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ZiKa virus

WHO declares international Virus not in Middle East, but region
public health emergency warned to take precautions
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In the News: -
* UN warns ‘world underestimates risk of global health threat - &0
® Height influences risk of CVD, diabetes, cancer -
® Dengue vaccine enters Phase 3 trial -
* Siemens introduces Acuson NX3 ultrasound -
Bahrain BD3, Egypt £E40, Iran IRR75, Iraq 1QD9,400, Jordan JD5, Kuwait KD3, Lebanon LBP12,000, Oman R03, Qatar QR30, Saudi Arabia S‘yria ESQUAE Dh30, Yemen YR1,600
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or 40 years has been a pioneer within Gpe:ating Rooms focusing on

elaﬁrmﬁ'fﬂaﬁeﬁ? and integrating the most complex parts of a theatre into an easy to use
‘Surgical Control Panel. Our 40 year history resonates innovation, development and

continued product innovations that primarily are used to keep patients safe and reduce
costs. Starkstrom's latest innovative Modular OR "5-Cube” combines both, offering the

following benefits:

NG

» Full stainless steel capsule (Including walls, panels, round edges, doors, cabinets, LAF and ceiling).
« Anti-Bacterial / Silver ions powder coated panels.
« All equipment are flush mounted to the wall for homogenous visual effect and space optimization.

« 4 panels system, the walls consist of (Aesthetic Panel/ Display panel/ Service Panel/ Floor Panel).
- Immediate changes to the operating room with minimal downtime, cost and disturbance.
= Standard panel width at 1430 mm which accommodates any monitor up to 62" within 1 panel.

- Self-leveling substructure for fast installation.
-[NO CORNERS in a Starkstrom operating room is a unique feature developed to address the 40 year riddle of bacteria
trapping itself into the corners of operating rooms. The riddle of how to clean the corner is solved with the NO

CORNERS solution.

- Z-design of the panel minimizes vertical space between panels to industry leading standard.

= Electrically safe by using Starkstrom lsolated Power Supply and Earth Referencing Bar.
« Starkstrom market leading touchscreen surgical control panel is embedded as the nucleus of the room.
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Isolation Power Supply:

Continuity of power supply to the
critical medical equipment and
electrical safety for patient and staff
has always been Starkstroms focus.
Starkstrom is the leading company in
designing and manufacturing IPS with
over 1000s installations all over the
globe.

maa@starkstrom.com

Operating Room i
Control Panel Range

P

Surgeon’s control Panel:

From building the UK's first control panel
more than 40 years ago to an
electronic-touch-screen control  panel
that integrates all the technology of the
OR into one central cockpit. Starkstrom
has been supporting the Middle East
with this product for decades with
installations everywhere in the region.

wWww.starkstrom

Pendants:

Designed and manufactured in the
Strakstrom factory in the UK. Our
pendants are leading in the UK market
and internationally due to the detailed
design in manufacturing and treating
each pendant as a customized
technology.

Powering Hean‘h:are
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OBESITY AND METABOLIC

DISORDER CLINIC
NOW OPEN AT
ITY HOSPITAL

e -

MEDICLINIC C

Worldwide obesity has nearly doubled since 1280, Mediclinic City Hospital's Obesity and Metabolic Disorder
Clinic is now open to treat individuals battling the condition.
Our multidisciplinary team of bariatric surgeons, therapists and dieticians offer the most advanced treatment
plans including counselling, nutritional advice and laparoscopic surgical procedures such as:

* Vertical sleeve gastrectomy
* Gastric bypass

« Gastric balloon
For further informaticn please contact the hospital on 04 435 9999,/056 226 7161

or emall us at MCH-Obesitycentre/@mediclinic.ae

e EXPERTISE YOU CAN TRUST.
A MEDICLINIC INTERNATIONAL COMPANY
www.mediclinic.as

flieil v



A REVOLUTIONARY
COMBINATION OF
TOUCH AND SOUND.

Easy grip for ofe-hand
positicning
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INTRODUCING TOUCH ULTRASOUND.

From a warld leader in imaging that braught you
the first cassette-sizad w s DR tetector and a
mabile K-ray unibwith the first collapsabile ealuimn,
Carestream now inforduces a revolution In ultrasound:
The CARESTREAM Touch Ultrasaund System -
with a unigue canfigurable All-Touch control pang|

The combination of touch and sound has arrved.
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The next emerging
infectious disease

The WHO has declared the Zika virus a Public Health Emer-
gency of International Concern following a surge in the number
of cases of babies born with microcephaly in South and Central
America which appear to be linked to Zika virus infection dur-
ing pregnancy. The Zika virus is transmitted by the Aedes aegypti
mosquito. The declaration will help free up funds for urgent re-
search initiatives to find out more about the virus and develop a
vaccine. There have been no cases of Zika virus infection in the
Middle East, but countries in the region have been warned to
take precautions as the Aedes aegypti mosquito, also responsible
for transmitting dengue, is found in some countries in the region.

Another large Arab Heath exhibition has come and gone in
Dubai. The 41st Arab Health Exhibition and Congress saw more
than 4000 companies exhibiting their products. We spoke to
some of them. Most were very upbeat about future prospects for
business in the region saying the region was still experiencing
rapid growth because of the continued expansion of healthcare
infrastructure.

To mark World Cancer Day on 4 February, the WHO Eastern
Mediterranean Regional office issued a plea for people to stop
smoking, eat healthy food and keep active.

The WHO said the Middle East region is projected to have
the highest growth in cancer in the world over the next 20 years.

Dr Ala Alwan, WHO Regional Director for the Eastern Medi-
terranean, noted that the rise in cancer rates regionally was due
to unhealthy lifestyles, but also limited access to treatment. He
said there are serious gaps in access to treatment and quality can-
cer care in many countries of this Region. “Health systems need
to be strengthened by moving towards universal health coverage
which means ensuring health care services to all people at afford-
able costs.”

In this issue you'll find reports on the above, along with medi-
cal news, research reports and new product reviews.

Callan Emery

Editor
editor@MiddleEastHealthMag.com
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Better Communication, Better Healthcare
Transforming the Patient Experience with Telehealth Solutions
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The development of advanced mobile and information technologies has enabled the
provision of long-distance/remote healthcare and treatment. Advantech's AMIS

telemedicine carts provide open platforms for constructing various telehealth solutions
that facilitate superior healthcare and operational efficiency.
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12 DAYS AFTER
BYPASS SURGERY,

ROCKY COOPER

HAD TO BE RUSHED TO
A GOLF COURSE.

Rocky Cooper is so passionate about golf that he didn’t want ro take
the time to get his failing heart fixed. Bur when his condition started
getting worse, he went to a local medical center where he was told he

needed open-heart surgery. After further research, Rocky discovered

that Dr. Husam Balkhy, Director of Roboric Cardiac Surgery at the
University of Ch icago Medicine, and hiscolleague, Dr. Sandeep Nathan,
Co-Director, Cardiac Catheterization Laboratory, could achieve the same
results with two minimally invasive procedures that didn't require his
- chest to be opened. He checked in for surgery — and checked out just
two days later, needing nothing more than aspirin for pain. Within a week
R')f‘l{} Was on a l?]ill'lk,' l“-]{'l{ 10 Fiﬂri{i:l. .{]H‘] d L";_HI.E'JIL: UF ‘.IH}-'._\ th{:l‘ hc
Wis once :_Ig:;li]'t [L'.(_'.:il'l:.__” {Jf}: -[-'ﬂ I.L'I.!r['l more ar I”H.!":'f: darn ill‘l_‘"_‘li“t”\c“f,

call +1-773-702-0506 or email international services@uchospitals.edu.

AT THE FOREFRONT OF MEDICINE

THE UNIVERSITY OF
CHICAGO MEDICINE

International Programs




Update from around the region

WHO and Iraqgi MOH endorse
joint action to meet health
needs of the country

In early February, Dr Ala Alwan, WHO’s
Regional Director for the Eastern Mediter-
ranean, met senior health officials from the
Ministry of Health in Baghdad and local and
international health partners to discuss a
number of emerging health needs and chal-
lenges in the country. Dr Alwan and Dr Adi-
la Hammoud, the Iragi Minister of Health,
endorsed a joint WHO/Ministry of Health
biennial cooperation plan for 2016-2017.

“The health needs in Iraq are enormous.
WHO has been working closely with the
Ministry of Health to implement strategic
health objectives and reach more people
with better health care and more life-saving
services,” said Dr Alwan. “In 2016, WHO
and the Ministry of Health will focus on the
rehabilitation of health services in the newly
liberated areas in Anbar, Salah-El-Din and
Ninawa in addition to addressing a number
of public health issues in Iraq and ensuring
availability of an essential health services
package to returnees in these areas.”

The current fiscal, security and humani-
tarian crisis has overwhelmed the health
system in the country and compromised
accessibility to and quality of health ser-
vices in a number of areas. An estimated
84% of health facilities are either partially
or totally non-functional in security-com-
promised governorates like Anbar, Ninawa,
Salah-El-Din, Diyala and Kirkuk, making it
a necessity to rehabilitate these facilities in
the newly liberated areas, in particular, to
reach returnees with guaranteed access to
essential health services.

In 2015, WHO supported the Minis-
try of Health to improve health systems
governance and resilience and respond to
the emergency health needs of the most
vulnerable populations, such as internally
displaced persons (IDPs), refugees, and
host communities. The support has also in-
cluded among other key achievements, the
provision of curative and preventive public
healthcare centre services and implemen-
tation of 5 national polio and measles im-
munization campaigns administering 5.4
million polio vaccines alone to 5.8 million
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children under 5 years of age. Similarly,
WHO, UNICEF and other partners, have
supported the Government of Iraq in suc-
cessively bringing an end to a massive chol-
era outbreak and in protecting vulnerable
populations through a cholera vaccination
campaign, during which a total of 510,000
doses of cholera vaccine were administered
to 255,000 IDPs and Syrian refugees in 62
camps in 2 vaccination rounds carried out
in October and December last year.

Egypt, World Bank partner to improve
primary health care in the country
President Abdel Fattah Al Sisi issued a de-
cree in January approving amendments to
the cooperation project signed between
Egypt and the World Bank in the healthcare
sector, to support an initiative to improve
the quality of primary healthcare across the
country.

The project, previously known as the
Medical Insurance Development project,
will be now titled the “Healthcare Quality
Improvement Project (HQIP)”.

The cooperation project was agreed upon
between the two sides in May last year.

Sisi also approved amending the loan
agreement signed between the two sides to
fund this project.

The HQIP aims to assist primary health-
care facilities in Egypt’s poorest 1,000 vil-
lages to meet national healthcare quality
standards by improving the quality of ser-
vice delivery through accreditation and
enhanced operations and maintenance of
publicly owned primary healthcare facili-
ties in targeted areas.

The project supports Egypt’s vision to
achieve universal health coverage for an es-
sential package of health services by 2030,
and takes the first steps in a multi-year
program to help provide Egyptians with ac-
cess to more equitable, affordable, quality
healthcare.

Indonesian Hospital opens

in northern Gaza

The Palestinian Health Ministry officially
opened the Indonesian Hospital on 27 De-
cember last year. The hospital is located
just outside Jabalya, Gaza’s largest refugee
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camp, and is serving around 250 patients a
day from northern Gaza, after the closure of
Kamel Odwan Hospital.

Indonesia’s Medical Emergency Rescue
Committee took five years to build the
hospital.

The hospital has 110 beds, four operat-
ing rooms, 10 ICU beds and 10 emergency
beds. It has comprehensive medical support
facilities, such as 24-hour clinic, CT scan-
ner and other devices.

Spokesman for the Ministry Ashraf
Qudra said that the new hospital will serve
as the main hospital for the 300,000 people
in northern Gaza. The hospital has been
named Rumah Sakit Indonesia

According to Reuters, a Qatar-funded
centre for prosthetics, is expected to open
in Gaza this year. Prosthetics are much in
demand in Gaza where repeated conflicts
with Israel have left thousands of people
with missing limbs.

Turkey is also building health facilities in
Gaza and the West Bank.

WHO sets up regional centre for health
emergencies and polio eradication

As part of efforts to strengthen its response
to emergencies in the Region and to contin-
ue the fight against polio, the World Health
Organization (WHO) has established a re-
gional centre for health emergencies and
polio eradication in Amman, Jordan. The
centre was inaugurated 17 January this year
in an opening ceremony held under the pa-
tronage of HRH Princess Muna Al-Hussein
of Jordan.

“In our Region, the number of people
in need of basic health services as a result
of emergencies is unprecedented, and the
pressures placed on WHO to respond is
greater than ever. Around two-thirds of
countries in the Region are either expe-
riencing conflict or affected by conflict.
More than half the world’s refugees come
from our Region, and we also host the
world’s largest number of internally dis-
placed populations,” Dr Alwan, WHO
Regional Director for the Eastern Medi-
terranean, noted. “Irag, Syria, and Ye-
men are just three in a list of countries
in the Region requiring large-scale, ongo-



ing humanitarian health assistance,” said
Dr Alwan. “As we scale up our regional
capacity to respond to emergencies, the
emergency team based here in Amman
will have a key role in ensuring that in
all 22 countries of the Region, WHO is
better prepared to respond to current and
new crises,” Dr Alwan added.

WHO?’s Eastern Mediterranean Region is
faced with an extremely complex humanitar-
ian situation, with several countries in emer-
gency situations due to protracted conflict,
insecurity, and associated mass population
movement. WHO has been active in sup-
porting emergency health interventions in
these settings and in coordinating health sec-
tor support with governments and partners.
The reorganization of the regional emergency
programme is intended to provide increased
support from both Amman and Cairo.

In addition to humanitarian emergencies,
the Region also continues to battle for the
final eradication of polio, which the World
Health Assembly has declared a public
health emergency of international concern.
Pakistan and Afghanistan, both in the East-
ern Mediterranean Region, are the only two
countries in the world where the disease
remains endemic. In 2015, substantial suc-
cess was achieved towards realizing the goal
of eradication, as outbreaks that occurred
in the Middle East and Horn of Africa were
contained following massive multi-country
immunization responses, carried out ef-
fectively despite conflict and population
displacement. Wild poliovirus was also sub-
stantially reduced in Pakistan, to 52 cases in
2015 compared to 306 in 2014.

“Now, the key to finally eradicating polio
from the whole world is the intense work
being carried out to interrupt transmission
in Pakistan and Afghanistan,” said Chris
Maher, Manager of WHO’s polio eradica-
tion programme. “We are in a very hopeful
situation but a great deal of work still needs
to be done if we are to succeed,” he added.

GE Healthcare to equip new Al Kafeel
Super Specialty Hospital in Karbala

GE Healthcare has underlined its commit-
ment to Iraq’s healthcare infrastructure by
fully equipping a state-of-the-art new hos-

Al Kafeel Super Specialty Hospital, Karbala, Iraq

pital in Karbala with cutting edge health-
care equipment and services. The new Al
Kafeel Super Specialty Hospital, a privately
owned facility managed by the Holy Attaba
Abbasiah, is the first of its kind to open in
the country in the past 15 years, which pro-
vides comprehensive care across all disci-
plines for the local community.

GE Healthcare has provided an entire
suite of modern technologies for the 200-
bed, 25,000 sqm hospital, to help provide
better access and outcomes for inpatients
and outpatients. GE’s technologies include
CT, MRI, ultrasound and monitoring solu-
tions to support multiple disciplines, from
maternity and neonatal care to cardiology
and surgery. GE will also provide equip-
ment training to Iraqi professionals — both
onsite and remote.

The city of Karbala has a population of
over 900,000 residents and more than 10
million visitors travel there every year for
pilgrimage to Al-Abbas Holy Shrine. Its
healthcare facilities have been deteriorat-
ing for the past few years due to war and
hospitals and clinics have lacked the basic
equipment and supplies to meet demand.
Some Iraqis are able to travel abroad for
medical care; however, most cannot af-
ford to seek services from private provid-
ers within Iraq’s borders.

Dubai Healthcare City Authority, Dubai
Health Authority form partnership to
improve health services
Dubai Healthcare City Authority (DHCA)
and Dubai Health Authority (DHA) have
formed a partnership to strengthen the
health sector in the emirate.

The authorities signed a Memorandum
of Understanding (MoU) to this effect on
18 January 2016.
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The MoU will see the authorities en-
hancing healthcare services for local and
foreign patients. DHCA and DHA will
work together to integrate health policies
and procedures towards health provision
and collaborate on increasing access to ser-
vices such as medical fitness centers, and
mandatory health insurance.

The partnership will create synergy in li-
censing standards for healthcare profession-
als and healthcare operators.

“Dubai Health Authority is keen on
strategic partnerships and is ready to open
its doors to collaborate with stakehold-
ers and other organizations to develop
Dubai’s health system,” said Humaid Al
Qatami, Chairman of the Board and Di-
rector-General of DHA.

The agreement focuses on maximizing
benefits for both and fostering knowledge
exchange from policies and regulations
to harnessing healthcare expertise, he ex-
plained. “Our combined objective represents
a unified vision and our aspirations to make
Dubai and its health system a globally recog-
nized model.”

The partnership will advance medical
education and develop a qualified healthcare
workforce through cooperation in programs
for Continuing Professional Development
(CPD) and medical research.

Dr Raja Al Gurg, Vice-Chairperson
and Executive Director of DHCA, said:
“Shaping the future of the emirate’s
health system is a commitment we have
as Dubai Healthcare City Authority. De-
veloping the right mechanism for a health
system requires planning and foresight as
well as sound policymaking. The health
agenda for the emirate of Dubai has to
move beyond the provision of specialized
healthcare, and include measures towards

EAST HEALTHIO



influencing the health status of each and
every individual who calls Dubai their
home.”

Saudi seeks foreign investment

in health sector

According to a report in the International
Business Times, Saudi Arabia made a pitch
to foreign investors at the recent Wold Eco-
nomic Forum in Davos, saying the kingdom
was open for foreign direct investment in its
healthcare sector.

Khalid al-Falih, Saudi Health Minister
and Chairman of the board of Saudi Aram-
co, said: “We're literally opening the door
wide open for foreign direct investment.”

He said that the kingdom is seeking in-
vestors “who are willing to come to Saudi
Arabia and take advantage of the next
phase of development, which is going to be
significant”.

According to the report, the Saudi Gov-
ernment is facing mounting pressure to di-
versify the oil-rich economy. With the price
of crude having fallen sharply in recent
months, Saudi Arabia’s revenues from oil
exports are rapidly diminishing. The Saudi
government said it expected to post a bud-
get deficit of $87 billion this year — about
13.3% of its gross domestic product — on
top of last year’s deficit of $98 billion.

WHO sends mission to Saudi

to assess fight against MERS

A joint mission led by the World Health
Organization (WHO) to assess Saudi Ara-
bia’s efforts against MERS-CoV said 26
January that the country has made prog-
ress and is ready to take the next proactive
steps, such as better surveillance in camels.

The WHO joint mission to Saudi Ara-
bia took place from Jan 11 through 14 and
included visits to health and agriculture
ministries, hospitals in Riyadh and Hofuf,
labs, a camel research facility, and a camel
slaughterhouse and market in Hofuf, ac-
cording to a report posted by the WHO
Eastern Mediterranean regional office.

The event marked the third recent joint
MERS mission to the country. The previous
one came in August in the wake of a large
hospital outbreak in Riyadh.

Some of the group’s goals were to observe
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Saudi Arabia’s surveillance for the disease,
its latest hospital infection and prevention
protocols, case investigation capabilities,
and research priorities.

The experts gave Saudi Arabia good
marks for getting its MERS-CoV command
center up and running, which has laid good
groundwork for an effective public health
response, they said. They added, however,
that the system’s full potential is not yet
being met.

The mission found that surveillance for
detecting and monitoring suspected and
confirmed MERS-CoV cases has improved,
now that an electronic Web-based system
is up and running. They noted, though,
that the systems are mainly “responsive”
and that the next step would be a sentinel
surveillance system to look for severe acute
respiratory infections to help flag problems
earlier and reduce the risk of missed cases.

Camel surveillance, however, is still
in planning stages, with few resources for
implementing monitoring of the disease in
the animals before infections occur in hu-
mans, the team found. They also pointed
out that health and agriculture ministries
are collaborating more on primary case in-
vestigations, though they are still conduct-
ing their probes separately.

Hospital outbreaks have declined at
health ministry hospitals, but challenges
remain at other hospitals, according to the
group. Lessons learned from a large out-
break at a National Guard hospital led to
infection prevention and control improve-
ments at other National Guard hospitals,
but so far such experiences are being shared
only within health systems, and not be-
tween them.

Saudi Arabia has set up a committee to
identify and fund research priorities, but
it’s not clear how sharp the focus will be
on epidemiologic research that can help
answer key public health questions, the ex-
perts said.

For the country’s next priorities to step-
up the response to MERS-CoV, the joint
mission group had five main recommenda-
tions. They included appointing a leader
with the necessary authority to fully imple-
ment and expand the nation’s strategy for
controlling the disease.
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The recommendations also included in-
creasing collaboration between health and
agriculture ministries, addressing research
priorities flagged by earlier MERS-CoV
expert groups, documenting and sharing in-
fection prevention and control lessons, and
making the control centre a multisector
body to deliver a coordinated, consistent
approach.

Following months of blocked access, WHO
medical supplies reach Taiz City, Yemen
Following months of blocked access to Taiz
City, Yemen, and in response to mounting
emergency health needs, the World Health
Organization (WHO) managed to deliver
more than 20 tonnes of medicines and medi-
cal supplies. These medical supplies are criti-
cal to meet the most urgent needs in a city
where more than 200,000 people have been
living under siege with limited access to hu-
manitarian aid.

The health supplies, which had been
blocked from entering the city since early De-
cember, were finally delivered to Al-Thawra,
Al-Jumhoori, Al-Rawdha and Al-Ta’aon
hospitals as of 31 January. The supplies in-
clude trauma kits, interagency emergency
health kits, diarrhoeal disease kits and 170
oxygen cylinders, enough for around 35,000
beneficiaries. Additionally, dialysis solutions
were facilitated to Al-Thawra Hospital for
30,000 dialysis sessions for one year.

“Hospital staff in Taiz City are desperate
for medicines and medical supplies so that
they can continue to offer the most basic
medical care. The delivery of these WHO
supplies is a huge step that we are hoping
will pave the way for the provision of more
medical support to the city,” said Dr Ahmed
Shadoul, WHO Representative in Yemen.

Since April 2015, the ongoing violence
and insecurity continues to limit the delivery
of aid in Taiz City. Three districts in Taiz City
— Al Mudhaffar, Al Qahirah and Salah — still
remain inaccessible and people are in urgent
need of food, safe water and life-saving health
services. Many hospitals have been forced to
close their intensive care units due to a lack
of fuel, medicines and health staff. Patients
with chronic diseases such as diabetes, kidney
disease and cancer are struggling to access es-
sential medicines and dialysis centres.



"Physicians and scientists will work together
onone integrated campus that creates a
first of its kind infrastricture for advanced
patient care, research, and education,

This establishes a unique and best-in-class
environment unlike any other institution in
the Texas Medical Center.”

- Wayne Keathley, President
Baylor 5t. Luke’s

hospital on our Mchair Campus. which will also be the new hbme ﬁftﬁ%‘
Texas Heart® Institute. When complete, the new complex—located at

7200 Cambridge Street, bordering the Texas Medical Center—will include

a 650-bed hospital, a medical office building and ambulatory care complex,

McNair Campus

and new facilities for science and research. ataGlance
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HIV-HIV organ transplants
approved in US

Johns Hopkins recently has received ap-
proval from the United Network for Or-
gan Sharing to be the first hospital in the
United States to perform HIV-positive to
HIV-positive organ transplants. The insti-
tution will be the first in the nation to do
an HIV-positive to HIV-positive kidney
transplant and the first in the world to
execute an HIV-positive to HIV-positive
liver transplant.

“This is an unbelievably exciting day
for our hospital and our team, but more
importantly for patients living with HIV
and end-stage organ disease. For these in-
dividuals, this means a new chance at life,”
says Dorry L. Segev, MD, PhD, associate
professor of surgery at the Johns Hopkins
University School of Medicine.

This announcement brings to fruition
the exhausting two-year effort Segev put
into helping draft and push through the
2013 HOPE Act a bill signed by Presi-
dent Obama that made it possible for HIV-
positive individuals to donate organs.

Approximately 122,000 people are on
the transplant waiting list in the US at any
one time. Thousands die each year, many
of whom may have lived had they been
provided the organ they needed. Mean-
while, Segev estimates that each year,
about 500 to 600 HIV-positive, would-be
organ donors had organs that could have
saved more than 1,000 people — if only the
medical community was allowed to use the
organs for transplant.

The antiquated law, which the HOPE
Act reversed, prevented doctors from us-
ing organs from HIV-positive donors,
even if they were intended to be given
to an HIV-positive patient desperately
in need of the organ. Despite very posi-
tive outcomes in non-HIV transplants in
HIV-positive recipients and proven results
of HIV-positive to HIV-positive kidney
transplants in South Africa, HIV-positive
to HIV-positive transplant in the US was
not a possibility until now.

“Organ transplantation is actually even
more important for patients with HIV, since

21 MIDDLE EAST

they die on the waiting list even faster than
their HIV-negative counterparts. We are
very thankful to Congress, Obama and the
entire transplant community for letting us
use organs from HIV-positive patients to
save lives, instead of throwing them away, as
we had to do for so many years,” says Segev.

The first approved HIV-positive to HIV-
positive transplant could take place as
soon as a suitable organ should become
available and a recipient is successfully
identified and prepared.

MSF launches vaccination campaign
for 222,000 Central African children
(MSF) has

launched a vaccination campaign of un-

Médecins Sans Frontiéres
precedented scale targeting some 220,000
Central African children. Initiated last July
in cooperation with the Ministry of Health
in the north of the country, the campaign
in January moved to sub-préfecture Berbe-
rati in southwest CAR and will gradually
be extended to all 13 sub-prefectures where
MSF runs medical programmes. It is set for
completion by the end of 2016.

In addition to this large-scale vac-
cination campaign, MSF is to enhance
and scale-up vaccination services in the
health facilities where it works. These two
strategies will enable the organisation to
provide under five-year olds not yet fully
immunised with up to nine antigens. Fur-
thermore, preventive measures such as
distributions of Vitamin A, bed nets and
anti-parasite treatment and malnutrition
screening will be implemented according
to each sub-prefecture’s specific needs.

Official Ministry of Health figures show
that the political and military crisis that
began in 2013 is the cause of the collapse
in immunisation coverage rates. Between
2012 and 2014, the number of Central Af-
rican children vaccinated against measles
fell from 64% to 25% and against acute re-
spiratory infections from 52% to 20%. By
the end of 2013, only 13% of one-year olds
had been fully immunised.

“This preventive vaccination campaign is
the biggest ever undertaken by MSF in CAR

and one of the first aimed at protecting un-
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der five-year olds against so many diseases,”
explained MSF vaccination advisor Dr Pau-
line Lechevalier. “Given the situation in
CAR right now, the risk of epidemics and
therefore deaths from vaccine-preventable
diseases is extremely high. It is vital that as
many children as possible be provided pro-
tection against these illnesses.”

As part of its campaign, MSF is admin-
istering pneumococcal conjugate vaccine
(PCV), which, because of its prohibitive
cost, humanitarian aid agencies have not
yet been able to use on a large-scale.

“For the time being we are benefiting
from a donation made by pharmaceutical
laboratory Pfizer, one of the two manufac-
turers of PCV. Without it, we would have
to spend several million dollars just to pur-
chase the vaccine,” continues Lechevalier.
“But donations aren’t a viable solution. The
vaccine has to be made available at a fair
price so that it can be used when and where
health professionals consider it necessary.”

Since December 2013, MSF has doubled
its medical relief operations in order to
respond to the continuing crisis in CAR.
Operating in CAR since 1996, MSF now
has over 300 international and more than
2,000 Central African staff deployed in
the country. The organisation currently
runs 15 programmes, some of which pro-
vide assistance to Central African refugees
in neighbouring countries Chad, Camer-
oun and Democratic Republic of Congo.

WHO, OIE launch new global
framework to eliminate rabies
A new framework to eliminate human
rabies and save tens of thousands of lives
each year has been launched in Decem-
ber by WHO, the World Organization for
Animal Health (OIE), the Food and Ag-
riculture Organization of the United Na-
tions (FAO) and the Global Alliance for
the Control of Rabies (GARC).
The framework calls for three key actions
— making human vaccines and antibodies
affordable, ensuring people who get bitten
receive prompt treatment, and mass dog vac-
cinations to tackle the disease at its source.
“Rabies is 100% preventable through



vaccination and timely immunization after
exposure, but access to post-bite treatment
is expensive and is not affordable in many
Asian and African countries. If we follow
this more comprehensive approach, we can
consign rabies to the history books,” said Dr
Margaret Chan, WHO Director-General.

Tens of thousands of people die from
rabies each year and, worldwide, 4 out of
every 10 people bitten by suspected rabid
dogs are children aged under 15 years. One
person dies every 10 minutes, with the
greatest burden in Asia and Africa.

The cost of vaccines to protect humans
from rabies is, however, beyond the reach
of many of those who may need it. And
treatment for people who are bitten can
cost US$40-50, representing an average of
40 days of wages in some of the affected
countries. Recognizing that human vacci-
nation is currently not always affordable,
the new framework emphasizes prevention
through vaccinating dogs — whose bites
cause 99% of all human rabies cases. A dog
vaccine costs less than US$1.

“Vaccinating 70% of dogs regularly in
zones where rabies is present can reduce
human cases to zero. Eliminating canine
rabies through dog vaccination is the
most cost-effective and only long-term
solution,” states OIE Director-General
Dr Bernard Vallat. “Human deaths can
be prevented when mass dog vaccination
is combined with responsible pet owner-
ship and stray dog population manage-
ment, both complying with OIE intergov-
ernmental standards, as well as with bite
treatment, as recommended by WHO.”

Whilst vaccinating dogs will be key in
the new approach, the elimination of ra-
bies — and saving the lives of those who are
bitten — will not be possible without more
widely-available human vaccines.

Currently, about 80% of people exposed to
rabies live in poor, rural areas of Africa and
Asia with no access to prompt treatment
should they be bitten. Bringing treatment
closer to victims and providing wider access
to affordable vaccines and potent rabies im-
munoglobulins, which neutralize the rabies
virus before it can get a hold in the body, are

vital to achieving zero rabies deaths.

Bringing down the cost of human ra-
bies vaccines and treatments will require
strong international collaboration to make
quality-assured vaccines and rabies immu-
noglobulin available to health centres in
regions where rabies is endemic.

As of 2015, WHO and the OIE Vaccine
Bank have delivered more than 15 million
doses of canine rabies vaccines in many
countries.

Oral cholera vaccines to double to

6 million doses after UN health

agency approves new supplier

Faced with a global shortage of oral cholera
vaccines (OCV), the United Nations health
agency announced in January that supply
should double this year to six million doses,
with further increases later, after it approved
a third producer to fight a disease that kills
up to 142,000 people annually.

Last year, Sudan and Haiti asked the WHO
for supplies to conduct pre-emptive vaccina-
tion campaigns, but the requests could not be
filled because of the global shortfall.

The new producer, a company in the
Republic of Korea, was approved under
the WHO’s pre-qualification programme,
which ensures that drugs and vaccines
bought by countries and international
agencies such as the UN Children’s Fund
(UNICEF) meet acceptable standards of
quality, safety and efficacy.

The additional capacity will help reverse a
vicious cycle of low demand, low production,
high price and inequitable distribution, to a
virtuous cycle of increased demand, increased
production, reduced price and greater equity
of access, WHO said in a statement.

Cholera is an acute diarrhoeal disease
that can kill within hours if left untreated.
There are between 1.4 million and 4.3
million cases a year, with up to 142,000
deaths. Cholera is endemic in over 50
countries, but usually only gains interna-
tional attention during emergencies, such
as the outbreak among refugees in Goma,
Democratic Republic of the Congo, in
1994 that killed tens of thousands.

Climate change and the El Nifio weather
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phenomenon that causes droughts or flood in
various parts of the world, may also be con-
tributing to more frequent cholera outbreaks.

OCVs have been used in mass cam-
paigns in emergencies since 1997. But be-
cause the disease disproportionately affects
poor communities who are often unaware
that the vaccines exist, there has histori-
cally been little demand for the products.
In 2013 the WHO created the world’s first
stockpile, pledging to buy and use two mil-
lion doses a year to create demand.

Vaccination requires two doses, meaning
the stockpile is sufficient to cover one mil-
lion people.

Access to OCV has been further im-
proved by a five-year, US$115-million
commitment from Gavi, the public-private
vaccine alliance, to expand availability
and use in countries with endemic cholera.

Since the stockpile was created more
vaccines have been distributed and used
than in the previous 15 years. A total of
21 OCV deployments of about 4 million
doses to 11 countries have been used in
various contexts: humanitarian crises in
Cameroon, Haiti, Iraq, Nepal, South Su-
dan, and Tanzania; outbreaks in Guinea
and Malawi; and endemic hotspots such
as Bangladesh and Democratic Republic
of the Congo.

Insulin remains out of reach for many
people living with diabetes worldwide
More than 90 years after it was first discov-
ered, and despite being listed as an essential
medicine by the WHO since 2007, the life-
saving diabetes drug, insulin, remains very
expensive and beyond the reach of many
people with type 1 and 2 diabetes who need
it globally, say leading experts writing in The
Lancet Diabetes & Endocrinology journal.
“Insulin access is a complex challenge,”
explains author Dr David Beran from the
Geneva University Hospitals and Univer-
sity of Geneva in Switzerland. “A wide
variety of issues affect access including the
global insulin market being dominated by
three multinational manufacturers; im-
port duties and taxes affecting the price
at which insulin enters different counties;
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and mark ups in the public and private sec-
tors that also make insulin expensive.”

The Review is the first stage of the
study, ‘Addressing the Challenge and
Constraints of Insulin Sources and Supply
(ACCISS)’, being led by Health Action
International in collaboration with Bos-
ton University’s School of Public Health
and the Geneva University Hospitals and
University of Geneva [2]. The ACCISS
Study is a comprehensive and pioneering
approach to gain a greater understanding
of the complexity and challenges of poor
access to insulin and enable countries to
develop a tailored solution to address the
challenge.

Insulin is essential for people with type
1 diabetes to stay alive and is needed by
around a quarter of people with type 2 dia-
betes to control blood sugar.

With just three multinational compa-
nies having a near monopoly on the mar-
ket, competition has been limited and
impacted the price of insulin. Access and
affordability to insulin is a challenge in
both high-income settings, such as the US,
where the medicine can cost up to US$400
a month, as well as in sub-Saharan Africa,
where the life expectancy of a child with
type 1 diabetes is just 1 year because of
poor access to affordable insulin.

Over the past decade, there has also
been a record rise in the use of analogue
(synthetic) insulin which now makes up
two-thirds of all insulin used in high-in-
come countries, adding to rises in cost.

“We have seen a trend in the insulin
market with animal insulin disappearing
and being replaced by human insulin. A
concern is whether a similar trend in which
human insulin is replaced by analogue will
occur,” explains Beran. The authors note
that this trend exists despite a 2011 re-
port by the WHO’s 17th Expert Commit-
tee on the Selection and Use of Essential
Medicines that found no evidence that the
more costly analogue forms work better
than the cheaper, older insulin.

Increased costs of insulin for health sys-
tems are due to this increasing use of ana-
logue insulin as well as increasing numbers
of people using insulin. In the UK, for ex-
ample, the number of people using insulin
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trebled between 1991 and 2010, mainly due
to a large increase in the number of people
with type 2 diabetes using the drug. Between
2000 and 2010, the UK NHS paid out an as-
tounding £2732 million on insulin. The key
driver of this expenditure was the spiraling
use of analogue insulin that rose from £18.2
million, or 12% of the total in 2000, to £305
million or 85% of the total in 2010.

According to the authors, over half
of active patents on insulin are linked
to the delivery pen devices and not the
insulin itself, so intellectual property is
not a barrier to entry in the market. “Al-
though patents on the first analogue insu-
lin expired in 2014, these newer forms are
harder to copy. Unlike antiretrovirals and
other chemical drugs, lengthy approval
processes and the numerous procedures
involved in making an exact copy of the
biological product drive up the costs of
making generic or biosilmilar versions of
insulin. It can cost hundreds of millions
of pounds to bring a new drug to market,”
explains Richard Laing, co-author and
Professor of international health at Bos-
ton University’s School of Public Health
in the US.

“Addressing the challenges and constraints
of insulin supply will require interventions
to be tailored to individual countries. Some
lower-income countries, like Nicaragua, are
doing very well at providing insulin for free
for its population, while other countries, such
as Mali are charging high prices for it even in
the public sector,” says Beran.

The authors hope that this Review will
raise awareness of the issue and inspire ac-
tion. Co-author Margaret Ewen from Health
Action International in Amsterdam, The
Netherlands, explains: “The issue of access
to insulin lacks a global voice and global mo-
bilization of resources. Over the past three
decades, HIV/AIDS has attracted global at-
tention with civil society truly getting behind
the issue of universal access to antiretrovirals.
The lessons from the successful treatment of
HIV/AIDS need to be applied to ensure uni-

versal access to insulin.”

US NIH funds new research in antibiotic
alternatives in face of drug-resistant bacteria
The National Institute of Allergy and
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Infectious Diseases (NIAID), part of the
US National Institutes of Health, has
awarded approximately US$5 million in
funding for 24 research projects seeking
to develop non-traditional therapeutics
for bacterial infections to help address the
growing health threat of antibiotic resis-
tance. Advancing new therapeutic op-
tions to combat drug-resistant bacteria is
a key goal of the US President’s National
Action Plan for Combating Antibiotic-
Resistant Bacteria.

“The discovery, development and deploy-
ment of antibiotics have transformed medi-
cine; however, microbes continually evolve
and become resistant to these lifesaving
drugs,” said NIAID Director Anthony S.
Fauci, M.D. “New strategies are desperately
needed to treat patients with antibiotic-
resistant infections that often are deadly.
These new NIAID grants will provide fund-
ing to researchers developing unique, non-
traditional therapies that could complement
or even replace currently available antibiot-
ics that are losing effectiveness.”

Increasing resistance to antibiotics cou-
pled with the slow pace of new antibiotic
development threatens to erode the past
70 years of progress in fighting life-threat-
ening bacterial infections. The overuse
and abuse of antibiotics drives this issue
and, as a consequence, bacteria adapt
to antibiotics designed to destroy them,
making the drugs less effective and allow-
ing antibiotic-resistant strains to survive
and multiply.

A non-traditional therapeutic is an an-
tibacterial treatment that works differently
than traditional antibiotics, which typi-
cally target one or more essential pathways,
such as those involved in cell-wall and
protein synthesis, to directly kill or inhibit
the growth of many types of bacteria. One
non-traditional approach, called therapeu-
tic bacteria, uses good bacteria found in or
added to the human microbiome to target or
control the growth of harmful bacteria. An-
other alternative approach is bacteriophage
or phage therapy, which uses viruses that
only affect bacteria to reduce or eliminate
those bacteria in humans. Other examples
of non-traditional approaches include add-
ing decoy targets to prevent bacterial patho-



gens from producing disease, enhancing
human immune responses to pathogens,
and developing drugs that incapacitate the
pathogen’s ability to adapt and compete.

The 24 phased innovation awards were
made to 18 academic institutions and
three industrial organizations. The awards
provide support for two years with the pos-
sibility of three additional years of funding
for the most accomplished projects.

MSF speaks out against current
strategies to combat disease outbreaks
Five diseases with the potential to become
epidemics in 2016 were highlighted by
international aid organisation Médecins
Sans Frontieres/Doctors Without Borders
(MSF), when the World Health Organiza-
tion’s executive board met in Geneva in
January. Without proper investment in
preventing and responding to outbreaks of
cholera, malaria, measles, meningitis and a
group of often-overlooked diseases spread
by viruses and parasites, they are likely
to pose an ever greater threat to people’s
health in the year ahead.

Current strategies to prevent major out-
breaks of disease show only limited success.
Epidemics continue to occur, often with
devastating consequences for some less
developed countries. Epidemics open up
cracks in national health systems, exhaust
available resources and, in many cases, kill
large numbers of people.

“We know that thousands of lives will
be at risk in the year to come, although
the means exist to prevent these deaths,”
said Dr Monica Rull, operational health
advisor for MSE “Epidemics of cholera,
malaria, measles and meningitis take
place every year, incapacitating and kill-
ing many — and this needs to stop. At the
same time, the threat posed by emerging
and re-emerging virus and parasite-spread
diseases — such as dengue fever, Zika, Eb-
ola and Kala Azar — needs to be faced.”

Along with prevention measures, re-
sources must be provided to build effective
emergency response systems. This must be
part of a broader effort to help countries
strengthen their health infrastructure and
capabilities and provide health education
to local communities.

Rapid alert mechanisms must be accom-
panied by rapid response activities once a
disease breaks out, with free and quality
medical care provided to all those affected.

The research and development agenda
must be reoriented towards the greater
public good, with a recognition that mar-
ket forces cannot be counted on to deliver
effective, accessible and affordable tools
for under-served population groups.

MSF emphasises that the first step to
global health security is individual health
security, including for the sickest and most
vulnerable people.

“Current outbreak response strate-
gies are failing the very people they are
designed to help,” said Dr Rull. “If we
don’t make significant changes, we will be
doomed to repeat past mistakes, and must

take responsibility for the consequences.”

UN warns world underestimates

risk of global health threat

The world underestimates the risk of a
health threat worse than Ebola, and its
capacity to prepare and respond is “woe-
fully insufficient,” according to a high-
level panel appointed by United Nations
Secretary-General Ban Ki-moon to look
at improvements based on lessons learned
during the recent outbreak.

The scope of West Africa’s Ebola out-
break in September 2014 led to the UN’s
first-ever special mission to address a pub-
lic health crisis. Appointed in April 2015,
the six-member group was led by Tanza-
nian President Jakaya Mrisho Kikwete.

Before making its findings and recom-
mendations, the full panel met six times
last year and held six roundtable meetings.
The group’s unedited, 95-page advance
report, dated 25 January, is posted on the
United Nations’ Web site.

In the foreword to the report, the panel
emphasized that its review isn’t a critique
of the Ebola response, but rather a wake-up
call that comes with a set of critical rec-
ommendations designed to improve the
global response to the next crisis.

The authors noted that recent outbreaks
of 2009 HIN1, H5N1, SARS (severe acute
respiratory syndrome), and Middle East
respiratory syndrome coronavirus (MERS-

M |

DDLE

CoV) show that emerging diseases can be

a challenge even for sophisticated health-
care systems in developed countries.

Based on what it learned during its fact-
finding, the panel said the emergence of
a highly pathogenic flu strain that could
kill millions isn’t an unlikely scenario. It
noted that because Ebola is transmitted by
infected body fluids, though devastating,
it would be easier to contain than an air-
borne disease such as pandemic flu.

“The greatest concern is the emergence
of a virulent strain of a highly communi-
cable pathogen — such s influenza virus —
that could result in millions of deaths,” the
report says, noting that the impact could
far outweigh the 1918 flu pandemic.

To avert the devastating toll of a future
pandemic, the authors made 27 recommen-
dations, including several that cut across
different governance levels and require in-
put and action from all sectors of society.

However, they recommended three top-
priority steps that can be taken immedi-
ately and require global cooperation. The
first is creation by the World Health Orga-
nization of a new “Centre for Emergency
Preparedness and Response” that has real
command and control capacity and can
access the personnel and resources it needs
to respond.

Also, countries should meet their re-
quired International Health Regulations
capacities, and those that aren’t able
should receive global support to imple-
ment them, the panel advised. The third
key recommendation covers financing in
three areas: helping countries meet their
IHR obligations, funding the proposed
new WHO emergency centre, and sup-
porting the research and development of
vaccines, drugs, and diagnostics.

To oversee progress in meeting the rec-
ommended measures and implementing
reforms, the group proposed that the Unit-
ed Nations establish a high-level council
on global health crises within its General
Assembly and help prepare to convene a
summit meeting on such crises in 2018.
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Medical research news from around the world

Dengue vaccine enters

Phase 3 trial in Brazil

A large-scale clinical trial to evaluate
whether a candidate vaccine can prevent
the mosquito-borne illness dengue fever
has been launched in Brazil. The vaccine,
TV003, was developed by scientists in the
laboratory of Stephen Whitehead, Ph.D.,
at the USNIH’s National Institute of Al-
lergy and Infectious Diseases (NIAID).
The Butantan Institute, a non-profit pro-
ducer of immunobiologic products for Bra-
zil, licensed the NIAID dengue vaccine
technology and is sponsoring the placebo-
controlled, multi-centre Phase 3 trial using
test vaccine produced in Sao Paulo.

Dengue fever is common in many parts of
the tropics and subtropics and about half the
world’s population is at risk of infection. The
World Health Organization estimates that
up to 400 million dengue infections occur
annually, resulting in 500,000 hospitaliza-
tions. More than 1.5 million cases of dengue
were reported in Brazil in 2015.

Dengue is caused by any of four related
viruses, termed serotypes DEN-1, DEN-2;
DEN-3 and DEN-4, which are transmitted
to people by Aedes aegypti mosquitoes. A
person exposed to one dengue virus type
gains immunity to that type, but not to
the other three. In fact, a second infection
with a virus type that differs from the first
can lead to a more severe course of disease.

“Researchers in NIAID’s Laboratory of
Infectious Diseases spent many years de-
veloping and testing dengue vaccine can-
didates designed to elicit antibodies against
all four dengue virus serotypes,” said NIAID
Director Anthony S. Fauci, M.D.

“Earlier clinical trials of this candidate
conducted in the United States by NIAID
showed that it could elicit a robust anti-
body and cellular immune response after
just one dose,” he added. “Because the im-
pact of dengue fever in Brazil is especially
large and the country has an excellent
health infrastructure, it is an ideal location
to test the vaccine candidate.”

The new trial aims to enrol almost 17,000
healthy people aged 2 to 59 years in 13 cit-
ies, beginning in Sao Paulo. Two-thirds of
the volunteers will receive a single dose of

I MIDDLE EAST

the candidate vaccine, while one-third will
receive an inactive placebo injection. Nei-
ther participants nor study staff will know
which of the two groups a volunteer is in.
All volunteers will be monitored for five
years through a combination of in-person
visits to the health clinic and telephone or
text communications from the investiga-
tors. The goal of the trial is determine if the
candidate vaccine prevents dengue fever
and to provide additional information about
its safety. Although the trial is scheduled to
last five years, the investigators hope to have
early indications of the potential efficacy of
the vaccine in less than two years.

Freezing nerves prior to knee
replacement improves outcomes
The first study of its kind has found that
freezing nerves before knee replacement
surgery combined with traditional pain
management approaches significantly im-
proves patient outcomes. The results of the
preliminary retrospective study led by Vinod
Dasa, MD, Associate Professor of Clinical
Orthopaedics at LSU Health New Orleans
School of Medicine, were published online
10 February 2016 in the journal, The Knee.
The study investigated the cases of 100
patients with advanced osteoarthritis re-
quiring total knee replacement in Dr Da-
sa’s LSU Health New Orleans orthopaedic
practice. Half of them were treated with
standard multiple pain management op-
tions, before cryoneurolysis (nerve freez-
ing) was introduced to the practice. The
first 50 patients to undergo cryneurolysis in
addition to multimodal pain management
comprised the treatment group, which
was compared to the control group who
had standard therapy alone. The treat-
ment and control groups were similar in
terms of gender, age and body mass index.
The only difference is that the treatment
group received cryoneurolysis via an FDA-
approved handheld device five days prior
to surgery. The KOOS (Knee Injury and
Osteoarthritis Outcome Score), PROMS
(Patient-reported Outcomes Measurement
Information System), WOMAC (Western
Ontario and McMaster Universities Ar-
thritis Index) and Oxford Knee Score were
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used to measure outcomes.

“Patients in the treatment group had
significantly shorter hospital stays, were
prescribed significantly fewer opioids dur-
ing the first 12 weeks post-operatively and
had significantly fewer knee symptoms,”
notes Dr Vinod Dasa, Associate Professor
of Clinical Orthopaedics at LSU Health
New Orleans School of Medicine.

The ability to decrease hospital length
of stay following total knee replacement
should substantially reduce costs for hospi-
tals and payers. In the present study, only
6% of patients treated with cryoneurolysis
prior to surgery stayed in the hospital for
two or more days compared to 67% of pa-
tients who did not receive this treatment.
Similarly, almost half of patients treated
with cryoneurolysis were discharged on the
same day of surgery compared with only
14% in the control group. The shorter
length of stay of the patients in the treat-
ment group may be due to better local con-
trol of pain and a reduced need for nerve
blocks that can impair motor function,
as well as reduced use of opioids for pain
control, which allows patients to walk and
function well enough to go home sooner.

* doi: 10.1016/j.knee.2016.01.011

Height influences risk of cardiovascular
disease, diabetes, cancer

Height is largely genetically determined, but
in recent decades the height of children and
adults has steadily increased throughout the
world: In adulthood the children are almost
always significantly taller than their parents.
The largest increase in height in recent de-
cades is found in the Netherlands. Dutch
men are now 20 cm taller than they were 150
years ago. Interestingly, in the Netherlands
the per capita consumption of milk and dairy
products is the highest in the world.

These observations led the German
Center for Diabetes Research (DZD) sci-
entists Professor Norbert Stefan and Pro-
fessor Hans-Ulrich Hiring of the Depart-
ment of Internal Medicine IV in Tiibingen
and the Institute for Diabetes Research and
Metabolic Diseases of Helmholtz Zentrum
Miinchen at the University of Tiibingen
(IDM). Also part of the research collabo-
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ration was Professor Matthias Schulze of
the German Institute of Human Nutrition
in Potsdam (DIfE) and Professor Frank Hu
of the Harvard School of Public Health
and Medical School in Boston, US. Their
research? — To analyse the causes and med-
ical effects of an increase in height.

Their study shows that height has an im-
portant impact on mortality from certain
common diseases, irrespective of body fat
mass and other modulating factors. Previ-
ous studies have shown clearly that tall peo-
ple, in comparison to short people, have a
lower risk of cardiovascular disease and type
2 diabetes, but have a higher cancer risk.

“Epidemiological data show that per
6.5cm in height the risk of cardiovascu-
lar mortality decreases by six percent, but
cancer mortality, by contrast, increases by
four percent,” Professor Schulze said.

The authors suspect that the increase in
body height is a marker of overnutrition of
high-calorie food rich in animal protein dur-
ing different stages of growth. Thus, already
in utero, lifelong programming might take
place that until now has mainly been estab-
lished for the insulin-like growth factor 1
and 2 and the IGF-1/2 system.

Among other consequences, activation
of this system causes the body to become
more sensitive to insulin action, thus posi-
tively influencing the lipid metabolism.

“Accordingly, our new data show that
tall people are more sensitive to insulin and
have lower fat content in the liver, which
may explain their lower risk for cardiovas-
cular disease and type 2 diabetes,” Profes-
sor Stefan added. These findings fit in with
published data that suggest that tall people
have relative protection against disorders
of the lipid metabolism. However, this ac-
tivation of the IGF-1/2 system and other
signalling pathways may be related to an
increased risk of certain cancers, especially
breast cancer, colon cancer, and melanoma
because cell growth is permanently acti-
vated, the authors suspect. The result is an
inverse association with the risk of cardio-
vascular disease and type 2 diabetes, but a
positive association with the risk of cancer.

The scientists advocate considering the
factor growth and adult height more than
hitherto in the prevention of the above-
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mentioned major diseases. In particular,
physicians should be made more aware of
the fact that tall people — although less
often affected by cardiovascular disease or
type 2 diabetes — have an increased risk of
cancer. Hitherto, the importance of diet
has been underestimated, especially during
pregnancy and in children and adolescents.

e doi: 10.1016/S2213-8587(15)00474-X

New study highlights effectiveness of
herpesvirus vaccine against Ebola

As the latest in a series of studies, re-
searchers at Plymouth University, Na-
tional Institutes of Health and University
of California, Riverside, have shown the
ability of a vaccine vector based on a com-
mon herpesvirus called cytomegalovirus
(CMV) expressing Ebola virus glycopro-
tein (GP), to provide protection against
Ebola virus in the experimental rthesus ma-
caque, non-human primate (NHP) model.
Demonstration of protection in the NHP
model is regarded as a critical step before
translation of Ebola virus vaccines into
humans and other great apes.

The study is published online 15 Febru-
ary 2016 in Scientific Reports.

In addition to establishing the poten-
tial for CMV-based vaccines against Eb-
ola virus, these results are exciting from
the potential insight they give into the
mechanism of protection. Herpesvirus-
based vaccines can theoretically be made
to produce their targeted protein (in this
case, Ebola virus GP) at different times
following vaccination. The current CMV
vaccine was designed to make the Ebola
virus GP at later times. This resulted in
the surprising production of high levels
of antibodies against Ebola virus with no
detectable Ebola-specific T cells. This im-
munological shift towards antibodies has
never been seen before for such primate
herpesvirus-based vaccines, where re-
sponses are always associated with large T
cell responses and poor to no antibodies.

“This finding was complete serendipity,”
says Dr Michael Jarvis who is leading the
project at Plymouth University. “Although
we will definitely need to explore this find-
ing further, it suggests that we may be able
to bias immunity towards either antibodies

HEALTH

or T cells based on the time of target anti-
gen production. This is exciting not just for
Ebola, but for vaccination against other in-
fectious as well as non-infectious diseases”.

A largely untold story is the devastating
effect Ebola virus is having on wild great
ape populations in Africa. Although the
present study administered the vaccine by
direct inoculation, a CMV-based vaccine
that can spread from animal to animal may
be one approach to protect such inacces-
sible wild animal populations that are not
amenable to vaccination by conventional
approaches. The current study is a step for-
ward, not only for conventional Ebola vi-
rus vaccines for use in humans, but also in
the development of such ‘self-disseminat-
ing vaccines’ to target Ebola in great apes,
and other emerging infectious diseases in
their wild animal host before they fully es-
tablish themselves in humans.

e doi: 10.1038/srep21674

New MRI technique offers faster
diagnosis of multiple sclerosis
A new way of using MRI scanners to look for
evidence of multiple sclerosis in the brain
has been successfully tested by researchers
at The University of Nottingham and Not-
tingham University Hospitals NHS Trust.
Multiple sclerosis (MS) is a neurological
condition which is notoriously difficult to di-
agnose as it has many symptoms. Not all suf-
ferers experience all of them and the disease
can progress at different rates. MRI scans
have been used as a diagnostic tool to detect
white matter lesions in the brain but these
are not always an indicator of the disease.
Now a research team at Nottingham has
found a way to use clinical MRI to distinguish
between MS lesions and other brain white
spots which are found in MS. The study is
published in the Multiple Sclerosis Jowrnal.
They have used a clinical MRI scanner of
the type all neuroscience centres have to carry
out a special type of scan called a T2-weighted
imaging process which is able to reveal lesions
in the brain’s white matter that are centred
on a vein — a known indicator of MS.
Leading the work, Dr Nikos Evangelou,
said: “We already knew that large research
MRI scanners could detect the propor-
tion of lesions with a vein in the brain’s
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white matter, but these scanners are not clinically available. So
we wanted to find out whether a single brain scan in an NHS
hospital scanner could also be effective in distinguishing between
patients known to have MS and patients known to have non-MS
brain lesions. We are excited to reveal that our results show that
clinical application of this technique could supplement existing
diagnostic methods for MS.”

A total of 40 patients were recruited from the neurology out-
patients’ department of Nottingham University Hospitals NHS
Trust. Initially a test cohort of 10 patients with MS and 10 pa-
tients with non-MS white brain matter lesions were scanned.
Anonymised scans were analysed blinded to clinical data and
simple diagnostic rules were devised. The same rules were ap-
plied to a validation cohort of 20 patients (13 with MS and 7
with other lesions) by a blinded observer.

Within the test cohort, all patients with MS had central veins
in more than 45% of brain lesions, while the rest had central
veins visible in less than 45% of lesions. Then, by applying the
same diagnostic rules to the second cohort, all the remaining
patients were correctly categorised into MS or non-MS, by the
blinded observer, taking less than two minutes per scan.

The new study is significant because currently among patients
referred to MS treatment centres with suspected MS, fewer than
50% are found to have it. This shows that diagnosing MS in a
significant minority of cases can be challenging.

The Nottingham University team has now started a new study
examining patients with real uncertainty about the diagnosis and
aim to extend the study in other UK towns so more patients can
participate in this important research.

Migraines worsen as women approach menopause

Migraine headaches heat up as women approach menopause,
according to a new study from researchers at the University of
Cincinnati (UC), Montefiore Headache Center, Albert Einstein
College of Medicine and Vedanta Research.

The findings were published online this week in Headache:
The Journal of Head and Face Pain, a publication of the American
Headache Society.

“Women have been telling doctors that their migraine headaches
worsen around menopause and now we have proof they were right,”
said Vincent Martin, M.D., professor of internal medicine in UC’s
Division of General Internal Medicine and co-director of the Head-
ache and Facial Pain Program at the UC Neuroscience Institute.

The risk of high frequency headaches, with 10 days of headache
per month, increased by 60% in middle-aged women with migraine
during the perimenopause — the transitional period into menopause
marked by irregular menstrual cycles — as compared to normally cy-
cling women, said Dr Martin, the study’s lead author.

Dr Martin and his teamed studied 3,664 women who experi-
enced migraine before and during their menopausal years.

The menopausal years include both the perimenopause and
menopause. Menopause begins when women have not had a
menstrual period for one year. Symptoms such as hot flashes,
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irritability, depression and insomnia are common during both.

“Changes in female hormones such as oestrogen and progester-
one that occur during the perimenopause might trigger increased
headaches during this time,” said Richard Lipton, M.D., director,
Montefiore Headache Center and professor and vice chair of neu-
rology, and the Edwin S. Lowe Chair in Neurology, Albert Ein-
stein College of Medicine.

The risk of headache was most apparent during the later stage
of the perimenopause, which is a time during which women first
begin skipping menstrual periods and experience low levels of
oestrogen.

Dr Martin said women who participated in the study also re-
ported that high frequency headaches increased by 76% during
menopause. However, researchers think that it may not necessarily
be the direct result of hormonal changes, but rather due to medica-
tion overuse that occurs commonly during this time.

“Women as they get older develop lots of aches and pains, joints
and back pain and it is possible their overuse of pain medications
for headache and other conditions might actually drive an increase
in headaches for the menopause group,” said Dr Martin.
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WHQO declares Zika virus a
Public Health Emergency of

International Concern

On 1 February the Zika virus was declared
a Public Health Emergency of Interna-
tional Concern (PHEIC) by the WHO
Director-General, Dr Margaret Chan.
The declaration was made on the advice
of the Emergency Committee (EC) con-
vened by the Director-General under the
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International Health Regulations.

The advice was given after clusters of
microcephaly and Guillain-Barré Syn-
drome (GBS) were associated with Zika
virus transmission in some settings, par-
ticularly in Brazil and a number of other
countries in south and central America.

HEALTH

The Aedes aegypti mosquito is responsible
for transmitting the virus.

On 18 February this year the WHO is-
sued an ‘interim guidance’ for the general
public and healthcare practitioners on
the ‘Prevention of potential sexual trans-
mission of Zika virus’ following reports



No cases of Zika virus in WHO EMR,
but countries warned to take precautions

As the Zika virus outbreak continues
to spread reaching 24 countries in the
Americas (as of 27 January), Dr Ala
Alwan, WHO’s Regional Director for
the Eastern Mediterranean Region
(EMR), called on governments to work
together to keep the Region protected.

“Zika virus is spread by the Aedes
mosquito, the same type of mosquito
that transmits dengue, yellow fever and
chikungunya,” said Dr Ala Alwan. “No
cases of the virus have been reported
so far in this Region, but this type of
mosquito exists in several countries
here, so it is essential that government
leaders take steps to prevent the virus
from spreading if travellers returning
from affected countries are infected
with the virus.”

of the sexual transmission of Zika virus
in two cases — in Senegal in 2008 and in
Texas, US, in February 2016 — and the
presence of the Zika virus in semen in
one additional case.

Over the past several months there
have been hundreds of reports in Brazil of
microcephaly and other poor pregnancy
outcomes in babies of mothers who were
infected with Zika virus while pregnant.
However, according the US Centers for
Disease Control and Prevention, more
studies are needed to learn more about
the risks of Zika virus infection during
pregnancy,

Currently, there is no vaccine to pre-
vent or medicine to treat Zika.

Four in five people who acquire Zika
infection may have no symptoms and ill-
ness from Zika is usually mild and does
not require hospitalization.

Dr Ed Wright, Senior lecturer in Medi-
cal Microbiology, University of West-
minster, said: “With [many] countries in
the Americas now reporting human cases
of Zika virus infection, a prediction of
3-4 million cases in the next 12 months
and the WHO’s announcement that it
considers this outbreak a ‘public health
emergency of international concern’ due

Because no specific
vaccine is currently available, the best
form of prevention is protection against
mosquito bites. To protect people living
in the Eastern Mediterranean Region, Dr
Alwan urges all countries to:

enhance surveillance for
detection of Zika
particularly among travellers returning
from countries where the virus is currently
circulating;

be vigilant for any increase in the
number of babies recently born with birth
defects or neurological syndromes, where
this is not a clear medical cause;

bolster
where the Aedes aegypti mosquitoes are
present, to detect high density of mosquito
populations;

treatment or

early

virus infection,

surveillance in countries

scale up activities to reduce
the source of mosquito populations,
especially breeding sites like standing
water, through indoor spraying and
engage communities;

raise awareness among people
living in high-risk countries where
dengue, chikungunya and yellow fever
are present, emphasizing personal
protection measures to prevent
mosquito bites, especially during day
time when these types of mosquitoes
tend to bite.

As agreed by international law,
all countries must work together by
reporting to WHO any suspected case
of the disease so necessary actions can
be taken to help prevent spread of the
virus.

Guillain-Barre syndrome

syndrome is a
condition where, the body’s immune
system attacks part of the peripheral
nervous system. The syndrome can
affect the nerves that control muscle

Guillain-Barré rare

movement as well as those that transmit
feelings of pain, temperature and touch.
This can result in muscle weakness and
loss of sensation in the legs and/or arms.

Around 3%-5% of GBS patients die
from complications, which can include
paralysis of the muscles that control
breathing, blood infection, lung clots or
cardiac arrest.

Symptoms
Symptoms typically last a few weeks and
most individuals recover without long-
term, severe neurological complications.
The first symptoms of Guillain-Barré
syndrome include weakness or tingling
sensations. They usually start in the legs,
and can spread to the arms and face.

considered life-threatening, and affected
individuals are typically treated in
intensive-care units.

Causes
The cause of Guillain-Barré cannot
always be determined, but it is often
triggered by an infection (such as HIV,
dengue, or influenza) and less commonly
by immunization, surgery, or trauma.
Researchers are studying a potential,
but unproven, link between the surge
in GBS cases and Zika virus infection.

Treatment
GBS patients are usually hospitalised
so that they can be monitored closely.
There is no known cure for GBS. But
treatments can help improve symptoms
of GBS and shorten its duration.
Given the autoimmune nature of
the disease, its acute phase is typically
treated with immunotherapy, such as

Severe cases of Guillain-Barré plasma exchange to remove antibodies
syndrome are rare, but can result in from the blood or intravenous
near-total paralysis. These cases are immunoglobulin.

MIDDLE EAST HEALTHI2



] Zika Virus

to the possible link to microcephaly in
newborns, this gives some indication of
the potential devastating impact this vi-
rus could have. This is especially alarm-
ing with the outbreak of Ebola in West
Africa so fresh in our minds. However, it
is important to note some key points.

“Towards the end of 2014 it was pre-
dicted that the number of Ebola cases
could rise to over one million by 2015,
but the true number was only a tiny frac-
tion of that. Hopefully the prediction
regarding the number of Zika virus cases
will be an over estimation too.

“Further to this, the scientific evidence
to-date suggest that the virus is only be-
ing transmitted by one type of mosquito.
This not only naturally limits where the
virus can circulate but for people living
in these areas, simple strategies such as
repellents, clothing that covers all ex-
posed skin and sleeping under bed nets
can greatly reduce their chances of be-
coming infected.

“Finally, the link between Zika virus
infection of pregnant women and neu-
rological and physiological development
in a small proportion of their babies,
is serious but so far unproven. The an-
nouncement by the WHO will enable
more funding and resources to be used to
answer this vital question.

“The fast reaction of global public
health organisations to this outbreak and
observation that pregnant women could
be at greater risk of complications, and
therefore given additional advice and
support, should minimise the burden
Zika virus has on populations where it
has been found.”

Professor Trudie Lang, Director of the
Global Health Network, University of
Oxford, said: “It is excellent news that
the WHO have taken this step to make
this announcement. There are many key
research questions that must now be ad-
dressed in order to understand, manage
and ultimately treat and prevent this ap-
parent effect that the Zika virus is having
on foetal development during pregnancy.
This essential research needs to be coor-
dinated, supported and prioritised and this
will require rapid international collabora-
tion and strong leadership from a neutral
organisation, and this surely must be the
WHO rather than any one country? EEl
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Global scientific community
commits to sharing data on Zika

Leading global health bodies
including academic journals, NGOs,
research funders and institutes, have
committed to sharing data and results
relevant to the current Zika crisis
and future public health emergencies
as rapidly and openly as possible.

Organisations including the Bill
and Melinda Gates Foundation,
Médecins Sans Frontieres, the
US National Institute of Health
and the Wellcome Trust, along
with leading academic journals
including Nature, Science and the
New England Journal of Medicine,
have signed a joint declaration and
hope that other bodies will come on
board.

The statement is intended to

ensure that any information that
might have value in combatting
the Zika outbreak is made available
to the international community,
free of charge, as soon as is feasibly
possible.
provide assurance that doing so

Journal signatories
will not preclude researchers from
subsequently publishing papers in
their titles.

It follows a consensus statement
arising from a WHO consultation in
September 2015, in which leading
international  stakeholders  from
multiple sectors affirmed that timely
and transparent  prepublication
sharing of data and results during
public health emergencies must

become the global norm.

Lack of knowledge presents
challenge to vaccine development

The development of a vaccine
for the Zika virus faces a series of
challenges because of the relatively
poor knowledge of the virus. Because
of this it’s estimated that large-scale
vaccine trials are at least 18 months
away. These remarks were made at
a press conference in Geneva 12
February by Dr Marie-Paule Kieny,
Assistant Director- General, Health
Systems and Innovation at WHO.
She was speaking about Research
and Development (R&D) for the
Zika virus.

However, despite these challenges
she said that, based on WHO’s
experience with R&D  during
the West Africa Ebola epidemic,
WHO’s R&D response is proceeding
very quickly for Zika.

“After Ebola, WHO began
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to draw up a master plan for
R&D to both prepare for health
emergencies and to be able to
mount a fast R&D response in
case of need. The R&D Blueprint
— as the initiative is called — aims
to accelerate the availability of
medical countermeasures during
epidemics and limit damage as
much as possible. We now have
established

coordinated action, and industry

critical ~paths for

interest in providing platform
technologies for the development
of medical products,” Dr Kieny said.

“We have already identified a large
number of manufacturers and research
institutions either involved in the
development of medical tools for Zika,
or interested in embarking on such
research.”
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Scale of attacks on medical
neutrality unprecedented

Leaders of the Syrian-American Medical Society describe their efforts to support what
remains of the Syrian healthcare system and the healthcare context in which those efforts
take place in their article: "War is the Enemy of Health: Pulmonary, Critical Care and Sleep
Medicine in War-torn Syria." Middle East Heath reports.

“The Syrian conflict is unprecedented
in the scale and gravity of the attacks
on medical neutrality, which was some-
thing that was agreed upon 150 years ago
in Geneva,” says Mohammed Z Sahloul,
MD. “Nearly 700 medical workers have
been killed in this war, and more than
300 hospitals attacked, according to Phy-
sicians for Human Rights.”

Dr Sahloul, a pulmonologist and critical
care physician in Oak Lawn, Illinois, US,
served as president of the Syrian-American
Medical Society for four years. He is the lead
author of the article: “War is the Enemy of
Health: Pulmonary, Critical Care and Sleep
Medicine in War-torn Syria” published in
the Annals of the American Thoracic Society.

The Syrian-American Medical Soci-
ety, formed shortly after the war began to
help Syrian refugees in Turkey, has grown
into a $25-million enterprise which now
provides 24/7 telemedicine consulting to
nine Syrian ICUs and is estimated to have
helped more than two million people. It
also conducts “train-the-trainer” webinars
and has done so for 850 doctors, nurses,
paramedics and technicians on such topics
as how to resuscitate trauma patients, the
fundamentals of critical care and triaging
surgery patients.

And in classrooms in Turkey and Leba-
non, it has trained Syrian doctors in the use
of, and equipped them with, portable ultra-
sound to diagnose bodily injuries. Powered
by rechargeable batteries, this technology
has proved especially helpful in the war-
torn region prone to power outages.

By all accounts, the healthcare situa-
tion in Syria is grim. The authors cite sta-
tistics that they and other organizations
have compiled:
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An underground hospital in Hama Province.

¢ In the first four years of the conflict,
75,000 civilians died from war injuries; 25%
of those killed were women and children.

® More than twice that number have
died from chronic and infectious disease
because of inadequate medical care.

e There is growing incidence of TB
among Syrian refugees in Lebanon. A
2014 British Medical Journal article found

a 27% increase in TB.
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e By 2013, 70% of the healthcare work-
force had left the country. In Syria’s largest
city, Aleppo, only 70 of the 6,000 physi-
cians who once practiced there remain.

e Syrian life expectancy has plummet-
ed by 20 years since war broke out.

Responding to this healthcare crisis has
been made much more difficult by the tar-
geting of hospitals and healthcare workers,
primarily by the Government, but also by

Mohammed Z. Salhoul, MD | www.sams-usa.net



Tele-ICU program saves lives

Life-saving medical
be readily deployed using modern
cost-free social media applications in
regions devastated by war, according
to clinicians who launched the Syria
Tele-ICU program in December 2012.
In a report published online ahead of
print in the American Thoracic Society
journal , the researchers detail their
experience in providing critical care
services using telemedicine to civilians
in an active war zone.

In the paper “Rapid Deployment
of International Tele-ICU Services
in War-torn Syria,” Craig Weinert,
MD, associate professor of medicine
in the Division of Pulmonary, Allergy,
Critical Care and Sleep Medicine at
the University of Minnesota Medical
School, and Anas Moughrabieh, MD,
fellow in the Pulmonary and Critical
Care Fellowship Training Program at
the University of Minnesota, argue
that while
typically take place at the bedside,
threats the safety of health
professionals as well as the lack of

treatment can

intensive care services

to
cooperation of government forces
are significant barriers that require

a less direct but effective method of
healthcare delivery. Approximately a

year after the conflict in Syria began
in 2011, only 35 physicians were
left to care for 2.5 million people in
Aleppo, the largest city in Syria.
With his knowledge of tele-ICU
programs in the US, Dr Moughrabieh
recruited a network of Arabic-speaking
clinicians in North America to
develop and staff the program. Nurses
working in ICUs in conflict areas in
Syria were trained to use technology
such as WhatsApp, Viber and Google
applications to communicate and take
medical orders from clinicians 6000
miles away. Their findings show that
“social media applications that many
people in the West regard as something
frivolous that teenagers use can be
easily adapted for creating a life-saving
international network that can deliver
care where it is too dangerous to be
present on site,” said Dr Weinert.
Without the financial resources
and physical security of hospitals on
which US telemedicine programs can
rely, the Syrian program was managed
minimal using volunteer

at cost

clinicians, obtaining capital from
humanitarian organizations such as the
Syrian American Medical Society and

diverting most of their budget towards

satellite internet expenses.

“Effective telemedicine programs do
not have to take years to develop or need
massive financial support. This was the
accepted paradigm for tele-ICU programs
in the US - years to plan and build
with million dollar budgets. This study
shows it doesn’t have to be that way,”
added Dr Weinert. The annual operating
budget for the Syria Tele-ICU program is
approximately $1000 per year.

While the researchers are hopeful that
tele-ICU programs like theirs can be
replicated in other war-torn regions, they
acknowledge that “there is a lower limit
of civil functioning below which even a
telemedicine program cannot be effective.
One of the reasons that the tele-ICU
works in Syria is that Syria has a modern
middle-class with prior experience in
using computers and social media and has
at least some remaining medical facilities
that can provide ICU-level therapies like
ventilator support.”

Nearly a year after its start, the Syria
Tele-ICU Program was providing care to
approximately 90 patients per month in
Aleppo. It currently supports five ICUs
with plans to support an additional 10 at
some point this year.

* doi: 10.1513/AnnalsATS.201509-5890T

the rebels, according to the authors.

Dr Sahloul decried the absence of a
forceful response to these war crimes by
physicians and international medical or-
ganizations. Medical neutrality, which
is designed to protect civilians and the
healthcare professionals who treat them
during a war, is something “sacred among
medical professionals”, he added.

“The medical community is very late
in responding to the situation in Syria,”
Dr Sahloul said. “As physicians, we not
only have an obligation, we have a pow-
erful voice to insist that policy makers
ensure that populations under siege have
access to care.”

Chemical weapons

The Syrian-American Medical Society
has also documented the use of chemical
weapons, another war crime, by the Syr-
ian armed forces. Although most people
have only heard of the 2013 sarin at-
tack that killed 1,400 people and injured
10,000 others, since December 2012, the

group reports that there have been 152
documented attacks using toxic gases,
including 8 using sarin, which paralyzes
respiratory muscles, and 92 with chlorine
gas, which dissolves lung tissue.

He said the Syrian-American Medi-
cal Society has trained Syrian healthcare
workers in how to treat patients exposed
to chemical agents.

Despite the makeshift conditions un-
der which medical care is provided in
Syria, the authors argue that the efforts
of the Syrian-American Medical Society
and other groups supporting the health-
care workers remaining in the country
should be subject to evaluation and mea-
surement.

“A retrospective survey of 527 health-
care workers trained in portable ultra-
sound found that 87% had incorporated
the technology into the daily manage-
ment of violent conflict,” Dr Sahloul
said. “This technology should be studied
in areas of war. It has the potential to
save thousands of lives.”

M |

SAMS

The Syrian American Medical
Society (SAMS) is a nonprofit,
professional and nonpolitical

organization that represents over
5,000 Syrian American physicians in
the United States. SAMS is working
at the front lines of crisis relief in
Syria and its neighbors to alleviate
suffering and save lives. Please donate
to: www.sams-usa.net
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Dr Sahloul’s observation captures the
principle of the Syrian-American Medical
Society implicit in the journal article: even
in humankind’s darkest moments, caring
and rational people can provide light.

on the

Waad War is the Enemy of Health:
Pulmonary, Critical Care and Sleep
Medicine in War-torn Syria (PDF)
http://tinyurl.com/z4ebeea
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[t's huge — 4000 exhibrtors and
| 30,000 healthcare professionals
from |63 countries

The 41st Arab Health Exhibition and Con-
gress took place from 25-28 January at Dubai
International Convention & Exhibition
Centre. It is the largest and most prestigious
medical trade fair in the Middle East with
more than 4,000 companies exhibiting their

latest innovations to more than 130,000
healthcare professionals from 163 countries.
As the Middle East healthcare industry
continues its trend of rapid growth on the
back of continued investment in healthcare
infrastructure, Arab Health provides an ideal

platform for the world’s leading healthcare
manufacturers, wholesalers and distributors
to meet the medical and scientific commu-
nity in the Middle East and subcontinent.

In addition to the exhibition, the Arab
Health Congress is renowned for delivering

RoboDocs

To coincide with Arab Health, Dubai
Health Authority (DHA) announced
the pilot launch of a telehealth project,
to extend the use of RoboDocs to ICUs,
and NICUs. The telehealth project will

enhance the way in which healthcare
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is delivered in the Emirate. Amani Al
Jassmi, Director of Information Tech-
nology at the DHA, said: “The DHA
is the first government health organiza-
tion in the region to implement tele-
health. This project is in line with the
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vision of Dubai Smart City and it is one
of the core projects for the DHA be-
cause telehealth can ensure consistent
high quality of care, anytime, anywhere
and any place due to the remote robot
systems.”
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National Reference Laboratory and LaCorp pave

the way for personalized medicine in the region

National Reference Laboratory, part of
Mubadala’s network of healthcare provid-
ers, introduced several world-class assays
in the domain of hereditary genetics and
therapeutic oncology, available through its
partner LabCorp and the members of the
LabCorp Specialty Testing Group during
MEDLAB 2016, as part of the Arab Health
2016 Exhibition & Congress that took
place from 25-28 January at Dubai Interna-
tional Convention & Exhibition Centre.
Over the past few years, the region has
seen an increased need for specialized
healthcare services, including oncology
and genetics, resulting in the rapid devel-
opment of in vitro diagnostics and personal-
ized medicine. Specialized facilities such as
National Reference Laboratory are closely
following and supporting the development
of healthcare infrastructure in the country
and the region by offering tests used as di-
agnostic and prognostic tools for monitor-
ing and treating a variety of acquired and
hereditary diseases, including cancers.
“The advancement in Polymerase Chain
Reaction (PCR) techniques combined
with the introduction of Next Generation
Sequencing (NGS), has led to a notice-
able increase in laboratory testing in the
domains of genetics, pharmacogenetics,
and oncology. Based on the unique genetic
profile of each individual, we are able to
make medical decisions for the specific
patient in order to predict risk of disease
as well as failure and/or response to treat-
ment,” said Abdul Hamid Oubeisi, CEO of

National Reference Laboratory. “Similarly,
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these new methodologies have lowered the
costs and therefore made the tests more ac-
cessible. We are pleased that through our
partnership with LabCorp USA, we are
able to provide this type of sophisticated
testing to patients in the region.”

Assays promoted during MedLab 2016

included the VistaSeq Hereditary Cancer
Panel; InteliGEN™ Oncology Therapeutic
Panel NGS Assay and BRCAssure - genet-
ic testing for the presence of BRCA1/2 mu-
tations which can help provide information
about the risk for developing breast cancer,
ovarian or other cancers.

National Reference Laboratory is a
Mubadala Company created in part-
nership with Laboratory Corporation
of America Holdings (LabCorp), the
world’s leading healthcare diagnostics
company and operator of one of the
world’s largest and most experienced
clinical laboratory networks.

National Reference Laboratory’s vi-
sion is to increase the spectrum, cover-
age and overall efficiency of laboratory
testing in the region, to implement in-
ternational best practice reference labo-
ratory processes and to set the bench-
mark for quality standards in the region.
Together with the significant resources
of LabCorp, National Reference Labo-
ratory offers a comprehensive menu
of more than 5,000 tests, providing a
complete solution for all clinical testing
needs in an efficient and high-quality
environment that reduces both turn-
around time and logistics-related costs,
compared with other referral laborato-
ries. Through its commitment to a com-
prehensive Quality Management System

About National Reference Laboratory

(QMS), investment in state-of-the-art
technologies, superior connectivity so-
lutions, advanced logistics systems and
the engagement of highly-skilled and
experienced employees National Refer-
ence Laboratory has attained and main-
tained a position as a trusted resource for
all healthcare providers and patients in
the region.

NRL owns two laboratories in Abu
Dhabi and Dubai and manages the labo-
ratory of Healthpoint Hospital in Abu
Dhabi as well as the laboratories of Impe-
rial College London Diabetes Centre in
Abu Dhabi and Al Ain. In partnership
with Cleveland Clinic Abu Dhabi, NRL
manages the technical component of the
joint Anatomic Pathology laboratory and
is responsible for all CCAD laboratory
referral testing.

Building on the current laboratory
management model, National Refer-
ence Laboratory continues to grow the
network of managed facilities with plans
to become the largest network of CAP-
accredited laboratories in the region.
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Qatar’s Hamad Medical Corporation
(HMC) showcased the Hamad Health-
care Quality Institute (HHQI) at the Arab
Health exhibition with the aim of building
a network of regional healthcare providers
in order to better understand and act on
challenges faced by caregivers in the GCC.

HMC established HHQI with the purpose
of improving the quality of healthcare within
HMC, the State of Qatar and the greater region.

Nasser Saeed Al Naimi, Deputy Chief
Quality Officer and Co-Director for Hamad
Healthcare Quality Institute (HHQI), said
that HMC was committed to continuing
its journey of quality improvement: “The
Institute was created to introduce the latest
innovations and evidence-based healthcare
solutions. HHQI embraces the roles of inno-
vation, design, improvement, research, train-

KEF-TAHPI showcased its ‘Catalogue
Hospitals’ concept at the Arab Health Ex-
hibition. It featured a realistic modular dis-
play of three standard hospital room types
including an inpatient bedroom, bathroom
and utility room that builds on the com-
pany’s effective modular design and con-
struction model.

The KEF-TAHPI Design Studio, a
joint venture of KEF Holdings, a UAE-
based holdings group and Australia-based
TAHPI noted that this modular hospital
concept provides quick turnaround, cost-
effective construction and quality control
which are key to reducing the healthcare
infrastructure gap in the region an increas-
ing access to healthcare.

Aladin Niazmand, CEO, KEF-TAHPI,
said: “Access to good hospitals and health-
care facilities is a basic human right that
countries are seeking to provide to citi-
zens. However, demand from increasing
populations in the Middle East and India
far outstrips supply of durable, affordable,
quality infrastructure. KEF-TAHPI Design
Studio’s cost and time-effective modular
solutions cater to this supply gap for smart
infrastructure offerings in the healthcare
industry.”

ing and implementation, to create a first-of-
its kind resource in the region that enables
sustainable healthcare improvement.”

In addition to expanding its regional
network of healthcare providers, HHQI
used the exhibition as a platform to an-
nounce the fourth Middle East Forum on
Quality and Safety in Healthcare (ME
Forum), the leading healthcare quality im-
provement conference in the region.

Led by HMC’s Hamad Healthcare Quali-
ty Institute (HHQI), the annual conference
will be held from 13-15 May 2016 at Qatar
National Convention Centre in Doha, and
reinforces the partnership between HMC
and the US-based Institute for Healthcare
Improvement, a not-for-profit organization
that is a leading innovator in health and
healthcare improvement worldwide.

Offering an ‘assemble rather than build’
solution, KEF-TAHPI seeks to bring about
a disruptive paradigm change in health-
care infrastructure development. The
company’s revolutionary industrialized
approach to healthcare design and modu-
lar construction offers clients the conve-
nience of choosing design options from a
design catalogue with a view to reducing
project costs and timeframe of implemen-
tation by almost 50%.

The KEF-TAHPI Design Studio is cur-
rently overseeing the construction of its
pilot project — a 500-bed tertiary hospital
in Calicut. The PMHP Hospital, India’s
first healthcare facility designed and built
completely offsite. The project is scheduled
for completion in Q3 of 2016, less than two
years since construction began compared to
the four- to five-year industry average that
it takes to build a healthcare facility using
conventional construction methods.

Highlighting KEF’s use of advanced ro-
botic technology, the stand also featured
one of the robots to be used at KEF’s up-
coming $100-million Jebel Ali manufac-
turing facility. The KEF-TAHPI Design
Studio is located in Dubai Healthcare
City.

MIDDLE

Drive Group of companies come
together to showcase products
The Drive Group of companies from
across the UK and Europe joined to-
gether on one stand for the first time
at Arab Health 2016. This was the
eighth consecutive year that Drive
Medical has exhibited at the show.
They launched a number of new
products at the show. Specialised
Orthotic Services launched the Digi
Seat and the Flexi Seat, which offers
all the postural and practical features
required to manage complex seat-
ing needs. Park House Healthcare
launched the Hybrid Air Mattress.
The stand also featured a range of
wheelchairs, beds, specialist seating,
bathing aids and paediatric equip-
ment from across the Drive Group.

Harly Street’s united presence
World-leading clinics from the re-
nowned Harley Street Medical Area
united at Arab Health 2016 to show-
case London’s medical excellence.

The Harley Street Medical Area
is home to over 2000 practitioners,
small clinics and full-scale hospitals,
covering most medical specialties
and related professions.

This is the first time that compet-
ing clinics from the Harley Street
Medical Area have joined forces as
a collective stand to represent what
is the largest concentration of medi-
cal excellence in one location, any-
where in the world. More than 16
specialist clinics exhibited includ-
ing: The London Clinic, Isokinetic,
Royal Brompton, London Clare-
mont Clinic, The Harley Street
Clinic, The London Orthopaedic
Clinic, Harley Street Dental Studio,
Optegra and Fortius Clinic, among
others.

Hill-Rom exhibits products

from 5 clinical areas

Global medical technology com-
pany Hill-Rom showcased solutions
from its key product brands — Trumpf
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Philips connects the dots

Middle East Health's Kathryn Hansbro speaks to Arjen Radder, Philips CEO Middle East
and Turkey about their healthcare continuum.

It was all about empowering people and
making health personal at the Philips
booth this year.

The company showcased its range of
range of connected solutions across the
‘health continuum’ — healthy living, pre-
vention, diagnosis, treatment and care at
home.

The aim is to provide more predictive
and more personalised care to enable peo-
ple to take charge of their own health, as
well as first-time-right diagnoses and more
effective treatments.

Arjen Radder, Philips CEO Middle
East and Turkey, told Middle East Health:
“There is an increasingly ageing popula-
tion, we are going from acute diseases to
chronic diseases, and home care is becom-
ing more and more important. At the
other end of the spectrum you also have to

make sure you invest in healthy living and
also in prevention.

“With more people ageing there will be
pressure on the health system; we have to
provide better health care at a lower cost.
The health continuum is our way of deal-
ing with all these challenges.

“One of the key things recently was an
agreement with the Ministry of Health
here in the UAE, where we are monitoring
patients in Intensive Care Units (ICU)
around the clock, this is very important.
It’s easier in terms of care, as we can moni-
tor them from a remote location. We still
have access to all the important data and
therefore we can move people from inten-
sive care to the ward to their homes much
faster; it’s a better outcome at a lower cost.”

Philips is working with the Ministry to
expand the programme across a number of

Connected solutions on show
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Telehealth programmes

The Philips Tele-ICU programme aims
to clinically transform the ICU by using
a proactive care model that provides a
solution to growing physician and nurse
shortages while dramatically improving
quality of care. This model is aimed at
leveraging clinical expertise, patented
processes, and cutting-edge technolo-
gies to improve critical care delivery

24/1.

Philips Personal Health

Programmes

These app-based solutions help people
establish and maintain healthier habits.
They are designed with a unique com-
bination of professional healthcare and
consumer insights. The Philips health
watch, for example, empowers individu-
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als to live a healthier life by tracking
heart rate and other metrics of their car-
dio condition, as well as activity, sleep
and more.

The solutions are enabled by the Phil-
ips Health Suite Digital Platform, an
open, secure, cloud-based platform that
pulls together the vast amounts of data
produced by digital solutions, including
third party devices, traditional medical
data sources and medical images.

IntelliSpace Portal 8.0.

The advanced data sharing, analytics and
visualisation platform helps radiologists
detect, diagnose and follow-up on cancer
treatment. IntelliSpace Portal 8.0 helps
address the changing demands in radiol-
ogy that result from an increasing preva-
lence of cancer and its economic toll.
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medical facilities in the coming months; it
is currently fully operational in two hospi-
tals in the UAE.

Radder added: “We also have the per-

Lumify

The smart device solution is set to make
ultrasound technology more accessible
to licensed healthcare providers or or-
ganisations. [t comprises two advanced
ultrasound transducers, an app-based
online portal and a subscription platform
as part of a comprehensive portable, con-
nected digital solution.

Philips Minicare system

In the area of cardiac care, the Philips Mini-
care system, a handheld testing platform, is
able to show blood test results on the reader
display within minutes, potentially speed-
ing up cardiovascular disease diagnosis.
The system offers multiplexing capabilities,
making it possible to improve diagnostic
and provide multiple marker results, simul-
taneously, from the same sample.



sonal health solutions, this is where you
can invest in your own health, healthy
living and also in prevention. If you
look at what’s happening in the region,
apart from ageing and the vast increase
of chronic diseases, people are taking
more care of their own health; they are
wearing devices that measure something
relating to their personal health, such as
glucose levels, blood pressure or weight.
You can make data meaningful and you
can motivate people. And of course you
can start to combine that with medical
data. It’s a strong enabler for connect-
ing the five different steps on the health
continuum.

“The other thing is our smart ultrasound
device (Lumify), where previously you had
to go to a hospital and there was quite a
sizeable system standing next to you check-

ing your baby this portable cloud-based
real-time device actually brings ultra-
sound anywhere — to places it’s never
been before, it can come into the home,
a GP can use this small device.

“I view 2016 as an area of excitement
and opportunity in the region. How-
ever, awareness is more limited than
it should be. Some 45% of women are
obese in Oman, Qatar and the UAE.
There are 35 million diabetes patients
in MENA (Middle East and North Af-
rica region) and over the next 20 years
the figure is expected to be 70 million.
Data shows demand for healthcare over
the next two decades will increase by
240%. This is an excellent region to be
talking about the health continuum,
and an excellent opportunity to talk
about better care.” [l

Shedding light on the future
of personalised cancer care

Philips held a roundtable discussion dur-
ing Arab Health to address the challeng-
es of cancer care in the region as well as
raise awareness around the need to have
an earlier cancer diagnosis.

Cancer accounts for more than ten
per cent of all deaths in most Middle
Eastern countries, and currently one in
three women and one in two men are
diagnosed globally with the disease in
their lifetime. The region’s ageing and
growing population will result in an in-
creasing incidence of cancer by 2030.

Arjen Radder, Philips CEO Middle
East and Turkey, said: “Philips is address-
ing the growing need for a new approach
to cancer care. We strive to deliver bet-
ter, more personalised care to patients
while reducing healthcare costs. This
is done by constantly looking at better
ways to locate cancers earlier, diagnosing
them more precisely, making therapies
more accurate with minimal invasive
and taking a personalised approach in
giving the patient the best possible care.

“Not only are we providing integrated
ways to collect and analyse information

but our clinical and biological expertise
enables clinicians to interpret this data
and choose the optimal treatment for
the individual patient,” added Radder.

While the vast majority of cancer
diagnoses are made or confirmed by a
pathologist, the increased demand for
pathology services continues to grow.
Philips IntelliSite Pathology Solution
and advanced visualisation helps care
providers reach informed decisions
through enhanced productivity with
high resolution digital images, collabo-
ration features and case management
tools.

The roundtable included the sign-
ing of a memorandum of understanding
(MoU) between Philips and the King
Hussein Cancer Centre to collaborate
more closely on fighting cancer in the
Middle East. The MoU will see the two
partners working together to implement
cancer awareness campaigns, setting
up continual medical education pro-
grammes relating to the practice oncol-
ogy, and helping to improve quality as-
surances throughout the field.

MIDDLE

Medical, Welch Allyn and the rest
of the Hill-Rom portfolio. Hill-
Rom’s core brands work together in
five clinical focus areas for the com-
pany — advancing mobility, wound
care and prevention, clinical work-
flow, surgical safety and efficiency
and respiratory health.

The company exhibited a range
of ICU and medical/surgical bed sys-
tems designed to maximise patient
safety and caregiver efficiency, along
with operating room innovations
from Trumpf Medical such as the
user-friendly operating table TruSy-
stem 7000, and the Connex Spot
Monitor from Welch Allyn.

“Leveraging the extensive portfo-
lio of Hill-Rom across the healthcare
spectrum, from the doctor’s office to
the operating room through to acute
care, allows institutions across the re-
gion to optimise their facilities to meet
the growing demands stemming from
the local healthcare trends and en-
hance outcomes for both patients and
caregivers,” said Carlos Alonso, Senior
Vice-President and President, Interna-
tional at Hill-Rom.

Luxurious, private rehabilitation
centre launched in Dubai
At Arab Health, JCI reaccredited,
Canadian Specialist Hospital (CSH)
launched the first private in-patient
rehabilitation centre in Dubai in
partnership with Wagner Health &
Care, a leading provider of rehabilita-
tion services from Austria. The AED
35 million (US$10 million) centre
will provide 48 beds in super luxuri-
ous rooms for its medium and long
term in-patient services in addition
to its outpatient and day services.
“We realized that there was a huge
gap in the country and the region with
regard to world class rehabilitation
centres. For this reason, many patients
from UAE travel to Europe and Asian
countries for such treatments. We
wanted to bring the best to the UAE.
and tied-up with Austria’s Wagner
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'S-Cube”

by Starkstrom

Starkstrom officially launched its latest
invention “the no corner modular opera-
tion room” during Arab Health. Stark-
strom has been a pioneer in manufac-
turing medical infrastructure equipment
for operation theaters for over 40 years.
Combining technologies that create effi-
ciency and utilizing the latest innovative
technology is a key focus to Starkstrom.
The creation of an operating room with-
out angled 90 degree corners is the start of
what will be a series of innovative designs
and products that will launched in the
coming years. The design will ultimately
change the way operation theaters are
made throughout the world and set a new
standard in design.

After Starkstrom was acquired by Pro-
gility and as a result of the international
expansion plan, the UK based company
opened its first regional office in the Mid-
dle East in 2015 after opening 5 offices in
India and Australia in an effort to further
support the medical markets of the Middle
East and Africa and to provide assistance
to their existing customers in the region.
Starkstrom believes that the launch of
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their new and innovative operation room
could not have come at a better time. It
is the only operation room that has been
crafted using only one material: stainless
steel: the panels, the ceiling, the edges, the
cabinets and everything else are made out
of 100% medical grade stainless steel.

The new no corner operation room is
made of continuous stainless steel without
any change of material in the corner mak-
ing it extremely efficient and significantly
improving infection control. Starkstrom’s
latest innovation accompanied with its
state of the art S-Cube modular panels has
set a new standard in hospital operating
theatre modular rooms. The S-Cube is a
four panel system with each panel engi-
neered to serve a specific purpose enabling
users fast modifications at minimal costs.
The S Cubes modular approach allows cus-
tomer to continually adapt to the chang-
ing operating room environment.

Starkstrom’s commitment of continu-
ously striving to improve the medical
company that built the UK’s first control
panel will continue to innovate for the
years to come. &l
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Siemens Healthcare presented a range of
diagnostic imaging and therapy solutions
at Arab Health 2016, also launching the
company’s latest innovations — the Acuson
NX3 Ultrasound system (see the Ultra-
sound section in this issue) and the Mul-
titom Rax X-ray scanner.

The Healthcare industry globally is un-
dergoing a drastic change, the Middle East
being no exception. With a rapidly growing
population, the demand for accessible and
quality medical care has become more im-
portant than ever before. Under the motto
‘Making Healthcare Pay Off’ Siemens
Healthcare demonstrates how its varied
product portfolio supports healthcare pro-
viders in the Middle East, enabling them
to overcome challenges and to achieve the
goals and benchmarks set forth.

First Twin Robotic X-Ray system:
Multitom Rax

The Multitom Rax (Robotic Advanced
X-ray) system enables a wide variety of ex-
aminations in a range of clinical areas to be
performed using only a single X-ray system
for the first time. The operator is always in
full control of the system’s movement. By
the push of a button, both robotic arms are
positioned fully automatically around the
patient, improving both safety and conve-
nience. There is no need to move the patient
on the system or to change rooms for further
imaging procedures, which makes examina-
tions less painful and less time-consuming.

MRI systems

The new 1.5-tesla scanner Magnetom
Amira offers the same technologies that
are available on the Siemens flagship MRI
systems. Magnetom Amira also stands out
against other scanners on account of its
lower operating costs. By combining high
image quality with comparatively low costs
per scan, Magnetom Amira meets the re-
quirements of radiology practices, small
and medium-sized hospitals and larger
facilities that are looking for a system to
complement their existing devices.

Computed Tomography

The Somatom Force, third generation of
Dual Source computed tomography (CT
scanners each with two radiation tubes and
detectors) enables considerably quicker
and more precise diagnoses at reduced dos-
es. This high-end CT offers individualized
diagnoses now especially also for challeng-
ing patients, e.g. for very young patients or
people suffering from renal insufficiency,
the seriously ill, and obese patients.

Cloud-based healthcare network teamplay
With the vision of helping healthcare
experts connect and utilize the wealth of
medical imaging data, Siemens Health-
care presented teamplay. This cloud-
based network helps link hospitals and
healthcare experts to provide them with
the ability to exchange data and pool
their knowledge. EE

Arab Health 2016 attracted the biggest ever
UK presence of clinicians, medical technol-
ogy companies and hospitals. Over 200 UK
companies from England, Scotland, Wales
and Northern Ireland exhibited at the UK
Pavilion, organised by the Association of
British Healthcare Industries (ABHI).

The Pavilion was officially opened by Rt
Hon Alistair Burt MP. The Minister of State
for Community and Social Care commend-
ed the world-class innovators and renowned
clinics from the UK who are working closely
with countries across the Middle East to im-
prove healthcare outcomes and efficiency.

The Minister also launched a state-of-
the-art surgical simulation programme.
The ‘surgical stage’ was specially con-

structed on-site to showcase cutting-edge
collaborations between healthcare pro-
viders, clinicians and healthcare technol-
ogy companies. Leading surgeons demon-
strated complex surgical operations such
as shoulder arthroscopy, external aortic
root support and minimally invasive in-
terventional cardiac procedures.

Burt, said: “The Middle Eastern healthcare
market is benefiting from a rapid growth in
investment, expected to be worth $60 billion
by 2025. Arab Health provides UK exhibi-
tors, including representatives from the NHS,
a gateway to this industry and is an important
event for them to promote their products, de-
velop relationships and strengthen ties with
countries in the Middle East.” 1=
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Health & Care to cater to the imme-
diate needs of patients in UAE,” said
Dr Yashar Ali, Acting CEO & Chief
Medical Officer of CSH.

The centre will provide rehabilita-
tion services for the following fields
orthopedics, metabolic diseases, car-
diology, neurology and oncology. A
multi-disciplinary team of physio-
therapists, occupational therapists,
speech therapists, nutritionist and
medical psychologists will offer vari-
ous therapies, such as back school,
vocational counseling, electrothera-
py, thermal therapy, nutrition coun-
seling and different types of massages.

Full range of pressure

mattress solutions

UK pressure ulcer specialist Rober,
showcased their full range of mat-
tress solutions which cater to a vari-
ety of patients’ needs from everyday
nursing environments to acute care
facilities.

The pioneering range of mattress-
es and overlays — which includes
solutions for immobile, critically ill
and bariatric patients — have been
developed in conjunction with cli-
nicians and feature clinically proven
technology that prevents pressure
injuries from developing. They also
promote the healing of established
ulcers. The mattresses are fully au-
tomatic and patients nursed upon
them require less manual reposition-
ing. Designed to mechanically repli-
cate the body’s natural spontaneous
movement in response to unrelieved
pressure, they provide regular and
complete pressure elimination to all
patts of the body in contact with the
mattress.

The company has focused on four
key areas — microclimate control, pa-
tient safety and comfort, maximising
infection control and offering addi-
tional nursing support. Two mattress
ranges are available from Rober, the
premium ‘NoDec’ range and the cot-
effective ‘AirFlex’. =l
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Advantech: 'Distance
no longer a barrier
to healthcare’

James Fan, Solution Architect Team Supervisor,
Smart City Solutions Group, Advantech

Advantech showcased its latest telemedi-
cine solutions at Arab Health 2016.

James Fan, Solution Architect Team Su-
pervisor, Smart City Solutions Group, Ad-
vantech said they were heavily promoting
the ‘AMiS’ series medical carts at the show
and they had attracted a lot of interest.

Telemedicine is set to be one of the
main healthcare industry trends this year.

“With telemedicine solutions, distance
is no longer a barrier to healthcare. New
devices and platforms that connect pa-
tients and doctors, as well as other in-
volved parties including specialists, family
members, insurers, and health and well-
ness coaches, to a vast array of information
sources that extend their clinical reach are
continually being created,” said Fan.

He added that in the GCC they had been
focused on business in Qatar but hoped to
develop business in Kuwait in 2016.

Advantech’s AMiS telemedicine carts
support dual displays and multiple video
inputs. Featuring a point-of-care (POC)
medical computer and secondary display,
they provide the ideal platform for vir-
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tual applications such as tele-consultation,
tele-monitoring, and tele-visitation.

Fan said: “We are well established (the
company was founded in 1983) and well
known in critical care with our point-of-
care terminals, while we are relative new-
comers in nursing. About two years ago, we
released our trolleys, the difference being
that we offer computerised trolleys — the
computer is inside the cover or on top as
a panel PC — giving hospitals the ability to
have the same type hospital-wide. Our trol-
leys are set up specifically to accommodate
multiple accessories, such as panels. So if a
hospital is seeking a complete workstation,
we are well positioned because that is our
target end user: the caregiver who needs to
bring multiple accessories to the patient.

“In the past we had a tablet, the MICA,
which was developed together with Intel.
This was too heavy and we now see a need
for a pocketable tablet with Windows. The
third aspect is patient infotainment — an-
other area that involves bringing care to
the patient’s bedside.”

Fan added: “The nursing cart supports
Microsoft and has a high-definition cam-
era for consultations. Most competing trol-
leys are too big, too wide and are stationed
in the hallway, increasing the likelihood
of mistakes. We want to bring the medi-
cation dispenser, all other accessories and
the computer to the patient’s bedside so
their health and medication can be safely
monitored and electronically recorded.

“Mobile devices that support patient
monitoring, data transfer, and wireless trans-
mission are becoming increasingly common.
Institutions are becoming increasingly inter-
ested in ideas about the technology of future
healthcare, which include: increased con-
nectivity, patient self-monitoring devices,
cloud technologies, adoption of electronic
health records (EHR), and more.”

Advantech’s AMiS cart and POC com-
puters are designed to meet strict safety
and reliability regulations and have secured
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UL60601-1 and EN60601-1 certifications.

This ensures

Advantech’s telemedicine
carts can be employed in even the most
critical environments, such as operating
rooms, intensive care units, and emergency
wards. Boasting a state-of-the-art design,
the system features internally routed cables
and DIN rails for accessories to facilitate in-
telligent upgrades and customisation in the
future. Advantech’s AMiS telemedicine
carts are also equipped with a long-lasting
LiFePO4 battery that delivers stable, high-
performance, and cost-effective power.

“Many hospitals are currently integrat-
ing telemedicine systems with existing
medical carts to provide mobile tele-
medicine stations. However, this process
involves numerous challenges related to
cable routing, power supply, application
requirements, etc. To address these issues,
Advantech aims to develop an open plat-
form that can satisfy hospitals’ current and
future requirements,” said Harry Wang,
Product Manager of AMiS, Advantech
Medical Computing Group.

Advantech also showcased its clinical
mobility, critical care, emergency fleet
management, patient services, and hos-
pital public spaces solutions developed
together with its channel partners, IT
solution providers UAE-based Al Minhaj
Computers and Emitac Healthcare and the
Taiwan Institute for Information Industry.

Medical tablets

Advantech medical tablets range between
5, 7, and 10 inches in size. The tablets dem-
onstrated included MIT-W101 and MICA-
071. In addition to meeting strict industry
regulations, the MIT-W101 is compatible
with diverse accessories and module options,
allowing customers to customise the system
according to their needs. The MICA-071 7”
tablet with 1D/2D barcode scanner and Mi-
crosoft 10 is specifically designed to support
clinical environments, healthcare applica-
tions, and hospital procedures. EEil



Roche Diagnostics Middle East; an
unrivaled leader at Arab Health 2016

Once again, Roche Diagnostics Middle
East was front and centre at the 41st edi-
tion of Arab Health Exhibition and Con-
gress with an impressive booth and lounge
displaying powerful solutions highlight-
ing the look and feel of a future labora-
tory. Roche’s booth was the talk of the
exhibition as it raised the bar for corporate
branding. Under the theme of “Innova-
tion, Automation and Patient Care”, the
level of detail to communicating these key
messages at every corner of the booth was
unmatched. With over 10,000 delegates in
participation, the stream of traffic on the
booth showed no signs of slowing down
from opening day until the concluding af-
ternoon. Its unique elements sparked the
interest of all to stop by and experience
what everyone was talking about.
Commenting on RDME’s participation
in the Arab Health Exhibition & Congress
2016, Moritz Hartmann, General Manager
of RDME said: “Arab Health provides
the perfect launch pad for these innova-
tive instruments, as diagnostics have be-
come one of the most influential elements
That’s why we
strive through our continuous innovation

in healthcare provision.

to constantly increase testing efficiency,
workflow integration, and breadth of diag-
nosis — enabling labs to provide test results
while increasing accuracy and speed, thus
empowering healthcare professionals and
their patients to make informed decisions
that are appropriate for them and their
treatment journey.”

Doing now what patients need next
Innovation is at the core of what we do at
Roche. Curiosity and openness to uncon-

Moritz Hartmann, General Manager Roche Diagnostics Middle East (second from left) at the
inauguration of Arab Health with Sheikh Hamdan bin Rashid Al Maktoum, Deputy Ruler of
Dubai and UAE Minister of Finance (first from right)

ventional ideas are the building blocks
of our intense activity in the field of ad-
vanced technology. In fact, we envision
continuous progress as an opportunity to
ultimately benefit patients. Roche Diag-
nostics seized the opportunity to show-
case the latest technologies on opening
day of the exhibition by displaying the
newly unveiled cobas e 801 module for
immunology testing is a platform capable
of carrying out double the number of tests
compared with the previous versions e
601 and e 602, within the same labora-
tory space. The system requires smaller
blood samples, making it particularly
suitable for the diagnosis of vulnerable
patients such as newborn babies, those
with cancer, and the elderly.
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The star of the show was the cobas ¢
513 — a high-throughput HbAlc analyzer
— which can assess sugar levels for the last
three months, making it suitable for diag-
nosis and monitoring of diabetes patients.
Recent figures from the International Dia-
betes Federation show that almost 37 mil-
lion people in the MENA region have dia-
betes, which if left unchecked could more
than double by 2035.

“The increasing number of people with
diabetes is challenging healthcare providers
and is putting a significant strain on health-
care systems,” Hartmann said. “With the
cobas ¢ 513, Roche Diagnostics is meeting
the growing testing needs of our customers
in the Middle East and ultimately improv-
ing patient care,” he added. E=
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debuts in Middle East

During February’s Arab Health confer-
ence held in Dubai, Mr Ulrich Rosend-
ahl, Cardiac Surgeon at Royal Brompton
& Harefield Hospitals (RB&HH), Lon-
don performed a live simulation of the in-
novative ExoVasc Personalised External
Aortic Root Support (PEARS) procedure
— a less invasive method of preventing
dilatation, dissection and rupture of the
aortic root and ascending aorta.

The surgery was developed to assist pa-
tients with Marfan syndrome, a genetic
disorder that affects the body’s connec-
tive tissue and therefore a person’s abil-
ity to grow and develop properly. This
PEARS simulation was the first to be seen
anywhere in the Middle East.

Globally, around one in 5,000 people
are affected by Marfan syndrome and this
figure is consistent in the Middle East,
highlighting the importance and impact
of such innovative treatments being in-
troduced into the Middle East, and across
the world.

In a move to drive awareness of life-
saving cardiac surgeries and share exper-
tise of its treatments, Royal Brompton &
Harefield Hospitals has performed cardiac
procedures for the last two years during
the Arab Health conference, the most
recent being the less invasive surgery for
patients with an enlarged aortic root and
ascending aorta.

The hospital’s goal is to have trained
surgeons across the Middle East so that
PEARS can be performed and given to
those suffering with the disease in the
most efficient manner. As part of its drive
to raise awareness in the Middle East and
across the world, the hospital is looking
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Revolutionary new cardiac
brocedure for Marfan Syndrome

Mr Ulrich Rosendahl, Cardiac Surgeon at Royal Brompton & Harefield Hospitals (RB&HH),
in the new hybrid theatre.

to find centres where the procedure can
be exported.

Once a patient is confirmed suitable
for the procedure, a 3D printed physical
model is produced based on the dimen-
sions of their aorta. A mesh sleeve is then
tailored to these exact dimensions.

In the PEARS procedure the aortic
valve is not removed or repaired, which
avoids the need for lifelong anticoagula-
tion therapy. Instead, the mesh sleeve is
placed around the ascending aorta where
it provides support to the patient’s own
aorta and aortic valve and is designed
to prevent enlargement and rupture. It
takes a relatively short time to implant,
around two hours for the full surgery — a
conventional aortic root replacement,
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usually takes around 4 to 7 hours. Using
PEARS, a cardiopulmonary bypass is not
usually necessary as the procedure is car-
ried out on the beating heart.

Mr Rosendahl said: “The PEARS pro-
cedure is currently performed in the UK
for those in the Middle East, and will con-
tinue to be. By visiting the region, we are
working to share our information and ex-
pertise to bring the Middle East one step
closer to offering the procedure for those
with Marfan syndrome at home.

“This knowledge sharing and training
is with the aim of vastly improving the
life of those with the syndrome. The pro-
cedure provides an exciting, less intrusive
and viable option for those in the Middle
East with the disease.” I



At Arab Health Exhibition & Congress
the latest details of Kings College Hospital,
Dubai were shared in a high-level discus-
sion between the Dubai Health Author-
ity (DHA), the UK Minister of State for
Health, King’s College Hospital London
(KCH) and its Dubai and UK investors
including Ashmore Group, Al Tayer and
Dubai Investments.

King’s College Hospital, Dubai, a 100-bed
multi-speciality hospital set to open in 2018
at the heart of the premium community
‘Dubai Hills’, and its several day-care clinics,
set to open in 2017, will be a centre of excel-
lence for four main specialities; Obstetrics &
Gynaecology, Paediatrics, Orthopaedics and
Endocrinology, leveraging King’s College
Hospital London’s world-leading position in
these therapeutic areas.

H.E. Ahmed H. Al Tayer, Chairman,
said: “We are delighted to be bringing to
Dubai a world class multi-speciality hos-
pital. The hospital will contribute to the

UAE strategy and vision of becoming
a health tourism destination. With the
world leading capability of our partners
King’s College, patients will be able to re-
ceive the highest standards of treatment
right here in Dubai, and we are proud to
be part of bringing the ‘Best of British’
healthcare to the country.”

Simon Taylor, Managing Director respon-
sible for King’s College Hospital internation-
al operations said: “King’s College Hospital,
Dubai will offer centres of excellence in four

therapeutic areas with deep tertiary capabili-
ties in addition to delivering first class gen-
eral care as a full-service hospital. The hos-
pital will be equipped with state-of-the-art
technology and equipment, and some of the
UK’s leading physicians and speciality clini-
cal staff will lead clinical delivery on site.
The hospital will be fully integrated with our
London facilities across all areas of clinical
governance and capabilities, providing the
full range of King’s services and experience
to UAE residents.” il

130 French companies took part in
Arab Health 2016. With 1,440 sqm in
exhibition space across two halls, one
entirely dedicated to laboratory equip-
ment and diagnostics, the trade show
offered a prime venue from them to
show off their know-how. Business
France — the National Agency for the
Internationalization of French Business
which supports them, reported record-
high registration levels for this year’s
event.

The French medical equipment in-
dustry is powered by cutting-edge com-
panies, 94% of which are SMEs, or even
VSEs.

French manufacturers are focused on
diagnostic imaging tools, disposable sys-
tems, implants, prostheses and orthot-
ics. Their innovative tools are used in
two main growth markets: aging surgery
and plastic surgery. They also enjoy
wide recognition in the fields of techni-
cal assistance, minimally-invasive sur-
gery and in-vitro diagnostics.

French companies came to the show
with the help of regional partners such as
CENTRECO, Lille Eurasanté, Biomédical
Alliance and the Aquitaine Region

Highlights

e BIOLABO introduced SOLEA 100,
an analyzer for haemostasis capable of per-
forming over 100 tests per hour. Featuring
an exclusive 8-channel cuvette system, it is
fast, reliable and cost-effective.

¢ Cosmosoft presented ReduStim, a
class Ila medical device for abdominal fat
reduction. Its innovative approach aims
to eliminate fat through biomagnetic field
activation. The French company has been
designing, manufacturing and distribut-
ing slimming equipment and professional
medical devices for over 15 years.

® Solsteo manufactures industrial steril-
izers and guarantees its sterilization cham-
bers for 10 years. This guarantee is given
in full confidence because their design has
been independently validated by the TUV.

The manufacturing process is complex and
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requires in-depth-understanding of the
sterilization process and safety standards
governing their use. Only a handful of
manufacturers prove reliable. Deter-
mined to succeed on the international
scene, Solsteo is the only French manu-
facturer exporting their product.

e Holtex has specialised in the
manufacturing and sale of medical
equipment in France and overseas for
more than 25 years. Holtex has a range
of more than 15 medical products from
medical furniture, diagnostic devices,
medical wear, medical bags, consum-
ables, etc.

¢ Trading Point showed off its two
trademark products: Perfect’Slim and
Ginseng Royal Jelly. It was this com-
pany’s first appearance at the Arab
Health Show. For almost 20 years, the
specialist in food supplements has been
offering items that are ready for use, in
standard and customized forms, made
exclusively in France. Private label de-
velopment is its core business. HEl
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I By CarolynT. Coffin,
MPH, RDMS, RVT, RDCS
Sound Ergonomics, LLC

Occupational musculoskeletal disorders
continue to plague the sonography pro-
fession. The financial impact of these dis-
orders on business and industry in many
countries is significant. Addressing the
risks for these disorders requires a multi-
faceted approach, and an important com-
ponent is the equipment used in the work
environment.

Ergonomic equipment design is an inte-
gral part of the ultrasound workplace and
should be considered when purchasing ul-
trasound systems for your exam rooms. An
important reason to consider ergonomics
when making purchasing decisions is that
dollars spent on improving the ergonomic
design of the workstation have an excel-
lent return on investment. This invest-
ment leads to reduced risk of musculoskel-
etal injury in sonographers, allowing the
most experienced workers to remain in
the work force. Many risk factors can be
reduced or eliminated by informed equip-
ment purchases. An ergonomic workplace
increases the efficiency and productivity of
an operator while reducing fatigue, exer-
tion, and musculoskeletal disorders.

Ultrasound systems should have mul-
tiple adjustable features in order to accom-
modate the majority of users and all work
styles. The goals: to eliminate static or
awkward postures; improve access to the
control panel while eliminating excessive
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reach; have displays that are easy to read,
especially in low-light levels; and to have
controls that are intuitive to operate and
that do not require excessive force. An

ergonomic workstation promotes effective
interaction between the sonographers and
the technology with which they interact.
Choosing the appropriate workstation
equipment is not just the responsibility of
management, but should include consid-
eration of the needs of the sonographers
using the equipment in the exam rooms.
Considering that sonographers spend the
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bortant questions to ask
burchasing a new
ultrasound system

majority of their workday interacting with
the ultrasound system, it is important for
them to have significant input into the
features they would prefer to have on that
system. Purchasing the same type of system
each time simply because it’s what every-
one is “used to”, is not necessarily the best
buying strategy.

To ensure that you have full knowledge
of how the ultrasound system will fit into
your department’s work schedule, address
all the exam needs of your department,
provide diagnostic quality images and



support comfortable sonographer work
posture, you should be prepared to ask
questions beyond those related to image
acquisition and quality.

1. Is the entire ultrasound system easily
height adjustable? This feature addresses
the heights of the various sonographers
who will be using the system. The aver-
age height in the United States for men
is 5°9”, and for women it’s 5'4”. However,
there are workers who may exceed 6’ tall
and those who are less than 5’ tall. In ad-
dition, some sonographers prefer to sit to
scan. Many exams require the sonogra-
phers to change from sitting to standing,
especially when scanning the patient’s left
side, in order to reduce excessive reach.
Changing the height of the ultrasound sys-
tem should be quick and intuitive.

2. Is the height range adequate for the
variety of exams performed in your lab?
The range of height adjustability you will
need depends on the types of exams you
perform. The maximum height should be
high enough so that workers over 6’ tall
can easily use the system without bending
or reaching down. The minimum height
range should be low enough so that work-
ers who are less than 5’ tall can position
the control panel at approximately waist
height when they are seated. This makes it
easier for these sonographers to access the
controls without reaching up. If your lab
performs venous reflux studies, the mini-
mum height should be even lower so that
the sonographers can sit to scan the lower
extremity without having to kneel on the
floor and still be able to reach the control
panel without reaching up.

3. Is the monitor mounted on a fully
articulated arm? This is important for op-
timizing the sonographer’s head & neck
position. It should be easy to position the
monitor so that the sonographer is looking
straight ahead, regardless of how the control
panel is positioned, and so that he or she is
looking at the top of the monitor when his
or her head is in a neutral position.

4. Does the monitor have a handle on
the bottom? At first, you might not realize
the value of this feature. A handle makes
it very easy to reposition the monitor
throughout exam using only one hand. Be-
cause this feature makes it easy to change
the monitor position quickly, the sonogra-
pher is more likely to do it rather than use

Choosing the appropriate workstation equipment is
not just the responsibility of management, but should
include consideration of the needs of the sonographers
using the equipment in the exam rooms.

awkward neck positions to view the moni-
tor throughout the exam.

5. Is the control panel fully articulated?
A truly ergonomic control panel will move
laterally from side to side, move horizon-
tally toward and away and tile. All those
movements make it easier to position the
control panel so that the sonographer’s
reach and arm abduction are minimized.
This feature is invaluable when perform-
ing bedside exams since you can rarely get
the entire ultrasound system close enough
to the patient’s bed. By moving the control
panel laterally to one side, you can park
the system wherever it will fit and then po-
sition the control panel so that the reach
and abduction are reduced. Add this fea-
ture to the fully moveable monitor and you
can achieve a comfortable work posture in
the most challenging environments. Hav-
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ing the control panel tilt toward and/or
away is also ideal since that can affect the
sonographer’s hand & wrist position.

6. Are some controls accessible on the
transducers? If you can freeze your images
with one button push on the transducer,
you can significantly reduce the reach to
the control panel. This feature has the
benefit of reducing exam time and, thus,
reducing the amount of time the sonogra-
pher’s scanning arm and hand could po-
tentially be in awkward or static postures.
As with any “tools of the trade,” an ultra-
sound system should not only help you
produce high-quality, diagnostic images,
but should have multiple adjustable fea-
tures. You should learn to ask these impor-
tant questions to ensure your ultrasound
system is the best “fit” for you and your
department. EEl
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New method using ultrasouna
Images Improves pre-operative
diagnosis of ovarian cancer

In a landmark study, investigators from
Europe propose a new and simple method
to assess the risk of malignancy of women
with an adnexal mass. The method identi-
fied between 89-99% of patients with ovar-
ian cancer using the results of ultrasound
examination, which can be obtained in
referral and non-referral centres. The work
is based on the “Simple Rules”,
developed by the International Ovarian
Tumor Analysis (IOTA) group to improve
accurate diagnosis of ovarian cancer before
surgery. Published in the American Journal
of Obstetrics and Gynecology, this new ap-
proach has the potential to level and raise
the playing field and put expert interpre-
tation and improved diagnostic capability
within reach of all practitioners.

While ovarian cancer is a common and
potentially lethal disease, early detection
and treatment improve survival. However,
adnexal masses, ovarian masses or cysts
that persist and become enlarged, often

criteria

pose a diagnostic dilemma because preop-
erative tests to determine if they are be-
nign or malignant are often inconclusive.
The IOTA group developed a set of “Sim-
ple Rules” based on ultrasound images of
the adnexal masses, which allows them to
be classified as either benign or malignant.

Although the Simple Rules have been
well-received by clinicians, an important
question from patients and physicians has
been whether it is possible to calculate the
individual risk of malignancy for a particu-
lar patient. In this study, the IOTA group
led by Professor Dirk Timmerman, MD,
PhD, of the Department of Obstetrics and
Gynecology, University Hospitals Leuven,
Belgium, sought to develop and validate
a model to predict the risk of malignancy
in adnexal masses using the ultrasound
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features derived from the Simple Rules.
This study represents the culmination of
multiple consecutive multi-centre studies
involving 22 centres in 10 countries over
13 years (1999 to 2012) and approximately
5,000 patients with adnexal masses.

“The Simple Rules are intuitively attrac-
tive because of their ease of use, however,
when used as originally suggested, they allow
only a categorization of tumours into three
groups: benign, malignant, or inconclusive,”
explained Dr Timmerman. “In this study we
show that the Simple Rules can now be used
to estimate the risk of malignancy in every
adnexal mass and so can be used for individu-
alised patient management.”

In this study, the IOTA investigators
examined patients before surgery, using a
standardised examination technique and
standardised terms and definitions to de-
scribe ultrasound findings. The predictions
based on ultrasounds were subsequently
compared with the histological findings af-
ter the tumour was examined by patholo-
gists (gold standard to define if a tumour is
benign or malignant). The risk of malig-
nancy was calculated.

“We conclude that individual risk esti-
mates can be derived from the five ultra-
sound features in the Simple Rules with
performance similar to the best previously
published algorithms,” stated Dr Timmer-
man. “A simple classification based on
these risk estimates may form the basis
of a clinical management approach. This
will hopefully facilitate choosing optimal
treatment for all patients presenting with
adnexal masses.”

Roberto Romero, MD, DMedSci, Edi-
tor-in-Chief for Obstetrics of the Ameri-
can Journal of Obstetrics and Gynecology,
stated that “this is a major breakthrough
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and the culmination of a major effort by
multiple investigators in Europe over more
than 10 years. The investigators have ad-
dressed an important clinical challenge
and provided a method that was validated
rigorously and urgently needed by patients
and physicians.”

Beryl Benacerraf, MD, President of
the American Institute of Ultrasound in
Medicine (AIUM) and Clinical Profes-
sor of Radiology and OB GYN at Brigham
and Women’s Hospital, Harvard Medical
School, Boston, commented in an edito-
rial that “although an earlier systematic
review indicated that magnetic resonance
imaging (MRI) gives better results than
ultrasound, Dr Timmerman and his col-
leagues have shown that the IOTA Sim-
ple Rules provide better results than ever
before and support the notion that ul-
trasound is at least as accurate and likely
better than MRI in distinguishing benign
from malignant masses. The investigators
publishing in AJOG have shown here that
if we use the Simple Rules with the scoring
instrument developed by the IOTA group,
we will make the correct diagnosis more
readily than ever before and this offers the
advantage that most practitioners could
adopt this approach successfully.”

“I applaud this group for grappling with
the challenging problem of the variability
of ultrasound diagnoses of adnexal masses
depending on the expertise of acquisi-
tion and interpretation, and succeeding
in developing a simple, standardised, and
scalable solution. By at once levelling and
elevating the playing field, application of
this method places expert interpretation
and improved diagnostic ability within
reach of all practitioners.”

® doi: 10.1016/j.ajog.2015.12.045



Siemens introduces new
mid-range Acuson NX3

At Arab Health 2016, Siemens Health-
care presented the Acuson NX3 and
Acuson NX3 Elite, two new ultrasound
systems designed specifically around the
way clinicians work. Both mid-range
systems offer a simple, intuitive inter-
face combined with innovative imaging
solutions for examinations primarily in
general medicine, obstetrics/gynecology,
pediatrics and neurology.

The Siemens Acuson NX3 features
a new way of scanning with more cus-
tomizable keys and faster workflow. The
customizable control panel and touch
screen combined with Siemens innova-
tive workflow innovations make it pos-
sible to perform certain routine anatomi-
cal measurements faster than traditional
solutions. The Acuson NX3 systems are
equipped with a LED monitor (21.5”)
and a touch screen (10.4”) which are

among the largest in their class, improv-
ing time to report.

To make daily routine examinations
easier, the Acuson NX3 systems feature
advanced ultrasound innovations from
Siemens, including Clarify Vascular En-
hancement technology. This Siemens
exclusive technology provides multiple
levels of clarification to optimize tissue
contrast resolution and definition of both
tissue and vessel walls.

Higher image resolution is enabled
with the 16 MHz transducer from Sie-
mens, which is especially suitable for
breast and musculoskeletal imaging. An-
other exclusive solution is the 220-de-
gree endocavity transducer, which offers
up to a 75% larger field of view than
standard probes.

Siemens provides users of the Acuson
NX3 ultrasound systems with a wide

range of services, including access to
Siemens’ 24-hour remote service with
its selection of online services. Optional
add-on applications give healthcare pro-
viders more flexibility and safeguard their
investment over the long term.

Ultrasound guidance lowers risks of thoracic
nerve block technique for mastectomy

A regional anaesthesia technique called
thoracic paravertebral nerve block
(TPVB) is highly effective in control-
ling pain after breast cancer surgery, but
concern about potential complications
may limit its use. A new study, published
in Anesthesia & Analgesia, provides evi-
dence that using ultrasound to guide the
nerve blocking procedure lowers the risk
of complications.

In particular, ultrasound-guided nerve
blocking avoids potentially serious com-
plications related to inadvertent punc-
ture of the tissue lining the lungs (pleu-
ra), according to the report by Dr Peter
Stefanovich and colleagues of Massa-
chusetts General Hospital, Boston.

The researchers analyzed their expe-
rience with this nerve blocking in 856
women undergoing mastectomy from
2010 through 2013. In this procedure, a
small amount of local anaesthetic is in-
jected around the thoracic nerve roots
where they emerge from the spinal cord.
This numbs the entire area of the chest,
on one or both sides (if the nerves on
both sides of the spinal cord are injected).

This regional nerve block provides ex-

cellent control of pain after breast can-
cer surgery. That’s especially important
because pain in the immediate postoper-
ative period is a major risk factor for the
development of chronic pain in women
who have undergone mastectomy.

However, this nerve blocking isn’t per-
formed as often as it might be because of
patient safety concerns — especially the
risk of puncturing the pleura due to in-
correct needle placement. This can lead
to a serious complication called pneumo-
thorax, where air enters the chest cavity,
potentially causing collapse of the lung.

Dr Stefanovich and colleagues ana-
lyzed their experience with ultrasound
guidance to make this nerve blocking
safer. Using ultrasound, the anaesthesi-
ologists performing nerve blocking were
able to visualize the exact location of the
thoracic spinal nerve roots. Ultrasound
was used in addition to the conventional
approach, using anatomical landmarks
to guide the injection.

Following this procedure, anaesthe-
siologists were able to confirm correct
needle placement before injecting the
local anaesthetic. In the experience of
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more than 14,000 thoracic spinal nerve
injections, there were no pleural punc-
tures and no cases of pneumothorax.

Major complications related to this
nerve blocking placement developed in
six patients — a rate of 0.7%. Four pa-
tients had drops in blood pressure and
heart rate, while two had suspected toxic
effects of the local anaesthetic used for
the procedure.

Previous reports have suggested that
performing this nerve block under ultra-
sound guidance might make the proce-
dure safer. The new study is the first to
provide evidence that ultrasound-guided
nerve blocking lowers the risks of pleural
puncture and pneumothorax.

“Avoidance of these complications
may be a consequence of improved safety
using real-time visualization and imag-
ing of the pleura with ultrasound,” Dr
Stefanovich and coauthors write. They
hope their experience will encourage
other hospitals to offer this highly ef-
fective regional anaesthesia technique
— potentially reducing the common and
difficult-to-treat problem of chronic pain
after mastectomy.
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Discovery could result in simple blood test for several cancers

Scientists have identified a striking signature in tumour DNA that occurs in five
different types of cancer. They also found evidence that this methylation signature
may be present in many more types of cancer. Middle East Health reports.

US National Institutes of Health research-
ers have found a specific gene signature in
cancer tissue that results from a chemical
modification of DNA called methylation,
which can control the expression of genes
like a dimmer on a light switch. Higher
amounts of DNA methylation (hypermeth-
ylation), like that found by the researchers
in some tumour DNA, decreases a gene’s ac-
tivity. Based on this advance, the research-
ers hope to spur development of a blood
test that can be used to diagnose a variety
of cancers at early stages, when treatments
can be most effective. The study appeared
in the 5 February 2016 issue of The Jowrnal
of Molecular Diagnostics.

“Finding a distinctive methylation-
based signature is like looking for a spruce
tree in a pine forest,” said Laura Elnitski,
Ph.D., a computational biologist in the
Division of Intramural Research at NIH’s
National Human Genome Research Insti-
tute (NHGRI). “It’s a technical challenge
to identify, but we found an elevated meth-
ylation signature around the gene known
as ZNF154 that is unique to tumours.” Dr
Elnitski is head of the Genomic Function-
al Analysis Section and senior investigator
in the Translational and Functional Ge-
nomics Branch at NHGRI.

In 2013, her research group discovered
a methylation mark (or signature) around
ZNF154 in 15 tumour types in 13 different
organs and deemed it a possible universal
cancer biomarker. Biomarkers are biologi-
cal molecules that indicate the presence of
disease. Dr Elnitski’s group identified the
methylation mark using DNA taken from
solid tumours.

“No one in my group slept the night af-
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ter that discovery,” Dr Elnitski said. “We
were so excited when we found this can-
didate biomarker. It’s the first of its kind to
apply to so many types of cancer.”

In this new study, they developed a series
of steps that uncovered telltale methyla-
tion marks in colon, lung, breast, stomach
and endometrial cancers. They showed
that all the tumour types and subtypes
consistently produced the same methyla-
tion mark around ZNF154.

“Finding the methylation signature was
an incredibly arduous and valuable pro-
cess,” said NHGRI Scientific Director
Dan Kastner, M.D., Ph.D. “These findings

could be an important step in developing
a test to identify early cancers through a
blood test.”

The NIH Intramural Sequencing Center
sequenced the tumour DNA that had been
amplified using a technique called poly-
merase chain reaction (PCR). Dr Elnitski
and her group then analyzed the results,
finding elevated levels of methylation at
ZNF154 across the different tumour types.

To verify the connection between in-
creased methylation and cancer, Dr El-
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nitski’s group developed a computer pro-
gram that looked at the methylation marks
in the DNA of people with and without
cancer. By feeding this information into
the program, they were able to predict a
threshold for detecting tumour DNA.
Even when they reduced the amount of
methylated molecules by 99%, the com-
puter could still detect the cancer-related
methylation marks in the mixture. Know-
ing that tumours often shed DNA into
the bloodstream, they calculated the pro-

portions of circulating tumour DNA that
could be found in the blood.

Screening blood samples

Dr Elnitski will next begin screening blood
samples from patients with bladder, breast,
colon, pancreatic and prostate cancers to
determine the accuracy of detection at low
levels of circulating DNA. Tumour DNA
in a person with cancer typically comprises
between 1 and 10% of all DNA circulating
in the bloodstream. The group noted that
when 10% of the circulating DNA con-
tains the tumour signature, their detection
rate is quite good. Because the methyla-
tion could be detected at such low levels,
it should be adequate to detect advanced
cancer as well as some intermediate and
early tumours, depending on the type.

Dr Elnitski’s group will also collaborate
with Christina Annunziata, M.D., Ph.D.,
an investigator in the Women’s Malignan-
cies Branch and head of the Translational
Genomics Section at NIH’s National Can-
cer Institute (NCI). They will test blood
samples from women with ovarian cancer
to validate the process over the course of
treatment and to determine if this type of



Individual

with cancer

US NIH researchers have identified a DNA meth-
ylation signature in tumour DNA common to five
types of cancer. The signature results from a chem-
ical modification of DNA called methylation, which
can control the expression of genes like a dimmer
on a light switch. They hope this finding will spur
development of a blood test that can be used to

analysis leads to improved detection of a
recurrence and, ultimately, improved out-
comes.

“Ovarian cancer is difficult to detect in
its early stages, and there are no proven
early detection methods,” said Dr Annun-
ziata. “We need a reliable biomarker for
detecting the disease when a cure is more
likely. We are looking forward to testing
Dr Elnitski’s novel approach using DNA
methylation signatures.”

Current blood tests are specific to a
known tumour type. In other words, clini-
cians must first ind the tumour, remove
a sample of it and determine its genome

World Cancer Day

sequence. Once the tumour-specific muta-
tions are known, they can be tracked for
appearance in the blood. The potential of
the new approach is that no prior knowl-
edge of cancer is required, it would be less
intrusive than other screening approaches
like colonoscopies and mammograms and
it could be used to follow individuals at
high risk for cancer or to monitor the ac-
tivity of a tumour during treatment. Once
the blood test is developed, the scientific
community must conduct studies to ensure
that it does not indicate the presence of
cancer when it is not there or miss cancer
when it is there.

diagnose a variety of cancers at early stages.

Dr Elnitski does not yet understand the
connection between tumours and elevated
DNA methylation. It may represent derail-
ment of normal processes in the cell, or it
may have something to do with the fact
that tumours consume a lot of energy and
circumvent the cellular processes that keep
growth in check. Researchers also don’t
know exactly what the gene ZNF154 does.

“We have laid the groundwork for de-
veloping a diagnostic test, which offers
the hope of catching cancer earlier and
dramatically improving the survival rate
of people with many types of cancer,” Dr
Elnitski said.

Middle East forecast to have highest growth
of cancer In the world over next 20 years

To mark World Cancer Day on 4 Febru-
ary, the WHO Eastern Mediterranean
Regional office issued a statement saying
400,000 people, young and old, die every
year in the Region due to cancer.

On World Cancer Day, under the slo-
gan “We Can. [ Can.”, WHO called on
governments to provide and improve ac-
cess to quality cancer care and on com-
munities and individuals to quit smok-
ing, eat healthy food and keep active.

Cancer is one of the world’s biggest
killers and ranks among the top 4 lead-
ing causes of death in the Region, yet is a
preventable disease.

“Regrettably,” says Dr Ala Alwan,
WHO Regional Director for the East-
ern Mediterranean, “evidence shows
that cancer rates continue to rise glob-
ally and regionally because of unhealthy
lifestyles and limited access to treat-
ment and quality cancer care.”

In the next 20 years, cancer rates
in the Region are expected to almost
double, from an estimated 555,318 new
cases in 2012 to nearly 961,098 in 2030
— the highest relative increase among all
WHO regions. “There is a pressing need
to take action to reverse this trend,” said
Dr Ala Alwan.

More than 30% of cancers can be pre-
vented through the adoption of healthy
lifestyles. Raising people’s awareness of
the links between lifestyle and cancer will
empower people to make healthy lifestyle
choices, such as quitting smoking, keeping
physically active and eating healthy food
and can also reduce the cancer burden.

There are serious gaps in access to
treatment and quality cancer care in
many countries of this Region. “Health
systems need to be strengthened by mov-
ing towards universal health coverage
which means ensuring health care ser-

vices to all people at affordable costs,”
explains Dr Alwan.

Cancer is one of the main noncommu-
nicable diseases that kill more than 2.2
million people in the Region every year.
Cancer prevention and control are pos-
sible but require action on all fronts.

The regional framework for action, a
road map for countries of the Region to
implement the United Nations Political
Declaration on Prevention and Control
of Noncommunicable Diseases, is central
to accelerating action on cancer preven-
tion and control. It sets out some of the
strategic milestones that countries need
to reach if they are to achieve the 9 vol-
untary targets to reduce the number of
premature deaths from noncommunica-
ble diseases by 25% by 2025. The targets
address risk behaviours, such as tobacco
use, harmful use of alcohol, unhealthy
diet and physical inactivity.
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AUBMC facllity leads the
way In cancer treatment

The Naef K. Basile Cancer Institute (NK-
BCI) at American University of Beirut Med-
ical Center (AUBMC) is a state-of-the-art
adult cancer facility that provides compre-
hensive cancer treatment and research.

This Center of Excellence became op-
erational through a generous contribution
by the Naef K. Basile Foundation (NBF)
established in 1995 following the death
of Dr. Naef Basile, a Lebanese-American
obstetrician-gynecologist whose lifelong
wish was to give back to his country of
birth through the establishment of the
NKBCI. He wanted to establish an insti-
tute with a vision to be the leading insti-
tute for cancer prevention and treatment
through promoting excellence in patient
care, research, and education, enhanc-
ing the effectiveness and collaboration
among cancer programs and health care
providers.

NKBCI is dedicated to the treatment of
adult cancer patients (over 2500 new pa-
tients annually). It is the first in Lebanon
to develop subspecialized programs for the
management of brain, breast, gastrointes-
tinal, genitourinary, head and neck and
lung cancers, in addition to lymphoma,
hematological malignancies, bleeding
and thrombotic disorders, and Stem Cell
Transplantation. At NKBCI we performed
the first unrelated donor stem cell trans-
plant in Lebanon, and over 100 stem cell
transplants are done annually. The Radia-
tion Therapy team at NKBCI at AUBMC
has also performed the first radiofrequen-
cy ablation of a breast mass in Lebanon.
NKBCI established the first Cancer Pre-
vention and Control Program in Lebanon
in addition to the Palliative Care Service.

[t is the first in Lebanon to have special-
ized oncology nurses (AUBMC is the first

healthcare facility with MAGNET desig-
nation in the Middle East Region), case
managers, social workers and dedicated
oncology pharmacists as part of the multi-
disciplinary team. NKBCI has a leading
fellowship training Program with strong
affiliations with regional and interna-
tional institutions including King Faisal
Specialist Hospital and Research Center,
King Hussein Cancer Center, MD Ander-
son Cancer Center, Memorial Sloan Ket-
tering Cancer Center, and the Winship
Cancer Institute. NKBCI has established
the first structured Data Management and
Clinical Research Unit in Lebanon with
a prospective database for several cancer
disease sites. Our faculty are national, re-
gional, and international leaders in clini-
cal and translational research with ongo-
ing clinical trials and more than 70 major
publications annually.

Physician group Issues advice, raises questions about Best Practices
for evaluating blood in the urine as a sign of cancer

In some patients, blood in the urine, or
hematuria, may be the only warning sign
of cancer in the urinary tract. A new
report from the American College of
Physicians’ High Value Care Task Force
issues advice for physicians on how to
detect and evaluate hematuria. The re-
port, which was first-authored by a UNC
Lineberger Comprehensive Cancer Cen-
ter member, also raises questions around
potential harms associated with diagnos-
tic tests that are commonly employed to
evaluate this condition.

“Blood in the urine can have many
causes, and may be associated with urinary
tract cancers including bladder cancer and
cancer of the upper urinary tract,” said Matt
Nielsen, MD, MS, a UNC Lineberger mem-
ber, co-director of the Multidisciplinary
Urologic Oncology Program and associate
professor of urology in the UNC School of
Medicine. “But, given how common this
finding is in clinical practice, we need to
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ensure that follow-up testing is done in a
way that properly balances all of the poten-
tial harms and benefits of testing.”

There is little controversy surrounding
evaluation of patients with gross hematu-
ria, which is blood in the urine visible to
the naked eye, the paper reports. The ACP
advises that all adults with gross hematu-
ria should be referred for further urologic
evaluation, even if the symptoms have
stopped, given the relatively high risk this
symptom has for underlying cancer.

More commonly, patients may have a
small amount of blood in the urine that
is discovered only through testing. The
cancer risk is lower for microscopic hema-
turia than that associated with gross he-
maturia, and there is a lack of clarity re-
garding indications for specific diagnostic
testing strategies for individual patients,
Nielsen said.

For suspicion of hematuria raised based
on the findings of what is known as a “dip-
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stick” test, the ACP advises that physi-
cians confirm that finding using a micro-
scope before further evaluation.

Physicians should consider referring
adults with microscopically confirmed he-
maturia for evaluation by a urologist using
cystoscopy and imaging in the absence of
another possible, demonstrable and benign
cause for it, the report suggests. However,
they also pointed to the potential harms
associated with cystoscopy — anxiety, dis-
comfort and possible infection from endo-
scopic evaluation of the bladder — as well
as potential harms linked to CT imaging.

They point to the increasing recognition
of potential longer-term harms of imaging
given the evidence linking radiation doses
associated with CT scans to increased can-
cer risk. Acknowledging that the associa-
tion between radiation exposure from CT
imaging and lifetime cancer risk has only
been indirectly estimated, they call for fur-
ther scrutiny of the issue.




In your battle
against cancer,
you're stronger
than you think.
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University of Chicago Medicine
offers minimally invasive surgery
to successtully treat lung cancer

In the treatment of lung cancer, an experienced hand coupled with the help of technology
can greatly improve patient outcomes

At the University of Chicago Medicine,
several minimally invasive options are
offered for treatment, overseen by expe-
rienced and dedicated thoracic surgeons.
Despite tremendous advances in cancer
care, lung cancer remains one of the dead-
liest forms of cancer in the world. Lung
cancer, including non-small cell lung can-
cer (NSCLC), is the leading cause of can-
cer-related death. In fact, more people die
from lung cancer than from colon, breast
and prostate cancers combined, according
to the American Cancer Society.

At the University of Chicago Medicine,
Dr Christopher H. Wighield, Associate
Professor of Surgery, is an expert in adult
thoracic surgery and lung transplantation.
As Surgical Director of the Lung Trans-
plant Program, Dr Wigfield cares for pa-
tients with a wide range of cardiothoracic
diseases, including lung cancer. In addi-
tion, his clinical research focuses on lung
transplantation and robotic assisted tho-
racic innovation.

“Innovation in minimally invasive sur-
gery has allowed for an easier patient re-
covery process. Whenever possible, it is
preferred to use minimally invasive tech-
niques to prevent excessive bleeding and
pain post-surgery,” said Dr Wighield. “At
the University of Chicago Medicine, we
offer a well-trained team with experience
to perform such procedures when appro-
priate. Our first priority is the safety and
comfort of our patients that come to us.”

Innovations in minimally
invasive surgery
Almost two decades ago, the initiation of
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Dr Christopher H. Wigfield, Associate Professor
of Surgery at the University of Chicago Medicine

minimally invasive surgery (http://www.
uchospitals.edu/specialties/minisurgery/index.
html) has revolutionized the surgical care
experience. Patients experience less bleed-
ing and pain as well as shorter hospital stays
and can return to their lives after just a few
days, a welcome improvement compared to
open procedures that require long recovery
periods in the hospital. All of the follow-
ing procedures are primarily available only
at leading academic hospitals — such as the
University of Chicago Medicine.

In surgical lung oncology, surgeons com-
monly utilize video-assisted thoracic sur-
gery (VATS) to perform resections, lobec-
tomies or other types of surgeries.

This minimally invasive technique re-
quires only three small incisions. During
the procedure, a surgeon can remove a
cancerous part of the lung through an inci-
sion less than two inches long.

Due to rapidly evolving technologi-
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Dr Mark Ferguson, MD, thoracic surgeon
at the University of Chicago Medicine

cal advances in robotic surgery, thoracic
surgeons at the University of Chicago
Medicine now perform robot-assisted lung
resection and other thoracic procedures.
This approach uses computer-aided tech-
nology and robotics to provide surgeons a
greater range of motion, high-definition
three-dimensional views and fine precision
while operating within the chest cavity.
Like the VATS procedure, robotic surgery
requires only a few small incisions.

And, finally, the latest treatments for
lung cancer are medicines that interfere
with the growth and spread of cancer cells.
Called targeted therapies, these medicines
are used along with chemotherapy and ra-
diation.

Breathing easy

Barbara Arvia is grateful for the bunion on
her foot. Preparation for foot surgery led to
a surprising diagnosis of lung cancer — and



to state-of-the-art treatment at the Uni-
versity of Chicago Medicine.

Barbara considers herself lucky because her
cancer was found early. Early detection and
early treatment offer the best opportunity to
fully eliminate any cancer. In addition, given
that her lung cancer was at an early stage, she
was an ideal patient for VATS.

“VATS is an option for most small or
peripheral lung tumours,” says Dr Mark
Ferguson, MD, a University of Chicago
thoracic surgeon who specializes in sur-
gery of the lung and oesophagus, including
minimally invasive surgery for lung cancer.

It offers the best results with patients
who have not undergone pre-operative
chemotherapy or radiation therapy.

Barbara looks back: “Learning I had lung
cancer, | was terrified. But Dr Ferguson’s
team and everyone [ had contact with at
the University of Chicago Medicine were
wonderful and tried to make me feel com-
fortable.” She adds: “I feel blessed. I think
sometimes you're guided to the right peo-
ple and I was.”

UCM brings robots

into the surgical room

Experts have different opinions on whether
one minimally invasive technique is supe-
rior to other traditional methods, and it will
be a point of contention for some time.

Improvements in technology have of-
fered more versatile and precise systems.
For example, the da Vinci robotic-assist-
ed surgery system provides a 3-D view
of the patient’s anatomy and ergonomic
“wristed” instruments for improved mag-
nification, allowing greater freedom of
movement and precision. Although ro-
botic surgery has found widespread utility
across many surgical specialties, robot-
assisted thoracic surgery is still considered
a novel approach.

In a study recently published in the An-
nals of Thoracic Surgery, researchers com-
pared the outcomes of more than 33,000
lung cancer patients. As part of their study,
the researchers conducted a propensity-
matched analysis to compare the outcomes
of patients undergoing open, video-assist-
ed or robotic-assisted lobectomy by a high-
volume surgeon. Results showed mortality,
hospital length of stay and complications

Dr Mark Ferguson, MD, performs surgery

Dr Mark Ferguson, MD, performs surgery at the University of Chicago Medicine

after robotic surgery were far less frequent
compared to open lobectomy. In addition,
the researchers found a significant drop in
mortality among robotic lobectomy pa-
tients compared to video-assisted lobec-
tomy patients.

At the University of Chicago Medicine,
all of the thoracic surgeons are skilled
robotic surgeons with extensive experi-
ence in lung cancer removal, providing
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added benefits for patient recovery. The
leading-edge technology at the University
of Chicago Medicine not only serves as a
platform to perform robotic lung cancer
surgery, but to develop and refine these
surgical techniques for more and more in-
dications in thoracic surgery, not just lo-
bectomies and resections.

e For more information, please visit:
www.uchospitals.edu/specialties/cancer/lung/
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Baylor St. Luke's unvells
design for first-of-rts-kind

medica

campus

Convergence of translational research, world-renowned cardiovascular
care, and leading-edge treatments enhance healthcare delivery

CHI St. Luke’s Health—Baylor St. Luke’s
Medical Center (Baylor St. Luke’s) has
unveiled the design for its US$1.1 bil-
lion medical campus featuring one of the
country’s top medical schools, a world-re-
nowned cardiovascular research institute,
and a nationally recognized care hospital
that cares for the most complex cases.
The 27.5-acre McNair Campus will be-
come home to the collaboration between
Baylor College of Medicine and Catholic
Health Initiatives, and will also be the
future site of the Texas Heart Institute
(THI). The campus will feature a $916.8
million, 650-bed hospital built across two

Tower One: Existing Facility

e Earlier this year, a new state-of-the-art
endoscopy suite and outpatient radiology
services opened in the current McNair
facility. The endoscopy suite features
procedure rooms, which accommodate
routine ambulatory procedures as well as
endoscopic retrograde cholangiopancrea-
tography and bronchoscopy.

® An ambulatory surgical suite (for
procedures such as orthopedics, plastics,
urology, and ENT) will be commissioned
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bed towers, a medical office building and
ambulatory care complex, and new facili-
ties for basic science and translational re-
search. Expected completion of hospital
construction is early 2019. All clinical
services currently provided at the Texas
Medical Center location of Baylor St.
Luke’s will be moved to the new campus.

“Physicians and scientists will work to-
gether on one integrated campus that cre-
ates a state-of-the-art infrastructure for
advanced patient care, basic and transla-
tional science, and education. This estab-
lishes a unique and best-in-class environ-
ment unlike any other institution in the

in March 2016.

o The first stage of surgical specialty in-
patient beds will be completed by Sep-
tember 2016.

Tower Two: New Construction

¢ In mid-January, construction crews
will begin utilities relocation and foun-
dation preparation for the building of
Tower 2, a 420-patient bed tower.

e Excavation for the 26-foot deep foun-
dation for Tower 2 is scheduled to begin
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Texas Medical Center,” said Wayne Ke-
athley, President, Baylor St. Luke’s.

New standard of academic

& medical excellence

Guiding principles of this project include
exceeding current healthcare industry
standards, from scientific research and
education to the implementation of in-
novative treatment and care.

“The relationship among Baylor Col-
lege Medicine, Baylor St. Luke’s, and
Texas Heart Institute represents an im-
portant collaboration in academic medi-
cine with the opportunity of accelerating

February 2016.

¢ Completion of the 650-bed replace-
ment hospital, including Tower 2 and a
Medical Office Building is slated for com-
pletion in early 2019.

e Situated on the border of TMC, the loca-
tion of the McNair Campus is anticipated
to become a significant corridor for future
healthcare services. The Campus provides
easy access from locations inside and outside
the TMC as well as convenient, accessible
parking for patients, visitors, and staff.



translational research to patient care,”
said Paul Klotman, MD, President, CEO,
and Executive Dean of Baylor College of
Medicine.

The care environment at the McNair
Campus is designed around the human
experience — modeled on evidence-based
practices for the safety of patients, visi-
tors, staff, and physicians. The hospital’s
operating room suites are influenced by
Six Sigma and Lean principles, which
follow a linear, logical, and efficient de-
sign. The patient can be moved directly
from the waiting area to surgery and to a
post- operative care unit to recover with
their family members. The proximity of
the pre- and post-operative care unit will
allow surgeons and nurses to more effec-
tively attend to all their patients.

In addition to the partnership between
Baylor College of Medicine and Baylor St.
Luke’s, Texas Heart Institute will also relo-
cate to the McNair campus to a dedicated
heart hospital within the new facility.

“Texas Heart Institute and Baylor St.
Luke’s have shared a unique relationship
for more than 50 years that now will con-
tinue into the next era of medicine,” said
Denton A. Cooley, MD, THI Founder

and President Emeritus. “With the move

of Texas Heart Institute to the McNair
Campus, we will continue our legacy of
transforming the delivery of cardiovascu-
lar care through the creation of new tech-
nologies, medical devices, research, and
education.”

James Willerson, MD, Texas Heart In-
stitute President, Director of Cardiology
Research, and Co-Director of the Cul-
len Cardiovascular Research Laborato-
ries, went on to say, “This campus will
be a place where THI physicians and
scientists can work directly with Baylor
College of Medicine physicians and sci-
entists to ultimately eliminate heart and
vascular disease as major threats to hu-
man life and well-being in our country
and abroad. It also provides the Texas
Medical Center, the largest medical cen-
ter in the world, with a heart hospital
dedicated to that goal.”

“The combined team from Catholic
Health Initiatives, Baylor St. Luke’s,
Baylor College of Medicine, and Texas
Heart® Institute shares a passion for
making healthcare affordable and acces-
sible while remaining at the forefront of
medicine and research,” said Michael
H. Covert, FACHE, Chief Executive
Officer, CHI St. Luke’s Health. “This

MIDDLE

Physicians and scientists
will work together on one
integrated campus that
creates a state-of-the-art
infrastructure for advanced
patient care, basic and
translational science, and
education. This establishes
a unique and best-in-class
environment unlike any
other institution in the Texas
Medical Center.

new hospital is a testament to our com-
mitment of ushering in a new era of
healthcare. Together, we are committed
to building an exceptional, innovative
model for healthcare delivery that will
serve our communities for generations to
come.”

® For more information, contact CHI St
Luke’s Health International Services at:
international@stlukeshealth.org

or call +1 832 355 3350

or visit StLukesInternational.org
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Excellence in healthcare is about having the right mix of services, perfectly executed so
that they work together seamlessly, says Aladin Niazmand, Managing Director at TAHPI.

-l

Aladin Niazmand

Few are capable of delivering what TAHPI
can. Established in Australia more than
20 years ago, the multi-award winning
group is recognized by the global medical
industry for their exceptional healthcare
planning and design as well as standards,
guidelines and software.

Today, TAHPI’s international branch
network spans major cities of the work,
from Delhi, Kuala Lumpur, and Hong
Kong, to Shanghai, Singapore, and Lon-
don. In the Middle East, the group main-
tains a presence in the UAE, Saudi Ara-
bia, Lebanon and Algeria.

“The first project that brought us to the
UAE was winning the master-planning and
needs analysis tender for Al Wasl Hospital,
now known as Latifa Hospital. That was in
2008,” recalls Niazmand.

Since then, TAHPI has worked on the
design of several projects in the coun-
try, including the 13-storey Bright Point
Hospitals in Abu Dhabi, a private hos-
pital for GMC, Majid Al Futtaim’s first
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medical centre in Deira City Centre, and

Etihad Airways Medical Centre.

Healthcare strategies

In healthcare service planning, TAHPI was
notably responsible for creating the Dubai
Capacity Planning in partnership with the
Dubai Health Authority. The strategy de-
termined expected supply and demand for
healthcare facilities and services in the
emirates between 2013 and 2025.

“It’s a big time period and in every five-
year interval, the strategy defines what
clinical services are needed and provided
sector by sector. We're currently complet-
ing the Abu Dhabi Capacity Plan, together
with the Health Authority of Abu Dhabi,
extending until 2035.”

Hundreds of facilities are considered in
these long-term projections. In Dubai, alone,
there are 1,200 healthcare facilities including
26 hospitals, while Abu Dhabi has more than
900 facilities, including 51 hospitals.

Medical Cities

“Our work within the UAE is actually small
compared to the work we do from the UAE
for the region,” says Niazmand. “For exam-
ple, we're working on the Security Forces
Medical City in Riyadh which will cover
1.2 million square metres as well as the King
Abdullah Medical City in Bahrain. These
are examples of the largest medical cities in
the region”.

TAHPI initially faced challenges in get-
ting their regional clients to understand the
difference between healthcare services and
real estate. “We cannot confuse the size of
a seven-storey lobby with polished granite
and equate that to excellence in healthcare
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— this is excellence in hotel construction.
Many clients are now very wise and alert to
the difference between both.

“In healthcare, excellence is about hav-
ing the right mix of services, perfectly ex-
ecuted so that they work together seam-
lessly to deliver good outcomes; ensuring
the patients’ journey through the system
is smooth and predictable, and that they
leave, feeling they’ve been well cared for.”

Knowledge transfer

As a hands-on professional currently re-
sponsible for the design of seven hospitals
in four countries, Niazmand discovered that
professionals in his field were lacking, not
only in the UAE, but worldwide.

“One of the foundations we’re laying is
the knowledge transfer for healthcare plan-
ning and design. The UAE has so far relied
on fly-in fly-out consultants, which led to a
lack of indigenous scientific knowledge that
we want to pass on.”

After years of planning and preparation,
Niazmand reveals that TAHPI will be start-
ing certificate courses in healthcare plan-
ning and design from February 2015. These
courses are designed for healthcare profes-
sionals and middle management in collabo-
ration with the University of Wollongong
Dubai, and will be held four times a year
at the Mohammed Bin Rashid Academic
Medical Centre in Dubai Healthcare City.

Looking ahead, Niazmand expresses his
optimism for Dubai Expo 2020. “It’s going
to be a magnificent showcase of Dubai’s
healthcare, and we have to prepare it for
this. When millions visit, they’re going to
discover Dubai as a destination for medical
tourism.” [



OUR EXCELLENCE

The Medical City has been re-accredited by the

Joint Commission International for the fourth time.

Accredited by the Joint Commission International

This certification by the world’s leader in healthcare accreditation,
and the author and evaluator of the most rigorous international standards,
is a testament to our best practices in quality of care and patient safety.

Our commitment to the highest level of quality patient care
has produced perfect scores in the following standards of the JCI:

* Access to Care and Continuity of Care (ACC)
* Patient and Family Rights (PFR)

* Care of Patients (COP)

» Governance, Leadership, and Directions (GLD)
» Staftf Qualifications and Education (SQE)

This affirms our mission to give you world-class healthcare,
while remaining faithful to putting our patient-partners
at the center of everything we do.

ert care. Empowered patients. Helping you care for your hea

THE MEDICAL CITY

Where Patients are Partners

Ith.

YOUR GUARANTEE
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emorial Is

Memorial Hospitals Group was estab-
lished with the mission of becoming a
world-class brand in healthcare by mak-
ing a difference with pioneering practices
in the sector with its distinguished staff
and patient satisfaction-oriented service
approach complying with the interna-
tional quality standards in the light of
ethical principles, and admitted its first
patient in February 2000.

Introducing world-class quality health-
care service to Turkey, Memorial is the
first JCI (Joint Commission Interna-
tional) accredited hospital in Turkey,
and 21st in the world and is a member
of American Association of Hospitals
(AHA).

Memorial, providing service to 1.8
million of outpatients every year and
performing 60.000 surgeries, is the home
of trust in healthcare with its special-
ist physicians and healthcare staff who
combine their knowledge and experi-
ence with tender care to the patients, its
patient-oriented service approach, qual-
ity policy, its diagnosis and treatment fa-
cilities equipped with advanced medical
technology, its modern spaces and com-
fortable patient rooms.

Memorial, having internationally
known departments such as IVF Unit-

Genetics-Cardiovascular  Surgery and
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always byyour side...

Organ Transplantation, is a Reference
Centre in branches such as Orthopedics,
Cardiology, Neurological Sciences, Urol-
ogy, Gynecology, Hematology, Gastro-
enterology, Oncology, Children’s Health
and Robotic Surgery.

Pioneering in the improvement of
healthcare services standards with many
first practices in Turkey, Memorial also
successfully represents our country
abroad with its international diagnos-
tic and treatment methods. This is one
of the reasons why Memorial Hospitals
Group was selected as one of the best
healthcare institutions abroad by US
News & World Report.

Renowned worldwide Organ Trans-
plantation Centers have been annually
performing 234 liver transplantations,
352 kidney transplantations and 156
bone marrow transplantations; Cardio-
vascular Surgery Unit has been annually
performing 1900 heart surgeries, 7000
angiographies (TAVI, Mitra Clip, Lead
Extraction) and IVF center has been per-
forming 7.000 applications annually.

Admitting 32.532 international pa-
tients from 92 countries throughout the
world, Memorial is a world-class hospital
that brings comfort of being treated in a
safe environment to more and more per-
sons each year.
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Memorial is always by your side for

your health with over 1.000 physicians,
6.000 employees, 4 medical centers and
10 hospitals located in stanbul, Ankara,
Kayseri, Antalya and Diyarbakair.

“Because Your Health is Precious”
For more information visit

www.memorial.com.tr/en

or call +90-212-444-7-888
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dermapro’s advanced skin care features include active ingredients to help keep your skin rejuvenated
and healthy. The specially formulated ingredients help give you the comfort you deserve.

Fine Care for Light and Moderate Incontinence Control:

Fine Care offers a variety of solutions for both
men and women requiring products for bladder
control. Fine Care products offer a discreet
solution specifically designed for individuals
with an active lifestyle:
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+ Feminine Pads
» Male Guard
« Unisex Underwear

Extra Soft Top Dry Breathable pH Balanced  Odor Control

Fine Care for Heavy Incontinence Control:

Fine Care Offers briefs in a variety of sizes
to perfectly fit the contours of your body.
Fine Care Briefs provide maximum
protection solutions:

- Large size
« Medium size
- Small size

Extra Soft Lotion Sterilized pH Balanced  Odor Control d e [-m a N [- [_]
For Suggestions and Inquiries: UAE: 800 34 6363, KSA: 800 116 1333 i CARE F_ﬂ‘:"q_ . r_

Jordan: 0800 22122, Egypt: 16398 or visit our website www.finecareworld.com



] The Durbin Column

By Leslie Morgan, OBE DL
CEO, Durbin PLC
Leslie Morgan is a Fellow of the Royal

Pharmaceutical Society of Great Britain

As a leading global distributor of pharma-
ceuticals many of the drugs that Durbin
regularly source and supply are treatments
for cancers. According to the UAE Can-
cer Registry, the top five cancers that af-
fect people are breast, colorectal, gastric,
thyroid and lung. Breast cancer however
is one of the most common forms of fe-
male cancer in the Middle East. One in
900 women in Jordan is diagnosed with
breast cancer annually, making it the
most common type among women in the
country. In neighbouring Lebanon, the
numbers are significantly higher, with
approximately 1,750 women being diag-
nosed each year, or about five per day.
According to The World Heath Or-
ganisation (WHO) mortality rates from
breast cancer in the Arab world are much
higher in comparison to the rest of the
world. In addition to this, it also affects
a large proportion of women at a younger
age, for example 50% of cancer patients
in Lebanon are under the age of 50. The
Asian Pacific Journal of Cancer Prevention
has further identified that many of the af-
fected women are only diagnosed when
their cancer is at advanced stage. This is
largely due to a delay in presenting symp-
EAST

51 MIDDLE

~ducation Is key to
breventing cancer fatalities

toms. If the disease is diagnosed early, the
resulting treatment is usually less inva-
sive, more effective and can increase the
chances of survival. Therefore, the main
concern is why some women wait so long
to seek medical advice.

There are many factors that hinder
early screening. Three common reasons
relate to fear, misinformation and costs.
According to HealthyWomen.org, there is
a danger that some women are so over-
whelmed by anxiety that they postpone
or avoid screenings. They may be fearful
to seek medical help as they identify how
serious and frightening actually hearing
the word ‘cancer’ can be. To add to this,
as most women know someone who has
been diagnosed with breast cancer, they
may know how difficult it can be to un-
dergo surgery and treatment.

On the other hand, there are many who
know very little about the disease and con-
sequently might not recognise typical symp-
toms or warning signs. If they have not been
educated about the disease, they are likely
to disregard the benefits of early screening
and treatment. In Jordan, Egypt and Syria
more than 65% of breast cancer cases are
detected at advanced stages, indicating a
lack of information provided to the public.
By educating people, it is possible to change
the attitudes and behaviour of those women
who are most at risk and hopefully early
screening can become common practice.
The Jordan Breast Cancer Program (JBCP)
has a mission to advise people on and en-
courage earlier screening to catch the dis-
ease ‘where it is most curable, survival rates
are highest, and treatment costs are lowest’.
This is done by improving the accessibility
of screening services, especially to remote or
underprivileged areas where there is little
access to healthcare.

Many effective forms of preventative
care such as mammograms and physical
examinations are not covered by insurance
companies and so come at an extra cost.
This, along with the treatment that follows

HEALTH

can add up to be a huge financial burden,
especially if a long course of treatment is
needed. Some governments, such as those
in Lebanon and Jordan, do however have
programmes that fund aspects of cancer
care. The Breast Cancer Arabia Foundation
helps by financially sponsoring women who
need their help, to undergo treatment and
provide support throughout.

A lack of knowledge seems to be a ma-
jor barrier for many women, so education
about the subject is an essential first step.
However, it is clear that there are also oth-
er factors which need to be addressed. Ac-
cessibility in all forms is largely account-
able for the lack of early screening. If these
women cannot afford to undergo preven-
tative care, or do not know how or where
to go for screenings, the number of breast
cancer fatalities will continue to increase.
It is important to instil confidence that
breast cancer is not necessarily fatal if it
is diagnosed early enough. When needed,
companies like Durbin can source and sup-
ply the latest treatments, but put simply
‘education and early detection is the best
protection’. EEl

Durbin PLC is a British company

in based in South Harrow,

London. Established for over 50
years, Durbin is a global specialist
distributor operating in niche

areas of pharmaceutical and
medical distribution. Comprising

of nine specialist divisions, Durbin
prides itself on being a trusted
global partner to healthcare
manufacturers. The company is fully
licensed by the UK MHRA, USA
Pharmacy Authorities and DEA.
Durbin has offices in the UK and

in the USA and so can provide US,
UK and European products directly
from source.

® Web address: www.durbinglobal.com
® Email: bd@durbinglobal.com
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On the pulse

A Tuturistic light

for the OR

The cool light of the Aurinio
LED OR light protects the tissue
of patients from dehydration and
ensures ideal work conditions
for doctors and personnel. The
power LED:s feature extremely
low maintenance, are reliable
and despite maximum luminous
efficacy have a longer service
life than other light sources.
The design is futuristic, and the
form compact, flat and stream-
lined. The ideal OR light for
surgeons who demand a great
deal. Aurinio LED OR light for
maximum performance with
minimum consumption.
® For more information,

visit: www. trilux-medical.com

® Arab Health stand: SAC50
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Timesco Callisto Flare preloaded LED
single-use handles are market leaders

Over the past decade Timesco has be-
come market leader in the field of Laryn-
goscopy with an unrivalled range of qual-
ity brands; reusable: fibre Optima, Sirius,
standard Orion, and single-use: fibre Cal-
listo and standard Europa light.

Timesco’s range of laryngoscopes have
been further upgraded with the addition
of the LED light for the reusable and sin-
gle use handles and standard blades.

The single-use Callisto range has been
expanded with the addition of Callisto
Flare LED single-use dry cell and pre-
loaded handles which are supplied com-
plete with batteries. The Callisto Flare
LED handles are available individually
and also paired with the Callisto blades
as handle and blade packs, ready to use.

Timesco’s Callisto single-use laryngo-
scopes offer control of cross contamina-
tion, no reprocessing or autoclaving costs
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and convenience. In a recent study in
the USA, comparing costs of the repro-
cessing of reusable and single use la-

ryngoscopes, it was found that the
reprocessing cycle cost for reus-
able blades and handles was $17
and if there was a Hospital
Acquired Infection the cost
would increase to $27!

The Callisto system
is latex free, non toxic |
and can be disposed
in standard hospital
waste. Timesco prod-
ucts are ISO, CE, FDA, SFDA, etc.
worldwide approved.

Timesco Callisto Laryngoscopes, your
no: 1 inexpensive, cross contamination
prevention and convenient choice.

® For more information, please visit:
www. timesco.com



Smart pillbox reminds patients
when to take medication

‘Smart’ pillboxes track medication intake
and send reminders to patients via text
messages, phone calls, or e-mails. Some
can automatically order prescription refills,
send alerts when medication is missed, and
update care teams and healthcare provid-
ers with data on patient compliance.

And how does this work? Special sensors
are installed in medicine dispensers that re-
cord important data regarding intake-time,
dosage, and application method. These de-
vices then transmit automated messages to
caregivers about usage and to pharmacies
alerting them when medicines run low.

“The Internet of Things can be viewed
as one of the strongest enablers of patient-
centred healthcare, where healthcare sys-
tems are being urged to shift away from the

‘diagnose and cure’ model,
to the ‘sense and prevent’
model,” said Sherry Zameer,
Senior Vice President Tele-
communication Solutions at
Gemalto.

The smart pill dispenser is
developed by MedMinder, with
secure connectivity enabled
by Gemalto’s M2ZM technol-
ogy and backed by its advanced
digital security solutions.

“This advanced mHealth (mobile
health) device reminds patients to take
their medication on time through visu-
al, auditory, or SMS alerts. It also tracks
medication intake, sends medical alerts
to caregivers, and can be used to line up

refills. The dispenser’s wireless connectiv-
ity feature safeguards the independence
of patients, while providing relatives and
caregivers peace of mind via remote moni-
toring tools,” said Zameer.

® For more information, visit:
www.medminder.com

Equipment for Histo-Pathology Labs

www.KUGEL-medical.de
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A new DARPA program aims to develop
an implantable neural interface able to
provide unprecedented signal resolution
and data-transfer bandwidth between the
human brain and the digital world. The
interface would serve as a translator, con-
verting between the electrochemical lan-
guage used by neurons in the brain and the
ones and zeros that constitute the language
of information technology. The goal is to
achieve this communications link in a bio-
compatible device no larger than one cu-
bic centimetre in size, roughly the volume
of two nickels stacked back to back.

DARPA is the sci-fi-sounding acronym
for the US military’s Defense Advanced
Research Projects Agency. The unclas-
sified stuff they’re working on is really
ground-breaking. Who knows how futuris-
tic the classified projects must be?

The program, Neural Engineering Sys-
tem Design (NESD), stands to dramati-
cally enhance research capabilities in neu-
rotechnology and provide a foundation for
new therapies.

“Today’s best brain-computer interface
systems are like two supercomputers trying
to talk to each other using an old 300-baud
modem,” said Phillip Alvelda, the NESD

program manager. “Imagine what will be-
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The Neural Engineering
System Design program
aims to develop an
implantable neural
interface able to provide
unprecedented signal
resolution and data-
transfer bandwidth
between the human
brain and the digital
world.

the

come possible when we upgrade our tools
to really open the channel between the
human brain and modern electronics.”

Among the program’s potential applica-
tions are devices that could compensate
for deficits in sight or hearing by feeding
digital auditory or visual information into
the brain at a resolution and experiential
quality far higher than is possible with cur-
rent technology.

Neural interfaces currently approved for
human use squeeze a tremendous amount
of information through just 100 channels,
with each channel aggregating signals from
tens of thousands of neurons at a time. The
result is noisy and imprecise. In contrast,
the NESD program aims to develop sys-
tems that can communicate clearly and
individually with any of up to one million
neurons in a given region of the brain.

Achieving the program’s ambitious
goals and ensuring that the envisioned
devices will have the potential to be
practical outside of a research setting will
require integrated breakthroughs across
numerous disciplines including neuro-
science, synthetic biology, low-power
electronics, photonics, medical device
packaging and manufacturing, systems
engineering, and clinical testing. In addi-
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tion to the program’s hardware challeng-
es, NESD researchers will be required to
develop advanced mathematical and neu-
ro-computation techniques to first trans-
code high-definition sensory information
between electronic and cortical neuron
representations and then compress and
represent those data with minimal loss of
fidelity and functionality.

To accelerate that integrative process,
the NESD program aims to recruit a di-
verse roster of leading industry stakehold-
ers willing to offer state-of-the-art proto-
typing and manufacturing services and
intellectual property to NESD researchers
on a pre-competitive basis. In later phases
of the program, these partners could help
transition the resulting technologies into
research and commercial application
spaces.

DARPA anticipates investing up to $60
million in the NESD program over four
years.

NESD is part of a broader portfolio of
programs within DARPA that support Pres-
ident Obama'’s brain initiative.

¢ For more information about DARPA’s
work on the brain, visit:
www.darpa.mil/program/our-research/
darpa-and-the-brain-initiative '#eH



Selected schedule of regional medical
meetings, conferences and exhibitions

B March 2016

5th International Conference on
Recent Trends in Medical and
Health Sciences

OBS-GYNE Exhibition & Congress

IMTEC Oman 2016

B April 2016

1st American Society of
Nephrology Highlights and SEHA
Nephroprevention Conference

32nd International Conference on
Recent Advances in Medical and
Health Sciences ICRAMHS)

Mediconex 2016

MENA Health Insurance Conference

The 12th Emirates Critical Care
Conference

2016 Global Spine Congress &
World Forum for Spine Research

MENA Ophthalmology
Congress 2016

IDEX 2016

The 13th edition of Istanbul
Dental Equipment and Material
Exhibition

IFM 2016
The International Family Medicine
Conference & Exhibition

World Congress on Nursing &
Healthcare

2nd International Conference on
Sport Medicine & Fitness

4th Regional Conference on Child
Protection against Violence

Iragi Orthopedic Society &
Kurdistan Orthopedic Society
Conference 2016

26 — 27 March, 2016
Dubai, UAE

27 — 29 March, 2016
Dubai, UAE

28 — 30 March, 2016
Muscat, Oman

1—2 April, 2016
Dubai, UAE

1 April, 2016
Dubai, UAE

5 —7 April, 2016
Cairo, Egypt

5 — 8 April, 2016
Dubai, UAE

7 —9 April 2016
Dubai, UAE

13 — 16 April, 2016
Dubai, UAE

14— 16 April, 2016
Dubai, UAE

14 — 17 April, 2016
Istanbul, Turkey

17 — 19 April, 2016
Dubai, UAE

18 — 20 April, 2016
Dubai, UAE

18 — 20 April, 2016
Dubai, UAE

18 — 20 April, 2016
Kuwait City, Kuwait

20 — 22 April, 2016
Kurdistan, Iraq

www.icrtmhs2016.0rg

www.obs-gyne.com

info@imtec-oman.com
www.imtec-oman.com

contact@diaedu.com
www.asnhighlightsuae.com/

www.academicsworld.org/
Conference/DubaiUAE/CRAMHS

info@mediconex.net
www.mediconex.org/en

info@healthinsurancecongress.com
www.healthinsurancecongress.com/

www.eccc-dubai.com

gsc@aospine.org
WWW.gsc2016.0rg/

info@maarefah-management.org
www.maarefah-management.com

chandana@eigroup.in
www.comnetexhibitions.com

sindhu.harikrishnan@index.ae
www.ifm.ae

www.scientificfederation.com/
nursing-conference

editor.sportsmed@omicsinc.com
WWw.sports.conferenceseries.com

cyrou@diaedu.com
www.arabcan2016.com

toc@theorganizers-irag.com
www.arab-organizers.com/future-
conferences
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Selected schedule of regional medical
meetings, conferences and exhibitions

4th Emirates Orthopaedic
Congress

3rd International Conference and

Exhibition on Rhinology & Otology

Annual Congress and Medicare
Expo on Primary Healthcare

B May 2016

13th International Congress of
the Middle East Africa Council of
Ophthalmology

MENA Nephrology Congress

EgyMedica 2016
16th International Medical
Exhibition and Conference

GCC Healthcare Innovation
Congress

Saudi Health 2016
The 4th edition of Saudi Health
Exhibition & Conference

Arab African API Congress

4th Biennial International
Congress of Iranian Society of
Knee Surgery, Arthroscopy &
Sports Traumatology

5th Physio Dubai 2016

The Middle East Otolaryngology
Conference and Exhibition 2016

3rd International Advanced
Orthopaedic Congress (IAOC)

21— 23 April, 2016
Dubai, UAE

25 —27 April, 2016
Dubai, UAE

25— 27 April, 2016
Dubai, UAE

4 — 8 May, 2016
Manama, Bahrain

5 —7 May, 2016
Dubai, UAE

5 —7 May, 2016
Cairo, Egypt

15 — 18 May, 2016
Dubai, UAE

16 — 18 May, 2016
Riyadh, Saudi Arabia

17 — 18 May, 2016
Cairo, Egypt

17 — 20 May, 2016

19 — 20 May, 2016
Dubai, UAE

24— 26 May, 2016
Dubai, UAE

26 — 28 May, 2016
Dubai, UAE

Ortho@InfoPlusEvents.com
www.uaeortho.com/4thEIOC/

http:/fotolaryngology.
conferenceseries.net/

www.primaryhealthcare.
annualcongress.com

nadia.ansari@mci-group.com
www.meaco.org

yvette.aldeguer@maarefah-
management.org

adel@egymedica.com
www.egymedica.com

info@gcchealthcareinnovation.com

info@saudihealthexhibition.com
www.saudihealthexhibition.com

www.aaapci.com

iskast@infoplusevents.com
www.iskast2016.com

www.physiodubai.com

me-oto@informa.com
www.me-oto.com

conference@uae.messefrankfurt.com
www.aocongress.com/676/hew-node.aspx
 —
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in the next issue of
Middle East Health:

Surgery
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Qatar Report

Middle East Monitor
Worldwide Monitor
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Product news

Advertising

For advertising queries,

please contact the sales and marketing

department in Dubai:
Tel: +9714 391 4775

Email: marketing@middleeasthealthmag.com

For international contacts, please see

masthead at front of magazine.
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Subscribe online at:
www.MiddleEastHealthMag.com
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the editorial department in Dubai:

Tel: +971 4 334 6609
Email: editor@middleeasthealthmag.com

Middle East Health is the region’s only
independent English-language medical
trade magazine. It is the oldest and most
well-established medical trade magazine
in the region having served the healthcare
industry for more than 35 years.

* Features may be subject to change.

Website

www.MiddleEastHealthMag.com



Your trusted IVD partner
closer to you

We have taken the unprecedented move of
being the first IVD company to establish our
regional headquarters and subsidiary in the
Middle East. Our local base of operations
reinforces the commitment to deliver global
Roche Standards across the region and is
driven by a full team of vastly experienced
specialists offering a complete portfolio of
services.

Our widespread regional presence means
regardless of necessily, be it patient
requirements or general healthcare
involvement, we are there to suppart your
IVD needs - because we believe withoul a

profound and solid diagnosis there is no cure.
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Why do doctors
from every corner of
the world trust their
patients to us’

BEST For 125 years, Children’s Hospital

CHILDREN'S of l’itt.':;l}.urgh of UPMC has been at
HOSPIT, the forefront of pediatric medicine.
e We're consistently ranked one of

the top hospitals in the United
States by U.S. News & Warld Report.

Our experience, expertise, and ongoing commitment
to innovation and compassionate care are reasons why
patients from around the world travel to Children’s
Hospital for transplantation, cardiac care, brain care,
ophthalmology services, minimally invasive surgery,
intestinal care and rehabilitation, and more.

At Children’s, patients and families find a
welcoming medical community that provides
outstanding care, frequent communication with
referring physicians in their home country,
appointment and checkup scheduling, discharge
planning, and follow-up — all in a culturally
sensitive environment. We call it PassportCare.

To refer a patient, or seek a telemedicine consultation
or second opinion, contact our International Services

team at +1-412-692-3000, or by email at
international@chp.edu.

Children’s

Hospital of Pittsburgh
of UPMC

4401 Penn Ave., Pittsburgh, PA 15224

www.chp.edu




