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 Unique Technology
of X-ray Grids
Perfect uniformity of lead septa.

 Hi-line grid up to 230LPI for C-RM, Mammo.
 No moiré (trace of grid pattern) on the X-ray image. 

Higher transmission of X-ray.

Specifications Physical Characteristics Working principles & Structure

Dongmun Co., ltd. dmc@dong-mun.co.kr, www.dong-mun.net, Tel (82)031-9077222  



“Globalization” and 
“Localization”

International trade shows are a fantastic way of 
generating new global business, and they have kept 
their appeal even as businesses move more of their 
marketing operations online. I’ve searched the topic 
on the internet, and a variety of other sources, and 
came up with interesting data. 70% of exhibitors gen-
erate new leads and brand awareness at international 
trade shows. Meeting potential customers is the most 
positive aspect of exhibiting, according to 83% of ex-
hibitors. International exhibitions such as MEDICA/
COMPAMED (Düsseldorf-Germany) register on aver-
age 80,000 visitors from 165 countries, concentrated 
in just a few days, Arab Health (Dubai), over 68,000 
professionals from 193 countries, CMEF (Guangzhou) 
over 300,000, just to mention a few.

High level of internationality, innovation, quality and 
motivation on both the exhibitor and visitor side char-
acterize the feedbacks of most professionals visiting a 
show. International shows are more than just a meeting 
point for many people concerned - they represent a 
step forward into a future-looking, increasingly digital-
ized and a globally connected medical world. 

Yes, because in spite of geopolitical uncertainties 
and economic challenges, the death of globalization 
has been much exaggerated. The reach of the multi-
national companies and the international visitors that 
continue to flock to international trade shows are ev-
idence of that. As is the rapid growth of AI, part of a 
tech revolution that cuts across borders and which is 
leaving national regulators floundering in its wake. A 
year ago, ChatGPT was in its infancy. This year, AI is 
central to the future of medicine, with those hailing its 
potential, and those warning of its risks.

So globalization is not dead, not at all. For sure, 
productivity has been weak and living standards have 
been squeezed in recent years. What is true is that 
having been pushed on to the defensive, global cap-
italism is morphing into something different. Peak 
globalization happened a while ago, around the time 
of the global financial crisis of 2008, but it has been 
the repeated shocks since 2020 that have changed the 
dynamic. 

Everything that has happened since the arrival of 
the Covid pandemic has pointed to a new paradigm: 
some call it de-globalization, others call it – perhaps 
more accurately – “glocalization”.

An ugly term, combining the words “globalization” 
and “localization”, glocalization is not the global free 
market, and it is not autarky (a nation that operates 
in a state of self-reliance), but something in between. 
It involves shorter supply chains, an emphasis on 
building back domestic manufacturing capacity, and a 
more strategic role for government. As with any form 
of mixed economy, the degree of glocalization varies 
from country to country.

Where once supply chains stretching from China to 
the developed countries of Europe and North Amer-

ica were indispensable, now there is a recognition of 
how vulnerable long supply chains have become and 
that low cost is not everything. That there is value in 
governments knowing that they will not run short of 
vaccines, protective equipment, computer chips and 
energy. 

But while the shift towards onshoring previously 
outsourced production would have happened anyway, 
it has certainly been accelerated by the events of the 
past four years: a pandemic, then supply chain bottle-
necks, a surge in inflation, and the war in Ukraine.

International trade shows remains thus crucial for 
global networking. International exhibitions provide 
an excellent opportunity to establish connections 
with representatives from companies worldwide, lead-
ing to new partnerships, global collaborations, brand 
visibility on a global stage, and possibilities for market 
expansion. Infomedix International can help expand 
your markets with its Trade Show Service. You can 
share the booth with us at the most important inter-
national trade exhibitions around the world. Ask us for 
the list of trade shows!

b

Baldo Pipitone
CEO Infodent S.r.l.

B baldo.pipitone@infodent.com
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OPERA Revolution - New RF Remote 
Controlled Table
W General Medical Merate

Opera Revolution is the result of techno-
logical and ergonomic innovation and it is 
the newest addition to the Opera systems 
family, 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 mini-
mal 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 algorithms based on Artifi-
cial Intelligence that help in the detection 
of pulmonary and musculoskeletal patho-
logies, as well as in the input of measure-
ments of the spine, legs and foot in a few 
seconds.

F  www.gmmspa.com
B  info@gmmspa.com

www.gmmspa.com

MAC
Revolution

SYMBOL

OPERA 
Swing 

Evolution

KALOS

CALYPSO F
CALYPSO

CLISIS 
Evolution

OPERA Revolution

OPERA Sharp 
Evolution

MED VET

Viola DBT 
Compact 
Design

Viola DBT

S Visit us at Medica 2025, RSNA 2025 & WHX Dubai 2026
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Giotto Class S - Productivity combining 
innovation and quality in the breast care
W IMS Giotto

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 applications 
like high-precision tomo-guided biopsy 
or contrast enhanced spectral mammo-
graphy. 

It features a unique, particularly ergono-
mic 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 AI algorithms for estimating the volu-
metric breast density according to the 5th 
edition of ACR BI-RADS Atlas.

IMS Giotto is a company of GMM Group.
F  www.imsgiotto.com
B  imscomm@imsgiotto.com

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

S Visit us at Medica 2025, RSNA 2025 & WHX Dubai 2026
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Endoscope CCD’ Camera Repair Innovation
W Innovative Endoscopy Components, LLC

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 endo-
scope CCD’ repairs. This new design signi-
ficantly reduces the diameter of the wire 
harness creating more room for other par-
ts. It gives the endoscope CCD’ the ability 
to angulate and move with less stress on 
the camera than ever before. We offer this 
service to endoscope repair companies 
and dealers worldwide.

Please contact us: Innovative Endo-
scopy Components, LLC: 320 International 
Parkway, Fort Lauderdale, FL 33325, USA 

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

F  www.lECendoscopy.com
B  info@endoscopy.md

J Smart Medical Fair
    www.smartmedicalfair.com/stand/h4p3b1z1553

XK1016 T – max continuous heat dissipation 400 W 
W IAE

IAE has recently developed a compact 
light weight rotating anode mammography 
x-ray tube unit, with special double angle 
target, for optimal performances with all 
techniques.

A non traditional, metal ceramic 
structure consented to divide by a factor 
two both the dimensions and the weight, 
compared to a standard mammographic 
unit, down to a lightweight 5.5 kg, and at 
the same time to increase the heat dissipa-
tion by a factor 4, obtained by an efficient 
air cooling.

This high dissipation, combined with the 
light weight, makes it the ideal tube for high 
energy imaging techniques with moving 
X-ray source like tomosynthesis.

Two separate focal tracks, small focus on 
10° and large focus on 16°, complete the fe-
atures of this device. 

F  www.iae.it
B  iaexray@iae.it

S Visit us at RSNA 2025
    Hall 3, Booth 3961

 
 

 
XK1016 T – max continuous heat dissipation 400 W  
 
IAE has recently developed a compact light weight rotating anode mammography x-ray tube 
unit, with special double angle target, for optimal performances with all techniques. 
A non traditional, metal ceramic structure consented to divide by a factor two both the 
dimensions and the weight, compared to a standard mammographic unit, down to a lightweight 
5.5 kg, and at the same time to increase the heat dissipation by a factor 4, obtained by an 
efficient air cooling. 
This high dissipation, combined with the light weight, makes it the ideal tube for high energy 
imaging techniques with moving X-ray source like tomosynthesis. 
Two separate focal tracks, small focus on 10° and large focus on 16°, complete the features of 
this device.  
 
 

YOUR RELIABLE PARTNER
IN X-RAY SYSTEMS

iaexray@iae.it
www.iae.it

Mr Grégory Corpita
91170 Viry Chatillon/France

gregory.corpita@iae.it 

Mr Gabriel Kertesz 
4537 Verlaine/Belgium

kertega@iae.it 

Mrs Sabine Fichtler 
40699 Erkrath/Germany
sabine.fichtler@iae.it  

Mr Jack Kang/Murisys  
Incheon 407-728 Korea  

jack@murisys.com

Mr  K.Y. Cheung/Star United 
Royal Ascot, Shatin, Hong Kong 
kycheung2005@yahoo.com.hk

Mr Claudio Molinari/TRADE AND SMR
Santa Marta (Colombia)
director@tradeand.com

Mr David Hurlock/X-Ray America, LLC  
Charleston,  SC - U.S.A.

david@x-rayamerica.com

Mr Ricardo Delmonte/BIO RED-CIENCIA BIOMEDICA
 Buenos Aires-Argentina   

info@grupobiored.com.ar 

Mr Berat Tok/VenRay 
Istanbul - Turkey  

berattok@venraytr.com

IAE GLOBAL SALES CONTACTS

A health service company since 1974
W Siare Engineering International Group

Siare Engineering International Group 
is a global leader in the design and manu-
facturing of advanced medical equipment 
for Intensive Care Units, Emergency Medi-
cine, and Anaesthesia.

Our product portfolio includes cut-
ting-edge ventilators, home care respira-
tory devices, and state-of-the-art anae-
sthesia machines, all developed to meet 
the highest standards of performance and 
patient safety.

With over 50 years of industry expertise, 
Siare was founded by its current President, 
Mr. Giuseppe Preziosa, and has established 
itself as a symbol of Italian excellence in me-
dical technology.

Our headquarters are strategically loca-
ted in the heart of Italy’s renowned “Me-
dical Valley” between Bologna and Mo-
dena—an area globally recognized for its 
concentration of leading healthcare tech-
nology companies.

As part of our ongoing expansion into 
the North and South American markets, 
Siare is actively investing in broadening our 
product range and strengthening our glo-
bal dealer network.

Our manufacturing premises cover an 
area of over 8,000 square meters, allowing 
us to support growing demand with effi-
ciency and flexibility.

Today, Siare’s presence spans near-
ly every continent through an extensive 
network of trusted distributors, bringing 
life-saving innovation to healthcare profes-
sionals and patients around the world.

F  www.siare.it/en
B  mail@siare.it

S Visit us at FIME Miami 2025
    Hall F51, Booth 5
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leading-edge R/F system

REDEFINEDsuperior performance - operational flexibility

Villa unveils new CHRONOS
W Villa Sistemi Medicali

Chronos is Villa’s all-new multifunctio-
nal R/F system with superior performance, 
offering the broadest diagnostic and appli-
cation capabilities, fast and precise positio-
ning, and a wide range of movements for 
accurate imaging that improves workflow 
efficiency. 

Its compact design, featuring a tilting 
movement, ensures maximum space op-
timization and easier installation, with all 
components seamlessly integrated 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 direct examinations, 
even for polytrauma patients on stretchers, 
expanding diagnostic capabilities.

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

Chronos is a comprehensive R/F imaging 
solution, equipped with intelligent positio-
ning and user-friendly controls, designed to 
enable healthcare professionals to deliver 
optimal diagnoses.

F  www.villasm.com
B  vsminfo@villasm.com
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Premium Low Dose C-arm: EXTRON
W DRTECH

Introducing EXTRON (MDR Certified) by 
DRTECH, the cutting edge ‘TruDigital’ flat 
panel C-arm solution. The ‘TruDigital’ pla-
tform ensures superior image quality at low 
dose ensuring increased radiation safety 
for both patients and medical professionals. 
It offers various user convenience features 
that improve the efficiency of any C-arm 
operating environment. EXTRON stands 
out for its unparalleled low dose capabili-
ties, delivering pristine, noise free images 
with significantly reduced radiation exposu-
re compared to traditional C-arms. With 10 
dose mode to choose from, users have the 
flexibility for dose control. Equipped with 
43” monitor and a 350-degree free moving 
arm along with a user-friendly 10.5” touch 
monitor OP console, EXTRON facilitates 
easy image viewing from any angle and ef-
fortless device operation. Standard featu-
res include a dual axis green laser for digital 
position and dose condition recording, ma-
king EXTRON the perfect choice for stre-
amlined, high performance C-arm imaging.

F  www.drtech.com
B  marketing@drtech.com
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A physician can expect an 
average monthly salary of 

77,900 SEK ($8,500)

Parliamentary Monarchy, 
with a population of over 

10.7 million people

6th leat corrupt country 
in the Corruption 
Perceptions Index 
by Transparency 

International. The index 
ranks 180 countries 

and territories by their 
perceivd levels of public 

sector corruption

Education is fully 
tax-financed. Higher 

education is free, 
including medical schools, 

not only to Swedes, but 
also to those who reside 

in the rest of the EU/EEA.  

Sweden placed 7th out of 
156 countries in the World 

Happiness Report 2019, 
with a healthcare system 
as one of the best in the 

world

Located in northern 
Europe, most of its 
population lives in 

southern, coastal, and 
urban areas, while 

the north is sparsely 
populated

Highest income tax rate in 
the world. More than 57% 
is annually deducted from 

people’s incomes 

Sweden joined the E.U. 
in 1995, however in 2003, 

at a referendum on the 
introduction of the euro, 
the majority voted not to 

adopt it

GDP per capita (current 
US$), 57,488, among the 

highest in the EU



Despite having the highest taxes in the world, the living conditions and 
healthcare in Sweden are among the best in the word. Sweden operates 
on the principle that those who need medical care most urgently are 
treated first, furthermore, universal coverage and caps on user charges 
contribute to equity in access and a low level of unmet needs, especially 
due to costs and travel distance.

Silvia Borriello
Editorial Director
silvia.borriello@infodent.com

8' 
Reading time

The Swedish healthcare system is mainly govern-
ment-funded, universal, and enrollment is automatic 
to all legal residents. Its organization is decentral-
ized, nationally regulated, and locally administered, 

although private healthcare also exists. The country 
is divided into 290 municipalities and 21 regional coun-
cils. Swedish policy states that every regional council 
must provide residents with good-quality health and

Human Dignity, 
Solidarity, Cost-
effectiveness. Three 
Basic Principles in 
Swedish Healthcare

fo
cu

s

1102 /  2025 |   Infomedix International



medical care, and work to promote 
good health for the entire population. 
On this regard, the National Board of 
Health and Welfare (Socialstyrelsen), 
government agency under the Ministry 
of Health and Social Affairs, compiles 
information and develops standards to 
ensure good health, social welfare and 
high-quality health and social care for 
the whole population.

A distinctive feature of Swedish 
welfare policy is that it is largely 
universal, namely, public services 
and social transfers are designed 
as social rights that cover the en-
tire population in different life sit-
uations, not just vulnerable groups. 
Consequently, Sweden has a large 
and comprehensive public sector, 
with total public expenditure ac-
counting for about half of Sweden’s 
GDP (measured in terms of con-
sumption). The largest share (38%) 
comprises transfers to cover social 
protection (such as old age pensions 
but also expenses for care for elderly 
individuals, such as home services and 
special accommodation). Healthcare 
is the second largest part followed by 

education, general public services, and 
economic affairs. The share of public 
expenditure in GDP on social protec-
tion and healthcare has been quite 
stable since 2011, and varied between 
27.9% and 25.9% (Eurostat, 2022a).

All three levels of government (na-
tional government, regions, and mu-
nicipalities) engage in the healthcare 
system:   

•	 At the national level, the Ministry of 
Health and Social Affairs is respon-
sible for overall healthcare policy 

and regulation and sets budg-
ets for government agencies and 
grants to regions, working in con-
cert with eight national government 
agencies.

•	 At the regional level, 21 regional 
bodies/councils are responsible for 
financing and delivering primary 
and hospital health services to res-
idents. Regional councils are political 
bodies whose representatives are 
elected by region every four years 
on the same day as national general 
elections. 

fo
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A distinctive feature of Swedish welfare 
policy is that it is largely universal, namely, 
public services and social transfers are 
designed as social rights that cover 
the entire population in different life 
situations, not just vulnerable groups. 

"

12 Infomedix International |  02 /  2025



National government spending, 25%

Regional spending, 42% 

Municipality spending, 19%

Private health financing, 14%

Healthcare Expenditure, Break-down by Government Bodies
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•	 At the local level, 290 municipalities 
are responsible for care of the elder-
ly and disabled people, including 
long-term care, as well as health-
care in schools. Although in most 
countries care for the elderly or those 
who need psychiatric help is conduct-
ed privately, in Sweden local, publicly 
funded authorities are in charge of it. 

Swedish healthcare is thus gener-
ous and provides extensive cover-

age in terms of breath, scope, and 
depth, however, there is no prede-
fined benefits package, and servic-
es vary to some extent throughout 
the country because the responsi-
bility for organizing and financing 
healthcare rests with the regions 
and municipalities. Broadly, howev-
er, the publicly financed health system 
covers public health and preventive 
services, primary care, inpatient and 
outpatient specialized care, emergen-

cy care, outpatient medical devices, 
dental, mental health, rehabilitation, 
social services, long-term care, as well 
as prescription drugs. 

Rather the Health and Medical 
Services Act states that responsible 
healthcare authorities are obliged to 
provide care on the basis of need for 
all residents. The ethical platform 
and the general guidelines for pri-
orities in health and medical care 
on which the parliament has decid

Sh
ar

e 
in

 %

25

42

19

14

Notes: OOP: out-of-pocket; VHI: voluntary health insurance.
Source: OECD, 2024.

Composition of out-of-pocket payments, 2022
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ed, aim to clarify and strengthen 
the goal of care on equal terms, a 
principle that has been valued for 
a long time in Swedish health and 
medical legislation (Government 
Bill 1996/97:60). The ethical plat-
form is deliberately designed not to 
provide detailed guidance on how 
healthcare should be delivered and 
managed, among other things due to 
regional self-governance. Based on 
the ethical platform, there are four 
priority groups to guide decisions 
about resource use at the political 
and administrative level as well as in 
clinical practice:

•	 Priority group 1: Life-threatening 
acute conditions, diseases that lead 
to permanent impairment or pre-
mature death without treatment, 
severe chronic diseases, palliative 
care and end-of-life care, care of 
people with reduced autonomy 

(patients who, for various reasons, 
find it difficult to assert their right 
to care and a dignified existence)
 

•	 Priority group 2: Prevention, habili-
tation and rehabilitation

•	 Priority group 3: Less severe acute 

and chronic conditions
•	 Priority group 4: Care for reasons 

other than illness or injury

Swedish healthcare is predominant-
ly financed by taxation. Public funding 
comes primarily from regional and 

fo
cu

s

In general, all social groups are entitled 
to the same benefits. Ceilings on out-of-
pocket spending apply to everyone, and 
the overall cap on user charges is not 
adjusted for income. 

"

Source: Eurostat, 2024.

Magnetic Resonance Imaging (MRI) and Computed Tomography (CT) scanners in Sweden, 
per 100 000 population, 2022
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Note: US$ PPP: US dollars adjusted for differences in purchasing power.
Sources: Statistics Sweden, 2022h; WHO, 2022.

Sweden 
Average EU Average Eu Ranking

Health expenditure per capita (US$ PPP) 6,347 4,224
7th

 (lower than Norway (7,168) and Germany (7,037), 
similar to Denmark but higher than Finland (4,897)

Health expenditure as % of GDP 11% 9.2
4th 

after Germany (12.8), France (12.2) 
and Austria (11.5)    

Public expenditure on health as % of total 
expenditure on health 86% 75.1 3rd 

After Czechia (87.4) and Luxembourg (87.3)

1502 /  2025 |   Infomedix International
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municipal taxes, supplemented by the 
national government grants and by 
user charges.

Overall, in terms of expenditure, 
over 86% of the service production 
is conducted by public providers. In-
patient and outpatient specialized 
care absorbs around two thirds of the 
funding, where almost all hospitals 
are public owned and managed. Pri-
vate care provision is limited to urban 
areas, mostly in the major cities.

To service its over 10.7 million peo-
ple, Sweden has over seventy region-
ally-owned public hospitals, seven uni-
versity hospitals, and around fifteen 
private hospitals. Each region has a 
highly integrated healthcare system, 
with most hospitals owned and operat-
ed by the regions. However, the mix of 
public and private outpatient provid-
ers varies significantly across regions. 
Primary Care Centers (PCCs) employ a 
range of professionals, including gener-
al practitioners (GPs), registered nurs-
es, physiotherapists and psychologists. 
Since the introduction of freedom of 
establishment in 2010, the number of 
privately owned PCCs operating with 
public financing has increased, though 
the balance of public and private PCCs 
still differs widely among regions.

In general, all social groups are en-
titled to the same benefits. Ceilings 
on out-of-pocket spending apply to 
everyone, and the overall cap on user 
charges is not adjusted for income. 
Although low and with a price cap, 
patient fees are in fact charged for 
almost all types of services and med-
ical products. Some targeted groups, 
such as children, adolescents, and the 
elderly; in addition, preventive servic-
es, such as maternity care, immuniza-
tions, cancer screenings, and dental 
care up to the age of 19 (23 years until 
2024) are exempt from patient fees/
co-payments. 

For visits and treatments within out-

patient care, patients pay flat-rate fees 
up to a maximum ceiling of 1,300 Swed-
ish kronor (SEK) [118 euros (EUR)] per 
12-month period. The level of private 
cost-sharing is higher for pharmaceuti-
cals, dental care and technical devices. 
However, for prescribed pharmaceu-
ticals within the National Drug Benefit 
Scheme, the share of co-payment de-
creases up to a maximum cost of SEK 
2,600 (EUR 234) over a 12-month period. 
There is also a co-payment scheme for 
dental care such that the state covers 
part of the cost according to the refer-
ence price list above SEK 3,000 (EUR 
279). As a result, there are relatively few 
people who forgo care due to patient 

Regional (public) hospitals 79 (7 are regional university 
hospitals)

Private hospitals 15

Licensed physicians 45,916

General Practitioners 6,478

Registered nurses 106,000

Note: figures are approximate, compared from different sources

Healthcare is part of social protection in 
Sweden, with predominantly tax-based 
financing and public provision. The goal 
is to provide good health and care on 
equal terms.

"
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fees, but this is more common regarding 
dental care. 

Costs for health and medical care as a 
percentage of Sweden’s gross domestic 
product (GDP) is quite stable, and on 
par with most other European coun-
tries, representing on average 11% of 
GDP, ranking fourth in the European Un-
ion, higher than the Nordic average (0.9 
percentage points higher) and 2.2 per-
centage points above the EU average. 
On average, households pay around 
13-14% of all health expenditures via 
patient fees and other fees; of these 
93 % are out-of-pocket. Most out-
of-pocket spending is for drugs and 
dental care. Private supplemental cov-
erage (VHI-Voluntary Health Insurance) 
accounts for less than 1 % of total health 
expenditures and about 4% of private 
health expenditure and is used primarily 
to guarantee quick access to an ambu-
latory care specialist and to avoid wait-
ing lists for elective treatment. To battle 
its large medical waiting lists, Sweden 
implemented a 0-30-90-90 rule. The 
wait-time guarantee, or the 0-30-90-
90 rule, ensures that there will be zero 
delays, meaning patients will receive 
immediate access to healthcare advice 
and a seven-day waiting period to see a 
general practitioner. The rule also guar-

antees that a patient will not wait more 
than 90 days to see a specialist and will 
receive surgical treatment, like cataract 
removal or hip-replacement surgery, 
a maximum of 90 days after diagnosis. 
Sweden’s government also committed 
500 SEK million ($55 million) to signifi-
cantly decrease wait time for all cancer 
treatments. There are both public and 
private providers of healthcare, and the 
same regulations apply to both. When 
regional councils buy services from pri-
vate healthcare providers, it is based 
on a model where the healthcare is fi-

nanced by the council but carried out by 
the private provider. 
Primary care accounts for about 17% 
of all health expenditure and is organ-
ized in about 1,200 healthcare centers.
Most practices are team-based. Patients 
can choose their own general practioner. 
Threre is free establishment for primary 
care providers who are accredited. Mod-
els for paying healthcare providers can 
vary between regions but most common 
is a model based on capitation (80-90%), 
payments for patient visits and a small 
performance based payment.

In general, all social groups are entitled 
to the same benefits. Ceilings on out-of-
pocket spending apply to everyone, and 
the overall cap on user charges is not 
adjusted for income. 

"
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patients are free to contact specialists di-
rectly but the majority are referred to by 
the healthcare centers. Patients have free 
choice of hospital (not regulated in law). 
There are 66 emergency hospitals, 
and nearly all regions are engaged in 

significant efforts to renovate or re-
place existing facilities. Sweden had 
190 hospital beds per 100 000 inhabit-
ants in 2022, the lowest rate in the EU. 
This low number may be attributed to 
the extensive provision of care in both 
regular and specialized housing.

The measures of medical healthcare 
quality are generally high in Sweden 
and show a positive trend, with most 
Swedish patients being satisfied with 
the quality of care that they receive. 
Life expectancy in the country is 
among the highest in the EU and the 

Current health expenditure (US$ PPP) per capita in WHO European Region countries, 
2021 or latest year available

Source: Eurostat, 2024.

18 Infomedix International |  02 /  2025



fo
cu

s

Among Main Sources:
-Extracts from: Janlöv N, Blume S, Glenngård AH, Hanspers K, Anell A, Merkur S. Sweden: Health system review. Health
Systems in Transition, 2023; 25(4): i–198. / Print ISSN 1817-6119 Vol. 25 No. 4
-Oral Health Country Profile, WHO / WHO/UCN/NCD/MND/SWE/2022.1 
—The Swedish Institute- https://sweden.se/life/society/healthcare-in-sweden  
-SCB Statistics Sweden - https://www.scb.se/en/finding-statistics/statistics-by-subject-area/national-accounts/national-accounts/system-of-health-accounts-sha/pong/
statistical-news/system-of-health-accounts-2022/
-The Commonwealth Fund, International Health Care System Profiles-Sweden. By Anna H. Glenngård, Lund University School of Economics and Management: https://
www.commonwealthfund.org/international-health-policy-center/countries/sweden  
-https://borgenproject.org/10-facts-about-healthcare-in-sweden/
-www.infomercatiesteri.it – Italian Ministry of Foreign Affairs and International Cooperation
-Swedish Medical Association: https://slf.se/in-english/swedish-medical-association/
Founded in 1903, with 55,000 members it represents over 80% of the Swedish doctors.
-International Trade Administration, US Department of Commerce: https://www.trade.gov/healthcare-resource-guide-sweden#:~:text=There%20are%20100%20
hospitals%20in,teaching%20and%20research%20is%20based.-Eurostat - https://ec.europa.eu/eurostat/statistics-explained/index.php?title=Healthcare_personnel_
statistics_-_physicians
-Janlöv N, Merkur S. Sweden: Health System Summary, 2024. Copenhagen: European Observatory on Health Systems and Policies, WHO Regional Office for Europe; 
2024. Licence: CC BY-NC-SA 3.0 IGO.
ISSN 2958-9193 (online) / ISBN 9789289059923 (PDF)

Nanna Charlotta Svartz, (b. 1890, d. 1986) Swedish physician, 
first female professor at a public university in Sweden. Her re-
search focused on gastrointestinal diseases and rheumatology. 
On 17 December 1937, she was appointed professor for internal 
medicine at the Karolinska Institute by government decision 
and was the first female professor for medicine and at a public 
university. Before her, only Sofia Kovalevskaya had become a 
professor in Sweden in 1889, which was only possible because 
of the university being a private institution. Although she 
had allies, among others Israel Holmgren, who supported her 
throughout her career, there were many critics who doubted a 
woman could be able to be a professor. As she was always one 
of few women in the positions she worked in, she followed a 
strict separation of work and private life and adopted certain 
signs of male professionalism to obtain authority among col-
leagues and students. She always wore a suit and tie and even 
hid her pregnancy, only notifying her colleagues after the child 
was born. 
In 1948, she was appointed the first head of the new King Gus-
taf V research institute (Konung Gustaf V:s forskningsinstitut) 
at Karolinska hospital, which the King inaugurated himself in 
the same year. The medicine Salazopyrine was invented by 
her to treat rheumatism and gastrontestinal diseases in the 
1930s. It was Pharmacia’s first medical product and sold since 
the 1940s. It is still in use. She died in 1986 at the age of 96 in 
Stockholm.

general health among the popu-
lation is good. Reports from the 
WHO and the OECD, among others, 
confirm that healthcare in Sweden 
provides good access to high-qual-
ity care. Sweden’s life expectancy is 
83.4 years old. This surpasses the life 
expectancies in Germany, the UK, and 
the United States. Maternal health-
care in Sweden is particularly strong 
because both parents are entitled to a 

480-day leave at 80% salary and their 
job is guaranteed when they come 
back. Sweden also has one of the low-
est maternal and child mortality rates 
in the world. Four in 100,000 women 
die during childbirth and there are 2.6 
deaths per 1,000 live births. There are 
5.4 physicians per 1,000 people, which 
is twice as great as in the U.S and the 
U.K, and 100% of births are assisted by 
medical personnel.

Challenges in Swedish healthcare re-
late to long waiting times for elective, 
specialized services and a lack of con-
tinuity of care, particularly in rural ar-
eas. Although having a comparatively 
high equality in health compared with 
many other EU countries, health gaps 
and differences in health status ex-
ist across different socioeconomic 
groups. 
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Europe’s Strained 
Healthcare Systems

Europe is facing substantial challenges in contin-
uing to deliver high-quality healthcare services to 
its citizens. Ageing populations, cultural shifts, rig-
id and complex financing models, increasing costs 
of innovation, a scarcity of skilled personnel, rising 
health inequalities and health complexities stem-
ming from climate change are threatening the sus-
tainability and affordability of healthcare services, 
and adversely affecting citizens’ health and produc-
tivity. Vital is the transition towards a more sustain-
able, resilient and citizen-centric model.

After a decline, due to the impact of the COV-
ID-19 pandemic, the European Union’s population 
has increased for the second consecutive year, 
rising to 449.2 million people on 1 January 2024 
(from 447.6 million in 2023). The negative natural 
change (more deaths than births) was outnum-
bered by the positive net migration; the observed 
population growth can be largely attributed to the 
increased migratory movements. The most pop-
ulous European Union (EU) country is Germa-
ny (84.4 million, 19% of the EU total), followed 
by France (68.2 million, 15%), Italy (59.0 mil-
lion, 13%), Spain (48.1 million, 11%) and Poland 
(36.8 million, 8%). In total, these five EU coun-
tries account for 66% of the EU population. At 
the other end of the range, the least populous EU 
countries are Malta (542,000 people, correspond-
ing to 0.1% of the EU total), Luxembourg (661,000, 
also 0.1%) and Cyprus (921,000, 0.2%).
The EU countries’ demographic profile is fur-
ther undergoing a profound transformation 
due to rising life expectancy and declining fer-
tility rates. People are living longer; the share 
of people aged over 65 in the EU is expected 
to reach 29% by 2050. Despite a temporary set-
back during the COVID-19 pandemic, life expec-
tancy at birth in the EU has increased by more 
than four years since 2000 to reach 81.5 years in 
2023, and life expectancy when people reach age 
65 has never been higher, now exceeding 20 years. 
Furthermore, the post-World War II baby boom 
observed in many European countries has also 
contributed to an increasing proportion of peo-
ple over age 65, during the past decade, and will 
continue to increase the proportion in the coming 
years as this cohort reaches that age group. The 
share of people aged over 65 in 2023 was particu-
larly high in Italy and Portugal with nearly 25% of 
the population in that age group, while Ireland and 
Luxembourg had the lowest proportion with 15%. 
However, population ageing will accelerate greatly 
in the coming decades. For example, while Ireland 

currently has a relatively young population, the 
share of its population aged over 65 is project-
ed to increase by more than two-thirds between 
2023 and 2050. By 2050, the share of people 
aged over 65 is expected to be the highest in 
Italy and Portugal but also in Greece and Spain 
with at least one-third of the population in 
that age group. It is expected to be the lowest in 
Luxembourg, Malta and Sweden, but nonetheless 
rising to reach at least 23% by 2050 in these three 
countries.
Demographic shifts are placing growing demands 
on health and long-term care services, while re-
ducing the working-age population needed to 
both finance through taxation or social security 

“To ensure citizens’ future health and 
well-being, Europe will need to chart 
a new, cost-effective and sustainable 
approach to healthcare.”

"
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Notes: Notes: *Haemoglobinopathies and haemolytic anaemias; ** without HIV.
Source: Survey data from the Institute for Health Metrics and Evaluation (IHME, 2022). These are estimates, and need to be interpreted with caution.

contributions and deliver these services. Wheth-
er people are ageing in good physical and men-
tal health will have substantial consequences 
for EU healthcare systems. In 2023, over 60% 
of people aged over 65 reported having at least 
one chronic disease. As people age, the preva-
lence of various chronic diseases and disabilities 
tends to increase, including oral disorders, among 
the most prevalent health conditions in Europe. 
Many of the risk factors contributing to the 
burden of these diseases are preventable 
through individual actions and health promo-
tion and prevention policies. Promoting physi-
cal activity, healthy eating and healthy weight, and 
better management of conditions can substan-
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Proportion of People Aged Over 65, 
in the EU 

Sh
ar

e 
in

 %
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16 %
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Most Prevalent Conditions in the EU
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Strong international visitor attendance at MEDICA 2024 and COMPAMED 2024 (© Messe Düsseldorf ).
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tially prevent or delay many diseases. However, 
not all health issues can be prevented in old age 
and health systems must be prepared to meet 
the healthcare needs of a growing number of old-
er people. Early diagnosis of health conditions, 
along with equal access to people-centered and 
integrated care, will be instrumental to help older 
people manage their health conditions and avoid 
or delay any further deterioration in their health 
and functional status. 
At the same time, rapid advances in medical 
technology, from enhanced diagnostics to the 
digital transformation of health systems and 
the integration of AI tools offer potential to 
improve efficiency and expand access to care 
(but are also raising concerns about equity and 
data privacy!). Emergent technologies and digital 
transformation, AI and open secure platforms will 
enable a shift from the current reactive-treatment 
model to prevention and earlier diagnosis, aimed 
at sustaining well-being and improving the cost-ef-
fectiveness of healthcare. 
Moreover, the growing health impacts of climate 
change, such as the increasing frequency and se-
verity of heatwaves resulting in more heat-related 
illnesses and fatalities, underscore the need for 
both more resilient health systems and a sustain-
able, green transition also within health systems.  
Of growing concern, antimicrobial resistance re-
mains another major threat within Europe, with 
antibiotic-resistant infections leading to significant 

mortality and economic costs. Furthermore, dur-
ing the pandemic and in its aftermath, most EU 
countries have reported shortages of different 
categories of health workers, needing 1.2 mil-
lion doctors, nurses and midwives (based on 
proposed minimum thresholds of health worker 
densities to achieve universal health coverage). 
Population ageing will continue to exert pressure 
on the demand for healthcare, while the ageing of 
the health workforce itself will increase the need 
to replace them with newly-trained workers. Over 
one-third of doctors and a quarter of nurses on av-
erage across EU countries were aged over 55 years 
in 2022. Issues around the shortages of doctors of-
ten go beyond the overall number and relate more 
specifically to certain categories of doctors and 
their geographic distribution. Whereas the over-

Demographic shifts are placing growing 
demands on health and long-term care 
services, while reducing the working-
age population needed to both finance 
through taxation or social security 
contributions and deliver these services. 

"
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Note: The other causes of death not shown in this figure represent 19% of all deaths. COPD = chronic obstructive pulmonary disease. Source: Eurostat 2021 (hlth_cd_aro).

Main Causes of Mortality in EU Countries

Change in Cancer Mortality by Cancer Site in the EU, 2011-21

Note: The red bubble signals an increase in mortality during 2011-21 while the green bubbles signal a decrease. The size of the bubbles is proportional to the mortality
rate in 2021. Lung includes cancers of the lung, trachea, and bronchus. Brain refers to both brain cancers and central nervous system cancers. The data correspond
to the EU27 weighted averages. Source: Eurostat (hlth_cd_asdr2).

Cancer mortality in EU countries by gender, 2021 (or nearest year)

Note: The EU average is weighted. Data for the United Kingdom refer to 2020 and have been calculated by the OECD.
Source: Eurostat (hlth_cd_asdr2).

2302 /  2025 |   Infomedix International



m
a

r
k

et
 o

u
tl

o
o

k

The share of employment in the health and social care sector has increased in 
nearly all EU countries over the past two decades

Note: The EU average is weighted.
Source: Eurostat based on Labour Force Survey data (lfsa_egana, lfsa_egan2).

Number of practising doctors per population increased by over one-third on 
average across the EU over the past two tecades.

Notes: The EU average is unweighted. 1. Data refer to all doctors licensed to practice, resulting in a large over-estimation of the number of practising doctors. 2. Data
include not only doctors providing direct care to patients, but also those working in the health sector as managers, educators, researchers, etc. (adding another 5-10%
of doctors). 3. Medical interns and residents are not included. 4. The latest data refer to 2017 only. 5. The data for Belgium starts in 2013 and for Cyprus, Ireland and
the Netherlands in 2014 to avoid breaks in time series (the last data point for Ireland relates to 2023 to avoid a break in 2022).
Source: OECD Health Statistics 2024; Eurostat (hlth_rs_prs2).
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Among main sources:
-Extracts taken from. For full and detailed report: OECD/European Commission (2024), Health at a Glance: Europe 2024: State of Health in the EU Cycle, OECD 
Publishing, Paris, https://doi.org/10.1787/b3704e14-en.
-https://ec.europa.eu/eurostat/web/interactive-publications/demography-2024-https://ec.europa.eu/eurostat/web/products-eurostat-news/w/ddn-20240711-1
-Winkelmann J, Gómez Rossi J, van Ginneken E. Oral health care in Europe: Financing, access and provision. Health Systems in Transition, 2022; 24(2): pp. 1–169.
Print ISSN 1817-6119 Vol. 24 No. 2
Web ISSN 1817-6127 Vol. 24 No. 2
-https://www.deloitte.com/ch/en/Industries/life-sciences-health-care/perspectives/the-future-of-health-in-europe.html
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all number of doctors per capita has increased 
in all countries over the past two decades, the 
share of General Practitioners (GPs) has come 
down in most countries, particularly in rural 
and remote areas, reflecting reduced attrac-
tiveness of general medicine. This has happened 
despite the fact that a growing number of doctors 
are women who have traditionally been more in-
clined to go into general practice than men. On 
average across EU countries, only about one in 
five doctors were GPs in 2022, whereas two-
thirds were specialists. Only a few countries such 
as Portugal, Finland, Belgium and France, have been 
able to maintain a better balance between GPs and 
specialists, with GPs accounting for at least 30% of 
all doctors. 
Building and maintaining public trust in govern-
ment and healthcare institutions is crucial for 
effective crisis response and public health initi-
atives. The European Commission is working to 
strengthen the European Health Union to address 
health crises, improve access to medical supplies, 
and promote prevention and treatment of diseas-
es. The European Commission has acknowledged 
that the healthcare challenge and rising health in-
equalities, exacerbated by the pandemic, require 
an urgent, transformative approach to ‘level up’ 
healthcare capacity and capability. In November 
2022, the Commission launched a new EU Global 
Health Strategy, which recognises that securing 
the health of European citizens is paramount. The 
strategy identifies the need for:
·	 A profound transformation of European 

healthcare systems, including a relentless fo-

cus on digitalisation and building a more sus-
tainable healthcare workforce;

·	 Incentivising ‘greener’ healthcare systems; and
·	 Having a stronger focus on primary care and a 

far greater emphasis on prevention and keep-
ing people healthy while giving them a greater 
understanding of and more power over their 
own health.

The present moment is pivotal for European coun-
tries, individually and as a whole, to reimagine the 
business and operating models running their health-
care systems, and adopt a more resilient, inclusive 
and innovative model that accentuates the well-be-
ing of its citizens. Such a transition will shift the 
focus from the current predominantly reactive 
and treatment-focused system, to one based 
on proactive health promotion, prevention and 
delaying and managing symptoms. This vision of 
the future of health could simultaneously meet esca-
lating healthcare demands in a more cost-effective 
manner and solidify Europe’s position globally.

The European Commission is working to 
strengthen the European Health Union to 
address health crises, improve access to 
medical supplies, and promote prevention 
and treatment of diseases.

"
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All The Plastic 
We Don’t See

Micro and nanoplastics, equivalent to the 
weight of a plastic bottle, were found in hu-
man brain, according to the first international 
report on the impact of micro and nanoplas-
tics on the human body.

Microplastics in the human body were at the center 
of the debate at the Planetary Health Festival in Vero-
na last October, where a panel dedicated to a topic of 
growing global relevance was held: the invisible impact 
of micro and nanoplastics (MNPs) on human health.

During the meeting, the study entitled “All the 
plastic we don’t see - Report on the presence of 
micro and nanoplastics in the human body”, com-
missioned by VERA Studio and carried out by re-
searchers from the University of Campania “Luigi 
Vanvitelli” was presented. 

The research, conducted by Prof. Raffaele 
Marfella, Department of Advanced Medical and 
Surgical Sciences, by Prof. Pasquale Iovino, De-
partment of Biological and Pharmaceutical En-
vironmental Sciences and Technologies, and by 

Dr. Francesco Prattichizzo, IRCCS MultiMedica, 
Scientific and Technological Center of Milan, aims 
to fill a significant gap in scientific literature: the 
absence of a meta-analysis documenting the ac-
cumulation of micro and nanoplastics in human 
organs and their impact on health.

In recent years, researchers from around the 
world have begun to explore the accumulation of 
MNPs in the human body and their potential health 
consequences. The report, bringing together sci-
entific studies conducted with methods accred-
ited and recognized by the international scientific 
community, summarizes the sources of exposure to 
MNPs, the types of these particles and the related 
pathological associations, highlighting the connec-
tions between these particles and specific pathol-
ogies, opening up scenarios of great relevance for 
public health.

During the presentation, information of great 
interest to the scientific community emerged. The 
highest concentrations of MNP were found in 
vital organs such as the brain, placenta, and car-
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diovascular tree. For example, in the brain, MNP 
levels found in an average adult brain are the equiv-
alent of one-third of a 1.5-liter plastic bottle.

The most frequently detected micro- and na-
noplastics come from materials widely used in 
daily life, such as beverage and food containers, 
water pipes and synthetic fabrics such as nylon 
and polyester. These materials represent sources 
that are difficult to quantify, as they are present 
in air (both indoor and ambient), water (especially 
bottled), packaged food and skin care products. 
Some everyday objects cited in the study are ny-
lon tea bags and baby bottles which, following 
exposure to heat, as in the case of microwave 
use, can release large quantities of particles po-
tentially harmful to the body.

“This report is important because it contains, 
for the first time, the results of all the research 
published at an international level. In the investiga-
tion it clearly emerges that the quantities of micro 
and nanoplastics present in many organs of the 
human body are significant, especially in the brain. 
In some cases the incidence of these substances 
in heart disease, stroke and even Alzheimer’s has 
also been demonstrated. As researchers we will 
continue to investigate, but it seems necessary to 
me that the topic of plastics becomes central in 
the coming years also for the Ministry of Health 
and not only for that of the Environment”, de-
clared Prof. Raffaele Marfella, University of Cam-
pania “Luigi Vanvitelli”.

The presence of plastics in the environment is 
an alarming and large-scale global phenomenon. 
In 2023 alone, the world produced 400.3 mil-
lion tons of plastic and it is estimated that the 
increasing trend will continue until 2050, with 

a global production that could rise to 25 billion 
tonnes. The message is clear: without urgent and 
global intervention to reduce plastic production 
and change consumption habits, the impact on hu-
man health is destined to increase. It is therefore 
essential to put a stop to the reckless production of 
plastic and its multiple unnecessary uses as well as 
to raise awareness among people to implement re-
sponsible behavior to reduce the use of some plas-
tic containers in order to safeguard their health.

For further details on the report (executive sum-
mary in Italian lang.), please refer to: 
www.verastudio.it/pro-bono/
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The report is a unique opportunity to 
reflect on the impact of our daily habits 
and the urgency of adopting more 
sustainable behaviors for our health.

"

VERA Studio

VERA Studio is a consultancy company for strategic 
and integrated communication. Founded in 2008, with 
offices in Rome and Milan, VERA develops and manages 
communication projects in the areas of Institutional 
Relations, Media Relations and Corporate Communication. 
The company also adopts pro-bono initiatives, including 
participation in the Planetary Health festival

F  www.verastudio.it
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distributors wall
Looking for distributors?
Interested in dealing new products and improve your business? These pages are for you: 
announcements of companies and distributors searching for each other.
Your next partner is already waiting for you. Write us to be in the next issue*:
B classified@infodent.com

Looking for 
Products
Infodent International 
advertizers

Looking for 
Products

Looking for 
Distributors
Infodent International 
advertizers

Looking for 
Distributors

Miscellaneous
Infodent International 
advertizers

Miscellaneous

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.

F www.IECendoscopy.com
B info@endoscopy.md

We are looking to distribute disinfecting wet wipes. We only ask for products registered as 
a biocide according to BPR (EU) or declared as medical device according to MDR (EU).	
Medivet International, Ltd.	- Czech Republic		

B reditel@medivet-international.eu

We are offering the distribution of medicinal products, medical devices or food supple-
ment in Czech Republic, Slovakia and Hungary. Our main promotional market segments 
are paediatrics, ENT, gynaecology, urology and rare diseases. Akacia is a strong Central 
European partner for both foreign and local producers by combining EU and local experti-
se, professional background and an international network in pharmaceuticals, food supple-
ments and medical devices.  Akacia is your full-service partner in the CEE region providing 
you risk-free gateway into Central and Eastern European pharmaceutical markets.
Akacia Group, s.r.p. - Czech Republic		

B simek75@gmail.com

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

F www.IECendoscopy.com
B info@endoscopy.md

We business in histopathology field and continue to develop business in Vietnam market.
We are looking to distribute IHC reagent, slide scanner.	
VinhHung Medical Company - Vietnam		

B vinhhungmedical@gmail.com

*Always free
 for distributors

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

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

We are agents, importers, exporters and distributors of disposable MD items.	
Schiff International Co. - China		

B joechung@schiff.idv.tw

We are looking for entire range of new and refurbished dental and medical equipment for Paki-
stan market. Dental filling, composites, orthodontics, oral hygiene, x-ray, implants, ICU monitor, 
defib, C-Arm x-ray, ultrasound with probe, vent, anaesthesia, centrifuge and CT scan. 
M/s Nadeem & Co. - Pakistan		

B nadeemandco@hotmail.com
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We are looking to distribute orthopaedic items, sports medicines, medical supplies and 
physiotherapy. The orthopaedic/paramedic store is located at 4 Omogenon Amerikis Stre-
et – Kalambaka / Trikala and serves with daily deliveries throughout Thessaly by its own 
means of transport and couriers and throughout the Greek territory.	
Roi Medicals - Greece		

B info@roimedicals.gr

We would like to introduce ourselves as an indenting and trading house in Bangladesh. Our 
office is in its capital Dhaka. Dealing with various items specially laboratory equipment & 
instruments as well as pharmaceuticals API’s, industrial chemicals & pharma finish pro-
ducts consumable.	
Srishtitech - Bangladesh		

B srishtitech.ksm@gmail.com

We are looking to distribute dental equipment VIZ compressor, implant motors, sterilisers, 
x-ray, dental units, intra oral camera, consumable like GIC restorative, luting, silver and 
core built, alginate, burs, ortho brackets, root canal sealers, etc.	
Ms Shah International Co. - Pakistan		

B shahintco@gmail.com

Rafa Medical Ltd. was founded in 1990, and it has been the sole representative of leading 
companies in the world for more than 25 years. The products we sell are among the most 
advanced and reliable in the market. All the products undergo strict quality control pro-
cesses and carry all the necessary certificates and approvals in the field.
Rafa Medical Ltd.	 - Israel - +972 8 93 22 393	

B info@rafamedical.co.il
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may 2025

S 15 - 18 / 05

S casablanca, marocco
Organised by: ATELIER VITA Agency 
under the aegis of the Ministry of 
Health

Address: 64, Rue Ennoussour Mers 
Sultan
Casablanca, Maroc
Webiste: www.ateliervita.net

Contact info: Ms Zineb OUAZZANI
Phone: +212 672 914 377
Email: z.ouazzani@ateliervita.ma

Venue: ICEC
Casablanca
Morocco

F www.mmedicalexpo.ma

Morocco Medical 
Expo 2025

trade shows calendar

june 2025

S 11-13 / 06

S miami beach, u.s.a.
Organised by: Informa PLC
Registered Office
5 Howick Place
London SW1P 1WG - UK
Phone: +44 20 7017 5000
Website: www.informa.com

Exhibition Contact:
support.whxmiami@informa.com
Phone: +971 4 408 2888 / +1 727 967 
4079

Venue: Miami Beach Convention 
Center
Miami Beach, Florida
USA

F www.worldhealthexpo.com

WHX Miami  
Formerly FIME 2025

may 2025

S 29 - 31 / 05

S almaty, kazakhstan
Organized by: NS EXPO LLP
Phones: +7 707 823 53 67, 
+7 702 278 31 50
Contact person: Nursapayeva Saule 
(General Manager)
Email: director@ns-expo.kz

Venue: Atakent Expo
9th Pavilion
Almaty
Kazakhstan

F https://en.cabeauty.kz/

Central Asia 
Beauty Expo
VII International Exhibition of Beauty & Cosmetic

visit us

S hall F51
booth 5

INTERNATIONAL medical community business worldwide
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01/01 - 31/12 - Smart Medical Fair
The international virtual medical trade fair
F www.smartmedicalfair.com
Organized by Infodent & Infomedix International
The platform virtually connects manufacturers with a global audience.
For further information, visit Infodent & Infomedix International booth!
F www.smartmedicalfair.com/stand/h5p1b0z2218

june 2025 july 2025

S 24-27 / 06 S 11-13 / 07

S munich, germany S shanghai, china
Organised by: MedtecLIVE GmbH
Messezentrum
90471 Nurnberg
Germany
Email: medteclive@nuernbergmesse.de
Phone: +49 9 1186 0685 44

Venue: Messe Munich
Munich
Germany

F www.medteclive.com/

IMCAS C/O Comexposium Healthcare
22 rue de Courcelles
75008 Paris
France
Phone: +33 1 40 73 82 82
Email: contact@imcas.com

Venue: Pudong Kerry Hotel 
Convention Center
Shanghai
China

F www.imcas.com

MedtecLIVE 
2025 

IMCAS China 
2025

july 2025

S 01-03 / 07

S glasgow, u.k.
The 105th Annual Meeting of British 
Association of Dermatologists

Conference and Event Services
British Association of Dermatologists
4 Fitzroy Square
London, W1T 5HQ
Phone: +44 20 7391 6358
Email: conference@bad.org.uk
Website: www.bad.org.uk

Venue: SEC
Glasgow
UK

F https://badannualmeeting.co.uk/

BAD 
2025 
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july 2025 august 2025

S 31 / 07 - 02 / 08 S 21-23 / 08

S ho chi minh city, 	
    vietnam

S suzhou, china

International Medical, Hospital & 
Pharmaceutical Exhibition

Organised by: National Trade Fair & 
Advertising JSC (VINEXAD)
Address: 9 Dinh Le St., Hanoi, 
Vietnam
Phone: +84 24 3825 5546 Ext: 433
Fax: +84 24 3936308
Contact Person: Ms. Thai Tuyet huong
Email: thaituyethuong@vinexad.com.vn
Website: medipharm.vinexad.org.vn

Venue: Saigon Exhibition & 
Convention Center (SECC)
799 Nguyen Van Linh, District 7
Ho Chi Min City
Vietnam

F https://hcm.medipharmexpo.com/en

International Trade Fair for Rehabilitation 
and Care

Organised by: Messe Düsseldorf 
(Shanghai) Co., Ltd. (MDS)

Contact: Cris Zhou, Project Manager
Email: cris.zhou@mds.cn
Phone: +86 21 6169 8376

Venue: Suzhou International Expo Center
Suzhou
China

F www.medicalliance.global

Vietnam 
Medi-Pharm 
Expo 2025

Rehacare 
2025 

august 2025

S 06-08 / 08

S jakarta, indonesia

Organised by:
Kristamedia Pratama
Jl. Blandogan no.28 D/G - Jakarta 
11220 - Indonesia
Phone: +62 21 6345861 // 6345862 // 
6334851 // 6345002
Fax: +62 21 634 0140 // 634 2113
Email: info@kristamedia.com
Website: www.kristamedia.com

Venue: Jakarta International Expo
Kemayoran, Jakarta
Indonesia

F https://indohealthcareexpo.com/

IndoHealthcare 
Expo 2025

32 Infomedix International |  02 /  2025

tr
a

d
e 

sh
o

w
s 

ca
le

n
d

a
r



booth

visit

INTERNATIONAL medical community business worldwide

september 2025 september 2025

S 04-06 / 09 S 25-26 / 09

S warsaw, poland S riga, latvia

The Largest Fair of Dentistry and 
Aesthetic Medicine in Poland

Organised by: Ptak Warsaw Expo

Customer Service Office:
Phone: +48 518 739 124
Email: biuro.podawcze3@
warsawexpo.eu

Technical support for exhibitors: 
konsultanttechniczny
@warsawexpo.eu

Venue: Ptak Warsaw Expo
Warsaw
Poland

F https://dentalmedicashow.pl/en/

18th International Medical Trade Fair

Organised by: International Exhibition 
Company BT1
Kipsalas iela 8,
Riga, LV-1048, Latvia
Phone: +371 67065000
Fax: +371 67065001
Email: info@bt1.lv
Website: www.rigaexpo.lv

Project Manager: Inga Kanasta-
Zabarovska
Phone: +371 67065053
Mobile: +371 22496678
Email: inga.kanasta@bt1.lv

Venue: Kipsala International 
Exhibition Center
Add: Kipsalas iela 8
Riga LV-1048
Latvia

F www.medtecjapan.com/en

Warsaw Dental 
Medical Show 

Medbaltica 
2025

september 2025

S 10-12 / 09

S bangkok, thailand

11th International Exhibition on 
Hospital, Diagnostic, Pharmaceutical, 
Medical and Rehabilitation Equipment 
& Supplies

Messe Duesseldorf Asia Pte Ltd
3 HarbourFront Place, #09-02
HarbourFront Tower Two
Singapore 099254

Phone: +65 6332 9620
Fax: +65 6337 4633 / 6332 9655
Email: 
medicalfair-thailand@mda.com.sg

Venue: BITEC,
Bangkok
Thailand

F www.medicalfair-thailand.com

Medical Fair 
Thailand 2025
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september 2025

S 28-29 / 09

S west palm beach, u.s.a.
International Esthetics, Cosmetics & 
Spa Conference

Registration Support IECSC Florida:
iecscflorida@maritz.com
508-743-8585

Exhibitor Booth Sales and 
Sponsorships:
Allyson Klingensmith
Sales Development Representative
aklingensmith@questex.com
212.895.8276

Venue: Palm Beach County 
Convention Center
West Palm Beach
USA

F www.iecscflorida.com

IECSC 2025  
Florida

october 2025

S 12-15 / 10

S seoul, south korea
XXVII World Congress of Neurology

Organised by: World Federation of 
Neurology (WFN) and Kenes Group
Rue François-Versonnex 7,
1207 Geneva,
Switzerland

Venue: COEX Convention & Exhibition 
Center
513 Yeongdong-daero, Gangnam 
Distric
Seoul
South Korea

F www.sea-healthcare.com

WCN 
2025

october 2025

S 01-03 / 10

S tokyo, japan
8th International Medical, Elderly Care 
and Pharmacy Week Tokyo

Organised by:
RX Japan Ltd. (Formerly Reed 
Exhibitions Japan Ltd.)
18F Shinjuku-Nomura Bldg.,1-26-2 
Nishishinjuku
Shinjuku-ku
Tokyo 163-0570
Japan
Phone: +81 3 3349 8586
Fax: +81 3 3349 4922
Email: medical-japan.jp@rxglobal.com

Venue: Makuhari Messe
Tokyo
Japan

F www.medical-jpn.jp

Medical Japan
2025
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october 2025

S 21-23 / 10

S dubai, u.a.e.
Annual Radiology Meeting in UAE

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

Exhibiting contact:
Mitzie Ague-Perez (Business 
Development Manager)
E-mail: exhibit@radiologyuae.com
Dir: +971 4 520 8888
Mob: +971 54 998 9398

Venue: Dubai World Trade Centre - 
DWTC
Dubai
UAE

F https://radiologyuae.com/

ARM
2025

october 2025

S 27-29 / 10

S dubai, u.a.e.
Organized by:
Messe Frankfurt Middle East GmbH
14th Floor, The H Dubai, Office Tower,
One Sheikh Zayed Road,
P.O. Box 26761,
Dubai, United Arab Emirates
Phone: +971 4 389 4500
Fax: +971 4 358 55 33
Email: info@uae.messefrankfurt.com

Venue: Dubai International 
Convention and Exhibition Center
Dubai
UAE

F https://shorturl.at/SyeyB

Beautyworld 
Middle East 

october 2025

S 29-30 / 10

S astana, kazakhstan
Kazakhstan international medical 
exhibition

Organised by: United Expo
Kazakhstan, Astana, 22 Auezova str. 
n.1.
+90 (536) 810 6898

Contacts for participation in the 
exhibition and booking of places:
+90 (536) 810 68 98
unitedexpou@gmail.com

Venue: Astana Expo IEC
Astana
Kazakhstan

F https://umtexpo.com/en

United Medical 
Expo 2025
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november 2025

S 30/11 - 04 / 12

S chicago-il, u.s.a.
Scientific Assembly and Annual 
Meeting

Annual Meeting: Nov. 30 – Dec. 4, 2025
Technical Exhibits: Nov. 30 – Dec. 3, 2025

Organized by: The International 
Association of Medical Equipment 
Remarketers and Servicers (IAMERS)
85 Edgemont Place
Teaneck, NJ 07666
USA
Phone: +1 201 833 2203
Email: info@iamers.org

Venue: The Ivy Room
12 East Ohio Street
Chicago, IL
USA

F www.rsna.org

RSNA 
2025

november 2025

S 06-08 / 11

S dubai, u.a.e.
Otology, Neurotology & Skull Base 
Surgery Conference and Exhibition

Organised by: INDEX Conferences 
and Exhibitions Org. Est
Phone: +971 4 520 8888
Fax: +971 4 338 4193
Email: index@emirates.net.ae
Website: www.index.ae

Project Manager: Mitzie Ague
Phone: +971 4 362 4717 Ext:119
Email: mitzie.ague@index.ae

Venue: Mövenpick Grand Al Bustan
Dubai
UAE

F https://dubaioto.com/

Dubai Otology 
2025

november 2025

S 03-07 / 11

S marrakesh, marocco
19th International Society of Physical 
and Rehabilitation Medicine World 
Congress

Organised by: Kenes International 
Organizers of Congresses S.A.
Rue François-Versonnex 7
1207 Geneva
Switzerland
Phone: +41 315 280432 ext. 939

Venue: Palais des Congrès
Marrakesh
Morocco

F https://isprm25.com/about-us/

ISPRM 
2025
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WORLD VACCINATION WEEK (April 24 - 30)
UNICEF/Measles: more than 359,500 cases 
were reported globally in 2024

·	 Over the past 5 years, measles epidemics have 
occurred in more than 100 countries where 
three-quarters of the world’s children live.

·	 Since 1974, measles vaccines have saved about 
94 million lives.

·	 Each year, UNICEF delivers about 250 million 
doses of measles vaccines.

More than 359,500 measles cases were re-
corded globally in 2024. Measles epidemics are 
on the rise worldwide.  In the past 5 years they 
have occurred in more than 100 countries 
where about three-quarters of the world’s chil-
dren live. Measles cases are estimated to have 
reached 10.3 million in 2023, a 20 percent in-
crease from 2022.

Measles kills about 300 people every day, or 
12 people every hour, most of them children un-
der 5 years old. Currently, the global coverage 
rate of the first dose of measles vaccine is 83 
percent, the second dose coverage rate is only 
74 percent - far below the levels needed for pro-
tection. To protect communities from measles out-
breaks, 95% or higher coverage is needed with two 
doses of measles-containing vaccine.

 The spread of measles knows no boundaries; in 
fact, all children who are not protected from mea-
sles through vaccination are at risk, with malnour-
ished children and those under five most at risk. 
Vaccines are safe and effective and are the best way 
to protect children from the disease. Since 1974, 
measles vaccines have saved about 94 million lives. 
Although most countries include measles vaccine 
in their immunization programs, too many children 
are still unprotected.

n
o

n
 p

ro
fi

t

38 Infomedix International |  02 /  2025



 When a child is struck with measles, 90 per-
cent of those who come into close contact will be 
infected, if they have not already been vaccinated. 
Even when a child survives measles infection, the 
virus can have long-term health consequences or 
permanent disabilities. In some cases, serious com-
plications can include pneumonia, severe diarrhea, 
blindness and encephalitis (swelling of the brain). 
Measles can also weaken a child’s immune system 
and make him or her more vulnerable to other in-
fections even after recovery, a phenomenon known 
as immune amnesia.

As measles spreads rapidly, maintaining high vac-
cination rates in communities is critical to prevent-
ing outbreaks.  Routine measles vaccination and 
mass immunization campaigns in countries with 
high case rates are critical to ending epidemics and 
reducing measles deaths globally.

Each year, UNICEF delivers about 250 million dos-
es of measles vaccines. These vaccines are essential 
to protect children from measles through routine 
immunization programs and preventive campaigns 
in more than 90 countries. Vaccines are also criti-
cal in responding to measles outbreaks, including in 
conflict and humanitarian settings.

By continuing to invest and prioritize vaccines, 
we can ensure that no child dies from a disease we 
know how to prevent.

 b

Unicef 

UNICEF, the United Nations agency for children, works 
to protect the rights of every child, especially the most 
disadvantaged and those hardest to reach. Across more 
than 190 countries and territories, we do whatever it takes 
to help children survive, thrive and fulfil their potential.
We provide and advocate for education, health and 
nutrition services. Protect children from violence and 
abuse. Bring clean water and sanitation to those in need. 
And keep them safe from climate change and disease.
The world’s largest provider of vaccines, UNICEF also runs 
the world’s largest humanitarian warehouse.
Before, during and after emergencies, we’re on the 
ground with life-saving help and hope. 

F  www.unicef.org
B  press@unicef.it

www.infomedixinternational.com 
advertise@infomedix.it

FIME Miami [11-13 June 2025]

Medical Fair Thailand Bangkok (BITEC) 

[10-12 September 2025]

and many other trade shows!

Three Basic Principles for 
Swedish Healthcare

All The Plastic 
We Don’t See

World Vaccination Week
focus hot topic non profit
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news

manufacturers 
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High quality X-Ray 
tubes for a better future.

Visit us at RSNA 2025, Chicago U.S.A.
Hall 3, Booth 3961 www.iae.it


