754) and Roma-
nia (€713). As such, the ratio between 
the highest (Luxembourg) and low-
est (Romania) levels of expenditure 
per inhabitant was 8.2 : 1.
These disparities are less apparent 
when expenditure is expressed in 
purchasing power standards (PPS). 
This measure adjusts for differ-
ences in price levels between the 
EU Member States. Germany (4,831 
PPS per inhabitant), the Netherlands 
(4,302 PPS per inhabitant) and Aus-
tria (4,095 PPS per inhabitant) re-
corded the highest ratios of health-
care expenditure per inhabitant in 
PPS terms. Croatia (1,448 PPS per 
inhabitant) and Romania (1,428 PPS 
per inhabitant) had the lowest ratios. 
As such, by taking account of price 
level differences, the ratio between 
the highest (Germany) and lowest 
(Romania) levels of healthcare ex-
penditure per inhabitant was con-
siderably narrower than the equiva-
lent ratio in euro terms mentioned 
above, as it was 3.4 : 1.

Sources:
Text and graphics/tables taken from 
Eurostat Statistics Explained. For a 
detailed report on “Health in the Eu-
ropean Union - Facts and Figures”: 
https://ec.europa.eu/eurostat/
statistics-explained/index.
php?title=Health_in_the_European_
Union_%E2%80%93_facts_and_figures
Furthermore, on 17 January 2023, 
the European Commission pub-
lished the Staff Working Document 
on “The impact of demographic 
change in a changing environ-
ment” which provides further 
analysis of the demographic 
consequences of the COVID-19 
pandemic. More information of the 
work of the European Commission 
2019-2024 to tackle the impact of 
demographic change in Europe 
can be found in the European 
Commission dedicated pages. For 
more details: commission.europa.
eu/system/files/2023-01/Demogra-
phy_report_2022_0.pdf

In addition to these specific 
episodes in recent years, 
analysis of weekly death counts 
by age across the EU for 
2015-2022 shows that the 
increases in mortality during 
summer months since 2018 are 
starting to become significant. 
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The Distributors Wall
Looking for distributors? Interested to deal new products and improve your business? 
These are the pages for you: announcements of  companies and distributors searching for each other. 
Your next partner is already waiting for you. Write to classified@infomedix.it to be in  the next issue. 
Always free for distributors!

As a consulting agency we can only guarantee 
the reliability of classifieds carrying our world 
logo,  since they are our customers and we are 
aware of their proven seriousness.

All classifieds we receive will be verified. 
Any fraud or incorrect behavior 
will be reported  to the competent 
international authorities.

With over 25 years of Experience in the Surgical service industry, IEC is offering training 
and consulting for technical companies that want to start their own in-house Endoscope 
repair program or an existing facility expansion. We customize single day training events 
as well as full staff training over several weeks.
Please contact us for further information. 
www.IECendoscopy.com
info@endoscopy.md

We are looking to distribute endoscopy - flexible & rigid + spares / tools etc. in India. 
Triage Systems - India - triagesys@gmail.com

IEC is offering to medical equipment dealers and service companies worldwide pre-
owned Olympus endoscopes, processors, and lightsources. 
Expect excellent customer service and pricing. Please contact us for further information. 
www.IECendoscopy.com - info@endoscopy.md

We are looking to distribute medical equipment. Our company is already importer and 
direct distributor of medical products. 
Pro-life Healthcare System Corp - Philippines - prolife.hcsc@gmail.com

We are looking forward to being dealer / distributor for medical and hospital equipment's. 
Area of expertise: cardiac, oncology OB&G, etc. ARS Enterprises - India - arskavle@gmail.com

We are Unimedi Ltd., a Georgian medical product distribution company. We are looking for 
brands that will provide high quality products and assign distribution contract with us (such 
as Cook medical, Stada from Germany and medice from Germany as well). If you support us, 
that will be highly appreciated! Unimedi Ltd. - Georgia - import4@unimedi.ge

SW Sustainability Solutions is a glove manufacturer focused on helping its customers with 
innovative gloves to help penetrate and create new market opportunities. 
If you are looking for something unique beyond standard glove offerings let us help you 
create your next big product. www.swssglobal.com - info@swssglobal.com

Medical Scientific
We are seeking a long-term partner to distribute our product line of Mammography 
products, Radiologist Workstations, Various (CMOS & TFT) Flat panel detectors & DR 
equipment. Medical Scientific is a world class manufacturer with an outstanding 
reputation. Partner with us today and provide proper care to those that need it most! 
www.medicalscientific.com - info@medicalscientific.com

We looking to distribute orthopaedics, bath chairs, rehabilitation products, wheelchairs, 
elderly care. Roi Medicals - Greece - info@roimedicals.gr

Our company is specialised in the area of gastroenterology and wishes to incorporate 
specialty products. 
Nexus Pharmaceutical - Peru - calarcon@nexuspharmaceutical.com.pe
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We are BMI Biomedical Intl., a company with 25+ years of experience in the medical X-ray 
field (both for human and veterinary applications) with a current worldwide network 
covering about 70 countries: any distributor or OEM partner interested in our products 
please get in touch with us. T.+39 035 4376381
info@bmibiomedical.it - new.bmibiomedical.it

We are looking for contract manufacturing and private label for hyaluronic acid-based 
products for orthopaedic use. 
Target product – 2-3ml Hyaluronic acid syringe with 2,5-3,2 million Dalton viscosity.
ExpPharmGroup SIA - Latvia  - deniss@exppharmgroup.lv

Distribution Opportunity: Wearever®’s Incontinence reusable underwear
• Large demand • High value repeat sales, fast growth.
Competitive advantages:
• More stylish and discreet underwear than wearing adult diapers.
• More comfortable seamless soft and breathable cotton / polyester. 
• Largest absorbency capacity • Easy to wear without fixation tape, straps.
• More economical with over 200 washes compared to costly disposable diapers.
www.weareverincontinence.com - Contact: medical@jdhintl.com

Sui Generis is a 15-year-old healthcare distributor looking for reputed manufacturers to be 
represented in Sri Lanka.  We are looking to distribute surgical consumables. 
Sui Generis (Pvt) Ltd - Sri Lanka - info@suigeneris.lk

Medixine is a Finnish company looking for a local partner for Italian market to represent and 
distribute our technology. Medixine is the global leader for Telemedicine with specialization 
in Remote Patient Monitoring with presence in US, UK, Spain, Portugal, and the Nordics.
Our telehealth platform combines "all the tools" to deliver remote healthcare easily and 
effectively. www.medixine.com - info@medixine.com
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Spectra Medical Devices, LLC. is looking for distributors of pain management 
products worldwide. We have been a global manufacturer of pain management 
needles for over 15 years and also offer an array of pain management products. If you 
are interested in becoming a distributor, please email sales@spectramedical.com or 
visit www.spectramedical.com  

Esacrom s.r.l, an Italian Company which produce and sell Surgical Ultrasonic devices and 
relative accessories since 1999, is looking for distributors worldwide.
Thanks to many years of experience, we have developed our own high-technology 
ultrasonic systems for medical field: Surgysonic Wound®.
Contact us at medical@esacrom.com - www.esacrom.com

Laboratoire Huckert’s International
Our Laboratory offers you high-level disinfectants and dermatological solutions with 
plant-based formulas. Perfectly compatible with daily use, our products are stable, pH 
neutral, safe (non-flammable, no risk of corrosion, burns or toxic vapours) and without 
CMR components or endocrine disruptors.
www.huckerts.net - info@huckerts.net

We are a fast-growing company in Middle Asia, providing this region access to the best 
technologies in the market. We are looking to distribute equipment and consumables 
for histology, microbiology, oncology IVD diagnostics, like histoprocessors, cassets, glass, 
antibodies, microscopes, dried media, and so on. 
Ixora Medicine - Uzbekistan - alina.gizatulina@ixoramed.com

We are an ISO-certified provider of high-quality health care products, medical disposable 
products and devices, hospital equipment and medical gas piping distributions systems 
that is trusted by many global brands by becoming their exclusive and certified distributor 
in the Philippines.
Mr. RMG Hospital Supply Inc. - Philippines - marclawrence.rmg@gmail.com

We are looking to distribute all types of x-rays, refrigerator, beds, ventilator, dental sensor, 
cosmetic devices & products, dental products & devices. We have a maintenance team 
specialized in device maintenance & after-sales service. We are interested in being exclusive 
distributor in the Gulf region, Middle East and Africa for European products. We also 
manufacture stainless steel with the highest quality at the best prices and are able to export.
Ozone Cosmo Medical Supply LLC - UAE - Dr.karam@ozonemedicalsupply.com

Looking for distributors for Meshes for Surgery (CE Certification according to MDR 
2017/745), Vein Stripper, and Device for hemorrhoidal treatment. All products are MADE IN 
ITALY, certified ISO 13485:2016 and CE.
ANGIOLOGICA B.M. S.r.l., Via Giovanni XXIII, 7 - 27028 – San Martino Siccomario (PV) - ITALY
info@angiologica.com - www.angiologica.com - Tel. +39-0382-556616

DRTECH is a global provider of industry-leading diagnostic imaging solutions since 2000. 
We provide both indirect and direct types of flat panel detectors with definitive 
differentiation technology that will surely help our customers to stay a step ahead.
Also, our extensive product line-up supports various applications. 
We are looking for distributors! www.drtech.com - marketing@drtech.com

Italray is an Italian company with 50 years of experience in medical x-Ray systems 
manufacturing.
Our business is supported by a worldwide commercial network in 70+ countries, that 
grows everyday also with your contribution.
If you want to be part of Italray X-Ray experience, please contact: 
sales@italray.it - www.italray.it
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Remark of KIMES 2023
Proposing a new direction for the 
medical environment and industry 
in the New Normal Era under the 
theme of “Better Life, Better Future”
Exhibits including AI, VR, Medical ro-
bots, Smart Healthcare, Big Data, as 
well as advanced medical devices 
reflecting the trend of convergence 
between different industries were 
put on display. Ever since the spread 
of COVID-19 in January 2020, this is 
the first exhibition to be held in the 
entrire 1st and 3rd floor of COEX, oc-
cupying Halls A/B/C/D, as well as the 
Grand Ballroom, covering a total area 
of 40,500sqm.
Reflection of Smart healthcare, 
AI and Robot Rehabilitation tech-
nologies
At KIMES 2023 which is the largest 
exposition of medical devices in Ko-
rea, majority of exhibitors joined the 
show to expand their business. Digital 
healthcare, AI, Robot technologies be-
ing in the limelight these days were 
one of highlights at the show.
Linked Events for Business Syn-
ergy Effect
- Medical Korea 2023 (Global Health-
care & Medical Tourism Conference, 
Korea Health Industry Development 
Institute)
Medical Korea 2023 (Global Health-
care & Medical Tourism Conference), 
held in conjunction with KIMES this 
year to create a business synergy ef-

fect, is an annual international medi-
cal conference and exhibition orga-
nized by the Korea Health Industry 
Development Institute that provides a 
platform for entry to the international 
medical market, promotion of poli-
cies to retain foreign patients, as well 
as global branding of Korea’s medical 
sector, aimed at the exchange of in-
formation in the international medi-
cal market and expansion of domestic 
and foreign networks.
- GMEP 2023 (Global Medical Equip-
ment Plaza, KOTRA)
Following last year, the [Global Medi-
cal Equipment Plaza(GMEP 2023)] 
was held innconjunction with KIMES. 
As a trademark conference in the bio-
medical field organized by KOTRA, 
GMEP organized export consultation 
conference in order to support the 
growth of domestic firms in face of 
the New Normal Era.
- MedicomteK 2023 (Medical Compo-
nents Technology Korea)
The medical device field has expand-
ed its spectrum beyond medical de-
vices, reaching out to fields including 
AI, Deep Learning, and Robot Science. 
MedicomteK 2022, as a medical com-
ponents and technology exhibition 
designed to promote the develop-
ment of advanced medical technol-
ogy, provided an opportunity to not 
only exchange the latest information, 
but also witness the present and fu-

ture of the components and devices 
ndustry and gain a competitive edge.
KIMES 2023 Concurrent Events
- KIMES 2023 Conference and 
Seminar
The COEX Conference Center pro-
vides
specialized medical information on a 
variety of topics via medical technol-
ogy seminars, hospital opening con-
sulting seminars, startup seminars, 
digital healthcare seminars, medical 
policy briefing sessions and licensing 
related seminars.
- Components and Materials Spe-
cial Zone
As the technological development of 
the medical device field has expand-
ed beyond existing medical devices 
and into the territory of deep learning, 
and even robot science, we hold Medi-
comteK 2023 (Medical Components 
Technology Korea) that reflects the 
heightened interest in high-end parts 
and materials (COEX Hall D)
- KIMES Live! - Promotion and 
Marketing Support for Untact Ex-
hibitors
In the New Normal Era, we operate 
‘KIMES Live!’ in order to support the 
online marketing of exhibitors in re-
sponse to the new business environ-
ment. We simultaneously run the 
live broadcast in sync with the offline 
exhibition, where a professional re-
porter visits the exhibitors’ booths in 
person and introduces them in both 
English and Korean in real-time for 
buyers and clients who are not able 
to physically attend the exhibition. 
After the show is over, we produce 
edited content for each exhibitor and 
post it on our official YouTube chan-
nel for exhibitors to utilize.

Organizers:
Korea E & Ex Inc. / KMDICA / KMDIA

Contact:
Korea E & Ex Inc.
Tel. +82-2-551-0102 
Mail. kimes@kimes.kr

38th Korea International Medical 
& Hospital Equipment Show (KIMES 2023)



Calendar Here our trade shows selection. 
Discover all worldwide medical exhibitions 
at www.infomedixinternational.com
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SMART MEDICAL FAIR 
2023
01/01-31/12/2023

The International Virtual
Medical  Trade Fair

Italy 

Organized by: 
Infodent&Infomedix International
www.smartmedicalfair.com
Smart Medical Fair is an international virtual exhibition 
open all year round organized by categories. 
The platform virtually connects manufacturers  with 
a global audience. 
For further information, visit  Infodent & Infomedix 
Information Booth!

www.smartmedicalfair.com

OCTOBER
31/10-02/11/2023
          ARM 2023
8th Annual Radiology 
Meeting in UAE

Dubai - United Arab Emirates

Organized by:
Index Conferences & Exhibitions
General information:
Siddarth Nanthur (Senior Project Manager)
E-mail: info@radiologyuae.com
Dir: +971 4 520 8867
Mob: +971 50 476 2417

In collaboration with:
Radiology Society of the Emirates (RSE)
Email: info@rse.org.ae
Phone: +971 4 255 6655

Venue: Dubai World Trade Centre - DWTC
Dubai
UAE

www.radiologyuae.com





26-30/11/2023

         RSNA 2023
 

Chicago, IL – USA

Annual Meeting: Nov. 26–30, 2023
Technical Exhibits: Nov. 26–29, 2023

Radiological Society of North America (RSNA)
820 Jorie Blvd, Suite 200
Oak Brook, IL 60523-2251 USA
Phone: +1 630 571 2670
Email:customerservice@rsna.org
Website: www.rsna.org

Exhibition services:
exhibits@rsna.org
Phone: +1 630 571 7850

Venue: McCormick Place
Chicago, IL
USA

www.rsna.org/Annual-Meeting

VISIT US AT
HALL 16 
BOOTH A38

INTERNATIONAL medical community business worldwide

NOVEMBER
13-16/11/2023

              MEDICA and COMPAMED 
2023
 Düsseldorf - Germany

Organised by:
Messe Düsseldorf GmbH
Messeplatz
40474 Düsseldorf
Tel: +49 211 4560-01
Fax: +49 211 4560-668
Web: www.messe-duesseldorf.de

Venue: Duesseldorf Trade Fair Centre
Messeplatz
40474 Duesseldorf
Germany

www.medica-tradefair.com
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NOVEMBER
30/11-03/12/2023 

      Healthcare Expo
Taiwan 2023
Taipei – Taiwan

Organised by: Institute for Biotechnology 
and Medicine Industry & Research 
Center for Biotechnology and Medicine Policy

Email: chinhuishen@rbmp.org.tw

Venue: Taipei Nangang Exhibition Center
Taipei
Taiwan

https://expo.taiwan-healthcare.org/en

DECEMBER
12-13/12/2023 

     Biofit- Hybrid  

Marseille - France

Hybrid event:
December 12-13, 2023 in-person
December 15, 2023 online meetings

Organised by: Eurasanté
310 avenue Eugène Avinée, Parc Eurasanté Ouest
Loos - 59120
France
Phone: +33 3 28 55 90 73

Venue: Parc Chanot
114. Rond-Point du Prado
13008 Marseille
France

www.biofit-event.com
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Brian was living an ordinary child-
hood growing up in Malawi. He was 
in year 5 at school and enjoyed play-
ing football with friends.
It started in November 2021. While 
in school, Brian began to suffer fever 
and pain. Symptoms commonly as-
sociated with malaria. Concerned, 
Brian’s parents kept him off school 
and took him to a local clinic. Then 
another. Then to their nearest hos-
pital. Still, Brian’s condition wasn’t 
improving. It was getting worse. Ma-
laria-like symptoms were replaced 
by a severely swollen and painful 
stomach.
Doctors at the local hospital were 
unable to identify the issue. They 
were given pain management and 
sent home.
A month later, no improvement. In 
fact, Brian’s stomach was now even 
more extended. Even more pain-
ful. After returning and spending a 
week at hospital, Brian was admit-
ted to Kamuzu Central Hospital, a 
facility with a KidsOR Operating 
Room.
Here, Brian was diagnosed with tu-
berculosis. For a child in a low- and 
middle-income country, this has 
potentially fatal consequences.
But Brian’s condition was to worsen 
still. 3 days into treatment, his abdo-
men burst. He’s too malnourished 
to undergo surgery so the team are 
unable to properly treat him.

It’s now March. Three months have 
passed, and Brian has not been able 
to put on enough wait for the opera-
tion he needs. The decision is made 
that he needs to undergo an explor-
atory procedure to examine the root 
of his issues. While essential to treat 
Brian, at his current weight this pro-

cedure is risky. His parents are coun-
selled and agree to the operation. 
Their alternative, to take Brian home 
for palliative care, is unthinkable. 
The surgery is a success. During the 
operation, the team identifies and 
cures a series of perforations in Bri-
an’s stomach.

Recovering in isolation because of 
his TB, Brian’s wound collapses. An-
other surgery is performed. A week 
later Brian is operated on again, this 
time to fit a stoma.
Alone in isolation, Brian is trying to 
recover from a series of operations 
and multiple surgical wounds. He 
weights just 15kg - dangerously low 
for his age.
Thankfully, by April, Brian was on 
the right track. He was sitting up-
right and walking. By the end of the 
month, he’d recovered enough to 
return home.
He spent the next 11 months regular-
ly returning to Kamuzu Hospital for 
check-ups and would often amaze 
the team there with his recovery.
Now, Brian is fully recovered. “It felt 
like he was near death for two years. 

We’re so grateful to the surgical 
team,” his mother told us. “Brian is 
delighted to resume school and play 
football again. We’re so happy that 
our life is back to normal.”

About KidsOR 
We believe in a world where every 
child has equal access to safe sur-
gery. Our vision is for a world where 
every child is treated equally. Our 
mission is to support local doctors 
through the provision of training and 
infrastructure to ensure they can use 
their incredible talents to care for 
their nation’s children. 
Our Africa goal is to radically over-
haul surgical infrastructure for chil-
dren’s surgery across Africa by the 
end of 2030. Since forming Kids Op-
erating Room we have sustained 
a program of opening world-class, 
child-friendly operating rooms in 
low-resource settings at more than 
one a month. Our plan is to increase 
this pace of delivery as we further de-
velop our local networks, expand our 
regional offices and welcome new 
donors to this life-saving cause.
www.kidsor.org 

More children die every year from surgically treatable 
conditions than from malaria, HIV and TB combined. 
KidsOR Operating Room is working hard to change this 
by installing children’s operating rooms and provide 
specialized training to build local surgical capacity. Brian 
is a 12-year-old from Lilongwe, Malawi, who went through 
nearly 2 years of pain that no child should suffer.

14 Months of Pain Ended

Infomedix International dedicates this section to non-profit social communication. If you wish to support any of 
the initiatives, please refer to the contact details indicated at the end of each article.
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