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Over the next five years, the 
NHS will spend £240 mn to en-
courage inventiveness among 
its 1.3 mn staff, Health Minis-
ter Lord Ara Darzi announced 
in London. 

 

Speaking at a media briefing at the Sci-

ence Museum to launch ‘Innovation for a 

Healthier Future’, a series of initiatives to 

nurture and reward innovation within the 

NHS, Lord Darzi said the lion’s share of the 

funding, about £220 mn, will be allocated 

to the NHS’ ten regional health authorities 

in England. 

They will each get £2 mn this year, and 

£5 mn in each of the following four years 

“to support frontline NHS staff in develop-

ing innovative ideas.”

The cash will be invested directly into 

a combination of projects on the ground 

and at regional level, speeding up the time 

it takes for innovative solutions to get from 

design bench to NHS bedside. 

Ideas Becoming Reality

„NHS staff have told me that accessing the 

funds to make ideas become reality can be 

a struggle and as a result, many great ideas 

never get realized”, the minister stated. 

But some innovative design ideas from a 

variety of healthcare staff have made it into 

production:

An occupational health officer at the 

County Durham and Darlington Acute 

NHS Trust has come up with a novel chair 

designed to eliminate health risks such as 

back pain. NHS innovations North have 

ensured the product is protected through 

registered design. It has been licensed to 

MCTi, a leading medical goods provider, 

and the product will be available soon.

Developed by Manchester PCT physio

therapists, Patsy Pott and AndreaSelley, 

Proximat is an easy-to-use, child friendly, 

and accurate tool for measuring hip range 

in children with cerebral palsy, which offers 

several advantages for patients and NHS 

staff over the traditional hand-held goniom-

eter. Having established the effectiveness of 

the mat, the PC registered the design and 

trademark and agreed a licence agreement 

with JCM Seating Solutions Limited to man-

ufacture it.

Each year around one million workers in 

Europe suffer injuries from used needles. 

Bob Hudson, a drug rehabilitation worker 

at North Essex MHP Trust thought a prac-

tical solution would be to develop a “burn 

bin cabinet” to be used by drug addicts to 

deposit their used needles anonymously. 

They are now being manufactured by 

A&R Engineering Ltd (www.arengineering.

co.uk), sold in the UK, and being piloted in  

the US.

Funding For Inventions

The newly announced funding will encour-

age more such designs to get into produc-

tion. In addition, a second innovation fund 

worth £20mn, will provide cash prizes of 

up to £1mn each for people coming for-

ward with inventions to tackle “key chal-

lenges” in the NHS.

„We know that around 40% of the world‘s 

inventions over the past 50 years originated 

in the UK and that the NHS is rightly recog-

nized as a world leader in the development 

of innovative treatments and technologies – 

but we can be better at putting those good 

ideas into action and these funds will help 

do exactly that“, Lord Darzi explained.

A Strategy on the Future

The Department of Health is to appoint a 

panel of experts to draw up a shortlist of 

challenges and invite “global innovators” 

to solve them. Although NHS staff will 

be eligible to compete, the big prizes are 

more likely to go to big research teams.

One of the UK’s top inventors, Trevor 

Baylis (creator of the wind-up radio) who 

will assist the panel, said: „Britain has an 

outstanding heritage in innovation, from 

the steam engine to the MRI scanner - we 

are a nation of innovators who are con-

stantly looking for new, different and bet-

ter ways of doing things. The Innovation 

Challenges Prizes are a fantastic opportu-

nity to create and develop ideas that can 

genuinely change lives for the better.“ 

 Darzi concluded: „This announcement 

is a huge step forward in implementing the 

recommendations set out last summer in 

my strategy on the future of the NHS. 

Jenny Sims, London

Caregiving at a Global Scale?
A Key Topic at TopClinica

The congress „Caregiving 
Needs a Future“ is part of Top-
Clinica at the New Fairgrounds 
in Stuttgart/Germany, from 24 
to 26 June. It will focus, apart 
from a multitude of topics 
in the fields of medicine and 
economy, on globalization 
trends in caregiving. Well-re-
nowned experts will report on 
their experiences in telemedi-
cine, in patient tourism, as well 
as in the export of know-how 
in technology and logistics. 

US hospitals transmit X-ray images to India in 

the evenings and receive diagnostic reports 

in the morning. In many German hospitals, 

female patients clad in black robes and hi-

jab, as well as males dressed in white cloaks, 

have become part of daily life. In Asia, large 

hospital groups active across borders domi-

nate the health business. Be it by telemedi-

cine, medical tourism, or internationaliza-

tion of caregivers – the healthcare industry 

appears to expand beyond country borders 

ever more rapidly. Still, there are quite a few 

challenges to globalized healthcare: the sec-

tor is dominated like no other by strict regu-

lations and national norms. And in billing 

systems there is frequently even greater vari-

ation than in mentalities and expectations of 

patients from abroad. 

Military assignments to foreign countries 

often take place in areas with a demolished 

infrastructure. Despite continuing hazards 

and lengthy rescue routes, a network needs 

to be implemented to care for casualties. 

“For the reason that not all experts can be 

present at all sites at any time, and with 

phone lines not available without interrup-

tion, we use satellite-based data connec-

tions”, explains Dr. Dietrich Doll. The re-

tired Lieutenant Colonel, Medical Services, 

who has been stationed in Afghanistan for 

a long time, will give a talk on telemedicine 

in crisis regions. “This approach allows us 

to transmit X-ray images or lab results for re-

porting, and connect the physician on-site 

with experts at the large German military 

hospital in Masar-i-Sharif or in Germany”. 

The installation of an international net-

work of cancer centres will be the focus of 

a presentation by Dr. Ulrich Fell, Director 

Marketing, GE Healthcare: “In order to of-

fer the most advanced tumour treatments 

more rapidly to more patients, we are 

planning to construct at least 25 oncology 

centres in Europe and the Middle East.” – 

Dr. Claus Biermann, Philips Germany, will 

speak on the future market of emerging 

nations. He is convinced that countries 

which are currently setting up their health-

care systems offer a multitude of options 

to medtech vendors.  

The opportunities a German univer-

sity hospital has in the global market will 

be presented by Dr. Mathias Goyen, CEO 

UKE Consult und Management GmbH. 

This spinoff of the university hospital of 

Hamburg, Germany, has been successful 

in gaining a foothold, in particular, in Arab 

countries; it has been active in hospital 

projects in Dubai and Yemen. While Dr. 

Goyen works mostly in foreign countries, 

his team partner Leonore Boscher deals 

with billings for the multitude of foreign 

patients at the international centre of the 

university hospital of Hamburg. Her Top-

Clinica presentation is entitled “What do 

Arabs, Russians, & Co. pay – and how?”. 

Many caregivers have invested a lot in 

the Arab and Russian clientele: they have 

installed suites, added specialist catering 

chefs and multilingual staff, and set up 

dedicated administrative departments. But 

how will patient flows perform in times of 

crisis? Dr. Joachim Drevs will describe his 

experiences; he is the Medical Director of 

the SanaFontis Hospital in Freiburg/Ger-

many, which addresses primarily patients 

from outside the country. Claus Molden-

hauer, a Board member of the payor DAK in 

Hamburg, knows about all (financial) chal-

lenges in Europe’s cross-border healthcare 

activities; and Dr. Uwe Klein from Munich/

Germany, who looks back on an extensive 

history of marketing work targeting foreign 

patients, is convinced that Thailand, India, 

and Singapur have long since won the bat-

tle over international patients anyway.  

The TopClinica Congress „Caregiving 

Needs a Future“ will take place from 24 to 

26 June at the New Fairgrounds in Stutt-

gart/Germany. The programme is avail-

able for download at www.topclinica.de. 

Dr. Erentraud Hömberg, Munich

Health Minister Lord Ara Darzi

A Nation of Innovators
Five-Year Boost for NHS
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Healthcare Technology from, and for, China
Intellectual Property a Hot Topic at CMEF Spring 

Shenzhen again hosted the 
spring edition of CMEF. Reed 
Sinopharm, organizers of 
the semestral China Inter-
national Medical Equipment 
Fair, brought more than 2,100 
exhibitors to the metropolis 
bordering on Hongkong, with 
pre-registered participants in 
excess of 12,000. Apart from 
Chinese manufacturers of-
fering their products to buy-
ers from Europe, the Middle 
East, and further regions, and 
international vendors aiming 
to sell to China and neigh-
bouring countries, this event 
also offered an opportunity 
to research institutes and 
university hospitals eager to 
put their intellectual property 
to use in this market with its 
huge potential. 

Healthcare is on the move in the country, 

and money is being spent despite the re-

duced overall growth rate of the economy. 

The “rural cooperative medical insur-

ance system” provides a key stimulus; it 

had been launched in 2003 to offer basic 

healthcare to residents in the countryside, 

benefiting 370 mn Chinese by the end of 

last year’s third quarter. According to the 

Ministry of Health end of September last 

year, 814 mn – 91.5 % – of the rural popu-

lation had joined the system. Annual cost 

of the scheme currently is 100 yuan (ap-

prox. €11) per person, with 20 yuan paid 

by the participant; more than 71 bn had 

been pooled by the time of the announce-

ment, of which more than 24.6 bn came 

from the central government, 34 bn from 

local governments, 11.8 bn from individu-

als, and the rest from interest and other 

channels. Almost 43 bn yuan had been 

spent as subsidies for rural residents vis-

iting physicians, receiving hospital treat-

ment, or giving birth in the first three 

quarters of 2008.

Access to Healthcare

In March, the Chinese government had 

pledged to increase spending on social 

programs, including medical reform, in 

2009 despite pressure from the interna-

tional financial crisis. “The more difficulties 

we face, the greater attention we should 

pay to ensuring people’s well-being and 

promoting social harmony and stability,” 

Premier Wen Jiabao said in a government 

work report to the annual session of the 

parliament. The central government plans 

to spend 293 bn yuan on the social safety 

net this year, up 17.6 % over 2008. “Local 

governments will also increase funding in 

this area,” the Premier continued. An addi-

tional 850 bn yuan will be allocated within 

three years from 2009, including 331.8 

bn yuan from the central government, to 

ensure smooth progress in the reform of 

its medical and health care system. The 

policy, economists comment, aims at en-

suring social stability, reducing the imbal-

ance between urban and rural areas, and 

enhancing domestic demand from people 

who tend to save money for, e.g., unex-

pected disease.

Technology Penetration in 
the Domestic Market

While other sectors of the Chinese economy 

are suffering from a decrease in global de-

mand, healthcare provides a stable, if not 

outperforming, market due to these poli-

cies. Carestream Health is among the inter-

national players who benefit, e.g., from the 

rural health initiative. Active in the country 

for many years, the vendor operates a large 

engineering centre in Shanghai and sports 

co-operations at university level; “robust, 

value-priced, and easy to operate” are the 

characteristics which make for viable prod-

ucts in this market, according to CEO Kevin 

Hobert. Carestream offers solutions for 

top-tier urban as well as rural caregivers. 

Future-oriented approaches which include 

telediagnosis and teleradiology as well as 

on-site facilities with basic imaging capabili-

ties are promising options in this country; 

the infrastructure – in particular broadband 

technology – is available there, explained 

the executive. In general, today’s trends in 

caregiving are similar to Europe and the US; 

they include accountability, commitment, 

and patient empowerment.

Intellectual Property – from 
Europe for China?

Know-how about regulations affecting intel-

lectual property (IP) is paramount for any 

player looking into working with China. 

A CMEF workshop by the China IPR SME 

Helpdesk, which is funded by the European 

Union, gave an introduction to the protec-

tion of patents, utility models, copyright (for 

software), and trademarks. Protection for 

all these has to be filed for in the country. 

“China IPR SME Helpdesk experts agree that 

there is increasing confidence in the IPR sys-

tem in China, and that the misconception of 

China as a place where nothing can be done 

to protect IP is diminishing”, stated Simon 

Mair, Project Officer, Development Solu-

tions (China). “One reason for this is the 

increasing confidence and expertise of the 

Chinese IPR courts – in fact IPR judges re-

ceive more training than any other branch of 

the Chinese commercial bench. This means 

that licensing agreements, confidential-

ity clauses, and non-disclosure agreements 

that are provided for in Chinese law can be 

treated as fully enforceable, as with licensing 

to other countries.”

Prof. Peter Macfarlane from the Electro-

cardiology Unit, Royal Infirmary, University 

of Glasgow came to this still challenging IP 

environment together with Brian Mc-

Geough, Business Developer for the Univer-

sity. In Shenzhen, they looked for manufac-

turers interested in taking out licences for 

their software for ECG analysis. Their ECG 

interpretation program is already in use by 

vendors worldwide, and integrates, e.g., age 

and gender information for reporting ST 

elevation myocardial infarction. The Scots-

men suggest that, for European university 

hospitals, China may well present “a viable 

opportunity to take IP from idea to product. 

We are pleased to be in China [and Hong-

kong], looking into how we can work with 

this high-growth economy”. 

IT will also play an increasing role in the 

portfolio of the Spanish pavilion at the next 

show, suggested César Rubio, Federación 

Española de Empresas de Tecnología Sani-

taria. It appears “bartering” (European) IP 

for Chinese products may become an inter-

esting option. 

Another representative from Europe de-

scribed the challenges his company is facing 

in trying to enter the Chinese market: “We 

are participating in CMEF for the third time”, 

said Yann Cotton from Medecom, headquar-

tered in France. The manufacturer of prod-

ucts for CR, DR, and digital mammography 

is having difficulties in identifying a distribu-

tor in China. “It is hard to find people knowl-

edgeable in DR/CR imaging who have, at the 

same time, expertise in the Chinese market. 

Key success factors here are quality and the 

right feature set for products, and access in a 

‘people’s business’”, the sales manager and 

co-founder summarized.

And Chinese manufacturers may feel an 

urge to co-operate more closely with hos-

pitals in Europe, explained Jürgen Mehring, 

RA/QA Manager, regulatory consultancy 

MDSS: “For the verification of usability as 

required by the Medical Device Directive 

Annex I for non-active [non-electric] medi-

cal devices, manufacturers will need to co-

operate with clinicians in Europe for clinical 

evaluation, in particular regarding safety and 

ease of use.”

R&D Enhances Products – 
Snapshots from Chinese 

Vendors

Beijing Wandong WDM: The major focus of 

this company, which is listed on the stock 

exchange, is in radiology imaging. The port-

folio includes MRI, DR, and cardiovascular 

flat-panel solutions. The digitization of hos-

pitals in China is a step-by-step process, ex-

plained Yao Wen with a tone of patience in 

her voice. WDM’s biggest growth markets 

abroad – 10 % of total sales – include the 

Middle East, with Eastern Europe and Rus-

sia keeping pace. Acceptance for Chinese 

products is growing significantly overall. 

The economic downturn, according to 

the Assistant Manager of the International 

Department, is affecting high-tech sales to 

countries such as the Ukraine only to some 

minor extent. 

Jiangsu Yuyue: The annual growth rate of 

exports – currently 17 % of sales – is around 

50 %, said Jian Chen. Sales of medical devic-

es at a global scale, underlined the Director 

of Investment, is generally stable despite the 

crisis, and even growing in China thanks to 

the stimuli. The company, listed at the do-

mestic stock exchange, may modify its ap-

pearance, including its logo that shows a fish 

jumping through the mythological dragon 

gate, in order to build its brand internation-

ally … despite the fact that, years from now, 

China itself will be second, if not first, mar-

ket in the world, according to Chen. Yuyue 

is very active today in, e.g., Eastern Europe, 

and is eying the central and western Euro-

pean markets.

Landwind: “The major categories of our 

portfolio are ultrasound, radio, IVD, health-

care IT, and haemodialysis”, described CEO 

Walter Zhang. R&D investments – a tenth 

of revenue – go into system design, soft-

ware, and imaging technique; among new 

products and components presented at the 

company’s booth was a new detector for 

ultrasound devices. Key non-Chinese mar-

kets for Landwind are Eastern Europe and 

Arab countries; many of the adaptations for 

those regions are triggered by users and 

channelled through distributors.

Mindray: This vendor’s main research 

and development activities take place in 

Shenzhen, said VP Ting Yang. There is also 

a European team in Stockholm active in 

R&D, for which 10 % of revenue is put aside 

across the company. The overseas market, 

explained the manager, will be key for this 

global player – listed in the US – in the long 

term; however, the government budgets 

for improved access to healthcare provide 

a major domestic stimulus to health tech 

vendors. Mindray, active in Europe with its 

own sales force, approaches the crisis in 

very much a Chinese way: the Mandarin 

word consists of the elements “danger” and 

“opportunity” … optimists will focus on the 

latter element.

Perlong: “Low price and low dose” are the 

challenges which Chinese companies active 

in X-ray based medical imaging are facing, 

according to company President Liu Jinhu. 

Investments in R&D to meet such require-

ments are at 10 % of revenue. Only 10 % of 

their products are currently sold abroad. 

Shinva: “Our brand is well known in Chi-

na”, said Zhang Jiron. Back in 1942, the com-

pany was the first manufacturer of medical 

products in the country; today, the portfolio 

sports nine categories including steriliza-

tion and surgical instruments. The company 

makes significant investments in R&D, and 

operates a state-level technical centre; ac-

cording to the International Trade Depart-

ment Director, the goal is to further expand 

exports and build the brand internationally, 

also in Europe and the US.

Technology “a Barrier to any 
Copying Threats”

This vendor can serve to illustrate viable op-

tions for European medical products in this 

market: Medical and support stockings are 

in great demand in China, explained Katja 

Hempel, Ofa Bamberg/Germany. Health is-

sues are similar there compared to popula-

tions in, e.g., Europe, and compression ther-

apy helps prevent severe vein conditions. 

The vendor offers “highly modern materials 

and fabrics, a great selection of colours, and 

further fashion elements” – and comes to 

China with no fear of IP issues: “there are 

significant know-how and production tech-

nology barriers to copying these stockings”. 

“Made in Germany”, said the representative 

at the booth in the Bavarian pavilion, is an-

other asset which will help them achieve sig-

nificant sales in the country – whenever they 

have identified the right distributor.

The Autumn edition of CMEF is sched-

uled for 28 – 31 October in Chengdu, Si-

chuan Province – http://en.cmef.com.cn. 

It will integrate CEME, a show dedicated 

to emergency medical rescue, including 

mobile hospital and first-aid equipment, 

earthquake relief equipment, post-disaster 

reconstruction, and early warning – www.

ceme365.com. 

Michael Reiter

Workshop on intellectual property: the China IPR SME Helpdesk provides free advice to European  
companies (Photographs: MR)

Prof. Peter Macfarlane (right) and Brian McGeough, University of Glas-
gow: looking to license intellectual property to Chinese manufacturers
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Partnership for Healthcare Technology Development 
GE and Qatar Foundation Focus on Middle East and Africa 

International Exhibition For Healthcare
Uzbekistan Arranges Uzmedexpo 2009

Information Communication Technologies in Health
7th ICICTH Concentrates on E-Health and ICT Management 

A Memorandum of Understanding has been signed 

by GE Healthcare and Qatar Foundation to create a 

partnership covering a range of healthcare business 

and research initiatives. Building on GE’s strong exist-

ing partnership with Qatar Science & Technology Park 

(QSTP), Qatar Foundation’s research accelerator, the 

parties plan to develop and deliver next-generation 

healthcare technologies and build local research and 

development capabilities aligned with regional and 

global healthcare needs. 

A joint venture will be headquartered at QSTP in 

Doha. It will serve as headquarters for GE’s Healthcare 

IT business in the Middle East and Africa, developing 

healthcare IT solutions specifically adapted to meet lo-

cal needs, as well providing marketing, sales and dis-

tribution services in partnership with GE Healthcare’s 

existing infrastructure across the region. 

In keeping with Qatar Foundation’s commitment to 

advancing education and technology innovation, the 

new company will establish healthcare IT product de-

velopment, training and education facilities at the GE 

Advanced Technology & Research Center (GE ATRC) 

at QSTP. Combining GE Healthcare’s world-class of-

ferings in Healthcare IT with Qatar Foundation’s local 

knowledge and expertise will enable the new company 

to accelerate the development of technologies such as 

electronic medical records and clinical enterprise solu-

tions specifically tailored to the needs of the region. 

The company will be equally owned by GE Health-

care and the Qatar Foundation, and will have a goal 

of achieving more than US-$200 million of annual rev-

enues in the next five to seven years. 

Healthcare Technology Research and Develop-

ment. GE Healthcare and Qatar Foundation will also 

establish a jointly funded research and development 

venture. Initially the venture will fund the acceleration 

and expansion of a number of GE Healthcare’s existing 

R&D programs, primarily in the fields of digital X-ray 

technology and molecular imaging. These R&D pro-

grams will focus on the development of new products 

and technologies that meet the needs of healthcare 

providers both locally and globally. Ultimately, the joint 

venture intends to build local R&D capabilities at the 

GE ATRC in Doha. The joint venture will be equally 

owned by GE Healthcare and Qatar Foundation, with 

a projected budget in excess of US-$400 million over 

its first five years. 

www.gehealthcare.com 
www.qf.org.qa

The International Specialized Exhibi-
tion for Healthcare, Uzmedexpo, will 
present domestic and foreign medi-
cal technology, equipment, and phar-
maceutical products in Tashkent, Uz-
bekistan, October 6-8. The exhibition 
in the Central Hall of Uzexpocentre 
provides the opportunity to forge busi-
ness contracts with leading product 
vendors. Exchange of information and 
opinions, and productive collaboration 
between suppliers and users will fur-
ther promote the development of pub-
lic health services in the country. 

More than 500 delegates of the conference will visit 

the exhibition. It covers sections such as modern 

technologies in public healthcare, medical equipment 

and instruments, pharmaceuticals, diagnostic and 

laboratory equipment, disinfection, sanitation, and 

materials for hygiene, as well as many other health-

care-related areas. 

Official supporters of Uzmedexpo include the Min-

istry of Public Health of the Republic of Uzbekistan, 

the Association of Foreign Pharmaceutical Compa-

nies and Producers Representatives in the Republic of 

Uzbekistan, and JSC “Dori-Darmon”. This support ena-

bles official visits of specialists from all regions of the 

Republic, state exhibitors, and a broad communication 

campaign for the exhibition. Organizers also engage in 

communication activities.

The Exhibition: Figures

According to statistics of last year’s conference, more 

than 5,000 people visited the event during exhibition 

days. Foreign guests included representatives of em-

bassies and international trade cooperation organiza-

tions (TICA, JICA, UNDP). More than 20 % of the visitors 

were specialists of the sector from Uzbekistan. Among 

the foreign guests of the exhibition were representa-

tives of the embassies of foreign states in Uzbekistan 

(Russia, US, Germany, Turkey, France, Poland); of inter-

national organizations for collaboration and develop-

ment of trade (TICA, JICA, UNDP), and of the produc-

ers of medical technology from Kazakhstan. Physicians 

numbered more than 50 %.

The exhibition Uzmedexpo 2009 will be held in 

the Central Hall of Uzexpocentre – the best exhibi-

tion area in Uzbekistan. The country has become a 

very attractive market for a lot of European and Asian 

manufacturers. In line with a Decree of the President 

of Uzbekistan, a programme aims at refurbishing and 

equipping hospitals with modern diagnostic and ther-

apeutic products in 2008-2012; it is planned to attract 

grants and loans from international organizations and 

financiers.

Healthcare In Uzbekistan

The Republic of Uzbekistan is located in the heart of 

Central Asia and is considered as one of the pearls of 

Central Asia and the entire Great Silk Road region. It 

has borders with Kazakhstan, Turkmenistan, Tajikistan, 

and Kyrgyz Republic. Its population numbers 27 mn, 

and it covers 447,000 km². Today, the healthcare indus-

try is one of the most vigorously developing fields in 

Uzbekistan Republic. There are 8,322 treatment and 

prophylactics organizations including 1,018 hospitals, 

3,825 out-patient polyclinic organizations, and 3,479 

rural medical and out-patient organizations. 

Medical organizations in Uzbekistan actively cooper-

ate with well-renowned foreign hospitals and produc-

ers of medical equipment and pharmaceuticals. There 

is a trend in installing private clinics and hospitals, and 

the programme to modernize the state medical facili-

ties is actively carried. 

The Uzbek pharmaceutical market is also growing. 

Today, more than 4,500 medications have registered in 

the country, 2,000 of them from foreign pharmaceuti-

cal companies. There are more than 80 foreign phar-

maceutical representatives in the country. The largest 

suppliers of pharmaceutical products to Uzbekistan 

are Russia, Ukraine, Germany, Poland, France, and the 

US. There are 92 manufacturers of pharmaceuticals 

and healthcare products in the country.

www.ieguzexpo.com

On the Greek Island of Samos, the 7th 
International Conference on Infor-
mation Communication Technologies 
in Health (ICICTH) will take place in 
the congress centre of the Research 
and Training Institute of East Aegean 
(INEAG), July 16 – 18. The aim of the 
event is to provide a forum to discuss 
achievements and actual experiences, 
as well as specific topics in Medical 
Informatics focusing on innovative 
methods and approaches. This year’s 
conference concentrates on the con-
tribution of e-health management to 
the healthcare process (e-health), to 
education (e-learning) and to health 
research. 

The event is co-organized by the Health Informatics 

Laboratory/Faculty of Nursing/University of Athens and 

INEAG under the cooperation of the University for 

Health Sciences, Medical Informatics & Technology, 

Austria and the Institute of Biomedical Engineering/

Bogazici University, Turkey. 

Topics

Key note speakers of international recognition in the 

field of health informatics are expected, and all inter-

ested scientists with expertise in the theoretical and 

practical applications of technology in the healthcare 

sector are invited to participate.

E-Health and ICT Management will be the central 

themes of the conference, while among other pro-

posed subjects are medical or nursing informatics, 

electronic medical records, mobile applications for 

patient care, evaluation of health information systems, 

e-learning, ICT in health education and promotion 

programmes, and ICT aspects of health tourism.

Call For Papers

Anybody interested in presenting at the conference, 

and having their paper published in the conference 

proceedings (ISSN/ISBN) should submit it to icicth@

ineag.gr (attention Ilias Delis or Dr. Maria Katharaki) by 

May 31 (deadline of a full paper submission). Selected 

papers will also be published in “The Journal on 

Information Technology in Healthcare” (http://www.

hl7.org.tw/jith).

Furthermore a special session will be held on “Cer-

tification and Security in Health-Related Web Appli-

cations”. People interested in presenting their work 

at this special session should submit an abstract to 

icicth@ineag.gr (mandatory CC varlamis@gmail.

com). Authors will be notified on the acceptance of 

the abstract and should proceed with submission of 

the full paper on or before 31 May 2009. Extended ver-

sions of the papers of the session will be published as 

book chapters in the book “Certification and Security 

in Health-Related Web Applications: Concepts and 

Solutions” published by IGI Global, after peer revision 

by members of the conference scientific committee 

and the book’s editorial advisory board. An innovative 

social programme and post-conference activities will 

provide participants with additional opportunities for 

discussion and interaction.

www.ineag.gr/icicth
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Global Cross-Currents Roil Chicago
Stimulus Package Dominates Discussions at HIMSS 2009

With 27,500 attendees, over 
900 vendor companies exhib-
iting, and hundreds of edu-
cational sessions, the annual 
conference of the Healthcare 
Information and Management 
Systems Society (HIMSS) took 
place in Chicago in early April. 
At a first glance, it may have 
resembled the HIMSS con-
ferences of the recent past. 
With a global recession shak-
ing the economies of all the 
world’s advanced, industrial-
ized nations, the internation-
al healthcare IT industry has 
been affected – with layoffs at 
many major software compa-
nies in the US and Europe. As 
a result, a “conceptual cloud” 
seemed to hover over the 
conference proceedings this 
year; the US stimulus package 
appears to provide relief.

Indeed, Stephen Lieber, president and 

CEO of HIMSS, acknowledged to the 

news media that the passage of the feder-

al stimulus bill on the part of the US gov-

ernment in February had been respon-

sible for a last-minute surge in HIMSS 

attendee registrations and exhibitor par-

ticipation. Without the influence of the 

stimulus, he said, attendance might well 

have been lower. As it was, the confer-

ence failed to reach the high-water mark 

of attendance that had taken place 2008 

in Orlando, which reached nearly 30,000. 

But the number of professionals visiting 

conference and exhibition was surpris-

ingly high: from 27,429 registrants, 12,564 

were professionals. That is an increase of 

19 % over 2007 – and a decrease of only 

2.5 % from last year. Among the regis-

trants were 1,388 clinicians and 4,044 

healthcare facilities.

What’s more, the discussion of the im-

pact of the US government’s economic 

stimulus legislation seemed to totally 

dominate the event. More than US-$19 bn 

is to be disbursed to hospitals and physi-

cians for clinical IT adoption. The “ARRA 

HITECH Act” was intended both to spur 

rapid acceleration in electronic health 

record and other clinical IT adoption, and 

at the same time, to help the healthcare in-

dustry in the US.

A Phrase Causes Discussion

The liveliest discussions focused on the 

construction of a key phrase in the US fed-

eral legislation, “meaningful use”. Provid-

ers, in order to receive the billions in funds 

for clinical IT adoption, will have to dem-

onstrate “meaningful use”. Its meaning 

will not become clear until after the new 

Secretary of Health and Human Services 

Kathleen Sebelius determines just what 

“meaningful use” actually means. Numer-

ous panels, as well as impromptu discus-

sions, emerged at the conference around 

this phrase alone. To those outside the US, 

it might seem rather a narrow and obscure 

topic, but in fact, how Sebelius construes 

the term will determine which hospitals 

and physicians will receive funding under 

the act – and which do not.

Priorities In Healthcare IT

Meanwhile, the results of the annual 

HIMSS Leadership Survey showed a clear 

consensus among healthcare IT senior 

executives in the US on their priorities for 

action. Asked about their top IT priority 

for the next two years, fully 51 % of survey 

respondents cited a “focus on clinical sys-

tems,” while the next two priorities, “op-

timizing current systems” and “focus on 

ambulatory systems”, garnered far fewer 

votes, at 18 % and 11 %, respectively.

Within the clinical IT area, the top focus 

for CIOs and their organizations now is “en-

suring organization has full EMR”, at 31 %; 

with “installing CPOE” and 17 %, and closed 

loop medication administration at 9 %.

Still, large barriers to IT implementation 

remain, some of them possibly recession-

related. Asked the most significant barriers 

to their implementation of IT, survey re-

spondents cited “lack of adequate financial 

support” (28 %), “lack of staffing resourc-

es” (15 %), and “vendor inability to deliver 

product” (10 %).

Overhauling US Healthcare 

Among the most significant speeches giv-

en were those by the senior executive of 

the largest integrated health system in the 

US, and by a Hollywood actor whose family 

has been thrust into a national discussion 

about patient safety.

George C. Halvorson, chairman and CEO 

of the Kaiser Foundation Health Plan and 

Kaiser Foundation Hospitals, put things 

succinctly to attendees at Monday morn-

ing’s keynote address. He stated that the 

current path of healthcare spending and 

outcomes quality is unsustainable. “Health-

care is consuming US-$2.5 tn a year, and is 

on a path to consume 20 % of GDP,” Hal-

vorson warned. “A number of economists 

believe that healthcare costs could cripple 

the economy; so we need to get better 

on costs and outcomes. One of the great 

tragedies about consuming US-$2.5  tn a 

year in healthcare is that meanwhile 50 

mn people remain uninsured” and addi-

tional millions remain underinsured, he 

pointed out. What’s more, something’s 

amiss in a healthcare system in which 1 % 

of the population accounts for 35 % of the 

nation’s healthcare costs, and 10 % of the 

population accounts for 30 % of our costs. 

Halvorson called for a thorough overhaul 

of US healthcare, and urged other organi-

zations to invest strategically in clinical IT, 

as his organization has.

Patient Safety Advocate

Meanwhile, Sunday’s keynote speaker, 

Hollywood actor Dennis Quaid gave a 

compelling speech to promote the cause 

of patient safety improvement. A heparin 

dosage-related medication error had near-

ly killed his newborn twins, Thomas Boone 

and Zoe Grace, in November 2007. Quaid 

spoke of both the life-altering experience 

of being involved in such a dramatic and 

dangerous medication error incident, and 

of the energy and focus that have turned 

him into a patient safety advocate as a 

result. In fact, the heparin overdosing of 

his infant children has brought that issue 

to the attention of millions of people in the 

US. It also led to a massive investment in 

clinical IT at the hospital where the inci-

dent had taken place: Cedars-Sinai Medical 

Center in Los Angeles (which is very well 

known for being the “hospital of the stars” 

in that city).

Focusing On Healthcare IT

As for the technology on display in the ex-

hibit halls, the emphasis seemed clearly to 

be on enhancements and improvements 

rather than any single technological break-

through. Electronic health record technol-

ogy vendors this year promoted enhanced 

clinical intelligence capabilities, improved 

interoperability, and strengthened data 

security. In the PACS/RIS sphere, improved 

physician workflow was a major theme. 

Most of all, clinical functions and capa-

bilities, and clinical IT products seemed 

to crowed out non-clinical ones – both in 

terms of the amount of space devoted to 

them, and in terms of attendee interest in 

them. For despite its relative lagging be-

hind in certain healthcare IT areas, the US 

healthcare system is now moving very rap-

idly to catch up to some other countries 

in terms of clinical IT adoption overall. 

Adoption is accelerating in the US despite 

the lack of governmental coordination of 

it at an operational level. Still, the passage 

of the federal stimulus legislation looks to 

set in motion a definite acceleration of that 

process across the diverse and non-coordi-

nated US healthcare system.

How much will be accomplished within 

the next year? Industry observers disagree. 

But attendees of HIMSS 2010, set for March 

1 – 4, 2010, in Atlanta, can find out.

Mark Hagland, Chicago 

Are Medical Records At Risk?
Key Regulations Will Be Presented in Abu Dhabi

Ali Pabrai, America’s Leading 
Compliance and Cyber Securi-
ty Expert, confirmed to speak 
at the Healthcare Expansion 
Congress Middle East in Abu 
Dhabi to present key regula-
tions that Middle East health-
care organizations may need 
to be compliant with for se-
curing medical records.

The rapid increase in electronic medical 

records, the rise in medical identity theft, 

and the lack of appropriate security con-

trols to restrict access to authorized in-

dividuals, may result in a serious risk to 

patient information that organizations are 

required to secure. “The risk to medical 

records is rising, and the consequences 

of not taking reasonable and appropriate 

steps to protect this information are not 

insignificant, especially with current en-

forcement actions and associated penal-

ties. Further, today’s infrastructure is just 

too vulnerable and introduces a serious 

risk to the health care organization”, says 

Cyber security and compliance expert, Ali 

Pabrai, CEO of ecfirst and member of the 

USA FBI InfraGard. 

Online Patient Records

This risk is emerging in Middle Eastern 

countries such as the UAE, which recently 

launched its new health information sys-

tem, Wareed. It will automate all health-

care processes and link all UAE 14 public 

hospitals and 68 affiliated clinics via an 

online network by 2011. Physicians and 

nurses will have access to each patient’s 

record, while patients will be able to view 

their own records online. Even as the sys-

tem contributes to improving medical care 

and ensuring patient safety, such systems 

can potentially put patients’ confidentiality 

at risk. Careful monitoring and safeguards 

such as correct staff training are essential 

to prevent possible fraud and abuse.

Need For Legislation

“Medical privacy is a critical component of 

quality medical care. Patients seeking care 

at a hospital or a health system today are 

concerned that their private medical infor-

mation may be accessed inappropriately. It 

is for this reason that states such as Califor-

nia in America have introduced further leg-

islation to assess and enforce fines against 

health facilities and individuals who inap-

propriately obtain, use, or disclose medical 

information”, explains Pabrai.

The UAE authorities will surely look to 

the US Health Insurance Portability and 

Accountability Act (HIPAA), which proves 

to be an efficient regulation to avoid any 

misuse of medical records, as a model for 

the region. The government of the UAE 

has been a leader in adopting similar leg-

islative protections for citizens in health-

care and other sectors. “The average cost 

of a healthcare data breach in the U.S. is 

US-$282 per record, with an average ex-

pense of US-$6.6  mn to the organization. 

This is a real cost to any organization. Fur-

ther, the significant rise in medical identity 

threat, attention to regulations such as the 

US FACTA, enforcement and penalties as-

sociated with HIPAA and American State 

regulations, is resulting in increased ex-

ecutive attention to addressing the risk to 

medical records”, says Pabrai.

The Congress

Pabrai will present the full details of his re-

search on medical records safety in an ex-

clusive session at the 4th annual Healthcare 

Expansion Middle East Congress, taking 

place in Abu Dhabi on May 26 – 27. He will 

examine specific examples of breaches that 

have occurred recently and will explain the 

critical steps that a healthcare organization 

must take to address compliance require-

ments for securing medical records.

Simon Conyers, Senior Manager for 

Healthcare conferences at naseba, said: 

“With programmes to digitize patient 

records well under way throughout the 

Middle East region, concerns about how 

these records will be safeguarded are of 

paramount importance. naseba is delight-

ed to be hosting Ali Pabrai – America’s fore-

most expert in such matters – for the con-

gress in Abu Dhabi, to address this critical 

area of concern”.

www.healthcareexpansion.com
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“Screening Is Relieving”
The Importance of Preventive Medical Checkups for Prostate Cancer

This cancer is the most frequent 
type with men in the western 
industrial nations. That is why regu-
lar prostate checkups are necessary.  
Dr. Thilo Eggert, senior physician at the 
urology department of the Marienhos-
pital in Herne, Germany, spoke with Jen-

nifer Hildebrandt about the problems, 
ways of prevention, and diagnostic 
advances regarding prostate cancer.

Hospital Post EMEA: Are men aware of gender-

specific disorders and the need for preventive 

checkups? 

Dr. Thilo Eggert: In Germany, only 15 % of the 

endangered men take part in preventive investiga-

tions. At least, figures are on the rise, which is basically 

attributed to improved patient information and rising 

health awareness.

Do you think men should regularly see an an-

drologist or urologist?

Eggert: From our point of view, every male 

aged 45 onwards should have a urological check-

up once a year. Men with genetic predisposition 

(brother, father, or son having prostate cancer) 

should start cancer checkups at the age of 40.

Are there any elicitors known for prostate 

cancer?

Eggert: Men with positive family anamnesis 

have a risk of falling ill with prostate cancer 

which is approximately double. In addition, 

there is evidence for risk factors triggered by 

nutrition.

What can we do to make prostate cancer a 

topic of public conversation?

Eggert: Besides detailed information from the 

GP and a medical specialist, an objective discus-

sion should be supported in the media by medi-

cal experts.

What role does early diagnosis play for 

therapy and what methods are applied to 

diagnose prostate cancer? 

Eggert: Early diagnosis of malignant illnesses 

is a key for a successful, at best curative therapy.

Parts of a urological checkup by a medical spe-

cialist should be digital rectal examination, iden-

tification of the prostate specific antigen (PSA), 

as well as a trans-rectal ultrasound examination 

of the prostate gland. Whenever findings are 

conspicuous, a prostate gland biopsy is indi-

cated. The problem is that there are not enough 

specific markers for the prostate gland carci-

noma. Therefore, in 70 % of the prostate biopsy 

cases no carcinoma is proofed, which means 

that they are potentially dispensable.

In which way does the ultrasound system 

from Hitachi optimize the diagnosis?

Eggert: The Hitachi Hi Vision ultrasound system 

offers a high-resolution B image with an excellent rep-

resentation of prostate gland anatomy. Elastography 

allows for targeted biopsy of tumour-suspicious sourc-

es. It is a non-invasive method which provides imag-

es of stiffness or strain in soft tissue, used to detect 

tumours which are normally stiffer than ordinary soft 

tissue. The detection rate of carcinomas using system-

atic biopsy can be increased.

What are the advantages of the system for the 

examining physician?

Eggert: The better the imaging, the more precise is 

the appraisal of the tumour stage. This is particularly 

helpful in planning surgical interventions, e.g., radi-

cal prostatectomy. The prostate gland biopsy guided 

by elastography offers an improvement in carcinoma 

detection performed with obviously less effort than in 

other imaging methods (CT, spectroscopy). Handling 

is easy: physicians experienced in the area of trans-

rectal ultrasound have a brief learning curve regarding 

elastography.

Which benefits do you see for the patient exam-

ined?

Eggert: The more reliable the interpretation of a 

tumour disease is, the more specific will be its treat-

ment. Elastography causes no pains, is free of radiation 

like a sonography, and free from side effects.

If the cancer is diagnosed early, what are treat-

ment options?

Eggert: With early diagnosis of a prostate gland car-

cinoma, curative therapy attempts can be chosen. 

Depending on age, comorbidity, and carcinoma differ-

entiation, for example, there is an opportunity of pros-

tatectomy preserving virility.

What are the prospects for cure? 

Eggert: The tumour stage and carcinoma differentia-

tion are vital for the prognosis of a cancer of the pros-

tate. Besides, in cases of surgical intervention, a nega-

tive resection margin is important.

www.ruhr-uni-bochum.de 
www.hitachi-medical-systems.com
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˝HI-RTE is easy 
to perform, fast
and accurate˝.

Hitachi Real-time Tissue Elastography (HI-RTE)
HI-RTE is an exciting innovation in ultrasound imaging which allows assessment
and real-time colour display of tissue elasticity. With Hitachi’s pioneering techno-
logy now adding a quantitative dimension – the technique has revolutionised the
detection and visualisation of malignant disease and offers increased accuracy
for tissue sampling in clinical areas such as the breast, prostate, thyroid and 
pancreas, and many more. For more information visit www.HI-RTE.com

HI-RTE – Support ing Diagnost ic Conf idence.

HI-RTE shows a blue (stiff) 
lesion on the left side of the 
prostate.

Hitachi Medical Systems Europe Holding AG · Sumpfstrasse 13 · CH-6300 Zug 
www.hitachi-medical-systems.com

Continued from page 1 On Cancers, Markers, and Guidelines
An analysis of metabolites in prostate cancer samples 

has led Dr. Arun Sreekumar and co-workers, University 

of Michigan, USA, to the discovery of sarcosine. The 

amino acid is common in many tissues including mus-

cle. It is highly elevated in aggressive prostate cancers 

and detectable in urine samples. 

Improving Survival 

The Scandinavian Prostate Cancer Group Study 4 

(SPCG-4) reported that radical prostatectomy improved 

survival compared with watchful waiting after a median 

of 8.2 years of follow up. The 12 year results show a 

5.4 % absolute risk reduction in disease-specific surviv-

al, corresponding to a relative risk of 0.65 in favour for 

prostatectomy and to a number needed to treat of 19. 

The conclusion of the study is that radical prosta-

tectomy reduces mortality and risk of metastases with 

little or no further increase in benefit 10 or more years 

after surgery. “One of the most striking results was the 

fact that the overall rating of quality of live was similar. 

This may mean that the side effects of radical prosta-

tectomy wear off, people get used to it perhaps”, said 

Prof. Lars Holmberg, Uppsala, Sweden. 

New Approaches 

Recent studies indicate that tumour cells can develop 

an ability to synthesize enzymes to produce their own 

androgen for androgen receptor activation after cas-

tration. Castrate-resistant prostate cancers (CRPC) are 

not uniformly hormone resistant and may remain sen-

sitive to therapies directed against the androgen recep-

tor (AR), said Dr. Martin Gleave, Vancouver Prostate 

Center in Canada. Several new classes of AR-targeting 

agents are now in clinical development, including the 

2nd generation anti-androgen MDV3100 arbiraterone, 

and HSP27. 

According to Gleave, the angiogenesis plays an 

essential role in prostate cancer development and 

metastases. The vascular endothelial growth factor 

(VEGF) and its receptor have evoked great scientific 

interest. Bevacizumab targets VEGF and is a promising 

angiogenesis inhibitor. “If we look how kidney cancer 

treatment has changed, we see a glimpse of the future”, 

concluded Gleave. 

New Guidelines for Kidney Cancer 

The EAU launched a number of updated clinical guide-

lines this year, including those of kidney cancer. Due to 

the enhanced use of imaging techniques, a stage shift 

has been seen in the field of renal cell cancer (RCC) 

with a volume increase in the incidental detection of 

smaller tumours (< 4 cm). Of these findings, 30 % are 

benign. A considerable portion of these tumours can 

be treated with nephron, avoiding surgery. 

In addition, a number of targeted agents have 

become available. The EAU panel does not approve 

Interferon-alpha in a first line setting as monotherapy 

in the treatment of metastatic RCC. Sunitinib and Beva-

cizumab plus IFN-alpha are recommended as first-line 

therapy in low- and intermediate-risk patients. 

Temsirolimus is suggested for high risk patients; 

Sorafenib and Everolimus can be applied as second-

line-therapy after cytokine and tyrosine kinase inhibi-

tor failure, respectively. 

Dr. Ralph Hausmann, Frankfurt/Main
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3D and Simulation in Healthcare
Trends from Imagina 09

Product design, architectural 
planning, simulation for con-
tinuing education, ambience 
for improved therapy: Imagina 
recently presented 3D and fur-
ther IT-based technologies for 
multiple areas of application 
in the hospital sector. Hospi-
tal Post selected outstanding 
examples.

Modern 3D tools, such as Catia at the Das-

sault Systèmes booth, underpin efficiency 

and creativity in product design. Products 

by Lawton in Fridingen/Germany, e.g., 

benefit from enhanced aesthetics, opti-

mized haptics, and improved ergonomics. 

This differentiates the medtech manu-

facturer from “any cheap products out 

there”, stressed CEO Reiner Haag. “Our 

future products will be even more attrac-

tive, better styled, and more user-friendly. 

Achieving this raises cost, but the result is 

a superior quality that is really obvious and 

tangible. The surfaces of our new products 

all blend smoothly together and match the 

quality commonly seen in the Automotive 

and Consumer Products industries.” At the 

same time, the executive went on to say, 

basic CAD modelling efforts are reduced. 

“One outcome – our ergonomic handles 

– will revolutionize medical instruments, 

and prevent operator’s hands from slip-

ping.” On the other hand, product aspects 

are eliminated which are “nice to have, but 

not need to have”. In Fridingen, Catia also 

helps document products and their op-

timization, and make them ready for the 

market. Physicians who provide their input 

in product design, explained Alain Floutier 

from Dassault Systèmes at Imagina – have 

been won over by the flexibility and real-

time behaviour of the tool – the “new real-

ity” in product design.

Lasergrammetry and 
Protection of Monuments

TPLM-3D is a surveyor’s office near Lyon 

in France. During the five years since its 

inception, it has focused on laser scan-

ning – for field work and 3D modelling. 

Cofounder and CEO Stéphane Hopp is a 

geodesist – just like his partner David Des-

buisson: “The key benefits of our technol-

ogy are speed – up to 50,000 3D points per 

second -, coverage – anything will be sur-

veyed and measured, even the smallest of 

details – and the multitude of the products 

which can be realized from the results.”

The hospital of Beaujeu was an out-

standing project of the young company; 

the aim was to enable inside and outside 

renovation in compliance with preserva-

tion orders. For this purpose, the architect 

required detailed plans of the façade as 

well as of each room. Why was laser scan-

ning used? “It was in particular the historic 

elements of the façades which called for 

application of this new technique – they 

had to be visualized with the utmost accu-

racy. We surveyed 2,500 square metres of 

façades, 2,200 square metres of roofs (with 

no access required, an important safety as-

pect for surveyors), 7,000 square metres of 

plans of the interior, and an outline map 

of 10,000 square metres in altogether less 

than two weeks. Architects were highly 

satisfied with our maps because they did 

not have to modify their routines. Despite 

the fact that the surveying and generating 

of maps were based on new technologies, 

the results complied with the usual work 

routines of architects”, described Hopp.

What are the perspectives of this ap-

proach? “We also produce ‘orthophotogra-

phies’ – i.e., in lieu of plans, digital images 

are generated which are exact regarding 

geometry. The presentation of details is 

even more accurate than what convention-

al façade plans deliver. Of course, precise 

3D models can be produced, allowing for 

virtual reality … and projects can be inte-

grated into existing structures to visualize 

modifications at the planning stage.”

Providing Tactility

“Force feedback is becoming more and 

more important in all areas. Systems which 

return a tactile sense to the user, allowing 

him or her to feel forces, will be indispen-

sable in the future,” said Norbert Sporer in 

Monaco. The expert was in charge of light-

weight robot development at the Institute 

for Robotics und Mechatronics at the Ger-

man Aerospace Centre (DLR). Today, the 

co-founder of the company Sensodrive 

takes this technology to the market. “Force 

feedback is already in use in driving simula-

tors and ‘steer-by-wire’ prototypes … and 

to an increasing extent in medical technol-

ogy”, the engineer added. “Our company 

develops and produces engines for these 

applications.” Sensodrive is a spin-out of 

DLR; the Institute’s robot, with its torque-

controlled axles, can be considered a prime 

example of a mechatronics system. 

Application areas for the robot are mani-

fold. It can be used, e.g., for transportation 

purposes in hospitals. „These robots were 

further optimized at the Institute for Ro-

botics und Mechatronics for the use in the 

OR. Based on ‘master-slave’ sys-

tems, the robot can support 

the surgeon in minimally 

invasive interventions, e.g. 

on the beating heart,” Sporer 

stated. “Force feedback allows the physi-

cian to sense what is happening inside the 

body.”

This development work on the robot 

generates engines for rehabilitation and 

training devices – e.g., in a project at the 

University of Turin on wrist joint actuators 

for the training and diagnosis of muscle ac-

tivity. The electromechanical system can be 

adjusted with great exactness and variabil-

ity. Symptoms of fatigue are recognized, 

training at the limit is enabled. 

At the DLR Institute for Aerospace Medi-

cine, a drive system for the training of as-

tronauts was realized: targeted training is 

essential to keep muscle and bone dete-

rioration at a minimum in weightlessness. 

Torque-regulated drives allow, in addition 

to reduced device weight, for variable 

programming. Training methods can be 

selected by the push of a button – isoki-

netic, isometric, etc. Again, muscle fatigue 

is detected, and training load is optimized. 

Diagnostic features are available. – What 

are the future perspectives of these ap-

proaches? “This technology is going to be 

applied for a multitude of products”, pre-

dicted Sporer.

Environment Enhances 
Therapy

He counts among the most well known vis-

ual designers in Italy; his creations include 

stage settings and virtual architecture. 

Today, Paolo Buroni uses sophisticated in-

teractive 3D systems; this adds a particular 

force of expression, and new areas of ap-

plication, to his designs. 

The 3D systems come from image and 

projection technology specialists Stark, a 

dynamic Italian company. They allow for 

the interaction with images, sounds, and 

Ergonomic handling – desirable 
in particular for medtech instru-
ments and devices – can be real-
ized with 3D.

complex 3D image spaces by way of move-

ments with the hand or body. In the serv-

ice of art, company speakers explained, the 

technology turns into an instrument which 

creates strong emotions and which modi-

fies our perception of spaces. 

Dr. Luciano Armaroli, Head of Oncol-

ogy Radiotherapy at the modern hospital 

of Reggio Emilia, turned to Buroni asking 

to use his “immersive image language” in 

the new TomoTherapy bunker of the hos-

pital to alleviate the psychological impact 

that the treatment has on the patients. The 

artist, who for years had invented extreme 

projections and architectural multi-visions, 

accepted the challenge. The artist’s idea 

was that of transforming the cold atmos-

phere of therapeutic treatment area with an 

immersive, interactive visual installation. “I 

have always been convinced that health re-

sponds to the set of inputs that we give our 

body, including all audio and visual stimuli 

as well … if visual well-being and positive 

emotional stimuli help to heal better, as I 

believe they do, a multimedia installation 

with this ambitious goal has been created 

in the Reggio Emilia hospital.”

The machines used are special Stark 

floor and wall interactive systems, high-

luminosity projectors, and a sophisticated 

tracking system that recognizes and reacts 

to body movements or to a simple flick of 

the hand. The movement can fill a seabed 

with schools of colourful fish, create a 

meadow with blossoming flowers, or cre-

ate dreamy, surrealistic effects. The patient 

chooses the themes and colours in which 

to be literally immersed; the images move 

over all of the walls of the room – natural-

istic panoramas, works of art, seascapes, 

sidereal spaces, etc. – just by choosing the 

theme and music from a dedicated menu. 

“It is a project aimed at promoting wellbe-

ing, and so we do not only seek to weaken 

the disease, but also to improve the qual-

ity of the patient’s life.” Dr. Armaroli com-

mented: “Following the internal pre-inau-

guration in July, we all anxiously awaited 

the first patients’ reactions. In a few short 

months, the experience revealed itself to 

be more positive than our greatest expec-

tations. All of the patients preferred ‘virtual 

vision’ and found comfort in being able to 

choose the background of their choice. 

What is more, we are gathering requests 

from patients to create new themes and 

to continue to expand the choreographic 

choices. In this type of therapy, there is a 

record of a certain number of panic attacks. 

One of the most beautiful and unexpected 

results is that with this new co-treatment 

method, the cases of claustrophobia have 

been reduced to zero.”

The project was initiated to create all-

around health “best practices”, the patient 

has the possibility of choosing how to live 

his/her disease. Recent psycho-medical re-

search shows that the environmental con-

ditions of the patient’s hospital stay have 

a considerable impact on the outcome of 

treatments and on the rapidity of conva-

lescence.

Other hospitals have already requested 

virtual vision for their departments; a new 

project for the Rieti Hospital in Italy, e.g., 

is already under way. “Our hope for the fu-

ture is that these technologies and these 

artistic concepts will be increasingly adopt-

ed in an effort to improve the quality of the 

patient’s life.”

Further solutions for the healthcare sec-

tor were on display at Imagina’s booths. 

The French company noomeo, e.g., pre-

sented a compact system which measures 

prostheses with an unheard-of accuracy of 

1/10 mm. – Information and inspiration in 

3D and simulation will again be at the top 

of the agenda in 2010 – from 3 to 5 Febru-

ary: www.imagina.mc.

Michael Reiter
A wrist actuator serves for training and diagnosis of muscle activity: 
co-operation between Sensodrive and the University of Turin.

3D-animated environment enhances radiotherapy at the Reggio Emilia hospital.
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Digital and Networked Imaging
Under the motto ‘Enhancing the Qual-
ity of Life’, Fujifi lm Europe participat-
ed in the recent European Congress 
of Radiology. The vendor presented 
an expanded portfolio of digital ra-
diography solutions in the areas of 
digital mammography and hospital 
workfl ow. 

A solution for women’s health is the DR-based Full 

Field Digital Mammography system (FFDM) Amulet. 

Based on advanced dual-layer amorphous selenium (a-

Se) DR detector technology and an innovative direct 

conversion method, the system will provide excep-

tional image quality while also offering the opportunity 

for reduced dose and enhanced workfl ow effi ciency. 

With one of the world’s smallest pixel sizes of 50µm 

in direct-conversion FFDMs, it produces both high-

resolution and low-noise images. Around the system, 

Fujifi lm offers a complete Women‘s Healthcare pack-

age, including CAD (Computer Aided Detection) for 

mammography, one-shot phantom for QC program, 

and the Synapse Breast Imaging Diagnostic Worksta-

tion (BIDW). 

A Web for Images 
and Information

In the area of medical IT, Fujifi lm announced new solu-

tions with the deployment of a completely integrated 

solution for Radiology, Cardiovascular, and Women’s 

Health. The company has become the fi rst major ven-

dor to deliver seamless, Web-based access to all radi-

ology, mammography, and cardiovascular images and 

information from one workstation, with single sign-on 

and a familiar user interface. Together the three mod-

ules ‘Synapse Radiology’, ‘Synapse Women’s Imaging’, 

and ‘Synapse Cardiovascular’ build on the success of 

the Web-based PACS, providing a complete imaging 

and informatics platform to support the needs of en-

terprise imaging. 

Leadership Award

Frost & Sullivan has conferred the “2009 European 

Mammography Systems Product Quality Leadership 

Award” to Fujifi lm Europe in recognition of the quality 

of CR mammography systems the company brings to 

the European market. The award recognizes the com-

pany’s superior quality control over its competitors in 

the product performance, quality assurance program 

and product manufacturing. „Quality is an integral ele-

ment to satisfy customers, increase repeat buying be-

haviour, and assure long-term market survival. Fujifi lm 

maintains an edge in quality, effi ciency and usability of 

Mammography Systems and has achieved immense 

customer confi dence“, says the report. 

www.fujifi lm.eu

Healthcare IT For Iran
PACS Serves as Example for 

Expanding Market

“A great nation which is the home of 
an ancient culture, a very educated 
middle class, and some of the most 
hospitable people in the world” – this 
is how Chandran Nair describes Iran. 
According to the CEO of the Global In-
stitute For Tomorrow, the view of the 
country, and some of its policies, in the 
Western world has been distorted dur-
ing the past three decades. Caregiving, 
which used to be practiced at an ambi-
tious quality level, has suffered from 
embargoes; hopes are now that, with 
the change in the administration in the 
US, co-operation with the West will get 
back on track for mutual benefi t.

German-based PACS vendor Vepro has been successful in 

Iran already for quite some time. What are the facts and 

visions regarding healthcare IT in the country? Hospital 

Post’s Michael Reiter spoke with Alireza Dehghan. He is 

acting Managing Director of Vepro distribution partners 

Negareh Software. The executive has a Master’s degree 

in software engineering from the Netherlands and sports 

18 years of experience as IT manager. 

Hospital Post EMEA: What is the general IT infra-

structure like in Iran – and what about the pen-

etration of healthcare IT in hospitals?

Alireza Dehghan: The country’s IT infrastructure is 

relatively good. Broadband Internet (ADSL) is available 

in most cities, so there are no issues regarding access; 

however, investment in IT is still rather low key in health-

care. Physicians and health authorities haven’t calculated 

the real fi nancial benefi ts of investing in digital IT solu-

tions for hospitals. 

Throughout the past fi ve or six years, digital tech-

nologies have started to become a major concern to 

hospitals in our country. Previously, only IT for fi nancial 

and insurance purposes was in use; no inpatient or out-

patient handling was supported by IT tools. The trend 

was driven mainly by two forces: fi rst of all, the National 

Healthcare IT strategy was put together in 2003; second-

ly, increased use of equipment generating digital infor-

mation boosted the need to handle the data produced. 

Hospital information systems are used widely nowadays, 

but they are by no means standard as yet. There are cur-

rently no electronic medical records or electronic health 

records in Iran.

Please describe the situation regarding PACS.

Dehghan: PACS solutions – mini PACS specifi cally 

– emerged recently, driven by MRI and CT Scanners. 

Distribution fi gures are still limited, and no enterprise 

PACS implementations are operational yet, neither is tel-

eradiology. Unfortunately, most of the PACS present in 

Iran market are non-original, or limited free copies. It is 

a growing market with large potentials, but limited with 

regard to know-how and standards. The presently grow-

ing demand is for known brands and reliable vendors 

with good support.

Who are your customers for PACS?

Dehghan: Our fi rst Vepro installation is at the Melli 

Hospital in Tehran. This 50-year old hospital has 300 

beds. The PACS was acquired for the new Siemens Avan-

to MRI, and is supported remotely by Vepro as well as 

local specialists from Negareh Software. Melli’s radiology 

department uses MRI, CT, DR, and CR. The MRI serves 

about 30 inpatient and outpatients daily. 

A further installation was realized for the Marzneshi-

nan Imaging Centre (MIC) in Zahedan, near the Eastern 

border of Iran with Pakistan. This imaging centre sports 

an MRI and CTS for general radiology and mammogra-

phy, and serves around 40 outpatients per day; 860,000 

images are captured per year by the Siemens MRI. The 

Vepro PACS has been installed to archive and manage 

these images. - Plans for the future are to integrate the 

CT scan modality to the system, and set up a campus-

wide network. 

Why was Vepro selected? 

Dehghan: The vendor’s solutions were chosen mainly 

for the following reasons: they are medical products ap-

proved according to the strictest European legislation; 

Vepro’s quality and test procedures prior to delivery are 

outstanding; the products show a good price/benefi t 

ratio; and Negareh Software has been sporting a high 

reputation in the market regarding reliable support dur-

ing the past 18 years.

What are the perspectives in this market?

Dehghan: Recently, our Ministry of Health launched a 

reformulation of the health IT strategy, and a master plan 

is being implemented aiming at providing health smart 

cards to citizens. The project is at the R&D stage.

Drivers in our expanding market are mostly govern-

ment policies, and the international trend towards digital 

imaging technology. 

www.vepro.com

Outstanding quality and test procedures are carried out before shipment in order 
to ensure seamless implementation and routine operation.

Flexible Radiology
FDA Clears System from Carestream Health

The U.S. Food and Drug Administra-
tion (FDA) has given marketing clear-
ance to the Carestream DRX-1 System, 
the industry’s fi rst wireless digital 
 radiography (DR) detector – the size of 
a standard cassette – that fi ts existing 
X-ray rooms without having to replace 
or modify  existing equipment.

The System incorporates a console and a wireless 14 x 17 

inch (35 x 43 cm) cassette-size DR detector that provides 

a rapid, affordable conversion for users of  radiographic 

fi lm or computed radiography (CR) systems. Since it 

requires no modifi cations to existing fi lm-based equip-

ment, installation costs are modest -– and healthcare fa-

cilities can use one detector for nearly all types of  exams 

where a traditional cassette would be used. It delivers 

high-quality preview images in about fi ve seconds, which 

signifi cantly improves productivity, even for users of 

computed radiography (CR) systems. 

Productivity Meets Quality 

“This wireless detector presents an extremely attractive 

option for facilities that want to improve productivity and 

image quality in existing fi lm or CR rooms, but do not 

have the budget for equipment replacement,” said Diana 

L. Nole, President, Digital Medical Solutions, Carestream 

Health. “No modifi cations to existing X-ray systems are 

needed and facilities can continue to use the Bucky with 

CR or fi lm-based cassettes if desired. In addition, the 

wireless functionality of the DRX-1 can improve effi cien-

cy by allowing a much more fl exible workfl ow to meet 

the specialized needs of each individual facility.” 

Changing Positions

Because this DR detector is a wireless cassette, it pro-

vides fl exible positioning that enhances both effi ciency 

and patient comfort. The detector can be used wherever 

it is needed – in the wall stand Bucky, table Bucky, or for 

tabletop shots and other diffi cult views. With a weight 

of 3.7 kilos, the detector is up to 30 % lighter and up to 

50 % smaller than other portable detectors. Its compact 

size and light weight further enhance convenience and 

throughput for radiology professionals.

Challenges of Modern X-Ray

Carestream Health’s engineers designed the DR de-

tector and all components within the cassette to with-

stand the challenging environment of a modern X-ray 

department. The rugged detector, case, and internal 

components are designed to produce top quality DR 

images under real-life X-ray department conditions.

The system – suitable for general radiology, trauma, 

orthopedics, and virtually all other X-ray exams – incor-

porates the same software and image processing capa-

bility as Carestream Health‘s Kodak DirectView CR and 

DR systems and, therefore, will deliver image quality and 

workfl ow consistent with these systems.

A console is included with the detector to assist 

with image capture, preparing preview images, image 

processing, and full-resolution display. Images can be 

transmitted as DICOM fi les to a PACS or storage device. 

The DR detector can be used with standard off-the-shelf 

grid holders and grids for tabletop use. 

Carestream Health markets a broad portfolio of CR 

and DR systems that equips hospitals, outpatient im-

aging centers, orthopedic practices and other health-

care providers with digital image capture for X-ray 

imaging studies.

www.carestreamhealth.com/drx1 

50 % smaller than other portable detectors. Its compact 50 % smaller than other portable detectors. Its compact 

The wireless DR detector provides fl exible 
positioning that enhances both effi ciency 
and patient comfort.
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Europe Remains Core Market 
Totoku Relies on Strong Partners

The Japanese manufacturer 
of medical displays closes its 
European subsidiary. Hospital 
Post EMEA spoke with Nobuo 
Onodera, President of Totoku 
Europe, and with Marketing 
Manager Marcel Herrmann 
about the reasons and the 
further strategy. 

Hospital Post EMEA: How was the re-

sult of Totoku in Europe for 2008?

Nobuo Onodera: The year 2008 was 

quite successful for us in Europe. We were 

able to increase our turnover as well as our 

profit. Our distribution network expanded 

also in the same time by winning additional 

partners and countries. Against all current 

trends we were able to keep the turnover 

and profit in the first quarter of 2009 on 

the same level like 2008. This was definite-

ly a result of our increased sales activities 

in Europe.

Based on those good results, why did 

you close down the Totoku Europe?

Onodera: One of the reasons for found-

ing the European subsidiary was to estab-

lish a display factory in Germany. Since the 

import tax is suspended for our products 

the production in Germany is not any 

more profitable. In addition to this a fur-

ther reason is the continuously weak US 

Dollar. Compared to the last year the ex-

change rate between the US Dollar and the 

Japanese Yen changed by 20%, this trend 

influences our basic conditions for export-

ing to Europe a lot. Based on this, one of 

the tasks was to take a close look at our 

distribution channel. The structure change 

was one consequence to keep up our com-

petitive market price. For sure, we tried to 

find a way that causes the smallest change 

for our partners and customers. So, this 

change is the result of external circum-

stances we can’t influence.

Does this mean that you rate the mar-

ket in Europe as not so important?

Onodera: The market in Europe is still 

one of the core markets for us. We still stick 

to this rating and we will be also present in 

this market in the future.

What will be the further strategy?

Onodera: Our strategy and our distribu-

tion policy did not change in general. In 

Europe we have got a broad distribution 

network of around 25 partners who are suc-

cessfully covering more than 30 countries.

As we do not produce in Germany any-

more, our responsibilities will change from 

sales to sales support. Nevertheless this se-

cures a stable and competitive price level 

for our partners and customers.

Marcel Herrmann: Our target is to con-

tinue expansion. Many European countries 

are visibly growing. In addition to these, 

also non EU countries are developing quite 

well. They often take the direct step into 

the digital X-ray without any interim solu-

tion. That is why we need to be highly pre-

sented in their market.

Will there be any change for the Euro-

pean partners and customers?

Herrmann: For our partners there is, 

except for some small changes in the 

administration process, no difference to 

the current situation. Our support will 

stay the same. At some points it will be 

even improved due to the centralization 

of processes and combining of resources. 

For the end-user there will be no notice-

able difference. All Totoku partners sup-

port our changes. That’s why our services 

will be secured in all countries in the same 

quality like it is now. Negative influences 

on the pricing of the product can be also 

excluded.

Which product lineup is Totoku offer-

ing in the future to his customers in 

Europe?

Herrmann: Our product range covers 

the complete bandwidth of diagnostic dis-

plays from 1.3 to 15 mega pixels including 

special products for the modality environ-

ment. We added a lineup for the referral 

use covering resolutions of 1.3 and 2 mega 

pixels. This will be extended very soon by 

the new software solution PM Medivisor 

Pro, which will take a completely new way 

in remote management. All displays can 

be securely monitored over the internet 

by using PM Medivisor Pro utilizing latest 

security technology. 

Beside the wide product range, another 

unique technology is the new ISD-tech-

nology (Independent Sub pixel Driving). 

By using ISD all sub pixels are utilized in-

dependently which brings a three times 

higher resolution.

www.totoku.com 

RIS+
PACS

Introducing the next generation CARESTREAM RIS/PACS. Streamline radiology workflow
from scheduling to results distribution. Connect all imaging systems to a single patient-centric
repository to SHARE data among clinicians, decreasing TCO and supporting business
continuity and disaster recovery. Global tailored worklists allow for COLLABORATION among

various clinicians. Power Viewer with native clinical applications enhance REPORTING capabilities
between radiologists and referring physicians. ONE Chair. ONE Workstation. ONE Solution.

© Carestream Health, Inc. 2009. CARESTREAM PACS, software version 11, information is provided for planning purposes.
Commercial availability is pending submission to and clearance by FDA and other regulatory agencies.

ONE

Want to find out more?
it.carestreamhealth.com

Visit us at
DRK—21-23 May, Berlin
UKRC—8-10 June, Manchester
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A Knowledge Link from Occident to Orient
A German Institute Analyzes Human Specimens from Europe and the MENA Region

Within today’s healthcare 
system, laboratories play an 
important role. Hygiene, in-
fections, tumours, and phar-
maceutical R&D; lab diagnos-
tics influence decisions of 
physicians, pharmacists, and 
governments. The Bioscientia 
Institute for Medical Diagnos-
tics with its headquarters in 
Ingelheim, Germany, is one of 
Europe’s largest providers of 
laboratory services and part 
of Australian-based Sonic 
Healthcare Group. 
Its test spectrum ranges from 
clinical chemistry, microbiol-
ogy, hygiene to molecular 
biology, human genetics, and 
pathology. Jennifer Hilde-
brandt spoke with Dr. Markus 
J. Neumann, Managing Direc-
tor International Business, 
about the relevance of labs for 
healthcare, trends of analyses, 
and prospects for expansion.

Hospital Post EMEA: Why are labora-

tories so important for healthcare?

Dr. Markus Neumann: Because medi-

cal diagnostics are the pivotal key to un-

veiling most of the common pathological 

signatures of disease, down to the molecu-

lar level. At present major strides are being 

made in the industry to capitalize on the 

convergence of lab diagnostics, medical 

imaging, and IT enabled knowledge gen-

eration. Labs provide one central piece of 

intelligence in this equation and pave the 

way for the realization of the ambitious 

goal of value added diagnostics by enabling 

better insights into disease patterns, thus 

allowing better informed treatment deci-

sions and outcomes.

Who are your clients and where are 

they located?

Neumann: Our customers include insti-

tutions such as the Ministry of Health, mili-

tary hospitals, labs, medical universities, 

private clinics, and doctors’ offices of all 

sizes, as well as health insurers, and com-

mercial companies offering health plans 

to their staff. As of today, they are located 

mainly throughout the MENA region. We 

have intimate insight into the local market 

necessities, demands, and cultural peculi-

arities. New target markets for us are Tur-

key, Iran, Russia as well as India. 

When do they consult Bioscientia?

Neumann: Whenever they can reap cost 

benefits by outsourcing some of their work-

load and/or if they do not perform specific 

tests in-house. Other reasons are the need 

for a second opinion and validation of their 

analytical findings, and esoteric tests. By 

consulting us they stay independent, get a 

validation of reference ranges and take ad-

vantage of price competitiveness.

How do the specimens reach you? 

Neumann: Our international network of 

local offices and agents in many countries 

enables us to assist our clients with any 

queries they may have directly on their 

doorstep, just a local phone call away. We 

maintain an office in Dubai (UAE) and a 

dense network of independent agents who 

collect samples from our customers and 

ship them via airfreight to Germany where 

they are analyzed and reported back online 

for the most part within 24 to 48 hours.

Why should a client choose 

Bioscientia?

Neumann: We display the power and 

strength of a network of doctors and sci-

entists on our staff who are connected to 

Germany’s centres of medical excellence 

and embedded into the latest scientific re-

search and development programs.

In addition to that, we leverage cross-

border capabilities for the sake of inter-

national customers on a global scale. Our 

IT systems support the process of online 

test ordering and facilitate the tracking of 

samples from the country of origin to their 

destination. 

Our experts in medical diagnostics are 

collaborating with international opinion 

leaders, hence unleashing the full poten-

tial of synergies resulting in fast turna-

round times (TAT), education, and quality 

of service delivery – and we are ISO and 

CAP accredited. 

 

In which areas of service are you aim-

ing to expand?

Neumann: We are pursuing management 

contracts, e.g. with third party hospitals by 

maintaining and improving their lab op-

erations. In the future, quality audits and 

quality management consulting will be an 

extended part of our business. We are also 

interested in getting engaged in water hy-

giene related projects, e.g. in the establish-

ment of water labs. We additionally offer 

services in the context of clinical studies 

for government entities or pharma spon-

sors as well as “IT enabled diagnostics”. 

Are there any partnerships or joint 

ventures you could imagine?

Neumann: We are always interested 

in qualified agents who wish to engage 

with us in a joint quest for bringing bet-

ter healthcare to communities, especially 

in emerging countries. In addition, we do 

consider strategic partnerships with enti-

ties which are pursuing lab projects, e.g in 

the context of hospital infrastructure and 

redesign, or with NGOs supporting ven-

tures in the water sector, as well as with 

organizations which look for service pro-

viders in the field of clinical studies. 

www.bioscientia.com

Dr. Markus J. Neumann, Man-
aging Director International 
Business

Laboratory routine at the Bioscientia Institute for Medical Diagnostics.

A Question of Screening
Prostate Cancer Awareness in France

The individual screening for 
prostate cancer is already 
massively performed in 
France, and according to the 
AFU (Association Française 
d’Urologie), the question now 
is to improve its efficiency 
rather than promote its quan-
titative development.

“The screening tests, which already involve 

millions of men, have reached the level of 

mass screening” in France, according to 

a 400 pages parliamentary report on pre-

venting and treating the prostate cancer 

released last April.

Prof. Bernard Debré, chief urologist in a 

major Parisian hospital, stated that 90 % of 

men involved aged 50 to 70 have already 

had a blood test for a “prostate-specific an-

tigen” (PSA), a substance produced by cells 

from the prostate gland and released into 

the blood. Debré’s report listed 13 recom-

mendations to improve the screening pro-

cedures (organization, standardization of 

tests, increased availability of information), 

in order to prepare the way for the next 

stage: a “systematic screening” comparable 

to what is being done in the area of breast 

cancer prevention.

Prescribed But Not 
Performed

Debré argues that what is needed is a bet-

ter appreciation of aggressive cancers at 

the stage of screening. In this regard, the 

punctual check of PSA level is not sufficient, 

only the measurement of an increase in the 

PSA level can provide a clue, according to 

him. He wishes that the social security sys-

tem would invite every man reaching the 

age of 50 to come for a PSA test.

The eminent urologist, who is also a 

member of parliament, insisted on the 

importance of permanent training for phy-

sicians. For 90 % of the GPs regularly pre-

scribe a screening test for that cancer, but 

in 40 % of cases there is no clinical exam 

(digital rectal examination – DRE), states 

the specialist. Just like if a gynaecologist 

did not perform any exploration. 

The health insurance refunds 3.5 mil-

lion screening tests each year. But globally, 

between seven and eight million tests are 

actually prescribed. 

Moreover, the report notes “great re-

gional disparities” within France, with 

some areas having a high screening ac-

tivity (Alsace in the Eastern part of the 

country, PACA in the South, and l’Ile- 

de-France around Paris ) and some with 

low activity (Bretagne or le Poitou-

Charentes, respectively the West and cen-

tre of France). 

Since 2005, the institution of a “National 

Day for Prostate” gives the AFU an oppor-

tunity to invite men between 50 and 75 to 

perform a preventive screening.

An Inhibition Threshold  
for Men

The prostate, while playing a role in male 

sexual pleasure, is also an object of fear. It 

is responsible for 10,000 deaths in France 

every year, second killing cancer for men 

over 50 after colon cancer.

Last year on prostate day, AFU focused 

on men’s sexuality, and commissioned a 

survey. According to this, unlike women 

who are used since early age to take tests – 

such as cervical smear or breast palpation 

– and got rid of the shame, men remain re-

luctant to medical focus on their intimacy. 

Generally speaking, women have learnt to 

handle their sexual health, while men are 

still hesitant to talk about it and are even 

neglecting it. And since some problems ap-

pear with age, men assimilate them with 

weaknesses and prefer to ignore them in-

stead of seeing a doctor.

Provisos Against Screening

But the message of the AFU advocating 

screening policy also meets an opposition. 

Two distinguished specialists, Catherine 

Hill, epidemiologist at Institut Gustave 

Roussy and Prof. Gérard Dubois from the 

Amiens CHU (Centre Hospitalier Univer-

sitaire) are questioning the relevancy of 

aggressive screening policy, claiming the 

benefits are “hypothetical”. 

According to them, such a practice 

would lead to an over-diagnosis (i.e. to de-

tect cancers that would otherwise remain 

devoid of symptoms, or do not need to be 

treated) and therefore lead to unnecessary 

treatments, followed by temporary or long-

lasting side effects, such as impotence and 

incontinence problems.

Early Diagnosis Is the Best 
Policy

These calculations sparked a row in the 

ranks of AFU. The association stresses that 

among young patients, prostate cancer 

often takes an aggressive form and grows 

quite rapidly, which requires an early treat-

ment to prevent death and secure recovery. 

At a very early stage of the disease, chances 

of healing are 95 %, even if the cancer is still 

devoid of symptoms. Screening also can 

avoid having to deal with advanced forms 

of cancer (metastatic stage) for which treat-

ments have limited perspectives.

Annick Chapoy, Paris
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European Media Workshop on Diabetes 
Blood Glucose Monitoring as a Key to Successful Therapy 

Cellular Analysis for Blood Testing in Hospital Labs

Diabetes is a healthcare chal-
lenge for both politics and so-
ciety. The United Nations has 
called the condition a global 
pandemic with 246.3 mn cas-
es in 2007 and an estimated 
380.4 mn in 2025 with corre-
sponding economic impact. 
As international experts em-
phasize, keeping patients as 
healthy as possible through 
successful self-management is 
a highly cost-effective policy. 

“Diabetes is one of the world’s most im-

portant causes of expenditure, mortality, 

disability, and lost economic growth”, said 

Sir Michael Hirst, Vice President of the 

International Diabetes Federation (IDF), 

Edinburgh, UK, at the 3rd Bayer HealthCare 

European Media Workshop on Diabetes 

in Basel, Switzerland. In the European 

Region alone the healthcare costs were  

US $152.4 bn in 2007. 

These do not include hidden social 

costs, and real costs of diabetes complica-

tions are masked by spending on cardio-

vascular diseases (CVD), renal care etc. Di-

abetes is regarded as a major risk factor for 

acute myocardial infarction and stroke. 

Hirst expects from the governments rec-

ognition of the importance of prevention, 

vigorous action on the drivers of diabetes 

like obesity, and robust public health mes-

sages on diet and exercise. “I believe that 

the tsunami of diabetes, fuelled by the 

continued growth of obesity, is to health 

what climate change is to the future of the 

planet,” Hirst emphasized. 

If diabetes has occurred, keeping peo-

ple as healthy as possible through success-

ful self-management of their diabetes is a 

highly cost-effective policy. Restricting ac-

cess to blood glucose monitoring strips is a 

dangerously false economy, concluded the 

Vice President. 

The Benefits of  
Self-Monitoring 

There are several reasons why self-mon-

itoring of blood glucose (SMBG) should 

be performed, said Professor Bruno L. 

Vergès, Centre Hospitalier Universitaire du 

Bocage, Dijon, France. Therefore, patients 

living with diabetes and healthcare profes-

sionals should be educated on the poten-

tial of regular measurements to enhance 

clinical outcome and quality of life. 

Several studies show that self-monitor-

ing improves glycaemic control in Type 2 

Diabetes Mellitus (T2DM). So for example 

in patients who had previously not used 

SMBG initiation of once-daily monitoring 

reduced HbA1c levels significantly regard-

less of treatment type. 

In the ASIA study, 620 patients with 

T2DM on oral medication were divided 

into two groups. The SMBG group tested 

at least six times a week at three different 

days of the week, the second had conven-

tional assessment. After six months the 

mean HbA1c in the SMBG group was 8.1 % 

compared to 8.4 % in the other group. 

In a meta-analysis of five randomized 

controlled trials comparing SMBG to con-

trol groups in non-insulin treated patients 

with T2DM there was a significant decrease 

in mean HbA1c of 0.39 %. 

SMBG lowers the risk of fatal and non-

fatal diabetes complications, said Vergès. 

In the ROSSO study with 3.268 patients 

with T2DM and a mean follow up of 6.5 

years SMBG was associated with a 32 % 

decrease in non-fatal complications com-

pared to none SMBG. In the SMBG group 

the relative risk of macro vascular compli-

cations (myocardial infarction, stroke) was 

reduced by 43 % and the risk of micro vas-

cular complications (foot amputation, loss 

of eyesight, dialysis) by 40 %. 

Additionally, SMBG allows early identi-

fication of hypoglycaemia. In a study with 

patients with Type 1 and T2DM more than 

half of hypoglycaemic events could be pre-

dicted with three to five SMBG measure-

ments per day (Cox DJ et al., 2007). 

“SMBG is a key component of diabetes 

management programmes”, added Vergès. 

According to the American Diabetes Asso-

ciation, SMBG empowers patients to take 

greater responsibility for glycaemic con-

trol, improving self-awareness, self-man-

agement, and self-confidence.

Inhibition Thresholds 

But a lot of patients do not perform SMBG. 

The Fremantle study showed that 30 % of 

type 2 patients never used SMBG and only 

70 % had tested their blood glucose levels 

over the past seven days with a median of 

four times. Why patients do not use SMBG 

explained the health psychologist Dr. Kou-

la Asimakopoulou, King’s College, London, 

UK. 45 % of Type 2 patients in the Freman-

tle study reported never having had any 

education on how to use the meter, 31 % 

were not motivated to start, and 9 % re-

ported fear of finger pricking. 

Due to this fact supporting patients 

to SMBG is a two step process, stressed 

Asimakopoulou. It comprises ensuring a 

sound knowledge basis as well as turning 

SMBG into a habitual behaviour. “To reach 

these goals diabetes nurses play a key 

role in motivating patients to succeed in 

self-managing their condition”, said Anne-

Marie Felton, President of FEND (Federa-

tion of European Nurses in Diabetes) and 

Vice President of the IDF, London, UK. 

In this context the industry has an ethi-

cal responsibility to provide high-quality 

education for both healthcare profes-

sionals and patients, added Felton. Bayer 

Healthcare for example is partnering with 

many patients and key diabetes organiza-

tions. A collaborative partnership between 

Bayer and FEND provides continuing edu-

cation for healthcare professionals, con-

cluded Felton. 

Dr. Ralph Hausmann, Frankfurt/Main

Beckman Coulter ushers in a 
new era of cellular analysis 
with the release of the UniCel 
DxH 800 Coulter Cellular Anal-
ysis System, for mid-to-high 
volume laboratories. The new 
instrument features advanced 
technologies, including high-
definition signal processing 
and multi-angle light scat-
ter, which produce ten times 
more data than traditional 
haematology analysers. Mov-
ing parts are minimized to 
increase instrument reliability 

and technologist safety. The 
DxH 800’s modular design and 
small footprint make it the 
ultimate scalable solution for 
the “lean lab”. 

“The UniCel DxH 800 will transform the 

haematology lab with unparalleled quality 

of results, innovative efficiency solutions 

and revolutionary scalability, reinforcing 

Beckman Coulter’s place at the forefront 

of cellular analysis,” said Cynthia Collins, 

group vice president of Cellular Analy-

sis at Beckman Coulter. The UniCel DxH 

800 begins where the LH 700 series left 

off, with a clear focus toward improving 

patient care. Like the LH series, ‘decision 

rules’ are a notable factor in the analyzer’s 

success. It reduces the need for manual 

review and eliminating the need for man-

ual intervention during repeat or reflex 

testing. Directed by innovative software, 

samples are automatically pulled back to 

the aspirator without operator interven-

tion. The UniCel DxH 800 is built with 

a host of revolutionary and proprietary 

technologies that will improve efficien-

cies and significantly reduce the need for 

manual intervention; resolving issues that 

continue to vex traditional haematology 

processes. For example, the Specimen 

Transport Module allows samples to move 

through the analyzer by magnetic force 

without the need for a track or additional 

software. It is configured with no exposed 

moving parts, making the UniCel DxH 800 

one of the most reliable and safest haema-

tology instruments available. The Analysis 

System will be presented at Euromedlab 

in Innsbruck (June 7 – 11).

mjeremaes@beckmancoulter.com

Continued from page 1 “In-Vitro Veritas”
relevant for health and diseases. On the 

basis of laboratory reports covering clini-

cal chemistry, haematology, coagulation, 

endocrinology, immunology, and serology, 

functions or dysfunctions of important or-

gans and tissues are described. In combina-

tion with X-ray investigations, lab medicine 

provides the basis for clinical diagnosis. In 

addition, therapies and their outcome can 

be monitored by follow-up lab tests. 

Which are the topics hospital physi-

cians should focus on?

Müller: During the congress, they will be 

informed about non-contagious diseases 

which are the major health threat for de-

veloped countries. However, these diseas-

es also present the fastest growing health 

burden worldwide. Their majority will be 

borne by low- and middle-income coun-

tries. While many of them need to continue 

battling infectious diseases, they face at the 

same time an enormous surge in deaths 

from diabetes, cardio-vascular disease, and 

other non-contagious conditions. Obesity 

is more and more found to co-exist with 

malnutrition. Surprisingly, there are now 

nearly as many obese people in developing 

as in developed countries.

Some autoimmune diseases are part 

of the field of non-contagious diseas-

es. Are there any new findings on how 

these might be treated?

Müller: With the identification of autoan-

tibodies towards specific structures of tis-

sues and organs, the pathophysiological 

basis of rheumatic diseases can be better 

understood nowadays. Thus, more specific 

medications can be implemented. Follow-

ups of autoantibody levels are used for tar-

geting the therapy.

Which will be the general highlights 

of the programme?

Müller: In four plenary lectures, interna-

tional experts will discuss stress conditions, 

environmental effects on health and dis-

ease, cellular regulation, and the impact of 

clinical studies on drugs for our discipline. 

In 32 symposia, cardiovascular diseases, 

kidney diseases, diabetes mellitus, autoim-

mune diseases, and pharmacogenomics 

–of future relevance to individualized med-

ication therapy – will be covered.

www.innsbruck2009.org

The speakers Anne-Marie Felton, Sir Michael Hirst, Dr. Koula Asimako-
poulou, Sandra E. Peterson, student Jessica, Geri Winkler, Prof. Bruno 
L. Vergès � (Photograph: Bayer Healthcare)
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From April 1, it became a legal requirement 

for all Trusts that provide NHS healthcare 

directly to patients to be registered with 

the Care Quality Commission (CQC), the 

new health and social care regulator for 

England.

To carry out the assessment, the Com-

mission asked that Trusts declare whether 

they were compliant with the regulations, 

and cross-checked this with other per-

formance information, including patient 

and staff surveys, findings from the Health-

care Commission’s hygiene inspections, 

Trusts’ declarations against core standards 

for infection control, and rates of MRSA 

and Clostridium difficile infection.

The CQC focused on infection control as 

the key measurement for registration this 

year. In the future it will analyze the per-

formance of local hospitals in a range of 

other important areas of patient care. 

Meeting Tough Criteria

The Blackpool, Fylde and Wyre Hospitals 

NHS Foundation Trust is among caregiv-

ers that met tough criteria to be awarded 

full registration with the CQC without any 

conditions, meaning it achieved the high-

est possible compliance. The Foundation 

Trust’s acting chief executive, Aidan Ke-

hoe, said: “This is an important endorse-

ment of the high standard of hygiene we 

are achieving across our hospitals. Pro-

tecting patients, workers, and others from 

the known risk of acquiring a healthcare-

associated infection remains one of our 

top priorities and staff are working very 

hard to achieve this. The Trust”, the chief 

executive continued to say, “has intro-

duced several initiatives aimed at prevent-

ing hospital infections – such as the ‘Ban 

the Bugs’ campaign and the hand washing 

campaign – and we were one of the first 

in the country to successfully complete a 

deep clean programme of its hospitals fol-

lowing a £400,000 investment by the Pri-

mary Care Trusts.” Latest figures reveal a 

drop of more than 80 % in cases of MRSA 

year-on-year and a high level of success 

in reducing instances of C-difficile. “This 

performance means we are meeting and 

beating all targets relating to healthcare-

associated infections.”

The CQC examined the systems in place 

across the Foundation Trust to prevent, 

detect, treat and control infections. It also 

assessed it against cleanliness and hygiene 

standards for premises and equipment. – A 

full list of Trusts, and details of their regis-

tration, is published on the CQC website.

www.cqc.org.uk

In early March, a ground breaking cer-

emony signalled the start of construction 

of a €38 mn New National Hospital in St. 

Lucia, at Coubaril on the outskirts of the 

capital Castries. This follows the signing 

of the works contract for the project mid 

January.

The EU financing, which is all grant 

funding, will see the construction of a new 

122 bed facility of approximately 14,000 

square metres in floor area that will re-

place the 127 year old Victoria Hospital 

and is expected to provide cutting edge 

medical care for St. Lucians. The Works will 

incorporate thirty-three departments that 

include A&E, Outpatients, Acute General 

Wards, Operating Theatres, Radiography, 

Intensive Care, a Special Care Baby Unit 

and associated support facilities.

The two-storey project will be construct-

ed by the Italian firm Inso s.p.a. which 

specializes in the design and construction 

of hospitals as well as the supply and in-

stallation of medical equipment. In recent 

times, Inso has been involved in hospital 

projects in Italy - Milan and Rome, in Chile, 

and Malta. The New National Hospital in 

St. Lucia is expected to be completed in 

30 months.

The European Commission is the larg-

est grant aid donor to St. Lucia, and in 2008 

alone the EC contracted €48 mn as part of 

ongoing projects and programmes, while 

payments totalled €10 mn.

http://ec.europa.eu

Staff at the Norfolk and Norwich Hospital 

have pledged their support to the Health 

and Safety Executive (HSE) in the “Shat-

tered Lives” campaign. Its aim is to highlight 

the devastating consequences of incidents 

in the work place. Nationally, a total of 61 

people died and more than 14,000 suffered 

serious injury as a result of a slip, trip, or fall 

from height in British workplaces last year. 

The campaign wants to encourage em-

ployers, in consultation with their employ-

ees, to ‘take action’. Eddie Scoggins, Prin-

cipal HSE Inspector, said: “We want to raise 

awareness of how these incidents can hap-

pen and how they can be easily avoided by 

taking common sense actions and precau-

tions at no or little cost.” The Norfolk and 

Norwich University Hospitals NHS Foun-

dation Trust, e.g., continually strives to re-

duce the number of incidents – which are 

investigated in conjunction with Serco, the 

Facilities Management Company. It man-

ages the cleaning, catering, portering, and 

maintenance issues within the hospital. To-

gether they try to find workable solutions 

in order to manage the risks. 

Lynne Ainge, Lead Health and Safety 

Adviser at the hospital, said: “We attempt 

to prevent spillages – and if they do occur, 

to have a rapid response to clean them up 

to reduce the risk. We also encourage staff 

to report any trip hazards they see to the 

Serco Helpdesk in order to arrange the 

necessary intervention.”

www.hse.gov.uk/slips/step/index.htm

Hospitals Commended for  
Driving up Hygiene Standards

New St. Lucia Hospital 

Taking Care of the Carers

Infection Surveillance
Lack of Basic Systems an 

Impediment

Initiatives taken by European 
governments and healthcare 
authorities to install infec-
tion surveillance systems 
have aimed at improving 
efficiency levels and reducing 
expenditure. However, the 
lack of basic level automa-
tion is proving to be a major 
challenge.

“There is tremendous political pressure 

from governments across Europe to install 

infection surveillance systems in hospitals, 

due to the rising number of deaths attrib-

uted to nosocomial infections,” noted Frost 

& Sullivan Programme Leader Konstanti-

nos Nikolopoulos. “Hospitals are installing 

infection surveillance systems depending 

on individual protocols and different ven-

ues of care.” Mandatory rules have been 

established with regard to the setting up of 

infection surveillance systems in hospitals. 

The kind of systems installed in hospitals 

varies according to the regulations existing 

in the particular country and region.

Infection surveillance systems depend 

on existing systems such as electronic 

medical record (EMR), laboratory infor-

mation systems, and patient administra-

tion systems. The lack of even such basic 

level automation is emerging as a major 

challenge to sustained market expan-

sion. “A key reason why the lack of basic 

level automation is hindering the instal-

lation of infection surveillance systems is 

that these systems are interconnected,” 

explained Nikolopoulos. “Infection sur-

veillance systems collect data for analysis 

from existing EMR and laboratory sys-

tems, among others.” Another challenge 

relates to priority accorded to these sys-

tems: governments will not agree to buy 

an infection surveillance system before 

acquiring more basic equipment since 

the latter is regarded as being much more 

important for hospitals.

Designing an appropriate system is not 

enough. Vendors must also try to develop 

good working relationships with hospi-

tal workers. In particular, it is critical to 

build ties with clinicians or nurses who 

are aware of the importance of infection 

surveillance systems. “Hospital decision 

makers need to be convinced about the 

financial and clinical benefits that result 

on a department-wide basis when infec-

tion surveillance systems are installed,” 

concluded the analyst.

www.healthcareIT.frost.com

„Save Lives: Clean Your Hands“ 
Initiative to Reduce  

Healthcare-Associated Infections 
Good hand hygiene is one of 
the easiest ways to help re-
duce the spread of potential-
ly harmful germs. Increasing 
awareness amongst health-
care professionals, patients, 
and visitors to healthcare es-
tablishments of the risks lead-
ing to outbreaks of infection 
can reduce healthcare-associ-
ated infections and increase 
patient safety.

The World Health Organization (WHO) 

hosted, on 5 May, the „Save Lives: Clean 

Your Hands“ day, a global hand hygiene 

awareness initiative to help save lives by 

reducing healthcare-associated infections 

(HCAIs) in healthcare settings. Healthcare 

facilities had been given the opportunity to 

register their interest. Over 4,350 hospitals 

from 112 countries took part in this initia-

tive to fight HCAIs. In order to help them 

implement the right measures, the WHO 

also published a revised version of its Hand 

Hygiene Toolkit.

„Those infections cost each year €5.5 bn 

in the EU, and affect between 8 and 12 % of 

patients“ said John Wilkinson, Chief Execu-

tive of Eucomed, an organization endors-

ing the intiative. „Raising awareness on the 

positive impact of good hand hygiene is 

important in the fight for HCAIs. However, 

it is not the only factor which can improve 

the current situation. The medical technol-

ogy industry also has a big role to play in 

the reduction of [these] infections. Many 

devices are specifically designed to mini-

mize the [risk] of infection. Policymakers 

in Europe should therefore prioritize the 

use of modern medical technology that 

incorporates these design features to 

reduce risks for both patients and health-

care staff.“ The re-use of single-use devices 

should also be avoided as it is an important 

cause of the spread of infections in hospi-

tals and other healthcare settings, accord-

ing to Eucomed.

www.eucomed.org
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