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With the introduction of new technologies, cultural shifts, and the evo-
lution of customer expectations, the digital age never pauses. With the 
advent of Big Data, the most revolutionary change was the shift from the 
Age of the Seller, which meant pushing the next “big thing” that could 
better satisfy  needs, like comfort, luxury, or convenience of customers, 
towards the Age of the Customer where consumers, more connected 
than ever, actively started to demand tailored, personalized experienc-
es, rejecting brands that they considered irrelevant to their needs. The 
balance of power has shifted from businesses to customers.
But how did we get to the Age of the Customer? At the beginning of 
the 1900s, Europe and the United States were coming to the end of 
the Industrial Revolution, and companies with massive manufacturing 
operations were dominating the market, dictating the entire buying 
process. Since mass-distribution wasn’t available, they could only reach 
customers in their near-by areas, all they needed was to make sure these 
people were happy and willing to return to them.
In the 1960s, modern transportation made it possible to deliver products all 
over the world: the “Age of Distribution”. Businesses started to think globally 
in terms of distribution, focusing on revenues and customer acquisition. As 
they could reach more customers, they could also afford to make more mis-
takes. After all, there was no internet for customers to complain. 
The industry started to retrace its steps once we entered the “Age of In-
formation”, where consumers had access to the internet and could voice 
their opinions about different products and companies. At this point 
though, the power between businesses and customers was still not 
even. The information customers could share was not in real-time nor 
was it organized enough to make a real impact on the business. 
Some analysts mark the “Age of the Customer” as 2013, but we really entered 

this era in 2008 with the rise in popularity of social media platforms like Face-
book, Twitter, and more. They suddenly created a world where consumers from 
all over the globe could chat with one another about their experiences. They 
could reply to marketing messages in real-time and post their own con-
tent on a brand’s social media page. If a customer has a poor experience, 
they do not just tell the business. They tweet about it to their friends who 
reply and retweet until hundreds of people know about it, putting brands 
in a delicate balance where, if the post starts to go viral, that hundreds of 
followers can quickly turn into a few thousand or even a million. Content 
is no longer only created and controlled by a brand. Customers can churn 
out their own content that runs parallel. And, if a product fails to impress, 
contrary to that of a brand, it can generate as much, if not more, publicity.
So, in the Age of the Customer, it is imperative to commit to your customers’ 
VSHFLƓF�QHHGV��WR�OLVWHQ�DQG�EXLOG�D�WUXH�UHODWLRQVKLS�ZLWK�WKHP��,W�LV�QR�ORQJHU�
WKH�WLPH�WR�WUHDW� WKH�FXVWRPHU�ZLWK�RQH�VL]H�ƓWV�DOO�PDUNHWLQJ�SURPRWLRQV��
Earning your customers’ trust and loyalty comes from putting your custom-
HUVō�QHHGV�ƓUVW��SURYLGLQJ�FRQVWDQW�DQG�H[FHOOHQW�FXVWRPHU�VHUYLFH��HYHQ�LI��
sometimes, that might come at the expense of your own business. 
Infomedix International has dedicated its entire existence in customized 
marketing solutions and services, acquiring all the tools and knowledge to 
KHOS�FRPSDQLHV�ƓQG�QHZ�EXVLQHVV�SDUWQHUV�DURXQG�WKH�ZRUOG��<RX�PLJKW�EH�
wondering what comes after the Age of the Customer and, although it is hard 
to predict the future, we passionately believe that we will continue to put the 
FXVWRPHU�ƓUVW��)RU�VXUH�ZH�ZLOO�QRW�JR�ZURQJ�

       Baldo Pipitone
                   CEO Infodent S.r.l.
  baldo.pipitone@infodent.com

The Age of 
the Customer

The most important part of constructing effective marketing 
communications is being able to adapt, and marketers must be 
ready to change their approach when old strategies start to look 
obsolete. 
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SVaccine Solutions for remote areas, small towns, and villages where  
freezing capability is not available for storing vaccines.

Insulated One-way shipping containers 
Designed for COVID-19 vaccines during shipping or storage with  
different temperature set-ups by using Phase Change Materials (PCM) for  
Refrigerated or Control Room temperature conditions. 

Ř�7HPSHUDWXUH���� ���ņ&�RU������ņ&�RU�����ņ&�
Ř�'XUDWLRQ��� ��GD\V�RU���GD\V�VROXWLRQ�
Ř�&DSDFLW\��� �/����/����/�DQG���/�
• Composition:  EPS material and Vacuum Insulated Panels.

Durable insulated containers 
Designed for transportation or storage in deep Frozen conditions with dry ice.

Ř�7HPSHUDWXUH��� ���r&�WR����r&��
• Capacity:   0.11m³ to 0.96m³. 
• Composition:  Made of urethane foam 
  (improves insulation quality and structural integrity). 

Mobile Vaccine Carts (110V)
Carts keep vaccines cold and secure for easy inoculations. Equipped with a 
YDFFLQH�UHIULJHUDWRU�WR�KROG�3Ɠ]HU�YDFFLQHV�DW��r&�XS�WR���GD\V�DIWHU�WKDZLQJ��
RU�HTXLSSHG�ZLWK�D�PHGLFDO�JUDGH�IUHH]HU�WR�KROG�0RGHUQD�YDFFLQHV�DW����r&�

www.jdhmedical.com
medical@jdhintl.com
Visit us at: Smart Medical Fair 2021 
www.smartmedicalfair.com/stand/h6p1b7z2396

Shipping & Storage Solutions for Covid-19 Vaccines
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S The DR range offered by GMM stretches from 

simple, particularly compact and rational con-
ƓJXUDWLRQV� WR� PRUH� DGYDQFHG� V\VWHPV� ZLWK�
built-in programmable positioning, safely 
HQVXULQJ� D� ODUJH� SDWLHQW� ŴRZ� DQG� GHOLYHULQJ�
high-quality examinations. Kalos system 
SURYLGHV� XQLTXH� IHDWXUHV�� VXFK� DV� WKH� QRQ�
ŴRDWLQJ� WDEOHWRS�� FRQVLGHUHG� DV� D� UHDO� DVVHW�
in the trauma room: indeed, any uncontrolled 
PRYHPHQW�RI�WKH�WDEOH�ZKLOH�D�IUDFWXUH�RU�D�GL-
slocation is being manipulated and aligned is 
out of the question. On the other side, Calypso 
VHULHV� VDWLVƓHV� DQ\� SRVVLEOH� FOLQLFDO� UHTXHVW��
LQ� WKH� FRQWH[W� RI� RYHUKHDG� WXEH� VXVSHQGHG�
DQG�ŴRRU�EDVHG�UDGLRJUDSK\�V\VWHPV��&DO\SVR�
FDQ�EH� IXOO\�PRWRUL]HG�ZLWK�DXWR�SRVLWLRQLQJ��
PRWRUL]HG�ZLWK� DXWR�WUDFNLQJ�� RU�PDQXDO��7KH�
LQWHJUDWLRQ�RI�DOO� V\VWHPV�ZLWK�DQ�DFTXLVLWLRQ�
ZRUNVWDWLRQ� DQG� GLJLWDO� ŴDW� SDQHO� GHWHFWRUV�
JXDUDQWHHV� WKH� LQVWDQWDQHRXV� YLVXDOL]DWLRQ�
RI� KLJK�TXDOLW\� GLJLWDO� LPDJHV�� ZKLFK� FDQ� EH�
RSWLPLVHG� WKDQNV� WR� WKH� VRSKLVWLFDWHG� LPDJH�
processing features.

www.gmmspa.com // info@gmmspa.com

DR systems: a wide range of solutions for the most accurate clinical investigations

Inspired by radiology

MAC

SYMBOL

OPERA SWING

KALOS

CALYPSO F

GIOTTO Class

CALYPSO Evolution
fully automatic

CLISIS Evolution

OPERA Evolution

MED VET

MECALL

www.gmmspa.com

 6  6 

In
fo

m
ed

ix
 In

te
rn

at
io

na
l |

 1
 2

02
1

Visit us at: Smart Medical Fair 2021, www.smartmedicalfair.com/stand/h4p4b5z1516
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FRQƓJXUHG�IRU��'�RU��DQG��'�EUHDVW�WRPRV\QWKH-
VLV�LPDJLQJ�FKRRVLQJ�EHWZHHQ�GLIIHUHQW�RSWLRQV��
DFFHVVRULHV� DQG� DGYDQFHG� LQWHUYHQWLRQDO� DSSOL-
FDWLRQV� OLNH� KLJK�SUHFLVLRQ� WRPR�JXLGHG� ELRSV\�
or contrast enhanced spectral mammography, 
including an integrated biopsy specimen che-
FNHU��,W�IHDWXUHV�D�XQLTXH��SDUWLFXODUO\�HUJRQRPLF�
GHVLJQ�ZKLFK�HQVXUHV�SDWLHQW�FRPIRUW�DQG�XVHU�
friendliness for the operator. The C-arm stand 
HQDEOHV�D�ZLGH�IUHHGRP�RI�LQFOLQDWLRQ��LW�FDQ�EH�
WLOWHG�GRZQZDUGV�DQG�XSZDUGV�WR�PD[LPL]H�SD-
tient comfort and breast positioning. 
7KH�V\VWHP�LV�HDV\�WR�XVH�DQG�ƓWV�VPDOO�SODFHV�RI-
IHULQJ�KLJK�WKURXJKSXW�WKDQNV�WR�WKH�LQFUHDVHG�
VSHHG�RI�JDQWU\ōV�PRYHPHQW�DQG�SRVLWLRQLQJ�
,06�*LRWWR�LV�D�FRPSDQ\�RI�*00�*URXS�

www.imsgiotto.com
imscomm@imsgiotto.com

Giotto Class S - Productivity combining innovation and quality in the breast care
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Giotto Class
The new dimension in Tomosynthesis 
and Breast Biopsy

IMS Giotto S.p.A.
www.imsgiotto.com

imscomm@imsgiotto.com

Design  
Technology 
 Ergonomy
Never seen.
ALL-IN-ONE-SYSTEM 

TOMOSYNTHESIS 

 SYNTHETIC VIEW 

2D MAMMOGRAPHY   

TOMO-BIOPSY in PRONE 
or UPRIGHT POSITION

DUAL-ENERGY

Visit us at: Smart Medical Fair 2021, www.smartmedicalfair.com/stand/h4p5b5z1517
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S ,QQRYDWLYH� (QGRVFRS\� &RPSRQHQWV�� //&� KDV�

EHHQ�WKH�,62������,62�����&HUWLƓHG�YHQGRU�RI�
FKRLFH�WR�KXQGUHGV�RI�HQGRVFRSH�VHUYLFH�IDFLOLWLHV�
DQG�GHDOHUV�ZRUOGZLGH��IRU�RYHU����\HDUV��

2XU� SURGXFW� UDQJH� DQG� VHUYLFHV� DUH� FRQVWDQWO\�
JURZLQJ�ZLWK� LQWHUQDWLRQDO�GHPDQG��5DSLG�SUR-
totyping, optical assemblies, injection molding, 
DQG� &1&� PDFKLQHG� SDUWV� DUH� RIIHUHG� MXVW� OLNH�
2(0�HQGRVFRSH�DQG�HTXLSPHQW�ODEHOLQJ�DV�ZHOO�

as CCD’ repair and multilingual repair training 
and consulting. 

3OHDVH�FRQWDFW�XV��,QQRYDWLYH�(QGRVFRS\�&RPSR-
QHQWV��//&������ ,QWHUQDWLRQDO�3DUNZD\��)RUW�/DX-
GHUGDOH��)/��������86$�7HO����������������)D[��
�������������

www.IECendoscopy.com
info@endoscopy.md

2XU� PRWRUL]HG� GLJLWDO� UDGLRJUDSKLF� XQLW� -(7� ���
3/86�'5�LV�ƓQDOO\�PDGH�DYDLODEOH�IRU�RXU�LQWHUQD-
WLRQDO�GHDOHU�QHWZRUN��7KLV�XQLW�LV�VXSSOLHG�ZLWK�D�
ZL�Ɠ���[��FP�ŴDW�SDQHO�GHWHFWRU��EUDQG��&DQRQ��
DQG� D� SRZHUIXO� DQG� YHUVDWLOH� :RUNVWDWLRQ�� DOVR�
EDWWHU\�SRZHUHG��WKURXJK�ZKLFK�WKH�RSHUDWRU�FDQ�
set the generator for the acquisition of the images 
DORQJ�ZLWK�WKHLU�YLVXDOL]DWLRQ��SRVW�SURFHVVLQJ�DQG�
PDQDJH�WKH�',&20�FRQQHFWLYLW\�DV�ZHOO��&KDUJLQJ�
WKH�EDWWHU\�SDFN�LV�H[WUHPHO\�HDV\�DQG�TXLFN�ZLWK�D�

UHVXOWLQJ�PRWLRQ�DXWRQRP\�RI�DERXW���NP�DQG�
DQ�H[SRVXUH�DXWRQRP\�RI�DERXW�����VKRWV��&RPH�
ƓQG�RXW�VRPH�PRUH�LQIRUPDWLRQ�RQ�RXU�ZHEVLWH�
and feel free to contact us for more detailed com-
mercial and pricing details!

www.bmibiomedical.it
info@bmibiomedical.it
Visit us at: Arab Health 2021

1(:� /,)(� 5$',2/2*<� SUHVHQWV� ALOZON 
UVC PLUS, its PROFESSIONAL OZONE 
GENERATOR WITH BUILT-IN UVC PHILIPS 
LIGHTS� ���������� :$77�� IRU� D� SHUIHFW�
VDQLWL]DWLRQ� RI� HQYLURQPHQWV�� REMHFWV��
surfaces and fabrics and also a complete 
DLU� SXULILFDWLRQ�� 7:2� '(9,&(6� ,1� 21(�� ,WV�
WHFKQRORJ\� DOORZV� \RX� WR� VDQLWL]H� DQG� SXULI\�
any space in a short time, in absolute comfort 
DQG� ZLWK� KLJK� SHUIRUPDQFHV�� )XUWKHUPRUH��
it ensures hygienic-sanitary conditions in 
FRPSOLDQFH�ZLWK�(&&�UHJXODWLRQV��7KH�R[\JHQ�
IURP� WKH� VXUURXQGLQJ� HQYLURQPHQW� HQWHUV�

WKH� PDFKLQH� GHYLFH�� R[\JHQ� LV� WUDQVIRUPHG�
LQWR�R]RQH��ZKLFK�HOLPLQDWHV�������RI�YLUXVHV�
and bacteria present on any type of object, 
VXUIDFH�DQG�IDEULF��2QFH�WKH�HQYLURQPHQW�KDV�
EHHQ� VDQLWL]HG�� WKH� V\VWHP� TXLFNO\� FRQYHUWV�
WKH� R]RQH� LQWR� R[\JHQ�� 7KLV� ZKLOH� 89&� OLJKW�
JXDUDQWHHV�D�FRQWLQXRXV�DLU�SXULILFDWLRQ��HYHQ�
LQ� SUHVHQFH� RI� SHRSOH�� (DV\� LQWHUDFWLRQ� ZLWK�
$/2=21�WKDQNV�WR�WKH�GHGLFDWHG�$33��$/2=21�
ZRUNV�DOVR�ZLWK�*RRJOH�+RPH�DQG�$OH[D���

www.newliferadiology.it
info@newliferadiology.it

Innovative Endoscopy Components, LLC Premium 
Endoscope Repair Parts

JET DR: Our motorized digital radiographic unit

New Life Radiology
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Visit us at: Smart Medical Fair 2021, www.smartmedicalfair.com/stand/h4p3b1z1553

Visit us at: Smart Medical Fair 2021, www.smartmedicalfair.com/stand/h4p1b2z2267



Visit us at: Smart Medical Fair 2021 www.smartmedicalfair.com/stand/h4p1b5z1260
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Biegler

Spectra Medical Devices

%LHJOHU�*PE+�EDVHG�LQ�$XVWULD�(XURSH�H[WHQGV�LWV�SURGXFW�OLQH�RI�EORRG�
DQG�LQIXVLRQ�ZDUPHUV�ZLWK�WKH�GHYLFH BW 410.

$W�D�JODQFH�
��$GMXVWDEOH�WHPSHUDWXUH
- Consumable inserted through the side
��(DV\�WR�RSHQ�DQG�FOHDQDEOH�GHVLJQ
- Mounting on infusion stand or normed rail
��&RQVXPDEOH�DYDLODEOH�ZLWK�LQWHJUDWHG�EXEEOH�WUDS
- Continuously operating safety and alarm systems

<RX�DUH�LQYLWHG�WR�OHDUQ�PRUH�DERXW�%LHJOHU�DW�ZZZ�ELHJOHU�FRP

www.biegler.com
office@biegler.com
Visit us at: Arab Health 2021, Dubai International Convention 
& Exhibition Centre, June 21 - 24, 2021

,Q� ����� 6SHFWUD� 0HGLFDO� 'HYLFHV� LV� FHOHEUD-
WLQJ� LWV� ��WK� DQQLYHUVDU\� DV� RQH� RI� WKH� ODU-
gest procedural needle manufacturers in the 
ZRUOG�� ZLWK� VXEVWDQWLDO� PDUNHW� VKDUH� LQ� RYHU�
��� FRXQWULHV�� 6SHFWUD�XWLOL]HV� WKH� ODWHVW� VWDWH�
of-the-art manufacturing, measuring and in-
VSHFWLRQ�V\VWHPV��DORQJ�ZLWK�RYHU�����\HDUV�RI�
senior staff needle-manufacturing experience. 
6SHFWUD�KDV�EHHQ�DZDUGHG�VHYHUDO�8�6��SDWHQWV�

for special needle processing and products, as 
ZHOO�DV�8�6��)'$�PHGLFDO�GHYLFH�FOHDUDQFHV�DQG�

GUXJ�DSSURYDOV�IRU�OLGRFDLQH�DQG�VRGLXP�FKOR-
ULGH�� ,Q� WKH� IXWXUH�ZH�ZLOO�EH�RIIHULQJ�VHYHUDO�
PRUH�VLPLODU�GUXJV�DV�ZHOO�
Our primary focus is on patient safety and 
DFKLHYLQJ� VXEVWDQWLDO�JURZWK� WKURXJK�TXDOLW\�
DQG� LQQRYDWLRQ�� 6SHFWUD� KDV� ƓYH� PDQXIDFWX-
ULQJ� SODQWV� ZRUOGZLGH�� HPSOR\LQJ� RYHU� ����
personnel. Our corporate headquarters is loca-
WHG�LQ�:LOPLQJWRQ��0DVVDFKXVHWWV�

www.spectramedical.com
sales@spectramedical.com
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Visit us at: Smart Medical Fair 2021, www.smartmedicalfair.com/stand/h6p1b4z3501



Biegler

7KH� LQQRYDWLYH� '5�:L� YHUVLRQ� RI� $SROOR� DQG�
$SROOR�(=� LV�GHVLJQHG� WR�JHW� WKH�PRVW�RXW�RI�
WKH� FRPELQHG� XVH� RI� WKH� ZLUHOHVV� )ODW� 3DQHO�
DQG�WKH�DQDORJXH�UHPRWH�FRQWUROOHG�WDEOH�ZLWK�
appropriately optimised functions. The focus-
GHWHFWRU� GLVWDQFH� YDULDEOH�XS� WR����� FP�DQG�
WKH�ŴH[LEOH�SRVLWLRQLQJ�RI�WKH�;�UD\�VRXUFH�DO-
ORZ�WR�GR�FKHVW�SURMHFWLRQV�RQ�WKH�WDEOH��GLUHFW�
FRQWDFW�DQG�RII�WDEOH�H[SRVXUHV�ZLWK�WKH�:L�)L�
GHWHFWRU��7KH�ZRUNŴRZ�LV�VLPSOLƓHG�HYHQ�PRUH�
by the Multi-Grid�V\VWHP��ZKLFK�DXWRPDWLFDOO\�
selects the most suitable anti-scatter grid ba-
VHG�RQ�WKH�IRFXV�GHWHFWRU�GLVWDQFH�VHW�RU�OHDYHV�
LW�SDUNHG�ZKHQ�LWōV�QRW�UHTXLUHG�

3DUWLFXODU� LPSRUWDQFH� KDV� EHHQ� JLYHQ� WR� WKH�
integration of the automatic Stitching proce-
dure� WR� DOORZ� WKH� IXOO�OHJ� DQG� IXOO�VSLQH� H[D-
PLQDWLRQV��$OO� WKLV�PDNHV� WKH�$SROOR�'5�:L�D�
truly multifunctional system, as it combines in 
D�VLQJOH�GHYLFH�DOO�RI� WKH�DSSOLFDWLRQV�XVXDOO\�

SHUIRUPHG� ZLWK� DQDORJXH� UHPRWH� FRQWUROOHG�
WDEOHV��FRQYHQWLRQDO�UDGLRJUDSKLF�URRPV��ODUJH�
format chest stands and CR systems.

www.villasm.com
vsminfo@villasm.com

Villa Sistemi Medicali presents the R/F hybrid system Apollo DR-Wi
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Visit us at: Smart Medical Fair 2021, www.smartmedicalfair.com/stand/h4p1b1z1241
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The 2-in-1 model of the X-VIEW family,  is a 
multifunctional and integrated system that 
puts the advantages of 2D and cephalometric 
imaging within the reach of the general 
dentists, periodontists, orthodontics and other 
specialists working from medium offices to 
hospitals and clinics. X-VIEW 2D PAN CEPH 
incorporates a high-frequency generator and 
a noise and imperfection-free acquisition 
system, providing high quality clinical images. 
Digital soft tissue filter 
Accurate view of the patient’s dental anatomy
Minimal radiation exposure to the patient
Use the same software and database for both 
2D and Ceph examinations

Mito Advanced Software Technology 
The standard panoramic program provides a 
precise definition of the dental anatomy in just 
15 seconds, including the TMJ.

Overall evaluation of dentition.
Examine for intraosseous pathology, such as 
cysts, tumors, or infections.
Gross evaluation of temporomandibular joints
Evaluation of position of impacted teeth.
Evaluation of eruption of permanent dentition
Dentomaxillofacial trauma.
Developmental disturbances of maxillofacial 
skeleton.

DFO, Dental - Facial – Orthopedics 
Software for orthodontic tracing and 
cephalometric analysis. 

www.trident-dental.com
export@trident-dental.com

Takatori Corporation is a medical and industrial 
equipment manufacturer in Japan.
We develop and sell original medical 
equipment (M-CART: Ascites filtration and 
reinfusion, class IIb) in Japan.In addition, 
we are ISO13485 certified and qualified to 
manufacture and sell medical equipment in 
Japan, and we are ready to help your medical 
equipment into the Japanese market based on 
our experience and achievements.
Based on our long of experience, we provide 
total support for your ODM/OEM, import, 

certification, sales and technical support 
for medical, healthcare and rehabilitation 
equipment in Japan.
If you are interested in business in Japan, 
please contact us through our web site.
We will explain our vision for Japanese market 
for ODM/OEM and import business.
We look forward to doing business with you.

www.takatori-g.co.jp/english
hiroki.takanaka@takatori-g.co.jp

X-VIEW 2D PAN CEPH

Let’s participate and expand your ODM/OEM and import business
into Japan together!
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Visit us at: Smart Medical Fair 2021, www.smartmedicalfair.com/stand/h4p2b5z1273
www.smartmedicalfair.com/stand/h3p1b5z1421

EDGE O is BTC ultimate concept of Mobile 
Ophthalmic Surgery Chair. It is the result 
of innovative technical and engineering 
solutions that enable the Professionals to 
perform Ophthalmic Surgery according to the 
time saving principle of rotation: prepare the 
Patient, perform surgery and  keep patient for 
observation and recovery EDGE O is the perfect 
working tool that suits all Ophthalmology 
Clinics and Private Practices.

EDGE O is conceived in a solid metal structure, 
the mobile base is equipped with 4 medical 
grade castors and rear lock and It is operated 
with 3 silent linear actuators and one telescopic 
column by a modern and multi-function wire-
less foot control.
The upholstery comprises 5 separate padded 
sections fully removable for easy disinfection.

www.btc-med.it // btcmed@btc-med.it

EDGE O Ophthalmic Surgery Chair

Ophthalmic 
Surgery
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All the 
nuances 
of radiology.

New Life Radiology
Corso Giuseppe Canonico Allamano 13/15 Int. G
10095 | Grugliasco (TO) | Italy

info@newliferadiology.it
www.newliferadiology.it

INTRAORAL 
SENSORS

INTRAORAL 
X-RAYS

DIGITAL PANORAMICS 
AND CBCT

SANITIZATION
PRODUCTS 

ALOZON UVC PLUS 
Professional ozone generators 
(10g/h, 20g/h, 40g/h models) 
with built-in UVC lamps 
(18,36,48 WATT)

NEW

PHOSPHOR PLATE 
SCANNERS

NewLifeRadiology_21x28.indd   3NewLifeRadiology_21x28.indd   3 12/01/21   09:0212/01/21   09:02
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unifying the conventional imaging in a multi-purpose digital system 

radiology ahead

Villa Sistemi Medicali SpA   vsmmkt@villasm.com   www.villasm.com
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The Silfradent Medifuge MF200 is a dedicated medical plasma blood 
separator. It is designed to prepare autologous concentrated growth 
factor (CGF) and CD 34 + cells using patient's own blood which is the ideal 
autologous source without the addition of exogenous substances. CGF 
represents a new generation of platelet that able to hold inside a higher 
concentration of autologous. Growth factors are proteins which regulate 
the complex processes of wound healing and enhance the body's 
healing abilities without side-effects. The Medifuge prepares up to 8 test 
tubes of various levels of concentrate with active proteins in liquified 
or Fibrin form to create membranes, glue or other particulars for tissue 
regeneration and bone augmentation in a short period of 12 minutes. 
These features, together with the simple and standardized centrifugation 
protocol MEDIFUGE, make the CGF a superior autologous product which 
can be used in different areas of regenerative surgery; for example in 
dentistry, maxillofacial surgery, cosmetic surgery and orthopaedics.

www.silfradentasia.com 
www.cgfregenerativemedicine.com
info@silfradent.com 

Medifuge MF 200: a special blood separator for tissue and 
bone regeneration, platelets + concentrated growth factors

Visit us at: Smart Medical Fair 2021, www.smartmedicalfair.com/stand/h1p3b5z1376 
www.smartmedicalfair.com/stand/h4p3b5z1401



SterilizationCleanmed Wipes Cleanmed InstrumentsDisinfection

BMS Dental Srl - Via M. Buonarroti, 21/23/25 - 56033 Capannoli (PI) ITALY - Tel. +39 0587 606089 - www.bmsdental.it

Our satisfaction is yours.

and much more
BMS_2021_2.indd   1BMS_2021_2.indd   1 19/01/21   16:5219/01/21   16:52
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RelaxSan ESSENTIAL+ the Revolutionary Patented Compression Socks

6RPHWKLQJ�PRUH�FRPSDUHG�WR�WUDGLWLRQDO�FRPSUHVVLRQ�VWRFNLQJV�
(VVHQWLDO�� LV�D� UHYROXWLRQDU\��ZLWK�KLJK� WHFKQRORJLFDO� FRQWHQW�&RPSUHVVLRQ�
6RFNV��$�GRXEOH�IDEULF�OD\HU�SURYLGHV�DGGV�HODVWLFLW\�IRU�LPSURYHG�ƓW�DQG�HQ-
KDQFHG�FRPIRUW�IRU�HYHU\GD\�ZHDU�
7KH�LQQHU�FRWWRQ�DQG�FDVKPHUH�OLQLQJ�JXDUDQWHHV�D�UHPDUNDEO\�VRIW�VHQVDWLRQ�
RQ�VNLQ��ZKHUHDV�WKH�RXWHU�PLFURƓEUH�OD\HU�SURYLGHV�D�SOHDVDQW�VHQVDWLRQ�RI�
elegance and resistance to the touch.
3URGXFW�FRPIRUW�LV�LPPHGLDWHO\�SHUFHSWLEOH�GXULQJ�ZHDU��WKDQNV�WR�WKH�DEVHQ-
FH�RI�WKH�VWUHWFK�WULP�HGJH�DURXQG�WKH�NQHH��QR�PDUNV�DUH�OHIW�RQ�VNLQ�DQG�WKH�
ƓW�HQFRXUDJHV�EHWWHU�FLUFXODWLRQ��0LFUR�&RWWRQ�VSRQJH�XQGHU�WKH�IRRW�WR�SURWHFW�
DQG�FRPIRUW�DQG�;�6WDWLF�VLOYHU�ƓEHU�DURXQG�WKH�IRRW�WR�JXDUDQWHH�D�EDFWHULRVWD-
WLF�DQG�DQWL�RGRXU�HIIHFW��3HUIHFW�WR�EH�XVHG�LQ�HYHU\WKLQJ�\RX�GR��DW�KRPH��DW�
ZRUN�DQG�IRU�WUDYHO��3URGXFWV�GHYHORSSHG�DQG�SURGXFHG������LQ�,WDO\�

www.gtcalze.com
cristiano@relaxsan.it   
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Visit us at: Smart Medical Fair 2021,
www.smartmedicalfair.com/stand/h3p1b2z2375

STERIL MAXIMUM 
Class B autoclave designed and manufactured according to EN13060.

Built-in vaporizer, which generates overall energy savings thanks to 
more rapid cycles and consequent drastic reduction in water and energy 
consumption. Stainless-steel chamber. 

Large graphic display, a complete management and control software, 
make the autoclave extremely user-friendly: each single operation may 
be dispayed in more than 10 different languages which can be selected 
and set up through the user menu. Built-in printer, electrical door lock 
and internal connection settings for water purification system. 

The MTS (Memory Test System) is a technical backup which has been 
developped to assist the user with more reliable and faster diagnosis, 
reducing as a consequence the management costs. 10 different 
sterilization cycles and 2 test cycles (“Vacuum Test” and “Helix/
Bowie&Dick Test”). It is possible to select both type-B cycles (6, with 
fractioned vacuum) and type-S  cycles (4, with pre and post vacuum), 
according to the type of material to be sterilized. 

BMS DENTAL S.r.l.
Via M.Buonarroti, 21-23-25
Z.Ind.le 56033 CAPANNOLI (PISA) ITALY
Tel: +39 0587 606089 - Fax: +39 0587 606875
www.bmsdental.it // info@bmsdental.it 
Visit us at: Smart Medical Fair 2021,
www.smartmedicalfair.com/stand/h4p6b5z1522
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ZDV�WKH�ƓUVW�FRPSDQ\�WR�LQWURGXFH�&RQH�%HDP�WHFKQRORJ\�LQWR�WKH�GHQWDO�VHF-
WRU�ZLWK�D�SLRQHHULQJ�UDQJH�RI�&%&7�XQLWV��
7RGD\��1HZ7RP�LV�D�YDVW�DUUD\�RI�FOLQLFDO�VROXWLRQV�IRU�ERWK�PHGLFDO��GHQWDO�DQG�
YHWHULQDU\�GLDJQRVWLFV��$�WUXVWHG�EUDQG�GHOLYHULQJ�VWDWH�RI�WKH�DUW�HTXLSPHQW�
DQG�SURYLGLQJ�SURIHVVLRQDO�VXSSRUW�DQG�VHUYLFH�DURXQG�WKH�JOREH�
1HZ7RP�KDV�H[WHQGHG�WKH�ERXQGDULHV�RI�PHGLFDO�LPDJLQJ��LQWURGXFLQJ�
WKH� PRVW� DGYDQFHG� GLDJQRVWLF� GHYLFHV� FDSDEOH� RI� PLFURPHWULF�� XOWUD�
KLJK�UHVROXWLRQ�GHWDLO�RI�ERQH�VWUXFWXUH��FRYHULQJ�DOO�DQDWRPLFDO�DUHDV��
IURP�+HDG�	�1HFN�H[DPLQDWLRQV�WR�(17��06.�IRU�RUWKRSDHGLFV�DV�ZHOO�DV�
GHQWDO�PD[LOORIDFLDO� UDGLRORJ\�� ,Q�HDFK�DUHD�1HZ7RP�KDV� OHG�WKH�ƓHOG��
LQQRYDWLQJ�WKURXJK�WHFKQRORJ\�DQG��DV�D�EHQFKPDUN�ZLWKLQ�WKH�PDUNHW��
GULYLQJ� VFLHQWLƓF� WUHQGV�� 3DWHQWHG� DOJRULWKPV�� DGYDQFHG� IXQFWLRQV� IRU�
LPDJLQJ��DV�ZHOO�DV�D�KRVW�RI�IHDWXUHV�GHYRWHG�WR�UHGXFLQJ�WKH�HIIHFWLYH�
GRVH��WKHUHE\�VDIHJXDUGLQJ�WKH�KHDOWK�RI�RSHUDWRUV�DQG�SDWLHQWV�DOLNH��
DUH�MXVW�D�SDUW�RI�WKH�LQQRYDWLRQV�DFKLHYHG�WKURXJK�1HZ7RPōV�FRQVWDQW�
commitment to technological excellence.
$OO�GHYLFHV�DUH�VXSSRUWHG�E\�SRZHUIXO�',&20�����FRPSDWLEOH�117�VRIWZD-
UH�ZKLFK�FDQ�LQWHUIDFH�ZLWK�WKLUG�SDUW\�V\VWHPV�DQG�VRIWZDUH�WR�VWRUH�DQG�
H[FKDQJH�PHGLFDO�GDWD��'LVFRYHU�WKH�1HZ7RP��*��WKH�ƓUVW�HYHU�0XOWL�6FDQ�
%RG\�&%&7��DYDLODEOH�WRGD\�

www.newtom.it/en/medicale
Visit us at: Smart Medical Fair 2021,
www.smartmedicalfair.com/stand/h4p2b6z1434

NewTom has yeat again pushed back the boundaries of medical imaging
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,Q�UHFHQW�\HDUV��VFLHQWLƓF�UHVHDUFK�DQG�WHFKQRORJ\�
SURYLGHG� D� QHZ� SHUVSHFWLYH� RQ� SODWHOHWV�� 6WXG-
LHV�VXJJHVW�WKDW�SODWHOHWV�FRQWDLQ�DEXQGDQFH�RI�
JURZWK� IDFWRUV� DQG� F\WRNLQHV� ZKLFK� FDQ� DIIHFW�
WKH�LQŴDPPDWLRQ��WKH�SRVW�RSHUDWLYH�EORRG�ORVV��
WKH� LQIHFWLRQ�� WKH�RVVHRJHQHVLV�� WKH�ZRXQG�� WKH�
PXVFOH�ODFHUDWLRQ�DQG�WKH�VRIW�WLVVXH�KHDOLQJ��
5HVHDUFK� QRZ� VKRZV� WKDW� SODWHOHWV� UHOHDVH� DOVR�
QXPHURXV�ELRDFWLYH�SURWHLQV�UHVSRQVLEOH�IRU�WKH�
DWWUDFWLRQ� RI� PDFURSKDJHV�� PHVHQFK\PDO� VWHP�
FHOOV�DQG�RVWHREODVWV� WKDW�QRW�RQO\�SURPRWH� WKH�
UHPRYDO�RI�GHJHQHUDWHG�DQG�QHFURWLF�WLVVXHV��EXW�
DOVR�LPSURYH�WLVVXHV�UHJHQHUDWLRQ�DQG�KHDOLQJ�
,Q�UHJHQHUDWLYH�PHGLFLQH��WKUHH�IDFWRUV�DUH�LP-
SRUWDQW� WR� RSWLPL]H� WKH� UHJHQHUDWLYH� SURFHVV��
WKH� VFDIIROG� �ELRORJLFDO�� QDWXUDO� RU� V\QWKHWLF���
JURZWK� IDFWRUV� DQG� DXWRORJRXV� FHOOV�� $OO� WKH�
DERYH�LV�SUHVHQW�LQ�&*)��&*)�LV�REWDLQHG�IROORZ-
LQJ� D�SURFHVV� RI� EORRG� VHSDUDWLRQ� FROOHFWHG� LQ�
YDFXXP� WXEHV��XVLQJ�D� VSHFLDO�PHGLFDO�GHYLFH�
�0HGLIXJH�� 6LOIUDGHQW� 6UO�� ,WDO\��� 7KH� &*)� WHFK-
QRORJ\� KDV� DQ� LQWHUHVWLQJ� FKDUDFWHULVWLF�� WKH�
FHQWULIXJDWLRQ� VLPSOLFLW\� DQG� VSHHG�� DOORZ� D�
PRUH�HODVWLF�PDWUL[�RI�ƓEULQ�JOXH�ULFK�LQ�JURZWK�
IDFWRUV��8VLQJ�6(0�DQDO\VLV��(OHFWURQ�6FDQQLQJ�
(OHFWURQ� 0LFURVFRS\��� 5RGHOOD� DQG� DVVRFLDWHV�
�8QLYHUVLW\� RI� %UHVFLD�� VKRZHG� WKH� SUHVHQFH�
RI� D� ƓEULQ� QHWZRUN� IRUPHG� E\� WKLQ� DQG� WKLFN�
HOHPHQWV� ZLWK� QXPHURXV� SODWHOHWV� WUDSSHG�
LQ� WKH� QHWZRUN� LWVHOI�� UHSUHVHQWLQJ� DQ� RSWLPDO�
DXWRORJRXV� VFDIIROG�� ,Q� DGGLWLRQ� WR� WKH�JURZWK�
IDFWRUV� UHOHDVHG� DIWHU� WKH� SODWHOHWV� DFWLYDWLRQ�
DQG�GHJUDQXODWLRQ��ZH�DOVR�FRXQW� WKH�YDVFXODU�
HQGRWKHOLDO� JURZWK� IDFWRU� �9(*)��� WKH� LQVXOLQ�
JURZWK�IDFWRU��,*)���WKH�WUDQVIRUPLQJ�JURZWK�IDF-
WRU� �7*)��� WKH� WXPRXU�QHFURVLV� IDFWRU� �71)��� WKH�
EUDLQ�GHULYHG� QHXURWURSKLF� IDFWRU� �%'1)�� DQG�
WKH�SUHVHQFH�RI�7*)�ȕ��DQG�9(*)�

7KH�SUHVHQFH�RI�DXWRORJRXV�FHOOV�OLNH�SODWHOHWV�
DQG� OHXNRF\WHV�� LQFOXGLQJ�&'���� FHOOV�� KDYH�
EHHQ�GHVFULEHG�LQ�WKH�&*)��7KH�KLVWRFKHPLFDO�
HYLGHQFHV�LQGLFDWH�WKH�UROH�RI�&'����FHOOV��FLU-
FXODWLQJ�RQ�YDVFXODU� OHYHO��QHRYDVFXODUL]DWLRQ�
DQG�DQJLRJHQHVLV��7KH�SUHVHQFH�RI�WKHVH�FHOOV�
LQ� WKH� 353� EHQHƓW� WKH� WLVVXH� UH�JURZWK�� 7KH�
&*)�KDV�D�JRRG�UHJHQHUDWLYH�FDSDFLW\�DQG�YDUL-
RXV� ƓHOGV� RI� DSSOLFDWLRQ�� 7KH� XVH� RI� 3ODWHOHW�
ULFK�3ODVPD��353��KDV�DOUHDG\�EHHQ�IRU�\HDUV�D�
UHDOLW\�DQG�D�VFLHQWLƓF�HYLGHQFH�YHULƓHG�E\�WKH�
LQWHUQDWLRQDO� PHGLFDO� FRPPXQLW\� IRU� SODVWLF�
VXUJHU\�LQ�WKH�WUHDWPHQW�RI�VHYHUH�EXUQHG�FDV-
HV��3ODVWLF�VXUJHRQV�DQG�WKHLU�SDWLHQWV�EHQHƓW�
JUHDWO\�IURP�WLVVXH�UHJHQHUDWLRQ�WKURXJK�353��
REWDLQLQJ� D� FOHDUO\� VXSHULRU� UHFRYHU\� ERWK� LQ�
WLVVXH�TXDOLW\�DQG�KHDOLQJ�VSHHG�
,Q�0D[LOODU\�IDFLDO�VXUJHU\�DQG�,PSODQWRORJ\��WKH�
SRWHQWLDOLWLHV�RI�&*)�&RQFHQWUDWHG�JURZWK�IDFWRUV�
KDYH�EHHQ�NQRZQ�IRU�\HDUV��,WV�DSSOLFDWLRQ�KHOSV�
DQG� VWLPXODWHV� WKH� ERQH� UHJHQHUDWLRQ� ERWK� LQ�
PDQDJLQJ�HQGRVVHRXV�LPSODQWV�DQG�LQ�WKH�KHDO-
LQJ�RI�GLIƓFXOW�IUDFWXUHV��

7KLV� LV� D� ZHOO�GRFXPHQWHG� DQG� HIIHFWLYH� SURFH-
GXUH��$OUHDG\�LQ�������XVLQJ�353�LW�ZDV�SURYHQ�
D�����LQFUHDVH�LQ�WKH�WUDEHFXODU�ERQH�GHQVLW\��D�
����UHGXFWLRQ�LQ�KHDOLQJ�WLPHV�DQG�DQ�����GH-
FUHDVH�LQ�SDLQ�OHYHOV�
5HVHDUFKHU� KDYH� LQYHVWLJDWHG� WKLV� HIIHFW� DOVR� LQ�
SHULRGRQWDO�SUREOHPV��&RQFOXVLRQV�UHSRUWHG�WKDW�
353�WHFKQLTXH�UHSUHVHQWV�D�ULFK�VRXUFH�RI�JURZWK�
IDFWRUV�DEOH�WR�EULQJ�VLJQLƓFDQW�FKDQJHV�LQ�SHUL-
RGRQWDO�GDPDJHV�DQG� LW� LV� FDSDEOH� WR� VXSSUHVV�
WKH� F\WRNLQHV� UHOHDVH�� OLPLW� LQŴDPPDWLRQ� DQG�
SURPRWH�LQ�VXFK�ZD\�WKH�WLVVXH�UHJHQHUDWLRQ��
2UWKRSDHGLF�VXUJHRQV�NQRZ�ZHOO�KRZ�WKH�VSHHG�
RI� KHDOLQJ� SURFHVVHV� IRU� WHQGRQV� DQG� DUWLFXODU�
VXUIDFHV�WUDXPDV�LPSURYHV�WKDQNV�WR�WKH�XVH�RI�
353�SODWHOHWV�*URZWK�)DFWRUV�
7KH�&*)� LV�QRZ�XVHG� LQ�PXVFXORVNHOHWDO�PHGL-
FLQH�ZLWK�LQFUHDVLQJ�IUHTXHQF\�DQG�HIIHFWLYHQHVV��
6RIW�WLVVXHV�LQMXULHV��VXFK�DV�WHQGLQRSDWKLHV�DQG�
WHQGLQLWLV��KDYH�EHHQ�WUHDWHG�ZLWK�353�VLQFH�WKH�
HDUO\�Ō��V�
7KH� 353� KDV� DOVR� EHHQ� XVHG� IRU� WKH� WUHDWPHQW�
RI� PXVFOH� ƓEURVLV�� OLJDPHQW� GLVWRUWLRQV�� MRLQW�

$�ZRUOG�ƓUVW�IURP�6LOIUDGHQW�UHVHDUFK�WHDP�
Regenerative medicine

,Q�UHFHQW�\HDUV��VFLHQWLƓF�
UHVHDUFK�DQG�WHFKQRORJ\�
SURYLGHG�D�QHZ��SHUVSHFWLYH�

RQ�SODWHOHWV�

7KH�&*)��&RQFHQWUDWHG�*URZWK�)DFWRUV��LQLWLDO�SRSXODULW\�JUHZ�IURP�LWV�SURPLVH�DV�D�VDIH�DQG�QDWXUDO�
DOWHUQDWLYH�WR�VXUJHU\��7KH�&*)�SURPRWHUV�VXSSRUWHG�WKH�SURFHGXUH�DV�DQ�RUJDQLVP�EDVHG�WKHUDS\�
WKDW�DOORZHG�KHDOLQJ�WKDQNV�WR�LWV�RZQ�QDWXUDO�JURZWK�IDFWRUV�
Doctor Paola Pederzoli
specialist in dentistry, dental prosthetics and aesthetic medicine. 
She organizes courses in aesthetic medicine by Silfradent Academy company
pederzoli.paola@gmail.com

ŏ$3$*Ő�'(1$785$7,21�'(9,&(�
��$�3�$�*��$FWLYDWHG�3ODVPD�$OEXPLQ�*HO

��,�&�)��,QGXFHV�&ROODJHQ�)RUPDWLRQ�
%XLOW�ZLWK�DQWL�VWDWLF�DQG�DQWL�PDJQHWLF�PDWHULDOV��

2SHUDWLRQV�ZLWK�KHDWLQJ�SXOVH�DQG�WKHUPDO�
HTXLOLEULXP�WHPSHUDWXUH
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FDSVXODU� OD[LW\�DQG� LQ� LQWUD�DUWLFXODU� LQMXULHV� OLNH�
DUWKULWLV�� DUWKURƓEURVLV�� LQMXULHV� RI� WKH� DUWLFXODU�
FDUWLODJH��PHQLVFXV� LQMXULHV��FKURQLF�V\QRYLWLV�RU�
MRLQWV�LQŴDPPDWLRQ��
5HWURVSHFWLYH� DVVHVVPHQW� LQ� SDWLHQWV� WUHDWHG�
ZLWK�D�VLQJOH� LQMHFWLRQ�RI�353�IRU�FKURQLF� WHQGL-
QRSDWK\�� UHYHDOHG� WKDW� ����KDG� D� FOHDU� FOLQLFDO�
LPSURYHPHQW�ZLWKLQ���PRQWKV��DYRLGLQJ�VXUJLFDO�
LQWHUYHQWLRQ��
ŏ([FHOOHQW�UHVXOWV�ZHUH�IRXQG�DOVR�LQ�WKH�KHDOLQJ�
RI�VNLQ�VRUHV�LQ�GLDEHWLF�VXEMHFWV�Ő
,Q� VKRUW�� D� YDOLG� WHFKQLTXH� WKDW� RSWLPL]HV� WKH�
KHDOLQJ�SURFHVVHV�RI�HYHU\�WLVVXH�ZKHUH�LW�LV�DS-
SOLHG��:LWK� WKH� &*)� WHFKQLTXH� LQVWHDG�� DOO� WKDW�
LV� QHFHVVDU\� IRU� RXU� UHJHQHUDWLRQ� LV� DXWRORJRXV�
WKHUHIRUH�DOUHDG\�ZLWKLQ�XV�DQG�ZH�PDNH�LW�ZRUN�
IRU�XV��,Q�WKH�GHUPDWRORJLFDO�ƓHOG�&*)�LV�XVHG�IRU�
DORSHFLD��EXOEDU�LPSODQWV�DQG�PHVRWKHUDS\���,WōV�

FOHDU�WKDW�LW�RSHQV�D�QHZ�
DQG� H[FLWLQJ� FKDSWHU�� D�
WUXH� UHYROXWLRQ� LQ� WKH�
ƓHOG� RI� DHVWKHWLF� PHGL-
FLQH�� WKH� DSSOLFDWLRQ� RI�
WKH� 3ODWHOHW� *URZWK� )DF-
WRU� IRU� VNLQ� UHMXYHQDWLRQ�
WKURXJK� WKH� VWLPXODWLRQ�
RI�VNLQ�UHJHQHUDWLRQ��

7KH�JURZWK�IDFWRUV�FRQWDLQHG�LQ�WKH�SODWHOHWV�DUH�
DEOH� WR� VWLPXODWH� YDULRXV� FHOOXODU� PHFKDQLVPV�
OLNH�WKH�SUROLIHUDWLRQ�DQG�PLJUDWLRQ�RI�ƓEUREODVWV�
�GHUPLV� IXQFWLRQDO� XQLWV��� DQG� WKH� V\QWKHVLV� RI�
FROODJHQ�� UHFDOOLQJ� DQG� UHDFWLYDWLQJ� WKH� VWHP�
FHOOV�SUHVHQW�LQ�WKH�DUHD�ZH�DUH�WUHDWLQJ��LPSURY-
LQJ�WKH�VNLQ�FRQGLWLRQ��,W�LV�LPSRUWDQW�WR�SRLQW�RXW�
WKDW�WKH�3ODWHOHW�*URZWK�)DFWRU�&*)�7UHDWPHQW�LV�
QRW�D�PHUH�DHVWKHWLF� WUHDWPHQW��EXW�D�ELRORJLFDO�
PHWKRG�WKDW�WHQGV�WR�UHVWRUH�WKH�EHVW�YLWDO�FRQGL-
WLRQV�RI�RXU�VNLQ�ZLWK�DQ�H[FHOOHQW�LPSURYHPHQW�
RI�WKH�VNLQōV�DHVWKHWLF�DQG�DQ�RSWLPL]DWLRQ�RI�WKH�
FXWDQHRXV� SK\VLRORJLFDO� SDUDPHWHUV�� 7KH� QXP-
EHU�RI�SODWHOHWV��FRQFHQWUDWLRQ�DQG�UHOHDVH�RI�WKH�
JURZWK�IDFWRUV��VWURQJO\�GHSHQG�RQ�WKH�W\SH�RI�NLW�
XVHG��RQ�KRZ�WKH�SODWHOHWV�DUH�DFWLYDWHG�DQG�RQ�
WKH�FHQWULIXJH�XVHG�

&RXOG�PRGHUQ�$HVWKHWLF�0HGLFLQH�QRW�EHQHƓW�RI�
WKLV�PLUDFXORXV�VROXWLRQ"
$JLQJ�LV�QRW�RQO\�PDGH�RI�ZULQNOHV��)ODWWHQHG�
FKHHNERQHV�DGG�YDULRXV�\HDUV�WR�WKH�,'�DV�ZHOO��
/XFNLO\�� WRGD\� ZH� FDQ� HDUQ� EDFN� IXOOQHVV� DQG�

WXUJLGLW\� W\SLFDO� RI� \RXWK� ZLWKRXW� IDOOLQJ� LQWR�
WKH�XQSOHDVDQW�ŏSLOORZ�IDFHŐ�HIIHFW��VKRZHG�E\�
PDQ\�VWDUV�
7KH�WHFKQLTXH�LV�(66(17,$/�
:H�FDQ�FUHDWH�D�YROXPL]LQJ�ƓOOHU��$�3�$�*���XV-
LQJ�D�FRPSRQHQW��333��WR�UHDFK��ZLWK�WKHUPDO�
LPSXOVHV��D�KLJK�WHPSHUDWXUH����r��WR�REWDLQ�D�
JHO�WKDW��RQFH�FRROHG�GRZQ�ZLOO�EH�PL[HG�ZLWK�
&'������
2U�ZH�FDQ�REWDLQ�D�ƓOOHU� WKDW�FUHDWHV�DQ�DJHG�
FROODJHQ� UHFRQVWUXFWLRQ� EULQJLQJ� WKH� 353� WR�
��r�� DJDLQ� ZLWK� WKHUPDO� LPSXOVHV�� 7KHUHIRUH��
ZLWK�D�VLPSOH�SHULSKHUDO�YHQRXV�EORRG�VDPSOH�
ZH�FDQ�FUHDWH��
Ř�/�3�&�*�)��IRU�FXWDQHRXV�
%,267,08/$7,21
Ř�,�&�)��IRU�FROODJHQ�
5(&216758&7,21
Ř�$�3�$�*��WR�FUHDWH�D�ƓOOLQJ�HIIHFW
$W�WKH�HQG�RI�WKH�ƓUVW�VHVVLRQ��DOO�SDWLHQWV�DUH�JLY-
HQ�D�NLW�FRQWDLQLQJ�PDVN��FUHDP�DQG�ORWLRQ��ZLWK�
WKH� DGGLWLRQ� RI� JURZWK� IDFWRUV� WR� SURORQJ� WKH�
WUHDWPHQW�HIIHFW��IRU�KRPH�FDUH�PDLQWHQDQFH���,W�
LV� UHFRPPHQGHG�WR�UHVSHFW� WKH�SURWRFRO�� WKUHH�
WUHDWPHQWV�RYHU�D�WZR�PRQWKV�SHULRG��WKH�IRXUWK�
DIWHU�VL[�PRQWKV��WKH�ƓIWK�DW�WKH�HQG�RI�WKH�\HDU�
DQG�D�PDLQWHQDQFH�WUHDWPHQW�HYHU\�\HDU�
7KH� ZKROH� WUHDWPHQW� LV� UHODWLYHO\� SDLQOHVV�� D�
WRSLF�DQDHVWKHWLF�FDQ�EH�DSSOLHG�� WZHQW\�PLQ-
XWHV�EHIRUH�WKH�LQMHFWLRQ�t

www.silfradent.com
info@silfradent.com

,Q�0D[LOODU\�IDFLDO�VXUJHU\�
DQG�,PSODQWRORJ\��

WKH�SRWHQWLDOLWLHV�RI�&*)�
FRQFHQWUDWHG�JURZWK�IDFWRUV�
KDYH��EHHQ�NQRZQ�IRU�\HDUV�

ŏ0(',)8*(�0)����Ő�
%ORRG�6HSDUDWRU
��'LIIHUHQWLDWHG�DFFHOHUDWLRQ
��6SHHG�DQG�IUDFWLRQDO���DOWHUQDWLQJ�5&)�
�GĐV�QRW�DOORZ�WKH�SODWHOHW�GHJUDQXODWLRQ�
��$QWL�VWDWLF�DQG�DQWL�PDJQHWLF�URWRU
��&RQVWDQW�WHPSHUDWXUH�PDLQWDLQHG�E\�
VHOI�YHQWLODWLRQ���VHOI�GHFRQWDPLQDWLRQ



FOCUS

The anti-Covid vaccine is finally a reality. Effective, safe, and 
projected to save our next winter, the SARS CoV-2 virus has 
nonetheless led us to a complete re-modulation of our basic 
behaviors. In the future? Other viruses, unknown today, could 
become dangerous again but science and the whole community 
may be better prepared in preventing and fighting them; for 
this, personal protective equipment play a vital role and the 
market is poised to a never-ending rise.
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$� FOHDU� DQG� RSWLPLVWLF� VFLHQWLƓF� PHVVDJH� WR�
WDNH�KRPH�DV�&KULVWPDV�JLIW�LV�WKDW�D�VDIH�DQG�
HIIHFWLYH�DQWL�&RYLG�YDFFLQH�KDV�ƓQDOO\�DUULYHG��
7KH� 3Ɠ]HU� YDFFLQH�� GHYHORSHG� E\� WKH� $PHUL�
FDQ� SKDUPDFHXWLFDO� FRPSDQ\�� LQ� FROODERUD�
WLRQ�ZLWK�WKH�*HUPDQ�%LR17HFK��ZLOO�FHUWDLQO\�
FRQWULEXWH��WRJHWKHU�ZLWK�RWKHU�YDFFLQHV�DUULY�
LQJ�RQ� LQWHUQDWLRQDO�PDUNHWV�� WR� FRQWDLQ��DQG�
ZH� DOO� KRSH�� WR� EORFN� IRUHYHU�� WKH� 6DUV�&R9���
SDQGHPLF�� ,I� DOO� JRHV� ZHOO�� LW� FRXOG� JXDUDQ�
WHH�SURWHFWLRQ�EHIRUH�WKH�IHDUHG�UHWXUQ�RI�WKH�
6$56�&R9��� LQ� WKH� DXWXPQ�ZLQWHU� SHULRG� RI�
������ $OO� WKH� VFLHQWLƓF� VWXGLHV� SURGXFHG�� LQ�
DQ�XQSUHFHGHQWHG�LQWHUQDWLRQDO�FROODERUDWLRQ��
H[WUDRUGLQDU\� DQG� XQLPDJLQDEOH� MXVW� D� IHZ�
PRQWKV� DJR�� ZLOO� VXUHO\� EHFRPH� 1REHO� 3UL]H�
PDWHULDO��)RU�QRZ��KRZHYHU�� LW� UHPDLQV�HVVHQ�
WLDO� WR� �UHVLVW�� ZLWK� WKH� SUHYHQWLRQ�PHDVXUHV�
WKDW�HYHQ�RXU�VPDOO�NLGV�KDYH�OHDUQW�E\�KHDUW��
VDIHW\�GLVWDQFH��PDVN��DQG�KDQG�K\JLHQH�
The upsetting news is that if we do not 
keep our guard up on environmental pro-
tection and prevention, and if we do not 
change our direction with greater aware-
ness of the danger, if not Sars-CoV-2, but 
various other coronaviruses, in the not so 
far future, may represent another pan-
demic threat. 0DQ� LV�� SDUDGR[LFDOO\�� WKH� UHDO�
HQHP\� RI� KXPDQLW\�� 0DQ�� ZKR� XQGRXEWHGO\�
GRPLQDWHV� WKH�HFRV\VWHP��KDV�XSVHW� WKH�HQYL�
URQPHQW�ZH�OLYH�LQ�ZLWK�GHIRUHVWDWLRQ��LQWHQVLYH�
IDUPLQJ�� KHDYLO\� FRQWDPLQDWLQJ� LW�� IDYRULQJ�
FOLPDWH� FKDQJH�� DQG� LQFUHDVLQJO\� FUHDWLQJ� IHU�
WLOH� JURXQG� IRU� HPHUJLQJ� ]RRQRWLF� LQIHFWLRQV�
WKDW�IDYRU�WKH�OHDS�RI�DQLPDO�YLUXV�VSHFLHV�LQWR�
PDQ��)URP�WKH�OHDS�RI�VSHFLHV�WR�WKH�SDQGHPLF��
ZRUOGZLGH�VSUHDG�LV�YHU\�UDSLG��DV�ZH�KDYH�ZHOO�
VHHQ�ZLWK�6DUV�&R9����KLWWLQJ����� FRXQWULHV� LQ�
MXVW� D� IHZ�PRQWKV�� DOVR� WKDQNV� WR� WKH� LQFUHDV�
LQJO\� ZLGHVSUHDG� QHWZRUN� RI� LQWHUQDWLRQDO�
WUDQVSRUWDWLRQ��
$V�D�PDWWHU�RI�IDFWV��LQ�WKHVH�SDVW�PRQWKV��ZH�
DUH�ZLWQHVVLQJ�D�ZRUU\LQJ�VFHQDULR�RQ�DQLPDO�
FRURQDYLUXVHV� VWLOO� SRWHQWLDOO\� GDQJHURXV� IRU�
KXPDQV�� 7KHVH� YLUXVHV� KDYH� EHHQ� DEOH�� ZLWK�
PLQLPDO� PXWDWLRQV� RI� WKHLU� JHQHWLF� FRGH�� WR�
RSHUDWH�VSHFLHV� OHDSV�EHWZHHQ�DQLPDOV��HYHQ�
LQIHFWLQJ� SHWV� VXFK� DV� GRJV� DQG� FDWV�� ,Q� WKH�
IXWXUH��WKHRUHWLFDOO\��KXPDQV�FDQ�DOVR�EHFRPH�
WDUJHWV�� DV� UHFHQWO\� KDSSHQHG� IRU� 6DUV� &RY�
�� WUDQVPLWWHG� E\� KXPDQV� WR�PLQNV�� WKHQ� UH�
LQIHFWHG�ZLWK�D�PRGLƓHG�YLUXV�

'HVSLWH� VFLHQWLƓF� DQG� VRFLDO� FRQVLGHU-
ations, one thing is for sure, the CO-
VID-19 pandemic has put personal pro-

tective equipment in the spotlight and 
has made “PPE” a common term among 
the public: we are well aware that their 
use is vital to prevent the spread of any 
virus�� 'HVLJQHG� WR� PLQLPL]H� H[SRVXUH� WR� D�
ELRORJLFDO� DJHQW�� EDVLF� FRPSRQHQWV� RI� SHU�
VRQDO�SURWHFWLYH�HTXLSPHQW��33(��DUH�JRRJOHV��
IDFH�VKLHOG�� PDVN�� JORYHV�� FRYHUDOO�JRZQV�
�ZLWK�RU�ZLWKRXW�DSURQV���KHDG�FRYHU��DQG�VKRH�
FRYHU�� 7KHVH� VSHFLDO� HTXLSPHQW� FUHDWH� D� EDU�
ULHU�EHWZHHQ�WKH�SHUVRQ�DQG�JHUPV��EORFNLQJ�
WKH�WUDQVPLVVLRQ�RI�FRQWDPLQDQWV�IURP�EORRG��
ERG\�ŴXLGV��RU�UHVSLUDWRU\�VHFUHWLRQV��
%XW� &29,'���� SDQGHPLF� KDV� DOVR� XQHDUWKHG�
ODFN� RI� FRRUGLQDWLRQ� DQG� HTXDO� DFFHVV� WR� 33(�
DURXQG� WKH� ZRUOG�� HVSHFLDOO\� WKRVH� QHHGHG� WR�
SURWHFW�IURQWOLQH�KHDOWK�ZRUNHUV��FDXVLQJ�VKRUW�
DJHV�DQG�SULFH�ULVHV��By some distance, the 
world's largest manufacturer of PPE is 
China. Before this pandemic, China pro-
duced approximately half the world’s 
surgical masks and was the only place ca-
pable of mass-producing clinical gowns. 
6R��WKH�VHYHUH�VKRUWDJHV�WKDW�FKDUDFWHUL]HG�WKH�
HDUO\� VWDJHV� RI� WKH� SDQGHPLF� ZHUH� SUREDEO\�
XQDYRLGDEOH��6XSSO\�ZDV�DOUHDG\�GLVUXSWHG�E\�
WKH�&KLQHVH�1HZ�<HDU��ZKLFK�W\SLFDOO\�LQWHUUXSWV�
SURGXFWLRQ�IRU���Ŋ���GD\V��7KH�IHVWLYLWLHV�FRLQ�
FLGHG�ZLWK� DQ� H[SORVLRQ�RI� FDVHV� RI� &29,'����
ZLWKLQ�&KLQD��3XEOLF�KHDOWK�SROLFLHV�LQWURGXFHG�
LQ� UHVSRQVH� WR� WKH�HPHUJHQF\�SUHYHQWHG�D� ORW�
RI�ZRUNHUV�IURP�UHWXUQLQJ�WR�WKHLU�IDFWRU\�MREV��
$ORQJVLGH�WKH�FRQVWULFWHG�VXSSO\�FDPH�D�VXUJH�
LQ� GRPHVWLF� GHPDQG� IRU� 33(�� &KLQD� LPSRVHG�
H[SRUW� UHVWULFWLRQV�� 2WKHU� FRXQWULHV�� LQFOXGLQJ�
VHYHUDO� LQ� (XURSH�� ZRXOG� VXEVHTXHQWO\� HQDFW�
VLPLODU� PHDVXUHV�� ,QWHUQDWLRQDO� WUDYHO� UHVWULF�
WLRQV�FRPSRXQGHG�WKH�SUREOHP��
&RXQWULHV� LVVXHG� FRQWLQJHQF\� SODQV� IRU� VWRFN�
outs as market manipulation was widespread 
DQG�VXSSOLHV�FRXOG��WDNH�PRQWKV�WR�EH�GHOLYHUHG��
ZLWK�VWRFNV�IUHTXHQWO\�VROG�WR�WKH�KLJKHVW�ELGGHU��

1DWLRQV� VXFK� DV� WKH� 8.� DQG� WKH� 86$� UHSRUWHG�
GDQJHURXVO\� ORZ� VXSSOLHV� RI� 33(�� ,Q� ,WDO\�� WKH�
VKRUWDJHV�FRQWULEXWHG�WR�WKH�KLJK�EXUGHQ�RI�LQ�
IHFWLRQ�DQG�GHDWK�DPRQJ�KRVSLWDO�VWDII��$V�SULFHV�
FRQWLQXHG�WR�ULVH��FRXQWULHV�FRPSHWHG�IRU�33(�RQ�
WKH�RSHQ�PDUNHW��DOVR�SXWWLQJ��ORZ�LQFRPH�FRXQ�
WULHV�DW�D�GLVDGYDQWDJH��,Q�HDUO\�0DUFK�������WKH�
:RUOG�+HDOWK�2UJDQL]DWLRQ� �:+2��ZDUQHG� WKDW�
VHYHUH� DQG� PRXQWLQJ� GLVUXSWLRQ� WR� WKH� JOREDO�
VXSSO\�RI�33(�Ŋ�FDXVHG�E\�ULVLQJ�GHPDQG��SDQLF�
EX\LQJ��KRDUGLQJ�DQG�PLVXVH�ŊZDV�SXWWLQJ�OLYHV�
DW�ULVN�IURP�ERWK�WKH�QHZ�FRURQDYLUXV�DQG�RWKHU�
LQIHFWLRXV�GLVHDVHV��DQG�XUJHG�LQGXVWU\�WR�UDLVH�LWV�
SURGXFWLRQ�E\������
To address cumulative demand across 
the world, manufacturers have ramped 
up their production capacities, also, 
with some new manufacturers that have 
come online, the surge in demand has 
somewhat subsided but there are still 
constraints and a lot of uncertainty on 
the market.�33(�ZLOO�UHPDLQ�D�VHOOHUV
�PDUNHW�
IRU� WKH� IRUHVHHDEOH� IXWXUH�ZKHUH� � EX\HUV�ZLOO�
KDYH� WR� RIIHU� D� ƓUP�ƓQDQFLDO� FRPPLWPHQW� LQ�
DGYDQFH�RI�WKH�VDOH�DQG��LI�XQDEOH�WR�GR�VR��RU�LI�
WKH\�DFW�WRR�VORZO\��FKDQFHV�DUH�WKDW�WKH�YHQGRU�
ZLOO�ORRN�HOVHZKHUH�
6LQFH�WKH�VWDUW�RI�WKH�SDQGHPLF��VXUJLFDO�PDVNV�
KDYH�LQ�IDFW�VHHQ�D�VL[IROG�LQFUHDVH�LQ�SULFH��1���
UHVSLUDWRUV�KDYH�WUHEOHG�DQG�WKH�SULFH�RI�VXUJL�
FDO� JRZQV�KDV� GRXEOHG�� &KLQD� DW� SUHVHQW� SUR�
GXFHV�DW�OHDVW�����PLOOLRQ�VXUJLFDO�PDVNV�HYHU\�
GD\��EHIRUH�WKH�SDQGHPLF�KLW��SURGXFWLRQ�VWRRG�
DW����PLOOLRQ�PDVNV��SHU�GD\��$OWKRXJK�WKH�PDU�
NHW� GLG� UHVSRQG� RYHU� WLPH�� WKH� SDQGHPLF� KDV�
FRPSOHWHO\�XSVHW� DOO� WUHQGV�DQG� IXWXUH�SUHGLF�
WLRQV�E\�FUHDWLQJ�XQSUHFHGHQWHG�GHPDQG��ERWK�
LQ�WKH�KHDOWKFDUH�FRPPXQLW\�DV�ZHOO�DV�DPRQJ�
WKH� JHQHUDO� SXEOLF�� 81,&()� HVWLPDWHG� WKDW� E\�
HQG�RI�������GHPDQG�IRU�VXUJLFDO�PDVNV�FRXOG�
UHDFK�����ELOOLRQ��GHPDQG�IRU�JORYHV�FRXOG�UHDFK�
����ELOOLRQ��DQG�GHPDQG�IRU�IDFH�VKLHOGV�FRXOG�

&RXQWULHV�LVVXHG�FRQWLQJHQF\�SODQV�IRU�
VWRFN�RXWV�DV�PDUNHW�PDQLSXODWLRQ�ZDV

widespread and supplies could  take months to 
EH�GHOLYHUHG��ZLWK�VWRFNV�IUHTXHQWO\�VROG�
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UHDFK�����PLOOLRQ��IDU�RXWVWULSSLQJ�VXSSO\��FDXV�
LQJ� PDQ\� 33(� PDQXIDFWXUHUV
� LQYHQWRULHV� RQ�
FHUWDLQ�33(�SURGXFWV�WR�EH�GHSOHWHG�

(YHQ�LI�WKH�VLWXDWLRQ�DSSHDUV�WR�KDYH�VWDELOL]HG�
QRZ��33(�PDUNHW� IRUHFDVWV�DQG�WUHQGV�VHHP�WR�
EH� GLIƓFXOW� WR� DVVHVV�� GXULQJ� D� SDQGHPLF�� WKH�
HSLGHPLRORJ\�FKDQJHV�IURP�ZHHN�WR�ZHHN�DQG�
WKH�&29,'����SDQGHPLF�VDZ�GHPDQG�IRU�VRPH�
SURWHFWLYH�LWHPV�VXUJH�E\�VHYHUDO�WKRXVDQG�SHU�
FHQW��EHFRPLQJ�GLIƓFXOW�� LQ�WKH�ORQJHU�WHUP��WR�
ƓJXUH� RXW�ZKDW�ZLOO� KDSSHQ� LI� WKHUH� DUH� ODUJH�
ZDYHV�RI�FDVHV��RU�LQGHHG�D�GLIIHUHQW�SDQGHPLF��
Nonetheless, in 2019 it was the manu-
facturing segment that led the PPE mar-
ket, accounting for 17.4% of the global 
revenue share, followed by the construc-
tion sector and the healthcare sector, 
which is now estimated to progress at 
the fastest CAGR of 21.3% from 2020 to 
2027 on account of the rising demand 
for respiratory protection, protective 
clothing, and hand protection to ensure 
safety during the COVID-19 infection.
,Q������WKH�JOREDO�33(�PDUNHW�VL]H��DOO�LQGXV�
WULHV�� LQFOXGLQJ� KHDOWKFDUH�� ZDV� HVWLPDWHG� DW�
86'����ELOOLRQ�ZLWK� WKH�KDQG�SURWHFWLRQ�VHJ�
PHQW� OHDGLQJ� WKH� PDUNHW�� DFFRXQWLQJ� IRU� DO�
PRVW�����RI�WKH�JOREDO�UHYHQXH�VKDUH��WRJHWKHU�
ZLWK�WKH�UHVSLUDWRU\�SURWHFWLRQ�VHJPHQW�ZKLFK�

LV�H[SHFWHG�WR�ZLWQHVV�WKH�IDVWHVW�JURZWK�IURP�
�����WR��������(XURSH�OHG�WKH�PDUNHW�DFFRXQW�
LQJ�IRU�������RI�WKH�JOREDO�UHYHQXH�VKDUH�RQ�
DFFRXQW�RI� LQFUHDVLQJ�GHPDQG�IRU�KLJK�XWLOLW\�
SURWHFWLYH� HTXLSPHQW� DFURVV� VHYHUDO� FRUH� LQ�
GXVWULHV��7KH�0LGGOH�(DVW�DQG� WKH�$VLD�3DFLƓF�
PDUNHWV�DUH�H[SHFWHG� WR�JURZ�DW�D�VLJQLƓFDQW�
UDWH�� RZLQJ� WR� JRYHUQPHQW� UHJXODWLRQV� DQG�
ULVH�LQ�FRQVWUXFWLRQ�DFWLYLWLHV��GXH�WR�HFRQRPLF�
JURZWK�� *RYHUQPHQWV�� ZRUNHUV�� DQG� HPSOR\�
HUV� DUH� LQFUHDVLQJ� WKHLU� HIIRUWV� WR� SUHYHQW� LQ�
GXVWULDO� DFFLGHQWV� DW� ZRUNSODFHV�� FRPPRQ� LQ�
$VLD�3DFLƓF��ZKHUH�VDIHW\�UHJXODWLRQV�DUH�RIWHQ�
SRRUO\�HQIRUFHG��$OVR��*RYHUQPHQW�DXWKRULWLHV�
DOO�RYHU�WKH�ZRUOG�DUH�JURZLQJ�LQFOLQDWLRQ�DQG�
FRQFHUQV� WRZDUGV� VDIHW\� DQG� KHDOWK� RI� ZRUN�
IRUFHV��LVVXLQJ�PXOWLSOH�VDIHW\�JXLGHOLQHV�DQG�
VWDQGDUGV��DOVR� IRUFLQJ�WKH�HQG�XVH�VHFWRUV� WR�
HPSOR\� SURWHFWLYH� HTXLSPHQW� IRU� HPSOR\HHV�

China at present produces at least 
����PLOOLRQ�VXUJLFDO�PDVNV�HYHU\�GD\��

EHIRUH�WKH�SDQGHPLF�KLW��SURGXFWLRQ�VWRRG
DW����PLOOLRQ�PDVNV��SHU�GD\��
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LQ�SDUWLFXODU�VRUW�RI�ZRUN�VHWWLQJ��1RUWK�$PHUL�
FD�DQG�(XURSH�DUH�PDWXUH�PDUNHWV�IRU�33(�DQG�
VWULQJHQW� UHJXODWLRQV� UHJDUGLQJ� WKHLU� XVH� LQ�
YDULRXV� LQGXVWULHV� DUH� DOVR� LQFUHDVLQJO\� FRQ�
WULEXWLQJ�WR�WKH�JURZWK�RI�WKH�PDUNHW��$W�SUHV�
HQW�� DXJPHQWHG�GHPDQG� IRU�33(� FRPSULVLQJ�
SURWHFWLYH� IDFH� DQG� H\H� SURWHFWLRQ�� FORWKLQJ��
PDVNV�DUH�GLUHFWO\�DVVRFLDWHG�WR�WKH�&29,'����
SDQGHPLF�� Escalating investment from 
private and public participants in the 
creation of PPE kits to cater the growing 
UHTXLUHPHQW� LV� ŴRXULVKLQJ� WKH� PDUNHW�
growth, together with rising awareness 
and changing consumer preference for 
protective equipment that is a combina-
tion of safety and fashion. 

:LWKLQ� WKH� KHDOWKFDUH� VHFWRU�� DFFRUGLQJ� WR� D�
UHSRUW� IURP�$OOLHG�0DUNHW�5HVHDUFK�� WKH�PDU�

In
fo

m
ed

ix
 In

te
rn

at
io

na
l |

 1
 2

02
1



 24  24 

NHW� YDOXH� IRU� ����� ZDV� HVWLPDWHG� DW� � ������
ELOOLRQ�� DQG� LV� H[SHFWHG� WR� DOPRVW� WULSOH� LWV�
UHYHQXHV�E\������GXH�WR�&29,'����SDQGHPLF�
KLJK�GHPDQG��UHDFKLQJ�������ELOOLRQ�JOREDOO\��
FRUUHVSRQGLQJ� WR� DURXQG� ����� PLOOLRQ� XQLWV�
LQ�������DQG�H[SHFWHG�WR�UHDFK�������PLOOLRQ�
XQLWV�E\������������The hospital segment 
accounts for the largest share, hold-
LQJ�PRUH� WKDQ� WZR�ƓIWKV� RI� WKH� JOREDO�
healthcare PPE market share, and is 
expected to maintain the largest share 
throughout the forecast. 
5DSLG� SDQGHPLF� VSUHDG�� UDSLG� WHFKQRORJLFDO�
LQQRYDWLRQ�� � VWULQJHQW� UHJXODWRU\� IUDPHZRUN��
DQG� FRQVWUXFWLRQ� RI� QHZ� KHDOWKFDUH� SURMHFWV��
DUH�H[SHFWHG�WR�LPSDFW�WKH�GHPDQG�SRVLWLYHO\��
&RXQWULHV�DURXQG�WKH�ZRUOG�DUH�IXUWKHU�LQFUHDV�
LQJ�WKHLU�VKDUH�RI�*'3�RQ�WKH�KHDOWKFDUH�H[SHQ�
GLWXUH�WR�SURYLGH�EHWWHU�IDFLOLWLHV�WR�WKHLU�FLWL]HQV��
%RWK�SXEOLF�DQG�SULYDWH�SOD\HUV�DUH�LQYHVWLQJ�LQ�
QHZ� KRVSLWDOV� �WRZDUGV� XQLYHUVDO� FRYHUDJH� IRU�
DQ� LQWHUQDWLRQDO� VWDQGDUGL]DWLRQ� RI� KHDOWKFDUH�
V\VWHPV��� LQ�KRPH� KHDOWKFDUH� VHUYLFHV�� DQG�
SULPDU\� KHDOWKFDUH� FHQWHUV�� 7KH� $VLD�3DFLƓF�
region is anticipated to propagate no-
ticeably in the overall market on account 
of progresses and growth in the smart 
hospitals, home care, and medical tour-
ism, among others. Moreover, upsurge 
in population, rising elderly populace 
across the world and growing prolifera-
tion of chronic ailments and accidents are 
underlining the need of sophisticated 
healthcare services across the globe. A 
JHQHUDO�LQFUHDVH�RI�KHDOWK�LQVXUDQFHV�ZLWK�PRUH�
H[WHQVLYH� UDQJHV�RI� VHUYLFHV� DQG� ORZHU�SUHPL�
XPV�PD\�UHSUHVHQW�DQRWKHU� IDFWRU�H[SHFWHG�WR�
GULYH�WKH�JOREDO�KHDOWKFDUH�33(�PDUNHW�JURZWK��
3HRSOH�ZLWK�KHDOWK�LQVXUDQFH�DUH�PRUH�OLNHO\�WR�
YLVLW� KRVSLWDOV� IRU� GLDJQRVLV� RU� WUHDWPHQW�� 3DU�
WLFXODUO\��UHVSLUDWRU\�SURWHFWLRQ�33(�LV�SURMHFWHG�
WR�JURZ�DW�D�KLJKHVW�&$*5�RI������RZLQJ�WR�ULVH�
LQ�WKH�XVDJH�RI�IDFH�PDVNV�E\�WKH�JHQHUDO�SXE�
OLF��$PRQJ�WKHP��1���PDVNV�DUH�GULYLQJ�PXFK�

RI�WKH�SURMHFWHG�JURZWK�DV�PRUH�HIIHFWLYH�WKDQ�
RWKHU�IDFH�FRYHULQJV�LQ�SUHYHQWLQJ�WKH�VSUHDG�RI�
WKH�FRURQDYLUXV��*RJJOHV��JRZQV��DQG�FRYHUDOOV�
DUH�DOO�IDFWRUV�LQ�WKH�SURMHFWHG�JURZWK�DV�ZHOO��

%XW�PDUNHW�JURZWK�LV�SRLVHG�WR�D�QHYHU�HQGLQJ�
ULVH�� 0DQXIDFWXUHUV� DUH� LQYHVWLQJ� LQ� 5	'� IRU�
GHYHORSLQJ�DGYDQFHG�WHFKQRORJ\�EDVHG�SURG�
XFWV� Due to the continuing shortages of 
VSHFLƓF�UDZ�PDWHULDOV��WKHUH�LV�JURZLQJ�
demand for sustainable raw materi-
als for PPE manufacturing, along with 
product innovation.� 6HYHUDO� PHUJHUV� DQG�
DFTXLVLWLRQV�� DORQJ� ZLWK� SDUWQHUVKLSV�� KDYH�
EHHQ� XQGHUWDNHQ� E\� SURPLQHQW� SOD\HUV� WR�
IDFLOLWDWH� FRVWXPHUV� ZLWK� KL�WHFK� DQG� LQQRYD�
WLYH� SURGXFWV�� DGRSWLQJ� EXVLQHVV� H[SDQVLRQV�
and product launches as a medium to expand 
WKHLU�PDUNHW�SUHVHQFH��0DQ\�RI�WKH�NH\�SOD\HUV�
KDYH� DGRSWHG� VXVWDLQDEOH� VROXWLRQV�� LQFOXG�
LQJ� WDNLQJ� LQWR� FRQVLGHUDWLRQ� WKH� VRFLDO� DQG�
HQYLURQPHQWDO�LPSDFWV�RI�WKHLU�RSHUDWLRQV��WR�
HDVH�WKH�DYDLODELOLW\�RI�UDZ�PDWHULDOV��DQG�UHDS�
ORQJ�WHUP� EHQHƓWV� The development of 
healthcare PPE kits based on biomate-
rials is expected to usher in many busi-
ness opportunities in the near future, 
mitigating any negative impact of PPE 
on the environment, which is a current 
restraint on market growth.�$PRQJ�UHFHQW�
33(�WUHQGV�REVHUYHG�VDIHW\�LV�WRS�RI�PLQG��DV�
WKLV� SDQGHPLF� KDV� EURXJKW� WKH� WRSLF� RI� ŏLQ�
IHFWLRQVŐ� WR� WKH� IRUHIURQW� IRU� HPSOR\HUV�� UHLQ�
IRUFHG� E\� WKH� LQFUHDVHG� QHHG� RI� 33(� IRU� XVH�
LQ�SXEOLF�VSDFHV��0RUH�SURJUHVVLYH�VDQLWDWLRQ�
HIIRUWV�DQG�UHDG\�DFFHVV�WR�IDFH�SURWHFWLRQ�ZLOO�
EHFRPH�PDMRU�IRFXVHV�IRU�PRVW�FRPSDQLHV�DV�
WKH\�ZRUN�WR�EHWWHU�SURWHFW�WKHLU�ZRUNHUV��6RPH�
LQQRYDWLRQV�LQFOXGH�DSSO\LQJ�DQ�DQWLPLFURELDO�
FRDWLQJ� WR� NLOO� EDFWHULD� DQG�DWWDFKLQJ� VHQVRUV�
WR�GHWHFW�LI�HPSOR\HHV�DUH�ZHDULQJ�WKH�33(�FRU�
UHFWO\��7KHVH�VHQVRUV�SURYLGH�D�QRWLƓFDWLRQ�OLNH�
D�FDUōV�VHDW�EHOW�GHWHFWRU�ZKHQ�HPSOR\HHV�DUH�
ZHDULQJ� WKH� 33(� LQFRUUHFWO\�� 7KLV� QRWLƓFDWLRQ�

FDQ� EH� ZLUHOHVVO\� VHQW� WR� D� FHQWUDOL]HG� GDWD�
EDVH�IRU�PRQLWRULQJ�E\�VDIHW\�PDQDJHUV��ZKR�
FDQ�WKHQ�XVH�WKLV�GDWD�WR�LPSURYH�33(�FRPSOL�
DQFH��UHGXFH�ULVN��DQG�HQVXUH�ZRUNHU�VDIHW\��
7KH� &29,'���� SDQGHPLF� LV� FKDQJLQJ� WKH� ODQG�
VFDSH�RI�ZKDW�RXU�OLYHV�ZLOO�EH�ORRNLQJ�OLNH�ERWK�
DW�ZRUN�DQG�RXWVLGH��PRYLQJ�LQWR�WKH�IXWXUH��FRQ�
YHQLHQFH��FRPIRUW��DQG�33(�H[SHUWLVH��&XVWRPHUV�
DUH�UHTXHVWLQJ�GLIIHUHQWLDWHG�VROXWLRQV�WKDW�NHHS�
WKHP�VDIH�DQG�FRPIRUWDEOH�ZKHQ�ZHDULQJ�33(�IRU�
H[WHQGHG�SHULRGV�RI�WLPH������GD\V�D�\HDU��
2SSRUWXQLWLHV�IRU�LQQRYDWLRQV�DQG�ULVLQJ�DZDUH�
QHVV� RQ� WKH� LPSRUWDQFH� RI� 33(� IRU� RXU� KHDWK��
GHVSLWH�DQ\�SDQGHPLF��KDYH�GHƓQLWHO\�UH�PRG�
XODWHG�RXU�EDVLF�EHKDYLRUV���+RSHIXOO\��ZH�KDYH�
OHDUQW�WKH�OHVVRQ��6XFK�NQRZOHGJH�VKRXOG�WHDFK�
XV� WR� SUHYHQW�� DV� ZHOO� DV� WR� FRXQWHUDFW� IXWXUH�
SDQGHPLFV�� WKURXJK� FRQFUHWH� DFWLRQV�� DQG�QRW�
E\� MXVW� WUXVWLQJ� WKH� �JRRG� OXFN��� KRSLQJ� WKDW�
HSLVRGLF� HYHQWV� GR� QRW� EHFRPH� SDQGHPLF�� DV�
KDSSHQHG��LQGHHG�IRUWXQDWHO\��IRU�(EROD��6DUV�RU�
0HUV��YLUXVHV�WKDW�DUH�WRR�DJJUHVVLYH�DQG�GHDGO\�
WR�EH�DEOH�WR�VSUHDG�VXFFHVVIXOO\�DQG��VLOHQWO\��
LQ�KXPDQV�DQG�WKURXJKRXW�WKH�SODQHW��0D\EH��
QH[W�WLPH��ZH�ZLOO�DOO�EH�EHWWHU�SUHSDUHG�

Among Main Sources:
- “Healthcare personal protective equipment market poised 
IRU�VLJQLƓFDQW�JURZWKŐ�-HII�/DJDVVH��KWWSV���ZZZ�KHDOWK-
FDUHƓQDQFHQHZV�FRP�QHZV�KHDOWKFDUH�SHUVRQDO�SURWHFWLYH�
HTXLSPHQW�PDUNHW�SRLVHG�VLJQLƓFDQW�JURZWK
��KWWSV���ZZZ�JUDQGYLHZUHVHDUFK�FRP�LQGXVWU\�DQDO\VLV�
SHUVRQDO�SURWHFWLYH�HTXLSPHQW�SSH�PDUNHW��5HSRUW�2YHUYLHZ�
��ŏ7UHQGV�LQ�SHUVRQDO�SURWHFWLYH�HTXLSPHQW�����Ő���KWWSV���
ZZZ�VDIHW\DQGKHDOWKPDJD]LQH�FRP�DUWLFOHV�������WUHQGV�
in-personal-protective-equipment-2020
��:+2�FDOOV�RQ�LQGXVWU\�DQG�JRYHUQPHQWV�WR�LQFUHDVH�PDQX-
IDFWXULQJ�E\����SHU�FHQW�WR�PHHW�ULVLQJ�JOREDO�GHPDQG���ZZZ�
ZKR�LQW�QHZV�LWHP������������VKRUWDJH�RI�SHUVRQDO�SURWHF-
WLYH�HTXLSPHQW�HQGDQJHULQJ�KHDOWK�ZRUNHUV�ZRUOGZLGH
- Global shortage of personal protective equipment
/DQFHW�,QIHFW�'LV�������-XO������������Ŋ�����
3XEOLVKHG�RQOLQH������-XQ�����GRL����������6�����
���������������
30&,'��30&�������
30,'����������
KWWSV���ZZZ�QFEL�QOP�QLK�JRY�SPF�DUWLFOHV�30&��������
-Healthcare Personal Protective Equipment Market Outlook 
������KWWSV���ZZZ�DOOLHGPDUNHWUHVHDUFK�FRP�KHDOWKFDUH�SSH�
PDUNHW�$�����
�KWWSV���SULPHIHHG�LQ�QHZV���������KHDOWKFDUH�SHUVRQDO�
SURWHFWLYH�HTXLSPHQW�PDUNHW�JOREDO�LQGXVWU\�DQDO\VLV�VL]H�
VKDUH�JURZWK�WUHQGV�DQG�IRUHFDVW���������������
�KWWSV���ZZZ�UHSRUWVDQGGDWD�FRP�UHSRUW�GHWDLO�KHDOWKFDUH�
personal-protective-equipment-market
�KWWSV���ZZZ�SUHFHGHQFHUHVHDUFK�FRP�KHDOWKFDUH�SHUVRQDO�
protective-equipment-market
�KWWSV���LQGXVWU\SUREH�FRP�LQGXVWU\�DQDO\VLV�3HUVRQDO�
Protective-Equipment-Market

0DQ\�RI�WKH�NH\�SOD\HUV�KDYH�DGRSWHG�
VXVWDLQDEOH�VROXWLRQV��LQFOXGLQJ�WDNLQJ�LQWR
FRQVLGHUDWLRQ�WKH�VRFLDO�DQG�HQYLURQPHQWDO

LPSDFWV�RI�WKHLU�RSHUDWLRQV��WR�HDVH�WKH��DYDLODELOLW\�
RI�UDZ�PDWHULDOV��DQG�UHDS�ORQJ�WHUP�EHQHƓWV��FO
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FOCUS

Once worn, surgical masks can filter out particles the size 
of viruses and bacteria with a 98% efficiency and, at the same 
time, be light, inexpensive, and rather comfortable to wear.

A Concentrate of 
Blue Technology
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6LQFH� WKH� 6DUV�&R9��� SDQGHPLF� EHJDQ� WR�
VSUHDG� DOPRVW� D� \HDU� DJR�� RQH� VSHFLƓF� LWHP�
KDV�EHFRPH�SDUW�RI� HYHU\RQH
V�GDLO\� OLIH�� WKH�
VXUJLFDO�PDVN��$�PHGLFDO� GHYLFH� WKDW� KDV� EH�
FRPH�HVVHQWLDO�WR�FRQWDLQ�YLUDO�DQG�PLFURELDO��
SDUWLFOHV�LQ�LQIHFWHG�SHRSOH��WKXV�OLPLWLQJ�WKH�
VSUHDG� RI� WKH� YLUXV�� 7KLV� DSSDUHQWO\� VLPSOH�
GHYLFH�FRQWDLQV�D�KLJKO\�UHJDUGHG�WHFKQRORJ\�
WKDW�H[SORLWV�RQH�RI�WKH�PRVW�YHUVDWLOH�PDWHUL�
DOV�H[LVWLQJ�RQ�HDUWK��QRQ�ZRYHQ�IDEULF��7KDQNV�
WR� WKLV�PDWHULDO�� VXUJLFDO�PDVNV� FDQ�ƓOWHU� RXW�
SDUWLFOHV�WKH�VL]H�RI�YLUXVHV�DQG�EDFWHULD�ZLWK�D�
����HIƓFLHQF\�DQG��DW�WKH�VDPH�WLPH��EH�OLJKW��
LQH[SHQVLYH��DQG�UDWKHU�FRPIRUWDEOH�WR�ZHDU��

7KLV� LV� D� UHPDUNDEOH� DFKLHYHPHQW� LI� ZH� FRQ�
VLGHU� WKDW�PLFURELDO�SDUWLFOHV�� DQG� VSHFLƓFDOO\�
YLUXVHV�� KDYH� D� QDQRPHWHU� VL]H� �PLOOLRQWK� RI�
D�PLOOLPHWHU�� DQG� WKH� FRURQDYLUXV��ZLWK�PHD�
VXUHPHQWV�EHWZHHQ����DQG�����QP��LV�DPRQJ�
WKH�VPDOOHVW��)LOWHULQJ�VXFK�WLQ\�SDUWLFOHV�LV�QRW�
DW� DOO� HDV\�� ,Q� IDFW��KDYLQJ�D� IDEULF� FDSDEOH�RI�
VLHYLQJ� PLFUREHV� LV� QRW� VXIƓFLHQW�� WKH� IDEULF�
PXVW�DOVR�EH�KLJKO\�EUHDWKDEOH��RWKHUZLVH�WKH�
EUHDWK�HPLWWHG�ZRXOG�FRPH�RXW�IURP�WKH�VLGHV�

RI�WKH�PDVN��QXOOLI\LQJ�LWV�SURWHFWLYH�DFWLRQ��([�
SHFWLQJ�IURP�D�IDEULF�VXFK�EUHDWKDELOLW\�DQG�DW�
WKH�VDPH�WLPH�D�QDQRPHWULF�ƓOWHULQJ�FDSDFLW\�
LV�QRW�DW�DOO�DQ�HDV\�WDVN�

7KLV�LV�PDGH�SRVVLEOH�E\�D�QRQ�ZRYHQ�SRO\SUR�
S\OHQH� �RU� SRO\HVWHU�� JHQHUDWHG�E\� D�SDUWLFX�
ODU� VSLQQLQJ� WHFKQRORJ\� FDOOHG� ŏ0HOWEORZQŐ�
ZKLFK�� WKDQNV� WR� WKH�EORZLQJ�RI�PHOWHG�SRO\�
PHU�ƓEHUV�RQ�D�URWDWLQJ�VXSSRUW��DOORZV�WR�RE�
WDLQ�D�IDEULF�ZLWK�D�YHU\�GHQVH�WH[WXUH�

1RQHWKHOHVV��KRSLQJ� LQ� D� IDEULF�ZLWK� D�QDQR�
PHWULF� SRUH� VL]H� LV� XQWKLQNDEOH�� RU� DW� OHDVW�
QRW� ZLWKRXW� JLYLQJ� XS� PXFK� RI� WKH� IDEULF
V�

7KH�RQO\�UHDO�GUDZEDFN�RI�VXUJLFDO�PDVNV
LV�WKDW��GXH�WR�SRRU�DGKHUHQFH�WR�WKH�IDFH�

WKH�SHUVRQ�ZHDULQJ�LW�LV�RQO\����
SURWHFWHG�IURP�PLFUREHV��
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EUHDWKDELOLW\� EXW� WKLV�� DV� PHQWLRQHG�� ZRXOG�
QXOOLI\� WKH�ƓOWHULQJ�FDSDFLW\�RI� WKH�PDVN�� ,W� LV�
RQO\� WKDQNV� WR� WKH� SODVWLF� PDWHULDO� RI� ZKLFK�
WKH�PDVN�LV�PDGH�RI�WKDW�WKH�SUREOHP�FDQ�EH�
VROYHG�� ,Q� IDFW�� SRO\SURS\OHQH� ƓEHUV�� GHVSLWH�
KDYLQJ�D�ODUJHU�ZHDYH�WKDQ�YLUDO�SDUWLFOHV��KDYH�
DQ� HOHFWURVWDWLF� FKDUJH� WKDW� DWWUDFWV� DQG� DE�
VRUEV�PLFUREHV��SUHYHQWLQJ� WKHP�IURP�UHDFK�
LQJ�WKH�ZHDUHU
V�UHVSLUDWRU\�WUDFW��

+RZHYHU��0HOWEORZQ� QRQ�ZRYHQ� IDEULF� KDV� D�
SRRU�PHFKDQLFDO� UHVLVWDQFH�ZKLFK�SUHYHQWV� LW�
IURP� EHLQJ� XVHG� LQGLYLGXDOO\� DQG� QHHGV�� IRU�
WKLV��WR�EH�UHLQIRUFHG�E\�RWKHU�OD\HUV�RI�IDEULF��
7KLV�LV�ZKHUH�D�VHFRQG�QRQ�ZRYHQ�SODVWLF�VSLQ�
QLQJ� WHFKQRORJ\� FRPHV� LQ�� ŏ6SXQERQGŐ�� 7KLV�
WHFKQLTXH�FRQVLVWV�LQ�WKH�VSLQQLQJ�RQ�EHOW��IRO�
ORZHG�E\�KRW�PHOWLQJ�RI� WKH�ƓEHUV� �RU� UHVLQ���
UHVXOWLQJ� LQ� ƓEHUV� RI� D� JUHDWHU� GLDPHWHU� DQG�
with a less dense texture than 0HOWEORZQ�EXW�
PRUH�UREXVW�DQG�LQH[SHQVLYH�

7KHVH�WZR�W\SHV�RI�QRQ�ZRYHQ�IDEULFV��FRXSOHG�
LQ� D� VDQGZLFK� VWUXFWXUH� �ZLWK� WKH�0HOWEORZQ 
ƓOWHU� IDEULF� LQ� WKH� FHQWHU� DQG� WKH� 6SXQERQG 
IDEULF� RQ� WKH� VLGHV��� JLYH� ULVH� WR� WKH� ƓQLVKHG�
SURGXFW�WKDW�ZH�KDYH�DOO�ZRUQ�DW�OHDVW�RQFH�

7KH� RQO\� UHDO� GUDZEDFN� RI� VXUJLFDO� PDVNV� LV�
WKDW�� GXH� WR� SRRU� DGKHUHQFH� WR� WKH� IDFH�� WKH�
SHUVRQ�ZHDULQJ�LW�LV�RQO\�����SURWHFWHG�IURP�
PLFUREHV��7KLV� LV�ZKDW�SUHYHQWV� WKHVH�GHYLFHV�
IURP�DFWXDOO\�EHLQJ�FODVVLƓHG�DV�33(��3HUVRQDO�
3URWHFWLYH� (TXLSPHQW�� DQG� IURP� HQVXULQJ�
SHUVRQDO�VDIHW\�LQ�FRQWH[WV�ZKHUH�VHYHUDO�LQGL�
YLGXDOV�DUH�ZLWKRXW�PDVNV�

7R�FRYHU�WKLV�IXQFWLRQ��KRZHYHU��WKHUH�DUH�RWKHU�
W\SHV�RI�PDVNV��FDOOHG�33(��NQRZQ�WR�DOO�IRU�WKH�
DFURQ\PV�FKDUDFWHUL]LQJ�WKHP��))3���))3��DQG�
))3���7KHVH�33(��PDLQO\�XVHG�LQ�WKH�LQGXVWULDO�
ƓHOG� WR�SURWHFW�DJDLQVW� IXPHV�DQG�GXVW��KDYH�
EHHQ� VXFFHVVIXOO\� XVHG� LQ� WKH� PHGLFDO� ƓHOG��
HVSHFLDOO\�LQ�LQIHFWLRXV�GLVHDVH�GHSDUWPHQWV�
6XFK� PDVNV�� SURGXFHG� LQ� D� VLPLODU� ZD\� WR�
VXUJLFDO� PDVNV�� DUH� FKDUDFWHUL]HG� E\� JUHDWHU�6RXUFH��ZZZ�FRUULHUH�LW�GDWDURRP�PLOHQD�JDEDQHOOL�PDVFKHULQH�FRPH�VRQR�IDWWH�FKH�FRVD�VHUYRQR�FRVD�ƓOWUDQR�FRPH�ULXWLOL]]DUOH�
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Used to protect others                                            
disposable 

0(',&$/�'(9,&(6
Surgical mask

with valve
protects the wearer

3(5621$/�3527(&7,9(�(48,30(17��33(�������
FFP1, FFP, (OR N95*), FFP3 (OR N99 AND N100*)

without valve
protects the wearer and others

3URWHFWLYH� PDVNV� DUH� GLYLGHG� LQWR� WZR� FDWHJRULHV�� VXUJLFDO� PDVNV�� GHVLJQHG� WR� SURWHFW� WKH� SDWLHQW� IURP�
FRQWDPLQDWLRQ�E\�RSHUDWRUV��GRFWRUV��QXUVHV��LQ�WKH�RSHUDWLQJ�URRP��RU�E\�WKH�GHQWLVW���DQG�))3���))3��DQG�))3��

�RU�1����1���DQG�1����LQ�WKH�$PHULFDQ�VWDQGDUG���GHVLJQHG�WR�SURWHFW�RSHUDWRUV�IURP�H[WHUQDO�FRQWDPLQDWLRQ�
DQG�IRU�WKLV�UHDVRQ�FDOOHG�'SL��3HUVRQDO�3URWHFWLYH�(TXLSPHQW��

TYPES OF FACE MASKS

HOW IT IS MADE

Outer layer: ŏ6SXQ�ERQGŐ�W\SH�PDWHULDO��QRQ�ZRYHQ�IDEULF��
JLYHV�UHVLVWDQFH�DQG�K\GURSKRELF�SURSHUWLHV

Middle layer: QRQ�ZRYHQ�IDEULF�SURGXFHG�ZLWK�ŏPHOW�
EORZQŐ�WHFKQRORJ\�DQG�FRQVLVWLQJ�RI�����PLFURQ�GLDPHWHU�
PLFURƓEHUV��SHUIRUPV�WKH�ƓOWHU�IXQFWLRQ

Inner layer: ŏVSXQ�ERQGŐ�LV�LQ�FRQWDFW�ZLWK�WKH�IDFH�DQG�
SURWHFWV�WKH�VNLQ�IURP�WKH�ƓOWHULQJ�OD\HU
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DGKHUHQFH� WR� WKH� IDFH�DQG�E\�KLJKHU� ULJLGLW\��
ZKLFK�JHQHUDOO\�JLYHV�WKHVH�GHYLFHV�D�JUHDWHU�
LQZDUG�ƓOWHULQJ�FDSDFLW\�
0RUH�VSHFLƓFDOO\�� WKHUH�DUH� WZR� W\SHV�RI�33(��
ZLWK� RU� ZLWKRXW� YDOYH�� 7KH� IRUPHU� RQHV� DUH�
GHVLJQHG�RQO\�WR�SURWHFW�WKH�RSHUDWRU��H[DFWO\�
WKH�RSSRVLWH�RI�VXUJLFDO�PDVNV��DQG�DUH�FKDU�
DFWHUL]HG�E\�D�����RXWZDUG�ƓOWHULQJ�FDSDFLW\��
UHJDUGOHVV�RI�WKHLU�FRGH��))3�������ZKLOH�WRZDUGV�
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ǼƺǕ�ȵȸȒƬƺƳɖȸƺɀٮɀȵǣȇƺ�Ȓȸ�ǔɖǼǼٮɀɎǣɎƬǝǣȇǕ�ǔȒȸ�ǔɖǼǼٮ��ɖɎȒى
ƬȒǼǼǣɀǣȒȇ�ǔƺƏɎɖȸƺɀٮ��ƳɮƏȇƬƺƳ�ƏȇɎǣى
��ȇɎǣȅǣƬȸȒƫǣƏǼ�ɀɖȸǔƏƬƺ�ǔȒȸ�ƺȇǝƏȇƬƺƳ�ȵƏɎǣƺȇɎ�ɀƏǔƺɎɵى
�ÁƏƫǼƺ�ƏȇƳٮ�³ɖǣɎƺ�Ȓǔ�ƏƬƬƺɀɀȒȸǣƺɀ�ǣȇƬǼɖƳǣȇǕ�ȅȒƫǣǼƺ�ñى
³ɎǣɎƬǝǣȇǕ�ɀɎƏȇƳ
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Tenth-highest 
number of
billionaires

of any city in 
the world Placed highly in

key social indicators: 

education, 

healthcare, quality of 

life, personal safety 

and housing, with a 

home-ownership rate 

of 91%

Seventh-highest 

GDP per capita in 

the world

Widely regarded to 

have an incorrupt 

and meritocratic 

government, with 

a fair judiciary and 

strong rule of law, 

the government has 

Ã�}��wV>�Ì�V��ÌÀ����ÛiÀ�
politics and society

Singapore’s economy 

is expected to shrink 

by between 4.0% and 

7.0% in 2020, the third 

�vwV�>��`�Ü�}À>`i����
economic forecasts by 

the Ministry of Trade 

and Industry due to the 

Covid-19 outbreak
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�>��À�w�>�V�>��
and shipping hub, 

consistently ranked 

the most expensive 

city to live in since 

2013, has been 

�`i�Ì�wi`�>Ã�>�Ì>Ý�
haven

Fastest
Internet

connection 
speeds in the 

world 

With its functional and unique healthcare system, 
Singapore adopts a modified national insurance 
scheme, achieving similar outcomes to most 
developed countries, with less spending, less over 
consumption and less over-servicing.

A 2016 report 

published by Lancet 

medical journal has 

placed Singapore 

in the top ranks for 

global healthcare, 

along with Iceland 

and Sweden. 
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The government of Singapore regulates both 
public and private health insurance in the coun-
try. It offers universal healthcare cover-
DJH� WR� FLWL]HQV�� ZLWK� D� ƓQDQFLQJ� V\VWHP�
anchored in the twin philosophies of 
individual responsibility and affordable 
healthcare for all. Coverage is funded through 
a combination of government subsidies (from 
JHQHUDO�WD[�UHYHQXH���PXOWLOD\HUHG�KHDOWKFDUH�Ɠ-
nancing schemes, and private individual savings, 
DOO�DGPLQLVWHUHG�DW�WKH�QDWLRQDO�OHYHO��7KH�ƓUVW�WLHU�
of protection comprises government subsidies 
of up to 80% of the total cost of care provided in 
public hospitals and primary care polyclinics. This 
is supported by a group of savings and insurance 
programs known as the “3Ms” system—for Me-
disave, MediShield, and Medifund—which plays 
a critical role in maintaining the public’s health 
and welfare.

Medisave - is a mandatory national medi-
cal savings program that requires workers 

to contribute a percentage of their wages 
to a personal account, with a matching 
contribution from employers. Funds in the 
account are used, under strict guidelines, to pay 
for health services such as hospitalization, day 
surgery and certain outpatient expenses, and 
health insurance for the account holder, as well 
as for family members. 
MediShield - is a low-cost catastrophic 
health insurance scheme to help policy-

holders meet the medical expenses from 
major or prolonged illnesses that their 
0HGLVDYH�EDODQFH�ZRXOG�QRW�EH�VXIƓFLHQW�
to cover. MediShield operates on a co-payment 
and deductible system. The premiums for Me-
diShield are payable by the insured through Me-
disave. Singaporeans are automatically enrolled 
in the program. As a catastrophic insurance pro-
gram, MediShield generally does not cover pri-
mary care, prescription drugs, preventive servic-

7KH�ƓUVW�WLHU�RI�SURWHFWLRQ�FRPSULVHV�JRYHUQPHQW�
subsidies of up to 80% of the total cost of care 
provided in public hospitals and primary care 

polyclinics. This is supported by a group of savings 
and insurance programs known as the “3Ms” system
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GNI= Gross National Income / GDP = Gross Domestic Product
Source: World Bank

Total Population
2018, millions

GNI per capita, 2018
(current USD)

Current Health Expenditure, 
2017 (% of GDP)

Singapore Ƅ�ƅƂ ƄƇ�ƆƆſ ƃ�ƃƃ�ż

Indonesia ƁƅƆ�ƅƅ Ƃ�Ƈƃſ Ɓ�ƈƈ�ż

Malaysia Ƃƀ�ƄƁ ƀſ�Ƅƈſ Ƃ�Ƈƅ�ż

Thailand ƅƈ�ƃƁ ƅ�ƅƀſ Ƃ�ƆƄ�ż

Philippines ƀſƅ�ƅƄ Ƃ�ƇƂſ ƃ�ƃƄ�ż

Vietnam ƈƄ�Ƅƃſ Ɓ�Ƃƅſ Ƅ�ƄƂ�ż

Cambodia ƀƅ�Ɓƃ ƀ�Ƃƈſ Ƅ�ƈƁ�ż

Laos Ɔ�ſƅ Ɓ�ƃƄſ Ɓ�ƄƂ�ż

Myanmar ƄƂ�Ɔſ ƀ�Ƃƀſ ƃ�ƅƅ�ż
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es, mental healthcare, dental care, or optometry.

Medifund - is the government endow-
ment fund set up to aid the indigent. 
The fund covers citizens who have re-
ceived treatment from a Medifund-ap-
SURYHG�LQVWLWXWLRQ�DQG�KDYH�GLIƓFXOWLHV�
affording their medical expenses de-
spite government subsidies, Medisave, 
and MediShield coverage. In 2013, the 
government set up Medifund Junior for needy 
children and extended Medifund to primary 
care, dental services, prenatal care, and de-
livery services. The ElderCare fund subsidizes 
care for low- and middle-income patients in 
intermediate and long-term care facilities.

Private health insurance - A range of private 
LQVXUDQFH� SODQV� DUH� DYDLODEOH� IURP� IRU�SURƓW�
insurers to supplement MediShield coverage. 
Called Integrated Shield Plans, they are funded 
from individuals’ Medisave accounts. Singapor-
eans also have the option of purchasing other 
types of private insurance, although premiums 
for these cannot be paid for with Medisave funds. 
Employers may also provide insurance to em-
SOR\HHV�DV�D�EHQHƓW�

Differently from most countries, Sin-
JDSRUH� DGRSWV� D� PRGLƓHG� QDWLRQDO� LQ-
surance scheme, in which healthcare 
is funded jointly by insurance through 
MediShield, plus revenue from taxes, 
plus savings from Medisave, a sys-
tem unique in the world, nonetheless 
achieving similar, or even better, out-

comes to most developed countries 
with less spending. Singapore spends on 
average about 4.7% of its GDP annually on 
healthcare (compared to around 9% of GDP in 
the UK or 17% in the USA), providing univer-
sal coverage with multiple layers of care. In-
creasingly acknowledged for having achieved 
excellent healthcare outcomes at modest 
costs, Singapore’s system seems to be func-
tional compared to a pure national insurance 
scheme where healthcare is provided for free 
but creates over consumption and over-servic-
LQJ�� $� FRQƓUPDWLRQ� FRPHV� IURP� 6LQJDSRUHōV�
second ranking in the Bloomberg Healthcare 
(IƓFLHQF\�,QGH[�������$PRQJ�LWV�$6($1�SHHUV��
Singapore spends the most annually in health-
care on a per capita basis (USD 2,752, 2014 
data) and this is expected to rise faster than 
GDP given the aging population and changes 
in demographics. 
The government has numerous ways of keep-
ing the healthcare “demand” in check,  includ-

Increasingly acknowledged for having achieved 
excellent healthcare outcomes at modest costs, 

Singapore’s system seems to be functional
compared to a pure national insurance scheme 

where healthcare is provided for free but creates
over consumption and over-servicing. 
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ing co-payments, deductibles, and restrictions 
on the uses of Medisave and MediShield for 
consultations, treatments, and procedures. 
These controls discourage unnecessary doctor 
visits, tests, and treatments. 
&RVWV�DUH�FRQWUROOHG�ƓUVW�DQG�IRUHPRVW�E\�IRV-
tering and controlling market competition: 
the government directly regulates the market 
when it fails to keep costs down. It can also reg-
ulate prices for services provided in the public 
hospitals, as well as the number of public 
hospitals and beds. Within this environment, 
private-sector providers must be careful not 
to price themselves out of the market. At the 
same time, the government sets cost-recovery 
targets for each hospital ward class, thereby in-
directly keeping public-sector  hospitals from 
SURGXFLQJ�ŏH[FHVV�SURƓWV�Ő�
The Central Provident Fund is the umbrella 
account under which Singaporeans save for 
retirement, housing costs, and medical care 
(through the “3Ms”). There have been pe-

Source: U.N. Population Division, International Labour Organization, World Bank, International Monetary Fund, 2017

Fast-growing Burden of an Ageing Population

Source: Ministry of Health Singapore

Public Dental Clinics, 2019 Total 246

Polyclinic Dental Clinics 10

Hospital/Institution Dental Clinics 8

School Dental Clinics 228

Private Dental Clinics, 2019 Total 851
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riodic increases in both employee and em-
ployer matching contribution rates in recent 
years, including an increase in the Medisave 
employer contribution rate in 2015. Increases 
are intended to encourage low-wage workers 
to save more for their retirement and medi-
cal needs and to have better access to care, in 
addition to the government’s additional con-
tributions to Medisave accounts; the latter are 
also provided to the elderlies.
The government is highly committed 
to Singapore’s healthcare needs, in-
stalling a long-term plan to raise GDP 
spending on healthcare to 8% (up from 
the current 4.7%) and while medical 
spending was around 9m SGD in 2015, 
it is expected to reach 13 bln SGD in 
2020. Singapore has strong fundamentals 

in healthcare excellence, providing strong 
infrastructure and universal health coverage. 
This emphasis on quality care has enabled 
the country to achieve high life expectancies, 
fourth in the world, and the lowest infant mor-
tality in the world. The challenge is that it has 
one of the fastest aging populations in Asia, 
which will translate to a greater demand for 
specialized elderly care amid rising costs. 
The private sector consists of private healthcare 
and private insurance. The increasingly large 
private sector provides care to those who are 
privately insured, foreign patients, or public 
patients who can afford what often amounts 
to high out-of-pocket payments above the 
levels provided by government subsidies. In 
������SULYDWH�VSHQGLQJ�DFFRXQWHG�IRU�����RI�
total health expenditures, of which 88% repre-

sented out-of-pocket spending, including that 
covered and reimbursed by employer health 
LQVXUDQFH� EHQHƓWV�� )XUWKHUPRUH�� WKH� JRYHUQ-
ment uses the capacity of the private sector to 
reduce waiting times in the public sector. 
Government hospitals account for 80% 
of all hospital beds in Singapore while 
the private sector accounts for 20%. Un-
der Healthcare 2020, over 4,000 new public 
hospital and community hospital beds will 
be added. Currently, there are an estimated 
12,000 hospital beds, equal to a rate of 2.2 
beds per thousand people. Three quarters will 
come from the public sector with the private 
sector accounting for the rest.

Primary care is administered mostly by private 
providers. Twenty public polyclinics (multidoc-

Note: *Comprises both general hospitals and specialty 
centers  (excluding Psychiatric Hospitals) with acute care 
inpatient facilities.

Note: * In Singapore, community hospitals are a class 
of hospitals that provide continuation of care after 
discharge from acute hospitals, including rehabilita-
tion and therapy.
Source: Ministry of Health Singapore

Primary care facilities:

Public-Polyclinics 20

Private – General Practitioner Clinics 2,304

Acute Hospitals* Total 
19 

public 10

QRW�IRU�SURƓW 1

private 8

Community  Hospitals* Total 9 

public 5

QRW�IRU�SURƓW 4

private 0

Source: Ministry of Health Singapore

2017 2019

Total no of doctors 13,386 14,279

Public 8,573 9,030

Non-Public 4,107 4,439

Not in Active Practice ��� 810

No. of Specialists 5,338 5,881

No. of Non-Specialists 8,048 8,398

Doctor to population ratio 1:419 1:399

Doctor per 1,000 population 2.4 2.5

2017 2019

Total No. of Nurses/Midwives 41,440 42,777

Public 25,388 ������

Non-Public 10,344 11,180

Not in Active Practice 5,708 5,518

Nurse to Population Ratio 1:135 1:133

Nurse per 1,000 population 7.4 7.5
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The National Centre for Infectious Disease opened in April 
2019 a new 330-bed hospital for infectious disease to 

address the reality of increasing infectious disease threats 
due to more global travel and increased connectivity. 
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tor primary care clinics) provide subsidized 
outpatient care, immunizations, health screen-
ings, pharmacy services, and sometimes den-
tal care. Although accessible to all Singa-
poreans, these clinics generally serve 
the lower-income population; the bulk 
of primary care is delivered by private 
general practitioner (GP) clinics. The Sin-
gaporean healthcare system is strengthening 
its ties to private  GP networks. The Community 
Health Assist Scheme, introduced in 2012, pro-
vides portable subsidies to Singaporeans from 
lower- to middle-income households to obtain 
treatment at private primary care providers. 
The scheme subsidizes visits to participating 
SULYDWH� FOLQLFV� IRU� DFXWH� FRQGLWLRQV�� VSHFLƓHG�
FKURQLF� LOOQHVVHV��VSHFLƓHG�GHQWDO�SURFHGXUHV��
and recommended health screening.

Medical devices are regulated under the 
Health Products Act and Health Products 
(Medical Devices) regulations. The Health Sci-
ences Authority regulates the manufacture, im-
port, supply, presentation, and advertisement 
of health products—including conventional 
drugs, complementary medicines, cosmetic 

products, medical devices, tobacco products, 
and medicinal products for clinical trials. Its 
mission is to ensure that all meet internation-
ally benchmarked standards of safety, quality, 
DQG�HIƓFDF\��$OPRVW�DOO�PHGLFDO�GHYLFHV�DUH�UHJ-
ulated. Class A medical devices supplied in a 
non-sterile state are exempted, however, Class 
A sterile, Class B, C, and D medical devices are 
subject to product registration requirements. 
&ODVVLƓFDWLRQ�UXOHV�DUH�DGRSWHG�IURP�WKH�JXLG-
ance developed by the Global Harmonization 
Task Force.
The *URXS�3XUFKDVLQJ�2IƓFH consolidates drug 
purchases at the national level. One goal of 
this system is to keep drug prices affordable by 
containing the costs of pharmaceutical-related 

H[SHQGLWXUH�� 7KH� *URXS� 3XUFKDVLQJ� 2IƓFH�
also purchases medical supplies, equipment, 
and informational technology services for the 
healthcare system.
The high level of population well-being and 
HIƓFLHQW�PHGLFDO�V\VWHP�PDNH�6LQJDSRUH�RQH�
of the most attractive countries for the medical 
device sector. Singapore is also renowned 
for its role as a healthcare hub for the 
region, offering Asia’s best healthcare 
system, and treating patients from 
neighboring Malaysia, Brunei, Indo-
nesia, Thailand, Philippines, and more 
recently, from the Americas, Europe, 
DQG� WKH�$VLD� 3DFLƓF�� The device market in 
Singapore is expected to have reached a value 
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RI� 6*'� ��������PLOOLRQ�� DQ� LPSRUWDQW� ƓJXUH��
especially in consideration of the limited size 
of the island and the number of inhabitants. 
The strong local demand for a better health 
service has created an excellent market for for-
eign companies, which supply around 85% of 
health equipment in Singapore. Market lead-
ers are the United States, Germany, and Japan. 
In 2018, imports of medical equipment and 
supplies to Singapore increased by 8% over 
the previous year due to an increased spend-
ing associated with the establishment of new 
hospitals and healthcare facilities. Demand 
for medical equipment comes from pub-
lic and private hospitals and clinics. The 
Health Ministry is the largest consumer, 
accounting for nearly 70% of local de-
mand. At present, more than 75% of products 
imported into Singapore are subsequently re-
exported.
As a matter of facts, according to Frost and Sul-
OLYDQ�� $VLD� 3DFLƓFōV� KHDOWKFDUH� PDUNHW� LV� HVWL-
mated to contribute close to 33% of the global 
healthcare market and estimated to be valued 
at $521 billion, with trends in the medical de-
vice industry in Asia mainly centered on imag-
ing, cardiovascular, blood pressure monitoring 
and healthcare IT. In addition, ASEAN has 
been developing a uniform system for 

registering and assessing medical de-
vices across the ten-member countries. 
Various ASEAN economies have started 
adoption of the ASEAN Medical Device 
Directive (AMDD). This requires ASEAN 
FRXQWULHV�WR�DGRSW�XQLIRUP�FODVVLƓFDWLRQ�
criteria for medical devices. Although ad-
herence to the basic principles of the AMDD in 
ASEAN will likely only take place in the next few 
years, this will allow manufacturers to easily ac-
cess a common medical device market with 
PDUNHW�VL]H�RI�PRUH�WKDQ�����PLOOLRQ�SHRSOH��
Healthcare demand and spending is thus fore-
casted to increase in Singapore due to an aging 
population, heavier chronic disease burdens, 
advances in technology and rising expectations. 
$�86�����ELOOLRQ�EXGJHW�ZDV�DOORFDWHG�WR�DGGUHVV�
infrastructure concerns in the short and long term, 
as well as healthcare provision and subsidies for 
WKH�SRRU��2YHU�WKH�PHGLXP�WHUP��ƓYH�QHZ�SXEOLF�
hospitals and up to twelve more polyclinics will 
be built by 2030 to ensure that Singapore has ad-
equate healthcare coverage. The National Centre 
for Infectious Disease opened in April 2019 a new 
330-bed hospital for infectious disease to address 
the reality of increasing infectious disease threats 
due to more global travel and increased connec-
tivity. A key feature is its high-level isolation unit 
for treating high-risk pathogens and bio-threat 

agents. In addition, a new 12-story, US$135 mil-
lion National Heart Center building, three times 
larger than the size of the existing one, is currently 
being built at the Singapore General Hospital and 
is scheduled for completion in 2020. Other infra-
structure projects are scheduled to progressively 
FRPH�RQ�VWUHDP�EHWZHHQ������DQG������

Among main sources:
- Extracts from the Commonwealth Fund, for full report - 
www.commonwealthfund.org/international-health-policy-
center/countries/singapore
http://international.commonwealthfund.org/features/
delivery/
-Extracts from: The U.S. Department of Commerce, “Sin-
gapore Medical Devices” for full outlook: www.trade.gov/
knowledge-product/singapore-medical-devices
- Ministry of health Singapore -https://www.moh.gov.sg/
resources-statistics/singapore-health-facts/health-facilities
www.moh.gov.sg/resources-statistics
-World Health Statistics, WHO 
-World Bank https://data.worldbank.org/indicator/SH.XPD.
CHEX.GD.ZS
- NUHS – National University Health System - www.nuhs.
edu.sg/research/Research-Programmes/Pages/National-
University-Centre-for-Oral-Health-Research.aspx
- Ministry of Trade and Industry-Singapore
-“Singapore cuts 2020 economic forecasts for the third 
time on coronavirus concerns” Published Mon, May 25 
20208:17 PM EDTUpdated Tue, May 26 202012:59 AM 
EDT, Yen Nee Lee@YenNee_Lee
ZZZ�FQEF�FRP������������VLQJDSRUH�UHSRUWV�ƓUVW�TXDU-
ter-gdp-cuts-2020-forecast-on-coronavirus.html
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Medical + Innovation is Our Vision and Mission 

Precio භ UroGuide ® 
Assistive Device for Safe and Precision Percutaneous Access for PCNL 

Medical + Innovation is Our Vision and Mission 

Invivo Medical Pte. Ltd.     
Website : www.invivo-medical.com  |  Email : business@invivo-medical.com  |  Tel : +65 6734 9938 

7030 Ang Mo Kio Ave 5 #08-80 Northstar @ AMK Singapore 569880 

 

State-of-the-art medical technology and device is the key to modern 
minimally-invasive surgical procedures and biopsies, demanding solutions that 
are safe, precise and reliable.  

The National University Hospital, National University of Singapore, Institute of 
Technical Education and Invivo Medical Pte. Ltd. have hence jointly invented 
Precio UroGuide® (PභUG®), which is the world’s first non-active Class I / Class A 
Sterile surgical device and procedure, to assist urologists and intervention 
radiologists in precision fluoroscopy-guided percutaneous access to kidney stone 
for the Percutaneous Nephrolithotomy (PCNL) procedure.  

 
 
 

 

 

 

 

 

PභUG® solves the challenge of needle puncture during percutaneous access, that 
were traditionally being performed by surgeons with only their hands without 
any tool or device, exposing under radiation from imaging device such as a 
fluoroscope. This new device and technology make possible remote, systematic 
and precision adjustment, accurate aiming and targeting of needle during 
percutaneous access in PCNL procedure using the triangulation technique, 
providing surgeons full control and accuracy during the procedure. 

 

PභUG®’s Features and Strengths: 

� Effective Systematic Precision 

Systematic adjustments with multiple 
degree of freedom and accurate aiming 
procedure to simplify 3D alignment of the 
needle with precision 

� Reduced Exposure to Radiation 
Needle being held by a unique compliant 
mechanism, allowing reliable remote 
adjustment by the surgeon from outside 
the X-ray burn-field 

� Intuitive + Touch and Feel 
Intuitive to use while retaining the touch & 
feel of the insertion for the surgeon, 
ensuring full confidence on the puncture 
while surgeons make all the calls 

� Fast yet Safe 
SOP that cuts short surgery time to in turn 
reduce X-ray radiation dosage and lower 
surgery cost 

� Flexibility 
Support standard triangulation techniques, 
providing surgeons with flexibility based on 
needs and preference 

� Shorter Learning Curve 
Cut short learning curve to allow surgeons 
to pick up and get familiar with this 
difficult-to-master skill readily 

� Non-Robotic: Low Cost + Efficient 
Non-robotic and passive, enabling easy and 
fast set up, reliable and safe to use, plus 
low per-surgery cost allowing its use in a 
broad spectrum of simple to complex and 
low to high value procedures 

A New Standard for Precise 
Interventional  Procedures 

Safe, Effective and Efficient 
Patented / FDA / CE Approved 

PභUG® is consisted of a compliant plastic 
needle holder/clamp unit intended for single 
use for each percutaneous access, and a 
reusable guidance controller that is 
ergonomically designed for the surgeons to 
remotely control the alignment of the needle 
external to the burn-field of the fluoroscope, 
ensuring safe, precise, accurate and efficient 
penetration. 
   

C-Arm Fluoroscopy Guided Step 1 – Quick Set Up Step 2 – Establish Target Plane Step 3 – Triangulation Step 4 – Depth View & Align 

We are inviting Key Opinion Leaders, Surgeons, Regional/Country Distributors and JV Partners to join us in bringing this New 

Technology and Device to Operating Theatres around the World. Contact Us if You would like to join us in Our Vision and Mission.   
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While moving towards universal healthcare coverage is still a goal for 
many countries, Thailand is internationally recognized for its successful 
implementation, where, a well-designed system, a dedicated leadership and 
sweeping healthcare reform have contributed to efficiency, cost containment, 
and equity in healthcare
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With its 69.6 million people, just behind Indo-
nesia, the Philippines and Vietnam, Thailand 
has the 4th  largest population amongst South 
East Asian nations. Over the last four decades, 
Thailand has made remarkable progress in social 
and economic development, moving from a low-
income to an upper-income country in less than 
a generation. As such, Thailand has been a widely 
cited development success story, with sustained 
strong growth and impressive poverty reduction. 
Lauded globally as among the most prepared 
to deal with an epidemic, Thailand has been 
successful in stemming the tide of COVID-19 
infections, performing better than much of the 
sub-region, but the economic impact has been 
severe and has led to widespread job losses, af-
fecting middle-class households and the poor 
alike and threatening hard-won gains in poverty 
reduction. According to the World Bank, 2020 is 
expected to close with a contraction of economic 
growth, which is among the sharpest projected 
GHFOLQHV�LQ�WKH�(DVW�$VLD�DQG�3DFLƓF�UHJLRQ��GXH�WR�
a decline in external demand affecting trade and 
tourism, supply chain disruptions and weaken-
ing domestic consumption. 

In 2001, Thailand introduced the Univer-
sal Coverage Scheme (UCS). Described 
as one of the most ambitious healthcare 
reforms ever undertaken in a developing 
country, the UCS, which spread to all prov-
inces the following year, provides outpa-
tient, inpatient and emergency care, avail-
able to all according to need. By 2011, the 
program covered 98% of the population. 
In 10 years, its plan reduced infant mortality, de-
creased worker sick days and lightened families’ 
ƓQDQFLDO� EXUGHQV�� LQFOXGLQJ� UREXVW� KHDOWKFDUH�
access to rural people. 
In 2000 the country was in fact going through a 
healthcare crisis; about one-quarter of people in 
Thailand were uninsured, and many other people 
had policies that granted incomplete protection. 
As a result, more than 17,000 children younger 
WKDQ�ƓYH�GLHG�WKDW�\HDU��DERXW�WZR�WKLUGV�RI�WKHP�
from easily preventable infectious diseases and 
about 20% of the poorest Thai homes fell into 
poverty from out-of-pocket healthcare spending. 
By January 2002, due to huge political pres-
sure, Thailand’s UCS was implemented in every 
province, but this level of comprehensive care, of 
course, had taken decades to develop. 
Since the 1970s, high level of continued political 
FRPPLWPHQW��DV�ZHOO�DV�VLJQLƓFDQW�DQG�VWUDWHJLF�
investment in health infrastructure – in particular 
primary healthcare, district and provincial refer-

ral hospitals– and the functioning of the health 
system through increasing the healthcare work-
force, resulted in full geographical coverage in 
all sub-districts, districts and provinces, contrib-
uting to favorable pro-poor outcomes in terms 
RI� KHDOWKFDUH� XWLOL]DWLRQ�� EHQHƓW� LQFLGHQFH� DQG�
ƓQDQFLDO� ULVN� SURWHFWLRQ� DJDLQVW� FDWDVWURSKLF�
healthcare expenditure and medical impoverish-
ment. Before, patients paid a fee to their doctors 
when they visited the hospital. After 2001, the 
government paid hospitals, including salaries for 
VWDII��DQG�ƓQDQFLDOO\�LQFHQWLYL]HG�PHGLFDO�SURIHV-
sionals to serve unpopular rural areas. With a 
FRPSUHKHQVLYH� EHQHƓW� SDFNDJH� IUHH� DW�
point of service, every Thai citizen is now 
entitled to essential health services at all 
life stages, proving that a well-researched 
system with dedicated leadership can im-
prove health, and in an affordable way. 
The Ministry of Public Health (MoPH) is the na-
tional health authority responsible for formulat-
ing, implementing, monitoring and evaluation 
of health policy. Such role has changed in the 
years as several autonomous health agencies 
were established through legislation. Among 
them, the advent of National Health Secu-
ULW\�2IƓFH��1+62���LQ�������KDV�KDG�D�PD-
jor impact in transforming the integrated 
model where MoPH played purchaser and 
service provision role, to NHSO as purchas-
er and MoPH as a major service provider. 
By 2002, the entire population was covered by 
National Health Insurance, overseen by three 
different schemes: (i) the Civil Servants’ Medical 
%HQHƓW�6FKHPH� �&60%6���ZKLFK� UHFHLYHV� IXQGV�
IURP� WKH�\HDUO\�ƓVFDO�EXGJHW�RI� WKH�0LQLVWU\�RI�
Finance, covering civil servants, pensioners and 
their dependents (5.7 million people); (ii) the 
Social Health Insurance Scheme (SHI), covering 
private sector employees which gets its budget 
from employer and employee contributions plus 

subsidy from the labor ministry (12.3 million 
people); and (iii) the Universal Coverage Scheme 
(UCS), under the public health ministry, covering 
the rest of the population (48.3 million people). 
All of Thai citizens in the three health coverage 
schemes get free healthcare cost on conditions 
and criteria set by the NHSO.
The Thai government allocates around 15-17% 
of its total budget on public health services, ac-
counting for 4.3-4.6% of its GDP, the highest 
among ASEAN countries. With the achievement 
of universal coverage, public expenditure on 
KHDOWK�VLJQLƓFDQWO\�LQFUHDVHG�IURP�����LQ������
to approximately 80% of total health expenditure 
today, with curative expenditure dominating to-
tal health spending, about 70% of total. While 
out-of-pocket (OOP) expenditure reduced from 
27.2% to less than 12% of total health spending. 
Health insurance schemes cover all essen-
tial services in preventive, curative and 
palliative care for all age groups, with a 
few exceptions such as cosmetic surgeries, 
and services of unproven effectiveness. 
Extension of coverage to high-cost services, such 
as renal replacement therapy, cancer therapy, an-
tiretroviral treatment, and stem-cell transplants, 
KDV� LPSURYHG� ƓQDQFLDO� SURWHFWLRQ� IRU� SDWLHQWV��
Well-coordinated district health systems enable 
individuals to seek care or referral at health units 
close to home. The resultant increase in ser-
vice utilization has contributed to a low 
prevalence of unmet needs for outpatient 
and inpatient services. 
7KH� HOLJLELOLWLHV� RI� WKH� WKUHH� EHQHƓW� SDFNDJHV�
are however linked to employment status. Fur-
thermore, they differ from one another because 
of different paces of historical evolution of the 
schemes. Although non-competing, each insur-
ance scheme operates under its own legal frame-
work with the inevitable disparities that not all 
groups of the population have equal access to 

Thailand has been successful in stemming the tide
of COVID-19 infections, performing better than 

much of the sub-region, but the economic impact 
has been severe and has led to widespread 

job losses, affecting middle-class households and the 
poor alike and threatening hard-won gains

in poverty reduction.
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similar packages of healthcare.

Despite its low gross national income per 
capita a bold decision was made to use 
general taxation as the most equitable 
DQG�HIƓFLHQW�ZD\�WR�ƓQDQFH�WKH�8QLYHUVDO�
Health Coverage Scheme without relying 
on contributions from members. Thus, 
while direct payment by households has con-
VLVWHQWO\�GHFOLQHG�� WKH�*RYHUQPHQW�VLJQLƓFDQWO\�
increased spending from tax revenues. The cost 

of the policy (US$ 14 809 million; 17% of the to-
tal US$ 89 415 million government expenditure 
in 2017) is one of the highest among low-and 
middle-income countries, with the limitation that 
QRQ�FRQWULEXWRU\� ƓQDQFLQJ� YLD� JHQHUDO� WD[DWLRQ�
RIIHUV�WKH�ZHOIDUH�SROLF\�OLWWOH�ŴH[LELOLW\�WR�DFFRP-
modate rising demands in the face of continu-
ing rises in healthcare costs. Furthermore, heavy 
reliance on general tax runs the risk of incurring 
shortfalls especially during the cyclical economic 
crunch. Even if  affordability is not currently 

an issue, though the cost of the program 
as a proportion of general income tax is 
rising yearly. Still, the UCS continues to have 
wide support from the country’s government, 
health workers and wider population.
The extensive geographical coverage of 
Ministry of Public Health primary health-
care (PHC) and public hospital services are 
the foundation for successful implemen-
tation of universal health coverage, espe-
cially pro-poor health service utilization 
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DRG: diagnosis-related group.
6RXUFH��7KH�.LQJGRP�RI�7KDLODQG��+HDOWK�6\VWHP�5HYLHZ��+HDOWK�6\VWHP�LQ�7UDQVLWLRQ��9RO����1R������������1DWLRQDO�+HDOWK�6HFXULW\�2IƓFH

Insurance
Scheme

Population 
Coverage

Population 
Coverage

Financing
Source

Mode of
provider payment

Access
to service

Civil Servant 
Medical
%HQHƓW�
Scheme 
(CSMBS)

Government 
employees plus 
dependants (parents, 
spouse and up to two 
children age <20 
years)

7%-9% General tax, 
noncontributory 
scheme

Fee for service, direct 
disbursement to mostly 
public providers and DRG 
for inpatient care

Free choice of public
providers, no 
registration required

Social Health 
Insurance (SHI)

Private sector 
employees, 
excluding
dependants

16%-18% Tripartite contribution, 
equally shared
by employer,
employee and
the government

Inclusive capitation for 
outpatient and inpatient 
services plus additional
adjusted payments for
accident and emergency 
and high-cost care, utiliza-
tion percentile and high-risk 
adjustment

Registered public and 
private competing 
contractors

Universal
Coverage
Scheme (UCS)

The rest of the 
population not
covered by SHI
and CSMBS

73%-75% General tax Capitation for outpatients 
and global budget plus 
DRG for inpatients plus 
additional payments for 
accident and emergency 
and high-cost care

Registered contractor
provider, notably
district health
system

Private
health
insurance

Additional health
insurance scheme for
those who can afford 
premiums

2.2% 
(additional
insurance)

Health insurance
premiums paid by 
individuals or 
households

Retrospective
reimbursement

Free choice of
healthcare providers,
either public or 
private 

Characteristics of Public and Private Health Insurance Schemes
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Note: UCS = Universal Coverage Scheme; SHI = Social Health Insurance; CSMBS = Civil Servant Medical
%HQHƓW�6FKHPH��$1& �DQWHQDWDO�FDUH��31&� �SRVWQDWDO�FDUH��
Source: The Kingdom of Thailand, Health System Review (Health System in Transition, Vol. 5 No. 5 2015)

UCS SHI CSMBS

Health service 
utilization

At contracting unit of
primary care (CUP)
both public and private

At registered main contractor hospital 
(>100 beds), public or private

At any public hospital for outpatient 
services; or  private hospital, except
accident and emergency. Only 
public hospitals for admission 
services

Health services Ambulatory and inpatient care
including accident and 
emergency and rehabilitation 
services, and preventive and 
health promotion services
Note: prevention and health 
promotion for beneficiaries in all
three schemes 

Both ambulatory and inpatient care, 
including accident and emergency and 
rehabilitation services. No preventive 
services are provided, but NHSO  
manages prevention and health
SURPRWLRQ�IRU�EHQHƓFLDULHV�LQ�DOO�WKUHH�
schemes

Both ambulatory and inpatient care, 
including accident and emergency
and rehabilitation services.
No preventive services are provided, 
but NHSO manages prevention and
health promotion for beneficiaries in 
all three schemes

Medicines Limited; only essential
drugs (ED)

Limited; only ED Limited; only ED, but the use of 
nonessential (NED) can be approved 
by 3 doctors in the hospitals

Maternity
(Delivery)

Limited; only 2
deliveries

Limited; only 2 deliveries and payment in 
cash (lump sum 13000 Baht per delivery
inclusive of ANC and PNC services)

No limit

Renal 
replacement
therapy (RRT)

Covered and start with 
peritoneal dialysis,
patient must pay if
choose haemodialysis

Covered; both hæmodialysis and 
peritoneal dialysis, liable for copayment if 
beyond the ceiling

Covered; both hæmodialysis and 
peritoneal dialysis, liable for copayme
nt if beyond the ceiling  

Antiretroviral
therapy for HIV/
AIDS

Included Included Included

Organ
transplantation

Kidney and bone marrow 
covered for treatment of certain 
cancers

Kidney and bone marrow covered
for cancer; corneal covered

No exclusion list

Dental care Covered, both preventive and 
curative dental services 

Reimburse no more than twice a year 
(max 300 Baht/treatment)

Covered, no limitation
VSHFLƓHG

Medical devices Covers 270 items Covers 88 items Covers 387 items

%HQHƓW�3DFNDJHV�RI�WKH�7KUHH�3XEOLF�+HDOWK�,QVXUDQFH�6FKHPHV
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and public subsidies. Health delivery systems 
are thus dominated by the public sector with over 
1,000 public hospitals, accounting for 75% and 
79% of total hospitals and beds. Most private hos-
pitals, around 300, are small, with 69% having 
fewer than 100 beds. Large private hospitals in-
clude some hospital chains registered in the stock 
market, located in Bangkok, and offer services to 
mostly international patients. The market growth 
in the next few years will be driven by expansion 
of hospitals as well as new players entering the 
market to meet growing demand.
The Thai government considers the health-
care industry to be a priority sector for invest-
ment and further development, reiterated 
in the Ministry of Public Health’s 2016-2025 
Strategic Plan entitled “Thailand: A Hub of 
Wellness and Medical Services”. Thanks to the 
government’s supportive policies, Thailand has in fact 
become a medical hub not only for ASEAN, but also 
for Asia and beyond. Its medical devices sector is the 
�WK�ODUJHVW�PDUNHW�LQ�WKH�$VLD�3DFLƓF�UHJLRQ��DQG�LW�LV�
expected to grow 8-10% per year due to aging popu-
lation, due to the increasing number of foreign pa-
tients who are both medical tourists and expatriates 
as well as hospital groups that have built new facilities 
and new players have entered the market. Thailand 
ranks as the world’s 17th largest exporter of medical 
devices (mostly single-use devices) and the world’s 
32nd importer of medical devices. The Thai Medical 
Device Control Division of the FDA is responsible for  
regulating, controlling, and monitoring the use of 
medical devices in Thailand. There is neither a price 
ceiling nor a reference set for medical devices such as 

orthopedic instruments or services provided such as 
computed tomography (CT) scanners. Price is deter-
mined entirely by market demand and supply. There 
is no reimbursement list for medical devices. Their 
distribution is controlled implicitly by the suppliers. 
The coverage of use of medical devices varies greatly 
across the three public health insurance schemes. 
The CSMBS covers almost all medical devices using 
D�Ɠ[HG�UDWH�IHH�IRU�VHUYLFH�SD\PHQW��ZKHUHDV�WKH�8&6�
and SHI schemes include use of medical devices as 
part of their basic healthcare packages and support 
based on prepaid capitation. As a result, inequi-
table access to and use of expensive medical 
devices has been widely noted, for example, 
CT scans, magnetic resonance imaging (MRI) 
and mammography between CSMBS, UCS and 
6+,�EHQHƓFLDULHV�
There were an estimated 538 local medical device 
manufacturers in Thailand at the end of 2017. The 
market currently comprises of two different types of 
medical device i.e. consumable and diagnostic imag-
ing devices such as basic medical products / patient 
aids, and the more sophisticated (and generally im-

ported) devices. It is the latter whereby there is most 
potential for investment opportunities from foreign 
manufacturers. 
According to Thailand Board of Investment, 
Thailand’s import value of medical devices 
grew from  735 million USD in 2015 to 962 
million USD in 2018. Over the same period, 
the export value grew from 735 million USD 
to 843 million USD. 7KLV� WUHQG�UHŴHFWV�D�JURZLQJ�
size of domestic market and the country’s importance 
as an export base. 20.5% of imported medical devices 
comes from the USA, followed by China (13.2%), 
Germany (9.8%), Japan (8.8%), and Ireland (6.1%).  
Local manufacturers of medical devices make mostly 
single-use devices, such as disposable test kits and 
syringes, surgical gloves, and catheters. Over 80% of 
domestic production is exported.
Thailand is also one of the strongest-performing 
SKDUPDFHXWLFDO� PDUNHWV� LQ� WKH� $VLD�3DFLƓF� UHJLRQ��
accounting for almost 20% of all domestic health ex-
penditures, with the majority of this being distributed 
through Thailand’s public and private hospital sys-
tem. Thailand’s aging population, as well as its UCS 
and the continued growth of medical tourism has 
lead to an increase in demand for pharmaceuticals. 
Except for essential medicines sold to government 
bodies, prices are governed by market forces.   

Thailand is self-reliant in healthcare workforce pro-
duction with high quality standards. There is how-
ever a geographical and public–private mald-
istribution of healthcare workforce, worsened 
by government policy on promoting Thailand 
as a regional medical hub.  As it stands the 
health system seems to be overburdened and 
understaffed. Furthermore, the 2015 emergence of 
$6($1�(FRQRPLF�&RPPXQLW\��IDFLOLWDWHV�IUHH�ŴRZV�RI�
people, goods and services across ASEAN countries, 
including the risk of internal and external migration 
of healthcare professional in response to increased 
demands for health services by international patients 
within ASEAN.
Despite the already large healthcare sector, the rise of 
Thailand’s aging population is driving further need for 
healthcare services in the years to come. Considered to 
be a middle-aged society, the highest proportion of the 
Thai population is made up of adults and senior adults, 
with each accounting for about 22% of the total popula-
tion. People older than 60 account for about 17.14% 

Before, patients paid a fee to their doctors 
when they visited the hospital. After 2001, 

the government paid hospitals, including salaries
IRU�VWDII��DQG�ƓQDQFLDOO\�LQFHQWLYL]HG�PHGLFDO
professionals to serve unpopular rural areas.

Number of Public and Private Hospitals

Source: Ministry of Public Health, Thailand Board of Investment www.boi.go.th
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while only about 37.9% are below 30 years old. In 
relation to other ASEAN countries, the propor-
tion of citizens aged over 60 is one of the high-
est in the region. It is also forecasted that, by 
2045, such proportion will exceed that of other 
regions such as Europe and the United States, 
further driving domestic healthcare demand in 
the decades ahead. In terms of demographics, Thai-
land has evolved from the status of high fertility and 
high mortality to low fertility and low mortality, with 
the fertility level of 1.6 in 2010 being below the re-
placement level, and the crude mortality being 7.4 per 
1000 population. This has had profound impacts on 
KHDOWK��DQG�VRFLDO�VHUYLFH�GHYHORSPHQW�DQG�ƓQDQF-
ing, which needed to respond to a rapidly greying 
VRFLHW\�� &RQVHTXHQWO\�� ƓQDQFLQJ� DQG� VHUYLFH�SURYL-

sion policies for older people remain an issue. 
Despite good health at low cost, adult mortal-
ity is however still high, compared to neigh-
boring countries, given the socioeconomic and 
health systems development. Thailand has per-
formed better in terms of maternal and child health 
as compared with other low- and middle-income 
countries. Its survival rate between ages 15-60 is 
lower than over half of the countries where such data 
is available. Over the past 15 years, Thailand’s preva-
lence of diabetes and hypertension have tripled and 
quadrupled, respectively, and combined with high 
rates of road injuries, has negatively affected adult 
survival rate. Only 85% of 15-year-olds are expected 
to live past age 60. While rural health services 
are well established with equitable access 

DQG� ƓQDQFLDO� ULVN� SURWHFWLRQ�� XUEDQ� KHDOWK�
systems are dominated by hospital-oriented 
care, private clinics and hospitals, and lack of 
effective primary healthcare systems catering 
chronic noncommunicable diseases.
Thanks to its high reputation of quality medical treat-
ment at reasonable costs, Thailand is a leading Asian 
country for medical tourism growing over 10% each 
year. In 2014 there were 2.35 million international 
patients including medical tourists, general tourists 
and foreigners working or living in Thailand or neigh-
boring countries and an estimated 3.42 million in 
2018. Medical tourists coming to Thailand accounted 
for 38% of such visitors to Asia. 
This high-level of demand from patients from 
abroad has provided the impetus for a range 

6RXUFH��0HGLFDO�'HYLFHV�,QWHOOLJHQFH�8QLW��2IƓFH�RI�,QGXVWULDO�(FRQRPLFV��
Ministry of Industry, as of 2018

Export 2018 Import 2018

1st Single-use
Devices

Electro-Mechanical Medical 
Devices

2nd Ophthalmic and 
Optical Devices

In Vitro Diagnostic Devices (IVD)

3rd Electro- Mechanical
Medical Devices

Single-use Devices

4th Dental Devices Ophthalmic and Optical Devices

5th Hospital Hardware Hospital Hardware

Top 5 Product Groups Exported and Imported by Thailand

2010 2019

Number of dentists 11,847 16,547

Number of 
Dental Prosthetic
Technicians

5,375

Dental Assistants 
and Therapists

6,981

Note: number are approximate. Each source, even if reliable, has slightly dif-
ferent numbers
Main source: World Health Organization (WHO) https://apps.who.int/gho/
data/node.main.HWF2 / world data Atlas

Number of Healthcare Providers (public and private healthcare, 2017)

Source:  Thailand Board of Investment www.boi.go.th

Region Medical Physician Pharmacist Registered Nurse Technical Nurse

Total 35,388 13,728 160,932 5,929

Bangkok 8,865 2,544 32,497 3,264

Central Region (exclude 
Bangkok)

8,941 2,858 38,239 672

Northern Region 5,627 2,311 27,594 376

North-eastern Region 7,703 3,208 39,246 1,219

Southern Region 4,252 1,807 23,356 398

In
fo

m
ed

ix
 In

te
rn

at
io

na
l |

 1
 2

02
1



 43  43 

M
A

RK
ET

 O
UT

LO
O

K

of technological advances, innovations, and 
clinical research studies, as well as business op-
portunities for new medical companies to enter 
the Thai market. The government actively promoted 
medical tourism for a decade, but it was implemented 
mainly by private hospitals with foreigners contribut-
ing 30% of private hospitals’ revenues in 2017. Recent-
ly, many university hospitals have requested additional 
budget to invest in infrastructure to respond to medical 
tourists. Civil society groups have expressed concerns 
on the negative impact of this policy on access to care 
by Thai citizens, especially when Thailand still has a 
shortage of physicians. Patients from Japan, China and 
Myanmar are on the rise, while arrivals from the Middle 
East are decreasing.  Private hospitals are equipped 
with the latest medical facilities and patients do not 
have to wait to obtain treatment.  Doctors in the country 
are very well trained in the latest treatments and proce-
GXUHV��DQG�KRVSLWDOV�DUH�RXWƓWWHG�ZLWK�WKH�PRVW�FXWWLQJ�
edge medical technology.  As of May 2019, Thailand 
KDV� ��� KRVSLWDOV� DQG� KHDOWKFDUH� LQVWLWXWLRQV� FHUWLƓHG�
by the Joint Commission International (JCI). Healthcare 
in Singapore costs three times and Malaysia costs two 
times more than Thailand. 

Among main sources:
-Extracts from: The Kingdom of Thailand, Health System 
Review (Health System in Transition, Vol. 5 No. 5 2015). 

Asia World Health Organization 2015 (on behalf of the Asia 
3DFLƓF�2EVHUYDWRU\�RQ�+HDOWK�6\VWHPV�DQG�3ROLFLHV���
- Extracts from: “What Thailand can teach the world about 
universal healthcare” https://www.theguardian.com/health-
revolution/2016/may/24/thailand-universal-healthcare-ucs-
patients-government-political
- Thailand Board of Investment www.boi.go.th
%2,���7KH�2IƓFH�RI�WKH�%RDUG�RI�,QYHVWPHQW�LV�D�JRYHUQPHQW�
DJHQF\�XQGHU�WKH�2IƓFH�RI�WKH�3ULPH�0LQLVWHU��,WV�FRUH�UROHV�
and responsibilities are to promote valuable investment, 
both investment into Thailand and Thai overseas investment.
�([WUDFWV�IURP�ŏ7KDLODQG��&RPPHUFLDO�*XLGH��0HGLFDO�(TXLS-
ment”, taken from: International Trade Administration, U.S. 
Department of Commerce 
ZZZ�WUDGH�JRY�NQRZOHGJH�SURGXFW�WKDLODQG�PHGLFDO�HTXLSPHQW
https://www.trade.gov/knowledge-product/thailand-invest-
ment-climate-statement
- Will Thailand’s universal health care system keep its reputa-
tion in the face of Covid-19?, By Susana Barria
https://publicservices.international/resources/news/will-
thailands-universal-health-care-system-keep-its-reputation-
in-the-face-of-covid-19?id=10717&lang=en
-https://www.thelancet.com/pdfs/journals/lancet/PIIS0140-
6736(18)30198-3.pdf
-“Universal health coverage and primary care, Thailand” by 
Kanitsorn Sumriddetchkajorn a, Kenji Shimazaki b, Taichi 
Ono b, Tesshu Kusaba c, Kotaro Sato c & Naoyuki Kobayashi 
–WHO, World Health Organization website - www.who.int/
bulletin/volumes/97/6/18-223693/en/
-World Bank, www.worldbank.org/en/country/thailand/
overview
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Share of Population Aged Over 60              

Source: The World Bank: Thailand Economic Monitor - June 2016: Aging Society and Economy. Taken from Thailand Board of Investment www.boi.go.th  

Government Initiatives
In late 2018, the Ministry of Science and 
Technology, in collaboration with the Min-
istry of Public Health and the Ministry of 
Education, has unveiled the ‘Yothi Innova-
tion District’. With an anticipated thirteen 
medical institutions and two universities 
offering medical courses, it is envisaged as 
an area that will soon make Thailand the 
centerpiece of medical innovations. The 
area will be able to treat approximately 
8,000 patients per day and will have more 
than 7,000 beds available. 
The Strategic Plan is expected to invite 
more than 100 private organizations to in-
vest in innovation creation and in the im-
provement of public-private partnerships. 
In addition, there will also be a number of 
policies articulated to support new medi-
cal experiments, create startups, and build 
online databases.
Source: Thailand Board of Investment
www.boi.go.th



Nicotiana tabacum is a well-known plant that 
met our country when European colonizers, prob-
ably fascinated by the Native Americans habit 
to smoke tobacco leaf, decided to import this 
product, consequently kicking off a fast spread 
worldwide. In Europe, just a century after its ap-
pearance, smoking was criticized by King James 
I of England who published his “invective against 
smoke”, describing item by item the presumed 
injuries caused by this habit. King James was not 
the only one standing against tobacco, simultane-
ously China established a death penalty for those 
who grew the plant and, in 1630, in Switzerland, 
its use was prohibited by law. Even Nazi Germany 
didn’t like it, so an aggressive campaign against 
VPRNLQJ�ZDV� SURPRWHG�� FRPLQJ� WR� GHƓQH� LW� DV�
“pulmonary masturbation”. As such, smoke 
has always had many enemies, neverthe-
less the tobacco industry was able to thrive 
fast, probably helped by Hollywood stars 
smoking on screen, transmitting mystery 
and a charming picture, under payment, to 
the general public. True is that seeing movie 
VWDUV� VPRNLQJ� H[HUWV� D� UHPDUNDEOH� LQŴXHQFH��
but the psychological addiction experienced by 
smokers is so strong that some believe it could 
be compared to cocaine and heroin. In addition 
to higher or lower intensity of physical addiction. 
As well known, these effects are due to nicotine, a 
powerful alkaloid produced by the tobacco plant 

that performs defensive functions, acting as neu-
rotoxin, so as to dissuade insects from eating it. In 
humans, taken in small doses, it stimulates the 
release of a series of neurotransmitters including 
dopamine, leading to a feeling of pleasure, less 
anxiety and alert relaxation. In addition, it stimu-
lates the adrenal glands to secrete adrenaline 
which in turn leads to an increase in blood glu-
cose, blood pressure, heart rate and respiration, 
thus acting as an energizer. Depending on the 
dose, nicotine acts as a stimulant (low doses) or 
as an inhibitor of the cholinergic receptors; in the 
latter case it is capable of paralyzing the skeletal 
muscle, including the respiratory one, carrying 
out the defensive action designed by the plant. 
The addiction experienced by smokers is due to 
the brain’s reaction which, as a result of prolonged 
exposure to this substance, increases the number 
of some receptors involved in the pleasure cir-

FXLW�� 7KLV� RQO\� DPSOLƓHV� WKH� IHHOLQJ� RI� QHHGLQJ�
to smoke, making withdrawal symptoms more 
intense. As much as nicotine creates ad-
diction in smokers, it’s not this molecule 
that make people sick. As many studies 
have pointed out, at least 69 carcinogens 
are produced during the tobacco burning, 
responsible of the harmful effects of this 
addiction. Among them: polycyclic aromatic 
hydrocarbons (PAHs), nitrosamines and some 
radiogenic compounds such as polonium-210. 
Nonetheless, smoking is very pleasant and, al-
though awareness of the damage associated with 
LW� LV�KLJK�WRGD\��VPRNHUV�ƓQG�LW�GLIƓFXOW� WR� OHDYH�
this habit behind. 
However, it seems that technology today can 
help those who want to be helped, offering 
products that preserve the pleasure of smoking, 
limiting its harmful effects. Today two types of 

It seems that technology today can help those who want to
be helped, offering products that preserve the pleasure of 
smoking, limiting its harmful effects.
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INSIGHT E-CIG and HTD: 
2.0 Smoke That Could 
Increase Smokers’ Life 
Expectations, or Just 
Their Hopes?

True is that seeing movie stars smoking
H[HUWV�D�UHPDUNDEOH�LQŴXHQFH��EXW�WKH�

psychological addiction experienced by 
smokers is so strong that some believe it 

could be compared to cocaine and heroin.

Author: Luca Maria Pipitone
Degree in Biotechnology
luca.pipitone@infodent.com
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products, based on different operating princi-
ples, have made their own way into the market: 
electronic cigarettes (e-cig) and “heated tobacco 
devices” (HTD). 

Electronic Cigarettes (e-cig) are devices that, 
through an electrical resistance, vaporize a mix-
ture of glycerin and propylene glycol, added 
with nicotine in various concentrations. The 
result is dense and fragrant smoke that mimics 
that of cigarettes both in terms of olfactory per-
ception and shooting. The liquids on the market 
have different nicotine contents, so as to adapt 
to the needs of those who want to gradually get 
out of addiction or those who, more simply, are 
looking for a substitute for traditional cigarettes. 
Since this product has appeared on the 
market, it has spread widely, especially 
among the young ones, thanks to its al-
leged lack of negative effects on airway 
tissues. However, this is not entirely true. 
Several studies have reported the pres-
ence of potentially harmful substances 
in the steam produced by these devices. 
Propylene glycol has long been used in smoke 
bombs for the entertainment world, and is gen-
erally considered safe, although some studies 
indicate that prolonged inhalation can give rise 
to airway irritation, coughing and in very rare 
cases asthma and rhinitis. Among other things, 
the heating of propylene glycol and glycerin can 
produce formaldehyde and acetaldehyde, both 
potential carcinogens, even if the quantities 
associated with the consumption of these ciga-
UHWWHV�DSSHDU�PRGHVW��7KH�ƓUVW�FDVHV�RI�OXQJ�GLV-

eases associated with the use of these devices 
have recently appeared, which in the USA have 
registered 39 deaths in a rather short period of 
WLPH��7KLV�ƓUVW�DODUP�EHOO�KDV�TXLFNO\�WXUQHG�LQ�
hysterical alarmism spreading the idea that the 
electronic cigarette is more harmful than the tra-
ditional one. Subsequent analyzes of the lung 
tissues affected by these diseases have focused 
the spotlight on the alleged culprit: vitamin D 
acetate, an additive used as a thickener in some 
commercially available liquids. This places at-
WHQWLRQ�RQ�WKH�GLIƓFXOW\�LQ�HVWDEOLVKLQJ�WKH�UHDO�
danger of these devices which, more than resid-
ing in the basic compounds, could come from 
DGGLWLYHV��ŴDYRULQJV�RU�IURP�DQ\�E\�SURGXFWV�RI�
the vaporization itself. 

Heated Tobacco Devices (HTD) are devices 
that use an electrical resistance to heat a ciga-
rette-like tobacco cartridge to about 350 ° C. The 
difference between the two lies in the fact that 
the traditional one uses tobacco combustion 
(around 900 ° C) while the former only heats it 
up, leading, at least in theory, to a decrease in 
the carcinogenic compounds produced. What 
is certain is that 350 ° C, although less 
than traditional combustion, are certain-
ly not low and, in any case, they could 
be enough to generate carcinogenic 
substances. According to some studies, HTD 
vapors contain nicotine at high concentrations 
and other chemical compounds already present 
in traditional cigarettes, but in lower concentra-
tion. This would seem excellent news, given that 
the toxicity of a compound is highly dependent 

on its concentration, and a decrease in it can 
RQO\� EULQJ� UHODWLYHO\� VLJQLƓFDQW� EHQHƓWV�� 7RR�
bad that the studies highlighting these encour-
aging results have been conducted by the same 
companies that market the product. 

0RYLQJ�DZD\�IURP�FRQŴLFWV�RI�LQWHUHVW��LW�WXUQV�
out that the situation is less rosy but still leaves 
a glimpse of a little hope. In fact, a study con-
ducted by the Japanese Government on the 
FKHPLFDO� SURƓOH� RI� WKH� FDUWULGJHV� DQG� VPRNH�
emitted by these new devices has shown that, 
if the analyzes are carried out by independent 
laboratories, both the nicotine content and 
that of the other chemical substances pres-
ent is in similar quantities to cigarette smoke, 
EXW�WKH\�FRQWDLQ�RQH�ƓIWK�RI�QLWURVDPLQHV�DQG�
one hundredth of carbon dioxide. In short, a 
PRUH�SROLWH�FLJDUHWWH��$�IXUWKHU�FRQƓUPDWLRQ�RI�
what said is a work from the end of 2018 that 
compared the toxicity (in vitro cytotoxicity on 
bronchial epithelium cells) of smoke from elec-
tronic cigarettes, HTD and traditional cigarettes. 
What emerges from the data is that e-cig 
proves to be the least toxic, followed by 
HTD and, as expected, classic cigarettes 
act as a tail, showing the highest levels 
of cytotoxicity. Clearly these results must 
be interpreted in the right way. Although 
both e-cig and HTD are a less aggressive 
alternative than traditional cigarettes, it 
does not mean that they do not damage 
the tissues. They too exert a toxic action on 
the cells of the bronchial epithelium and they 
too, given the nicotine content, create a strong 
dependence. However, there is another spear to 
break in favor of these new alternatives. Being 
in fact new, it is not known with certainty which 
are the pathologies that those who use it for a 
long time could face and therefore you can at 
least hope not to get sick or, in a less optimis-
tic scenario, to run into less serious ailments 
compared to those associated with traditional 
smoking. But this is a dangerous hope and sci-
ence, knowing this very well, continues to warn 
consumers about the potential dangers of 2.0 
cigarettes, repeating loudly that the only sub-
stance well accepted by our lungs is air.

[1] Leigh NJ, et al. Tob Control 2018; 27: s26–s29. 
doi:10.1136/tobaccocontrol-2018-054317. 
[2] Kanae Bekki*, Yohei Inaba, Shigehisa Uchiyama and 
Naoki Kunugita, “Comparison of Chemicals in Mainstream 
Smoke in Heat-not-burn Tobacco and Combustion Ciga-
rettes”, Journal of UOEH 39(3): 201-207(2017). 
[3] AIRC (www.airc.it).
[4] Fondazione Umberto Veronesi (www.fondazioneveronesi.it).
[5] Wikipedia (www.wikipedia.it).



To say that the year that has just ended has been 
a whirlwind would be an understatement. In a 
matter of days, live events and conferences that 
had been planned months ahead were suddenly 
cancelled or postponed... and the storm is all but 
ƓQLVKHG��7KH�XQFHUWDLQW\�FDXVHG�E\�WKH�RQJRLQJ�
&RURQD�FULVLV�KDV�FKDQJHG�EXVLQHVV�DQG�LW�LV�DOVR�
noticeable within the medical industry where 
LQWHUQDWLRQDO� HYHQW� RUJDQL]HUV�� DQG� WKH� PHGL-
FDO�LQGXVWU\�DV�D�ZKROH��VHHP�WR�DJUHH�WKDW�PRVW�
HYHQWV�JRLQJ�IRUZDUG�ZLOO�KDYH�D�FRPSRQHQW�RI�
a virtual audience. Virtual events became the 
new normal and to think that virtual attendance 
won’t continue after the crisis ends is unrealistic. 

'XULQJ� WKLV� WLPH��ZH� DOO� KDG� WR�EHFRPH�ŴXHQW�
LQ�YLUWXDO�HYHQW�WHFKQRORJ\�DQG�ZH�KDG�WR�OHDUQ�
KRZ�WR�FUHDWH�HIIHFWLYH�SURJUDPV��:H�QDYLJDWHG�
WKURXJK�WKH�VWRUP�DQG�OHDUQHG�D�ORW�RI� OHVVRQV�
DORQJ� WKH�ZD\��2QH�RI� WKH�PRVW� LPSRUWDQW� OHV-
sons the industry learned was that while virtual 
HYHQWV�FHUWDLQO\�KDYH�WKHLU�EHQHƓWV�� OLYH�HYHQWV�
will always be an important part of any robust 
HYHQW�SURJUDP�DQG�RI�EXVLQHVV��We now know 
WKH�EHQHƓWV� �RI�DWWHQGLQJ�RQOLQH�HYHQWV��
DV�PXFK� DV� ZH� DUH� DZDUH� RI� WKH� OLPLWD-
WLRQV�� 6R�� LW� LV� GHƓQLWHO\� WLPH� WR� WKLQN�
DERXW� D� GLIIHUHQW� W\SH� RI� HYHQW� Ŋ� K\EULG�
HYHQWV�� RU� HYHQWV� WKDW� FRPELQH� ERWK� LQ�
SHUVRQ�DQG�YLUWXDO�H[SHULHQFHV��WKDW�ZLOO�
EH�DQ�HVVHQWLDO�SDUW�RI�WKH�QHZ�QRUPDO�LQ�
IXWXUH�EXVLQHVV��$OO� WKLV� LV�DFKLHYHG� WKURXJK�
WHFKQLTXHV� OLNH� OLYH� VWUHDPLQJ��ZHELQDU�EURDG-
FDVWLQJ�RU�VHWWLQJ�XS�D�YLUWXDO�VSDFH�WKDW�PLUURUV�
WKH�RQJRLQJ�SK\VLFDO�HYHQW���7KHUH�ZLOO�EH�VLWXD-
WLRQV��VXFK�DV�WKLV�JOREDO�SDQGHPLF��ZKHUH�D�YLU-
tual event is the only option, so attendees can 
UHPDLQ�VDIH�DQG�FRPIRUWDEOH��'XULQJ�WKLV�WLPH��
ZH�KDYH�DOVR�DOO�UHDOL]HG�WKDW�VRPH�PHHWLQJV�LQ�
SHUVRQ�DUH�FRPSOHWHO\�XQQHFHVVDU\��7UDYHOLQJ�IRU�
WKRXVDQGV� RI�PLOHV� SROOXWLQJ� WKH� HQYLURQPHQW�
IRU�D� WZR�KRXU�PHHWLQJ� LV�D�ZDVWH�RI� UHVRXUFHV�
DQG�PRQH\� IHZ�ZLOO� EH� DEOH� WR� DIIRUG�� 2Q� WKH�
RWKHU�VLGH�WKRXJK��WKHUH�ZLOO�DOVR�DOZD\V�EH�VLWX-
ations where an in-person event will be the most 

HIIHFWLYH�ZD\�RI� FROOHFWLQJ� OHDGV�DQG�HQJDJLQJ�
your audience. 
%HLQJ�K\EULG�HYHQWV�D�QHZ�FRQFHSW��PDQ\�SHR-
SOH�PLJKW� ƓQG� WKHP� LQWLPLGDWLQJ� EXW�� LI� GRQH�
well, virtual events can lead to more immersive 
(content) experiences for attendees, offer lon-
JHYLW\�WKURXJK�UHFRUGLQJV�DQG�SURYLGH�DQ�HYHQ�
VWURQJHU� VHQVH� RI� FRPPXQLW\ř� WKHUHōV� QR�
ZD\�WKDW�\RX�FDQ�ORVH�RXW�RQ�DQ�DXGLHQFH�
E\�SURYLGLQJ�D�PRUH�FRQYHQLHQW�PRGH�RI�
SDUWLFLSDWLRQ�DQG�UDWKHU�E\�JLYLQJ�SDVVLYH�
DWWHQGHHV�D�WDVWH�RI�\RXU�FRPSHOOLQJ�FRQ-
WHQW�RQOLQH��$�VXFFHVVIXO�GLJLWDO�HYHQW�ZLOO�QRW�
RQO\� UHTXLUH�D�JUHDW� YLUWXDO� VWUHDPLQJ�SURYLGHU�
EXW�� PRVW� LPSRUWDQWO\� DQ� HQJDJLQJ� DQG� TXDO-
ity content. Make sure that all your speakers 
and moderators are prepared to be recorded 
and to speak in front of a camera and that their 
SUHVHQWDWLRQV�DUH�HQWHUWDLQLQJ��VR�WKDW�\RXU�YLU-
WXDO� DWWHQGHHV� VKRXOG� EH� LQYROYHG� WKURXJKRXW�
the event.�:H�FDQQRW�WKLQN�WR�SODQ�YLUWXDO�
HYHQWV�ZLWK�DQ�DJHQGD�PDGH�IRU�OLYH�RQO\��
,W� LV�PXFK�PRUH� GLIƓFXOW� WR� NHHS� YLUWXDO�

DWWHQGHHV�HQJDJHG�LQ�IURQW�RI�D�FRPSXWHU�
VFUHHQ��ŏ(QWHUWDLQLQJŐ�LV�WKH�NH\�ZRUG��6KRUW�DW-
tention spans online will need to be taken into 
FRQVLGHUDWLRQ��QR�RQH�ZDQWV�WR�VLW�WKURXJK�D�ƓYH�
KRXU�NH\QRWH�VSHHFK��7R�NHHS�FRQWHQW�HQJDJLQJ��
make sure that it will translate well over video. 
Incorporate live polls or Q&A to keep virtual at-
tendees involved. Your virtual attendees may 
KDYH�WR�WDNH�PRUH�EUHDNV�WKURXJKRXW�WKH�GD\��RU�
they may only be able to join the event for an 
hour or two at a time. Make sure that most of 
your content is offered on-demand so that they 
can access it at a more convenient time.
:KHQ�FRPELQHG�ZLWK�WKH�ULJKW�WHFKQRORJ\��GLJL-
tal events offer marketers an unprecedented op-
portunity to vastly expand audiences and trans-
IRUP�WKHLU�HYHQW�LQWR�D�IRUPLGDEOH�HQJDJHPHQW�
YHKLFOH��%\�LPSOHPHQWLQJ�YLUWXDO�HOHPHQWV�DQG�
FUHDWLQJ�RSSRUWXQLWLHV�IRU�ZRUOGZLGH�DXGLHQFHV�
to consume your event content year-round, you 
FDQ�JURZ�\RXU�DWWHQGDQFH��RSWLPL]H�\RXU�HYHQW�
VWUDWHJ\��DQG�JDLQ�SRZHUIXO�LQVLJKWV�WR�FRQWLQX-
ally improve your event.
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0DUNHWLQJ 7KH�)XWXUH�,V�'HƓQLWHO\ 
+\EULG

“I foresee a digitalization of business in any sector and therefore also in the 
dental sector. The formulas on how to economically support 'the virtual exhibition 
space' and 'quality virtual events' probably already exist, but I am convinced that 
there will be a phase of great reshaping of the parameters in the coming times. 
To all this we must add the possibility of a physical encounter. This can always be 
done with some basic rules. It will not be drugs or vaccines that will provide psy-
chological security.
In times of uncertainty, it will be calm, common sense, personal and social hygiene 
that will make the difference. Growing knowledge on the SARS CoV-2 virus and 
on the COVID-19 disease - and this will also be true for any virus unknown today 
but tomorrow ready to hit man and his biological, economic, political, and social 
environment - will lead to the modulation of basic behaviors and the selection of 
appropriate care. When all this shall be considered and when we will put 'health 
above wealth', nothing and no one forbids organizing a real meeting of people.
…The fact is that we have to train to be 'remote live instructors' and 'remote live 
controllers'. The control guarantees the passage of information; it must never be-
come, nor be perceived as, an instrument of the 'blaming philosophy'.

��'U��*HUKDUG�.��6HHEHUJHU��GHQWLVW�DQG�LQWHUQDWLRQDO�RSLQLRQ�OHDGHU��

“
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Care Expo and Conference

Osaka - Japan
Organised by: Reed Exhibitions Japan Ltd.
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Website: www.reedexpo.co.jp
Venue: Intex Osaka- Osaka - Japan

www.medical-jpn.jp/en-gb.html

03-07/03/2021 

ECR 2021 
European 
Congress of 
Radiology – Online

Vienna - Austria

www.myesr.org

ESR OFFICE 
Neutorgasse 9 
1010 Vienna, Austria
Phone: +43 1 533 40 64 - 0
Fax: +43 1 533 40 64 - 448

Email: communications@myesr.org 
Website: www.myesr.org

Venue: to be announced

www.myesr.org/congress/congress

Calendar

FEBRUARY

MARCH

Here our trade shows selection. 
Discover all worldwide exhibitions at 
www.infomedix.it/calendars/tradeshow

01/01-31/12/2021

SMART MEDICAL FAIR 
2021  
The International Virtual Medical 
Trade Fair
Italy 

Organized by:
Infodent&Infomedix International
www.smartmedicalfair.com

Smart Medical Fair is an international virtual 
exhibition open all year round organized by 
categories. 

The platform virtually connects manufacturers 
with a global audience.

For further information, visit 
Infodent&Infomedix Information Booth!
www.smartmedicalfair.com/stand/h5p1b0z1217

www.smartmedicalfair.com
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Given the current situation worldwide, 

we warmly invite you to check trade shows dates, 
venues and booths location listed in this magazine
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JUNE

MAY
01-04/05/2021 

IAPRD 2021 - 26th 
World Congress on 
Parkinson’s Disease 
and Related Disorders 
- Virtual Congress
Maastricht - Netherlands

Scientific Host:
The International Association of Parkinsonism
and Related Disorders

Van Eeghenstraat 83
1071 EX Amsterdam
The Netherlands

Email: info@iaprd.org
Website: www.iaprd.org

Congress Organization
INTERPLAN

Congress, Meeting & Event Management AG
Office Hamburg
Kaiser-Wilhelm-Strasse 93
20355 Hamburg
Germany

Phone: +49 40 325092-55
Fax: +49 40 325092-46
IAPRD@interplan.de

www.iaprd-world-congress.com

27-30/05/2021

Rea Tech 2021 
International Fair Rehabilitation, 
Inclusion and  Accessibility Technologies

São Paulo - Brazil

Organised by:
Cipa Fiera Milano 
Angelica Avenue, 
2491- 20th floor - Cj. 203 
04140-950 
Sao Paulo 
SP - Brazil 
Phone: +55 11 5585 4355
Fax: +55 11 5585 4359

E-mail: info@fieramilano.com.br 
Website: www.fieramilano.com.br 

Venue
Sao Paulo Exhibition & Convention Center
Sao Paulo
Brazil

www.reatechbrasil.com.br/16/en/

21-24/06/2021

Arab Health 2021
Online: 23 May - 22 July 2021
Live: 21 - 24 June 2021

Dubai - United Arab Emirates 

Informa Life Sciences
Gubelstrasse 11, CH-6300, Zug, Switzerland
Phone: +971 4 3365161
Email: info@lifesciences-exhibitions.com
Website: www.informalifesciences.com
Venue: Dubai International Convention & 
Exhibition Centre - Dubai 
United Arab Emirates

www.arabhealthonline.com
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JULY

06-08/07/2021

Dubai Derma
2021
Dubai - United Arab Emirates

Organized by: Index Conferences
& Exhibitions Organisation Est.
P.O.Box 13636, Dubai, United Arab Emirates
Phone: +971 4 3624 717
Fax: +971 4 3624 718
derma@index.ae
www.dubaiderma.com // www.index.ae

General Enquiries: Vaneza Liaguno 
(Senior Project Manager)

Phone: +971 4 520 8888 Ext: 603
Direct: +971 4 520 8848
Mobile: +971 50 8939312
vaneza.santos@index.ae

Venue: Dubai International 
Convention and Exhibition Centre 
Dubai - UAE

www.dubaiderma.com

AUGUST

25-27/08/2021

IMEC 2021 
Kuala Lumpur – Malaysia

Organized by: Imec Expo Sdn Bhd
Phone: +603 7732 2121 / 7732 3666
Email: enquiry@imec-expo.com
Venue: Kuala Lumpur Convention Centre
Kuala Lumpur
Malaysia

www.imec-expo.com

SEPTEMBER

01-03/09/2021

ExpoMed Mexico 
2021 
Mexico City - Mexico

Organised by: Informa Markets

Venue: Centro Citibanamex
Mexico City 
Mexico

www.expomed.com.mx
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NOVEMBER

OCTOBER

13-14/09/2021

PrecisionMed Expo & 
Summit 2021  
Dubai - United Arab Emirates
Organized by: Smart Planet Media Limited
Phone: +44 130 629 9007
Email: d.stradling@precisionmedexpo.com
Venue: Conrad
Dubai - UAE

www.precisionmedexpo.com

15-18/11/2021

MEDICA and 
COMPAMED 2021  
Düsseldorf – Germany

Organised by Messe Duesseldorf GmbH
Messeplatz, Stockumer Kirchstrasse 61
D-40474 Duesseldorf - Germany
Postal Address: PO Box: 10 10 06
D-40001 Duesseldorf - Germany

Phone: +49 211 45 60 01
Infophone: +49 211 45 60 900
Fax: +49 211 45 60 668

Email: info@messe-duesseldorf.de
Website: www.messe-duesseldorf.de

Venue: Duesseldorf Trade Fair Centre
Messeplatz
40474 Duesseldorf - Germany

www.medica-tradefair.com

OCTOBER 2021

The 23rd Southeast 
Asian Healthcare & 
Pharma Show 
Kuala Lumpur - Malaysia

Organizer: ABC Exhibitions Malaysia
No. 8 16/6C
46350 Petaling Jaya - Selangor
Phone: +60 3 79 54 65 88
Fax: +60 3 79 54 23 52
Email : sales@abcex.com
Website: www.abcex.com
Venue: KLCC - Kuala Lampur Convention 
Centre
Kuala Lumpur - Malaysia

www.abcex.com





The Distributors
Wall

Looking for distributors? Interested to deal new 
products and improve your business? These are the 
pages for you: announcements of companies and 
distributors searching for each other. Your next partner 
is already waiting for you. 
Write to classified@infomedix.it to be in the next 
issue. Always free for distributors!
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Looking for distributors for Gradua-
ted Compression medical stockings 
and Anti-Embolism stockings. Loo-

king for distributors for Shapewear and mo-
deling underwear. All products Made in Italy, 
certified CE, ISO 13485 and Oekotex.
Calze G.T. S.r.l. - Via Walter Tobagi 14/21
46040 Casaloldo MN - Italy
Contact details:Mr. Gorgaini Cristiano
e-mail: cristiano@relaxsan.it
Phone: +39-0376-780686

Biegler Medizinelektronik, ba-
sed in Austria/Europe, has to its cre-
dit more than 40 years of research, 

development and production in the  service 
of medicine. Biegler’s expertise is in the de-
velopment and manufacture of ready-for-sale 
medical products. The company operates di-
stribution in over 70 different countries with 
distribution partners.
www.biegler.com - office@biegler.com

We are BMI Biomedical Intl. a 
Company with 25+ years of expe-
rience in the medical X-ray field (both 

for human and veterinary applications) with a 
current worldwide network covering about 70 
Countries: any distributor or OEM partner inte-
rested in our products please get in touch with 
us. T.+39 035 4376381
info@bmibiomedical.it
new.bmibiomedical.it

• We are Karaz Medical Est. located in 
Middle East in Jordan. We are looking for the 
new ideas and new items for hospitals. 
Karaz Medical Est.  - Jordan  
mosab@karazmed.com 

With over 25 years of Experience in 
the Surgical service industry, IEC is 
offering training and consulting for 

technical companies that want to start their 
own in-house Endoscope repair program or 
an existing  facility expansion. We customize 
single day training events as well as full staff 
training over several weeks.
Please contact us for further information. 
www.IECendoscopy.com
info@endoscopy.md 

• Spektra Medical Systems Company was 
founded in 2017 by Ertugrul ORUÇ and M. 
Emre SIPAHI, we have one sales office in Anka-
ra. Spektra Medical Systems Company focuses 
on medical systems sales, our core business is 
ultrasound sale. We supply modern service to 
Turkish healthcare system too. 
Spektra Medikal Sistemler - Turkey
Ertugrul@spektramedikal.com

• We would like to distribute intermittent 
PVC urologic catheters with water sachet and 
lidocaine urologic lubricating gel.
Gelisim Medikal Ltd. 
Turkey  
Gelisim.teknik@gmail.com

Insulated One-way containers for 
shipping or storing COVID-19 vac-
cines at 2-8˚C or 15-25˚C. Durable 

insulated containers for transporting or storing 
vaccines at -50°C to -79°C with dry ice. Mobile 
Vaccine Carts equipped with a vaccine refrige-
rator or freezer for keeping vaccines at 2°C or 
-20°C and secure for easy inoculations. 
www.jdhmedical.com 
medical@jdhintl.com

Spectra utilizes the latest state-of-
the-art manufacturing, measuring 
and inspection systems, along with 

over 225 years of senior staff needle-manufactu-
ring experience. Spectra has been awarded se-
veral U.S. patents for special needle processing 
and products, as well as U.S. FDA medical device 
clearances and drug approvals for lidocaine and 
sodium chloride.
www.spectramedical.com
sales@spectramedical.com

New Life Radiology Srl is a Com-
pany with 30 years of experience, 
whose main activity is the manufac-

ture of devices and the assistance in the field 
of Dental Radiology.
New Life Radiology, ISO 13485 certified, ma-
nufactures intraoral x rays, intraoral sensors, 
phoshor plate scanners, Digital Panoramics and 
CBCT: all Made in Italy and CE certified products.
www.newliferadiology.it
info@newliferadiology.it

• We are looking for a long-term cooperation. 
Currently, we are distributors for BK Medical, 
COOK Urology, Angiodynamics, Insightec. 
Medfocus Co., Ltd. - Thailand   
jason@medfocus.co.th 
www.medfocus.co.th 

• Akacia AG is a Swiss company with affilia-
tes in Czech rep., Slovakia and Hungary with its 
own distribution channel, regulatory, marke-
ting and HR teams. Strong experienced team 
in pharmacy OTC business and specialised 
groups of MD. 
Akacia AG - Switzerland  
scigelova@akacia.eu 
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• Looking for products

Infomedix International 
Advertisers

• Looking for distributors • Miscellaneous

$OO�FODVVLƓHGV�ZH�UHFHLYH�ZLOO�EH�YHULƓHG�
Any fraud or incorrect behavior will be reported to the 
competent  international authorities.

As a consulting agency ZH�FDQ�RQO\�JXDUDQWHH�WKH�UHOLDELOLW\�
RI�FODVVLƓHGV�FDUU\LQJ�RXU�ZRUOG�ORJR, since they are our 
customers and we are aware of their proven seriousness.
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• We are looking to distribute pharmaceuti-
cals & medical supplies. 
Alhaidary Trading - Yemen  
aalhaidary@alhaidarycorp.com

• We are interested in representing overseas 
companies in India mainly for the surgical sup-
plements/nutraceuticals, cosmetic, physiothe-
rapy and rehab and fitness products, BP Moni-
tor/Sugar Test /Rapid Test Kits, medical products.
Reed Business Solutions Private Limited  
India - ragu@reedbusinesssolutions.co.in

Takatori Corporation is a manu-
facturer of medical and industrial 
equipment in Japan. Based on our 

long experience as a manufacturer of medical 
and industrial equipment, we provide total 
support for ODM/OEM and import of medical, 
healthcare and rehabilitation equipment, as 
well as certification, sales and technical support 
in Japan. +81 744 408302
hiroki.takanaka@takatori-g.co.jp
www.takatori-g.co.jp/english/
 

• We are interested in distributing the fol-
lowing products in Argentina: ultrasounds, sur-
gical lights, infusion pump. 
Meditec SAS - Argentina  
ezequiel.meditec@gmail.com 

• Avazzia BEST advanced microcurrent 
technology is incorporated into the easy-to-use, 
four-mode device for the temporary relief of 
pain associated with sore and aching muscles 
in the shoulder, waist, back, back of the neck, 
upper extremities (arm), and lower extremities 
(leg) due to strain from exercise or normal hou-
sehold work activities. 
Advanced Microcurrent Solutions SDN BHD
Malaysia 
reaswaran@avazzia.com 

• We are a medical distributor.  We are loo-
king for consumable products. Contact person: 
Elham Basiri,  P.: +98 9352 6259 17 
TG Med - Tadbir Gostar Darman Iranian Co. 
Iran +98 2166 4919 15 
import@tgdarman.com 
www.tgdarman.com

• We are looking for a manufacturer for fire 
extinguishers. 
Allenco - Medical & Surgical Supplies CC. 
South Africa +2731 463 3396
sales@allenco.co.za 

• Caribbean Medical is the largest supplier 
of medical products in Guyana and the largest 
in the Caribbean. We are looking for strategic 
partners in the Caribbean Region to expand our 
scope. Caribbean Medical Supplies Inc. 
Caribbean  
caribdiag@yahoo.com 

Control-X Medical develops high-
quality medical and veterinary dia-
gnostic x-ray equipment. We meet 

the specific demands of markets with high-per-
formance products, flexible configurations and 
low total cost of ownership. Our products are 
sold in over 50 countries through our reseller 
network which we are looking to expand. 
Contact us at sales@cxmed.com

• Helvetica Health Care markets and distri-
butes a wide range of molecular controls and 
panels, including those for COVID-19, SARS 
and influenza. Our broad customer base con-
sists primarily of Pharmaceutical and Diagno-
stic companies working on developing either 
vaccines or COVID-19 related testing products, 
as well as laboratories performing molecular 
testing on patient samples. We are looking for 
other products and collaborations to comple-
ment this product range.  
HHC - Helvetica Health Care  
Switzerland +41 22 5349703 
nsalazar@h-h-c.com - suppliers@h-h-c.com
www.h-h-c.com

• Alwanmed is a licensed pharmaceutical 
and medical devices/supplies distributor in 
Saudi Arabia. We provide a full suite of in-house 
regulatory, logistics, and sales capabilities to our 
global manufacturing and wholesale partners. 
We are interested in adding both retail and ho-
spital lines to our expanding product portfolio.
Alwan Medical 
Saudi Arabia  
b.alkuraya@alwanmed.com 
www.alwanmed.com

• U.S. PATENT 
HEMORRHOID PAIN RELIEVING APPARATUS:
Non-invasive, ultra-fast solution without tou-
ching “that area”. Innovation and effectiveness.
FDA: 510(K) EXEMPT Med Device Class 1.
GREAT OPPORTUNITY for the very best in the 
world: 2 BILLION potential consumers! 
Mr. Sergio A. Pleszowski 
WE Med Lab Center Co., Ltd.   
renabis8@gmail.com
 

• We have been one of the first families in 
the medical field trade in Yemen for the last 5 
decades. In 2014, we established to become a 
pharmaceuticals and medical appliances im-
porter. Walking with balance steps, balanced 
between the local market needed and import 
a good product. 
Jnntan Global for Importing 
Yemen  
jnntanglobal@gmail.com 

• LTD “Unimedi” was founded in 2011. LTD 
“Unimedi” distributes medical equipment and 
disposable medical goods in Georgian market. 
Our company has equipped and serves nume-
rous advanced clinics in Georgia market. 
Highly qualified specialists of LTD “Unimedi” 
provide customers with high quality products 
and related services.  
Unimedi LTD - Georgia 
+995 322 96 92 15 
import@unimedi.ge  
www.unimedi.ge

• We are looking to distribute IVD products, 
bench top immunoassay analysers, Troponin T 
test, Filariasis Rapid kit. 
Sui Generis (Pvt) Ltd - Sri Lanka 
info@suigeneris.lk

• Epic Innovations medical supplies com-
pany import and partnership with the best re-
putable manufacturer worldwide. We provide 
you with the best services and trusted products. 
We will help you raise up because TOGETHER 
WE DO BETTER 
Epic Innovations - Egypt  
asma.sami8989@gmail.com 

• We mostly import medicine from different 
countries. The categories we prefer are antipains 
and vitamins.
Barwaqo Drug Company
Somalia +252 615 575 857 
info@barwaqodc.com

• Pharmworks is an importing company of 
medical equipment which distributes its products 
throughout Greece.  Our customers are hospitals, 
medical diagnostic centres, proprietary clinics, 
doctors’ offices, pharmaceutical stores, pharma-
cies, public and private institutions and stores.
Pharmworks - Greece 
+30 2610333533 M. +30 6934529599 
info@pharmworks.gr
www.pharmworks.gr
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• We are looking for all kind of products for 
Veterinary Diagnostics market in Mexico and 
Central America. DESEGO - Mexico  
gibran@desego.com

• We are a medical distributor based in Saudi 
Arabia. We are looking to distribute medicine, 
food supplement, medical disposable especially 
haemodialysis segments. 
Al Basateen Trading Co., Ltd. Saudi Arabia 
yaser@albasateen.com
 

• We are importers & distributors of medical 
equipment, intensive care/cardiac surgery di-
sposables in all over Pakistan. We are working 
in Pakistan with different products and exclusive 
distributors of international medical manufac-
turers like cardiac equipment, cardiac surgery 
division, dental equipment, medical furniture in 
health devices etc. Our main focus is to target all 
hospitals/institutes in Pakistan to promote our 
sales and introduce latest technologies in the 
medical division. 
Cares Worth Pakistan (Pvt) Ltd - Pakistan 
yaseen@cwp.com.pk
  

• Galaxy Technologies is a renowned di-
stributor in Pakistan of the following range of 
products: Scientific Lab Equipment, Clinical Lab 
Equipment, Biochemical, Research Chemicals 
and Equipment, Blood Banking Equipment, Me-
dical Healthcare Equipment, Hospital Equipment 
and Appliances. We are looking for new interna-
tional partners. Feel free to contact us: 
galaxytech.uae@gmail.com 
Galaxy Technologies U.A.E. 

• We are looking to distribute consumable, 
disposable materials, respiratory, dentistry and 
oncology pumps.
OPTIMUS ILAÇ SANAYI IMALAT VE
MEDIKAL ITH.IHR.TIC.LTD.STI. - Turkey  
mahmuttutal@gmail.com

• Over 40 years in the market of health 
support, our main t/g are pharmacies, medical 
shops, clinics. Visit our website for more infor-
mation  www.orthodynamic.com 
Orthodynamic SA - Greece  
theophanides@orthodynamic.gr 

• We want to introduce new products in Ko-
rea, such us endodontic products, highspeed 
handpieces, low speed handpieces.
World First Product Nuriden 
Republic of Korea - singer282@nate.com

 

• Since 1998 we have been distributing me-
dical equipment, mainly for veterinary market in 
Colombia. UltraMedica de Colombia SAS 
- Colombia - jcalvo@ultramedica.com.co

• Ataard Scientific Distributional Bureau is 
an Iraqi pharmaceutical distribution company. 
We have been in the pharmaceutical field since 
2008 and our pharmaceutical warehouse is lo-
cated in Baghdad. Our company has succeeded 
in the field of distribution of generic drugs and 
food supplements of Indian manufactures and 
we are under procedure of registration of Spa-
nish and Canadian supplement companies. We 
are interested in cooperation with new compa-
nies to be your distribution agent in Iraq. 
Please contact me: Ali Al- Saadawi  
Cob.ataard@outlook.com Iraq 
Ataard Scientific Distributional Bureau 

• Alfa Pharma is a professional company in 
the field of marketing and distributing of both 
pharma and medical products in the territory of 
Yemen. We have our own branches in all main 
cities and a full distribution and marketing net. 
Alfa Pharma Corporation Mexico  
alfapharma13@yahoo.com
 

• Our company has a long experience in the 
medical field and we distribute in the most main 
cities. We deal with all government and private 
hospitals too. We are looking for innovative so-
lutions which reward the patient and medical 
centres with high efficiency. 
Albilali Medical - Saudi Arabia   
info@albilali-med.com
 

• We are looking to distribute contrast media, 
radiology equipment, dental cartilage and oph-
thalmology consumables. We believe in quality 
and we are looking for manufacturers who are 
responsible to their products. 
Brown Pharmaceuticals PLC Etiopia  
asfawmed@gmail.com
 

• I am Warintorn, Business Development Ma-
nager-Ethical of Great Eastern Drug Co., Ltd (GED) 
Thailand, which is a business partner of UNILAB 
(United Laboratories) in Philippines. I am in charge 
of new products sourcing. Regarding new business 
opportunities, our company has been one of the le-
ading pharmaceutical ones in parenteral specialty 
products, tendering products and OTCs products in 
Thailand since 1961. 
Great Eastern Drug Co. Ltd. Thailand  
warintorn@unilab.co.th

 

• Tadbir Gostar Darman Iranian is a distribu-
tor located in Tehran, Iran. We distribute many 
kinds of medical consumable and disposable 
products such as blood pressure monitors, 
thermometers, pulse oximeters, wound dres-
sings, etc. Contact Mr Elham Basiri for business 
opportunities: 
import@tgdarman.com 
Tadbir Gostar Darman Iranian - Iran 

• Our company specializes in distributing 
foreign medical devices, health and medical 
products in China. We are very interested in col-
laborating with you to bring your products into 
Chinese market.
DongJian Technologies, Ltd. - China  
dongjian.business@outlook.com

• APRAMED MEDICAL DEVICES is looking for 
distributors of Ophthalmology devices and in-
struments in Hong Kong, Taiwan, Malaysia, Viet-
nam, Nepal, Sri Lanka, Singapore, Philippines, 
Cambodia, Bangladesh, India, Laos, South Ko-
rea and any other Asia Pacific regions/countries 
where we don’t have distributors yet.  Contacts: 
Joe Correa, Whatsapp: +55 16 9 92 18 87 18; 
Wechat and Skype:  Joe Correa 
joecorrea@apramed.com
joecorrea@hotmail.com 
Apramed Medical Devices 
Brazil 

• Bio-Medicine – the future
Platelet-rich-plasma for use in medical aesthe-
tics, hair treatments, orthopaedics and many 
more fields. As one of the leading training com-
panies, we offer courses and webinars.
Come and visit our webinars: 
www.mesotherapie-ausbildung.de 
GSW Institute - Germany 
+49 1522 3359 965 
info@mesotherapie-ausbildung.de 

• We are a trusted partner for medical 
equipment manufacturers providing disrupti-
ve supply chain solutions across 23 countries 
in the MEA region. Our solutions substantially 
reduce import clearance & fulfilment lead time 
from 3-4 weeks to 1-2 days, improve ROI & 
Field support SLA, and ensure E2E real-time vi-
sibility on supply chain operations through our 
AI-enabled platform.
Pedigri Technologies 
U.A.E.   
info@pedigritechnologies.com
www.medical.pedigritechnologies.com
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