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@ Karadent™ Full Dentures,
Clear Clasps & Frameworks
Semi-rigid microcrystalline polymer.
* No volume shrinkage- exceptional fit
* Minimal water absorption
* Quick and easy to finish and polish
* Easy to repair, rebase, and reline with
acrylic
+ Available in standard pink and clear

® Unbreakable™ Flexible Partials ®
Nylon thermoplastic.

Ideal degree of flexibility
- Lightweight yet durable THERMOPLASTIC RESINS,

* Unbeatable strength EQUIPMENT & ACCESSORIES
* Guaranteed unbreakable
* Available in 4 translucent pink shades

® iFlex™ Flexible Partials
Polyolefin thermoplastic.
* Clinically unbreakable
* Easy to finish and polish
* Stain-free
* Available in 4 translucent pink shades

For more information contact

Abraham Cortina, Int'| Business Manager
abraham@tcsdentalinc.com

+1 562-426-2970

facebook: tcsdental

www.tcsdentalinc.com

Infodent International
Booth- Hall 7 A21-22

The Distributors Wall by
Infodent International Hall 7 A2-A3
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MARK YOUR CALENDAR

MEETING DATES: EXHIBIT DATES:
A NOVEMBER 24-29 NOVEMBER 26-29
g‘?}fﬁ&ﬁiﬂﬂ}ﬁ Held at the Jacob K. Javits Convention Center, New York City
HHETTLEON NO PRE-REGISTRATION FEE

More Than 350 ‘ 4 Days ‘ 6 Hours of Free ‘ “Live” Dentistry Exgivbei:;r(;OA“

Scientific Programs of Exhibits

WSRLD o XK

GLOBAL

IMPLANT ENPO ~ ORZHQBONIIC
:N 4_!-,;\ NY

CE Every Day Arena Under One Roof

Irnavation Steris

DFMIA LUSFTRS

Greater New York
Dental Meeting™
200 West 41* Street - Ste. 800
New York, NY 10036 USA
Tel: (212) 398-6922
Fax: (212) 398-6934
E-mail: victoria@gnydm.com
Sponsored by the New York County and Second District Dental Societies ~ Website: www.gnydm.com

THE LARGEST DENTAL MEETING/EXHIBITION/CONGRESS IN THE UNITED STATES




 AXELMED"

Dental Implants

Every day we recreate nature using knowledge,
technology, materials, our hands.

v/ Designed by doctors for doctors
v Advanced clinical features

v/ Entirely made in Italy

v/ Great ratio quality/price

v/ Exclusive Partnerships available
v Huge stock ready for large orders

lifre from titenium®

www.axelmed.com




EDITORIAL

Look, stick and meet: the Distributors Wall

LOOK, STICK AND MEET: THE DISTRIBUTORS WALL

It might sound like | am doing some marketing,
and | might well be, but my intent this time is
to remind you what INFODENT INTERNA-
TIONAL is all about. Our contents focus on
news, regulations and novelties in the interna-
tional dental market; we make deep research,
using many different sources, to give you thor
ough outlooks on the different markets for the

import and export of your products around
the world; previews and post-show reports on
international exhibitions as well as latest products highlights; company
profiles of dental companies and more...

We help manufacturers to export around the world and we do our
best to give our readers the most reliable information on the markets of
export.We are, for this,a B2B magazine especially designed for the dental
trade and industry, mailed to over 20,500 addresses of manufacturers,
distributors, importers and suppliers, covering |62 countries around the
world.We are specialized in a dental database of the industry and, on this
regard, we might have the biggest one on the market as we have been
operating in the sector for over 20 years.

Thanks to its wide circulation, Infodent International can give manufacturers
and distributors worldwide visibility. Manufacturers looking for distributors
and importers around the world choose Infodent International to expand
their distribution network and enter new markets; distributors and import-
ers use our magazine to find new products to distribute and new partners.
To help our readers even further, we have been focusing our at-
tention on what we have called the “DISTRIBUTORS WALL”,
a service of commercial made by dis-
importers, suppliers where
each one is looking for new contacts to start or increase

announcements

tributors, manufacturers and

business. You will find, in each issue of our magazines, a section

Baldo Plpltone Paola Uvini Riccardo Bonati
General Manager Marketing Consultant
bal do.p pitone paola Manager
@infodent.com @infodent.com riccardo.bonati
@infodent.com

Stefano Santelmo
Marketing Consultant
stefano.santelmo
@infodent.com

Claudia Ragonesi
Marketing Consultant
claudia.ragonesi
@infodent.com

llaria Ceccariglia
Marketing Consultant
ilaria.ceccariglia
@infodent.com
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Alessia Murano
Exhibition Manager
alessia.murano
@infodent.com

full of announcements sent to us by manufacturers, distributors, import-
ers and suppliers that are searching for one another | invite you all to
send us commercial announcements of any kind to publish in our maga-
zine.You can let the market know of a product you are searching for or
selling, second-hand products, new initiatives, markets you are looking at,
exhibitions you are attending and more. Believe it or not, this is one of
the mostly read sections by our readers!

Lastly, we have expanded the distributors wall service at all the
international exhibitions we are attending with our own booths
around the world! How? Our booths all have a dedicated wall to at-
tach your announcements and where you can read all the others; with
announcements of any kind, of distributors and manufacturers looking
for new business and contacts. You can use the wall at our booths to
copy or give us contacts throughout the exhibition, creating an Infodent
meeting point! Visit our booth at the FDI to find out more! Hall 7,
booth A21-22.

But Infodent International is not just a magazine. It is made up of a group
of hard working people and consultants with a long-standing expertise
capable of giving you information and tips on world markets, including
tailored made services such as newsletters, mailings, consulting services
to help you find partners worldwide. We work in close collaboration
with the most important international trade exhibitions and offer you
services within the exhibitions. .
we can surely be of help!
Infodent International publishes special issues for the most im-
portant international exhibitions with scientific sections dedi-
cated to dentists, come and collect a copy of “INews FDI”’ at the
Infodent Booth: Hall 7, booth A21-22.

. Let us know what you are looking for,

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

Infodent
Infomedix
International
Publishing

& Consulting
House

infodent.com
infodent@infodent.com
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SAME TRUSTED QUALITY SINCE 1988

Debuting our new silk design to celebrate the reinvention of
Cranberry, a brand synonymous with reliability and innovation
that you can trust.

Visit us at FDI 2017
Pav. 7, Booth F7
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At Cranberry, we design unique infection control products that provide the strength in protection needed to make it through your day. . | CranberryUSA
For more information, visit cranberryglobal.com



CONTENTS

On this Issue

Contents

We are excited to develop an innovation in our Infodent magazine.
Starting from the upcoming issue our focuses are changing, nevertheless remaining loyal to our
articles on the economic and medical markets as well as worldwide industry news.

FOCUS ON EUROPEAN ORAL HEALTH

“"Europe has witnessed incredible progress in the last de-
cades in the prevention of caries in children and young
adults; however, having damaged, missing or filled teeth is
still the norm rather than the exception and oral diseases
remain amongst the most important health burdens.”

FOCUS ON SPAIN

"“The Spanish economy is the fifth-largest in Europe behind Ger-
many, United Kingdom, Italy and France and the |4th largest in
the world.”

inews special FDI | 2017

Highlights

6-16 Learn more about our Advertiser's
Products...

Focus

18-25 European Oral Health

26-40 European Oral Healthcare Systems

42-49 Focus on Spain

Hot Topic

50-52 New EU Rules on Medical Devices
to Enhance Patient Safety
and Modernise Public Health

Scientific Update

53-54 Treatment of a refractory hairy tongue
with a 808 nm diode laser and
hydrogen peroxide: a case report

55-57 Treatment of oral herpes simplex virus
infections with a diode lamp (Fotosan
630 nm): 2 case reports.

58-59 IFDEA

Professional Events

60-61 Henry Schein Orthodontics presents
3% Annual European Carriere®

Symposium in Barcelona

62 Launch of the Oral Reconstruction
Foundation Research Award 2016/2017!
Non-Profit
64 Dentist is Driven to Raise Funds
For Dentaid



THE DISTRIBUTORS WALL

Classifieds

The Distributors Wall

4

AXELMED Dental Implant Manufacturing
Company in taly seeks new Distributors in
selected areas worldwide.
Please contact our VP Export Manager Mr.
Luca Modena to evaluate together a new
business successful partnership.
The new PARADIGMA System offers:
Safety & Reliability
Ergonomic Workflow
Entirely made in taly
Advanced clinical features
Excellent ratio quality/price
AXELMED Dental Implants
Mr. Luca Modena
New Distributors
& Key Accounts Manager
Mobile phone + 39 351 0143165
export@axelmed.com

4

Glidewell Europe GmbH

Glidewell Europe GmbH is seeking op-
portunities to partner with promising in-
ternational distributers from Europe, the
Middle East and Africa.

Backed by Glidewell Dental, the U.S.
laboratory technology company with
more than 45 years of experience, Gli-
dewell Europe offers internationally re-
cognized dental brands, tools and labo-
ratory services.

For information, visit
eu.glidewelldirect.com
orders@glidewelldental.de

Looking for new distributors or
looking for new products?

The Distributors Wall stand by
Infodent International is where you
should be looking.

Come visit the 27 sgm exhibition’s
Distributors Lounge in FDI Madrid
where you can relax, stop for one-to-one
meetings with your partners and place
your own personal classified Adv

on the Distributors'Wall.

Don't let new opportunities pass by,
this is your chance to be a protagonist
of the international dental market:

you just need to come over, browse the
other enquiries and leave your personal
announcements.

The Distributors Wall by Infodent
International is where Business happens.
Hall 7, A2-A3

AZIACOM®

Solutions for a better life

LOOKING FOR DISTRIBUTORS

jointhefuture@ziacom.es / www.ziacom.es

Meet us at IFEMA - Madrid:

fdiC

World Dental Congress
29/08-01/09/17, Stand 3i3 - Hall 3

g@g)) }@{ I

47 CONGRESO ANUAL

26™ ANNUAL SCIENTIFIC MEETING

05-07/10/17, Stand S6 - Hall 9

inews special FDI | 2017
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HIGHLIGHTS

Our Advertisers' Products

e ALAN & CO BELGIUM looking for importers/distributors

Since 1980, Alan & co manufactures in Belgium pro-
ducts for the dental and medical field. Our large expe-
rience made our products reputation known worldwi-
de. Family owned business, we offer a personalized and
dedicated service. Production with our or your brand
name, even for smaller quantities.VWe have a strict com-
pliance with requirements: Iso 9001, Iso 13485, CE cer-
tificate, cotton meeting the European Pharmacopoeia Standards.

Our product range:

* White and colored cotton rolls, cotton pellets

* Braided and knitted retraction cords, astringent solution

* Sutures

* Gutta percha points, absorbent Paper Points

* Surgical face mask, face mask with earloops

* Bouffant cap

* Saliva ejector; evacuator tip

* Bibs, bibs with pocket, napkins, tray paper; napkins holders

» Non-woven sponges, cotton gauze swabs

www.alan.be /I info@alan.be Visit us at: FDI, Madrid, Hall 7, Stand A21-A22; AEEDC, Hall Infodent

dental & medical

e Twocore Dental Handpiece: QUALITY & PRICE, WON'T BE BEAT!

. — X4-L Series-Twocroe new-designed highspeed handpie- [ L =1 =
@l ce. The main features are: I )Fiber optic-The light source B S
—4 is clear and natural, making the cavity brighter and more 4 '

-two core conducive to dentist operation. 2)Quiet-Very low noise, ,’ (@}

allowing you to concentrate on work in a quiet envi- e
2T ronment. 3)Germany ceramic bearing-operating balan- -twn core
ce, greatly protect the bearing and lengthen its life cycle.
4)Selected high-quality materials-Fine selection of alloy material, stainless, not
scratch easily. 5)Strong power-The turbine has been optimized by many tests,
and the torque is sufficient to satisfy the general application of grinding and cut-
ting. 6)Streamlined configuration-It is ergonomically designed, with an accurate
angle and size, so that comfortable for grip.
About Twocore-Twocore is a dental handpiece brand created by Twocore
America and Delma (Guangzhou). It is a perfect combination of American
advanced technology and sound management and Delma production expe-
rience and labor cost. We are committed to the production of cost-effective
products to meet market demand.
www.twocore.com /] kiwi@twocore.com Visit us at: FDI, Madrid, Hall Pavilion 3, Stand Number 314 & 315

QUALITY&PRICE. WON'T BE BEAT!

W =] Looking for a partner?

: INFODENTW
L INTERNATIONAL
free & easy to use!

inews special FDI | 2017



HIGHLIGHTS

Our Advertisers' Products

* Even more advantages introduced with Midmark’s new DentiSure

Class B Steam Sterilisers

As part of our programme of conti-
nuous improvement, we are introdu-
MIDMARIK cing a new sleek, three piece cover
on the new Midmark DentiSureTM,
making access to the unit's key components a breeze for your Midmark
engineer at preventative maintenance and validation time. Not only
does the look of your practice benefit, but your unit is out of action for
the least amount of time during routine checks and validation, meaning
minimal disruption to your daily instrument processing routine and
patient schedules. What's more, you can now use DentiSure’s built in
start delay function to ensure your unit is pre-warmed with the first
test cycle already processed at the start of the day. So,not only canyou
take advantage of running a cycle at off peak times when energy is less

expensive, you can ensure your unit is ready to start the day when you

and your staff are too — increasing both time and energy efficiency and benefitting from even more running cost savings.

DentiSure is the perfect partner for all your dental instrument processing needs. Smart, reliable and intelligent — allowing you to focus
on what's important — your patients.

1111II|I||II||

If you would like to find out more about Dentisure and the Midmark range of sterilisers, contact the Midmark team by calling +39 0522 875 166 or e-mailing newmed.
sales@midmark.com. Alternatively, take a look at www.midmark.co.uk to view our full portfolio. Be sure. Be DentiSure
www.midmark.co.uk // newmed.sales@midmark.com

m MPI Implant Systems designed by professionals
p I for professionals,

WE ARE SEARCHING FOR DISTRIBUTORS

» State of the art technology » Clinicial training
¢ Cero defect policy » Exclusive Know-how
RE&ED

The cotemitment in emw“m w\\\o\r\ we

-l

_.""“L

Regina Bosch .(\ B
TIf. +34 91684 60 63
rbosch@mpimplants.com fd’ V 'A:Agm,)'

www.mpimplants.com World Dental Congress

inews special FDI | 2017



HIGHLIGHTS

Our Advertisers' Products

* DentalPartsUSA, a div of US MEDLINK - Quality Dental Equipment,

Parts & Tubing - Made in USA

A ) Since 1996, our company has been a pro-
DentalParts vider of a wide range, high quality dental
#pisen s s ounk [JEA - equipment, replacement parts and premium
dental tubing. We are proud to serve a di-
verse and world-wide client base, including
small to large manufacturers, distributors and technicians. Compared to
other expensive, digital delivery units, we offer American made, reliable pneu-
matic units and mobile systems, which require minimal maintenance for a
life-time operation. Our superior quality, dental parts and tubing are used
in production of many well-known American, European and Asian dental
equipment. Additionally, we offer customized parts and tubing to meet your
specific requirements. Our objective has always been to provide you with
exceptional products at exceptional prices. We invite you to visit our website
or contact us for information on our extensive product line.
www.dentalpartsusa.com // info@dentalpartsusa.com

* Vacuum Pump for Dental Ceramic Furnace

The models ECO-740 and ECO-029, oil less piston
for dental ceramic and press furnaces.

o B iomec Advantages:

* Modern design

» Compact size

* Light weight

* Quiet operation

* High final vacuum 740mmHg*
*at sea level

Biomec Bombas Ltda. - traditional brazilian manufacturer of vacuum pumps and air
compressors small size, are expanding the commercial network and in search of
new distributors.

Exporting to 10 countries around the world, we are able to make pumps OEM for
dental and laboratory equipment.

www.biomec.com.br - www.facebook.com/BiomecBombas // vendas@biomec.com.br

W =] Looking for a partner?

: INFODENTW
L INTERNATIONAL
free & easy to use!

inews special FDI | 2017



HIGHLIGHTS

Our Advertisers' Products

* Hahn™ Tapered Implant System

(803 J08L{{q @ FUROPE  Combining decades of clini-

CLINICAL AND LABORATORY PRODUCTS  cal experience with cutting-
edge design, the Hahn™
Tapered Implant is a contemporary dental implant tailored to the de-
mands of modern implant dentistry. Precisely engineered to meet the
exacting requirements of implant pioneer Dr. Jack Hahn, this advanced
system addresses today's clinical challenges with a blend of time-tested
features and innovation.
Hahn Tapered Implants feature an array of sizes that allow for place-
ment in all regions of the mouth, from tight anterior spaces to second
molar sites. A pronounced thread pattern with self-tapping grooves is
designed to facilitate swift, efficient delivery. The dual-lead thread de-
sign also enables precise directional control during placement, and has
demonstrated excellent primary stability in all bone types — even in
fresh extraction sockets.
For more information, visit us at eu.glidewelldirectcom or call us at
+49 69 50600-5312.

eu.glidewelldirectcom // orders@glidewelldental.de

TAPERED IMPLANT

@ MODELS LOOK‘ESTEEE

DI,STR'I

SELMODELS was born in 2007 creating the brand
Bonetraining.

Is the only manufacturer worldwide producing all the
surgery/drill models with the 4 bone densities:
D1-D2-D3-D4 and produce specifically densities
according to needs implants, training purpose line,
The model material behaves similar to natural bone
during drilling and cutting.

Present in 73 countries, the Bonetraining models are y -‘ .‘ l
used by 128 dental companies and 43 Univarsities.
Intarnational leader in design and manufacture of \,

anatomical models and all kind of models
following the customers’ needs.

fdi C gl
' COMTACT INFORMATIOM:
World Dentel Comgrans Selmodels 5L Paseo Maragall, 312, 3 floor
0BO31 Borcellona {Spoin)

Contock: Mr Sergic Labanda, Director

Phe +34 233467760 What 4 66 43

Visit us at:

FDI 2017, Hall 7, Booth A21-22 www.salmodels com /

inews special FDI | 2017
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HIGHLIGHTS

Our Advertisers' Products

* Axelmed presents Paradigma

Axelmed presents Paradigma. It is the result of a 4-year research project, whose aim was to develop a
p g 4 proj P
Am quality medical device, simple to use and with clinical features that are the results of the synthesis of the

current state of art in implantology.

SIMPLICITY
A.One prosthetic connection for 5 implant diameters (internal hexagon connection with conical marginal seal) compatible with major brands;
B. 5 Design of the implants to ensure control during insertion and optimal primary stability in most situations;
C.SAP the Axelmed Surface Treatment: micro roughness, high purity and minimal ratio of pollution assure fast and safe osteo-integration;
D. A complete and intuitive surgical kit with high quality instruments, drills with DLC coating made in kaly, to deal with all clinical situations;

RATIONAL OF THE IMPLANT DESIGN AND INNOVATIVE TECHNICAL FEATURES

I. Implant surface: the Axelmed Paradigma Hybrid Surface SAP (Sandblasted, Acid Etching, Plasma Treatment) is
a minimally-rough surface, with a high degree of decontamination, obtained through a blasting process using pure
AL20O3, a triple acidification process with strong acids and

a double treatment in the Argon Plasma reactor. The result

e 1Y
is the creation of a surface able to reduce the osseointe-
gration phase. At the same time, at the implant neck level,
the presence of a machined surface, in combination with microthreads, allows
to reduce the risk of developing peri-implantitis without compromising the sta-
bility of the marginal bone levels.

2. Implant geometry: Axelmed Paradigma is a crestal or subcrestal implant, with

5 diameters, each one with a specific thread design, based on dynamic screwing in different types of bone.This feature is unique in the
implant field and it was developed in order to guarantee good primary stability even in critical surgical conditions.

Another important aspect is the implant neck, which includes different features:

* a back tapered design, useful to increase the space for peri-implant bone and eliminate compression at the cortical bone level in order
to minimize peri-implant bone resorption;

* platform switching, that contributes to reduce peri-implant bone resorption;

* microthread, that reduces stress and promotes new bone formation.

¢ ALL-in-ONE Axelmed:

a way to solve 80% of cases by ordering just 1 code
ALL-in-ONE is an innovative and rational product, manufactured by the implant company Axel- ——
med. It has been developed with the aim to simplify the clinical daily routine in implant dentistry.
Inside the box there are 3 different vials: RSk
A.The main vial contains the Axelmed Paradigma implant, its cover screw and healing cap.
B.The vial with the blue cap contains the laboratory components (laboratory fixing screw, im-
plant analog, castable abutment). e —
C.The vial with the withe cap contains the components to perform the prosthetic phase in the
dental office (aesthetic abutment, single use plastic transfer for closed tray impression technique, I
definitive fixing screw). : l
This kind of packaging allows to achieve different benefits: _ u

» simplification: at the end of the surgery, the dentist sends to the dental technician the vial with o

the blue cap. Inside he can find everything he needs to create the prosthesis; e "I-" ! 3

* time saving: the possibility to order 9 components, using only | code, allows to simplify the g w
dental office organization and save time to order the implant materials;

* money saving: the price for the ALL-in-ONE kit is 20% lower than the price calculated by the

sum of each component.

* In case some components are not used in the procedure, they can be used with single implants in next cases.
www.axelmed.com // info@axelmed.com

inews special FDI | 2017



DILA-

Cordless Warm Vertical Compaction & Backfill Obturation System

__ GORDLESS WARM
— VERTICAL
GOMPACTION
DEVICE

CORDLESS BACKFILL

/N DUO-

Visit us at FDI 2017

Pav. 5, Booth D12
DiaDent Group International (Korea&International) DiaDent Europe B.V (Netherlands&Europe) DiaDent Group International Inc. (Canada&USA)
Tel)82-43-266-2315 Fax)82-43-262-8658 Tel)31-36-549-8607 Fax)31-36-536-7317 Tel)1-604-451-8851 Fax)1-604-451-8865

E-mail:diadent@diadent.co.kr www.diadent.co.kr E-mail:diadent@diadenteurope.com E-mail:diadent@diadent.com




HIGHLIGHTS

Our Advertisers' Products

* R.O.C.S5.® SENSATION WHITENING TOOTHPASTE

RO.CS.® Sensation Whitening will gently whiten the teeth by 1,5 shades in a week of brushing. An
ideal cleaning is achieved due to the system of macrogranules, which as an addition to the abrasive
system, remove soft dental plaque at the beginning of brushing, and later disintegrate into micropar-
ticles, ensuring that the enamel is gently polished through the final stages of brushing.

The active formula is based on a unique patented MINERALIN® complex, which is a combination of
the enzyme bromelain, a high concentration of xylitol, and calcium glycerophosphate and magnezium
chloride. The MINERALIN® based formula ensures an effective caries protection.

The MINERALIN® formula has a wide range of properties, among which the ability to slow down the dental plaque formation
without the use of antiseptics is noted by dentists to be the most valuable. It does not contain fluoride, sodium lauryl sulfate, or
parabens.

www.rocsinfo.com // export@globaldrc.com

Visit us at: FDI World Dental Congress, Hall 3, Booth 3E21-3E22

SMART ORAL CARE

[
Visit us at: fd’ @ FDI World Dental Congress 2017
Hall 3, Booth 3E21-3E22

FIND YOUR SAMPLE IN THE DELEGATES’ BAGS

12 inews special FDI | 2017



HIGHLIGHTS

Our Advertisers’ Products

R.O.C.S.® BABY WITH CAMOMILE TOOTHPASTE

RO.CS.® Baby with Camomile**toothpaste
is developed to take care of toddlers’ teeth
starting from the youngest of ages. As an ac-
tive ingredient, natural components are inclu-
ded in the toothpaste - medicinal chamomile
and alginates extracted from kelp.They ensure
a pronounced anti-inflammatory effect and ease the feeling of discomfort
during the teething. High concentration of xylitol in the toothpaste ensures
a high level of caries protection*, and normalizes the oral cavity microflora*,
which is expecially important for patients with intestinal or oral dysbiosis. In
this toothpaste an extra-soft base is used, which cleans the primary teeth
without damaging the enamel.

Has a pleasant taste liked by children, which motivates them for regular to-
othbrushing - an important aspect of forming healthy oral care habits.

It is hypoallergenic*, does not contain fluoride, flavorants, colorants, sodium
lauryl sulfate or parabens.

*Confirmed by laborary and clinical trials

*##The formula is protected by patents

www.rocsinfo.com // export@globaldrc.com

Visit us at: FDI World Dental Congress, Hall 3, Booth 3E21-3E22

SMART ORAL CARE

iR /% &7"  R.O.C.S.® Baby with Camomile*
it‘~ “.&‘. L ] .%-a"‘ ° ‘%“i--"(. .‘..-4'; ®
REMINERALIZING ORAL CARE SYSTEMS The unique RO.CS® Baby with Camomile** tOOthpaSte is deVeIOped
to take care of toddlers’ teeth starting from the youngest of ages.
SMART ORAL CARE As an active ingredient, natural components are included in the

toothpaste — medicinal chamomile and alginates obtained from kelp.
They ensure a pronounced anti-inflammatory effect and lower
the feeling of discomfort during the teething period.

s
L1730 . . o
epom thi frst (00EN" _.Lg""'i‘ﬂ{ High concentration of xylitol in the toothpaste ensures
i o aesin 2 _T-'~&.:_’, a high level of protection against caries*, and normalizes
T ¢ the oral cavity microflora*, which is especially important

T
e for patients with intestinal or oral dysbiosis.

¥
o

The R.O.C.S.° Baby with Camomile toothpaste is manufactured using
an extra-soft base, which, on the one hand, ensures a quality cleaning
of the teeth, and on the other, does not damage the enamel of primary
teeth. Possesses a pleasant sweet flowery taste, which is liked

by children and motivates them to regularly brush their teeth

- an important aspect in forming a brushing habit. Hypoallergenic*.
Safe to swallow: does not contain fluoride, flavorants, colorants,

L sodium lauryl sulfate or parabens.

%  NATURAL
1 ACTIVE
INGREDIENTS

s &
FREE FREE

*Confirmed during laboratory and clinical trials ® B
**The toothpaste formula is protected by patents - O

www.rocsinfo.com
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Our Advertisers' Products

* Suni IQ Digital Imaging Sensor
. With the Suni IQ digital radiography system Suni Medical Ima-
ging continues its commitment to technological innovation and
S U ﬂ | advanced digital sensor design.The Suni IQ epitomizes intuitive
digital sensor technology. By combining high-performance with
high-efficiency, Suni has achieved the perfect blend between
superb image quality, enhanced durability, minimal radiation exposure, and comprehensive
software. With the Suni IQ, Suni has created a complete digital radiography system desi-
gned to seamlessly integrate with your entire practice. Suni Medical Imaging has been at
the forefront of digital radiography since being founded in 1995, leading the industry with
innovative digital imaging technology for over 20 years. With a robust suite of products,
Suni is committed to providing practitioners with high- quality digital imaging tools that help
maximize their diagnostic capabilities and increase workflow efficiency.
www.suni.com // info@suni.com Visit us at: FDI World Dental Congress, Hall 7, Booth C9

« TEBODONT - No. 1 oral care brand in Swiss for the treatment

m TEBODONT, with tea tree oil, has already been recognized as
a herbal alternative in the treatment of gingivitis and periodon-
W" ! ’ titis by the Dental Profession all over the world. This is due to
the clinically proven antimicrobial/fungicidal effects of tea tree
oil and the excellent therapeutical results achieved with TEBO-
DONT since the introduction in the market. TEBODONT oral
care products sooth and strengthen the gums, provide long-lasting freshness and stop the
formation of plaque and caries. TEBODONT is available as gel and spray for intensive tre- g
atment, as mouthrinse for acute treatment and prophylaxis and as toothpaste and floss for S ——
daily oral hygiene. All the products do not contain alcohol and preserving agents and are
suitable for long term treatment. Mouthrinse and toothpaste are available with and without fluoride.
TEBODONT -The herbal alternative for optimal oral and dental hygiene. Effective, well tolerated and successfull
www.wild-pharma.com //info@wild-pharma.com

EJ Swiss professional oral care

* OP-Dent 5: Highest Precision in Dental Microscopy

OPTOMIC Dental microscopes have been Endodontists” best kept secret 4 ’

Jucing quality for almost two decades. Only these specialists enjoyed its bene-

fits, allowing them to accurately observe the area to be treated

At OPTOMIC we understand the many benefits of utilizing a 9 |
microscope in all specialties within dentistry. With this in mind, we focused our R&D efforts to . _
develop equipment available for every dentist. The OP-Dent 5 is the culmination of this effort: a ) | "
versatile microscope that can be used in every specialty. The OP-Dent 5 is one of the best models =
in the market. The smallest details were considered during the design process in order to provi-
de the maximum benefit to the dentist. A versatile and configurable unit that will adapt to the )
doctor’s needs. It makes the OP-Dent 5 a must-have at today s practice. '
www.optomic.com // product-info@optomic.com Visit us at: FDI World Dental Congress, Hall 7, Booth E14-E15
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®
WILD

EJ Swiss professional oral care

Dr. Wild & Co. AG is one of the leading oral care companies
in Switzerland. We have been developing and manufac-
turing a comprehensive oral care product range for more
than 60 years. Our products have long-proven track
records of efficacy in the treatment of periodontal and
gum diseases and are endorsed and prescribed by dental
profession all over the world.

Dr. Wild & Co. AG -
your ideal Oral Care partner in the clinic and at home.

Now available in Australia, China, Hong Kong, India, Indonesia,
Korea, Macau, New Zealand, Singapore, Thailand, Vietnam
and soon available in Philippines and Japan.

For additional information please contact

our Representative Office

34 Boon LeatTerrace

Singapore 119866
giuseppeguastella@mdrepasiapacific.com I
www.wild-pharma.com
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* EGS Solutions

Pioneer of digital dentistry's CAD mo-
H deling software, EGS has presented the
.{;,. g &!H};,‘gg& upgragdes brought by the r?ew release of
DentalCad 6, an open and customizable
system that integrates a compatibility
converter to make the import/export
of STL files with an automatic, simple and intuitive wizard. The latest version
of the software provides even higher flexibility thanks to the new "library
manager;” which allows users to take advantage of a fully customizable den-
tal library. Another feature that strikes a chord in the new DentalCad 6 is
the implementation of “hybrid jobs,” a novelty that allows the possibility to
operate on different kinf of dental jobs on the same restoration (single arch
or double arch). The software features a range of modules designed to fit
specific needs: the implant module for the design of abutments, the virtual
verticulator for check of dynamic occlusion, the bars module for the design
of simple and advanced bars, and the provisional module for temporary
crowns and bridges. EGS offers a perpetual license with no obligatory fees,
while providing regular free-of-charge updates that grow the software’s va-
lue over time. These capabilities, together with the CAM integration in a
single graphic interface, make DentalCad 6 a customizable and comprehen-
sive solution for 3D printing, milling and laser sintering that is suitable for all
users, regardless of their level of digital expertise.
www.egsolutions.com // marketing@egsolutions.com

* MDT® Micro Diamond Technologies Lid

]
L]
L]
L]
»
L]
L]
L
4

'

=-STsVasse & va

and Dental Abrasives.

MDT adheres to strict CE and ISO standards. MDT Rotary Instruments...
Efficiency in your hands®

www.mdtdental.com // info@mdtdental.com Visit us at: FDI World Dental Congress, Hall 5, Booth B25
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MDT® Micro Diamond Technologies Ltd., since 1990; a manufacturer
offering Clinics and Laboratories worldwide Rotary Dental instruments

In MDT's Program: Rotary Instruments including Single-patient and
Multi-use FG Diamond burs, RA/CA, Carbide, HP and Discs. MDT's
Superiority Through Technology is thanks to a dedicated, skilled team,
quality materials and fully automated production processes. The MDT
Triton® coating process, developed in-house, significantly strengthens
the diamond bonding for MDPD - More Diamond per Diamond®. This unique electro-de-
position process ensures the exposure of nearly 60% of the diamond crystal, way above the
35% average. Increased diamond exposure allows for Faster Treatment Time, Shorter Chair
Time, Less Patient Discomfort. MDT s also the Extra Coarse Leader XC = Faster Gross Re-
duction which reduces heat build-up. Over 230 XC Diamonds are in MDT's program. Adding
to MDT's success is a SafeShank® Warranty guaranteeing FG Diamond shanks are engineered
for a precision Safe Grip fit in the handpiece with a strict tolerance of @1.597 +0.001 /-0.005.
These shanks are made from German Medical Stainless Steel, Hardened to 48-52 Rockwell-C.

60% Eiosre

More Diamond Per Diamond® 5




Ql\

Micro Diamond Technologies Ltd.

More Diamond per Diamond®
00/ Diamond
0 Exposure

Visit us at the Booth 5B25

fdi C sl

Annual World Dental Congress

29th Aug - 1st Sep 2017
Madrid,Spain

Features: Benefits:

m Stronger bonding. m Faster & Cooler Cutting/Grinding.

m Larger Exposure of each Diamond Crystal. B Lasts Longer.

m Uniform Diamond Coating, m Slower clogging due to higher
including the Tips. Exposure of diamonds.

Other Diamond burs

35%

Diamond Exposure Diamond Exposure

Design | Shmulik Neto

MDT - Micro Diamond Technologies Ltd.
2 Hamal St., Industrial Park North, Afula 1857107, Israel
SAFESHANK® tel.: +972-4-6094422 | fax.: +972 4 6597812
Efficiency in your hands www.mdtdental.com | info@mdtdental.com
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urope has witnessed incredible prog-
ress in the last decades in the preven-
tion of caries in children and young
adults; however, having damaged, miss-
ing or filled teeth is still the norm
rather than the exception and oral diseases remain
amongst the most important health burdens.

In fact, Europe still fails to realize that oral health is
about much more than having good teeth. It is an in-
tegral part of general health, and it impacts not only
on quality of life but also on society and health sys-
tems through the associated economic costs.

As the WHO has noted, oral diseases have several
risk factors in common with the four main categories
of chronic diseases (cardiovascular diseases, cancers,
chronic respiratory diseases and diabetes), includ-
ing poor nutrition, smoking and alcohol abuse. Inad-
equate oral hygiene is also a risk factor.

The economic cost of traditional curative dental
care is substantial for many high-income countries, in
which 5 to 10% of public health spending is devoted
to oral health.That is why it is important to promote
awareness raising campaigns and ensure that citizens
in Europe and throughout the world adopt a pre-
ventative approach, indispensable for their health.

Dental Caries - there has been incredible progress
in the last decades in the prevention of caries in
children and young adults especially in Western Eu-
rope and some improvement in Eastern European
Member States. Despite a global decline, the disease
is still a problem for many groups of people in East-
ern Europe, and for those from socio-economically
deprived groups in all European Union Member
States.

Current negative trends in periodontal health and
oral cancer:

Periodontal health - Epidemiologic data are of very
poor quality, and are absent from several European
Member States. There is a perception that peri-
odontal health may be deteriorating within the
population of the EU. It has been suggested that
over 50% of the European population may suf-
fer from periodontitis and over 10% have severe
disease. Prevalence increases up to 70-85% of the
population aged 60-65 years of age. This is principal-
ly due to a larger number of people that are retaining
some of their teeth in old age, and an increase in the
prevalence of diabetes. Studies show that periodon-
tal diseases are associated with individuals’ income
and socio-economic status.

Oral cancer — is the eighth most common cancer
worldwide. In the EU, lip and oral cavity cancer is
the 12th most common cancer in men. Highest

prevalence rates are found in Spain and Hungary.
Trends are now showing an increasing incidence
in women, and young adults. Mortality rates have
continued to increase in several Eastern European
Member States.

A survey published by Eurobarometer has revealed
that only a minority of Europeans still have all their
natural teeth (41%) and while almost a third of
those who have lost some of their natural teeth
wear a removable denture, the vast majority of Eu-
ropeans experience almost no difficulties or em-
barrassment concerning their teeth. Nevertheless,
beyond this European average, there are marked dif-
ferences between the Member States. The respon-
dents stating that they still have all their natural teeth
live mainly in the Scandinavian countries (Sweden,
Denmark and Finland), in Ireland and in the countries
in the extreme south-east of the European Union
(Cyprus, Malta and Greece). While inhabitants of
eastern European Union countries (Hungary, Estonia,
Poland, Slovakia and Latvia) seem the most disadvan-
taged in this respect (only between 19% and 29%
have all their natural teeth). Fairly logically, the young-
est respondents have the most natural teeth, with
84% of those in the 15-24 age groups, compared
only to 3% of respondents aged 55 or over. The
most advantaged socio-economic categories (those
who studied the longest, as well as students and
managers and other employees) are also categories
in which respondents are more likely to have all their
natural teeth.

Europeans as whole visit a dentist regularly, since
57% last went to see a dentist (for their teeth, den-
ture or gums) less than one year ago; only a mi-
nority (9%) last visited their dentist five or more
years ago and 2% have never visited a dentist. The
respondents the most likely to have visited a den-
tist during the past twelve months tend to be in-
habitants of northern European Union countries: the
Netherlands (83%), Denmark (78%), Germany and
Luxembourg (77%), followed by Slovakia (73%) and
Sweden (71%). It should be borne in mind that in
some of these countries, it is compulsory for inhabit-
ants to go to their dentist once a year or even ev-
ery six months to continue to benefit from medical
insurance cover for their teeth. On the other hand,
the inhabitants of several countries in the east of the
European Union are the least likely to have visited a
dentist during the past year: Romania (34%), Hun-
gary (35%), Latvia (419%), Poland (44%), Estonia and
Bulgaria (45%), Lithuania (46%) and Greece (49%). It
is also the case of Spain.

Moreover, 79% of them prefer to go to a dental
practice or a private clinic if they need dental care,
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while 14% go to a clinic run by the city or govern-
ment. The countries in which respondents tradition-
ally opt for a dental practice or a private clinic include
five of the six EU founding states: Germany (99%),
Luxembourg (98%), the Netherlands and France
(97%), followed by Belgium (94%). It is also the choice
of the vast majority of respondents in Denmark
(96%). On the other hand, only 31% of respondents
in the United Kingdom, 46% in Finland, 50% in Hun-
gary, 51% in Sweden and 60% in Poland chose that
option. In these countries, citizens very often opt for
a clinic managed by the city or government.These dif-
ferences undoubtedly reflect specific national policies
and how the healthcare systems are structured.

The standard of living of the people interviewed
does appear to have some influence on their choice:
the most advantaged citizens, such as managers, as
well as self-employed people and employees, are
more likely than unemployed people, pensioners
and house-persons to choose a dental practice or
a private clinic.

Most Europeans seem to consult a dentist for pre-
ventative reasons and not for emergency treat-
ment: 50% of the people interviewed say that the
last time they visited a dentist was for a check-up,
an examination or cleaning. A third went for rou-
tine treatment (33%) and only one in five went for
emergency treatment (17%), mostly Cyprus (45%),

European Oral Health

Bulgaria and Romania (40%) and Slovenia (33%).
The fact of belonging to a more advantaged social
category also plays a role: the Europeans who stud-
ied the longest are the most likely to have visited
a dentist for a check-up. Similarly, senior executives,
students, employees and self-employed people are
more likely to visit a dentist for a check-up than the
other categories (unemployed people, pensioners,
house-persons and manual workers).

Finally, a relative majority of Europeans consider
that if they do not go to see a dentist it is mainly
because they do not have serious dental problems.
However, apart from this most frequently mentioned
reason, respondents who say that they do not go to
see a dentist mention the high costs of consulting a
dentist and dental treatment rather than problems
of accessibility.

While men and women have a similar perception
of the cost of visiting a dentist and dental treatment,
the older the respondents are the more the cost of
dental treatment seems to be a real obstacle to con-
sulting a dentist. The least advantaged categories (un-
employed people, manual workers, house-persons
and pensioners) and those who studied the least are
more likely to mention cost as their reason for not
consulting a dentist. Logically, the same applies to the
people who have difficulties in paying their bills ‘most
of the time’ since they obviously must make a choice.

What was the main reason you did not visit a dentist in the last two years?

Your dental problem is not serious enough 33%
You have no teeth or you have false teeth [ 6%
It is too expensive 5%
You are afraid or you don't like dentists or dental hygienists 0%
You are too busy 7%
You don't want to spend money on dental care 3%
Dental office too far away 19
Physical problems preventing you from going 196
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While men and
women have a
similar perception of
the cost of visiting
dentist and dental
treatment, the older
the respondents are
the more the cost
of dental treatment
seems fo be a real
obstacle to
consulting a dentist.
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In fact, the vast majority of Europeans (88%) con-
sider that it would be possible for them to see a
dentist when needed within a distance of 30 min-
utes from their home or place of work. Similarly,
the availability of dental professionals does not
seem to be an issue for Europeans since 89% of
inhabitants of small and medium-sized towns de-
clared that they could find a dentist within thirty
minutes of their home or place of work; this confi-
dence is shared by 87% of inhabitants of rural villages
and large cities.

These results suggest that territorial coverage in this
area is equally satisfactory in both privileged areas
and more disadvantaged areas. In the same way, the
vast majority of Europeans (92%) have access to a
dentist in case of need. Of course, the most privi-
leged people are the most likely to answer in the
affirmative. Thus, 95% of senior executives and 94%
of employees say that they have access to a dental
practice in case of need, compared with 89% of un-
employed people. The area where the respondent
lives does not seem to be discriminating.

Oral health-related costs are still on the rise even
if oral diseases are highly preventable, remain-
ing a major public health issue for high-income
countries, where expenditure on treatment often
exceeds that for other diseases, including cancer,
heart disease, stroke and dementia. This is disturb-
ing, given that much of the oral disease burden in
high-income countries is due to dental caries and its

complications and this is preventable through the use
of fluoride and other cost-effective measures. There
is strong evidence that the benefits of preventing
tooth decay exceed the costs of treatment. For ex-
ample, savings in dental expenditure have been dem-
onstrated in Member States such as Denmark and
Sweden, which have invested heavily in the provision
of preventative oral health services, with a significant
reduction in the prevalence of oral disease.

Furthermore, lack of economic and statistical data
among the EU countries, the challenge in estimat-
ing the expenditure on the provision of oral health-
care as well as in quantifying out-of pocket and in-
direct costs lead to an underestimation of the true
costs of oral healthcare provision, thus limiting the
ability to assess the impact of existing public health
measures and invest in the most effective initiatives:

- Studies have shown how in some industrialized
countries the mouth is the most expensive part of the
body to treat.In 2015, the EU spent around 84 billion
Euro on oral health and if trends continue, this figure
could be as high as Euro 93 billion in 2020.

- Delivering oral health services is costly, account-
ing for 5% of total health expenditure and 16% of
private health expenditure across OECD countries
(average estimates, varying year by year).

- Out-of-pocket expenditure is an important, and
often underestimated, aspect of oral healthcare de-
livery, varying according to the structure of the oral
healthcare system within the different EU Member
States. There may be a significant impact on low in-
come groups especially in Member States where oral
health services are mainly provided by private practi-
tioners such as Spain, where patients usually pay the
total cost, creating access problems for low-income
groups. In Denmark, oral healthcare is free of charge
for all children under the age of eighteen and adults
pay for treatment from private dental practitioners
through a system of government subsidies. In Mem-
ber States such as France and Germany, prevention
and treatment are covered within the basic package
of public health insurance, but a share of the cost is
borne by patients.

- High indirect costs arise from the social burdens
of poor oral health and its interaction with systemic
diseases and conditions including diabetes, heart and
circulatory diseases and the effects of poly-pharmacy
on oral health and vice-versa.



EU Members

Belgium
Bulgaria

C. Repub.

Denmark
(2013)

Germany

Estonia

Ireland
(licensed to practice)

Greece

Spain
(licensed to practice)

France

Croatia

Italy
(professionally active)

Cyprus
Latvia

Lithuania

Luxembourg

(excluding stomatologists
and maxillofacial surgeons)

Hungary

Malta

Netherlands
(professionally active)

Austria

Poland

Portugal
(licensed to practice)

Romania

Slovenia
Slovakia
(professionally active)

Finland
(2012)

Sweden
(2013)

UK

No. of dentists

2014

8108
7054

7906

4295

69089
1215

2758

13746

33286

4228

3327

39075

839
1400
2669

476

6203
201

8750

4893

13088

9125

14846

1365

2642

4234

7747

34638

Dentists per
100 000 inhabitants

72
98

75

76

85
92

60

126

72

64

79

64

98
70
91

86

63
47

52

57

34

88

75

66

49

78

8l

54

Graduates
2009

156
232

407

|77

1819
29

72

271

1289

717

19

977

34

147

219

248

134

941

755

1060

35

44

72

196

1085
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Graduates
2014

219
270

343
154

2314
25

8l
202 (2013)
1785

1191 (2013)

134
345

0
40
170

378

177

106 (2013)

915
642

1534

53

94
130

242

[ 195
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Iceland 274 84 6 6 (2013)
Liechtenstein 51 137 0 0
Norway 4450 87 130 118
Switzerland 4217 51 120 96
No. of dentists Dentists per Graduates Graduates
2014 100 000 inhabitants 2009 2014
Montenegro 25 4 - -
FYR of
Macedonia 1762 85 _ _
(professionally active)
Albania - - 58 261 (2013)
(profesg‘;;';'; e 2310 2 518 386 (2013)
Turkey 22996 30 927 1567

(professionally active)

Source:

http://ec.europa.eu/eurostat/statisticsexplained/images/0/Ob/Practising_dentists%2C_pharmacists_and_physiotherapists%2C_2014.png

Note: For dentists, Eurostat collects data for three concepts:

-'practicing’, in other words, healthcare professionals providing services directly to patients; Dentists who are working in administration, research or other
posts that exclude direct contact with the patients and clients are excluded from the definition of those who are practicing, as are those who are unem-

ployed, retired, or working abroad.

-‘professionally active', in other words, practicing’ professionals plus health care professionals for whom their medical education is a prerequisite for the

execution of their job;

-'licensed’, in other words, health care professionals who are registered and entitled to practice as healthcare professionals.
In this Table preference is given to the concept of ‘practicing’ healthcare professionals. For some Member States data are not available for this concept and
therefore data are presented for one of the alternative concepts instead (notes indicate these exceptions in each figure).

Number of registered dentists 442,027

Number of active® dentists Between 345,000 - 360,000
(in the EV) (estimated)
Number of auxiliaries 681,850
Workforce total 1,123,877

*The difference between the

number of registered dentists in a country and the “active dentists” should represent those
dentists who are retired or no longer undertake any form of dentistry including administra-
tive dentistry. Some countries are unable to assess how many of these dentists are “active”,

so accurate figures for the number of such dentists are difficult to assess.
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Total dental workforce recorded - 1.12 million
workers. Adding the workers not recorded, such as
cleaners, managers and those working in the dental
trade, it is more than likely that over .50 million peo-
ple directly derive their employment from dentistry.

Dental Hygienists - 33,000 (estimates) - present
in most countries. There are varying rules within the
different countries relating to the degree of supervi-
sion and duties of hygienists. Many countries allow

their hygienists to diagnose and treatment plan.

Dental Technicians - 150,000 (estimates) - rec-
ognized in all countries. They normally provide ser-
vices only to dentists, although in most countries they
are permitted to repair dental appliances directly for
patients, provided they do not take impressions or
otherwise work in the mouth. Dental laboratories
amount to over 50,000.

Clinical Dental Technicians/Denturists - only in
5 countries (Denmark, Finland, the Netherlands, the
UK and Switzerland in some cantons) they can pro-
vide oral health services — specifically full (complete)
or partial dentures - directly to the public.This means
that they are trained to work inside the mouths of
patients.

Dental Assistants - 400,000 (estimates) - the
development is not as great in some countries (Bel-
gium, Greece and Portugal) where most dentists
work without the help of another person at the
chair-side, and Cyprus, France, Lithuania and Poland
less than half of dentists work with such help.



Dental Therapists - provide limited clinical conser-
vation and exodontia services. They are recognized
in few countries (Sweden, Switzerland and the Unit-
ed Kingdom) and Orthodontic Auxiliaries (Sweden
and the UK).There are different rules about the du-
ties they may perform and the degree of supervision
they may need.

Dentists - Based on a sum of the available data
from "Eurostat Statistics Explained”, there were just
over 345 thousand practicing dentists in the EU in
2014. Greece had the highest number of dentists
per 100 000 inhabitants at 126 (licensed to prac-
tice) per 100 000 inhabitants. This was considerably
higher than in any of the other EU Member States, as
Bulgaria and Cyprus (both with 98) and Estonia (92)
had the next highest ratios for practicing dentists. By
contrast, there were fewer than 50 practicing den-
tists per 100 000 inhabitants in Slovakia (profession-
ally active dentists), Malta and Poland.

The number of practicing dentists per 100 000 in-
habitants remained relatively unchanged in most
of the EU Member States between 2009 and 2014;
there were, however, seven Member States where this
ratio increased by at least 10 additional dentists per
100 000 inhabitants. The largest change (both in ab-
solute and relative terms) was recorded in Lithuania,
with an additional 2| dentists per 100 000 inhabitants
(+ 30 %), while there were also relatively large gains
in Romania (+ 29 %), Hungary (+ 28 %), ltaly (+ 24 %
of professionally active), Spain (+ 23 % of dentists li-
censed to practice) and Bulgaria (+ |3 %). By contrast,
there were three Member States where the number
of dentists per 100 000 inhabitants fell between 2009
and 2014.The biggest reductions (— 4 % in both cases)
were recorded in Greece and Denmark. France also
presented a 4 % reduction although a break in the
time series needs to be considered.

Graduates - In 2014, there were close to 13,000
dentistry graduates in the EU-28. The EU’s most
populated Member State, Germany, had the highest
number of dentistry graduates (2,314) among the
EU Member States in 2014, while there were more
than 1,000 dentistry graduates in Spain, Romania,
the United Kingdom and France (2013 data).

Relative to population numbers, Romania recorded
the highest number of dentistry graduates in 2014
at 7.7 graduates per 100 000 inhabitants. Portugal
(6.2 graduates per 100 000 inhabitants) and Lithu-
ania (5.8 graduates per 100 000 inhabitants) also
recorded relatively high ratios and all three of these
Member States also reported that their number of
dentistry graduates per 100 000 inhabitants rose
during the period 2004-14. The majority of the
EU Member States for which data are available
had between 1.5 and 3.5 dentistry graduates per

|00 000 inhabitants, although Austria (2013 data),
the Netherlands, Malta and Italy were below this
range. In Cyprus, Luxembourg as well as in Liech-
tenstein there were no available degrees in dentistry.

According to EU statistics on income and living
conditions some 5.4 % of the EU-28's population
reported they had unmet needs for dental care due
to financial reasons in 2014; this figure was slight-
ly more than double the corresponding share of
the population reporting they had finance-related
unmet medical needs. This difference may, at least
in part, be due to national social security systems
covering less people or a lower proportion of the
total cost of dental care, resulting in some individuals
having to pay a relatively high share of their dental
expenses out of their own pockets (or through pri-
vate health insurance).

‘Dental tourism’ is an area that has seen particular-
ly rapid growth in several EU Member States in re-
cent years, for example, in Hungary, as relatively low
prices, increased patient mobility and greater con-
sumer confidence have led some to consider the op-
tion of having dental treatment abroad. This pattern
may be expected to develop in the coming years: Di-
rective 201 1/24/EU of the European Parliament and
of the Council, on the application of patients’ rights
in cross-border healthcare was implemented in 2013
and provides patients with increased rights and pro-
motes cooperation among health systems.

An increasing number of health professionals are
seeking jobs in other EU Member States. Aside from
the expected benefits for the individuals concerned,
their movement can help rectify labor market imbal-
ances between countries. Directive 2005/36/EC on
the recognition of professional qualifications pro-
vides a Europe-wide legal framework enabling Mem-
ber States to recognize each other’s qualifications. A
range of health professionals — including dentists—
enjoy automatic recognition, in other words, if they
are a certified practitioner in their home country
then they are automatically entitled to practice any-
where else in the EU. The directive also provides a
set of minimum requirements for each professional
activity, including: the need for a compulsory univer-
sity degree to be a dental practitioner; and a mini-
mum study/training period of four years for dental
practitioners.

Sources for article:
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- Extracts from “The State of Oral Health in Europe” commissioned by the Platform for Better Oral
Health in Europe: http://www.oralhealthplatform.eu/wp-content/uploads/20 | 5/09/Report-the-State-of-

Oral-Health-in-Europe.pdf
- "EU Manual of Dental Practice”: http://www.cedentists.eu/library/eu-manu

al.html

The EU Manual of Dental Practice, commissioned by the Council of European Dentists (CED), was first

published in 1997 and last updated in 2015.

- Extracts from Eurobarometer Survey: http://ec.europa.eu/public_opinion/archives/ebs/ebs_330_en.pdf
- http://ec.europa.eu/eurostat/statistics-explained/images/0/0b/Practising_dentists?%2C_pharmacists_and_

physiotherapists%2C_2014.png

- The Association of Dental Dealers in Europe (ADDE) - http://www.adde.info/en
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NORDIC MODEL Found in Denmark, Finland, Norway and Sweden

* Large public dental service financed by national or local taxation

with free services for under |8 year-olds and some adults

* Central guidance and supervision
* Private sector generally treats adults many of whom receive co-payment

rom the state

*Well developed team dentistry with wide use of Dental Hygienists and Nurses

(Chair-side Assistants)

*Clinical Dental Technicians/Denturists, who provide removable prostheses

directly to patients, are found in Denmark and Finland

*Over 90% of those under 18 years and 60% - 90% of adults attend regularly

for oral healthcare

Population
(2015)

5,676,000

Share of dental expenditure on

GDP per capita
(2015)

USD 51,989

% of Oral health expenditure

total health expenditure (2011) private (2008)
4.3% 80%
7,900

Number of registered dentists (2013)

(Percentage female 58%)

Active dentists (2013)

Between 4,295 - 5,161

Active dental offices (2015)

1,930

Population to (active) dentist ratio

1,086 (2013)

Members of Danish Dental
Association (DDA)

81% - Dentists are
advised to hold a
membership even though
not mandatory

Technicians (2015) 1,200
Dental labs (dentists’ & commercial 130
labs, 2015)

No. of Dental Dealers (2015) 37
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[ DENMARK

Highly decentralized National Health Service, largely funded by
general taxation. Oral healthcare is provided for children
and young people (0-17) and only partly subsidized by the
government for adults (approximately 17 -20%).

While the government pays approximately 85% of the national
costs of healthcare, 15% comes from individuals through co-
payments for treatment. For dental care this ratio is rever-
sed since the national cost of caring for adults’ dental he-
alth is 20% government-funded, with the remaining 80%
paid by patients.

* All figures are approximate, varying year by year, taken and/or
compared from different sources.
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™ FINLAND

Healthcare is funded largely through general taxation, with an
additional special tax for health which is paid by everyone inclu-
ding those who have retired.

Dental services are delivered either through the system
of public health centers, or by private dentists, dentu-
rists and dental laboratories. About 36 % of dental care
is state-funded (half by the municipalities, half by central
government) and 56% is paid for directly by households.
Oral health services are provided in both the public and
private sectors with about half of dentists in each sector.
About three quarters of the population receives oral healthcare
regularly (in any two-year period) and oral examinations would
normally be undertaken every |-2 years.

* All figures are approximate, varying year by year, taken and/or
compared from different sources.

European Oral Healthcare Systems - In Brief

Population

(2015)
5,482,000

GDP per capita
(2015)

USD 42,311

% of Oral health expenditure private (2007)

60%

Number of registered dentists (2013)

5925
(Percentage female
69%)

Active dentists (2013)
(The register does not distinguish
between working or retired persons)

Between 4,234 - 4,500

Population to (active) dentist ratio (2013)

1,208

Members of Finnish Dental Association

98% (representing
private and public
health dentists)

Technicians (2013)

450

No. of Dental Dealers

35
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[ NORWAY

General health services are funded through a form of national
insurance, the Folketrygden. Benefits include pensions, full salary
for long term sickness, unemployment benefit and healthcare.
But, only priority groups receive dental healthcare free
of charge from the Public Dental Health Service. Adults
must pay the full cost for dental care. Children and juve-
niles 0-18 year also receive free dental care.

About 80% of adults see a dentist every 12 months and more
than 90% within 2 years, the majority from general practitioners
in private practice paying full cost of treatment.

* All figures are approximate, varying year by year, taken and/or
compared from different sources.

[ SWEDEN

Most healthcare is provided through a national social insurance sy-
stem, which also provides sick pay, child benefits, disability allowan-
ces and pensions. General healthcare is paid for through general
taxation, plus a small fee for each visit to a doctor. In total, around
81% of healthcare costs, including dentistry are funded by
government. 80% of dental care is carried out by dentists
within the Public Dental Service (PDS); but there are also
private practitioners (PP) who provide care that is financed
by the county/region. In any one-year period, approximately 60%
of the whole adult population access dentistry.
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Population
(2015)

5,196,000

GDP per capita

(2015)

USD 74,400

% of Oral health expenditure private (2011)

71%

Number of registered dentists (2013)

5,350
(Percentage female 47%
estimated)

Active dentists (2013)
(The register does not distinguish
between working or retired persons)

Between 4,450 - 4,576

Population to (active) dentist ratio (2013)

1,107

Membership of the NDA (Norwegian
Dental Association)

90% of active dentists
are members. It
represents private and
public service dentists

Technicians (2013) 703
Population GDP per capita
(2015) (2015)

9,799,000

USD 50,579

Number of registered dentists (2010)

14,454
(Percentage female 52%)

Active dentists (2010)

Between 7,528 - 7,747

Population to (active) dentist ratio (2010)

1,251

Membership of the Swedish Dental
Association (SDA)

95%

Technicians (2008)

1,500 (estimated by
SDA, for “active”
technicians)

* All figures are approximate, varying year by year, taken and/or

compared from different sources.
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SOUTHERN EUROPEAN MODEL Found in Spain, Italy and Portugal

* Predominantly private provision of oral healthcare without Government

involvement

*Very limited number of public clinics

* Limited number of insurance schemes

* Limited provision of free treatment for under |8 year olds
* Some team dentistry

* Low rate of regular attendance for oral healthcare in Portugal and Spain

(30-40% per year)

Spain has a National Health System which is mainly financed by the
deductions on the workers income. These deductions are propor
tional to the income amounts. The population has the right to
all primary healthcare but dental, psychiatric and cosme-
tic services are excluded. Each region has a small Public
Dental Service available to all sections of the population
delivering free urgent treatments, for example extrac-
tions and prescription of antibiotics. Patients attending the
public dental service pay nothing for their care. Less than 5% of
registered dentists work in the service.

As such, almost all oral healthcare in Spain is provided by
private practitioners and patients usually pay the total cost.
Only around 27-30% of Spaniards visit a dentist within a year, most
tend to go only when they have dental problems.

European Oral Healthcare Systems - In Brief

Population (2016) GDP per capita (2016)
46,500,000 USD 26,528
Share of dental expenditure on % of Oral health expenditure

total health expenditure (2011)

private (2007)

5% 85%

Active dentists (estimated) Between

e e et 29,000 - 33,286
Active dental offices (2016) 21,500
Population to (active) dentist ratio (2014) 1,394
Membership of the Dental Association
(Consejo General de Colegios Oficiales de 100%
odontdlogos y estomatdlogos de Espafia)

. Between
Technicians (2016) 13,000 — 14500
Dental labs (dentists’ & commercial labs,

2015) 4,200
No. of dental dealers (2015) 350

* All figures are approximate, varying year by year, taken and/or

compared from different sources.
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ITALY

The comprehensive public heafth system provides universal health
coverage through public taxation with small co-payments by patients
limited to specific classes of pharmaceuticals, specialist visits and dia-
gnostic services, with various exemptions (medical conditions and
income levels). Each Italian region determines the size and type
of public dental services provided, included in the so called
LEA (“Livelli Essenziali di Assistenza”, basic assistance levels).
LEA generally provides government funded primary care
(restorative treatment and only occasionally prosthetics and
implants, with co-payment by the patient). As such, dentistry
should be considered as private sector treatment as only 5%
of dental care is provided within the National Health Servi-
ce (NHS) completely free, in public or semi-public facilities
(some with co-payments), while 85% of patients have to pay
totally out-of-pocket for their dental treatment. Theoretically,
everyone is eligible to use the NHS but in reality it is mostly used by
the lower or middle class, who cannot afford private care. Patients
do not have problems of access to private dentists but they do have
access problems in the public sector with under-provision or waiting
lists. The private health sector is increasing in importance and num-
ber of structures, due to the faster service and higher quality offered,
as well as a consequence of the possibility to be treated under co-
payment schemes allowing patients to receive care in private structu-
res contracted by the National Health System. According to a 2010
ANDI study based on ISTAT data, 39.7% ftalians visited a dentist at
least once a year, compared to | 1.5% who never visited. Only about
27% of children between 3 and 5 years have access to completely
free dental care and even less in the 6 to 10 years group (12%) and
between | | and |3 years (10%).
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Population

(2015)
60,802,000

GDP per capita
(2015)

UsSD 29,957

Share of dental expenditure on
total health expenditure (2011)

6.5%

private (2007)

95%

Number of registered dentists (2015) 60,600

Active dentists (2013)

Active dental offices 41,000
Population to (active) dentist ratio 1003
(2015)

Members of Dental 599
Association (ANDI and AlO) )
Technicians (2015) 26,000
Dental labs (dentists' & commercial 12,800
labs)

No. of Dental Dealers (2015) 326

* All figures are approximate, varying year by year, taken and/or
compared from different sources.

% of Oral health expenditure

Percentage female 34%
g

Between 39,075 - 45,896
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[ PORTUGAL

The Portuguese National Health System (NHS) was introduced in
1979 to provide universal insurance coverage to the Portuguese po-
pulation irrespective of income. The Constitution was amended in
1989 to the effect that the NHS would not be totally free, but would
continue to follow a free “tendency’” according to the individual abi-
lity to pay.Taking into account the economic and social conditions of
the user and chronically ill patients, about 40% of the population is
exempt of any extra co-payment when using the NHS. While the
rest of the population pays a co-payment for each appointment or
treatment provided. Finance is mainly through taxation but some ser-
vices are still provided within the social insurance scheme.

Oral healthcare is provided almost entirely by the private sec-
tor. Public Dental Services are available in only a few hospitals
and the type of treatment offered is limited to major condi-
tions that require hospital admittance, e.g. major surgery, on-
cology etc. A handful of Public Health centers provide simple
restorative treatments and extractions.

Approximately 50% of the population has no access to dental
care, due to financial reasons, amongst others.

The Portuguese Public Oral Health Program (PPOHP) — From 2008
a new complementary public strategy to control oral diseases was
introduced. For the first time ever, some vulnerable selected groups
(low income over 65 years old, pregnant women, patients with
Human Immunodeficiency Virus, 3-16 years old children and ado-
lescents) have access to oral health promotion, prevention and tre-
atment of oral diseases integrated in a public program.The patients
can choose from a list of private enrolled dentists.

European Oral Healthcare Systems - In Brief

Population
(2015)

10,349,000

GDP per capita
(2015)

USD 19,222

; otk
Number O.f dentists, stomatologists* & Between 9,125 - 9,886
odontologists*

Population to (active) dentist ratio (2013)

(active dentists, stomatologists & [,153
odontologist)

Membership of the OMD 100%
(Ordem dos Médicos Dentistas) ?
Technicians 4,000-5,000

*Odontologists - the former group of “technicians”, designated as od-
ontologists, are recognized only in Portugal. They are no longer being
trained. Their qualification is insufficient to be recognized as dentists.

/I Stomatologists - medical practitioners with an additional of dental
training. Portugal EU membership has caused a growth of the number
of Médicos Dentistas (dentists with specific dental university educa-
tion) and a dramatic reduction of the number of stomatologists.

All figures are approximate, varying year by year, taken and/or
compared from different sources.
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and Luxembourg

[ AUSTRIA

The Austrian healthcare system is based on compulsory social insu-
rance. Entitlement to receive funded healthcare is through member
ship of health insurance organizations (or sickness funds). These are

provided by public compulsory and private supplementary insurance.

Approximately 99% of the population is covered by the com-
pulsory insurance schemes which include cover for specified
dental treatments. Premiums are paid by employers and
employees (each 50%). Children are covered by the social
sickness insurance of their parents and have the same rights.
The type of treatment covered by the social sickness fund is the same
throughout Austria; there are regional differences in the percentage
the patient has to pay. Oral health services are provided mainly in ge-
neral (private/liberal) practice, both in the public and private sectors.
Compulsory insurance schemes do not cover all types of dental
treatment: 41 conservative and surgical items and || removable
orthodontic and prosthodontic treatments are fully covered by the
sickness insurance. Crowns and bridges, implants, fixed orthodontic
appliances and other complex or cosmetic treatments have to be
paid in full by the patients.
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Population

(2015)
8,611,000

Share of dental expenditure on
total health expenditure (2011)

BISMARCKIAN MODEL Found in Austria, Belgium, France, Germany,

Luxembourg, the Netherlands and Switzerland

* Based on statutory sickness insurance paid for by employers and employees

* Costs of oral healthcare totally or partially reimbursed by the insurance scheme
* Fees negotiated between insurance agencies and dental associations

*Very little Government involvement
*Very small public dental service

* Apart from in Germany and the Netherlands, little use of team dentistry

* No dental hygienists in Austria, Belgium, France and Luxembourg

* Dental nurses (chair-side assistants) relatively uncommon in Belgium, France

GDP per capita
(2015)

USD 43,775

% of Oral health expenditure
private (2007)

5% 40%

. , Between
Active dentists 44))- 4 893
Active dental offices (2015) 3,850
Population to (active) dentist ratio (2015) 1,977
Members of Dental Association/Austrian 100%
Dental Chamber ?
Technicians (2015) 2,800
Dental labs (dentists’ & commercial labs, 70
2015)

No. of dental dealers (2015) 57

* All figures are approximate, varying year by year, taken and/or

compared from different sources.
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¥ BELGIUM
Population GDP per capita
(2015) (2015)

11,286,000 USD 40,324

Share of dental expenditure on % of Oral health expenditure
total health expenditure (2011) private (2007)

2,2% 40%

The system is based on a compulsory social insurance system.
Working adults, both salaried and self-employed, make compulsory Number of registered dentists 8,879 (Percentage female
payment through deductions from their wages or incomes which (2013) 48%)

contribute to the health and social services, provided by the National
Health Insurance scheme. Employers also contribute additional sums
for their employees. Self-employed people are only obliged to pay
an insurance premium related to high risk healthcare (major surgery,
hospitalization etc.). Dental care is classified as low risk healthcare. Active dental offices (2015) 4290
Approximately 85% of the population is covered for all risk
(low and high) healthcare.

Patients are reimbursed at 75% of the nationally agreed fees for re- | Population to (active) dentist ratio | 436

Active dentists Between 7,800 - 8,108

storative care, removable dentures, minor oral surgery and limited (2015)
preventive care. Restorations for children aged 0-12 years, including bout 74%
fissure sealants, have almost total reimbursement. Periodontal tre- o (4 dental associations
atments, fixed prostheses and oral implants are not covered. There Members of Dental Associations recognized by the social
is only a low level of reimbursement for orthodontic treatment and security system)
only for children who start orthodontic treatment before the age of
|5 years. Only approximately half of the population attends a dentist Technicians (2015) 1,340
regularly.

Dental labs (dentists’ & commercial 650

labs, 2015)

No. of dental dealers (2015) 48

* All figures are approximate, varying year by year, taken and/or
compared from different sources.
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™ FRANCE

A mandatory insurance system called “Sécurité Sociale” (National
Health Insurance) covers the entire population living legally in France.
The social insurance system is established by law and is divided into
3 major branches, the Sick Funds (Assurance Maladie), Pensions and
Family. These are managed independently of the state. The Assurance
Maladie is financed by compulsory contributions from individual inco-
mes and taxes on the employers. This obligatory insurance gives
individuals the right to be totally or partially reimbursed for
their health expenses for themselves and their dependants.
Co-payments complete the cost of healthcare.

Patients can claim the reimbursement of a part of the cost for
conservative and surgical treatments (70%); prevention and exami-
nation at the age of 6,9, 12, 15 and 18 (100%); orthodontics and
prosthodontics treatments (approx. 35% for prosthetics and 5% for
orthodontics). Many items of treatment are not covered by health
insurance and private insurances are largely contracted by the French
people. About two-thirds of the population visits a dentist at least
once a year.
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Population (2015) GDP per capita (2015)

66,808,000

USD 36,205

Share of dental expenditure on total health expenditure (2011)

4.5%

Number of registered dentists (2012)

46,104 (Percentage

female 40%)
Number of active dentist Between
umber ot active dentists 41,495 - 42,281
Active dental offices (2015) 27,500
Population to (active) dentist ratio (2015) 1,605

Members of CNSD
Members of ADF

36% (the Professional
Union)
65% (the French
Dental Association)

Technicians (2015) 18,000
Dental labs (dentists’ & commercial labs,

2015) 3,800
No. of dental dealers (2015) 105

* All figures are approximate, varying year by year, taken and/or

compared from different sources.
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[ GERMANY
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Health insurance is mandatory for all citizens and permanent resi-
dents of Germany:. It is provided by state-approved, not-for profit
health insurance funds or “sickness funds” in the Statutory Health
Insurance system (SHI), or by substitutive Private Health Insurance
(PHI). All employed citizens (and other groups such as pensioners)
eamning less than Euro 54,900 per vear (as of 2015) are mandato-
rily covered by SHI, and their dependents (nonearning spouses and
children) are covered free of charge. Individuals whose gross wages
exceed the threshold (over Euro 54,900) can remain in the publi-
cly financed scheme on a voluntary basis (and 75% do) or opt out
and purchase substitutive PHI. For self~employed persons and certain
groups of professionals (e.g civil servants) membership of a private
insurance scheme is mandatory. Statutory Health Insurance, which
provides a standardized level of coverage, is funded by a combination
of employee contributions,employer contributions (almost half each)
and government subsidies on a scale determined by income level.
About 86% of the population receives their primary coverage throu-
gh SHIand | 1% through substitutive PHI.

Membership of a statutory sick fund entitles all adults and
children to receive oral care from the statutory health insu-
rance system. General clinic procedures are totally covered
by the insurance, dental prostheses and orthodontics are
subject to co-payments. Implants are not covered. Persons
aged less than |8 are entitled to full compensation for all medically
necessary conservative and surgical dental treatment as well as ne-
cessary orthodontist care. They are also entitled to receive certain
prophylactic treatments free of charge.

With this system Germany reaches the impressive percen-
tage of 70% of the adult population and 75% of the children
using the dental system in a typical year.

European Oral Healthcare Systems - In Brief

Population (2015)
81,413,000

GDP per capita (2015)
USD 41,313

Share of dental expenditure on tofal health expenditure (2011)

7.6%

88,882

Number of registered dentists (2013) (Percentage female 42%)

Active dentists Between 69,089 - 70,740

Active dental offices (2015) 47,805

Population to (active) dentist ratio [,163
(2013)

100% - The national
federation of Chambers
is known as the
Bundeszahnarztekammer
(BZAK) and all dentists
must be a member of the
local Chamber.

Members of Dental Associations

Technicians (2015) 68,000
Dental labs (dentists’ &

commercial labs, 2015) 17493
No. of dental dealers (2015) 167

* All figures are approximate, varying year by year, taken and/or
compared from different sources.

inews special FDI | 2017

37



FOCUS

38

European Oral Healthcare Systems - In Brief

LUXEMBOURG

There is one scheme for general healthcare, the Caisse Nationale de
Santé (CNS), which is made up of several sick funds. It is funded by
contributions from employers (50%) and employees (50%), as well
as the government. Medical (and dental) insurance is obligatory
and covers 99.9% of the population.

Everybody is entitled to dental care partly paid for by the
CNS and all dentists must work within it. Every dentist must
charge the fees specified by the fund, unless a fee is not stated,

THE NETHERLANDS

Since 2006 the Netherlands have a new health system. A go-
vernment-regulated compulsory health insurance is provided to the
Dutch population by private insurances. This insurance package is the
same for everyone and includes the basic, mostly curative, healthcare.
All other healthcare can be additionally insured or paid for privately.
Healthcare insurers have a duty to accept applications from every
individual seeking the basic insurance. Approximately 69% of the po-
pulation is registered in the public system.

The basic oral care insurance package covers all preventive
and curative care for individuals up to 21 years old; full set
of dentures and care for subjects with specific conditions like
physical or mental handicapped. All other treatments inclu-
ding all preventive and curative dental care for grown-ups and
all orthodontic care can be additionally insured or paid for
privately. Although dental treatment is provided under the
private system, there is a national scale of maximum fees.
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Population (2015)
569,700

GDP per capita (2015)
USD 101,450

Number of registered dentists (2013) 212 (Percentage female

40%)
. . Between
Active dentists 450 476
Population to (active) dentist ratio (2013) 1,188

90% (voluntary
membership)

Technicians (2013) 82

Members of Dental Association

* All figures are approximate, varying year by year, taken and/or
compared from different sources.

and patients obtain (variable) reimbursement. ltems not listed
in the scale of fees may be charge at any reasonable rate. 100% of
care is provided in general (private) practice and there is no reported
difficutty for access to care for patients.

Population (2015)
16,937,000

Share of dental expenditure on
total health expenditure (2011)

4.1%

GDP per capita (2015)
USD 44,299

% of Oral health expenditure
private (2007)

74%

Number of registered dentists
(2013)

10,780
(Percentage female 35%)

Active dentists

Between 8,750 - 8,773

Active dental offices (2015)

5,600

Population to (active) dentist ratio
(2013)

1,914

Membership of the Dutch Dental
Association (KNMT)

76% (not compulsory)

Technicians (2015) 3,200
Dental labs (dentists’ & 880
commercial labs, 2015)

No. of dental dealers (2015) 29

* All figures are approximate, varying year by year, taken and/or

compared from different sources.
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SWITZERLAND

Switzerland has a mandatory public health insurance system. Part
of the financing comes from the fees paid to the private insuran-
ce companies (Kassen), other part comes from Federal taxes and a
third part comes from the out of pocket contributions. The system
is compulsory for everyone. Patients, except those on low income,
pay a basic annual fee of approx. CHF 3,000 (€2,449). For those on
low incomes the fee is reduced by up to 100% (approximately 30%
of the population). The Kassen are not allowed to make profits from
the basic statutory insurance, but can benefit from any additional co-
verage, such as dental care.

Apart from a minority of dentists employed by hospitals or the scho-
ol dental service, most oral healthcare is provided by indepen-
dent private practitioners and paid for directly by individual
patients.

Unless dental treatment is necessary because of an accident,
the medical insurance system only subsidizes the cost when
a patient has a prescribed disease and only 10-15% of care is
eligible. More specifically: oral conditions caused by another severe
and not avoidable disease of the masticator system; oral conditions
caused by another severe condition and its sequel; oral conditions
which must be treated in the overall treatment of another severe
disease; oral conditions caused by accidents.As such, most dental care
is paid directly out of pocket for private services. About 90% of the
population access dentistry in a 2-year period.

European Oral Healthcare Systems - In Brief

Population (2015) GDP per capita (2015)

8,287,000

USD 80,945

Share of dental expenditure on % of Oral health expenditure

total health expenditure (2011)

6.2%

private (2012)

90%

. . 4,850 (Percentage

Number of registered dentists (2013) fernale 28%)

. . Between
Active dentists 4217 - 4800
Active dental offices (2015) 4,200
Population to (active) dentist ratio (2013) 1,679
Membership of the Société Suisse des 90%
Médecines-Dentistes (SSO) 0
No. of dental dealers (2015) 10
Technicians (2013) 2,200
Dental labs (dentists’ & commercial labs, 1 100
2015) '

* All figures are approximate, varying year by year, taken and/or

compared from different sources.
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The National Health Service (NHS), providing healthcare to
all, is financed mainly by general taxation (approx. 90%) with
the balance coming from charges to patients for prescrip-
tions, dental & optical care. Oral healthcare is available from
the NHS or privately. The effect of an increased expenditure by
patients in the private sector and the high proportion paid by them
as dental charges when obtaining treatment in the NHS, means
that patients in the UK are funding 54% of all spending on
oral healthcare, with 46% being publicly funded. About 75%
of private oral healthcare expenditure is made up by out-of-pocket
payments and 25% by private dental insurance. Access to a NHS
general practitioner (GDP) is, in principle, available to all.
NHS charges are about half or less of that which is paid pri-
vately. In many parts of the UK access to NHS dental care is diffi-
cult, therefore “Access Centres” staffed by salaried GDPs and Public
Health Dentists (PHDs) offering clinical services at NHS charges
are available. Children under |8 years old, pregnant and nursing
mothers; individuals on welfare benefits; individuals under 19 years
old in full time education are entitled to free oral care within the
NHS.The vast majority of GDPs treat patients both within the NHS
and privately. Individuals are entitled to immediate access to urgent
oral healthcare when required and also have the right — subject to

Among main sources:

BEVERIDGIAN OR HYBRID MODEL Unique to the United Kingdom

*Mixture of publicly and privately funded oral healthcare

*Publicly funded either in relatively small number of public service clinics or in
private clinics where the owners contract with the state

*Free of charge to all under 18 years of age and “special groups”

*Widespread and increasing use of team dentistry

*Growing numbers of dental hygienists, dental therapists, dental nurses

*Also clinical dental technicians and orthodontic nurses all are registered

Population (2015)
65,138,000

GDP per capita (2015)
USD 43,876

% of Oral health expenditure
private (2012)

35%

Share of dental expenditure on
total health expenditure (2011)

6%

39,258 (P t
Number of registered dentists (2015) (Percentage

female 45%)
Active dentists (estimated, 2014) 3, O%e(;[\i/e;: 638
Active dental offices (2015) 11,800
Population to (active) dentist ratio (2015) 1,630
Membership of the British Dental 57% (active
Association (BDA) dentists)
Technicians (2013) 7,656
Dental labs (dentists’ & commercial labs, 2015) 2,080

No. of dental dealers (2015) 60

* All figures are approximate, varying year by vear, taken and/or
compared from different sources.

a set of co-payments — to all clinically necessary treatments such as
preventive treatment, white fillings, dentures, root canal treatment,
crowns and bridges. Nevertheless, they may choose to receive
a mix of private and NHS treatment within the same epi-
sode of dental care (known as “mixing”). Often basic tre-
atment is carried out within the NHS and more advanced
treatment, involving the use of more expensive materials,
privately. About 60% of adults and 70% of children (0-18 years)
see GDPs for continuing care annually.

-Extracts from the “EU Manual of Dental Practice”. For full and detailed report: http://www.cedentists.eu/library/eu-manual.html

The EU Manual of Dental Practice, commissioned by the Council of European Dentists (CED), was first published in 1997 and last updated in 2015.The CED
is a European not-for-profit association which represents over 340,000 dentists across Europe. Established in 1961 is now

composed of 32 national dental associations from 30 European countries. http://www.cedentists.eu/

- The Association of Dental Dealers in Europe (ADDE) - is a trade organization working actively in the dental industry. Today ADDE represents the interests

of a total of more than 960 dental dealer organizations: http://www.adde.info/en
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The Spanish economy is the fifth-largest in Eu-
rope behind Germany, United Kingdom, ltaly and
France and the 14th largest in the world. Following
the financial crisis of 2007-2008, the Spanish econo-
my plunged into recession, entering a cycle of nega-
tive macroeconomic performance. Compared to the
EU's and US average however, the Spanish econo-
my entered recession later (the economy was still
growing by 2008), but stayed there for longer. The
economic boom of the 2000s was reversed, leaving
over a quarter of Spain’s workforce unemployed by
2012. In aggregated terms, the Spanish GDP con-
tracted by almost 9% during the 2009-2013 period.

The economic situation started improving by 201 3-
2014 and after three years of impressive economic
growth, Spain’s economy is experiencing a notable
rebound facilitated by structural reforms and is now
on the verge of exceeding its pre-crisis level of gross
domestic product. Nine years after Spain slid into a
long and bitter recession, the country is back where
it was in 2008,

The recovery of the eurozone’s fourth-largest
economy shows that the unpopular policies pushed
through at the height of the crisis worked. Despite
causing initial pain, Spain's efforts have focused on
reducing the inefficient and oversized government
sector and reforming the labour market. Top income
tax rates on individuals and corporations have been
lowered as well. Furthermore, the decision to over-
haul the banking system and cut the deficit paved the
way for a return to growth.

Spain is now growing again and it is creating jobs and
the outlines of a new economic model for Spain are
beginning to move into view. But its ongoing eco-
nomic recovery remains highly vulnerable to chal-
lenges related to ensuring fiscal stability and restoring
the financial sector's competitiveness. Despite rela-
tively sound economic institutions and transparent
regulatory and judicial systems, the indebted public
sector is still a drag on overall economic dynamism.
A lack of progress in fiscal consolidation has resulted
in a high level of public debt that is close to the size
of the economy.

In fact, critics argue that the country's recovery is not
just incomplete but that the price of austerity and
reform was too high. The unemployment rate may
have fallen sharply, but at 18.6% it remains far above
the pre-crisis level and almost double the eurozone
average. Inequality has increased dramatically and
public finances continue to bear the scars of the
crisis: Spanish government debt is 100% of GDP,
up from 40% before the crisis. There is also con-
cern about the low productivity of Spain’s private
sector and the poor state of the country’s education
system. But a deeper look at the origins and causes

of the post-2007 downturn suggests that Spain has
tackled some of the country’s old weaknesses. The
once decrepit banking system is on a sound footing,
companies have become more competitive and the
over-reliance on construction is gone. In 2007, Spain
accounted for more housing starts than Germany,
France, Britain and Italy combined and 2.7m Spanish
workers were active in the construction sector —
equivalent to |3% of the national workforce.

Today, growth rates are nearly back to levels during
the boom years. The Spanish economy expanded by
more than 3% in both 2015 and 2016, far ahead of
its European peers.That is expected to continue this
year, with GDP forecast to rise at least 2.5%.

The composition of Spanish output is however the
most important aspect. In the years before the cri-
sis, the volatile construction sector accounted for
more than 10% of GDP Today, that share has fallen
to 5%. At the same time, Spanish exports of goods
and services have risen from 25% of GDP to 33%.
The country’s exports are also more diversified, with
more companies in more sectors selling to more
markets. The export boom reflects, among other
things, the country’s recent competitiveness gains.
Spanish unit labour costs have fallen 14% since 2010,
in response to long years of wage restraint as well as
the new flexibility granted to companies by the 2012
labour market reform.

Possibly the most important break with the past has
come in banking. Messy and costly as it seemed at
the time, Spain’s 2012 banking bailout and recapital-
isation package turned out to be vital for the coun-
try’s recovery. But it also meant that markets re-
gained trust in the broader banking system relatively
quickly and, most importantly, credit started flowing
to the private sector and to households once again.

The Spanish healthcare system is considered among
the best in the world, in 7th position in the ranking
calculated by the World Health Organization.

Its National Healthcare System (SNS) or “Insti-
tuto Nacional de la Salud”, is founded on Spain’s
General Healthcare Act of 1986 and guarantees
universal coverage and free healthcare access to
all Spanish nationals, regardless of economic situa-
tion or participation in the social security network.
Non-nationals who participate in the social security
system — and their family members — are also cov-
ered by public healthcare.

As the system is based on universal healthcare, non-
residents and tourists (and even people living in the
country illegally) are never denied treatment.
Population coverage is almost universal (99.5%)
and guarantees quite a comprehensive benefits
package to all citizens. Only 0.5% of the population
falls outside this welfare network; this group consists
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of high-income non-salaried individuals who are not
obliged to join the social security system as per the
1088/89 Royal Decree.

Organization of the Health System

The Spanish National Health System (SNS) is almost
fully funded from taxes and predominantly operates
within the public sector. Provision is free of charge
at the point of delivery except for pharmaceuticals
prescribed to people aged under 65, which entail a
40% co-payment with some exceptions.

Health competences were totally devolved to the re-
gional level (Autonomous Communities) as from the
end of 2002; this devolution resulted in |7 regional
health ministries with primary jurisdiction over the
organization and delivery of health services within
their territory. The Autonomous Communities’ fi-
nancing scheme promotes regional autonomy both
in expenditure and in revenue raising (especially af-
ter the 2009 revision). The reforms, which region-
alised the system, were implemented to provide
greater and equal access to the population, thus
avoiding the concentration of health services in ur-
ban areas. This has also improved response time and
increased the participation of the target community
in the development and management of the national
healthcare system at regional and local levels. On
the local level, the “areas de salud” are the funda-
mental structures of the national healthcare system
and are responsible for the unitary management of
the health services offered at the level of the Au-
tonomous Community. To increase operability and
efficiency, the “areas de salud” are subdivided into
smaller units called "“zonas basicas de salud”.

The national Ministry of Health, Social Services and
Inequalities (MSSSI) is therefore vested with only
a limited extent of power. It holds authority over
certain strategic areas, such as pharmaceuticals’ leg-
islation and as guarantor of the equitable functioning
of health services across the country, including the
definition of the basic benefits basket, the setting of
minimum thresholds for services regarding expendi-
ture and quality. While the Inter-Territorial Council
of the National Health System (CISNS) is the high-
est body for the National Health System coordi-
nation, responsible for the cooperation and liaison
among the central and autonomous region public
health administrations. The board is chaired by the
National Ministry of Health and the members are
the 17 Regional Ministers. It approves the national
catalogue of services that must be provided by all
regional health services (cartera de servicios com-
munes). Decisions in the CISNS must be adopted
by consensus and, as they affect matters that have
been transferred, they can only take the form of
recommendations.

Focus on Spain

The Spanish National Health System under citizens’ scrutiny

The Spanish Ministry of Health has recently released the 2016 Health
Care Barometer. This annual survey since 1993, is designed to capture
the degree of satisfaction of Spanish citizens with the public health sy-
stem as well as their assessment of the health care services as users.

According to these latest figures, the general satisfaction with the pu-
blic national health system has remained constant since 2010, scoring
around 6.5 out of 10 in 2016. Further, a 69.6% of citizens believe that
services are provided regardless of the socioeconomic status of the
individuals, similar to the 70.9% declared in 2010. However, the percep-
tion of regional inequalities in the provision of health services has incre-
ased overtime, with the percentage of citizens who declare that health
services are offered equally among regions decreasing since 2010, from
a43.8% to a 37.7% in 201 6. It is also relevant to highlight the steady in-
crease in citizens who think that waiting lists are worsening, from | 1.7%
in 2010 to 28% in 2016.

The Health Care Barometer results are available (in Spanish) at the

following link:

https:/lwww.msssi.gob.es/estadEstudios/estadisticas/BarometroSanitario/

home_BS.htm

Source: http://hspm.org/countries/spain250620 1 2/livinghit.aspx?Section=2.59620

Planning&Type=Chapter

As in most European countries, the numbers in all
categories of health professionals per 100 000 per-
sons have increased over time; it is worth noting
the expansion in Spain of certain profiles, such as
nurses, dentists or pharmacists (which have mul-
tiplied several times over their availability in the
context of a growing population), compared to the
relative stability of physicians. This phenomenon re-
flects well how those professionals’ role has grown
within the range of services offered.

Primary Healthcare Services - The primary care net-
work is entirely public and most of the providers
are salaried professionals within the public sector
with a few exceptions. Primary Healthcare services
are available within a |1 5-minute radius from any place
of residence. The main facilities are the healthcare
centres, staffed by multidisciplinary teams comprising
of general practitioners (family doctors), paediatri-
cians, nurses, administrative staff and social workers,
as well as, in some cases, midwives, physiotherapists
and dentists' surgeries and are linked to some basic
laboratory and image diagnosis resources, either in
the same premises or centralized and serving several
centres in the vicinity. There is a total of 13,121 pri-
mary health care centres that serve 35,233 citizens
each on average.

Secondary Healthcare Services - Specialist care is
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provided in specialist care centres and hospitals in
the form of outpatient and inpatient care. Access to
specialist care requires referral from the GP, who
acts as a gatekeeper.

Around 40% of hospitals belong to the SNS; the
remainder are privately owned, though many are
included in the networks of public utilization or
within a substitute concession by which their activity
is publicly funded (around 40% of private hospitals'
discharges in Spain are funded out of the SNS bud-
get). The total number of hospital beds amounts to
160,981 or 3.43 beds per 1000 inhabitants. Overall,
some 40% of total bed capacity is concentrated in
big tertiary/quaternary hospitals with over 500 beds
(mainly public); every Autonomous Community has
at least one of these centres, with variations subject
to access considerations such as levels of population
dispersion and volume. 71.2% of the available beds
are functionally dependent on the public sector.

Health Expenditure

Based on 2015 OECD statistics and compared to
health expenditure in other WHO European Region
countries, Spain invests a percentage of GDP (9.3%)
slightly below the average (10.4% in Belgium, 10.6%
in Denmark, 1 1% in France, | 1.19% in Germany and
9.8% in the UK). Most of the health expenditure,
71% relies on the public sector and is sourced
mainly from taxation.

The total expenditure of the Spanish Health System
(both public and private), increased to 99,974 mil-
lion Euros in 2015 (71,036 million coming from the
public sectors and 28,937 million from the private).
During the period 2011-2015 the annual average
growth of total health expenditure was 0.2%. While
public health expenditure decreased by 0.8%, private
expenditure increased on average 2.8% per year

The share of private health expenditure has in-
creased over the years. The most recent interna-
tional figures for Spain yield a 28.9% share of pri-
vate sources in total health expenditure in 2015;
this private expenditure unfolds into 22.4% funded
out of pocket by households (mainly co-payment for
drug prescriptions for under-65s, over-the-counter
drugs, dental care and optical items such as lenses
and glasses), 5.5% corresponding to private insur-
ance and the remaining 0.9% spent by private non-
profit-making organizations serving families.

The preference for paid, private healthcare is not
caused by a lack in quality of the public system but
mainly due to the long waiting periods patients are
often faced with to see specialist doctors in the pub-
lic healthcare system that can often be of weeks or
months (excluding emergency care, which is imme-
diate) or to access services such as adult dental care,
which are limited within the benefits package.
Private voluntary insurance schemes still play a
relatively minor, though increasingly relevant, role
within the Spanish health system. In 2016, there
were about 9.7 million private insurance policyhold-
ers in Spain (around 20% of the population), repre-
senting a 4.9% increase with respect to 2015.
Furthermore, the public system has traditionally con-
tracted out some 15-20% of specialized care provi-
sion to private (mostly non-profit-making) hospital
providers. This contracting out typically buys some
high-resolution diagnostic services or outpatient
surgical procedures as part of the management of
waiting lists.

As far as per capita expenditure, total public health
expenditure increased from 2,125 euros per inhabit-
ant in 2011 to 2,152 euros per inhabitant in 2015,
representing an average annual increase of 0.3% in
the five-year period.

Total expenditure of the Spanish Health System
(2011-2015), public and private (Million Euros)

Total health expenditure, public and private.
Percentage of gross domestic product

2011 2012 2013 2014 2015 2011 2012 2013 2014 2015
Total Health | o0 161 95747 | 93662 | 95.382 99,974 | | 1otal Health 93 | 92 | 9.l 92 | 93
Expenditure Expenditure
Public Health 23 1 | 69,150 | 66,552 | 66799 | 71,036 | | TublicHealth 1 oo 165 | 64 | 66
Expenditure Expenditure
Private Health | o o3 | 9¢500 | 27110 | 28583 | 28937 | | Trvate Health 1 01 o0 1 9 | 28 | 27
Expenditure Expenditure

Source: Spanish Ministry of Health, Social Services and Equality http://www.msssi.gob.es/estadEstudios/estadisticas/sisinfSanSNS/pdf/SCSprincipalesResultados.pdf
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Spanish public healthcare institutions are the main
purchasers of medical equipment and supplies and
while they previously accounted for 80-85% of the
market, austerity measures over the past several
years have generated a decline in size and scope.
This reduction in coverage has been offset to a
certain extent by an ongoing growth in the private
healthcare sector during the same period, which ac-
counts for approximately 20% of the market and is
still on the rise. The market for medical equipment
and devices is estimated at approximately USD 8 bil-
lion.The regions of Madrid and Catalonia account for
over 80% of medical equipment sales.

The sector relies heavily on imports. Imports in
2016 increased to approximately Euros 5.7 billion.
Germany accounts for approximately 50% of the im-
ports, while the U.S. has approximately 25 — 30% of
the market share.

While a minority, large companies represent only 8%
of the market, they account for approximately 60%
of the sales. Because of each region being respon-
sible for administering its corresponding healthcare
budget, the rest of the market is made up of small
and medium sized companies.

Except for companies in Madrid, Barcelona and the
Basque Country, the vast majority operate mainly in
their own region. However, these small and medium
sized companies represent the 90% of the market
and account for more than 40% of the sales.
Because of the difficult economic situation over
the past few years cost-efficiency continues to
be a deciding factor when it comes to procure-
ment. As part of the economic measures adopted
by the Government, adjustments were made to the
Value Added Tax (VAT).As of 2015, many healthcare
products, medical equipment, sanitary instruments
and other sanitary products that formerly paid 10%
are now subject to the 21% rate. To reduce expen-
ditures, more and more items, particularly single
use items, are being imported from Asia. However,
when it comes to more complex and sophisticated
items, quality continues to be an important factor in
the purchasing decision.

Non-EU companies need to have either a Spanish
distributor or their own branch in Spain to partici-
pate in official tenders and to avail of other market
opportunities, as also to provide the after-care ser-
vice required by law.

Spanish manufacturers are compensating for the
drop in domestic activity by stepping up their in-
ternational activities. Medical device exports from
Spain have increased over 20% since 2008. The fig-
ure for 2016 exceeded USD 2.7 billion, a 2.3% in-
crease over 2015. Europe continues to be the princi-
pal destination for exports in this sector, with 70% of

exports going to Germany, Portugal, Belgium, France
and [taly.

Spain has among the world’s healthiest people with
an average life expectancy of 81, one of the highest
in the EU. It is the |st country in the world in organ
transplants, the incidence of heart disease in Spain is
among the lowest in the world, however, skin cancer
is one of the highest.

Measured by international standards, the SNS
ranks, in general, in a fairly good position yielding
sustained good results in different dimensions of
performance such as:

* population health status parameters

* coverage, access and financial equity parameters
* health care amenable outcomes, health care qual-
ity and safety

* users’ satisfaction and system legitimacy accord-
ing to the population (except for patient-oriented
information and waiting list management).

These achievements have been attained with a rela-
tively low level of expenditure (below the European
average). The conclusion would then be that overall
Spaniards are obtaining quite good value for money.
Although international comparison offers important
insights, in the case of a quasi-federal country like
Spain assessment across the country becomes cru-
cial. In fact, from the perspective of geographical
differences in utilization and outcomes there is evi-
dence suggesting large unwarranted variability in
access, quality, safety and efficiency, not only across
regions but mainly among health care areas and
hospitals.

FOCUS

Focus on Spain

Active dentists (estimated) 33,286
Active dental offices (2016) 21,500
Population to (active) dentist ratio 1,394

Number of new graduate dentists (2015-2016)

Between 1,500-1,800

Number of dentist training institutions 2 l. (public and
private)

Membership of the Dental Association

(Consejo General de Colegios Oficiales de 100%

odontdlogos y estomatdlogos de Espafia)

Dental technicians (2016)

Between 13,000

-14,000
Dental labs (dentists’ & commercial labs) 4,200
No. of Dental Dealers 350

* All figures are approximate, varying year by year, taken and/or compared from different

sources (see ‘among main sources’ below).
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* Share of dental expenditure on total health expen-
diture (2011) - 5%
* % of Oral Health expenditure private - 85%

The Spanish population has the right to all primary
healthcare but dental, psychiatric and cosmetic
services are excluded and almost all oral health-
care in Spain is provided by private practitioners
with patients paying the total cost. A limited den-
tal coverage is offered in each region through small
Public Dental Services available to all sections of the
population delivering free emergency treatments, for
example extractions and prescription of antibiotics,
although patients may be referred to an oral sur
geon if necessary. Patients attending the public dental
service pay nothing for their care. Less than 5% of
registered dentists work in the service.

A few regions have introduced a capitation scheme,
but only for children up to 14—18 years (depending
on the region), except for braces. Framed within the
SNS National Plan for Dental Health, the Ministry
of Health has funded a broad set of dental health
prevention and care measures in the years; the in-
terventions include annual check-ups of teeth and
oral cavity and dental treatment (fillings, endodontics,
extractions and cleaning), in an attempt to homog-
enize basic dental care benefits for children across
the regions.

There has been a positive evolution over the decades
of the basic indicator “decayed, missing and filled
teeth” (DMFT) at age |2 years, as shown below:

DMFT at age 12 years (mean value)

Year

DMFT index

1984 1994 2000 2015

4.2 2.3 112 0.7

Source: WHO Regional Office for Europe 2009 and Organizacion Collegial de Dentistas de

Espana

DMFT in Spain 2015

Age DMFT
5-6 (%) N
12 0.7
5 13
35-44 8.4
65-74 163

(*) dft / Source: Organizacion Collegial de Dentistas de Espana
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Spain has an excess of supply of dentists over need as
it had a tradition of accepting dentists trained in "third
world” countries, usually South America but, as entry
examinations have become progressively more diffi-
cult, the numbers entering Spain have reduced.

92% of dentists in active practice are working in private
(general) practices, largely in single-handed practice,
most are self-employed and earn their living through
charging fees for treatments. Generally private practi-
tioners accept only private fee-paying patients.There
is no prescribed fee scale and the laws controlling
free competition restrict the possibility of set fees.
However; prices for visiting dentists in Spain tend to be
more affordable than in some neighbouring countries.
Apart from the special compulsory insurance scheme
for government employees with limited dental care
covering only examinations, extractions and prophy-
laxis, there are several private health insurance plans
which include these items and X-ray diagnosis. Several
companies offer more comprehensive dental care for
an additional premium. However, just over 19% of the
Spanish population uses private complementary in-
surances for their private dental care.

Specialist care is very limited and no specialties are
formally recognized (no specialist training in Spain).
There are an increasing number of practitioners who
are limiting their practice to a given specialty, mainly
orthodontics, periodontics, endodontics and oral sur
gery. Clinical auxiliaries are limited to hygienists.
Patients in Spain do not attend for dental care on a
regular basis, but tend to go when they have dental
problems, only around 43% of Spaniards visit a den-
tist within a year. The dental association indicated in
2013 that there was a mean 2.2 years between visits
to dentists by the population. Uptake of oral health-
care services in therefore rather low in comparison
with many other EU countries.

According to the Spanish Dental Council, there has
been an evolution of treatment in the years. In 2015
basic treatments have increased while more com-
plex treatments such as implants and cosmetic den-
tistry have suffered a decline in demand up to 22%.
| in 4 dentists has suffered important reduction in
revenues. In 2015 Spanish dentists worked 120 hours
by month attending an average of 190 patients. A de-
crease in the number of hours worked is appreciated
as well as the average number of patients in the sec-
ond half of 2015. Spanish dentists devote 76% of their
time to clinical activities, mainly curative care.

The most commonly demanded treatments are re-
storative care, endodontics, prosthodontics and peri-
odontics care.



FOCUS

Focus on Spain

-1/10 chose a franchised clinic
-1/10 chose a clinic insurance company

QUICK FACTS, 2015

DENTAL CARIES

- 1.8 million Spanish children less than |2 years have dental caries in
primary teeth (31.2%)

-33 million Spaniards |2 years or more have dental caries in permanent
teeth (86.5%)

-803,000 Spaniards 64 years or more are fully edentulous (13.8%)

Which are the reasons for not going to the dentist in the last year?
-56% don't have dental problems

-219% for economic reasons

-15% for fear of the dentist

Child population:

How often do your children brush teeth?
-70% two or more/day

-30% less

PERIODONTAL DISEASES IN SPAIN

-8 millions of Spaniards have periodontal disease (30.7%),
I'in 3 adufts

-2 millions of Spaniards have severe periodontal disease,

| in 13 adults How often do you take your child to the dentist?

Age Never been Every 6 months Every Year
ORAL CANCER IN SPAIN 2-6 54% 46%
-Approximately 5000 new cases of oral cancer were diagnosed in Spain in 7= 1% 71% 18%
2016, 1,200 Spaniard will die due to oral cancer. 85% of cases of oral cancer I1-13 30% 70%
are diagnosed in Spain in late stage, early detection would reduce mortality

by half,

USE OF DENTAL SERVICES
Adult population:

Which of the following treatments has your child received?
-37% has received a dental restoration

-17% has received a tooth cleaning

-15% has received an orthodontic treatment

-only 5 out of 10 Spaniards have been to the dentist in the last year

-8/10 chose a private dentist

Dental market - According to latest figures by the
Association of Dental Dealers in Europe (ADDE) to-
tal sales value of dental products in Spain reached
680.5 million Euros in 2016, ranking fourth after
Germany (2,500 Mio. Euro), Italy (1,170 Mio. Euro)
and France (1,123 Mio. Euro).

Among the approximately 350 dental dealers in
Spain, 80 are full service dental dealers providing also
technical services, |5 are mail order dealers and 60
are specialized dealers concentrated on particular
segments such as laboratory or orthodontics.
Considering the total dental business (dentists and
laboratories), 43% of dental supply is delivered by
solely full service dealers, 17% through mail orders,
tele-sales and catalogue houses, 15% by specialized
dealers, 13% directly by manufacturers. Only 3% of
dental and laboratory consumables and equipment
are supplied from outside Spain directly to dentists
and technicians, bypassing the local dealer net.

As the Spanish market is fragmented in different re-
gional markets joined by two hubs of Madrid and
Barcelona, most of the dental companies wishing to
appoint their representative in Spain focus on these
two areas as the majority of agents, distributors, for-
eign subsidiaries and government-controlled entities
that make up the economic power bloc of the coun-
try operate in these two hubs.

Sales channels to consumers have developed sig-
nificantly in the last few years. While the traditional
method of wholesalers selling directly to dentists
continues, online sales are growing rapidly through-
out the country.

Source: Organizacion Collegial de Dentistas de Espana (2015)

Total Sales Values by Sector (2016)

Metal implants 215 MiLioN Euro

Sundries 283 MiLLION EurO

Teeth delivered to dentists and laboratories | I MiLLION Euro

After-sales technical service incl. spare parts 9.5 MiLLION Euro

Source: ADDE, Association of Dental Dealers in Europe

Among main sources:

- Extracts from the “EU Manual of Dental Practice”’, commissioned by the Council of Euro-
pean Dentists. For full and detailed report: http://www.cedentists.eu/library/eu-manual.html
- ADDE, Association of Dental Dealers in Europe “2017 Survey of the European Dental
Trade” for full report: www.adde.info

- Extracts from “Oral health in Spain: an update 2015" by the Spanish Dental Council,
Consejo Dentistas (Organizacion Collegial de Dentistas de Espana)

-The U.S. Department of Commerce’s International Trade Administration:
https://www.export.gov/articlelid=Spain-Healthcare

- http://ec.europa.eu/eurostat/statistics-explained/images/0/0b/Practising_dentists%2C_
pharmacists_and_physiotherapists%2C_2014.png
http://data.worldbank.org/country/spain

- Extracts from The Financial Times: https://www.ft.com/content/254bb8a8- 1940-1 | e7-
a53d-df09f373be87!mhqg5j=e3

- https://data.oecd.org/spain.htm

- ICEX — Spain Trade & Investment, The Spanish institute for foreign trade
http://Awww.investinspain.org/invest/en/-invest-in-spain/spain-profile/spain-in-numbers/index.
html

- Extracts from "“Health systems in transition” (WHO, on behalf of the European
Observatory on Health Systems and Policies): http://hspm.org/countries/spain250620 12/
livinghit.aspx?Section=2.5%20Planning&Type=Chapter

- Ministry of Health, Social Services and Inequalities (MSSSI)
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New EU Rules on Medical Devices to Enhance Patient Safety and Modernise Public Health
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New EU Rules on
Medical Devices to
Enhance Patient Safety

and Modernise
Public Health

Brussels 5 April, 2017 - The European Commission welcomes the adoption
of its proposal for two Regulations on medical devices which establish
a modernised and more robust EU legislative framework to ensure better
protection of public health and patient safety.

These replace the existing Directives.

* Regulation (EU) 2017/745 of the European Par-
liament and of the Council of 5 April 2017 on
medical devices, amending Directive 2001/83/EC,
Regulation (EC) No 178/2002 and Regulation (EC)
No 1223/2009 and repealing Council Directives
90/385/EEC and 93/42/EEC

* Regulation (EU) 2017/746 of the European Parlia-
ment and of the Council of 5 April 2017 on in vitro
diagnostic medical devices and repealing Directive
98/79/EC and Commission Decision 2010/227/EU

The new Regulations on medical and in-vitro diag-
nostic medical devices proposed by the Commission
in 2012 will help to ensure that all medical devices -
from heart valves to sticking plasters to artificial hips
— are safe and perform well. To address this, the new
rules will improve market surveillance and traceabil-
ity as well as make sure that all medical and in vitro
diagnostic devices are designed to reflect the latest
scientific and technological state-of-the art.The rules
will also provide more transparency and legal cer
tainty for producers, manufacturers and importers
and help to strengthen international competitiveness
and innovation in this strategic sector:

Elzbieta Bierkowska, Commissioner for Internal Mar
ket, Industry, Entrepreneurship and SMEs, said: “I'm
extremely happy that our push for stricter controls of
medical devices on the EU market will now become a
reality. Whether for medical devices, cars or other prod-
ucts, we must ensure stronger supervision in the interest
of our citizens. We should not wait for another scandal
instead we should start a discussion how to strengthen
European oversight over Member States’ market sur-
veillance activities.”

The two new Regulations bring a number of im-
provements for medical and in-vitro devices:

* Improve the quality, safety and reliability of medi-
cal devices: The new rules will impose tighter con-
trols on high-risk devices such as implants, requiring
a pool of experts at the EU level to be consulted
before placing the device on the market. Controls
will also be tightened on clinical trials as well as on
the bodies that can approve the marketing of medi-
cal devices. The new rules will also cover certain, pre-
viously unregulated aesthetic products (e.g. coloured
contact lenses that do not correct vision). In addition,
a new system for risk classification in line with in-
ternational guidelines will apply to in vitro diagnostic
medical devices.



New EU rules to ensure

safety of medical devices

Outdated rules - rules on medical devices
date back to the 1990s and don't reflect the
technological progress made since then

Control of high-risk devices such as implants
relies on national Notified Bodies - separate
bodies risk inconsistency

Clinical trials taking place in more than one
Member State are subject to multiple
national assessments

Most aesthetic products, such as coloured
contact lenses, are regulated as general
products

Only one in five in vitro diagnostic medical
devices is checked by a Notified Body before
they are placed on the market

European database contains limited
information on medical devices that is not
publicly accessible

Varying and often limited information on
implanted devices available to patients

In case of harm resulting from medical devices,
compensation is not guaranteed if, for
example, manufacturer goes bankrupt

Multiple registration procedures might be
required for medical devices in different EU
countries
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NEW RULES

Up-to-date rules - new rules take into
account technological progress and drive
innovation

Control of high-risk devices such as implants
involve also panels of independent experts
at EU level

Clinical trials taking place in more than one
Member State will be subject to a single
coordinated assessment

Many aesthetic products are regulated as
medical devices and subject to stricter
controls

Four out of five in vitro diagnostic medical
devices are checked by a Notified Body before
they are placed on the market

European database contains extensive
information on medical devices, most of which
is publicly available

An "implant card"” for implanted devices gives
patients more information

A financial mechanism ensures patients are
compensated in case defective medical
devices harm them

Simplified procedure allows manufacturers to
register their device only once at the EU level
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* Strengthen transparency of information for con-
sumers: The new regulations will make sure that vital
information is easy to find. For instance, patients will
receive an implant card with all the essential informa-
tion, and a unique device identifier will be mandatory
for every product so that it can be found in the new
European database of medical devices (EUDAMED).
* Enhance vigilance and market surveillance: Once
devices are available for use on the market, manu-
facturers will be obliged to collect data about their
performance and EU countries will coordinate more
closely in the field of market surveillance.

Background

There are over 500,000 types of medical devices and
in-vitro diagnostic medical devices on the EU market.
Examples of medical devices are contact lenses, x-
ray machines, pacemakers, breast implants and hip
replacements and sticking plasters. In vitro diagnostic
medical devices, which are used to perform tests on
samples, include HIV blood tests, pregnancy tests and
blood sugar monitoring systems for diabetics.

The existing regulatory framework dates back to
the 1990s and consists of three Directives. How-
ever, problems with divergences in the interpretation
and application of the rules, technological progress
as well as incidents involving malfunctions of medi-

cal devices—i.e. the PIP breast implant scandal- high-
lighted the need for revision of current legislation.
The Commission is also currently working on more
structural and horizontal solutions for better mar
ket surveillance within the broader frame of a goods
package reform.

To address this, the European Commission present-
ed two legislative proposals on medical and in-vitro
diagnostic on 26 September 2012.This was followed
by extensive expert consultations that resulted in an
agreement on the general approach to the medical
devices package among Member States’ health min-
isters on 5 October 2015.The adoption of the pack-
age by Parliament, following today's vote in plenary,
fully reflects the position of the Council reached in
its first reading and in turn the agreement of the
co-legislators from June 2016, therefore allowing to
conclude the legislative process.

To allow manufacturers and authorities to adapt,
the new rules will only apply after a transitional pe-
riod. Namely, 3 years after entry into force for the
Regulation on medical devices (spring 2020) and 5
years after entry into force (spring 2022) for the
Regulation on in vitro diagnostic medical devices.

Source: European Commission Press Release, for more details:

http://europa.eulrapid/press-release_IP-17-847_enhtm
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Treatment of a refractory
hairy tongue with a 808 nm
diode laser and hydrogen
peroxide: a case report

Author: Cinzia Casu

Introduction

Black hairy tongue (BHT) is a benign condition char-
acterized by a discolored, hairy appearance of the
dorsal tongue. The prevalence of BHT is not known
because its occurrence is highly variable among dif-
ferent populations and dependent on many factors;
however, studies have shown that the prevalence
may be as high as [1.3% in some populations. BHT
is more common in men, elderly patients, smok-
ers, HIV-positive patients, edentulous patients, and
patients with cancer (I). BHT appears as a black
membrane or film on the tongue, anterior to the
circumvallate papillae. The lesion is distributed on
the dorsal aspect of the tongue and does not in-
volve the lateral and the tip site of the tongue.Visual
examination of the tongue reveals hypertrophy and
lengthening of the filiform papilla. The papillae be-
come elevated, which gives the black coating a hairy
appearance. BHT is a particular subset of a more
broad condition called hairy tongue, and a wide
range of colors have been described for this con-
dition (2). The most common discoloration of the
tongue in this condition is black to blackish-brown,
but it can present with green or yellow discoloration
or can lack pigmentation altogether. This desease is
often asyntomatic , but sometimes is associated with
alitosis, imphoadenopathy, burning or tickling sensa-
tion (3). Besides poor oral hygiene, many substances
and medications could cause, aggravate, or predis-
pose a patient to BHT, for example, smoking tobacco,
excess consumption of beverages such as black tea,
coffee, alcohol, oxidizing mouthwashes, and also in-
travenous drug use are linked to an increased preva-
lence of BHT. Immunocompromised states, HIV, and
malignancies are also associated with an increased
rate of BHT in men and women (1,2). BHT is a be-

nign, self-limiting condition,and the diagnosis is based
on clinical presentation. First-line treatments include
avoiding associated medications, practicing good oral
hygiene, discontinuing habits predisposing to BHT,
and gentle brushing or scraping of the tongue. Sec-
ond-line treatments are anecdotal and include oral
retinoids, antifungals, antibiotics, trichloroacetic acid,
topical urea solution, topical triamcinolone aceton-
ide, vitamin B complex, gentian violet, salicylic acid,
and thymol (1).The use of laser in the treatment of
this condition is not described in the literature. As-
sociation of hydrogen peroxide and diode laser and
LED light for the management of periodontal dease-
ase is documented (4,5). The aim of this work is to
report a case of hairy tongue in a healthy smoker
patient undergone to antibiotic, refractory to other
conventional therapies, treated with application of
hydrogen peroxide on the tongue activated with a
type of diode laser.

Case Report

A 48 year old male patient went to the private prac-
tice for a tongue discoloration present for a few
weeks. The medical hystory of the patient include a
good general state of health, smoking about 10 ciga-
rettes a day and that he was recently subjected to
antibiotic therapy with amoxicillin for a dental infec-
tion. Through a clinical examination you could see
an elongation of the filiform papillae and a brown
discoloration in the central part of the tongue (fig. I).
It has been made a hairy tongue diagnosis. It is rec-
ommended to the patient to clean the tongue with
dedicated toothbrushes and rinsing with baking soda,
at least 2 times a day to reduce the bacterial and
fungal load. However, after a week the patient has a
clearer discoloration but still elongation of the lin-

Black hairy
tongue (BHT) is
a benign condition
characterized by
a discolored,
hairy appearance
of the dorsal tongue
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Fig, | Fig. 2

gual papillae (fig. 2). It was therefore decided to treat
the tongue with the aid of hydrogen peroxide and a
dioide laser: At the center of the tongue, along the
median line, an hydrogen peroxide solution at 3% 12
volumes has been applied through cotton pellets (fig.
3). Subsequently, a 808 nm diode laser (Laser B-cure,
Denmat IT, 0.25 watt) was used, with 6 consecutive
applications of I minute. After the hydrogen peroxide
was removed with a vacuum cleaner; and making the
patient rinse with water. To the next control, 5 days
after, the lesion at the center of the tongue healed

(fig. 4).

Discussion

BHT is commonly an asymptomatic condition, pa-
tients seek treatment for overall cosmetic reasons.
Several medications are associated with an increased
risk for the development of BHT. Specifically, anti-
biotics such as penicillin, erythromycin, doxycycline,
linezolid, and neomycin are well documented in the
literature (1). First-line treatment consists of educa-
tion on preventive techniques for patients who are
either at risk for developing or who are receiving
medications that have been associated with BHT
(2). Reducing the risk of developing BHT may be
achieved by practicing good oral hygiene, such as
daily tongue brushing with a toothbrush or tongue
scraping to promote desquamation of the hyper-
keratotic papillae (1,2). Topical application of baking
soda or 3% hydrogen peroxide are also proven ef-
fective treatments for BHT. Second-line treatments
can include topical and oral retinoids, antifungals,
such as fluconazole in the case of co-infection with
Candida, and antibiotics, but there are no sufficient
evidence to demonstrate their real effectiveness (1).
In this case previous treatment with backing soda
and the tongue toothbrush has failed in the manage-
ment of this condition. For this reason we have tried
to perform another type of non-invasive therapy
with the use of hydrogen peroxide and a diode laser:
Use of low-level laser therapy with a diode laser of
808 nm wavelenght in the management of the oral

inews special FDI | 2017

Fig. 3 Fig. 4

desease is described in the literature (5,6).In a work
is demonstrated its effectiveness on oral pain when
used prior to composite restoration for symptom-
atic non-carious cervical lesions unresponsive to de-
sensitizing agent (5); and in another study laser with
this wavelenght is considered the best for the con-
trol and elimination of the endodontic microbiota
(6). Hydrogen peroxide (H20?2) is used worldwide
for cleaning wounds, removing dead tissue, or as an
oral debriding agent, due to its strong oxidizing prop-
erties. Previous studies have indicated that the use
of hydrogen peroxide associated with Photodynamic
Therapy (PDT) gives increased killing of microorgan-
isms (7).The results of a study conducted by Feuer
stein et al. indicated a synergistic antibacterial effect
of noncoherent blue light, often used in restorative
dentistry, and hydrogen peroxide (H20O2) on S. mu-
tans under planktonic conditions was observed. The
results of this study also suggested a potential bacte-
ricidal mechanism in which the synergistic effect on
bacterial vitality is the result of the generation of the
highly reactive hydroxyl radical (8).The results of an
Iranian study suggested that visible blue light in the
presence of hydrogen peroxide would be consider
as a potential approach of PDT to kill the main gram
negative periodontal pathogens (4). Another work
underlines that a solution to optimize such thera-
pies seems to be use of lasers combined with hy-
drogen peroxide that provides optimal results for a
substantial decrease of the bacterial load combined
with biostimulation induction of soft tissues and os-
teogenesis (3).We proposed a new type of non in-
vasive treatment for this oral desease that could be
effective in the management of refractory BHT, with-
out adverse events. Further studies are needed to
investigate the best way to perform this treatment,
for example the most effective hydrogen peroxide
concentration, wavelenght of laser, way of application
and so on.
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Treatment of oral herpes
simplex virus infections with a
diode lamp (Fotosan 630 nm):

2 case reporis.

Author: Cinzia Casu

Introduction

Oral and perioral herpes simplex virus (HSV) infec-
tions is one of the most common oral soft tissue dis-
ease in the general population. HSV-1 serotype is the
most common cause of orofacial infections. Primary
oral HSV infections usually occur in early childhood
and while the majority are subclinical, sometimes
they are accompanied with general symptoms, such
as fever and lymphadenopathy followed by vesicles
and/or ulcers affecting a variety of intraoral surfaces,
overall lips, hard palate and gum (I). Most primary
oral HSV infections are readily diagnosed based on
clinical history, signs and symptoms and further labo-
ratory investigation is generally not warranted (). A
lot of topical and systemic treatments are proposed
for the prevention and the management of oral HSV.
The most commonly recommended topical antiviral
agents are Acyclovir 5% , Penciclovir 1% and Doco-
sanol 10% creams (1,2). A study shows that mono-
caprin with low-dose doxycycline offers an effective
treatment for herpes labialis (3). Lidocaine gel 2%,
viscous lidocaine 2% or mixtures of topical anesthet-
ic are proposed to reduce symptoms and pain, and
some authors supports the use of sunscreen on the
lips with at least 15 sun-protection factor (SPF) to
decrease the risk of developing episodes of recur
rent herpes labialis (1).

In severe cases of primary oral HSV infection is im-
portant to prescribe systemic treatment, oral acyclovir
200 mg five times a day or 400 mg three times a day
for 10 days, and also valacyclovir and famciclovir (1,4).
To avoid collateral events linked to the use of pharma-
cological therapy other devices are studied in the lit-
erature for the treatment of oral HSV like HLLT (high
level laser therapy) and LLLT (low level laser therapy)
(5.6).

Photodynamic therapy is also proposed for the
treatment of herpes labialis. Photodynamic therapy
(PDT) is based on the interaction of a photosensi-
tizer and a light in oxygenated tissue. Methylene blue
(MB) and Toluidine blue are the most used photo-
sensitizers. Damaging or killing a biological system by
photo-oxidation is known as photodynamic inactiva-
tion. Several studies report virus inactivation by PDT.
The antiviral effect is dependent on the dye con-
centration, the light source, and the substrate. The
great advantage of PDT for the treatment of herpes
labialis is that the technique is specific, painless, and
affordable (7.,8).

Low-level diode lasers were mostly used as the light
emitting source to excite the photosensitizer; al-
though, in principle, all type of lamps can be used if
set on the specific excitement wavelength of the dye.
Non-coherent light sources, as light-emitting diode
lamps (LED), have some advantages in comparison
to lasers: longer irradiation times are possible and
lower costs and simpler to use (9).

We want to report 2 case of Herpes simplex in-
fection treated by photodynamic therapy effected
with a LED lamp 630 nm (FotoSan, Denmark for
Dentalica) with the aid of a dye-based Toluidine blue,
supplied with the lamp. The use of this device has
already been documented in the literature especially
in periodontal (9) and endodontic (10) treatment,
and is effective especially for its antibacterial effect.

It is a device that emits a LED light used in combi-
nation with a photosensitive reagent (Toluidine blue
in syringes with a concentration of 0.Img / ml). The
basic principle of this therapy is represented by the
photochemical reaction between a photosensitive
substance and a light source that emits a specific light

Oral and perioral
herpes simplex
virus (HSV)
infections is one
of the most common
oral soft tissue
disease in the
general population.
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spectrum. Specifically the photosensitizer binds to the
surface of microorganisms and absorbs light of a spe-
cific wavelength taking energy. The received energy
reacts with oxygen to form ROS (Reactive Oxygen
Specimen) that is highly reactive and kills the microbial
cell walls and internal structures.The principle LAD is
effective not only against bacteria but also against mi-
croorganisms such as viruses, fungi and protozoa. The
light-sensitive substances applied have very mild affin-
ity with mammalian cells. For this there are no adverse
effects during the treatments.The intensity of the light
emitted diodes is between 2000 and 4000MW / cm?2.
There are 3 programs for its operation: with the green
mode, we decide the seconds of application; the or-
ange active mode cycles from 20 seconds, the red
mode active cycles of |0 seconds.

Case report |

A 53 years old male patient with good general health,
went to our study with a condition of paresthesia on
the lower lip accompanied by small vesicles (Fig. I).
Patient reported that this condition is frequent and
a diagnosis of herpes simplex labialis infection was
made. The patient referred us that in the past he has
shown irritation phenomena caused by topical an-
tiviral agents and so we decided to try a session of
photodynamic therapy performed with a LED lamp
630 nm (FotoSan, Denmark, Dentalica). It was first
applied a high-viscosity gel based on toluidine blue
on the lesion. The lamp has been activated with cy-
cles from 30 seconds, in orange mode, with long tip,
for 10 consecutive cycles. Subsequently the gel was
removed with a gauze and the area cleansed with sa-
line solution. After the session we could observe the
formation of small scabs where there were stuffed
vesicles of highly infectious liquid, as shown in Fig. 2
and the patient tells us immediate relief.

Two days later the healing was almost complete (Fig.
3) and 5 days later there was the total remission of
the lesion (Fig 4).

Case report 2
A 76 years old female patient went to my private

practice, with a hard palatal lesion. The medical his-
tory is positive for rheumatoid arthritis, osteoporosis,
and myocardial infarction (10 months earlier), with a
slight heart failure.

The patient is under treatment with oral anticoagu-
lants, cortisone and vitamin D supplements, and she
was undergone at long prophylactic antibiotic thera-
pies for tooth extraction.On the hard palate there
were small blisters arranged in clusters accompanied
by tingling sensation and pain (Fig. 5). A diagnosis of
herpes simplex infection was made. We decided to
avoid the administration of additional drugs and the
patient was undergone to photodynamic therapy
performed by FotoSan 630, in the way previously
described.

It was applied the fluid with Toluidine over the lesion
and was made |0 cycles of 30 seconds of LED light
with long tip, remaining at about 0.5 cm from the le-
sion (Fig. 6, 7). Subsequently is removed the dye with
gauze. The patient after a few hours notice an im-
provement of symptoms and there was a complete
resolution 5 days leter (Fig. 8).

Discussion

In a recent review of the Cocrane library, the authors
concluded that current evidence demonstrates that
long-term use of oral antiviral agents like topical and
systemic acyclovir; can prevent HSV, but the clinical
benefit is small, and topical antiviral agents showed
no efficacy or could not confirm their efficacy in
preventing HSV (2). In a study monocaprin with
low-dose doxycycline (MCD) offers an effective
treatment for herpes labialis, but there is no com-
paration with other topycal and systemic drugs like
acyclovir, penciclovir; valaciclovir The authors con-
cluded that although full enrollment to the trial was
not achieved positive results for MCD, prodromal
activity were statistically significant and MCD vesci-
cle group showed also very good reduction in time
to heal, but needed more subjects to support the
results (3). Lidocaine gel 2%, or mixtures of topical
anesthetic are proposed to reduce symptoms but
their use in pediatric population is controversial due

Fig. 4
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Fig.5

to possible increased risk of lifethreatening events.
Aspiration of topical lidocaine in this population has
been linked to adverse neurologic and cardiovascular
reactions, such as seizures and hypotensive episodes,
respectively, while ingestion of topical benzocaine has
been associated with development of methemoglo-
binemia (). Famciclovir is also proposed succesfully
but side effects like headache and nausea are con-
nected with its use and data for its use in childhood
and pregnancy are limited (4). Studies on HLLT and
LLLT shows that these devices are effective for treat-
ment of oral HSV but they are very few and overall
case reports (5,6). Works on photodynamic therapy
for oral HSV therapy demonstretes that this type of
treatment is effective and safe (7,8). A recent work
examined the use of PDT to treat herpesvirus in-
fection (HVI) using an in vitro model. The authors
concluded that had an antiviral effect on an in vitro
model of HVI in cell culture. PDT has been shown
to be effective treatment for HVI in vitro, leading to
a reliable decrease of viral titer (I 1). A review of the
literature studies the effectiveness of Phototerapy
on herpes virus cutaneus infections, including PDT.
The conclusion is that light-based therapies can be
considered a reasonable alternative in situations that
preclude traditional drug-based therapies (12).Very
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few studies are conducted on Fotosan 630 device
but its antimicrobial activity against Enteroccus fae-
calis is demonstrated in an in vitro study in which is
more effective if compared to diode laser 810 nm
irradiation (10). E. faecalis is resistant to calcium hy-
droxide and has the ability to adapt to varying con-
ditions. PDT in this study significantly reduces the
counts of E. faecalis in infected root canals compared
to traditional endodontic instrumentation and irriga-
tion treatment protocols.

Advantages of photodynamic therapy include im-
mediate effects, selectivity, access to complex areas,
decreasing the possibility of bacteremia in immuno-
compromised systemic patients, decreasing patient
discomfort, pain, and edema after surgery. Other
2 important points are time saving and avoidance
of interfering with normal flora of adjacent tissues.
Dentist is more exposed to contamination of oral
HSV than the general population, and the idea of an
effective local and safe treatment of herpes simplex
that dentist could perform in dental office, promot-
ing decontamination, improving healing and decreas-
ing discomfort of patient is attractive.

These two case report could be a starting point for
further studies on the FotoSan 630 effectiveness on
oral herpes simplex virus.
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IFDEA

FDEA contributes to improving global health

by improving oral health. [IFDEA serves as an

axis of information, best practices, exchange

programmes, news and professional devel-

opment for the many regional dental edu-
cation associations, academic dental institutions and
individual dental educators worldwide.

IFDEA will achieve its mission by:

* Operating The Global Network for Dental Education,
a web-based knowledge sharing resource for the
dental education community.

* Facilitating a better understanding of issues of di-
versity and inequality in oral health care and educa-
tion.

* Pooling international intellectual resources and ex-
pertise in dental education

* Developing an accessible repository of evidence-
based and useful information to support dental edu-
cators, with highly quality assured contents and spe-
cific attention to their dissemination

* Disseminating relevant and current information to
dental educators on a global basis.

* Providing assistance in helping dental educators
to implement recent developments in educational
methodologies, research, biomedical sciences, bio-
technology, information technology, and clinical den-
tistry, also thanks to excellent companies in IFDEA
included and constantly assessed in order to provide
support in high quality assured dissemination

* Promoting international peer collaboration, consul-
tation, and dialogue in seeking to address oral health
challenges on a global basis, while respecting regional
priorities and structures.

History

The International Federation of Dental Education
Associations (IFDEA) was inaugurated in 1992 at a
dental educators’ meeting celebrating the quarter-
centenary (400 years) of the University of Dublin,
Trinity College.

IFDEA was established to serve as the representa-
tive, independent worldwide voice for dental educa-
tion by promoting advancement in dental education
with the ultimate objective of improving the oral
health of the public. To achieve its mission, IFDEA
worked to serve as a forum for the free interchange
of ideas in the field of dental education and research
with an international perspective; foster communica-
tion among dental educators worldwide; search for
improved methods of teaching and learning in the
area of health sciences; search for improved methods
and strategies for training dental educators; and fos-
ter research in health sciences education.

Since its inception, IFDEA has held periodic meet-
ings, usually in conjunction with the annual sessions
of either the American Dental Education Association
(ADEA) or the International Association for Dental
Research (IADR).

In March 2004, IFDEA President Dr. Mariano Sanz
and IFDEA Executive Director Dr. Richard Valachovic
conducted a general meeting of IFDEA to consider a
new vision for the organisation. The impetus to cre-
ate a new vision was precipitated by a number of
factors, including the following:

* The desire to expand membership to be inclusive
of all academic dentistry worldwide;
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* The need to develop new services and resources
to benefit current members and attract new ones;

* The opportunity to utilize information technology
in innovative ways to support IFDEA’s mission and
goals;

* The opportunity to build on the momentum from
the 2001 (Prague) and 2004 (Singapore) Global
Congresses on Dental Education | and II; and

* The desire to be of mutual assistance to fellow
educators wherever they are based.

To achieve its new vision, it was clear to the group
that IFDEA would need to rethink both its strategy
and its structure. From its inception, IFDEA’'s mem-
bership was composed of representatives from na-
tional, regional and international dental education or-
ganisations as well as representatives from the many
corporate and industry groups committed to im-
proving dental education worldwide. In many parts
of the world, however, there are few or no organ-
isations that represent dental education or research.
Thus, a substantial number of the world’s academic
dental institutions and thousands of individual educa-
tors were ineligible to participate in IFDEA.

A New Vision for IFDEA

In 2007, fifteen years after its inaugural meeting,
IFDEA returned to Dublin to re-launch the organ-
isation. At the conclusion of the Global Congress
on Dental Education Ill on September 8th, Mary
McAleese, President of Ireland, officially launched the
International Federation of Dental Educators
and Associations: The Global Network for Dental
Education. The name change was more than seman-
tic; it reflects IFDEA’'s new strategy to connect and
engage the 30,000+ dental staff at more than 900
dental schools worldwide.

We believe that academic dental institutions have
the unique responsibility to educate the world’s fu-
ture oral health providers and to prepare students
to meaningfully contribute to improving oral health
globally. Through its Global Network for Dental Edu-
cation, IFDEA will support the international academic
dental community — including individuals, institutions,
and related organisations — in this important under
taking, by serving as an axis of information, best prac-
tices, exchange programmes, news and professional
development, and by supporting and contributing to
the work of the many regional dental education as-
sociations and individual academic dental institutions
worldwide.

Sharing knowledge and experience is a two-way pro-

cess that fosters better understanding and benefits
both parties. By sharing knowledge within the global
dental education community, we can raise standards
and improve oral health worldwide, as well as recog-
nise the incredible innovations to be found in under-
resourced regions of the world.

Together, we can improve global health.

www.ifdea.net

IFDEA

International Federation of

</

IFDEA

Dental Educators and Associations
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Henry Schein

Henry Schein Orthodontics
presents 3*° Annual
European Carriere®

Symposium in Barcelona

Event to showcase the latest innovations and clinical solutions to help orthodontists,
featuring keynote speaker; Dr. Luis Carriere
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Henry Schein® Orthodontics™, the orthodontics
business of Henry Schein, Inc.,is pleased to announce
its 3rd Annual European Carriere® Symposium,
14 — 16 September 2017, in Barcelona, Spain,
at Hotel W. As in prior years, the event is expected
to sell-out, bringing together leading orthodontic
speakers and forward-thinking attendees in a power-
ful learning environment.

The event will showcase a broad spectrum of the lat-
est innovations and new clinical solutions that deliver
dental, facial, and total-health results. Progressive top-
ics will range from advancements in self-ligation and
sagittal first concept, to new airway-friendly ortho-
dontics cases and strategies and digital orthodontics.
Attendees will have the chance to experience cut-
ting-edge technology and forward-looking evidence-
based protocols that can help enable orthodontists
to achieve new levels of patient care and practices
efficiencies and effectiveness. Several networking op-
portunities will be available to allow orthodontists to
share their experiences with other peer profession-
als practicing around the world.

The exhibition will also review the key elements of
the digital orthodontics workflow, including intraoral
scanning, digital imaging, clinical ortho planning and
3D printing. A digital orthodontics exhibition area
will be powered by Henry Schein ConnectDental,
a platform that reflects the interoperability of digital

dental technology and links together every step of
the clinical workflow.

For this year's event, the keynote speaker will be Dr.
Luis Carriére, and the program chairman Dr. David
Paquette, along with an impressive line-up of world-
renowned speakers. Dr. Luis Carriere will focus
on how facial, skeletal, and dental harmony can be
achieved using the leading-edge Carriere® System.
By using cases treated at his practice, the Spanish
orthodontist and inventor of the system will demon-
strate that orthodontic treatment using the Carriere
System is a favorable alternative for patients with
facial disproportions who would otherwise have to
undergo invasive surgery.

“Orthodontists should claim their position as facial-aes-
thetic specialists. We do not only deliver straight teeth,
but provide renewed confidence, enhanced appearance,
and consequently new lives to patients,” said Dr. Car-
riere. “In my opinion, the orthodontist should be the first
professional to be consulted when it comes to oral and
maxillofacial treatment planning.”

Additional speakers and topics include:

* Dr Sean Carlson: Learn how to unlock the vault
of digital diagnostics and incorporate a total-patient
treatment approach. He will focus on the visualiza-
tion of the airway in particular and show how orth-
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Henry Schein

odontic treatment can improve outcomes in patients
with temporomandibular disorders or obstructive
sleep apnea.

* Dr. Francesco Garino: Learn how to use the Car
riere Motion™ Appliance as a break-through treat-
ment strategy to correct challenging Class Il aligner
cases.

* Dr. Anil Idiculla: Learn how to align core philan-
thropic values within your practice and develop an
unforgettable orthodontic experience.

* Dr. Jep Paschal: Learn how digital intelligence can
help increase clinical efficiencies, effectiveness, and
patient satisfaction, plus why we should pay attention
in this progressive era.

* Dr'Thomas Shipley: Learn about his recent study
using CBCT, which validates how the Carriere Mo-
tion Appliance repositions the mandible and expands
the airway.

The event will be held in English and simultaneously
translated into Spanish, Italian and French.

To register; visit www.CarriereSymposium.com or
call +1 760 448 8712 for early bird pricing, which
ends 10 July 2017,

About Henry Schein, Inc.

Henry Schein, Inc. (Nasdaq: HSIC) is the world’s larg-
est provider of health care products and services to
office-based dental, animal health and medical practi-
tioners. The company also serves dental laboratories,
government and institutional health care clinics, and
other alternate care sites. A Fortune 500® Com-
pany and a member of the S&P 500® and the NAS-
DAQ 100® indexes, Henry Schein employs more

than 21,000 Team Schein Members and serves more
than | million customers.

The company offers a comprehensive selection of
products and services, including value-added solu-
tions for operating efficient practices and delivering
high-quality care. Henry Schein operates through a
centralized and automated distribution network, with
a selection of more than 120,000 branded products
and Henry Schein private-brand products in stock, as
well as more than 180,000 additional products avail-
able as special-order items. The company also offers
its customers exclusive, innovative technology solu-
tions, including practice management software and
e-commerce solutions, as well as a broad range of
financial services.

Headquartered in Melville, N.Y, Henry Schein has
operations or affiliates in 32 countries.

For more information, please visit the
Henry Schein corporate Web Site at
www.henryschein.com.

Contact: Stefanie Fleige

Senior Manager,

International Corporate Communications
Stefanie.Fleige@henryschein.de

+49 40 65668 - 690

Henry Schein, Inc.
(Nasdaq: HSIC)
is the world's
largest provider of
health care products
and services fo
office-based dental,
animal health and
medical
practifioners.
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Launch of the Oral Reconstruction Foundation Research Award 2016/2017!

J
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Launch of the
Oral Reconstruction
Foundation Research

Award 2016/2017!

ORAL RECONSTRUCTION

FOUNDATION

he newly relaunched Oral Reconstruc-

tion Foundation (former CAMLOG

Foundation) is proud to announce the

continuation of its renowned Research

Award. The Research Award is present-
ed every two years and is open to all young, talented
scientists/researchers and dedicated professionals
from universities, hospitals and practices.

The expected scientific papers must be published or
accepted for publication in English in a peer-reviewed
journal. They must address one of these topics in im-
plant dentistry, oral reconstruction or related areas:

* Diagnostics and planning

* Hard- and soft-tissue management

* Sustainability of implant-supported prosthetics
* Physiological and pathophysiological aspects

* Advances in digital procedures

The winner of the Oral Reconstruction Foundation
Research Award 2016/2017 will have the oppor-
tunity to present his/her work to a wider audience
on the occasion of the Oral Reconstruction Global

Symposium which takes place in Rotterdam, Neth-
erlands, April 26-28,2018. Furthermore, the authors
of the three best contributions will receive attractive
cash prizes (EUR 10°000, EUR 6’000 and EUR 4’000
respectively).

The entry conditions and the mandatory registration
form can be downloaded from www.orfoundation.
org/awards. Registration deadline is November 30,
2017.

Oral Reconstruction Foundation
Margarethenstrasse 38
CH-4053 Basel

Tel. +41 61 565 41 51

Fax +41 61 565 41 01
www.orfoundation.org

The Oral Reconstruction Foundation is a foundation es-
tablished by scientists under Swiss law. Its purpose is the
sponsoring of research projects, of basic and applied
research, as well as training and further education in
the field of implant dentistry and related areas. Further-
more, it supports the promotion of scientific exchange
between universities, practitioners and the industry in
the field of implant dentistry and related areas.

Clinical research and teaching are focal points, in par-
ticular for the benefit of patients. The support of young
talents is a central interest of the Oral Reconstruction
Foundation.
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Dentist is Driven to Raise Funds For Dentaid

For press inquiries
contact press
officer at Dentaid
Jill Harding on
+44(0) 1794324249
or jill@dentaid.org.
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A DENTIST is gearing up to raise money for Dentaid
by driving from Britain to Siberia in his grandma’s ageing Renault Clio.

Chris Shorrock is rewing up for the Mongol Rally, a
10,000 mile driving challenge that will take him from
Goodwood racing track, near Chichester; to Ulan
Ude in eastern Russia. Along the way Chris and his
partner Rico Pena will drive through Europe - includ-
ing Luxemburg, Lichtenstein and Macedonia - cross
Georgia, Uzbekistan, Turkmenistan and Kyrgyzstan be-
fore reaching the dusty Mongolian steppe and heading
north into Siberia. The intrepid adventurers will set off
on July 16 and expect their challenge will take about 6
weeks. Afthough many teams take part in the event,
they all have to plot their own route and take their
chances on the torturous roads. And, because there is
no mechanical back up, Chris has attended a car main-
tenance course, swapping his dental drill for a spanner
and learning some essential new skills.

“The car we're driving used to belong to my Grandma
who used it as a run around, so it's going to be quite a
challenge for us and the car,” said Chris. “I've learned
some mechanics and we're strengthening the bottom so
it doesn't get torn apart by rocks. We'll take plenty of
repair kits and hope for the best.”

The rules of the race say the journey must be com-
pleted in a carthat's at least 5 years old with an engine
capacity of no more than |.2 litres. In many places the
roads will be bumpy, dusty or virtually non-existent
and with searing temperatures and few places to stay,
conditions will be tough. Visa restrictions in many of
the countries the team will drive through also add
pressure to keep their foot down.

“Some people think I'm mad but we're both redlly ex-
cited,” said Chris. “In fact, we're planning to drive home
as well but there’s always the Trans-Siberian Railway if the
carisntup toit”

Chris, who lives in Brecon and is a dentist in Builth
Wells, Wales, and Rico volunteered with Dentaid in
the refugee camps in northern Greece. Working as
part of a team they provided emergency dental care
for many refugees who had no access to treatment
since leaving their homes.

“It was a really good experience and when the opportu-
nity came up to do this amazing challenge | decided to
fundraise for Dentaid,” said Chris. “We can't wait to hit
the road.”

To sponsor Chris in his Mongol Rally attempt visit
https://mydonate.bt.com/fundraisers/christophershorrock |
Dentaid was formed in 1996 and has worked in more
than 70 countries providing dental treatment, training,
equipment donations and oral health education. The
charity also has projects in the UK including a school's
programme and projects providing dental care for vul-
nerable people.

For more information about the charity visit
www.dentaid.org
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