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vey Methods in Multinational, Multiregional, and
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Multicultural Contexts, edited by Harkness et Would you participate in the activities of such an organization?
al. 2010, John Wiley & Sons, Inc. https://www. socuter e
researchgate.net/profile/Daphna_Oyserman/
publication/230015384_Cognition_Communica- i [ S0
tion_and_Culture_Implications_for_the_Survey_Re- ——
sponse_Process/links/59eccf864585151983ccd415/ 5| Motsure 16% /561
Cognition-Communication-and-Culture-Implica- —_—
tions-for-the-Survey-Response-Process.pdf e 3% /120

12.B. Schouten, F. Cobben, ]. Bethlehem: Indicators for “
the representativeness of survey response, Survey
Methodology, June 2009, Vol. 35, No. 1, pp. 101-113 oo ot o . r
Canada. https://www.researchgate.net/profile/ 124 6utof 125 answered
Jelke_Bethlehem/publication/267836796_In-
dicators_for_the_Representativeness_of_Sur- ~ sim 82% /102 sy
vey_Response/links/547458fc0cf245eb436dd8ae/ -
Indicators-for-the-Representativeness-of-Survey-Re- B i ———
sponse.pdf ¢ —

13. The Global Clinical Engineering Summit, 3¢ ICEHTMC | Niotenhocertezs T% /o vesn
Congress, Rome, Italy, 2019. https://ced.ifmbe.org/ =
blog/ifmbe-ced-cestatus-cesummit2019.html

14. International Clinical Engineering and Health Tech-
nology Management Congress, Rome, Italy, October PR R
21-22,2019. http://www.icehtmc2019.com/paper- Rt
submission.html

aad 100% 15 resp

15. Making a Difference - Global Health Technology Suc- 1
cess Stories: Overview of over 400 submissions from

125 Countries. Global Journal of Clinical Engineering, , Sewd 0% fores
Vol.1, No. 1, 2018. https://www.globalce.org/index. l
php/GlobalCE/article/view/43 i = 0% /0res
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Participeriez-vous au x activités d'une telle

18 out of 13 answered

Oui 66% /12 resp.
' —
Mon 27% /s
? eo—
3 Je ne suis pas siir(e 59 / 1 resp.
=
XoTenn Gut Bb yHacToOBaTSE B ™ Aop I

2 M3 2n10AM OTBETIANK HA STOT BONpOC

fa 100% /7 oe.
1 Fi
[
Her 0% /0 ore
2
|
3 A He yeepeH 0% 0 ore.

Participaria en las actividades de tal organizacién?

127 de 127 personas han respondido

Si 91% / 116 res
1
————
5 Ne estoy seguro 6% /5 res
-
5 No 2% [3res
&

ff s
TR -
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i+ Are you a member of one of the following professional
groups:

4 | Engineer - A Clinical/biomedical Engineer; graduate of these
engineering programs

I Engineer (other) - graduate of engineering program other than
Clinical or Biomedical engineering

¢ Clinical Engineering Technician (BMET) or Engineering
Technelogist - technically trained to support healthcare
technology/medical devices

Scientist - Healthcare Scientists (computing, mathematics,
Physics, etc.) working with healthcare technology and medical
devices

Healthcare professional - graduate of a program in Health
sciences (physician, nurse, radiographer, physiological
measurement technologist, etc.) working with healthcare
technology/medical devices

Professional (Other) - graduate of a program in an area other
than engineering or health sciences (e.g. physics, chemistry,
computing, informatics etc.) and managing or working with
healthcare technology/medical devices

"

2+ Do you have a representative clinical engineering
association/society in your country? *

A Yes

|8 No

¢ | | do not know

3+ Please provide the Association/Society's name and contact
person:

4+ Are you a member of the Association/Society and do you
participate in their meetings or programs?

4| Yes | am a member, and participate in its meetings/activities

s | Yes | am a member, but do not participate in its
meetings/activities

|[e] Mot yet, but plan to de so in the future

[[o] no
s+ Are there any higher education based pregrams in the area
of clinical engineering offered in your country?

a| Yes
I5 No

¢ | I do not know
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&+ Would you volunteer a few hours a month to help advance
clinical engineering and its application and impact Locally
and globally?

A Yes
8 | No

< | am not sure

7+ Do you see value in an international organization focusing
the needs of clinical engineering?

A | Yas
8 | No

¢ | | am not sure

5+ Would you participate in the activities of such an

organization?

A Yes
8| No

¢ | Not sure

9+ Please provide your Country *

United States

United Kingdom
China

Canada

United Arab Emirates
Australia

Andorra

%35 5285 2020
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10+ Please provide your Full Name (optional)

11+ Any other comments?

(Please List any key issues and challenges facing professionals working in
clinical engineering in your country or region. How might a global
arganization representing the clinical engineering profession assist in
addressing these?)

12+ What are the top challenges we should address? (you can
add your own at the end of the list)

Cheose as many as you Like

4 | Education-Training

8 Recognition

o

Professional Standing-Credentialing
o | Engagement with leaders
€ Networking

F | Career progression

=]

Publication opportunity
W Other

11
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Forensic Engineering Section, Biomedical Engineering Consultants LLC, Houston, TX, USA.
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N° Ref. Aspect covered
Put in place a solution to address drug issues based on IoT technologies like smartphones and the Web
1 [14] to support ubiquitous access, 6LoWPAN technology for ubiquitous patient data collection, sensors and
hospitals, RFID / NFC (Near Field Communication) and barcode identification technologies.
) [15] Propose IoT Communication Framework as Primary Tool for Healthcare Applications Spread Around the
World. They presented the IoT protocol stack and the benefits it brings to health care scenarios.
3 [16] Proposed a cooperative approach of IoT to improve the monitoring and control the health of rural and poor
human health parameters.
Analyze the possibility and related issues of providing advanced services for human health management in
4 [17] .
the real world of medical technology on IoT.
5 [18] Shows an overview of the challenges and opportunities of [oT.
Present a prototype of a cloud-based system, compliant with the IoT concept. Including those related to the
6 [19] authentication of entities and data confidentiality. The proposed system manages the data collected by the
portable sensors and transmitted them to a gateway using cloud infrastructure techniques.
7 [20] Worked on interoperability and security issues related to the limitations of devices used in the IoT,
preventing their proper use in health systems.
3 21] Presents with a cloud-centric vision for the global implementation of the [oT. The authors' work allowed to
make a cloud implementation using Aneka, based on the interaction of private and public Clouds
Showed how RFID, multi-agent technologies and the IoT can be used to allow people access to affordable
9 [22] and quality health services. The authors show that using the IoT and multi-agent technologies can reduce
medical errors, improve patient safety, and optimize healthcare processes.
10 [23] Presents an ontology-based design methodology for intelligent reeducation systems in [oT.
1 [24] Worked on home health services based on the IoT. They proposed a smart home platform, named iHome
Health-IoT.
Presented a mobile home health system (mHealth) for wheelchair users, based on emerging technologies
12 [25] of the IoT. The authors focused on the proposed system architecture and the design of Wireless Body
Sensor Networks (WBSN).
Review the current research on the 10T, generic key technologies, key IoT applications in industries, and
13 [26] S .
identify trends and challenges in research.
14 [27] Structured in this work a review of the state of the art on IoT by bringing out its history, the different
technologies of IoT and its different applications.
15 [28] Present a novel architecture model for IoT with the help of Semantic Fusion Model (SFM).
16 [29] Present H310T, a new architectural framework for a home health center based on the Internet of Things,
which aims to monitor the health of elderly people at home.
17
[30] Present the integrated services that are part of a ubiquitous health system that enables automated and
intelligent monitoring and utilizing IP and Internet connectivity for end-to-end communication.
18 31] Present the definitions, architecture, fundamental technologies, and applications of IoT. Various definitions
of IoT are introduced, emerging techniques for the implementation of IoT are discussed.
19 [32] Worked on self-care through IoT through personal health devices. By introducing the collaborative

protocol that transfers risk factors between IoT personal health devices.
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Worked on data security and confidentiality in the healthcare sector given the increasing data growth in
20 [33] .
this sector.
1 [34] Examined the applications of IoT in personalized health care to obtain excellent health care at affordable
costs through detection and wireless techniques.
2 [35] Worked on the concept, the architectural components of the wearable IoT because of their detection and
communication capabilities.
23 36] Worked on the energy efficiency in the architectures of the IoT in exploiting the advantages related to the
standard POE (Power over Ethernet).
24 [37] Worked on an [oT architecture and system implementation for health applications to offer a simple and
economical way to analyze and monitor health data in real time.
25 [38] Worked on the security and confidentiality of tracking physical conditions through portable connected
objects.
26 [39] Have worked on the different opportunities and challenges of [oT.
Worked on the development of a general architecture for [oT-based health care systems to ensure and
27 [40] . . . . S
increase patient safety, quality of life, and other health care activities.
28 [41] Worked on the use of RFID for personal health care based on the IoT.
29 [42] Secure medical data transmission model in health systems based on [oT.
30 [43] IoT and Big Data for intelligent healthcare, individualized telehealth to enable healthier lifestyles.
31 [44] Operation of the gateway between the network of medical sensors and the Internet in a health care
surveillance system to offer several services.
32 [45] A semantic interoperability model for Big Data in the IoT.
33 [46] [oT architecture to identify and control the Chikungunya virus.
34 [47] a reliable IoT architecture based on oneM2M for personal healthcare devices
35 [48] IoT-based healthcare surveillance architecture to move to proactive and preventive healthcare.
36 [49] WBAN sanl fil <Au: Please clarify sanl fil> network based on IoT for healthcare.
37 [50] Smart city cloud platform with [oT
38 [51] Three-level IoT architecture composed of the device layer, the fog layer, and the cloud layer.
A new architecture for health services based on ISO / IEEE 11073 on the IoT platform. The proposed
39 [52] architecture meets oneM2M and ISO / IEEE 11073. Standards with a stack of protocols for constrained
healthcare devices on the BLE network.
A cooperative key establishment protocol to create a secure end-to-end connection for resource-limited
40 [53] sensor nodes with any remote server or entity. Security analysis and performance appraisals prove to be
a considerable improvement in security as well as protocol resilience against known attacks and security
breaches.
A cloud-integrated Health IoT monitoring framework, where health data is watermarked before being sent
441 [54] . . o
to the cloud for secure, high-quality, health monitoring.
A new user-oriented world of IoT. In this world, users are empowered by their ability to control access
to the data that has been knowingly or unknowingly generated and belongs to them. This data can be
42 [55] L . . .
requested by other users and organizations to be analyzed collectively and potentially bring value to
society.
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43

[56]

security and confidentiality issues in health applications using the body sensor network (BSN). They
proposed an IoT-based secure health system using BSN, called BSN-Care, which can effectively meet
various security requirements of the BSN-based health system.

44

[57]

An IoT system capable of improving assistance requests and the detection of anomalies in an ALF <AU:
Please expand ALF> using portable devices. With this healthcare support system, caregivers can be
automatically alerted to potentially dangerous situations that occur to residents while they are out of sight.
The system design focused mainly on portability and ubiquity.

45

[58]

An IoT H2U predictive health care system to provide early treatment and detect danger signs early enough
to avoid the need for hospitalization. Hospital stay is minimized and doctors and nurses can be connected
and monitor patients based on the report generated by the sensors in real time and daily clinical updates by
the patient on the base server of data. Interaction via this [oT system is quite profitable and guarantees a
higher level of security in terms of communication.

46

[59]

Exploited the concept of self-awareness to create a personalized EWS Alert Score System<AU: Please
expand EWS> based on the IoT. The system is designed to be adaptive in various situations and to be able
to be automatically personalized according to the needs of the patient.

47

[60]

The use of the Internet of Things for the efficiency of the health system by exploring the challenges of
these systems. Their work provided an architecture / methodology for extracting information from health
care data.

48

[61]

The use of the Internet of Things for the efficiency of the health system by exploring the challenges
of these systems. Their work provided an architecture / methodology for extracting information from
healthcare data.

49

[62]

Implementation of a data aggregation solution for interdisciplinary healthcare research after comparing the

different existing IoT applications which focus mostly on the physical condition of people. They proposed

the architecture for monitoring healthcare with multiple functions for the acquisition of bio-signals (EEG,
EMG, ECG)

50

[63]

Computer haze in the IoT in health surveillance systems by exploiting the concept of calculating fog with
intelligent gateways applied to ECG signals.

51

[64]

The security of private information in a health care information system using the Internet of Things. The
authors have implemented an algorithm to secure health data. a prototype based on both software and
hardware has also been implemented.

52

Implementing a system for continuous monitoring of the EEG and other vital parameters using algorithms
based on Raspberry pi. The Raspberry Pi is a small computer with an integrated microprocessor card.

53

The different opportunities and benefits of using the [oT in remote health monitoring. the use of portable
sensors is necessary to record data in various environments for health surveillance.

54

The security requirements of RFID authentication schemes for Internet of Things-based healthcare
surveillance systems. The authors presented the overall architecture of the RFID-based authentication
system and their requirements

55

[68]

The security of IoT-based health systems. They proposed a communication architecture based on sensors
in health service systems integrating a secure authentication scheme and a protocol for the coexistence of
multiple health systems operating under the technology of the IoT.

56

implementation of the [oT in a hospital system using ZigBee which is a mesh protocol.

57

The classification and structuring of IoT applications in healthcare. The results of the authors' work show
that applications in the health of the IoT can be classified into three categories of systems.

58

A new approach to the [oT with devices compatible with IoT thanks to the XMPP protocol.

27
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59 [72] Share the use of medical equipment used in a health service or office through the IoT. They proposed a
personalized health service model that can be used in family or public offices.
60 (73] Health self-management systems for support. They proposed the establishment of a personal health
monitoring system adapted to the needs of the user (Do-It-Yourself).
Medical data capture and confidentiality architectures. The work allowed the authors to develop an
61 [74] architecture of authentication and authorization that is secure and efficient for healthcare based on IoT
while taking into account the constraints of the resources of medical sensors.
62 [75] Big Data technologies, [oT and complex event processing (CEP) and their importance in the healthcare
system revolution.
63 [76] A remote health monitoring system based on IoT, after identifying the main network requirements and
studying the CoAP, MQTT and HTTP protocols.

Smart gateways in e-health which is a transition point between the sensor and Internet networks. They

64 [77] proposed an intelligent e-health gateway between the sensor and the Internet for remote monitoring of
health care.
An intelligent collaborative security model to minimize security risks; and propose how different
65 [78] innovations such as big data, ambient intelligence and portable devices can be used in healthcare
establishments.

IT fog which is a new architecture for migrating certain tasks from the data center to the periphery of

66 [79] the server. The authors present the characteristics of fog computing and the services it can provide in the
health system by ensuring low latency of applications in health services.
67 [80] The IoT remote healthcare monitoring system that provides patient status via a web browser using OS
Contiki with the 6LoWPAN protocol.
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“Are obligations: I - From the manufacturers and
importers of EEE and its components: (a) adopt
technologies or processes of acquisition that take into
consideration the “ecodesign,” that allows reducing,
reusing or recycling the REEE; (b) the REEE manage-
ment (collect, transport, handling, storage, processing
and environmentally appropriate disposal). The man-
ufacturers and importers should be able to choose to
fulfil this management either individually, adhering to
a collective regime or through a third part; (c) collect
the REEE, creating accredited collection points and/
or in articulation with its commercialization network,
technical assistance and with the public power as
the implementation of the necessary structure to
guarantee the reverse logistics of this waste and to
give them environmentally appropriate destination;
(d) to recover, when possible, the REEE in form of
new raw material or new products, in its cycle or in
other productive cycles; (e) the management of REEE
applies to current products and historical passages;
(f) to establish collection points for the REEE that
are accessible to consumers / users and to provide
environmentally adequate disposal for tailings; (g)
to articulate the reverse logistics of REEE with its
commercialization network and technical assistance;
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(h) to disclose information on the location and op-
eration of REEE collection points and to promote
environmental awareness campaigns to combat in-
adequate disposal; (i) to ensure that the products and
electric and electronic components commercialized
in Brazil indicate with emphasis, the following to the
consumer, at least in the equipment manual and in the

producer’s official site or importer on the internet.”
Al — R Y5 = AL

“IIl - Of consumers: (a) to adopt practices that
make it possible the reduction of its generation; (b)
after the use of the product, condition adequately and
to deliver of REEE to the dealers/distributors or to
destine them to the collection points, according to the

information provided by the producer/importer.”®!
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