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. WORLD
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SUMMIT
10.00 a.m. Opening and Introduction (Room Asien, First Floor, OG)
10.20 a.m. Ute Kochlowski-Kadjaia, Executive Director, German Eastern Business Association, Berlin
Alexander Boxler, Managing Director, GHA - German Health Alliance, Berlin
10.20 a.m. Outlook on Healthcare Sector in Uzbekistan
10.40 a.m. H.E. Alisher Kaymovich Shadmanov, Minister of Health of the Republic of Uzbekistan, Taschkent
Discussion
10.40 a.m. New Projects on Healthcare Sector in Turkmenistan
10.55 a.m. Mammed Annakov, Head of Department for Investment, Ministry of Health of Turkmenistan, Aschgabat
Discussion
10.55 a.m. Coffee Break (Room Europa, Ground Floor EG)
11.15a.m.
11.15a.m. High-Level-Round-Table (Room Asien, First Floor, OG)
12.35a.m. Technical Innovation and Digitalization in the Health Sector of Central Asia and Eastern Europe
Introduction and Moderation: Amelie D'Souza, Head of Unit Health Asia, KW Development Bank, Frankfurt
— H.E. Alisher Kaymovich Shadmanov, Minister of Health, Uzbekistan
— Dr. Iryna Mikhailova, Sales and Community Manager, Raccoon.World, Kiyv/Berlin
— Dr. Olegas Niaksu, Head of eHealth, AME International GmbH, Vienna
— Dr. Uladzimir Antonenka, Program Manager Central Asia, Institute of Microbiology and Laboratory Medicine, WHO -
Supranational Reference Laboratory of Tuberculosis, Gauting
— Anatoli Tirik, Area Manager, Otto Bock SE & Co. KGaA, Duderstadt
Discussion
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SUMMIT
12.35a.m. - Networking Lunch Break (Room Europa, Ground Floor, EG)
01.30 p.m.
01.30 p.m. - Overview of Oncology Care in Eastern and South Eastern Europe (Room Asien, First floor)
01.50 p.m. Anja Nitzsche, Head Resource Mobilisation, Programme of Action for Cancer Therapy (PACT), International Atomic Energy
Agency, Vienna
Discussion
01.50 p.m. - High-Level-Round-Table
03.10 p.m. Improving Cancer Patient Outcomes through Innovation and Modern Treatment Modalities
Introduction and Moderation: Univ.- Prof. Dr. Dr.h.c. Christoph Zielinski, President, Central European Cooperative Oncology
Group (CECOG) and Chair, Vienna Cancer Center
— Svetlana Gerbel, Head of Russia and Central Asia, Siemens Healthineers, Moscow
— Miva Berdymuradova, Director of Scientific-Clinical Center for Oncology, Aschgabat
— Manfred Bruer, CEO, Bruer Consulting and Speaker of the Working Group Healthcare, German Eastern Business
Association, Hamburg
— Dr. Alexej Swerdlow, CEO, OPASCA GmbH, Mannheim
Discussion
03.10 p.m. - Networking Coffee (Room Europa, Ground Floor, EG)
04.00 p.m.
From 04.00 p.m. B2B and lunchtime snack
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Opening and Introduction

Ute Kochlowski-Kadjaia

Executive Director, German Eastern Business Association, Berlin
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2"d German-East European Healthcare Symposium

Opening and Introduction

Alexander Boxler
Managing Director, GHA - German Health Alliance, Berlin
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Outlook on Healthcare Sector in Uzbekistan

H.E. Alisher Kaymovich Shadmanov
Minister of Health of the Republic of Uzbekistan, Taschkent

Discussion

Ost-Ausschuss ” Osteuropaverein
1L

m 10.20 a.m.-10.40 a.m. e ——



MINISTRY OF HEALTH OF THE REPUBLIC OF

UZBEKISTAN



UNIVERSAL HEALTH COVERAGE - TOP PRIORITY

The concept of universal access to services for all citizens is spelled out in the
Constitution of the Republic of Uzbekistan

In the country, the health issue is on the agenda at the highest political level

Reforming the health care system to ensure access to high-quality services for
all segments of the population, especially in remote rural areas

Creation of perfect and modern conditions for further improvement of the
quality of medical services

More than 100 legal acts have been adopted to improve health care system
and quality of medical services




DECREE OF THE PRESIDENT OF THE REPUBLIC OF UZBEKISTAN
"ON COMPREHENSIVE MEASURES TO FUNDAMENTALLY IMPROVE THE HEALTH CARE
SYSTEM OF THE REPUBLIC OF UZBEKISTAN FOR 2019-2025."

TASKS OF DEVELOPMENT OF THE HEALTH SYSTEM

1. Introduce mechanisms to ensure the financial stability of the health system and the
transparency of its work.

2. Attract private investment in the industry, including foreign.

3. Create a modern infrastructure of healthcare institutions that meets international standards.

4. Develop and implement the concept of "smart medicine®.

5. Ensure the qualification level of medical personnel that meets international standards.

6. Ensure satisfaction of 70 percent or more of the population with medical care.




CONCEPT OF THE DEVELOPMENT OF THE HEALTH CARE SYSTEM OF THE REPUBLIC OF
UZBEKISTAN FOR 2019-2025

Improving the system of
financing medical
institutions

Informatization of the Optimization of management

health care system " of medical care
v Standardization of

Development of

. . the network of
public-private e e
: medical institutions
partnership
Development of

(infrastructure)
Improving drug supply standards of medical
care




THE MAIN PRIORITIES FOR THE DEVELOPMENT OF PRIVATE HEALTH
SECTOR

Creating favorable conditions for the
revitalization and expansion of the Development of medical tourism;

network of private medical organizations;

Formation of an effective system of

Strengthening the material and technical training, retraining and advanced

base of private medical organizations; training of personnel in the field of
private medicine;

Development of the medical services Development of public-private
market; partnership in healthcare.



BENEFITS OF PRIVATE SECTOR DEVELOPMENT

e Newly created microfirms and small enterprises in the provision of medical services located in rural areas are
exempt from paying a single tax payment for a period of 10 years from the date of their state registration

* The maximum annual average number of employees of small enterprises in the health sector has been
increased from 25 to 100 people

e Implemented at the “zero” redemption value of unused buildings, facilities and premises, especially state-
owned facilities of liquidated health care institutions for the organization of private medical organizations

e The maximum lease term of state property for small businesses, including private medical organizations, has
been increased from 5 years in accordance with current regulations to 10 years




BILATERAL COOPERATON

KFW: main focus on hard component,

78.8 m

* Tuberculosis (TB) Control and Care : Medical
Equipment for TB laboratories in Tashkent and
Samarkand

* Modernization of Multiprofile Medical Centres
(Regional Hospitals): Medical equipment

* Mother-Child-Health-Program: Modernization
of Multiprofile Pediatric Hospitals (Equipment
and training)

* Cardiac Center: Modern medical equipment

GIZ: main focus on soft component, 12

m

e AIDS Central Asian regional program: Increasing
awareness

* Regional Mother-Child-Health- Program: Strengthening
delivery health services system and specialist training

* Project ,Your safety is in your clean hands”: Health
promotion

* Project ,,Advanced training for medical and technical
professionals to work with modern high-technology
equipment in Uzbekistan”: Establishment and equipment
of training centers in the leading healthcare facilities

* Project ,Management of advanced medical technology
in Uzbekistan“: Impoving quality of medical education



PROMISING AREAS IN BILATERAL COOPERATION

Organization of branches of leading German clinics and universities in the Republic of Uzbekistan

Establishment of private medical organizations and pharmaceutical enterprises

Protection of maternal and child health

Exchange of specialists, students and teachers in order to improve their skills, internships, joint
operations and master classes

Participation of specialists in events held in the territory of the states of the parties (conferences,
seminars, symposia, round tables, exhibitions and other events in the field of health)




THANK YOU FOR ATTENTION!
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New Projects on Healthcare Sector in Turkmenistan

Mammed Annakov
Head of Department for Investment, Ministry of Health of Turkmenistan,
Aschgabat
Discussion
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Technical Innovation and Digitalization in the Health
Sector of Central Asia and Eastern Europe

Amelie D'Souza, Head of Unit Health Asia, KW Development Bank, Frankfurt
H.E. Alisher Kaymovich Shadmanov, Minister of Health, Uzbekistan
Dr. Iryna Mikhailova, Sales and Community Manager, Raccoon.World, Kiyv/Berlin
Dr. Olegas Niaksu, Head of eHealth, AME International GmbH, Vienna
Dr. Uladzimir Antonenka, Program Manager Central Asia, Institute of Microbiology and Laboratory Medicine,
WHO Supranational Reference Laboratory of Tuberculosis, Gauting
Anatoli Tirik, Area Manager, Otto Bock SE & Co. KGaA, Duderstadt

Discussion
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Motivation im Mittelpunkt A

Wir haben ein motivierendes Werkzeug entwickelt, das flir jeden Patienten in der Welt zuganglich ist

Raccoon.Recovery Problem Marktwachstum (bn,€)

Fachkrafteman
— .

223 gel bei
Physiotherapeu
ten
unzufrieden
e Patienten

123

201 202 202
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Produkt ao

Spiele spielen = trainieren der Patientensystem
motorischen Fahigkeiten verarbeitet und analysiert Daten
Multisize, passt flr beide Hande FernUberwachung auf der Dynamik

2 Modelle: fur Kinder und Erwachsene e ~



Ablauf der handspezifischen Rehabilitation A

Schritt 1. Der Therapeut und der Patient setzen gemeinsam die
Reha Smart goals (z.B. eigenstandig essen nach 3 Wochen).
Schritt 2. Der Spezialist kann dann aus 20 verschiedenen von
Racoon digitalisierten Tests auswahlen. Dank der Digitalisierung
konnen Untersuchungen und die Befunderhebung 8 mal schneller
durchgefiihrt werde.

Schritt 2. Der Ablauf der HSR wird aufgebaut mit der Liste der
Bewegungen, die man regelmalig trainieren soll.

Schritt 4. Der Patient kriegt die Steuerung und den Zugang zu dem
Account. Das Wiedererlangen einer Handfunktion erfolgt, wahrend
der Patient Videospiele an einem beliebigen Ort (in der Klinik oder
zu Hause) mit den ihm verordneten Bewegungen spielt.

Schritt 5. Physiotherapeuten und Patienten konnen den Fortschritt
In zusammen mitverfolgen.

Mehr Details in unserem Video:
www.youtube.com/watch?v=7LCkP8kGbh4



http://www.youtube.com/watch?v=7LCkP8kGbh4
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Sector of Central Asia and Eastern Europe

Amelie D'Souza, Head of Unit Health Asia, KW Development Bank, Frankfurt
H.E. Alisher Kaymovich Shadmanov, Minister of Health, Uzbekistan
Dr. Iryna Mikhailova, Sales and Community Manager, Raccoon.World, Kiyv/Berlin
Dr. Olegas Niaksu, Head of eHealth, AME International GmbH, Vienna
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E-health: benefits and challenges

MEDICAL TECHNOLOGY AT ITS BEST



So, What does eHealth actually means?

E-REFERRAL
ELECTRONIC MEDICAL RECORDS

E-PRESCRIPTION
y £
N

E-IMAGING



EU global eHealth initiatives
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EU Digital Single Market (DSM) strategy

Three priorities for EU actions were identified in the DSM mid-term :

« Enable citizen's secure access to
and use of health data across-
borders;

« Support a cross-border data
infrastructure to advance research
and personalized medicine;

+ Facilitate feedback and interaction
between patients and health care
providers, supporting citizen
empowerment.




Interoperability is the fundamental challenge

The Strategic National Objective of health digitalization:

To provide a platform for secure standardized

exchange and access of clinical data.




e-Health infrastructure for Future ready solution

Solutions




WHO ARE WE? WHAT WE OFFER?

Based and founded in Vienna in 1995 with over 22 years experience
as total solution provider in the healthcare sector KHCAMM E
100% Austrian ownership o " -
150 employees of AME Group worldwide in 4 offices

Line of business: Health Care ({\ EATR BUSINESS'

ISO-Certified (DIN EN I1SO 9001) \'V(?OMPLIAN(?IZ CERTIFICATE
Anti Bribery Management System (BS 10500:2011)
Awarded as best Austrian export company 2012 / EXPORT
PREIS2012
&, 40 ..-/
(W ER e e
ol & -
Consulting & Hospital Medical Package and Turn- eHealth Solutions
Engineering Key Solutions

Health System Studies Project Design eHealth Strategy Development
Project Development & Medical Equipment Package National / Regional EHR
Feasibility Studies Procurement & Installation Solutions 6Infrastructure
Strategic Business Consulting Testing & Commissioning elmaging & Teleradiology

Hospital Engineering & Maintenance & Aftersales Implementation & Project
Equipment Planning Services Management
Training Maintenance, Support &
Operation




Digitalization of HealthCare Worldwide

15 Film- and Paperless Hospital in Asia A M E
15t Film- and Paperless Hospital in Africa

Internatlonal

15t Hospital PPP Project in Africa
Implemented national and regional Electronic Health Records systems
Prepared IT strategies and studies for healthcare management organizations

Numerous Medical Equipment Projects in East and South East Asia (China,

Vietnam) and Europe

Feasibility Studies & Consulting Services in Europe, Middle East, South East

Asia and Africa



Case-study: Digitalization HealthCare in Albania

* Nationwide EHR
solution:

Network infrastructure, e
hardware, software %
solution for integrated
electronic health records,

* Federated EHR

Albania EHR Solution so I utio n

o Distributed solution,

epsos . -

~  which performs in rural
areas with unreliable

licenses, support, training . Internet connectivity
and maintenance. _ .. mmm ° Healthcare

+ Deployed in: o providers portal
— 4 university hospitals _ ﬂ Gives quick access to
— 11 regional hospitals s doctors
— 25 district hospitals * Business
— 39 specialist out- Intelligence

patient clinics




EHR for Nationwide Implementation -

Benefits

« Relevant Patient information is timely available and easily
accessible

 Provision of the optimum care in the right place at the
right time

« Reduction of medical errors

 Elimination of duplicated diagnostic services

* Increased transparency and performance measures

- Adoption of international health data exchange
standards secures vendor independence and secure
Investment
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s Institute of Microbiology &
Laboratory Medicine
\ IML red GmbH

How can digitalization and technical
innovation change the fight against
tuberculosis?

Dr Uladzimir Antonenka
IML red GmbH
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WHO/Global Laboratory Initiative network of TB Supranational
Reference Laboratories

Collaboration Agreement

Programmatic

Coordinate and prospecitvely communicate with Stop TB Partnership’s workgroup, the
Global Laboratory Initiative (GLI) and its technical partners, National TB Reference
Laboratories (NRLs) and National TB Programmes (NTPs) to facilitate implementation of
WHO policy guidance on TB diagnostics and laboratory norms and standards, while
respecting relevant national laws and regulations.

Support the integration of quality TB diagnostic testing for the purpose of provding prompt
and accurate results to patients according to the International Standard of Care with national

laboratory strategic laboratory plans incorporating cross cutting laboratory issues including

supply management, specimen transport, and referral and human resource development.
Advocate for TB laboratory worker protection with use of current WHO TB bio-safety

recommendations.
Support development of monitoring and evaluation indicators starting with a good data
management system

Provide guidance on and build capacity in quality management systems for a process towards
NRLs achieving accreditation, nationally, internationally, or both.

Technical
Serve as the focal point for coordination of technical assistance to NRLs to enable:

Proficiency monitoring of the NRL performing drug susceptibility testing of M. tuberculosis
The provision of guidance to NRL microscopy networks on implementation of quality assured
AFB microscopy
Support to countries with technical assistance to develop capacity and proficiency
performing conventional and new WHO endorsed techniques including:

a. Microscopy methods

b. Culture and identification methods

¢. Drug susceptibility testing (phenotypic and molecular methods)
Assist and collaborate in the development drug resistance survey (DRS) protocols, data
analysis, and quality assurance as required
Provision of testing against second-line drugs (for both patient management and surveillance
purposes) as NRLs establish capacity
On-site technical training or in-house training of NRL staff as needed
Provision of operational research, if relevant, on the introduction of new laboratory tools

Support...




per 100,000 /year

TBincidence

100+

751

50+

254

IN 2018, AN ESTIMATED

10 MILLION PEOPLE FELLILLWITHTB

/7 MILLION PEOPLE REPORTED
TO HAVE ACCESS TO TB CARE, UP
FROM 6.4 MILLION IN 2017

3 MILLION WERE
UNDIAGNOSED
OR NOT REPORTED

from pipeline, pursue
universal health coverage
and social protection
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______

Introduce new tools: a v
new drugs and treatment
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2015

2020

2025

2030

2035

TB is one of the top 10 causes of death and the leading

cause from a single infectious agent.

In 2014, the World Health Assembly resolved to end the
global TB epidemic by 2035: elaboration of the End TB
Strategy by the Global TB Programme of WHO.

Innovative approaches to care and prevention are
needed to achieve the ambitious goals of the End TB

Strategy.

In April 2015, WHO established a Global Task Force on
Digital Health for TB to promote the integration of digital
health into national operational plans to implement the

End TB Strategy.

A key outcome of this process is the development of a

set of target product profiles (TPPs) by the Task Force



Digital health products and their link to the END TB Strategy

Pillar 1 Pillar 2 Pillar 3
Aut ted Add-on hardware
Iuboma e to smartphones to Mobile devices as
t . -
a oraltory Political commitment| permit clinical resources for data
resurts | eLearning measurement collection
Early diagnosis of TB i .
I — y diag lforpat:ents] A Engagement of Discovery, _—
) ; communities development and rapid
lNreatment and patient| Electronic y I':ake of new B
eLearning for support notification . P ; ’
staff of TB cases A Universal health tools, interventions
: . Mobile coverage policy; and strategies
: Collaborative TB/HIV
Electronic stocg activities / telephone regulatory
management creditas | frameworks for case Research to optimise
procurement bl e : - .
p S |___éenabler | notification implementation
SMS reventative treatmen Digital
communication ,\ unique Social protection
v identifier w
Integrated, patient-centered Bold policies and Intensified research

care and prevention supportive systems and innovation
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Overview of Oncology Care in Eastern and South Eastern
Europe

Anja Nitzsche

Head Resource Mobilisation, Programme of Action for Cancer Therapy
(PACT), International Atomic Energy Agency, Vienna
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c@‘MAEA

International Atomic Energy Agency

Overview of Oncology Care in
Eastern and South Eastern Europe

Anja Nitzsche, Section'Head Resource Mobilization,
|AEA Programme of Action.for Cancer Therapy (PACT)

2nd German-East European Healthcare Symposium
,Comprehensive Health Care —Improving the Quality of Life”
25th October 2019; Berlin, Germany
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IAEA assistance in comprehensive cancer control

 Comprehensive cancer control assessments (imPACT Review) and follow-up
support to National Cancer Control Plans.

* Feasibility assessments of specific infrastructure projects: needs, architectural
plans, bankable documents

* Expert advice during construction: focus on radiation protection (shielding)

* Training of medical professionals (long-term, short-term, scientific visits, re-
training): radiation oncologists, medical physicists, radiotherapy technicians,
nurses, maintenance engineers, etc.

e Assistance in equipment procurement.

* Assistance in developing and implementing protocols, guides and quality
assurance.

* Strengthening regulatory safety and security infrastructure: medical,
occupational and public exposures and security risks

» Strategic partnerships at country and/or regional level, including for resource
mobilization.



IAEA expenditure on cancer-related TC projects (1980-2017)
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TOTAL EXPENDITURE
€319 million




Target 3.4: By 2030, reduce premature NCD mortality by 30%
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SEVENTIETH WORLD HEALTH ASSEMELY WHA70.12

Agenda item 15.6 31 Mav 2017

Cancer prevention and control in the context of
an integrated approach



SEVENTIETH WORLD HEALTH ASSEMBLY WHA70.12
2R\
%_‘;}) World Health Agenda item 15.6 31 May 2017
&% Organization

Cancer prevention and control in the context of
an integrated approach

URGES Member States,

uhwhPRE

e Y

11.
12.

To continue to implement the roadmap of national commitments (NCD) ...

To implement the four time-bound national commitments (NCD) ...

To integrate and scale up national cancer prevention and control (NCD) ...

To develop and implement national cancer control plans that are inclusive of all age groups ...

To collect high-quality population-based incidence and mortality data on cancer, for all age groups by
cancer type ...

To accelerate the implementation of WHO framework convention on Tobacco Control ...

To promote the primary prevention of cancers

To promote increased access to cost-effective vaccinations ...

To develop, implement, and monitor programmes for early diagnosis ...

. To develop and implement evidence-based protocols for cancer management, in children and adults,

including palliative care

To collaborate by strengthening regional and subregional partnerships ...

To promote recommendations that support clinical decision-making and referral based on effective,
safe and cost-effective ... as well as training



SEVENTIETH WORLD HEALTH ASSEMBLY WHAT0.12

Agenda item 15.6 31 May 2017

Cancer prevention and control in the context of
an integrated approach

URGES Member States,

1. To continue to implement the roadmap of national commitments (NCD) ...

2. To implement the four time-bound national commitments (NCD) ...

Z' ...To develop and implement national cancer control plans that are inclusive of all age
5. Broups...

c ...To collect high-quality population-based incidence and mortality data on cancer, for
5 all age groups by cancer...

8.

9- To develop and implement evid based protocols f t, i
1o 10 develop and implement evidence-based protocols for cancer management, in

" children and adults, including palliative care...

11.
1o To collaborate by strengthening regional and subregional partnerships ...

cost-effective ... as well as training



http://www.who.int/iris/handle/10665/275676

General considerations

There were over 18 million new cases of cancer and 9.5 million cancer
related deaths globally in 2018. Preventative measures such as tobacco
Interventions and vaccinations, early detection, and screening all reduce
cancer incidence and mortality rates, although many causes of cancers are
not currently preventable.

Breast cancer, cervical cancer, childhood cancers are common, and, if
diagnosed early, have good prognoses.

Developing countries consume only 5% of cytotoxic drugs, with the
remaining 90% being sold in richer nations, where 39% of global cancer
occurs.

In high-income regions such as the EU, 15% of social welfare system
costs and 20% of health systems costs go toward cancer care.

Productivity costs due to premature cancer-related mortality in the EU
amount to €42.6 billion and lost working days to €9.43 billion a year.



Premature mortality due to cancer
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Europe - most commonly diagnosed cancers -

Most commonly diagnosed cancers in Europe among males, 2018

Most commanly diagnesed cancers in Europe among females, 2018




Europe - cancer burden

 An estimated 3.9 million new cancer cases and 1.9 million
cancer deaths in 2018.

* Europeans represent about
of t @Q obal population, yet

of @ ancer diagnoses
occur In this re

[]
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Cancer incidence and mortality (in
million cases) in Europe, 1995-2018
and projection 2020-2040
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Eastern Europe and Central Asia — cancer incidence

1,000,000 1,700,000

people estimated to people estimated to
develop cancer in develop cancer in
28 Eastern Europe & 28 Eastern Europe &
Central Asian countries Central Asian countries




Eastern Europe and Central Asia — cancer mortality

860,000 980,000

people estimated to die people estimated to die
from cancerin from cancerin
28 Eastern Europe & 28 Eastern Europe &
Central Asian countries Central Asian countries

201 8 2030 Source: IARC GLOBOCAN 2018



Inequality between CEE and Western
Europe

CEE countries report lowest incidence rates for cancer in males and
females yet highest mortality rates in comparison to Northern, Southern and

Western Europe.

Attributable to:
— Varied levels of cancer control and preparedness among and within CEE
countries.
— Limitations in preventative measures, screening and early detection
programmes.
— Shortage of adequate training and re-training programmes.
— Significant discrepancies in investment in health systems and infrastructure.

— Slow pace of adoption of advanced technologies and services.



Radiotherapy coverage — Europe, Central Asia

"

Assumptions:

50% of cancer patients require radiotherapy.
One radiotherapy machine can treat

500 patients a year.

NOTE: The uss of particular designations of countries or territories
does not imply any judgement by the IAFA as to the legal status of
such countries or territories, of their authorities and institutions or of
the delimitation of their boundaries.

o=

Radiotherapy Coverage (%)

Sources: GLOBOCAN 2018 IARC, IAEA DIRAC Jan 2019

B Above 100%  51-75% (M 0-25%
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Access to and availability of newly
approved cancer medicines

Rate of Availability (%)

The rate of availability, measured by the number of medicines available to patients in European countries as
of 2018: for most countries this is the point at which the product gains access to the reimbursement list.
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Large variations in spending on cancer per capita
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Health spending on cancer:
€169 in Europe 2014, but
large country variations

M unadjusted & PPP-adjusted

Notes: Hatched bars indicate that the direct cost is estimated based on data from similar countries.




Cancer outcomes by per capita
health spend
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“The diverging health trends (including cancer) in Europe are a
testimony to both the successes and failures of health policy
in Europe.”

Johan Mackenbach, Prof of Public Health at Erasmus MC, and Martin McKee, Prof European Public Health at LSHTM



What needs to be done?

« Develop and implement national cancer strategic plans to define priorities
« Establish and strengthen national cancer registries

« Consider establishment of comprehensive oncology centers with multidisciplinary
teams

* Implement multidisciplinary approaches and use new communication technologies

« Institute nationwide primary prevention programs on smoking, obesity, alcohol
consumption.

« Implement screening programmes for cervical, colorectal, and breast cancer, and
centrally evaluate their cots-effectiveness and efficacy.

« Improve education for all involved in oncology care.

« Develop clinical guidelines and training for general practitioners for management and
follow-up of cancer patients and survivors is needed.

* Increase access to early diagnostic and novel, clinically meaningful treatment
modalities.

« Institute national independent evaluation systems of oncology care quality and
outcomes.

« Increase financial allocation for oncology to address high mortality rates.
» Consider expansion of public-private partnerships.
« Expand international, regional and sub-regional collaboration.



{(E)1AEA

International Atomic Energy Agency

Anja Nitzsche

Head of Resource Mobilization

Programme of Action for Cancer Therapy(PACT)
International Atomic Energy Agency, Vienna, Austria

A.Nitzsche-Bell@iaea.org
+43 699 1652 5922

Thank you!

cancer.iaea.org #CancerCare4Ali
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Improving Cancer Patient Outcomes through Innovation
and Modern Treatment Modalities
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(CECOG) and Chair, Vienna Cancer Center
Svetlana Gerbel, Head of Russia and Central Asia, Siemens Healthineers, Moscow
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Dr. Alexej Swerdlow, CEO, OPASCA GmbH, Mannheim
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Improving Cancer Patient
Outcomes through Innovation
and Modern Treatment
Modalities

Christoph Zielinski

Chair, Vienna Cancer Center of the Vienna
Hospital Association and Medical Univ.
Vienna

President, Central European Cooperative
Oncology Group (CECOG)
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Overview of Procedural Steps

International Coordination to Optimize Quality-
Oriented Cancer Care

Local Quality-Oriented Coordination of Educational,
Clinical and Scientific Activities

-
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Overview of Procedural Steps

International Coordination to Optimize Quality-
Oriented Cancer Care:

EXAMPLE: CENTRAL EUROPEAN COOPERATIVE
ONCOLOGY GROUP GOIA INITIATIVE

Local Quality-Oriented Coordination of Educational,
Clinical and Scientific Activities

EXAMPLE: THE VIENNA CANCER CENTER

A}

\_,\_,V nnnnn Cancer Center CECOG ACADEMY



CECOG GOIA Initiative Background

Central and Southeastern Europe is home of
approximately 120 million inhabitants — who are to a
large part citizens of the European Union

Medical progress in this area is slow due a restricted
reimbursement policies of EMA-registered drugs =»

Non-state of the art diagnosis and treatment

Hesitant reimbursement decisions of the countries in the
area

Hesitant involvement of industry

( X\)
—r- -
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CECOG GOIA Initiative Overview|

» Reduce health inequalities

» Enable sustainable patient access to cancer care and
innovative treatment in Central and Southeastern
European countries

» GOIA reconvenes policy makers, clinicians, patients,
cancer survivors, representative of patient
organizations, healthcare providers, members of the
European parliament, government representatives and
the industry

( X\)
—r- -
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CECOG GOIA Initiative Overviewl

» Raise awareness for need/secure patient access to
cancer care

» Secure sustainable funding for cancer care in specific
underprivileged countries

From science to access and from inequality to quality

Xm0

ﬁﬁ Vienna Cancer Center
- CECOG ACADEMY



THE VIENNA CANCER CENTER:
eographic Circumstances
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THE VIENNA CANCER CENTER Overview

Coordination of Ressources of 4 Community Hospitals plus the
University Hospital for an Area of 2 Million Inhhabitants
Coordination of Medical Education

Generation and Implementation of SOPs in Cancer Diagnosis
and Treatment enabling

Patient Care in their Living Vicinity

Performance of Clinical Studies on a Community Level

@

CECOG ACADEMY



TOPICS FOR DISCUSSION

How do you provide quality-oriented cancer care in

your country?
How do you deal with prevention to reduce cancer

burden?
How do you provide center-oriented cancer care

without overburdening cancer centers?

( X\)
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SIEMENS

Gestaltung der
Zukunft des
Gesundheitswesens

Siemens Healthineers ist ein zuverlassiger
Partner von Krebsprogrammen in Russland
und Zentralasien

Svetlana Gerbel, Generaldirektorin i
von Siemens Healthineers in Russland und Zentralasien !

25. Oktober 2019
000 06 O

Unrestricted © Siemens Healthineers, 2019



Siemens Healthineers heute Healthinoore o

120 Jahre
Marktfuhrer Firmengeschichte ~ 240.000

in den meisten Patientenkontaktstellen -
: o Versorgung flr
Geschéaftsfeldern stundlich gung
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~ 50.000

hochqualifizierte
Mitarbeiter

1) Umsatz FY 2018
2) AdvaMedDX, “A Policy Primer on Diagnostics”, Juni 2011, S. 3
3) EinschlieRlich Patente, Patentanmeldungen und Gebrauchsmuster in den

Geschéftsbereichen Unrestricted © Siemens Healthineers, 2019



Siemens Healthineers in Russland und Zentralasien Health imeare

- i

- Al

Uber 100 Jahre

in Russland und den GUS-Landern

CaHKT-I'IeTepBypr

Uber 300 Mitarbeiter

in Russland, Turkmenistan und
Kasachstan

MockBa ExkaTepuHOypr
@]

Hoeocubupck

Unrestricted © Siemens Healthineers, 2019



Lésungen fiir den gesamten Lebenszyklus im Bereich Health imeare

Onkologie flir die Organisationen des Gesundheitswesens
in Russland und Zentralasien

N VIVO

+

In vitro

Unrestricted © Siemens Healthineers, 2019



Beitrag zur Verbesserung der Qualitdt der Krebsbehandlung Healthimeare

Mammographie Computertomographie Magnetresonanztomographie
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Unrestricted © Siemens Healthineers, 2019



Forderung des Screenings zur Krebsvorsorge Heatthincers

Siemens Healthineers-Mitarbeiterinnen nehmen am Lauf  Breast Awareness Month, Aktion #getchecked
,Gemeinsam gegen Brustkrebs” in St. Petersburg teil

fAeBAThL YacTLIX onpaBgaHui Ans oTkasa or o6cnegosanus. Kak ux
npeogonerL?

Mym.ra'ra a J Hanemgg‘ uac'rouma :1“

85
Unrestricted © Siemens Healthcare GmbH, 2019



SIEMENS

Al RAD Companion Chest CT-Programm zur
CT-Diagnostik von Brustorganen mithilfe

von kiinstlicher Intelligenz Durch die Analyse von CT-Bildern
G des Brustkorbes kann kinstliche
i Intelligenz pathologische
Veranderungen in den Geweben
des Herzens, der Lungen, der
Aorta und der Wirbelsaule
erkennen, einschlielilich solcher,

die nicht der urspringliche
Zweck der Untersuchung waren.
Das Programm markiert die
festgestellten Anderungen und
wandelt die Daten in einen

Bericht flir den Radiologen um

Unrestricted © Siemens Healthineers, 2019




Vielen Dank fiir lhr Engagement! SIEMENS ...

Healthineers -*°

Siemens Healthineers RCA
Generaldirektorin
B. Tatarskaya, 9

www.siemens-healthineers.com/ru

Svetlana Gerbel
Phone: +7 (495) 737 1182
svetlana.gerbel@siemens-healthineers.com

Unrestricted © Siemens Healthineers, 2019



O6 opraHu3aLMM OHKOJIOrMYECKOM
noMoLn B TypKMEHUCTaHe

AnpeKkTop Hay4yHO-K/JIMHMYECKOro LueHTpa OHKOJ10MMu,
r. Awxadaa




Dasoguz

Balkan

Turkmenistan




B TypkmMeHucrane opraHusamnus OHKOJOTUY
[IOMOIIIM OCYIIECTBISICTCS B COOTBETCTBUH C
HanuonansHol cTparterueii BuinonHenus B 2014-
rogax, 3a7a4, oOINpeAeNEHHBIX B  Amxadan
AeKIapanuu 0o  npoduinaktuke U 0ops0e
HEUH(PEKIIMOHHBIMU 3a00J1€BaHUSIMHU
T'ypkmenucrane», a TAKXKeE l ocynapcTee
[IPOrPaMMBbl «300POBHE»




B  TypkmMeHucrane OHKOJIOTHYECKas IO
OKa3bIBAECTCS PETHOHAJIBHO-CTYIIEHYATO,
MEPBUYHO-PETHMOHAIILHOM YPOBHE OHKOJIOTUYECKHU
CMOTPOBBIMY KaOMHETAMU TOJTUKINHHUK.

Ha BropoM peruoHaibHOM YpOBHE-00J1aCTHBI
OHKOJIOTUYECKUMU JTUCIIAHCEpaMU, BKJIOYas JIy4e
TEPAINUIO, XUMUOTEPAIIUIO U XUPYPIrUUECKOE JIeY

Ha TperbeM peruoHaibHoM YypoBHEe- H
KIMHUYECKUM IIEHTPOM OHKOJIOTUU  OK
CrernuaJIn3upoBaHHas BbICOKOTEXHQJIO



B TypkMeHHUCTaHe Ha BCEX PErMOHAIbHBIX

YPOBHSIX BEJICTCS OpPOTUBOpPAKOBas

IpoIliaradjia, HalIpaBJICHHAA Ha ITOBBLIIICHHUC
OCBCAOMJIICHHOCTH HACCJIICHHUA O PAKC

npeapake.

—— ey



Oprann3oBaHHOE HACEJIIEHHE €XETOAHO HMPOX
npo(POCMOTP B MEAUILIMHCKUX YYPECKICHUIX HO M
KUTEINbCTBA. B Cciyyae BBIABICHHUS paka U IIPe
NPUBOAUTCA JICUEHUA UM O3J0OPOBJICHUE ISTUX JI
MeCAYHUK OCBEIOMIIEHHOCTH O pake JICTKUX, a T
MECAYHUK OCBEIOMJIEHHOCTH O pake  MOpoCT
IMPOBOJAUTCI €XKEroJHO. A Takxke B TypKMEHHC
npoBoautca  BaknuHamua ~BlIY  aeBoukam
MaJb4UKOM C 9 JIeT, BakUMHALUSA IIPOTUB

(A.B).



Bce auna ¢ mpeapakoBbiMU 3a00JICBAHUSM
HAXOAATCSA Ha JUCIIAHCEPHOM YYETC Y CEMEHHBI
Bpaueil, a ¢ pakoBbIMM 3a00JICBAaHUSIMHU Y Bpadei
OHKOJIOTOB  OHKOJIOTUYE€CKMX KaOMHETOB MO
MECTY JKUTEJIbCTBA MO-)KMW3HEHHO. B crTpane
€XKEroAHO C Y4YaCcTUEM KEHCKOM OpraHu3aluu
TypkmMmeHnucrana IPOBOAUTCA MECAYHUK
OCBEJIOMJICHHOCTH O PaKe€ MOJIOYHOU KEJIC3b,
paKe IIEeHMKM MaTKu. 3JIeCh TaKXe akK

YYaCTBYIOT OOIIECCTBCHHBIE Oprasu
P o e AT T . ~



B TypkmMmeHucrane cnenuain3upoOBaHHOE Ji€
PAKOBBIX OOJBHBIX  OCYIICCTBISICTCS  TOJ
oHkonoruueckux  neHrpax (HKL[  onkono
OHKOJIOTHYECKUX nucnancepax).boi
HYXKIAOIUXCA B MaJUIMATUBHOM IIOMOIIM, a
pPaKOBBbIC OOJBHBIC, HYXKIAKOIUXCI B 3

IHOMOIIIH, ITOMOIIb ITOJIYHUTh U B HC OHKOJI



\
B  pesymprare - mpPOBEAEHHOIO0  KOMILI

Xapakrepa Mep, 3a IOCJeNHHE TOIbBl B
OTMEYAETCs CHUXKEHHUE 3a00JIeBa€MOCTH P
yIAY4YIICHUE ITOKa3arejieyu 3aIlylleHHOCTH, IO

JICTAJIBHOCTHU U CMCPTHOCTHM.



Kak mnpeacrapigere Kavy€CTBEHHYIO HOMO
0opbOE ¢ pakoM B TypKMEHUCTAHE.
B  TypkMmeHucrane  OHKOJIOTUYECKass ' MOM
HACEJICHUIO OKa3bIBACTCS PErMOHAIBHOIO
cTyneH4aro. Ha mepBUYHO-pETrHOHAIIBHOM YPO
OHKOJIOTUYECKas IIOMOIIbL OKa3bIBacTCd Bpa4
OHKOJIOTOM OHKOJIOTMY€CKOro KaOMHETa U aKylle
CMOTPOBOIo KaOMHEeTa OOJILHHII,
Ha »3ToM ypoBHE MOMOIL HOCHUT B QCHO

npO(UITAKTAKO-IUATrHOCTUKOM XapakTep W i
YanakTend B OTHONICHUY TTheTNAKORLIX Rab0Tme




Kakne npO(PUIIAKTUYE CKOE
OpeAIPUHAMAIOTCSA, YTOOBI  YMEHBIIUTH O
paxa.

Y100l yMeHBIIUMTL OpeMs paka B TypKMCHHUCT
IIPOBOJTCS CJICAYIOIIHNE MEDPBI. Ha ' BC
pPErUOHAIBHBIX YPOBHSX o0ecrneunBa
IPOBEJICHUE MPOTUBOPAKOBOM IIpomaraHjbl Y
CpelcTBa MacCoBOM MH(pOpMaLUK (ra3eThl, KypH
paauo W TEJIEBUJICHUS), 4 TAKKE IO MECTY
y4€eO0BblI U JKUTEIILCTBA I'PaKJIaH.



BTtopoii pernoHanbHbIli YpOBEHb, 3TO 00JIa
OHKOJIOTUYECKUU  JIMCHAHCEep, TIJi€ OKa3biBa
CrelMuaJIu3upoBaHHasd OHKOJIOTMYEeCKas I1OMOIb
BK/IIOYEHUEM  JIy4YE€BOM, a TAKXKE€ U XMMHOTEpPaIl
XUPYPruveCKoOro J€YCHUs.

Tpetun mnociaenHUNU pPETUOHAIBHBIN YPOBEHb,
BBICOKOTEXHOJIOTMYECKas IIOMOIIIb,

OKa3bIBAECTCA Hay4Ho-KJIMHUYECKUM i



. Bropoii pernoHalbHBIi YpPOBEHbB, TO OOJACT
OHKOJIOTUYECKUW  JUCHAHCEpP, TIH€  OKa3biBa
CHelMaJIn3upOBaHHAA OHKOJIOrMYeCcKas I1OMOILlb
BKJIFOUEHHUEM JIYYEBOU MW XUMHUOTEpaNuu

XUPYPrUY€CKOT0 JICUCHUA.

ITpetun NOCACAHUM PETHOHAJIBHBIU YPOBE
BBLICOKOTEXHOJIOTMUECKasgd  MOMOIIbL  OKa
Hay4uno-kImHu4e cKkuM [IEHTPOM )



B TypkmeHucTane 4ToObl yMEHBIIUTL OPEMS P
IIPOBOAATCSA CIEAYIONIME Mephl. Ha Bcex peruona
YPOBHSIX 00€CICUNBACTCS IPOBEICHUE
IIPOTUBOPAKOBOM IIpOIIaraHibl YepE3 CPeaCcTBA
MAaCcCOBOM MH(pOpMaLH (Ia3€Thl, )KypPHAJBIL, paj
TEJICBUCHMS ), a TAKXKE 110 MECTY padOThI, y4eO
KUTEIbCTBA IpaKJiaH. lJid 3TOro co3aaHbl JIEKTO
IPYINBI, €XKETOJHO COCTABIAETCA IIJIAaH IPOBEACH
IIPOTUBOPAKOBOM IpOMHAraHga Ha KaxxJ0M
PETrMOHAJILHOM YPOBHE.




[parkgaHe, o6paTMBLIMECA B  MOJIMKA
BRepBble B COOTBETCTBYIOLLMM
o6da3aTesIbHO NpPOXOoAAT OCMOTP B CMOTP
KabnHeTe Ha OOHapy)XeHue paka U rnpea
BM3yaJ/IbHOM JIOKaM3aLmu.

B cnyyaa BblAB/IEHUMM nMnpedpaka U P
obecneymBaeTCcA HarpasJ/IeEHME ITUX Ipax
K COOTBETCTBYWLWMM CMNELMATIUCTOM,
yucne OHKoJsioraM WU obecneymBa
/ie4yeHue 1 0340pOBJIEHME.




»B TypKMeHuCTaHe eXerogHo npoBoAATCA M
OCBE/ZIOMJIEHHOCTHU ©OOpbLOLI NPOTMB paKa
MOJIOYHOM Kese3bl, paKa LUEMKM MATKU, P
NEerkmnx u paka npocrtarthbl. [Ipy npoBeeH
MEcCSiLla 0CBEJOMJIEHHOCTU K 3TOM paboT
NpMBAEKalOTCA 0bLlecTBEHHbIE opraHM3all
COBET XEeHLMH U Mmonloaexn TypKMeHUCTa




\
Kakmm o0bpa3om npefocTaBasgeTca cneunanmimpoBaHHOE
leyeHue paka, He neperpyxaa oHKOJIorMyecKkme yupexa
(HKLlI OHKO/10rMn ob1acTHble OHKOJIOrUYeCcKne AMChaHce

YunTtbiBada, 4TO cneymam3npoBaHHY0 OHKOJIOrMYECKYIO
MOMOLLb B KOMOMHUPOBAHHO - KOMIMJIEKCHOM BU/E UMEID
TOJZIbKO OHKoJsiornyeckue yupexaenma (HKLO, ob6acTHBbI
OHKOJIOrMYecKmne AMcnaHcepbl) nevYeHne pakoBbixX 60J1bH
npoBOAUTCA B 3TMX LieHTpax. pn HEOGXOMMOCTH OKasa
3KCTPEHHOM MOMOLLM, TaKas MOMOLLb MOXKET 6bITb OKasa
B HE OHKOIOrMYECKOM yYpeXAEHMN. boNbHbIM, KOTOPBI
HY/alTCA B OKa3aHUM NaaiMaTMBHOM I'IOMOLLI,I/I Taka
NOMOLLb OKa3blBaeTCA U B HE OHKOJIOIrMYECKMUX

yuYpexXaeHua, npexae BCEro no MeCTy XXUTENbCTB
NOJIMKZIMHUKAX U Y CEMENHDBIX Bpayeu.



Cneayetr OTMETUTb, YTO GONbHBIE pa
nocsie BbIIBNI€HUA, TMOXMU3HEHHO HaXxoA
nog JAuCnNaHCEpPHOM HabwgeHMeM ' Bpa
OHKOJIOrOB OHKOJIOTMYECKMUX KaOUMHETOB
MECTY XUTENbCTBA. bosbHbIE PaKO
HY>KJAWMXCA B Na/VZIMATUBHOM  MOMO
HaxoAATCA Ha y4YeTe Y CEMEMHbBIX BPaYeU U
HAaOMOAEHMEM  OHKOJIOTOB  OHKOJIOMU
KaOMHETOB.
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OPASCA

German Oncology Solutions

HIGH-LEVEL-ROUND-TABLE

“IMPROVING CANCER PATIENT OUTCOMES
THROUGH INNOVATION AND MODERN TREATMENT
MODALITIES”

Dr. Alexej Swerdlow, CEO



About OPASCA

\J
lp Founded in 2011
’y

Inhouse R&D o

ﬂ E Headquarter in
2

HH Mannheim, Germany

4 of the top 5
clinics in Germany
are among our
customers

Inhouse Service &
Support

50+ large oncology clinics

. 83% of the company
‘ shares held by the
in Germany run OPASCA

v

@ @ @)

000
m 60+ employees

founding
shareholders
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About OPASCA

Access to all
information

OPASCA
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OPASCA and OPASCA GOS
€D OPASCA GOS

German Oncology Solutions

O Promotion and sustainable expansion of oncology and

radiotherapy in Central Asia.
@ Tashkent, Uzbekistan

’@, Know-how transfer from Germany for

the sustainable development of health care for cancer patients

€D OPASCA

() We establish oncology and health care processes making them efficient, smooth and safe to create a positive healing environment whe

clinicians dedicate time on what matters most to their patients.

@ Mannheim, Germany

softentl ameswiadsoprigebyomsereni2 5. 10.2019 | 2nd German - East European Health Care Symposium €D OPASCA GOS

German Oncology Solutions



Uncology development in Uzbekistan

Framework agreement between the Ministry of Health of the Republic of Uzbekistan and OPASCA
Main objectives:
» [ntroduction and adaption of German oncology standards in Uzbekistan

» Technical support programmes in private sector and state
oncological centres in Uzbekistan

» Accompaniment of the training and qualification of Uzbek
specialists for high-tech medicine

. A =

|

> Know-h h | CARDE Dr Alisher Shadmanov (Minister of Health of the /Fﬁ.'pub//b af
naw-naw exchange ONgress Uisbekistan) and O Alexej Swerdiow (DPASEA Gmbl)

Jamuary 200 Rerlin
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The "Masterplan” in Uzbekistan

)) Measures for the further development of information and communication technologies (ICT)
in the Health Care system of the Republic of Uzbekistan (period: 2013-2021)

Responsibility: President of the Republic of Uzbekistan
Period: 2019-2021

Content: = Development of ICT-based e-health vision and strategy
= Establishment of a legal framework and an innovation management

®  |mplementation of modern information systems, infrastructure, resources and databases
Prior: Digitization of documents and forms, transparency, electronic interaction, citizen information,
centralized knowledge base, telemedicine technologies, compulsory health insurance

®  Ensuring information security
=  Training and further development of personnel in the area of ICT

=  Sustainable and long-term investment plan to ensure |CT in healthcare

® |nternational development cooperations
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»

Project | German Uncology Clinic (GOC)

Creation of an interdisciplinary tumour centre according
to German standards (CCC: Comprehensive Cancer Centre)

Organizer: OPASCA GOS, Epsilon
Expertise: University Clinics of Freiburg, Mannheim
@ uvm
UNIVERSITATS UNIVERSITATSMEDIZIN
| KLINIKUMFREIBURG | . MANNHEIM
Complex consists of: = (ncology centre for diagnostics, early cancer
screening and full spectrum state-of-the-art
therapy

= 8 modern radiotherapy units
= Telemedicine, full digitalized, paperless
= Multivendor training centre

Capacity:  30.000 patients yearly
Total area: Z20.000+ sqm
Patient treatment: January 2027

Model for the first ancology clinic according to berman standards
in lashkent .

Lonstruction has begun in September 2019,
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International Cooperations

= [erman Oncology Clinic (GOC) | Uzbekistan
Cooperation of OPASCA GOS and the Freiburg Medical University
* Medical and functional concept
* Telemedicine, second opinion, long-term supervision
* Support of the structural work

NIVERSITATS
i Uj&INIKUMFREIBURG —

® Training Programme for Medical Physicists and for Paediatricians | Uzbekistan
Cooperation of OPASCA and the Mannheim Medical University (UMM), supported by the GlZ

* Education and training of Medical Physicists

* Education and training of Paediatricians r‘ UMN!
UNIVERSITATSMEDIZIN
* Strong cooperation with Moscow State University g MANNHEIM

FOCLS Sustainable build-up of local expertise in Uzbekistan
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CARO: Central Asian Radiooncology Congress

)) Platform for the exchange of local parties in Central Asia
and leading radiation therapists and medical physicists
from Germany and other countries.

/ LAYNER Mountain Resort, Chimgon, Uzbekistan

; R S L P

Participating countries :
Kt CARD-Longress: 5 to 7 of October Z0/8

Central Asia: Uzbekistan, Kazakhstan, Kyrgyzstan,
Tajikistan, Turkmenistan

Germany, Russia, Belarus, Turkey, USA, Sweden, Belgium...

Support of the development of Radiooncology in Central Asia and platform far
PP P 4y P 2 [ARD-Longress: 27 to 7% of September Z0/9

[5JAL | protessional exchange.
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OPASCA

Vielen Dank




Official side-event of

2"d German-East European Healthcare Symposium n HEALTH

SUMMIT

Improving Cancer Patient Outcomes through Innovation
and Modern Treatment Modalities

Univ.- Prof. Dr. Dr.h.c. Christoph Zielinski, President, Central European Cooperative Oncology Group
(CECOG) and Chair, Vienna Cancer Center
Svetlana Gerbel, Head of Russia and Central Asia, Siemens Healthineers, Moscow
Miva Berdymuradova, Director of Scientific-Clinical Center for Oncology, Aschgabat
Manfred Bruer, CEO, Bruer Consulting and Speaker of the Working Group Healthcare, German Eastern
Business Association, Hamburg
Dr. Alexej Swerdlow, CEO, OPASCA GmbH, Mannheim

Discussion

Ost-Ausschuss ““” Osteuropaverein G HA
01.50 p.m.-03.10 p.m.

German Health Alliance



Official side-event of

2nd German-East European Healthcare Symposium n HEALTH

SUMMIT

Room Europa, Ground Floor EG

Networking Coffee

Ost-Ausschuss "“” Osteuropaverein G HA
03.10 p.m. - 04.00 p.m.



