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When the Cold War ended, governments and companies 
believed that stronger global economic ties would 
lead to greater stability. But a perfect storm of cir-
cumstances is helping dismantle the global eco-
nomic system built over the past few decades, 
pushing the world in the opposite direction.
The coronavirus pandemic and supply chain dis-
ruptions triggered governments to wonder why 
more essential needs were not produced at home. 
Russia’s invasion of Ukraine has further induced gov-
ernments and companies to examine their reliance on 
other nations, reevaluating their dependencies and reana-
lyzing their manufacturing and assembly footprints. 
For decades, executives have pushed for globalization to expand 
their markets and to exploit cheap labor and lax environmental 
standards. China especially has benefited from this, while Russia 
profits from its exports of minerals and energy. They tap into enor-
mous economies: the Group of 7 industrialized nations make up 
more than 50% of the global economy, while China and Russia to-
gether account for about 20%. 

Russia’s invasion of Ukraine is a much smaller conflict than World 
War I (or II), but the clash is nonetheless a giant step away from glo-
balization, and it comes at a time when the world has already been 
moving away from economic integration: trade’s share of global 
GDP peaked in 2008 and has been falling for the past decade. So, 
the war in Ukraine doesn’t necessarily mark a sharp break in history. 
But it underlines and will perhaps cement the decline of globaliza-
tion. China, for example, is on a drive to make critical industries self-
sufficient. President Xi Jinping’s “Made in China 2025” initiative, isn’t 
about creating jobs, it’s about securing economic space for China 
to operate with political autonomy. Similarly, when Vladimir Pu-
tin’s Russia got hit with sanctions in 2014 after taking over Crimea, 
it responded not by withdrawing from Crimea but by launching 
a crash effort to sanction-proof the economy by emphasizing do-
mestic production. China has been in talks with Saudi Arabia to pay 
for some oil purchases in China’s currency, the Wall Street Journal 
reported; Russia was in similar discussions with India, showing a de-
sire to move away from dollar-based transactions, a foundation of 
American global economic power.

 A Step 
Away From         
 Globalization 

Of course, anyone can see the value of autonomy. When the 
Covid-19 pandemic hit, national sovereignty took prece-
dence over free trade almost everywhere. The question 

of where exactly masks and other personal protec-
tive equipment were produced suddenly became 
very relevant. Similarly, the U.S. and Europe got vac-
cinated not only before low-income countries, but 
also before other rich countries, because they had 

the production capabilities. In the U.S., one issue on 
which President Joe Biden hasn’t broken with his pre-

decessor is making the U.S. less dependent on Chinese 
imports, promising “to make sure everything from the deck 

of an aircraft carrier to the steel on highway guardrails is made in 
America from beginning to end. All of it.”

There might be some good reasons for all this deglobalization. Some 
countries could benefit from focusing on building up their domestic 
industries. And the acceleration towards greener sources of energy 
in many parts of the world, also to wean off Russian oil and gas, has 
turned into a top global priority. But it’s important to note that nations 
of the world didn’t link up their economies just for fun. Consumers 
around the world reaped large benefits from a world of specialization, 
comparative advantage, just-in-time shipping, and elaborate supply 
chains. The economic impact of such a change is highly uncertain. 
For sure, there is a price to pay. And as more countries step away from 
globalization, the price will get steeper. The emergence of new eco-
nomic blocs could accelerate a massive reorganization in financial 
flows and supply chains, potentially slowing growth, leading to some 
shortages, and raising prices for consumers in the short term. But the 
longer-term effects are harder to assess. A poorer world offers fewer 
customers for everyone’s exports, and a world less economically con-
nected is one in which disruptions and conflict are more thinkable. 
We’re going to miss globalization when it’s gone. 

Ask our expertise on market trends and insights. We can help you 
find business partners, globally. www.infomedix.it

                               
Baldo Pipitone

 CEO Infodent S.r.l.
baldo.pipitone@infodent.com
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 Spectra Medical Devices, LLC
   Leading Edge Medical Devices 

Spectra Medical Devices, LLC., a leading 
manufacturer 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 in-
corporates a tapered, double heat-sealed 
insulation to minimize patient trauma and 
increase ease of advancement. Along with 
our extensive variety of RF needles, Spectra 
prides itself on the quality of our products, 
customer 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

Leading Edge Medical Devices
As a world leader in needle production and innovation, 

Spectra Medical Devices, LLC. has been 
improving healthcare around the world since 1995.

Spectra manufactures a wide array of pain management 
products including RF needles, Tuohy Epidural needles,

PNB PNB and Spinal needles.

Email: sales@spectramedical.com
Phone: (978) 657-0889

Website: www.spectramedical.com

Visit us at: Smart Medical Fair 2022
www.smartmedicalfair.com/stand/h6p1b4z501

  SW Safety
  The New EnerGel Technology

SW Safety specializes in manufacturing, R&D, and hand health 
technologies to provide premium hand protection products that 
enhance worker performance.
SW continues to lead the single use glove industry with its unique 
products and innovations.
One of the more recent SW products is the PF-95GW, the evolu-
tion of aloe coated nitrile gloves, from the inventor of the original 
aloe glove.
• The PF-95GW offers the new, optimized Aloe patent – EnerGel. 
A glove coating that delivers 2-times more skin moisturizing ben-
efits than standard aloe technology.
• The Breach Alert dual-layer system provides extra durability and 

safety with the ability to show wear through the first layer and 
warn the user to replace gloves.
• Made with EcoTek biodegradable technology, which is clinically 
tested to biodegrade by 92.6% in 2.5 years in landfill conditions 
with no performance loss.
When a standard glove is not good enough look to SW for some-
thing better.
 

www.swsafety.com
info@swsafety.com



Relaxsan Medicale ECOFIBER Knee High Socks is made with 100% 
post consumer polyester from plastic bottles, recycled in yarn.
The Socks are made with 67% of recycled fiber, one pair is made 
using a quantity yarn equal to 1,2 recycled plastic bottles. Thanks to 
the high quality fibers, the product is very soft and comfortable, as 
well as strong and with high resistance to last for long time and for 
many uses. The products are completely seamless, without seams 
not even at the tip which is automatic linking. Very soft cuff band to 
avoid tight lace effect. Compression Class I - 15-21 mmHg. Products 
available in 5 sizes, 2 lengths and 2 Colors. product 100% Made in 
Italy, Certified CE as Medicale Device, ISO 13485 and Oeko-tex.

www.gtcalze.com
ilaria@relaxsan.it

Visit us at: FIME 2022, Arab Health 2023
Smart Medical Fair 2022
www.smartmedicalfair.com/stand/h3p1b2z2375
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 RelaxSan Medicale ECOFIBER

Graduated compression
socks with polyester
recycled from plastic bottles
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Medical Device 
Dispositivo Medico

Completely designed, manufactured
and packed in Italy.

MADE IN ITALY

www.relaxsan.it

67% of 
regenerated 

Repetita® fiber in 
the composition

Class 1 - K1 
Medical Device

Heel and first 
part of the insole 

reinforcements for 
greater resistance

Completely 
seamless, without 

seams not even 
at the tip which is 
automatic linking

Very soft 
cuff to avoid 
lace effect

1.2
bottles

2x
socks

A pair of Medicale ecofiber socks weighs
70g with 67% of Repetita® = 47g of Repetita® = 1.2 Bottles of recycled plastic.
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Michigan Instruments’ CPR EQUIPMENT produces uninterrupted 
mechanical chest compressions to patients in cardiac arrest, 
outside or inside hospitals, during transportation on a stretcher 
or in ambulances. Optional integrated ventilator.
• Quick transition from manual to automated CPR
• Accommodates large patients
• Best market value
• Uninterrupted & consistent chest compressions in a still position
  or during transport

Michigan Instruments’ TEST LUNGS mechanically simulate 
human lungs, measuring accurately over 20 parameters (volumes, 
pressures, flow rates… of medical equipment).

         Applications:

Optional software:
• Visually demonstrates, in real-time, relationships between  
  pressure, volume and flow waveforms.
• Provides acquisition, storage, review of data.
• Measures pressure, volume, flow, FiO2, ambient temperature,  
  timing parameters.

Calculations: 
Breath Rate, Inspiratory-Expiratory Time, I:E Ratio, Tidal Volume, 
Minute Volume and more.
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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, extends the potential to the fields 
of dentistry and otorhinolaryngology (ENT), 
including examination of upper airways. 
3D Professional configuration boasts an ex-
ceptional 16 x 18 FOV thereby giving access 
to a new dimension that includes applica-
tions for the entire dental-maxillofacial area 
and cervical spine.
NNT software 
The powerful NNT software provides specific 
instruments and interfaces for different di-
agnostic applications: data acquired during 
scanning can be processed in just a few sim-
ple steps to produce 3D images with a reso-
lution among the highest available on the 
market. Low-dose protocols, SafeBeamTM 
technology and servo-assisted alignment al-
ways ensure low radiation doses for patient 
protection. A choice of three different emis-
sion levels lets users adjust patient exposure 

by taking into account the actual diagnostic 
needs, while the new 10” touch screen con-
trol panel makes workflow even more versa-
tile and user-friendly.
Exclusive features include advanced ApT 
technology which improve every 2D image 
to ensure the best result for every projection. 
Patented algorithms for 3D reconstruction 

always lead to an optimal outcome. Low-
dose protocols, using SafeBeamTM technol-
ogy and servo-assisted alignment protect 
patient health, and the 10” on-board touch 
screen control panel featuring NewTom’s 
powerful imaging software suite with spe-
cialist interfaces and tools, allows for user-
friendly workflow and provides professionals 
with access 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 sensing 
it directly and converting it into precise, ac-
curate digital signals. This enables extremely 
high resolution diagnostic images obtained 
at low X-rays doses.

www.newtom.it/en/medicale
info@newtom.it

  J.D. Honigberg International
 Automated CPR Device & Test Lung for Ventilator Training or Calibration

www.jdhmedical.com
medical@jdhintl.com

  CEFLA
  NewTom GiANO HR 
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.

Visit us at: Medica 2022, Arab Health 2023 
Smart Medical Fair 2022, www.smartmedicalfair.com/stand/h4p1b7z2392
www.smartmedicalfair.com/stand/h6p1b7z2396

• Instruction
• Ventilator Calibration

• Product Evaluation
• Pulmonary Research



DENTAL SANITIZER

WWW.LED.IT

ATTACK THE BIOFILM THAT FORMS 
AROUND THE DENTAL IMPLANT!

Four pre-set programs

•Prevention of mucositis - 

periimplantitis to be applied at 

the end of professional dental 

hygienist maintenance 

•Treatment of mucositis.

•Treatment of peri-implantitis.

•Treatment of rehabilitations with 

the Toronto bridge technique.

MADE IN ITALY

Currents decontaminator in the treatment 
of infected peri-implant and periodontal sites

The X IMPLANT attacks the biofilm that forms around dental implants, its purpose is to de-

escalate the onset of “implant disease” which is also known as peri-implantitis. Peri-implan-

titis manifests itself with an initial phase, called mucositis as well as a more advanced phase 

called frank peri-implantitis. The current treatment technique provides precise protocols, in 

terms of timing and intensity of automated currents, for each type of application, such as 

to carry out a non-invasive and non-traumatic treatment for healthy tissues. The concept 

of the treatment is based on the physical action of destruction of the bacterial biofilm. The 

“electrode” effect of the system is exploited, thus developing a current around its surface 

which decontaminates it. These treatments are performed “closed” without local anesthesia..

0051



 CO
M

P
A

N
IE

S 
LO

O
K

IN
G

 F
O

R
 D

IS
TR

IB
U

TO
R

S 
   
h

ig
h

lig
h

ts
In

fo
m

ed
ix

 In
te

rn
at

io
na

l |
  2

 2
02

2

 8 

DR range stretches from simple, particularly compact and ratio-
nal configurations to more advanced systems with built-in pro-
grammable positioning, safely ensuring a large patient flow and 
delivering high-quality examinations.
Calypso series is a family of multifunctional DR systems that offers 
top quality results for general radiography imaging.
The integration of all systems with an acquisition workstation and 
digital flat panel detectors guarantees the instantaneous visu-
alization of high-quality digital images, which can be optimised 
thanks to the sophisticated image processing features.
The high maneuverability is an asset for the intense rhythm of the 
emergency department. 
The compact and solid structure provides flexibility and smooth 
movements,ensuring easy and fast patient positioning.
Calypso series accommodate any possible clinical request: in the 
context of overhead tube suspended and floor-based radiogra-
phy systems, Calypso can be fully motorized with auto-position-
ing, motorized with auto-tracking, or manual.

www.gmmspa.com
info@gmmspa.com

  General Medical Merate
   Calypso Series - Multifunctional DR Systems

www.gmmspa.com

MACSYMBOL

OPERA 
SWING

KALOS

CALYPSO F
CALYPSO

CLISIS 
Evolution

OPERA Evolution

OPERA Sharp 
Evolution

MED VET

Viola DBT 
Compact 
Design

Viola DBT

Visit us at: ECR 2022, Expo X2, Booth 217
Smart Medical Fair 2022, 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: ECR 2022, Expo X2, Booth 217
Smart Medical Fair 2022, 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



 CO
M

P
A

N
IE

S 
LO

O
K

IN
G

 F
O

R
 D

IS
TR

IB
U

TO
R

S 
   
h

ig
h

lig
h

ts
In

fo
m

ed
ix

 In
te

rn
at

io
na

l |
  2

 2
02

2

 10 

The new Armonicus 2.0 represents the best U-arm solution by Villa: a modern and 
efficient system integrating all our knowledge on DR products and providing its 
effectiveness for all radiology departments. 
Featuring a redesigned stand with extensible U-arm, Armonicus 2.0 now can be 
chosen with integrated or Wi-Fi flat panel detectors and can be customized in all its 
principal parts, with an extensive offer of generators, collimators and X-ray tubes. 
As long as user-friendliness and patient safety are our top priorities, Armonicus 2.0 features 
a simplified user interface based on a big touch screen with multi-functional activation 
buttons, while an advanced AEC system grants the delivery of an appropriate dose to any 
patient. Moreover, it can now automatically perform in sequence exposures, stiching them 
together for fast and effortless execution of full leg and full spine examinations. 
Armonicus 2.0 can be easily installed even in narrow spaces thanks to its unique design.

www.villasm.com
vsminfo@villasm.com

Villa Sistemi Medicali
Villa presents the new Armonicus 2.0

Visit us at: ECR 2022 Expo X4 - 429
Smart Medical Fair 2022, www.smartmedicalfair.com/stand/h4p1b1z1241

Visit us at: Smart Medical Fair 2022, www.smartmedicalfair.com/stand/h4p3b1z1553

Innovative Endoscopy Components, LLC 
has been the ISO13485/ISO9001 Certified 
vendor of choice to hundreds of endo-
scope service facilities and dealers world-
wide, for over 23 years. 
Our product range and services are 
constantly growing with international 
demand. Rapid prototyping, optical as-
semblies, injection molding, 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 Endoscopy 
Components, LLC: 320 International Park-
way, Fort Lauderdale, FL 33325, USA Tel: 
954-217-8780, Fax: 954-217-8781  

www.lECendoscopy.com
info@endoscopy.md

Innovative Endoscopy Components, LLC 
   Premium Endoscope Repair Parts

JET 32 PLUS DR is supplied with a wi-fi 35x43cm flat panel detector (brand: Canon) and 
a powerful and versatile Workstation, also battery-powered, through which the operator 
can set the generator for the acquisition of the images along with their visualization, post-
processing and manage the DICOM connectivity as well. Charging the battery pack is ex-
tremely easy and quick with a resulting motion autonomy of about 10km and an exposure 
autonomy of about 450 shots. Come find out some more information on our website and 
feel free to contact us for more detailed commercial and pricing details!

www.bmibiomedical.it
info@bmibiomedical.it 

Visit us at: ECR 2022, Booth X2-203
FIME 2022, Hall A, Booth D45

 BMI        
JET DR: Our motorized 
  digital radiographic unit
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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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Quantic is an advanced DR fluoroscopic equipment designed to 
satisfy the flexibility request of the applications allowing doctors 
to care with ease, precision and flexibility. 
The fully motorized C-arm assures the possibility to work with the 
FPD above and below the combined table with which it has syn-
chronized movements. 
By an innovative DR software, in only one system are suitable 
all the examinations in radioscopy, radiography and diagnosis 
oriented such as traumatology, pediatrics, interventional appli-
cation, operating theater, respiratory system, gastroenterology, 
skeletal structure, electrophysiology studies, angiographic pro-
cedures, vascular surgery, endovascular applications, neurora-
diology. In particular, the isocentricity of the C-arm motorized 
movement is designed for the 3D reconstruction of the spine and 
lower limbs. 
The strength of the system is achieved thanks to the integration 
of fluoroscopy and radiography in one system with a user-friendly 
interface.

www.technix.it
info@technix.it

Visit us at: ECR 2022, Booth 223, Hall Expo X2

  TECHNIX
QUANTIC - The diagnostics of the future is now a reality

U
A
N
T
IC



BMS Dental Srl
Via M. Buonarroti, 21/23/25 - 56033 Capannoli (PI) ITALY 
Tel. +39 0587 606089 - www.bmsdental.it - info@bmsdental.it

INFECTION CONTROL
Each surface a solution

Packaging

Disinfection

Sterilization 
tests

Sterilization

We are looking for dealers worldwide 
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EDGE O EVO is the brand new concept of 
Ophthalmic Surgery Chair developed and 
manufactured by BTC.

EDGE O EVO is the result of innovative tech-
nical and engineering solutions allowing 
the Professional to perform any ophthalmic 
surgery and procedure, and also reducing 
operating times thanks to the “circular or-
ganization methodics” - preparation of the 
Patient, surgery, observation and recovery 
period - always with the same Chair, avoid-
ing the uncomfortable and time-consuming 
displacement of the Patient.

EDGE O EVO is equipped with 4 wheels run 
by an electronic brake system. The ergonom-
ics and safety of the wheel locking system 
improves the positioning and moving of the 
Chair. The wheels can be locked and released 
easily and ergonomically by means of  the 
key buttons situated on the back of the Chair. 
A wheel with directional lock allows the Pro-
fessional to move the Chair over long distanc-
es with ease. 

www.btc-med.it
btcmed@btc-med.it

  BTC
EDGE O EVO Ophthalmic Surgery Chair Ophthalmic 

Surgery

Manufactured with the most up to date technologies, these are 
the main features:
•  Stainless-steel chamber.
•  Large graphic display, including a control software, making the 
   autoclave extremely user-friendly.
•  MTS (Memory Test System) a technical backup to assist the user 
   with more reliable and faster diagnosis.
•  Settings and menu in 19 different languages.
•  Built-in printer, to carry out the daily data recording.
•  Automatic electrical door lock for the safety of the user.
•  10 sterilization cycles: 6 Type-B Cycles and 4 Type-S Cycles 
   according to the type of material to be sterilized. 
•  2 test cycles (“Vacuum Test” and “Helix/Bowie&Dick Test”), see LINK.
NEW! The implementation of the conductivity meter for water 
control protects the steam generator, checking the quality of the 
water and preventing damage due to repeated use of bad quality 
water (this positively affect life cycle of the entire device).

www.bmsdental.it
info@bmsdental.it

BMS Steril Maximum

LINK: to carry out the routine tests for the correct device functioning and sterilization 
efficiency, discover the quality of BMS dental sterilization control tests. Starting by 
the specific tests for Class B autoclaves, Bowie&Dick and Helix tests to the most used 
sterilization indicators: type 4 and type 6.

Visit us at: Smart Medical Fair 2022, www.smartmedicalfair.com/stand/h4p6b5z1522

Visit us at: ECR 2022

I.M.D. Generators is an Italian company 
supporting Imaging Equipment Manufac-

turers in the production of X-ray machines. 
We design and produce customised X-ray 
Monoblocs and Generators with related 
electronics. 
For more than 30 years we have special-
ized in Monobloc Technology, a single unit 
containing an X-ray tube and HV Genera-
tor. This solution provides space and cost 
savings.
Today our Monoblocs reach up to 40Kw, 
we have one of the widest and highest 
power ranges on the market.
I.M.D. Generators is the ideal partner for 

various projects in the Medical and Veteri-
nary sectors. The high level of product cus-
tomisation in accordance with customers’ 
specific requirements is our hallmark.
Together, we can help our customers 
choose among several X-ray tubes, dif-
ferent housing and power making our 
products suitable for applications such as 
C-Arm, Mobile, Rad Room, CBCT, Mam-
mography and Bone Densitometry.

www.imdxray.com
info@imdxray.com

I.M.D. Generators Srl 
  I.M.D. Generators, Passion for X-ray



  Medical Scientific
Complete Lineup of Digital Mammography Solutions

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 

The CE marked mammography lineup developed by Medical 
Scientific sets the stage for optimal patient care. 
The newly released Harmonia™ line of mammography systems, 
paired with the DIARM™ DM doctor reading workstation, 
optimizes images and provides radiologists with a substantial 
boost of confidence when diagnosing questionable malignancies. 
The product line includes 3 models, entry-level 2D, DBT 
upgradeable and full DBT. 
The new systems all feature an improved digital detector with 
an even larger dynamic range complemented with an updated 
image acquisition software platform. The new innovative approach 
captures images at different dynamic ranges for enhanced 
imaging of both 2D and Tomosynthesis screenings. With the 
performance from the highest resolution in mammography 
applications of the 49.5µm CMOS based detector, patients receive 
the care they deserve down to the pixel. Our company is seeking 
global distributors to expand our reach to those who need it most.

www.medicalscientific.com
info@medicalscientific.com  CO
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market outlook

Capital:
Helsinki

Unemployment rate 

6.7%  

A democratic, 
parliamentary

republic, in December 
2019, Sanna Marin 

of the Social 
Democratic Party 

(center-left coalition), 
became the

 world’s youngest
 prime minister

Official Languages: 
Finnish, Swedish

Finns comprise
1.1% of the total
EU population

Economic Freedom: 
World rank 9th - 

Regional Rank 6th 
(among 45 countries 
in the Europe Region)

GDP per capita

€ 43,508 



Considered a right rather than a privilege, Finland’s health care system is, for this, 

more appropriately managed by the Government rather than the private sector.  

Even if the system compares favorably to many EU countries, in terms of efficiency 

and quality of services, public funding is shrinking for future generations, and 

unless Government implements structural changes, the Finnish health system 

could become more unequal, with poor people and those who live in remote areas 

increasingly excluded from the very system that was designed to serve them. 

       Finnish Health Care:
              Towards an Historic Social          
   and Health Care Reform
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Author: Silvia Borriello
Editorial Director
silvia.borriello@infodent.com

The northern region 

of Lapland comprises 

the home area of the 

Sami, where about 

half of Finland's 

indigenous Sami (Lapps) 

population lives



Formerly part of Sweden and later 
part of the Russian Empire, Finland 
gained independence in 1917, joined 
the European Union in 1995, adopted 
the euro in 1999, and became mem-
ber country of the Schengen Area 
in 2001. The export-led economy is 
centered on manufacturing, prin-
cipally in the wood, metals, ship 
building, telecommunications, and 
electronics industries. However, in 
the past few years, new areas have 
emerged, such as medical tech-
nology, the software and games 
industry, and broader electronic 
products and services. Finland 
is one of the few countries in the 
world that exports more health 
technology than it imports. 
The central national government is 
based in Helsinki, while local govern-
ments are located in almost 300 self-

governing municipalities (cities and 
urban centers), with more than half 
of them having fewer than 6,000 resi-
dents. Many responsibilities are de-
volved to the level of municipalities: 
they levy taxes, and, with govern-
ment subsidies, they play a key role 
in providing basic services, such as 
highly subsidized social and health 
care, free primary education, cul-
tural services, and infrastructure. 
Administrative reform seeking to 
centralize health and social care in 
fewer regions has long been in the 
making and is gradually material-
izing (gradually coming into force 
by January 2023). Due to the shift 
in public spending to the local level, 
municipalities have experienced 
indebtedness and challenges with 
long-term provision and financing 
of public services. This is particularly 

severe in areas that have lost work-
ing-age and younger people to re-
gional centers, larger cities, in search 
of better economic opportunities. 
Nevertheless, Finland remains a rela-
tively equal country with extensive 
public services supporting fairly high 
standards of social and living condi-
tions, a highly regarded educational 
system, and access to childcare and 
social care. 
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INDICATORS 2020 2021 2022 2023

GDP growth
(%, yoy)

-2,8 3,5 3,0 2,0

Inflation
(%, yoy)

0,4 2,1 2,6 1,9

The bulk of the population is 
concentrated in the urban areas 
of the southern and western 
parts of the country, while 15% 
of the population lives in rural 
areas.

Finland is the most advanced 
digital economy in the EU 
according to DESI 2020 – The 
Digital Economy and Societal 
Index - and this also extends 
to healthcare.

Source: Finland’s Winter 2022 EU Economic Forecast 

Finland EU28 (average)

Life expectancy at birth, total 81.7 80.9

Infant mortality rate (per 1000 live births) 2.0 3.6

Maternal mortality rate per 100 000 live births 
(World Bank, 2019)

3 8

Self-reported chronic depression 11% 7%

High blood pressure 25% 21%

Smoking (daily smokers of cigarettes), 2014 11.6% 18.4%

Alcohol (consumption every week) 36.6 29.6

Source: Eurostat, July 2019 (European Commission, 2019), unless noted otherwise
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PARLIAMENT PASSES HISTORIC SOCIAL AND HEALTHCARE REFORM
Passed in June 2021, a major health care reform will replace the health care and social services centered on public 
provision with a market-oriented system and enhanced competition between public and private sectors. 
An impending reform, known as Sote, will lead to a historic change in how social and healthcare services are organized 
and provided. Responsibility is set to pass from Finland's almost 300  municipalities across the country to 21 new 
regional authorities, plus the city of Helsinki, by the beginning of 2023. In the new model, funding for the services 
comes from the state.
The planned reform is the biggest in Finnish health care in 50 years and it follows the global wave and international 
policy movement towards marketing and competition as a way of challenging the public services, today often seen as 
“inefficient and unresponsive” and politically outdated.  People have moved from the countryside to towns and cities 
and a large proportion of the municipalities have become too small to administer health and social services. In addition, 
care and service needs have changed. The reform  attempts to address challenges arising from Finland’s aging 
population and deteriorating public finances. It targets to reducing health inequalities across the country and ensuring 
better access to treatment. The laws will come into force gradually by January 2023. Finland had higher unmet needs 
for medical checks or treatment than the European Union average in 2018, according to Eurostat. Its workforce has 
been shrinking for a decade, swelling the ranks of pensioners who on average use more health services. 
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A High-Income Welfare State 
Finland is a high-income welfare state 
with a low poverty rate. Its 130-year-
old health care system is based on 
public health care services to which 
everyone residing in the country is 
entitled, and a much smaller private 
sector. Universal health coverage 
includes a wide range of preventive 
and curative services for the popu-
lation with a relatively high degree 
of cost sharing (user fees) across a 
wide range of services, delivered 
primarily by publicly owned and 
operated providers. 

Source: WHO (2018a)

Finland Sweden Norway Denmark Netherlands Germany UK 

Current Health 
Expenditure (CHE) 
per Capita (in PPP US$)

4,112 5,387 6,204 5,093 5,251 5,463 4,178

Current Health Expenditure 
(CHE) as % of GDP

9.2  10.9 10.5 10.4 10.4 11.1 9.8

Public Expenditure 
on Health as % of CHE

77.4 83.5 85.1 84.1 81.0 84.7 80.2

Public expenditure on Health 
as a share (%) of General
Government Expenditure

13.1 18.5 17.6 16.2 19.3 21.4      18.9

Not only is the vast majority 
of the population - 88% - 
happy with the system, its 
highly subsidized care for 
all means that no Finn has 
ever been in the red because 
of medical costs alone 
(though that doesn't mean 
there aren't complaints).



Although the Ministry of Social Af-
fairs and Health (MSAH) has the 
highest decision-making authority, 
the municipalities (i.e. local authori-
ties) are responsible for organizing 
and financing health care, enjoying 
a large degree of freedom in the or-
ganization of its services. 
Health promotion and disease pre-
vention are cornerstones of the 
Finnish health system and care is 
delivered through three parallel 
provision channels: the principal 
system is publicly financed and 
organized by the municipalities, 
for all levels of care. The other two 
systems are private and occupa-
tional health care, mostly provid-
ing ambulatory primary and some 
specialist services. 
Municipal primary care is provided 
by health centers, delivering a wide 
range of services, although waiting 
times can be long. Public special-

ist and inpatient care is provided 
through 20 hospital districts; these 
provider networks have been under-
going centralization as well as a shift 
from inpatient care to other settings. 
Municipalities, the private sector, the 
National Health Insurance (NHI) sys-
tem and employers are the main ac-
tors in the health system:
• Municipalities are responsible for 
organizing the health services for 
their residents and have a compara-
tively large autonomy in decision-
making. The array of services provid-
ed in health centers is in most cases 
wider than that seen in GP (general 
practitioner) practices in other coun-
tries. Also, inpatient departments in 
health centers are a specific feature 
in Finnish primary care. Apart from 
organizing health services for their 
residents, municipalities are also re-
sponsible for many other public ser-
vices, such as social care and primary 
and secondary (free) education. The 
share dedicated to health is decided 
simultaneously with the budgets for 
other municipal services.
• In parallel, residents can use pri-
vate health services, mainly fi-
nanced through out-of-pocket 
payments (with partial NHI reim-

bursement, averaging 16% of the 
cost of the visit), and voluntary 
health insurance (approx. 17% of the 
population), which is complementa-
ry and usually covers part of out-of-
pocket payments not reimbursed by 
NHI. Outpatient care, pharmaceu-
ticals, and long-term care account 
for about three quarters of all out-of-
pocket payments.
• In addition, employers also play a 
part in the organization of health 
services, as they are obliged to orga-
nize preventive occupational health 
services for their employees, while 
many large- or medium-sized em-
ployers also provide employees with 
access to curative medical care.
• The statutory health insurance 
scheme (NHI) reimburses occu-
pational health care for the work-
ing population. It also reimburses, 
for the whole population, the vast 
majority of outpatient prescription 
medicines (approx. 38% of costs), 
part of the cost of private health care 
(14–16%) and 86% of travel and am-
bulance costs. 
It is funded by the state and employ-
ees through mandatory income-
based insurance fees collected 
alongside income tax. Employers 
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WHAT ARE THE KEY STRENGTHS AND WEAKNESSES OF PRIMARY CARE? 
The role of primary care in Finland differs from the solo GP practice model of many other European countries – a GP in 
Finland is expected to and is able to diagnose and treat patients independently to a degree typically seen in specialized 
care in other EU countries. Many traditionally in-hospital services are now taken care of by health centers and thus 
their duties have expanded rapidly. Moreover, the population base in health centers is biased towards the socially and 
medically demanding, i.e., the very young and the aged, and those of lower socioeconomic or educational level. This 
is due to the co-existing occupational and private health care systems. Primary care is in theory the backbone of the 
Finnish health care service system. In reality, primary care services are plagued particularly by accessibility problems. 
According to THL (Finnish Institute for Health and Welfare) follow-up of waiting times, 45% of the population waited a 
week for elective GP appointment and 3% more than 3 months. On the other hand, almost 70% of patients were able to 
see their nurse within 3 days. The protracted waiting times for GP consultation are at least partly due to the increased 
financial and physician resource investments into specialized care at the expense of health centers.
The reputation of health centers is not always impeccable however repeated studies show that the Finnish population 
retains trust in health care services – 80% of the Finns trusted the health services and 83% the personnel in 2018. The 
quality of Finnish primary care is generally considered to be good, hospital admissions for people with chronic conditions 
are generally avoided and the survival rates are high for patients admitted following a heart attack or stroke, and for 
different types of cancer. On the downside, the unmet medical needs in Finland are large, regional disparities exist and 
patients have limited freedom to choose their care provider.

Finland introduced legislation to 
tackle smoking, aiming to make the 
country smoke-free by 2030.

Despite severe and prolonged 
winters, Finns' positive 
outlook is boosted by low 
levels of crime, access to 
nature, affordable childcare, 
heavily subsidized healthcare 
and, crucially, free 
education.
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Regular Working Time Total (incl. extras)

Dentist 6,089 6,299

Physician 4,732 6,316

Nurse 3,081 3,159

Dentist at health care center 6,057 6,383

Physician at health care center 6,420 6,782

Medical specialist 5,325 8,866

Chief pharmacist 5,456 6,246

Pharmacist 2,644 2,960

Source: Statistics Finland (2019b)

Average income of health workers in Finland in 2018, € per month



only contribute to the income insur-
ance part of health insurance which 
is used for financing occupational 
health services. In occupational 
health care there are no service fees 
for patients. 

The majority of Finnish hospitals are 
public. The public hospital network, 
consisting primarily of 15 central/
regional hospitals and 5 university-
owned teaching hospitals (Hel-
sinki, Turku, Tampere, Kuopio, and 
Oulu), is owned by the country’s 
20 hospital districts (federations of 
municipalities). These hospitals of-
fer an extensive scope of second-
ary care services with tertiary level 
care provided mostly by the univer-
sity hospitals. The municipalities 
and hospital districts also run and 
finance a network of primary and 
secondary care facilities, as well as 
separate psychiatric care institu-
tions. A wave of hospital closures 
and mergers has substantially re-
duced the number of facilities and 
beds since 2000. In addition, the 
hospital districts and municipali-
ties maintain smaller local general 
hospitals, which provide a narrower 
scope of services. There were only 
21 local public hospitals registered 
in 2016. The number of private for-
profit hospitals that provide special-
ized (e.g., surgical, cardiac, or oph-
thalmological) services was 45 in 
2017. In 2015, there were 330 public 
sector inpatient care facilities in Fin-
land, such as specialist and primary 
care community hospitals. Private 

hospitals provide approximately 
5% of hospital care in Finland, al-
though the number of privately or 
jointly owned hospitals is increas-
ing. Private providers have a large 
impact in many services, such as 
the care for older people, occupa-
tional health services, dental care, 
and outpatient specialist services. 
Concerns that extensive user charg-
es may lead to issues with access-
ing services and financial protec-
tion led to the introduction of an 
annual ceiling for health care costs. 
Once the ceiling is reached, ser-
vice users can claim a certificate 
(based on receipts) from a munici-
pal health care provider, relieving 
them of further user fees. After 
that, patients receive outpatient 
services free of charge, and pay 
for hospitalization at a reduced 
daily rate. In 2018–2019, the ceil-
ing for user charges in municipal 
health care was €683. The ceiling 
covers outpatient charges for most 
chargeable services, such as visits 
to the health center, physiotherapy, 
and hospital care, but it does not 
include charges for dental care 
and ambulance services, and ser-
vices with income-related charges. 
Dental care, certificates, diagnostic 
tests based on private sector refer-
rals and patient transportation are 
excluded from the ceiling, but there 
is a separate cap for transportation. 
Although ceilings have gradually 
increased over the years, the pro-
portion of people affected by cata-
strophic out-of-pocket payments 
has been relatively low – around 
1% on average and 3.6% among re-
tired persons. Other mechanisms 
of financial protection are, among 
others, exemptions for children and 
for treatment of specific diseases. 
Also, welfare benefits exist for low-
income households to assist with 
meeting the cost of living, including 
health care costs. 

The health sector employs 80,724 
employees, more than three quar-
ters of whom working in the public 
sector. After 2008 the shortage of 
medical doctors in health centers 
has decreased substantially howev-
er, there are significant variations in 
vacancies between regions. Accord-
ing to national data, 66% of physi-
cians work in the municipal sector 

with 44% working in hospitals and 
22% in health centers; 18% of physi-
cians work in private medical cen-
ters or clinics. Medical doctors and 
dentists in the public sector work 
usually as salaried employees. How-
ever, payment systems in municipal 
health centers are somewhat differ-
ent from that of other employee 
groups and vary between munici-
palities. GPs’ salary schemes vary 
according to specific work descrip-
tion and qualifications. In 2019, the 
most common salary scheme is a 
monthly salary with some extra fee-
for-service payments for selected 
services or minor procedures, plus 
compensation for out-of-hours and 
overtime work. It is common that 
medical doctors working in public 
hospitals also work in private clin-
ics during evenings on a fee-for-
service basis. In the private sector, 
physicians usually work as autono-
mous practitioners and are free to 
set their own rates. In recent years, 
many small private clinics have 
merged into larger provider orga-
nizations. In these cases, physicians 
tend to work there as salaried em-
ployees. There is no re-accredita-
tion system in Finland; medical and 
other health care professionals are 
responsible for engaging in con-
tinuous education themselves. Ac-
cording to the legislation, employ-
ers are responsible for providing 
professional training, but the im-
plementation varies across health 
care organizations. The nurse-to-
doctor ratio in Finland is one of the 
highest among the OECD countries 
with 4.4 nurses per doctor and 14.3 
nurses per 1000 population. There 
is a movement towards a larger 
role of nurses in coordinating 
patient processes especially in 
terms of chronic, long-term, and 
minor acute health conditions at 
primary care level. In 2018, nurse 
consultations covered 50% of the 
total number of non-urgent out-
patient visits in health centers 
and they typically work in multi-
disciplinary teams or in pairs with 
physicians. After attaining a regu-
lated postgraduate qualification, 
the nurses have also been able to 
prescribe some drugs to patients 
suffering from common conditions.

The Nordic country, home to 
just 5.5 million people, 
scooped top spot in the 
UN's World Happiness Report 
-- which ranks countries by 
how content their citizens 
perceive themselves to 
be -- in both 2019 and 
2018. Furthermore, it has 
consistently ranked in the 
top 10 -- since the first 
report in 2012.
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A highly decentralized system leads Finland to a large variation in state subsidies 

as well as municipalities’ spending on health care, creating differences between 

municipalities in the basic profile and scope of services provided. The recently 

approved reform envisages a centralization of health services and funding, an 

increase in patient choice and provider competition.

Health Financing
Sustainability 

4.15 
min

READING TIME

Author: Silvia Borriello
Editorial Director
silvia.borriello@infodent.com
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Due to the complex financing and 
provision arrangements for health 
care, there is no predefined overall 
public budget for health in Finland. 
However, there are two main pool-
ing mechanisms: municipalities act 
as pooling agencies for municipal 
health care services, and Kela (the 
Social Insurance Institution running 
the statutory NHI scheme) pools 
funds for private and occupational 
health services, as well as for health 
care costs related to services and 
benefits, such as outpatient drugs, 
transport, and sickness allowance.
Overall, Finland spends less on 
health than its Nordic neighbors and 
many other EU countries. Spend-
ing as a percentage of GDP has de-
creased in recent years, while per 
capita health expenditure has more 
than doubled since 2000. Also, over 
the past five years, the share of 
public funding for health care has 
slightly decreased, and out-of-
pocket spending has increased, 
now comprising over 20% of cur-
rent health expenditure. While a 

large part of public financing for 
health (coming from income tax) 
is progressive, an increasing share 
of out-of-pocket payments under-
mines progressivity. 
About three quarters of health ex-
penditure in Finland comes from 
public sources and public financing 
comes mainly from state and mu-
nicipal taxes. Health financing is very 
fragmented, with municipalities, the 
national health insurance system 
(NHI), employers, and households all 
contributing substantial shares. To-
gether, they finance municipal, pri-
vate, and occupational health servic-
es. As municipalities play a key role 
in financing health services, they are 
subsidized by the state. With popu-
lations ranging from hundreds of 
thousands of people to fewer than 
100, municipalities receive funding 
for health care services based on the 
size of the taxable population, which 
can make it more difficult to pro-
vide services in remote and larger 
areas - where those services are also 
more expensive to begin with. Such 

decentralized nature is not only very 
expensive to maintain, but also can 
produce vast disparities in the qual-
ity of care.

Fiscal sustainability remains a 
much-discussed issue especially 
as the country’s population ages 
and birth rates fall, the number of 
taxpayers paying into the system is 
diminishing - while the overall pop-
ulation is living longer and putting 
greater strain on resources. In or-
der to increase equality, accessibil-
ity, and efficacy, and to simplify the 
service funding, the Finnish health-
care system is undergoing a struc-
tural social and healthcare reform 
(Sote), that passed in June 2021. In 
the reform 21 newly formed counties 
(regional authorities), plus the city 
of Helsinki, would be responsible for 
service coordination and the actual 
service provision would be guided by 
freedom of choice and market forces 
among public and private service 
providers. The reform aims to cut 
costs by centralizing services and 
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Source: OECD health statistics, July 2019

Inpatient 
Care (Inc. 
Day Care)

Outpatient 
Care

Long-
Term Care

Pharmaceuticals
and Medical 
Goods

Preventive 
Care

Health 
System 
Admin

Other 
Services

Current 
Health Care 
Expenditure 
(CHE)

Public
expenditure

22.6% 24.3% 15.8% 6.7% 2.5% 0.7% 2.6% 75.2%

General
government

20.9% 22.1% 15.8% 0 1.7% 0.1% 1.1% 61.7%

Social health
insurance

1.6% 2.2% 0 6.7% 0.8% 0.6% 1.5% 13.4%

Private
expenditure

2.2% 8.7% 3.2% 5.6% 1.4% 0.2% 3.6% 24.9%

Private
out-of-pocket

1.3% 6.6% 3.2% 5.5% 0 0 3.6% 20.2%

Private 
insurance

0.9% 2.1% 0 0.1% 1.4% 0.2% 0 4.7%

All financing
schemes

24.7% 33.0% 19.0% 12.3% 3.9% 0.9% 6.2% 100.0%

EXPENDITURE FOR SELECTED HEALTH CARE FUNCTIONS, BY HEALTH CARE FINANCING SCHEMES



introducing more private options. 
But centralization is proving tricky 
in a country that is sparsely popu-
lated in some areas, and where the 
health care system was designed to 
serve even the most remote parts 
of a country that stretches all the 
way up to the Arctic Circle. 
Reforms that have taken place in 
the past decade have largely been 
incremental and mainly focused on 
modifying existing features without 
fundamentally changing the struc-
ture of the health system. A series of 
measures were taken to reduce the 
share of public spending on health. 
Some of these translated into re-
duced levels of reimbursement for 
medicines, and increased user fees. 
Back in 2013, the international Or-
ganization for Economic Coopera-
tion and Development (OECD) was 
already warning that Finland was 
lagging behind many other OECD 
countries in having high rates of 

unmet needs. At the time, more 
than 4% of Finnish people reported 
unmet medical needs due to cost, 
travel distance or waiting lists - a 
proportion significantly higher than 
in Denmark, Norway, Sweden, and 
the Netherlands. 

Digitalization and development of 
ICT (Information Communication 
Technology) systems is tightly con-
nected to the reform strategy. Today, 
the national digital patient data re-
pository, covers both the public and 
private health care sectors. All Finns 
have online access to their health 
records and their e-prescription his-
tory, which makes Finnish health 
data unique in terms of breadth and 
depth. The healthcare system has 
also accumulated blood and tissue 
samples in biobanks for many years. 
From the research point of view, the 
Finnish legislation on biobank opera-
tions is highly progressive, and it is be-
ing further revised and improved in a 
research-friendly manner. In the fall 
of 2017, a unique study that combines 
genome information with digital 
health care data, was launched. Finn-
Gen Research Project plans to analyze 
up to 500,000 unique blood samples 
collected by a nation-wide network of 
Finnish biobanks. This project, expect-
ed to continue for six years,  has four 
main aims: to produce medical inno-
vations by combining health registry 
and genome data; to support Finland 
in becoming a pioneer in biomedi-
cine and personalized healthcare; to 
create a cooperation model between 
the public sector and the health care 
industry; and to provide early access 
to new personalized treatments and 
health innovations for all Finns. In 
March 2019 the Finnish Parliament ac-

cepted the Act on the Secondary Use 
of Health and Social Data, which will 
facilitate easier and more efficient use 
of valuable material for research and 
development activities, for both do-
mestic and foreign companies.               

Medical equipment is the larg-
est health technology segment in 
Finland. Public sector health care 
units fund medical equipment 
from their annual budgets. There 
is no state-level control over the 
acquisition of medical equipment, 
although, through their planning 
and coordination responsibility, 
the university hospitals and hos-
pital districts have some steering 
control on purchases within their 
areas. In 2019 exports of medical 
equipment rose 5.1% to $1.9 billion, 
accounting for 70% of all health 
technology products exported 
from Finland. Imports of medical 
equipment, meanwhile, rose from 
$789 million to $793 million in 2019. 

Among main sources:
-www.eu-healthcare.fi/healthcare-in-fin-
land/healthcare-system-in-finland/
-Extracts from: HIT, Health Systems in 
Transition, Vol.21 No. 2 2019
-“The ‘dark side’ of Finland’s famous 
free health care”- https://edition.cnn.
com/2019/08/15/world/finland-health-care-
intl/index.html, By Saskya Vandoorne and 
Melissa Bell, CNN
-Extracts from: US Department of Com-
merce; https://www.trade.gov/country-
commercial-guides/finland-healthcare
-https://european-union.europa.eu/
principles-countries-history/country-pro-
files/finland_it
-www.heritage.org/index/country/finland
-  https://ec.europa.eu/info/business-econ-
omy-euro/economic-performance-and-
forecasts/economic-performance-country/
finland/economic-forecast-finland_en
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MUNICIPALITIES

SOCIAL HEALTH
INSURANCE

PRIVATE
SOURCES 

STATE

35.6%

12.6% 

25.4% 

26.4% 

EQUIPMENT FINLAND EU AVERAGE

Computed tomography scanners 2.4 2.2

Magnetic resonance imaging units 2.6 1.4

Mammographs 3.1 2.3

Source: European Commission (2019)

DIAGNOSTIC EQUIPMENT IN FINLAND AND THE EU, PER 100 000 POPULATION



Happiness
The stress and strain of the pandemic 
has clearly affected physicians’ hap-
piness. Overall, only 6 in 10 physicians 
said they are currently “very” or “some-
what” happy, compared to last year’s 
8 in 10, and a greater percentage of 
male physicians, say the “always” or 
“most of the time” have time to fo-
cus on their own health and wellness. 
Furthermore, a higher percentage of 
female physicians (60%) are willing to 
take a cut in pay for better work-life 
balance or more free time compared 
with their male counterparts (53%).

Internet Use
A little over a third of both male (37%) 
and female (38%) physicians spend 11 
or more hours per week n the inter-
net for personal use. The majority of 
physicians are spending up to 10 non-

work hours online weekly. For context, 
the average US internet user spends 
nearly 7 hours per day, according to a 
report by Hootsuite and We Are Social. 
When it comes to spending 11 or more 
hours on the internet for their work, 
female physicians (35%) have a slight 
edge on their male peers (31%). A large 
majority of physicians are online up to 
10 hours per week for work. However, 
the number of physicians spending 21 
or more hours online for professional 
use increased from 2% last year to 15% 
this year, indicating that the use of tele-
medicine among physicians and pa-
tients is growing amid the pandemic.

Relationship
The majority of physicians overall are 
in a committed relationship, with 83% 
either married or living with a partner. 
This percentage is higher for male phy-

sicians (89%) than female physicians 
(75%). Eight in 10 physicians overall say 
they are in a “very good” or “good” mar-
riage, similar to last year’s report (85%).

For full Medscape Survey visit 
https://www.medscape.com/
slideshow/2022-lifestyle-happi-
ness-6014665#1  

About Medscape
Medscape is the leading online 
global destination for physicians and 
healthcare professionals worldwide, 
offering the latest medical news and 
expert perspectives; essential point-
of-care drug and disease information; 
and relevant professional education 
and CME. Medscape membership is 
free and gives you unlimited access 
to the entire network of sites and ser-
vices. www.medscape.com

In
fo

m
ed

ix
 In

te
rn

at
io

na
l |

  2
 2

02
2

 28 

at
 a

 g
la

n
ce Medscape Physician

Lifestyle & Happiness
Report 2022

In the wake of a global pandemic, many are re-evaluating their lifestyles and where they can find 
happiness. For physicians, the struggles that COVID-19 continues to bring, like dealing with vaccine 
misinformation or adjusting to hybrid work models, can affect their lives beyond practicing medicine. This 
year’s Medscape report explores the ways in which physicians are prioritizing wellness, work-life balance, 
how their relationships have fared, and more. More than 13,000 physicians, practicing in the U.S., across 29 
specialties responded to the survey in the period June-September 2021.

The stress and strain of the pandemic has clearly 
affected physicians’ happiness. Overall, only 6 in 
10 physicians said they are currently “very” or 
“somewhat” happy, compared to last year’s 8 in 
10, and a greater percentage of male physicians, 
say the “always” or “most of the time” have time 
to focus on their own health and wellness. 
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What Are Physicians Doing to Maintain Their Happiness and Mental Health?

How Happy Are Physicians Outside of Work Currently?

Very unhappy7%

15%

19%

35%

24%

Neither happy nor unhappy

Somewhat unhappy

Somewhat happy

Very happy

68%Spending time with my family/friends

9%Therapy

8%

4%

Other

None of the above

63%Exercising

66%Doing activities/hobbies that I enjoy 
(eg, reading, cooking, gardening)

49%Getting enough sleep

44%Eating Healthy
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Always5%

44%

28%

20%

3%

Sometimes

Most of the time

Rarely

Never

Would Physicians Take a Salary Reduction to Have Better Work-Life Balance?

Yes

55% 45%$ No

Are Physicians Married or in a Relationship? (by gender)

85%

5%

4%

5%

1%

1%

70%

12%

5%

10%

2%

1%

Married

Single

Living with a partner

Divorced

Widowed

Prefer not to answer
Men

Women

Otolaryngology

Pediatrics

Public Health & Preventive Medicine

Pulmonary Medicine

Nephrology

Pathology

Gastroenterology

Plastic Surgery

Dermatology

Oncology

Infectious Diseases

Emergency Medicine

Orthopedics

Surgery, General

Physical Medicine & Rehabilitation

Allergy & Immunology

Anesthesiology

Ob/Gyn

Internal Medicine

Ophtalmology

Psychiatry

Family Medicine

Rheumatology

Cardiology

Neurology

Critical Care

Urology

Diabetes & Endocrinology

Radiology
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Which Specialists Have the Happiest Marriages?

Very good50%

14%

32%

3%

1%

Fair

Good

Poor

Very poor

Sometimes ♥ ♥

91%Otolaryngology

82%Pediatrics

84%Public Health & Preventive Medicine

79%Pulmonary Medicine

90%Nephrology

81%Pathology

83%Gastroenterology

75%Plastic Surgery

90%Dermatology

82%Oncology

83%Infectious Diseases

79%Emergency Medicine

86%Orthopedics

81%Surgery, General

83%Physical Medicine & Rehabilitation

91%Allergy & Immunology

82%Anesthesiology

84%Ob/Gyn

79%Internal Medicine

89%Ophtalmology

81%Psychiatry

83%Family Medicine

90%Rheumatology

82%Cardiology

83%Neurology

76%Critical Care

85%Urology

80%Diabetes & Endocrinology

82%Radiology



Hip Innovation Technology, LLC 
(HIT), a medical device company de-
veloping innovative orthopaedic de-
vice solutions to advance the quality 
of life and quality of care for patients, 
has received FDA (Food and Drug 
Administration) Investigational De-
vice Exemption (IDE) approval to 
initiate a pivotal clinical study to fur-
ther evaluate the company’s Reverse 
Hip Replacement System (Reverse 
HRS) for use in primary total hip ar-
throplasty (THA).
The clinical study objective is to evalu-
ate the safety and effectiveness of the 
Reverse HRS in patients undergoing 
THA. Safety will be assessed through 
the collection of device-related ad-
verse events and patient quality of life 
metrics. Effectiveness will be evalu-
ated using clinical, radiologic, and 
patient-reported outcomes.
“The Reverse HRS is a unique hip 
implant design that represents a sig-
nificant advancement for patients 
requiring total hip arthroplasty,” said 
George Diamantoni, Hip Innovation 
Technology’s Co-Founder and Chief 
Executive Officer. “In our pivotal study 
we will further evaluate potential Re-
verse HRS patient benefits including 
hip stability at extended ranges of 
motion, reduced risk of device dislo-
cation, and greater latitude for place-
ment of hip components.”
In an ongoing 100-patient clinical 
study, the company has collected 
outcomes data from multiple sources 
including radiostereometric analysis 
(RSA). RSA is a state-of-the-art x-ray 
technique used to evaluate device 
micro-motion and wear. Data from 
the first 21 patients demonstrates 
minimal migration between 12 and 24 
months for both the femoral and ace-
tabular components. Mean migration 
was below detection and no migra-

tion concern was identified among 
all study patients. Importantly, patient 
Recorded Outcome Measure (PROM) 
data suggest significant improve-
ment from pre- to post-operative pa-
tient and physician perspectives.
“The Reverse HRS first phase RSA clin-
ical data evaluating implant micro-
motion of the acetabular and femoral 
components has demonstrated each 
to be at a “not at risk” category for 
aseptic loosening indicating predict-
able long-term fixation,” said Steve 
MacDonald, MD, Professor and JC 
Kennedy Chairman of Orthopaedic 
Surgery at the University of Western 
Ontario in London, Ontario, Canada. 
“The FDA IDE trial that will begin in 
2022 will further assess the Reverse 
HRS clinical performance in multiple 
sites, in the U.S.”

Total hip replacements are one of the 
most effective ways to reduce joint 
pain and improve functioning for pa-
tients with advanced hip problems. 
According to the American Academy 
of Orthopaedic Surgeons (AAOS), over 
450,000 hip replacements are per-
formed each year in the U.S.

For more information, visit: 
www.hipinnovationtechnology.com
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Hip Innovation Technology’s Reverse Hip 
Replacement System

HIT’s Reverse Hip Replacement System could revolutionise total hip replacement 
surgery

The Reverse HRS first phase 
RSA clinical data evaluating 
implant micro-motion of 
the acetabular and femoral 
components has demonstrated 
each to be at a “not at risk” 
category for aseptic loosening 
indicating predictable
long-term fixation,” said Steve 
MacDonald, MD, Professor and JC 
Kennedy Chairman of Orthopaedic 
Surgery at the University of 
Western Ontario in London, 
Ontario, Canada. “The FDA IDE 
trial that will begin in 2022 
will further assess the Reverse 
HRS clinical performance in 
multiple sites, in the U.S.”



Background
In the past three years in the UK alone, 
more than 510,000 patients received 
a hip or knee replacement [1]. These 
devices often consist of components 
made of cobalt-chromium (CoCr), ti-
tanium and stainless-steel alloys, as 
well as ceramic and polyethene com-
ponents. The challenges in the use of 
CoCr metal-on-metal (MOM) hips have 
been widely documented; these have 
primarily been linked to wear of the 
CoCr alloy leading to adverse reactions 
in patients and ultimately revision of 
the implant. Whilst the use of MOM 
hips has virtually ended, CoCr alloy is 
still widely used in hip and knee im-
plants as part of metal-on-polyethyl-

ene articulations. The risk of CoCr wear 
in these still exists, particularly in the 
presence of 3rd body debris (albeit at 
a lower risk than in MOM hips). Addi-

tionally, it is believed that around 15% of 
the population has some level of metal 
hypersensitivity to nickel, and a small 
percentage to cobalt, chromium and/
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Orthopaedic Implants

Authors Harry Hothi, Anna Di Laura, Johann Henckel and Alister Hart, of The Royal 
National Orthopaedic Hospital, discuss their two published studies examining 
retrieved hip implants manufactured with ceramic coatings

Figure 2: Three retrieved femoral heads coated with
titanium niobium nitride. Coating removal is 
macroscopically visible on all heads [5]. 

Figure 1: Examples of different TiN coated implants for 
(a) total knee replacement, (b) partial knee replace-
ment, (c) hip resurfacing, (d) shoulder replacement [3] 
and (e) a dual-mobility hip [4].

Via Enrico Fermi 52 Q/R | 24035 Curno (BG) – Italy  | +39 035.43.76.381 | info@bmibiomedical.it | bmibiomedical.it

YOUR RELIABLE PARTNER
FOR SUCCESFUL STORIES



or molybdenum, which are the con-
stituent metals of CoCr alloy [2].

Ceramic Coatings
CoCr alloy remains the preferred 
metal within these bearing surfaces 
due to its high hardness and wear 
resistance (relative to titanium and 
stainless-steel). Manufacturers have 
for several decades made use ceramic 
coatings in orthopaedics and we have 
seen examples of various hips, knees 
and other devices coated with Titani-
um Nitride (TiN), which has a distinc-
tive gold colour, Figure 1.
These coatings have been designed 
to serve as a ‘protective layer’ between 
patient tissue and the underlying 
CoCr, theoretically minimising the risk 
of CoCr wear ions being released (and 
also reducing the risk of wear of the 
opposing polyethylene component) 
or protecting patients with metal hy-
persensitivity [5]. Ceramic coatings of-
fer other theoretical advantages com-
pared with using CoCr alone: greater 
hardness, low surface roughness, in-
creased wettability, and a lower coef-
ficient of friction, helping to improve 
the lubrication between the metal 
and polyethylene components.
Wear simulator testing has shown 
these coatings to perform highly fa-
vourably in terms of enhancing wear 
resistance and maintaining the in-
tegrity of the coating itself, however a 
clear clinical benefit of coatings is not 
yet conclusively proven [6]. Retrieval 
studies have shown however that 
simulators are not always able to pre-
dict what will happen to an implant 
whilst in the patient.
Our group has published two stud-
ies examining retrieved hip implants 
manufactured with ceramic coat-
ings. The first study reported on three 
MOM hips received at our centre that 
had been coated with titanium nio-
bium nitride (TiNbN) in order to mi-
nimise wear of the underlying CoCr 
[7]. All three hips were revised within 
33 months after being implanted and 
two patients were found to have levels 
of cobalt and chromium in their blood 
that were significantly above ‘normal’ 
levels, measuring a maximum of 55 
and 46ppb of cobalt and chromium 
ions respectively. All three were mea-
sured as having experienced sig-
nificantly more wear than would be 
expected for a well-functioning im-
plant. Macroscopically there will clear 

regions of coating loss (Figure 2).
The second study involved 43 re-
trieved MOP hips which had a TiNbN 
coating applied to the CoCr femoral 
heads [8]. 15 of these had clear mac-
roscopic evidence of coating loss and 
this was associated with increased 
wear of the corresponding polyeth-
ylene liners, compared with liners in 
which the head coating was intact.
These two studies present examples 
of the clinical impact of coating fail-
ure in patients. The underlying cause 
of coating removal in these cases is 
unclear however they point towards 
a need for optimising the coating ap-
plication method. There are several 
different methods which can be used, 
including physical vapour deposition 
(PVD), chemical vapour deposition 
(CVD) and plasma spraying [9]. These 
all have advantages in their use such 
as the ability to coat complex shapes 
or their relative costs however all are 
associated with challenges in delami-
nation or low initial adhesion.

Conclusion
The use of titanium-nitride ceramic 
coatings on CoCr bearing surfaces 
can create a hard biocompatible layer, 
minimising wear against polyethyl-
ene components. Indeed, there are 
several coated implant designs that 
demonstrate good medium to long-
term clinical success (their advantage 
over not coating is still unclear). These 
coatings also enable patients with 
metal allergy, in particular to nickel, to 
be able to safely use these implants. 
Retrieval data does show however 
that coating loss can occur during 
use in patients, which can adversely 
impact function and require revision 
surgery. Further enhancements of 
this coating technology and its appli-
cation methods are necessary to fully 
optimise their clinical use.
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Everything we do is focused 
on growing your business“

Infodent & Infomedix International
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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

Looking for distributors for Relaxsan Graduated Compression Medical stockings and Anti-
Embolism stockings.
Looking for distributors for FarmaCell Shapewear and Massaging underwear.
All products are Made in Italy, certified CE, ISO 13485 and Oekotex.
Calze G.T. S.r.l.
Via Walter Tobagi 14/21 - 46040 Casaloldo MN | Italy
Contact details: Ms. Ilaria Facchini, ilaria@relaxsan.it Phone: +39-0376-780686

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  

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

ABD Mideast company covers Middle East area with branches as it is the exclusive distributor 
for many reputable suppliers in the field of ENT, audiology, balance, speech, swallowing, 
ophthalmology & surgical instruments. Our experienced team will support your business.
ABD Mideast 
UAE 
a.sayed@abd-mideast.com 
www.abd-mideast.com

We are Al-Razi Medical from Saudi Arabia, one of the oldest medical distributor companies
in KSA. We distribute for many medical companies from different countries such as USA,
Italy, Malaysia, China and Canada. We are looking for new high-quality products. 
Al-Razi Medical - Saudi Arabia
m.hamudah@razimed.com
www.razimed.com

We are TMC company operating in Iraq, U.A.E. and Jordan for medical, laboratories and 
dental equipment and supplies. TMC - Iraq 
dr.aws@tmc-iraq.com
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Sultan Health Care is based in Pakistan and it has been operating as a distributor since 
2002. We are working with military and government hospitals throughout Pakistan. We 
have an excellent sales and marketing team.
Now we are looking for manufacturers who are searching for both non-exclusive and 
exclusive distribution for the following products: 1. Iohexol 350mg/100ml and 50ml 
(contrast media agent) - 2. Heparin sodium 5000iu/5ml.
Sultan Health Care 
Contacts: Yasir Ali 
sultanhealthcare103@gmail.com – Mobile: +92 321 5404929 

We have been supplier and sole agent for many international companies since 2010 in the 
Egyptian market. ARABMEDICA - Egypt - info@arabmedica.com

Biotech Bolivia: nationwide presence in the Bolivian market for 30 years with objective 
management and personal assistance to our clients. We are interested in new technology, 
and we are looking to distribute haematology and molecular biology products. 
Biotech Bolivia - Bolivia 
robertov@biotech.com.bo 

We are medical devices importers in Thailand, specialized in plastic surgery market. 
We are looking for liposuction machines for Thai market. 
Max High Top Co., Ltd. - Thailand - medicalhigh@hotmail.com 

Our company works in the field of medical linear accelerators, CT scanners and MRI and 
sells parts in Kazakhstan. We are always open to communicate with other companies to 
open new business. 
Medicine Equipment Service LLP 
Kazakhstan 
m.omirzaq@gmail.com 
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We are United Care Medical Company, located in Saudi Arabia – Riyadh city. Our company 
is specialized in medical supplies, and we are also affiliated with PSIP factory which is one 
of the pioneer manufacturers of chemicals in Saudi Arabia. We have been operating since 
1988 with more than 275 employees and 65 points of sales distributed all over the country. 
We are searching for the opportunity to work either on unique innovative ideas, or to have 
the chance for a joint venture with one of the medical manufactures to open a factory in 
Saudi Arabia. 
United Care Medical Co.  
Saudi Arabia 
mussab@unicaremedical.com 
 
Bangladesh Medical Instruments (BMI) is a leading importer and distributor for all type 
disposable medical devices and orthopaedic products. Please contact us if you are good 
manufacturer in any corner of the global.
BMI (Bangladesh Medical Instruments) 
Bangladesh 
bmibd.net@gmail.com - www.bmibd.net

We are looking to distribute surgical instruments / endoscopy instruments or disposable 
products for niche markets. 
Hoangphat Medical Equipment Ltd. Co. 
Vietnam 
hoangphat.ntbt@gmail.com 

We are Scientific Commercial Office and we have been working since 2000 in the medical 
field. We are looking for products such as ECG electrodes and patient plate single use 
from Europe and disposable products from China or Taiwan too. 
SCO (Scientific Commercial Office) - Egypt 
scomisr@yahoo.com

Technix is a company with more than 40 years of experience in X-ray field. The company 
core business is represented by mobile systems for radiography and fluoroscopy devices 
made for the international market and for the Original Equipment Manufacturers (OEMs). 
We are looking for OEM partners and distributors interested in our systems.
info@technix.it

Medical Scientific
Provide proper  care to those that need it most! 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! 
www.medicalscientific.com - info@medicalscientific.com

Quality. Innovation. Experience. SW is pioneering sustainability in nitrile gloves with over 
40 years’ experience. SW is known for breakthrough innovations in hand health and 
quality, now experience true biodegradability without performance loss with EcoTek® 
Nitrile Biodegradable Technology. Help us distribute the next generation of nitrile gloves.
www.SWsafety.com 
marketing@swsafety.com

Michigan Instruments’ CPR equipment produces uninterrupted & consistent mechanical 
chest compressions to patients in cardiac arrest, outside or inside hospitals, during 
transportation on a stretcher or in ambulances. Optional integrated ventilator.  
Michigan Instruments’ Test Lungs mechanically simulate human lungs, measuring 
accurately over 20 parameters (volumes, pressures, flow rates… of medical equipment). 
Optional software.
www.jdhmedical.com - medical@jdhintl.com
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I.M.D. Generators is an Italian company specialised in the design and production of 
customised x-ray Monoblocs and Generators. Our products can support your RAD and 
FLUO projects in the Medical and Veterinary sector. If you are looking for a new technology 
partner, contact info@imdxray.com 
Visit www.imdxray.com to find out more.

We are looking for GMP approved contract manufacturing facility with tablets, capsule & 
soft gel production capability.
Companies whose manufacturing sites are registered in GCC and African countries will be 
added advantage.
Mr Muhammed Salim Arkal - msalim@ibmms.com  
IBMMS Ibn Batuta Medicines & Medical Equipment Store LLC 
UAE 

We are looking to distribute products for respiratory disposables & devices / ICU / 
anaesthesiology / BIS / NICU / gynaecology / blood gas / ED / surgery. BIOPROVIDER 
is based in Athens (Greece). We have 500 sq. meters warehouses, 2 branch offices, 15 
employees, ISO CERTS 13485/14001/27001/45001/22301/ Liability insurance.
Full after sales service dept. 
BIOPROVIDER Ltd 
Greece 
Pastelas@bio-pro.gr

Healthy You, Healthy World. 
The quality, extremely high safety standards, efficiency, and cost-effectiveness of our
devices are what make them so impressive. Regal Medical Equipment LLC has made an 
effort to include all products that would be of your use.
Regal Medical Equipment LLC - UAE
faisal@regalmedonline.com
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radiology ahead
compact fast global

Villa Sistemi Medicali SpA   vsmmkt@villasm.com   www.villasm.com
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SMART MEDICAL FAIR
2022

01/01-31/12/2022

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/stand/h5p1b0z1217

MAY
11-13/05/2022
       Exposanità 2022 
22nd International Health Care 
Exhibition

Bologna - Italy 

Organized by: Senaf srl
Via di Corticella, 181/3
40128 Bologna
Italy
Phone: +39 051 325511
Fax: +39 051 324647
Email: exposanita@senaf.it
Website: www.senaf.it

Venue: Bologna Fair District
Bologna
Italy

www.exposanita.it

Calendar Here our trade shows selection. 
Discover all worldwide medical exhibitions 
at www.infomedix.it/calendars/tradeshow
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More info: puleri@teamwork-media.com - www.colloquium.dental

Colloquium Dental
Italian Dental  Show

22-24 September 2022 
Centro Fiera del Garda di Montichiari - Brescia - Italy

• Total area of 24,000 sqm
• More than 14,000 visitors from 40 countries
• More than 200 exhibitors

• 40 conference speakers

THE BIGGEST DENTAL SHOW IN ITALY
• Simultaneous translation in 4 languages
• 60 continuous workshops
• 11,000 free parking spaces

Dr. Alessandro Iorio Siciliano – Mdt. Vincenzo Mutone (ITA)
Dr. Simone Gismondi – Mdt. Enrico Ferrarelli (ITA)
Prof. Dr. Tonino Traini (ITA)
Dr. Gianfranco Politano (ITA)
Mdt. Hans-Jürgen Joit (DEU)
Mdt. Yoshimi Nishimura (JPN)
Mdt. Mike Prosperino (ITA)

Dr. Dániel Végh (HUN)
Dr. Mario Imburgia – Mdt. Nicola Palladino (ITA)
Prof. Dr. Sandro Prati – Mdt. Emilio Balbo (ITA)
Dr. Stefano Lombardo – Mdt. Antonello De Felice (ITA)
Dr. Steffen Ulbrich (CHE) – Mdt. Milos Miladinov (ROU)
Dr. Antonio Della Pietra - Mdt. Antonio Zollo (ITA)
Dr. Giampiero Ciabattoni (ITA)
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JUNE
03-05/06/2022

        IMCAS 
World Congress 2022 

Paris - France 

IMCAS C/O Comexposium Healthcare
Address:7 rue de la Manutention
75116 Paris
Phone: +33 1 40 73 82 82
Email: contact@imcas.com

Venue: Palais des Congrès
Paris
France

www.imcas.com/en/attend/imcas-world-congress-2022

JULY
13-17/07/2022

       ECR 2022  
European Congress of Radiology

Vienna - Austria

Onsite congress 13-17 July 2022

SR OFFICE 
Neutorgasse 9
1010 Vienna, Austria
Phone: +43 1 533 40 64 - 0
Fax: +43 1 533 40 64 - 448
Email: communications@myesr.org 
Website: www.myesr.org

Venue: Austria Center Vienna 
Bruno-Kreisky-Platz 1
1220 Vienna

www.myesr.org/congress
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Exposanità - Bologna

ECR - Vienna

FIME - Miami 

Medical Fair Asia - Singapore 

Find Infomedix International 
latest issue at

www.infomedix.it || advertise@infomedix.it

Ask our staff for your free copy 
& discover how we can help you 

find new partners worldwide!
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JULY

27-29/07/2022

       FIME 2022
31st Edition

Miami Beach, FL – USA

Online event: July 11 - August 29, 2022
Live in-person: July 27-29, 2022

Organised by: Informa PLC
Registered Office
5 Howick Place
London SW1P 1WG - UK
Phone: +44 20 7017 5000
Website: www.informa.com

Exhibition Contact: fime@informa.com

Venue: Miami Beach Convention Center
Miami Beach, Florida
USA

www.fimeshow.com

AUGUST / SEPTEMBER

31/08-02/09/2022

        Medical Fair Asia 2022 
The 14th International Exhibition on Hospital, 
Diagnostic, Pharmaceutical, Medical and 
Rehabilitation Equipment and Supplies

Singapore – Singapore

Physical: 31 Aug - 2 Sep 2022
Digital, online: 3-9 Sep 2022

Organized by: Messe DÜsseldorf Asia Pte. Ltd.
3 HabourFront Place
#09-02 HabourFront Tower Two
Singapore 099254
Phone: +65 6332 9620
Fax: +65 6332 9655
E-Mail: medicalfair-asia@mda.com.sg
Website: www.medicalfair-asia.com

Venue:
Marina Bay Sands
Singapore - Singapore

www.medicalfair-asia.com 



Virtually connects 
manufacturers with 

distributors worldwide

ARE YOU A DISTRIBUTOR?
Register for free and e-meet medical and dental 

companies looking for worldwide distributors.
YOU CAN BE THEIR NEXT CUSTOMER!

WANT TO EXHIBIT?
Drop us an email: 
customercare@smartmedicalfair.com 
and discover our special offers.

www.smartmedicalfair.com



SEPTEMBER
26-27/09/2022

       Healthcare Automation and 
Digitalization Congress 2022
Zurich – Switzerland 

Organiser: BGS Group
+ 312 0808 7321 (Netherlands)
+ 44 20 3769 3386 (UK)
+ 44 20 3769 3392 (UK)
automahealth@bgs.group
request@bgs.group
www.bgs.group

Contact: Victoriya Lozhnikova (PR manager)
vic.lozh@bgs.group
+7 999 559 00 21

www.automahealth.com
www.bit.ly/3KjyCIg

20-21/09/2022

       MedFIT – Hybrid 
Grenoble - France

20-21/09/2022 in-person
28/09/2022 online

EURASANTÉ
310, avenue Eugène Avinée
Parc Eurasanté Ouest
59120 LOOS - LILLE MÉTROPOLE
FRANCE

Phone: +33 (0)3 28 55 90 60
Email: contact@eurasante.com
www.eurasante.com

Venue: Avenue d'Innsbruck
38034 Grenoble,
France

www.medfit-event.com
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Its LifeBox pre-operative health as-
sessment (ePOA) app is now being 
used to enable remote care of ortho-
paedic patients and provide Gambi-
an clinical teams with remote assis-
tance from medics in the UK to help 
them in diagnosis and treatment. 
It is the first national virtual frac-
ture clinic in the world to run off a 
single digital platform and already 
data is showing that it will prevent 
50% of patients having to travel 
long distances for treatment.

In March 2022, Dr Rosie Scott, a con-
sultant radiologist, and co-founder 
of Definition Health, volunteered 
in the Gambia, as part of the Gam 
Med Charity (Gambia Medical UK 
Partnership) to train local medics on 
the LifeBox ePOA. The Gambia lies 
in West Africa and is the smallest 
country within mainland Africa, with 
a population of 2.1 million people. By 
western standards healthcare provi-
sion is extremely limited. Most sec-
ondary healthcare is provided in the 
Edward Francis Small Teaching Hos-
pital (EFSTH) in the capital, Banjul.

In The Gambia, many patients with 
injuries use traditional medicine and 
healers. Fractures are often bound 
with sticks which result in malunion or 
non-union leading to significant per-
manent deformity. The resulting defor-
mities would pose a significant ortho-
paedic challenge to reconstruct the 
limb in the western world, let alone in 
The Gambia. Adding to this challenge, 
many patients will travel over 100 miles 
to EFSTH with these injuries without 
an initial consultation or appointment 
– often leading to overwhelmed clinics, 
delayed treatment and in many cases, 
disappointment for patients.
In 2018, Dr Kebba Marenah was em-
ployed as the country’s first Gambi-
an orthopaedic consultant. He com-

pleted his medical training in the 
UK, including his orthopaedic regis-
trar training in Brighton and Sussex 
University Hospitals NHS Trust (now 
known as University Hospitals Sus-
sex). Dr Marenah led the orthopaedic 
arm of the West African College of 
Surgeons Outreach programme to 
the Gambia. He, along with Mr James 
Gibbs and Ms Lisa Leonard, both or-
thopaedic consultants at University 
Hospitals Sussex, performed surgery 
and taught in EFSTH for a week.

Out of that trip, the Gam Med char-
ity was formed, and UK healthcare 
professionals continue to give long-
term help and support to Dr Mare-
nah in his ambition to raise the stan-
dards of hospital treatment in the 
Gambia. Each year, Mr Gibbs and a 
group of NHS surgeons, anaesthetists, 
radiologists & physiotherapists spend a 
week working and operating on a wide 
range of conditions. These volunteers 
include Definition Health’s Dr Scott.

During the most recent Gam Med 
trip in March 2022, Dr Marenah has 
been working with Dr Scott to pro-
vide access and training to the Defi-
nition LifeBox system in Edward 
Francis Small Teaching Hospital, as 
well as five other satellite hospitals 
throughout the Gambia. The use of 
Definition LifeBox will enable re-

mote care, monitoring and planning 
for patients between Dr Marenah at 
EFSTH and the satellite hospitals. 
Where needed, information can be 
uploaded for teams in the UK to view 
and offer remote assistance to the 
Gambian clinical teams in diagnosis 
and treatment plans for patients.

“It was my complete privilege to work 
with the medical team in The Gam-
bia and to offer them support with 
our Definition Health digital platform 
which allows them now to record con-
ditions and treatment as well as moni-
tor patients from a distance. For some 
patients, this saves them a journey of 
over 100 miles,” said Dr Scott. ”I hope 
we can continue to support their ev-
eryday appointments with their pa-
tients, wherever they may live, and 
then with safe and efficient onward 
referral to the specialist where neces-
sary. I feel happy that our technology 
is creating the greatest benefit where 
it is most needed.”

For more information on Defini-
tion Health’s Total Surgical Solution, 
visit www.definitionhealth.co.uk or 
email hello@definitionhealth.com

Source: www.opnews.com/2022/03/
uk-digital-health-technology-im-
proves-outcomes-for-patients-in-the-
gambia/17415
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UK Digital Health Technology Improves 
Outcomes For Patients In The Gambia
Definition Health has announced that part of its total digital surgical solution, 
initially developed for patients in the NHS and private hospital sector, is now being 
deployed in The Gambia.

Infomedix International dedicates this section to non-profit social communication. Those wishing to support any of the initiatives 
can get in touch with them by using the contact details indicated at the end of each article.

Photo: (left) Dr. Rosie Scott, 
cofounder of Definition 
Health with team of 
Gambian medics.
(Right) One of the 
Gambian doctors using 
Lifebox.
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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

We are specialized in the production 
of medical devices

To be our partner it's easy:
just spin the wheel!
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