\ SPECIAL RADIOLOGY INSIDE

INF@& MEDIX

NN

DO W

d349NdDO3d
d34940100

INTERNATIONAL

medical community business worldwide

www.infomedixinternational.com - Follow uson @ @ @

LASOTRONI

SMART "

POLISH DIODE LASERS

MEDICAL APPLICATIONS

7
A
- =
=
Lasotronix }
Ti

(R MM.“P
e A
e

- Lasotronix

LASERS FOR GENERATIONS

WWW.LASOTRONIX.COM

|||||||||||||

Visit us at
MEDICA 2024
Hall 14
Booth D10-2

FOCUS MARKET OUTLOOK NON PROFIT

Venezuela: A Much-Troubled Spotlight on the German A Path to Maternal Care
Oil-Rich Country Health System at the Venezuela Border



—
'I N,

NNOVAIIVE
ENDOLILUr T
— COMPONENIY, o

To our Customers and Friends
Thank you for visiting us at the MEDICA last year.
We wish you a successful Show in 2024
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manufacturer
Of medical
furniture

MACHAN INTERNATIONAL CO., LTD.

N©.352 Dama Rd., Waipu Disf.,
Taichung City 43856, Taiwan

& BAILIDA

Choose BAILIDA for fop-tier quality and unparalleled
healthcare solutions, exclusively crafted to meet the
evolving needs of healthcare professionals.

With advanced manufacturing, decades of experi-
ence, and steadfast consistency, BAILIDA is your
reliable business partner, ensuring prompt deliveries
and tailored solutions.
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If you or your customers are using iPads in any aspect of
healthcare delivery, you'll want to talk to us.

A suite of solutions that protect your iPads and
the people using them.

v/ Anti-microbial

v Robust

v Sealed

v/ Cost saving

The Ultimate in Protection for Hygiene-Sensitive Environments

SCHILTRON.IO www.schiltron-io.com

PROTECT - INNOVATE - TRANSFORM contact@schiltron-io.com
+44 207665 5143
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It Is All About
Technique

Autumn has fast approached, and to my experience, most busi-
nesses take advantage of this period to finalize their marketing
budgets. Marketing is a fast-growing and a fast-paced business.
With new technological advancements happening every day -
better customer segmentation abilities, automation tools, new so-
cial media platforms - we can share ideas more widely and expand
our audiences, more than ever.

In the last decade or so, cross-channel marketing has become a
particularly powerful tool for creating effective advertising cam-
paigns. Perfect for promoting any type of product or service,
cross-channel marketing is a customer-focused marketing tech-
nique that uses multiple channels. From traditional printed ad-
vertising to social media and web banners, emails, texts, content
marketing, apps, and search engine optimization (SEO).

The range of advertising mediums available to business owners
today is limitless. Of course, crafting the best marketing campaign
takes time, and finding out which advertisements have not been
effective is also part of the game.

Of course, choosing the right advertising technique is essential to
the success of any marketing campaign. Itisimportant to consider
budget, target audience, and objectives. For example, if you want
to reach a large audience quickly, online advertising might be a
better option for you. Alternatively, if you want to create a more
personal, long-lasting connection with your potential customers,
then offline advertising might be a better option. It can really be
difficult to know where to begin with so many options available,
but it can be even more complicated to build an effective market-
ing campaign.

In order to work, advertising must be credible, unique, and mem-
orable. Like all effective marketing support, it must be built upon a
solid positioning strategy. It must be based on cognitive psychol-
ogy, social psychology, marketing, and behavioral science, which
can influence consumers’ perceptions and behaviors. It must be
creative and capture the eyes, hearts, and minds of your custom-

ers. Finally, for any advertising campaign, enough money must be
spent to provide a media schedule for ad frequency, the most cru-
cial element for ad memorability.

No matter what tools you will be using to optimize your approach, it
is important to understand what advertisements are able, and un-
able, to accomplish. Several are the strategic questions you should
be asking, and answering, yourself. Will it stand out and catch at-
tention? Attention is an important criterion, and sometimes even
the most innovative ideas just do not break through. Does the
brand benefit come through? Effective adverts should clarify why
people should trust the product that will deliver the benefit. Will
people remember the brand and its benefit? If the focal message
of the ad is not really about your brand, then consumers may fail
to remember you at all. What will people take away from the mes-
sage? People must be left with positive thoughts and connected to
your business. Positive amplification is powerful. It can mean peo-
ple like the ad, like the message, and like your brand.

Great advertising is more than exceptional creativity; it requires
strategic foresight to understand how to communicate your mes-
sage in away that blends strategic with creative thinking. Creativity
follows only after the strategy is clear. You need to understand what
your customers really want from you and how your ad can speak to
them in a distinct and memorable way.

Does it sound too complex? For sure it is!

Infomedix International has been operating in medical B2B com-
munication since 1994. We have the necessary expertise to take
care of all this. Each and every one in our team has a consolidated
experience in a specific technique. We can communicate effective-
ly on all the channels simultaneously, ensuring maximum profita-
bility to your marketing investments. We can make the difference.

Baldo Pipitone
CEO Infodent Srl.
baldo.pipitone@infodent.com
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The Swiss Bone Architect

Exabone GmbH is a Swiss biotechnology leader that develops, manufactures and
distributes innovative biomaterials across the globe.

The core focus is on 100% synthetic bone graft substitutes with unique
characteristics, used in orthopaedic and spinal applications.

EXABONE" PUTTY - EXABONE" PASTE - EXABONE" HA/TCP
3 PRODUCT RANGES - 78 PRODUCT REFERENCES

All our products are EU MDR approved in Class I,
by our Notified Body BSI Netherlands (n° 2797).

Exabone GmbH Route de Saint-Cergue 14, CH-1260 Nyon, Switzerland
T +41-22 362 03 94 E info@exabone.com W www.exabone.com

EXABONE and “The Swiss Bone Architect” are registered trademarks of Exabone GmbH
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L Improve recovery time by efficiently warming patients from admission

to discharge, reducing surgical site infections.

COMPANIES LOOKING FOR DISTRIBUTORs  PFremium

Warming cabinets

Warm blankets or Irrigation and IV fluids in our single or dual chamber
warming cabinets. The cabinets warm blankets and fluids quickly and
efficiently using zone heating technology, providing safe and evenly
distributed heat inside the chamber by adjusting temperature controls.

TriMode controls enable to select the proper warming mode
ensuring that blankets and fluids are safely and accurately heated to
recommended temperatures, meeting healthcare guidelines for fluids.

IV Fluid Individual Pod Warmers

Warm IV fluid at the point of use where you need them, when you need them (any department & patient rooms). The convenient, easy-
to-use ivNOW warmers heat in 30 minutes 1-to-3-liter IV fluid bags in their individual pods, maintaining a safe temperature while saving
space and staff time. I'YNOW warmers can be placed on countertops, mobile stands, walls, trolleys.

Visit us at: Smart Medical Fair
www.smartmedicalfair.com/stand/h4plb7z2392
www.smartmedicalfair.com/stand/h6plb7z2396

www.enthermics.com
medical@jdhintl.com
Visit us at Medica 2024, Booth 15-F12-7 and Arab Health 2025, Booth H1-E55

SW Sustainability Solutions
Revolutionizing Hand Protection with the Safe Hands Guide
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The Safe Hands Guide exemplifies our dedication to technologi-
cal advancement and rigorous testing, enabling users to make
well-informed decisions by evaluating the protective features of
each glove. This initiative highlights our recognition that not all
gloves are created equal and underscores the necessity of tai-
lored solutions for specific tasks.

Mechanical

4 Max,

Max 4

<D D

+ Tailored Solutions: Ensure the right glove for the right job, ac-
knowledging that not all gloves are created equal.

+ Quality Assurance: Benefit from our advanced technology and
rigorous testing protocols that many production houses lack.

+ Myth Debunking: We caution against the misconception that
gloves of the same weight offer the same protection.

+ Data-Driven Approach: Our Safe Hands Guide dispels this myth
by providing a clear, data-driven approach to selecting the
best gloves based on testing chemical and mechanical pro-
tection.

To use our Safe Hands Guide, go to swssglobal.com and select

which gloves you would like to view mechanical and chemical

protection levels.

www.swssglobal.com
info@swssglobal.com
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SmartBone® is an innovative bone sub-
stitute developed by IBI SA, a Swiss bio-
medical company specializing in tissue
engineering and regenerative medicine. It
is designed for use in orthopedics, dental,
and spinal surgery. SmartBone® combines
a bovine-derived bone matrix with bio-
degradable polymers and collagen frag-

Innovative Endoscopy Components, LLC

ments, creating a unique composite that
enhances mechanical strength while pro-
moting natural bone regeneration. This
makes it highly suitable for reconstructive
surgeries where durability and bio-inte-
gration are critical.

Additionally, IBI SA offers custom-made
SmartBone® solutions, tailored to indi-

Premium Endoscope Repair Parts

Industrie Biomediche Insubri
SmartBone Technology

vidual patients’ anatomical needs. These
personalized grafts ensure optimal fit and
performance, providing better outcomes
in complex cases. IBl SA has been at the
forefront of medical innovation, develop-
ing products that meet high standards of
safety and effectiveness. SmartBone® has
received the CE mark, validating its com-
pliance with European health and safety
regulations.

www.ibi-sa.com
marketing@ibi-sa.com
Visit us at: Medica 2024
Hall 10, Booth C69
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Innovative Endoscopy Components,
LLC has been the [SO13485/ISO9001
Certified vendor of choice to hundreds
of endoscope service facilities and
dealers worldwide, for over 25 years.

Our product range and services are
constantly growing with international

ing as well as CCD’ repair and multilin-
gual repair training and consulting.

Please contact us:

Innovative Endoscopy Components,
LLC, 320 International Parkway, Fort
Lauderdale, FL 33325, USA

Tel: +1 954-217-8780
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In an effort, to make a better and more
functional product to serve the requests
of our loyal customers, IEC has developed
a new design for our small diameter en-
doscope 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 abil-
ity to angulate and move with less stress
on the camera than ever before. We offer

demand. Rapid prototyping, optical as-  Fax: +1 954-217-8781
semblies, injection molding, and CNC
machined parts are offered just like

OEM endoscope and equipment label-

www.|[ECendoscopy.com
info@endoscopy.md

Innovative Endoscopy Components, LLC
Endoscope CCD’ Camera Repair Innovation

this service to endoscope repair companies
and dealers worldwide.

Please contact us: Innovative Endoscopy
Components, LLC: 320 International Park-
way, Fort Lauderdale, FL 33325, USA

Tel: +1 954-217-8780, Fax: +1 954-217-8781

www.|[ECendoscopy.com
info@endoscopy.md
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General Medical Merate <
OPERA Revolution - New RF Remote Controlled Table E

Opera Revolution is the result of technological and ergonomic in-
novation and it is the newest addition to the Opera systems fam-
ily, best-seller among remote controlled tables. Accessibility for
the operator and for the patient is facilitated thanks to the new
elevation system, which reduces the distance from the floor. This
ensures easy and safe access also to elderly patients or patients
with reduced mobility.

Through a user-friendly interface and fast workflow, the imaging
system of the Opera Revolution offers a fully-integrated solution
for high image quality with minimal dose. This makes the Opera
Revolution a guarantee for complete functionality and excellent
image quality in both specialized and routine examinations.
Opera Revolution can also be combined with advanced algo-
rithms based on Artificial Intelligence that help in the detec-
tion of pulmonary and musculoskeletal pathologies, as well as
in the input of measurements of the spine, legs and foot in a
few seconds.
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www.gmmspa.com

info@gmmspa.com

Visit us at: Medica 2024, Hall 10, Booth F60
RSNA 2024, Booth 6726

Arab Health 2025, Booth S1.D59

13-

. MED VET
OPERA K A
Swing

Evolution

GMMGROUP

Viola DBT

cusIs = wWww.gmmspa.com

Evolution &= Compact
f ES. Design
n.J .--—\-:
OPERA Sha 'i %) . . ViolaDBT
Evolution N\ ;
\fy
OPERA Revolution '

Al

SYMBOL SThc
Revolution  CALYPSO F

MS =
0 pmax ki &

D/ VISION b POWER
ARTIFICIAL INTELLIGENCE MED ver

CALYPSO

Infomedix International | 3 2024




IMS Giotto

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

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 ap-
plications like high-precision tomo-guided biopsy or contrast
enhanced spectral mammography. It features a unique, particu-
larly ergonomic design which ensures patient comfort and user-
friendliness for the operator. The C-arm stand enables a wide
freedom of inclination: it can be tilted downwards and upwards
to maximize patient comfort and breast positioning.

The system can be equipped with the new software application
“Tiziano” based on Al algorithms for estimating the volumetric
breast density according to the 5th edition of ACR BI-RADS Atlas.

CMM | General Medical
GROUP | Merate SPA

IMS Giotto is a company of GMM Group.

www.imsgiotto.com
imscomm@imsgiotto.com

Visit us at: Medica 2024, Hall 10, Booth F60
RSNA 2024, Booth 6726

Arab Health 2025, Booth S1.D59

IMS

710@
GMM General Medical
GROUP | Merate SPA

Design
Technology
Ergonomy
Never seen.

ALL-IN-ONE-SYSTEM

B TOMOSYNTHESIS
B SYNTHETIC VIEW
B 2D MAMMOGRAPHY

m TOMO-BIOPSY in PRONE
or UPRIGHT POSITION

B DUAL-ENERGY
Giotto Class

The new dimension in Tomosynthesis
and Breast Biopsy

IMS Giotto S.p.A.
www.imsgiotto.com
imscomm@imsgiotto.com
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ARCDM

NMNTERMNATIONAL

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

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.

table top, meeting all the re-

quirements for what concerns ~ www.arcomonline.com

safety, versatility and solidity, info@arcomonline.com

whichever the field of applica-

tion may be. Visit us at: Medica 2024,
Hall 10, Booth D05
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Villa Sistemi Medicali
Villa unveils new CHRONOS

Chronos is Villa's all-new multifunctional R/F system with superior perfor-
mance, offering the broadest diagnostic and application capabilities, fast
and precise positioning, and a wide range of movements for accurate imag-
ing that improves workflow efficiency.

Its compact design, featuring a tilting movement, ensures maximum space
optimization and easier installation, with all components seamlessly inte-
grated into the equipment structure, enhancing reliability and reducing
installation time.

The breakthrough feature of the system is the ability to expose the X-ray
tube and flat panel detector beyond the tabletop, enabling all types of di-
rect examinations, even for polytrauma patients on stretchers, expanding
diagnostic capabilities.

The advanced Chronos collimator, with control joysticks and touch screen,
simplifies movements, while the 3D camera and Al software recognize body
type, positioning, chest distance and depth to optimize the examination
process.

Chronos is acomprehensive R/F imaging solution, equipped with intelligent
positioning and user-friendly controls, designed to enable healthcare pro-
fessionals to deliver optimal diagnoses.

www.villasm.com
vsminfo@villasm.com

Infomedix International | 3 2024

Visit us at: Arab Health Dubai 2025, Booth S1.E43 - ECR Vienna 2025
Smart Medical Fair, www.smartmedicalfair.com/stand/h4plblz1241
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leading-edge R/F system

chronos

superior performance.-_operational flexibility

VILLA

radiology ahead
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e THAITI Project Wins
Competition At

On Cardiac Magnetic Resonance

Dr. Daniele M. Papetti and Prof. Daniela Besozzi - together with Dr. Camilla Torlasco (IRCCS Istituto Auxo-
logico Italiano) and Prof. Marco S. Nobile (University Ca’ Foscari of Venice) - won the “Shark Tank” competition
organized by the global conference on cardiac magnetic resonance (CMR 2024) with their project “THAITI

- Al-powered precision CMR”. THAITI, a software based on artificial intelligence that supports the operator dur-
ing cardiac magnetic resonance exams, has been judged innovative, clinically impactful, with a translational
value and commercially viable by a multidisciplinary team of experts.

Just as the ability to “seize the mo-
ment” counts in art photography,
in the same way, up to now, the
experience of an operator in radi-
ology has made the difference in
the visualization of scarred areas
in the heart during the execution
of cardiac magnetic resonance
imaging tests. An invention, by
Italian scientists, promises to inno-
vate this fundamental diagnostic
practice, making it accurate at the
first “shot” thanks to artificial intel-
ligence. It is called “THAITI”, and is
a software developed and patented
by an interdisciplinary team made
up of Daniela Besozzi and Daniele
M. Papetti, University of Milan-Bi-
cocca, Marco S. Nobile, Ca’ Foscari
University of Venice, and Camilla

o
M,urd-‘

Al
4 17

Torlasco, IRCCS Italian Auxological
Institute of Milan.

The global conference on Cardio-
vascular Magnetic Resonance Im-
aging (CMR 2024) confirmed its
value by awarding the first prize of
the Shark Tank Competition to the
Italian invention, judging THAITI
“innovative, of clinical impact, with
translational value and ready for
commercialization “. Patented at
an ltalian and international level,
the model now aims to find invest-
ments thanks, also, to the collabo-
ration of the technology transfer
offices of the Milan-Bicocca Univer-
sity, the Ca’ Foscari University and
the Italian Auxological Institute.
The software can calculate the op-
timal value of the so-called “inver-

. B

sion time”, a parameter necessary
for the acquisition of images aimed
at identifying the possible pres-
ence of scar tissue in the heart, fol-
lowing the administration of a con-
trast medium. Being strictly related
to the amount of contrast medium
present in the heart, the inversion
time is different for each patient
and its optimal value varies repeat-
edly during the same examination.
Normally, the operator selects and
modifies the inversion time in a
process guided by experience and
based on a previous image and the
patient’s characteristics. THAITI,
starting from the patient’s physi-
ological and anthropometric infor-
mation and technical information
on the exam, uses an artificial in-
telligence model to determine the
optimal, personalized, and dynam-
ic inversion time, with which to ob-
tain a series of cardiac tissue high-
quality images during the entire
execution of the MRI examination.
“Our invention - explains Camilla
Torlasco, cardiologist and coordina-
tor of Auxologico’s Cardiac Magnet-
ic Resonance Service - optimizes
the quality of the images acquired,
thus representing a precious diag-
nostic support tool. Furthermore,
THAITI streamlines the workflow,
reduces the operator’s fatigue and
improves patient experience.”
“THAITI is a precision medicine ap-
proach tool- specifies Daniele M.

e Shark Tank
e Global Congress



Papetti, University of Milan-Bicocca
research fellow - because the inver-
sion time is calculated by exploit-
ing specific characteristics of each
patient. Furthermore, THAITI en-
sures the possibility of consistently
acquiring standardized quality im-
ages, which facilitates the repro-
ducibility of tests and their results.”
The prototype is in an advanced
development stage. “THAITI's fun-
damental functions have been
developed - says Marco S. Nobile,
Computer Science professor at Ca’
Foscari University - the user inter-
face remains to be perfectioned
and the scalability of the system
ensured, to respond, in real time, to
the large amount of requests po-
tentially coming from all over the
world.”

The software does not require in-
vestments in equipment for its use,
the user license is sufficient. “This
aspect - adds Daniela Besozzi, Com-
puter Science professor at the Uni-
versity of Milan-Bicocca - not only
facilitates the adoption of THAITI,
but it makes it a solution of particu-

lar impact both for low or medium-
low income countries, where the
use of cardiac MRI is also limited
by the difficulty of providing ad-
equate training to radiology opera-
tors, both in low-volume or newly
opened cardiac MRI centers.”
Cardiac MRI is a fundamental test
for the evaluation of ischemic heart
disease and cardiomyopathies,
where the presence and character-
istics of any scar tissue are essen-
tial for diagnostic and prognostic
purposes, and to guide the clinical
management of patients.
Furthermore, with cardiac mag-
netic resonance it is possible to
accurately study congenital heart
defects, pericardium and aorta dis-
eases and, to a lesser extent, the
cardiac valvular system. THAITI has
been trained on a variety of car-
diovascular pathologies, ensuring
maximum generalizability.

INGEDATA

SCALING RADIOLOGY OPERATIONS
WITH TEAMS OF RADIOLOGISTS

For more info

Universita Ca’ Foscari Venezia
University Communications

and Promotion Office

Media Relations Sector

Enrico Costa: Tel +39 337 1050858
Federica Ferrarin (Sector Referent)
Tel +39 366 6297904 - 335 5472229
Paola Vescovi (Director): Tel +39 366
6279602 — 339 1744126

E-mail: comunica@unive.it

Universita di Milano - Bicocca Press
Office

Maria Antonietta Izzinosa tel. +39 02
6448 6076 cell +39 338 694 0206
Veronica D'Uva tel. +39 02 6448 6373
cell +39 335 168 5364

E-mail:; ufficio.stampa@unimib.it

Auxologico IRCCS

Pierangelo Garzia, Head of the Auxo-
logico IRCCS Press Office

tel. +39 0261911.2896

Email: garzia@auxologico.it

Source: Press release, Universita Ca’ Fos-
cari Venezia - Ufficio Comunicazione e

Promozione di Ateneo
comunica@unive.it
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We are INGEDATA,

leader in building and managing dedicated teams of radiologists to
support and scale your operations, from R&D to regulatory clearance
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Investigate Cancers With A
Revolutionary Method Based On

Magnetic Resonance Imaging And On

the Study Of Water Movement

The results of the work, carried out by researchers at the University of Turin and published in Angewandte

Chemie Int. Ed.,, give rise to hope for a rapid clinical application of this new method which, by going so far as
to visualize functional details of tumor cells, represents a turning point in understanding and treating tumors.

A team of researchers from the
University of Turin, led by Profs. Gi-
useppe Ferrauto and Silvio Aime,
has developed a method based
on magnetic resonance imaging
(MRI) that goes beyond traditional
imaging techniques, allowing a
more accurate assessment of the
malignancy of tumors and the ef-
fectiveness of treatments. This is an
innovative approach that promises
to change the way we observe tu-
mors to understand their aggres-
siveness, demonstrating the fact
that science advances hand in
hand with technology.

Understanding the complexity of
tumors is critical, as each type of
tumor may respond differently to
treatments. The key to targeted
and effective treatment is to pre-
cisely locate the tumor and deter-
mine the degree of malignancy.
Magnetic resonance imaging (MRI)
is a powerful tool that provides
highly detailed images of the in-
ternal tissues of the human body,
with high accuracy and without
risk to the patient. However, the
new method developed in Turin
goes much further, going far be-
yond visualizing functional details
of tumor cells.

The innovations of the new CEST-
MRI method

During an MRI session, the patient
is inside a “tube” where a strong
magnetic field is present. Through
irradiation with radio waves, which
are not harmful to the human body,
the hydrogen atoms of the water
present in the tissues of the body
are “magnetized”. This process pro-
vides three-dimensional images of
tissues, with extreme spatial reso-
lution. Often, to improve the diag-
nostic capacity of the technique,
patients are injected with gadolini-
um-based contrast agents into the
blood vessels. These molecules exit
the tumor vessels and concentrate
in the extracellular space, improv-
ing the definition of the images
and facilitating the localization of
the tumor.

The Italian team is world leader in
a particular MRI technique called
CEST (Chemical Exchange Satura-
tion Transfer), a sort of “trick” that
exploits the exchange of protons
between water and other molecules
to increase the sensitivity of the MRI
and to obtain valuable information
on the chemical environment.

In the work recently published in
Angewandte Chemie Int. Ed., one

of the most prestigious and his-
toric journals in the chemical field,
Dr. Enza Di Gregorio, a UniTo re-
searcher, showed how to use this
methodology to “observe” mol-
ecules present within tumor cells,
such as creatine. But the real in-
novation and potential of the de-
veloped method was to use these
molecules as “spies” inside the cell,
to check what is happening in the
tumor cell. In this way, it is possible
to have more detailed information
on tumor cells and a new method
for studying the aggressive poten-
tial of the tumor, through mag-
netic resonance imaging, has been
found.

Objectives and prospects

Cancer cells are metabolically
more active than healthy cells and
have different proteins and trans-
port channels in their membrane.
Through these channels and trans-
porters, the tumor cell can recover
the nutrients it needs (sugars, ami-
no acids, etc.) and expel the prod-
ucts of cellular metabolism. Water
also passes through this transport
system. Water then flows massively
across the cell membrane, in quan-
tities that respond to cellular me-
tabolism. The more active (and ag-



gressive) the tumor cell, the greater
the amount of water that crosses
the membrane.

Using the CEST method reported
above, researchers observed chang-
es in MRI images after the addition
of gadolinium-based contrast me-
dium. These changes reflect the
permeability of the tumor cell mem-
brane to water, providing crucial in-
formation about its aggressiveness.
The team successfully tested the
method in mouse models of breast
cancer, and the results are promis-
ing. In addition to revealing details
about the malignancy, the method
has proven to be especially impor-
tant in allowing the effectiveness of
a drug therapy to be assessed. The
researchers demonstrated how the
chemotherapy drug Doxorubicin
immediately reduced water per-
meability, indicating a positive re-
sponse to treatment.

The greatest strength of the devel-
oped method, which bodes well

for rapid clinical application, is the
fact of using MRI instruments and
gadolinium-based contrast agents
already present and used in clinical
diagnostic practice. The patient will
therefore be asked, during the nor-
mal MRI diagnostic protocol, to “be
patient” for another 3-4 minutes for
a further analysis, which however
will provide the doctor with impor-
tant additional diagnostic informa-
tion. Considering this, the IRCCS
SDN Synlab in Naples, led by Prof.
Marco Salvatore, has shown inter-
est in proposing the method to its
patients.

Cooperation and interdisciplinarity

As in many modern scientific ap-
proaches, interdisciplinarity is the
turning point. This work was made
possible thanks to the collabora-
tion of biotechnologists, chemists
specialized in molecular imaging
and experimental oncology, medi-
cal radiologists, immunologists

specialized in oncology and in
mouse model development, and
physicists specialized in image
analysis. Only by bringing together
different experiences and knowl-
edge can science significantly con-
tribute to the study of innovative
approaches for the advanced di-
agnosis and treatment of complex
diseases, such as tumors.

“This innovative approach to MRI
could represent a breakthrough
in our understanding and treat-
ment of tumors. We are excited to
see how this technology will evolve
and how it can be used to improve
the lives of those battling cancer.
Research continues, and with it
the hope for a brighter future in
the fight against this disease,” ex-
plains the team that led the study.

Source: Press release, Ufficio
Stampa - Universita di Torino,
ufficio.stampa@unito.it
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American College of Radiology Names

lst-Ever Female CEO

She’s Ready to Serve Patients,

Profession in New Ways as ACR CEO

Dana Smetherman, MD, MPH, MBA

From secretary/treasurer of the Ra-
diological Society of Louisiana to
the same role with the American
College of Radiology (ACR) (and
many committee assignments in
between), Dana Smetherman, MD,
MPH, MBA, has been a consum-
mate volunteer. Those many years
were a warmup for her most impor-
tant duty. Beginning in July (2024),
the ACR will become part of her
everyday life when she starts as the
organization’s CEO.

“I have had the benefit of work-
ing in the college as a volunteer in
many different capacities,” said Dr.
Smetherman, who is also on the
ACR Board of Chancellors. “I know
a fair amount about the organiza-
tion, which will be helpful. But I still
have a lot to learn.”

The ACR announced Dr. Smether-
man’s appointment in mid-January
(2024), giving her time to start the
transition. She has been working
more closely with present CEO
William T. Thorwarth Jr, MD, who
retired June 30 after more than 10
years on the job.

It also allowed her to complete
commitments as chair of the de-
partment of radiology and associ-
ate medical director for medical
specialties at the Ochsner Medi-
cal Center in New Orleans. Having
worked for Ochsner since 1996, she
did not anticipate leaving. It's where
she performed her residency after
graduating from the Tulane School
of Medicine.

“The CEO position was not particu-
larly on my radar, but the oppor-
tunity became available and Dr.
Thorwarth, much to his credit, an-
nounced his retirement date long
in advance,” Dr. Smetherman said.
“l was at a stage in my career where
| thought this would be a wonderful
chance to serve patients and our
profession in a different way.”

She admits that moving from active
practice to ACR administration will
be an adjustment. A board-certified
diagnostic radiologist specializing
in breast imaging since 1996, Dr.
Smetherman has enjoyed working
with patients.

“I'm still very much a practicing
physician now,” she said. “There are
things that | will miss. Although |
think about that now all the time
when I'm practicing, | am also look-
ing forward to this new chapter in
my professional life.”

An ABR Connection

Dr. Smetherman is also familiar with
the ABR'’s mission, having served as
an oral examiner and Angoff com-
mittee member. She appreciates
the differences between the two
organizations.

The ABR certifies physicians and
physicists across four specialties,
ensuring that those professionals

have the knowledge and skills to
safely treat patients. The ACR serves
its more than 41,000 members
through advocacy in matters of leg-
islation and regulation, quality and
safety activities, and innovation to
advance the field.

“The responsibility of providing the
highest quality care to the patients
in our communities is central to the
ACR and its mission,” Dr. Smether-
man said. “The ABR is more focused
on the qualifications of the individ-
ual physician in that (patient care)
Jjourney.”

The ABR and ACR have more in
common than acronyms that some-
times get confused. Their comple-
mentary roles in serving patients
are clearly marked.

“There’'s a tremendous amount of
overlap in the Venn diagram of the
roles the two organizations play,”
she said. “The ACR, through pro-
grams like accreditation and the
practice parameters and techni-
cal standards, helps to ensure that
facilities are utilizing high-quality
imaging equipment as safely as
possible and that all personnel, in-
cluding not only physicians but also
technologists and other imaging
professionals, are well qualified.”
ABR Board of Governors President
Robert M. Barr, MD, is looking for-
ward to working with Dr. Smether-
man in her new role.

“She is an inspirational leader, a
model physician, and an exception-
al advocate for radiology,” Dr. Barr
said. “The College is fortunate to
have someone with her judgment,
compassion, and energy to help
lead the field in a time of monu-
mental change.”



She’s Making History... Again

Dr. Smetherman is making history
by becoming the first woman to
serve as the ACR’s CEO. The organi-
zation celebrated its 100th anniver-
sary last year.

This isn’t the first time she has bro-
ken the glass ceiling. Dr. Smether-
man was the Radiological Society
of Louisiana’s first female president
and the initial woman physician on
the Ochsner Health System Board
of Directors. She is also the only fe-
male associate medical director at
the system'’s flagship hospital.

“I am very excited about the fact
that we are going into our sec-
ond hundred years and seeing
this change,” she said. “/ have said
before in other roles that | didn'’t
necessarily go through my career
with the thought that | was go-
ing to be a pioneer, but it worked
out that way. The world is chang-
ing. It's becoming a more inclusive
place.”

Once she starts at the ACR, Dr. Sme-
therman knows that Al will play a
prominent role in her duties. She

calls it a “tremendous opportunity”
to improve healthcare.

“l think radiology is at the fore-
front of the continued evolution of
healthcare and medicine in gen-
eral,” she said. “One example is the
opportunity (to use Al) in popula-
tion health. Radiologists see the
patients when they are being
screened, not just in breast can-
cer but other types of cancer and
other diseases. There is data that is
currently captured on the images
we are interpreting, whether it’s
atherosclerotic calcifications on
mammograms or osteopenia on
CT studies, that may be important
to the patient’s overall health. Be-
cause of our long experience with
technology and software like com-
puter-assisted detection, radiolo-
gists also have the knowledge and
expertise to help our colleagues
in our specialties learn how to in-
corporate Al safely into their own
practices.”

First things first, Dr. Smetherman
and her husband packed for Vir-
ginia, where her new job will be lo-

cated. They spent time leading up
to the ACR annual meeting looking
at homes in the area.

Longtime New Orleans residents,
the couple will happily face a few
adjustments.

“l haven't lived somewhere where it
snows in a while,” she said. “That’s
going to be a change. Still, my hus-
band and I are looking at moving to
a different part of the country as an
adventure.”

It's an adventure long in the mak-
ing for a volunteer who has spent
more than 20 years helping the ACR
meet its mission. Dr. Smetherman is
delighted about the chance to lead
an organization that has meant so
much to her.

“It's a big transition and responsi-
bility, but | could not be more excit-
ed for the opportunity and I'm very
energized to take on this new role,”
she said.

Source:
https://shorturl.at/3IDpg
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Share of GDP

12.8%

Expenditure
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Health
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6.0 Millions

SPOTLIGHT ON THE GERMAN
HEALTH SYSTEM:

NEAR-UNIVERSAL HEALTH COVERAGE
THROUGH MULTIPLE THIRD-PARTY PAYERS

Germany has a total of 6 million people work-
ing in its healthcare sector, 74.8% of them are
women and 14.7% are 60 years old or over. It
has a statutory health insurance (SHI) system,
and it is mandatory for people to have health
insurance. For certain occupational groups
and high earners, it is possible to opt out of
SHI coverage and enroll in substitutive private
health insurance (PHI). Approximately 89%
of the population is covered by SHI, while 11
% have purchased PHI. Although coverage is
universal for all legal residents, and only 0.1 %
of the population do not have health insur-
ance, financial and administrative barriers still
lead to some gaps in coverage.

The complexity of coverage mechanisms
means that some groups - such as individu-
als who have lost coverage due to a change
in their occupational status or self-employed
people on low incomes - may experience dif-
ficulties re-entering the system or may not be
able to afford SHI contributions or PHI premi-
ums. To address this financial hurdle, in 2019
the government substantially reduced the
reference amount used to calculate the mini-
mum SHI contribution payable by qualifying
individuals (irrespective of the actual amount
earned) from EUR 2,284 to EUR 1,038 per
month.

In 2023, the multi-payer SHI system comprised
96 sickness funds and 44 PHI companies, with

the three largest sickness funds covering
over one third of the German population. The
country continues to have the highest share
(12.9% of GDP) of health expenditure in the
EU with inpatient and outpatient care mak-
ing up more than half of total health spend-
ing. Spending on prevention has doubled
over the last decade (6.4 %), higher than the
EU average (6.0 %). Levels of unmet needs for
medical care due to the combined reasons of
costs, distance to travel and waiting times are
among the lowest in the EU, with virtually no
differences between income groups. The rela-
tively low level of out-of-pocket expenditure
offers a high degree of financial protection to
German households.

The benefits package covered by SHI is com-
prehensive, and benefits are the same for all
those insured. Individuals who have opted for
substitutive PHI have access to benefits that
are at least equal to, and often better than,
those covered by SHI, with the scope of servic-
es determined by the chosen insurance policy
and its premium. The public share of spend-
ing on health services is above the EU aver-
age across all categories. The extent of public
financing in Germany, compared to the EU, is
particularly visible for adult and child dental
care (67% compared to 34%), pharmaceuticals
(82% compared to 59%) and therapeutic appli-
ances (58% compared to 38%).



Germany EU Average
Population size, Dec. 2023 83,445,000 446,735,291
Share of pop. over age 65 22.1% 21.1%
Fertility rate! 16 15
GDP per capita (EUR PPP?) 41,246 35,219
Relative poverty rate 14.7% 16.5%
Unemployment rate 3.1% 6.2%

'Number of children born per woman aged 15-49.

2purchasing power parity (PPP) is defined as the rate of current conversion that equalizes the
purchasing power of different currencies by eliminating the differences in price levels between countries.
Source: Eurostat Database.

Germany EU Average
Life expectancy at birth (years), 2022 80.7 80.7
Total expenditure on health as percentage of GDP 12.9% 11.0%
Health spending per capita (euro) 5,159-5,939 4,029
Share of public funding for healthcare 85.5% 81.8%
Out-of-pocket payments 12% 15%
Catastrophic spending on health, 2019 2.4% 6.6%
Average waiting time for any elective surgery (days) 20.6 499

Source: OECD/European Observatory on Health Systems and Policies (2023)/ German Federal Statistical Office

market outlook

Resilience

With the onset of the COVID-19 pandemic,
Germany increased its public spending on
health by a significant 6.6% in 2020, despite
afall in GDP of 3.7%. Public financing for the
health system continued to outpace GDP
growth in 2021. Germany’s Recovery and
Resilience Plan prioritizes modernization
of the hospital sector and strengthening
the digital and technical underpinning of
public health services. Planned hospital re-
forms will also address the large number of
hospital beds, to encourage more outpatient
services and to guarantee quality. Germany
attaches great importance to addressing any
impending nursing shortages. Despite the
high number of nurses per inhabitant, higher
than the EU average, the nurse-to-bed ratio
is one of the lowest in the EU. Concerns over
nursing staff levels in hospitals, particularly
since the introduction of the DRG system
(the diagnosis-related group-based hospital

payment system, in 2004), prompted a re-
form to exclude nursing costs from DRG fees
from 2020 onwards and triggered legisla-
tion to impose minimum nursing staff levels
in hospital wards, to be phased in between
2023 and 2025 (Federal Ministry of Health,
2022). Since 2019, a total of 111 measures have
been adopted as part of the Nursing Training
Initiative with the aim of motivating more
people to train in nursing and attracting
them to this occupational field. Germany also
needs to solve the chronic doctor shortage.
One in four doctors are leaving the profession
and many practices are closing. According to
Euronews Health, 80,000 doctors in Germany
are over the age of 60 and finding successors
to their practices will be a very tough job.
Specifically in outpatient or general practi-
tioner care, over the next three years, an es-
timated 5,000 to 8,000 general practitioners’
practices are expected to close, mostly due to
retirement.
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Public Spending on Health in Germany, Highest in the EU

EUR PPP per capita
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Share of Health Spending

M Inpatient 26%

M Outpatient 25%

M Long-term care 19%
B Pharmaceuticals 19%
[ Prevention 7%

[ Admin & others 4%
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Source: OECD/European Observatory on Health Systems and Policies

Health Expenditure by Source of Funding 2021 2022 2023*
Total expenditure on health (billion): 475,026 497,661 494,648
- general government excluding social security funds 41,816 48,325 23,376
- statutory health insurance 255,163 265,397 279,079
- social long-term care insurance 51,647 57,691 58,142
- statutory pension insurance 5,056 5,239 5,800
- statutory accident insurance 6,269 6,499 6,735
- private health insurance 36,727 38,343 41,831
- employers 18,424 19,346 20,354
- private households/ private non-profit organizations 59,924 56,821 59,331

Notes: * Estimated on the basis of already existing and updated values.
As of April 2024. Source: German Federal Statistical Office

Health Expenditure by Funding Source, 2022

B statutory health insurance 53%

[ statutory long-term care insurance 12%

B Households and private non-profit institutions 11%
¥ Public budgets 10%

"1 Private health insurance 8%

[ Other Funding sources' 6%
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Notes: Differences may occur due to rounding.
Source: Statistisches Bundesamt (Destatis), 2024
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EUR PPP per capita, 2021
Overall share of health Distribution of OOP Overall share of health Distribution of OOP
spending spending by function spending spending by function
Germany VHI 3 % Inpatient 2 % EU VHI 4 % Inpati
r ) patient 6 %
?a%p%t';‘snt riedical Qutpatient medical
care 20 %

Pharmaceuticals 20 %

Dental care 13 % Pharmaceuticals 24 %

Dental care 10 %
Long-term care 37 %

Long-term care 24 %

Others 16 %

Others 15 %
Government/compulsory schemes 85 % Government/compulsory schemes 81 %
Notes: VHI refers to voluntary health insurance, which also includes other voluntary prepayment schemes. The EU average is weighted.
Sources: OECD Health Statistics 2023; Eurostat Database (data refer to 2021).
Germany EU Average
Hospital beds per 1 000 pop. 7.8 4.8
Intensive care beds per 10 000 pop. 29
Physicians per 1 000 pop. 45
Nurses per 1 000 pop. 120 85
Medical graduates per 100 000 pop. 124 175
Nursing graduates per 100 000 pop. 442 443
2014 2022
No. of hospitals 1,980 1,893
Length of stay (days) 74 7.2
Bed occupancy rate 77.4% 69%
No. of doctors 376,852 - 428,500
Outpatient doctors 168,300
Share of doctors under 35 years 18.8%

Source: German Federal Statistical Office / Eurostat Statistics Explained



Physicians, by speciality, 2021
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Belgium 37 630 13 952 1631 1566 201 10 596 7353 : 3248 1204 14.1 13.5 174 91.5 63.5 :
Bulgaria 29543 4104 1408 1787 701 12721 8350 346 42086 59.7 205 26.0 102 1850 1214 5.0
Czechia 44712 7545 1509 3211 1745 16 420 115988 977 . 4256 71.8 14.4 30.6 166 1563 1141 9.5
Denmark (") 25522 4638 526 680 1119 4700 3820 214 . 4377 79.5 9.0 1.7 19.2 80.6 65.5 37
Germany 376 852 86107 14924 21688 23757 124393 1037158 2268 4530 1035 17.9 26.1 286 1495 1247 27
Estonia 4 568 1156 154 309 256 1598 1095 0: 3432 86.9 1.6 232 19.2 1201 823 0.0
Ireland 20 256 11743 506 439 950 3562 2950 95 ° 4025 2333 101 a7 19.1 70.8 58.6 149
Greece 66 504 4 947 4498 3535 2636 28 005 15552 500 G292 46.8 425 335 249 2650 1471 47
Spain (%) 212735 44 762 13133 5 166 5964 56 249 459 310 812 © 4487 94 4 277 13.0 126 1186 1040 1.7
France (%) 215722 93726 3556 8031 15412 53 666 33081 3280 3183 1383 12.6 11.9 227 79.2 48.8 4.8
Croatia 14 656 3245 946 839 685 5721 3192 28 371 2.2 240 21.2 173 1449 30.8 07
Italy 242721 48 579 16 171 12184 11 449 92755 G1583 0: 4105 2.2 274 206 194 1569 1041 0.0
Cyprus 4419 1085 297 214 122 1451 1250 0: 4908 1205 330 238 136 1612 1388 0.0
Latvia G328 1448 227 360 279 1986 1364 G64 © 3358 T6.8 121 19.1 148 1054 724 352
Lithuania 12533 28M 472 681 G91 4533 31585 130 4475 1025 16.9 243 247 1618 1128 4.6
Luxembourg : : : : : : : : : : : : : : : :
Hungary 32026 G 458 2255 1474 1394 12513 G584 929 3208 G6.5 232 15.2 144 1289 70.9 9.6
Malta 2252 440 109 a6 72 493 512 14343 849 21.0 16.6 139 95.1 98.7 :
Netherlands 68 363 32047 1923 1733 4 394 16 649 7590 4027 3899 1828 11.0 9.9 251 95.0 433 230
Austria 48 443 13277 1577 2057 1927 11398 9915 53 5409 1483 17.6 230 215 1273 1107 07
Poland 129 893 33409 G500 G 649 4914 48 406 28 212 1803 3441 8.5 17.2 17.6 130 1282 747 4.8
Portugal 58031 30788 2284 1925 1512 13609 8350 870 5620 2952 221 18.6 146 1318 8309 g4
Romania 67 096 15 147 aozy 3035 2919 28512 14 062 304 35049 79.2 15.8 15.9 153 1481 735 21
Slovenia (*) 7049 1460 G685 309 345 2 362 1558 a1 3344 69.3 n7 18.9 164 1121 739 24
Slovakia 20 047 : : : : : : 1 368.0 : : i : : : :
Finland (") 23916 : 711 780 1385 4784 3375 841 4325 : 129 14.1 251 86.5 G1.0 15.2
Sweden () 44719 G305 1079 1408 2276 10281 G945 914 1 4319 50.9 10.4 13.6 220 99.3 G7.1 8.5
Iceland 1631 211 19 G0 75 3 285 0 4378 56.6 51 16.1 201 1050 76.5 0.0
Liechtenstein 134 42 4 i} 16 33 33 0: 3420 1072 10.2 15.3 40.8 84.2 84.2 0.0
Norway 27925 5418 1006 706 1392 4 961 3305 509 5163 1002 18.6 131 257 91.7 §1.1 94
Switzerland 38613 9 964 2075 14982 4 603 72086 7520 187 0 4436 1145 238 228 52.9 8328 86.4 22
Montenegro 1738 321 184 123 G5 682 363 0: 2807 518 297 19.9 105 11041 58.6 0.0
North Macedonia 6 316 1888 396 432 214 2167 1063 156 3234 96.7 203 221 110 1110 54 4 80
Serbia (%) 20703 G814 1834 1245 781 5245 3664 1117 3029 99.7 26.8 18.3 11.4 767 536 16.3
Tiirkiye 183 569 G0 299 9872 9128 5580 51883 42676 4131 2182 Fans 1.7 10.9 G.6 G1.7 50.7 4.9

Mote: practising physicians except Slovakia, Montenegro, Morth Macedonia and Tirkiye (professionally active physicians) and Greece, Portugal and Finland (physicians licensed to
practise). No data on specialisation available for Slovakia.

(") 2020.

(%) Analysis by speciality only concerns physicians in hospitals.

() Excludes stomatologists, dentists, interns and residents.

(%) Surgical group of specialists: definition differs.

(%) Only includes physicians in institutions under the Ministry of Health. Excludes the private health sector.

Source: Eurostat (online data codes: hith_rs_prs2 and hith_rs_physcat)

eurostati@

Recovery and Resilience Plan

Germany's Recovery and Resilience Plan dedicates approximately 16% of its EUR 25.4 billion in available funding to healthcare investment.
The recovery and resilience plan has one priority area dedicated specifically to strengthening a pandemic-resilient health system, with
three fields of investment and reform. The first concerns the digital and technical strengthening of public health services (EUR 684 milliol
The second allocates EUR 3 billion to modernizing hospitals - including investing in improving digital infrastructure,

emergency capacity, telemedicine, robotics, and information technology and cyber security (European Commission, 2021). The third is
related to accelerating research and development of vaccines against SARS-CoV-2 (EUR 591 million).

These investments will be complemented by the rollout of the EU Cohesion Policy 2021-27 programming. Germany is set to invest a total
of EUR 90.6 million in its healthcare system through this mechanism, with 55 % to be co-financed by the EU* All the financing will come
through the European Regional Development Fund (ERDF), with around EUR 64 million being used for e-Health services and applications,
EUR 11.8 million for digitalization in healthcare, and EUR 14.8 million designated to finance various measures to improve the accessibility,
quality and resilience of health services.

*These EU Cohesion Policy figures reflect the status as of September 2023.
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Practising physicians, 2016 and 2021

(per 100 000 inhabitants)
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Note: practising physicians except Slovakia, Montenegro, North Macedonia and Turkiye (professionally active
physicians) and Greece, Portugal and Finland (physicians licensed to practise). The figure is ranked according the
total number of practising physicians in 2021.

(") Estimates.

(*) 2020 instead of 2021.

(%) 2018 instead of 2016

(%) Break in time series.

(%) Excludes stomatologists, dentists, interns and residents.

(%) 2021: not available.

(") Only includes physicians in institutions under the Ministry of Health. Excludes the private health sector.
Source: Eurostat (online data code: hith_rs_prs2) eurostati
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Note: Luxembourg and Liechtenstein, 0 graduates per 100 000 inhabitants for each year. Cyprus, O graduates per
100 000 inhabitants for 2011 The figure is ranked according to the number of graduates in 2021

(*) 2011 not available.
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(%) Break in senes.

(%) 2020 instead of 2021

(%) 2019 instead of 2021

Sowrce: Eurostal {online data code: hith_rs_grd2) eurostati



Almost One in Five People Had a Mental Health Problem in Germany in 2019

m Bipolar disorders and schizophrenia ~ m Depressive disorders
m Other mental health conditions Anxiety disorders
m Alcohol and drug-use disorders

market outlook

20%
18%
16%
14%
12%
10%
8%
6%
4%
2%
0%

Germany EU

Note: The economic costs of mental health conditions are significant, with direct and indirect costs
estimated at over 4.8 % of the country’s GDP, or EUR 146.5 billion, in 2015 (OECD/EU, 2018).
Source: IHME (data refer to 2019).

The Infrastructure of the German Hospital Sector is Set to Change Over the Coming Years

The new Government Commission set up to reform the hospital system has proposed that the treatment of patients in hospitals
should be based more on medical and less on economic criteria. To achieve this, the Commission has recommended implementing
a reformed remuneration system for inpatient care that shifts away from the current DRG-based case rate system. In future, depart-
ments/units within hospitals will be remunerated independently of the provision of services. Moreover, there are plans to strength-

en the quality of inpatient care through the development of binding quality criteria, and to establish new cross-sector healthcare
providers (“Level Ii" - integrated healthcare) as the basis for building up a comprehensive system of locally available inpatient and
outpatient healthcare services. In July 2023, key points of the reform were set between the federal and state governments, and
legislative proposals are under way.

Another of the Government Commission's recommendations is to expand hospital day treatment to address staff shortages and
hospital capacity constraints. This has been implemented and, since January 2023, hospitals have been requested to carry out all
previously fully inpatient treatments as day treatments to free up staff, if clinically appropriate.

Among Main Sources:

-Extracts taken from: OECD/European Observatory on Health Systems and Policies (2023), Germany: Country Health Profile 2023, State of Health in the EU, OECD
Publishing, Paris/European Observatory on Health Systems and Policies, Brussels.

ISBN 9789264898615 (PDF), Series: State of Health in the EU, SSN 25227041 (online)

-German Federal Statistical Office: https:/ivww.destatis.de/EN/Themes/Society-Environment/Health/Health-Expenditure/ node.htm/

-Euronews Health, https./;www.euronews.com/health/2024/02/05/germanys-health-crisis-why-europes-biggest-economy-is-fending-off-a-chronic-doctor-shortag
-Eurostat Statistics Explained: https:/ec.europa.eu/eurostat/statistics-explained/index.php?title=Healthcare_personnel_statistics_-_physicians&oldid=460643
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Federal Presidential Republic,
with 28.3 million inhabitants

With capital Caracas,
the country is the most highly
urbanized in Latin America

Bolivar soberano, current
monetary unit, introduced in 2018

1*inthe world for oil certified reserves

Tt in South America and 8t in the world
for proven gas reserves

Extremely rich in gold, diamonds, coltan
and mineral resources of all kinds
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A Much-Troubled
Oil-Rich Count

Author: Silvia Borriello Former president Hugo Chavez, who died in 2013, styled himself a champion of

;ﬂ:; ;z'rr? ;:E)Cg::]fod entcom  the poor during his 14 years in office, pouring billions of dollars of Venezuela's oil
wealth into social programs. However, years of economic mismanagement left
Venezuela ill-prepared during the government of Chavez's successor, Nicolas
Maduro, to weather the 2014 global drop in oil prices, sparking an economic
and social decline that has resulted in reduced government social spending,

shortages of basic goods, and high inflation.
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Venezuela is engulfed in a profound
economic crisis since 2013. According
to data released by the Banco Central
de Venezuela and the International
Monetary Fund (IMF), between 2013
and 2020, the national economy re-
corded an over 80% contraction, in-
flation skyrocketed, shortages of ba-
sic goods became widespread, and
unemployment and violent crime
increased exponentially.

For the past 25 years Venezuela's
government has been controlled by
Chavismo, the socialist movement
that began with the democratic
election of Hugo Chéavez in 1998 and
has since grown more authoritarian.
When Mr. Chavez died in 2013 his
protégé, Nicolas Maduro, narrowly
won the presidency and is in power
since then. Today, Mr. Maduro has
control over the legislature, the mili-
tary, the police, the justice system, the
national election council, the coun-
try's budget and much of the media.

to various facts, including the col-
lapse of the international price of
oil and of the national production
of hydrocarbons which represents
the main item of national exports.
Furthermore, since the dawn of the
Chavista revolution, a feeling of ideo-
logical suspicion toward big capital
and foreign investors has prevailed
which, together with the lack of legal
security and the arbitrariness of the
local state system, have discouraged
foreign investment in the country.
Another noteworthy factor is the in-
ternational sanctions regime applied
to the country, due to continued
concerns on human rights abuses,
political manipulation of the judicial
and electoral systems and corrup-
tion. This situation has been exacer-
bated by the imposition (as of 2015)
of unilateral coercive measures by
the US, which have further blocked
the inflow of foreign capital and the
rise of domestic capital, severely lim-

” The World Food Program reports that
59% of households in Venezuela don't

have enough income to buy enough

food.

Over the years, Mr. Maduro’s ruling
party (PSUV - Partido Socialista Uni-
do de Venezuela) has expanded the
state’s role in the economy through
expropriations of major enterprises,
strict currency exchange and price
controls, and over-dependence on the
petroleum industry for revenues. Even
if the July 2024 election was the first,
in more than a decade, in which an
opposition candidate had a reason-
able, although improbable, chance
of winning, the election has been po-
litically contentious, with international
monitors calling it neither free nor fair,
citing the incumbent Maduro admin-
istration having controlled all power
and repressed the political opposition
before and during the election, with
election results lacking credibility and
statistically improbable.

Since in power, Nicolas Maduro’s
government has had to struggle
with an economic and political crisis,
that began a decade ago, and that
has left Venezuela in a state of near
collapse. The crisis is attributable

iting the productive capacity of the
local private sector due to difficul-
ties in importing raw materials, ma-
chinery and intermediate goods. In
recent years, most of the large for-
eign multinationals have thus shut
down their operations in Venezue-
la, with the conspicuous exception
of companies from ideologically or
politically related countries (China,
Russia, Turkey, Iran etc.) which, in-
stead, have continued to operate
and in some cases strengthening
their presence in the local market.
Asoaring inflation has eroded salaries
and savings. Worsened living condi-
tions have prompted more than 7.5
million of Venezuelans to emigrate,
to escape from both economic hard-
ship and political repression.

Nonetheless, the deepening eco-
nomic and social crisis, worsened
by the Covid pandemic and the
intensification of the sanctions
regime, fostered in 2020-202!1 the
emergence of a new economic
policy orientation within the Boli-

44

recovery,

only one-fourth of the
pre-crisis level in 2013.
Venezuela has been in a
deep recession since 2013,
and according to the IMF,
its GDP contracted more
between 2013 and 2018

than the United States did
during the 1929-1933 Great

Depression.

varian government, with the deci-
sion to veer toward a more “open”
model. It is in this context that the
ongoing process of dollarization of
the Venezuelan economy and the
launch of the “anti-bloqueo” Law
(October 2020) should be read, with
the explicit objective of attracting
large foreign capital to the country
by offering concessions and guaran-
teeing a favorable legal regime that
offers confidentiality (this is espe-
cially to protect foreign companies
wishing to invest in Venezuela from
U.S. sanctions). In particular, the new
“Center for International Productive
Investment (CIIP)" should be the col-
lection point as well as the showcase
of projects open to (private) invest-
ment, identified with the help of
the relevant ministries in the macro-
sectors of petrochemical industry,
mining, gas, agriculture and tourism.
In July 2022, by means of the “Ley
Orgdnica de las Zonas Econdmicas
Especiales (LOZEE)", the Venezuelan
Authorities established five special
economic zones: Paraguana (Falcon);
Puerto Cabello-Morén (Carabobo), La
Guaira (La Guaira), Margarita (Nueva

,’ Healthcare financing in
Venezuela proved to
be primarily private,
with a high and growing
share of out-of-pocket
expenditures, one of the
highest in the world

Despite the recent
GDP remains



GDP

Esparta), and Tortuga Island (Mi-
randa), which will benefit from tax
and customs incentives and enjoy a
particularly favorable legal regime for
investment, both domestic and inter-
national. These regulatory interven-
tions, very pragmatically, provide
for the full reintegration of the pri-
vate sector, domestic and foreign,
into the national productive effort,
the “revision of the governance
mechanisms” of large public or
mixed companies (whose control

GDP Growth Rate

2022
Source: IMF

2023 2024 EST.

and management will be able to
pass to “foreign” companies), and
the lifting of any restrictions on the
exercise of business activities for
private entities in strategic activi-
ties of the national economy. As of
2021, the economy started growing
again but, yet, extreme poverty re-
mains shockingly high and many of
those without access to foreign cur-
rency continue to struggle.

Furthermore, in spite of political
pressure from the White House to

conduct transparent presidential
elections, since November 2022 Ven-
ezuela is witnessing a progressive
easing of the sanctions imposed in
2019, especially in the energy sector.
The tax burden in Venezuela is all in
all low, but the bureaucracy is com-
plicated, slow and arbitrary. Essential
services (water, electricity, gas) are
very cheap however the delivery of
these services, also due to poor main-
tenance, is poor, with frequent black-
outs or rationing of supplies.

,’ Since retaining power, the
Maduro regime continues to
disregard and repress the
voices of the Venezuelan
people in their calls for
a return to democracy.
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