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amedo Smart Tracking Solutions 
GmbH

amedo STS GmbH is a German-headquartered medical device com-
pany with its core business focusing on innovative tracking and navi-
gation technology mainly for image guided interventions and surgical 
procedures.

We have developed a unique laser navigation system for computer 
tomography guided interventions. The automatic system offers highly 
precise needle guidance with regards to the incision point and –angle 
as well as the incision depth. The CE marked system is a CT-supplier 
independent tool installed in front of the CT. It improves accuracy, 
fastens the work flow, reduce x-ray exposure for patients and medical 
personnel and decrease healthcare costs.

Furthermore we have developed a new radio-frequency based tra-
cking technology for wireless, 
millimetre precise positioning 
and location of passive RFID 
transponders. These transpon-
ders are very small and able 
to embed on and into medical 
devices e.g. surgical instruments, 
for precise positioning and na-
vigation inside and outside the 
human body.

Visit us during the Arab Health 
2012 at Booth ZD01, German 
Pavilion

For more information:
amedo Smart Tracking Solutions GmbH
+49-234-777286-0
info@amedo-gmbh.com - ww.amedo.com

BMI 

The New Bus-Dr Universal Digital Stand

We are pleased to introduce our brand new product BUS-DR Universal 
Digital Stand 

Main features:
• Counterbalanced and compact unit with fast and effortless positioning
• Fully motorized or manual movements
• Adjustable S.I.D. from 100 to 200cm
• Arm rotation from -45° to 135°
• The system allows patients to sit, stand or lay down on a mobile table, 
performing several examinations including chest, oblique, A-P and lateral 
views
• Active and passive safety systems 
• 6 automatic pre-set positions and 2 selectable speeds

• Touch screen monitor 
which rotates according 
to the arm position for a 
full readibility 
• Three possible way of 
handling (by tube side 
controller/detector 
side keypad /  bluetooth 
remote controller)
• 43 x 43 cm F.P.D.
• Integrated H.F. generator and digital acquisition 
system with all-in-one touch screen monitor

Visit our website www.bmibiomedical.it

Central Venax™ PICC

Central Venax™ PICC is a catheter suitable for the same infusion the-
rapies of the normal Central Venous Catheters with the advantage 
that the incannulation of a peripheral vein of the arms allows short and 
medium-term infusions, in continuous and discontinuous way, for intra 
and extrahospital treatments.
• Highly biocompatible, radiopaque and anti-kinking catheter from 3 
up to 6 French
• Easy peripheral venous access reducing possible mechanical and infective 
complications associated to the use of a central venous catheters
• Lower risk of septic complications
• Positionable by medical and/or nursing staff after due training
• The peripheral positioning vs. central veins catheterization improves 
patient comfort
• Micro peel-away introducer kit included for a direct catheter insertion 
without need of Seldinger technique performing
• Flexibility: different compatible configurations could be studied according 
to end-users needs

Also available as MIDLINE version.

Axel Srl
Via Zaniboni, 27 – Zona Ind.Le Gerbolina - 46019 Viadana (Mn) - Italy
Tel. +39 0375780494 – Fax +39 0375784308 - Info@axel-med.com
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RELAXSAN SOCKS for 
DIABETICS and SENSITIVE 
FEET

Thanks to their manufacturing characteristics and the properties of 
the yarns are recommended for diabetics’ feet and for those people 
who suffer from sensitive and delicate feet, arthritis and athlete’s foot.

RelaxSan Diabetic Socks are manufactured with special yarn as Cotton 
& Crabyon and Cotton & X-Static. Besides it is available a TOE SOCKS 
model that main characteristics are 100% seam-free interiors to avoid 
abrasion or irritation to skin and toes, prevents friction between toes 
and help to prevent toe conflicts, made with natural cotton fiber that 
ensures an-allergic effects 
and silver thread  that have 
many therapeutic and anti-
bacterial properties (espe-
cially maintain bacteria free 
zone between toes). 

 Socks are knitted without 
elastic, so it will not bind or 
hinder circulation. Diabetic 
Toe Socks is recognized by 
the Italian Ministry of Health. 

For further information visit 
www.relaxsan.it 

EKOM 

AIR FOR LIFE

The basis of Ekom s.r.o. production is formed by oil-less dental com-
pressors, dental suction units and relevant accessories for application 
in dental surgeries, laboratories and central compressed air systems, 
along with medical compressors for supplying lung ventilation equip-
ment with medical compressed air.  

Along with high-end level medical compressors Ekom s r.o. introduced 
simplified versions of DK50 DS compressor range under the desi-
gnation DK50 DE. Nowadays the “EASY” medical compressor line is 
enriched by new model DK 50 DE LF with operating efficiency of 20 
l/min covering the requirements of neonatal ventilators or units de-
manding lower air flow capacities. DK 50 DE LF , like low flow medical 
compressor, incorporates unique properties of continuous operating 
compressor, modest and solid construction, quiet operation and sen-
sible design. LF is the smallest compressor of Ekom medical range, 
invariably complying with the requirements of medical grade air for 
ventilators, CPAP`s and similar units.   
  
www.ekom.sk

Visit our stand at Arab Health 5A35

DURICO SUPER ULSTAR 
1100SERIES 

Durico is the company producing thermal papers for video printers. 
Our products are used for printing ultrasound images and all black and 
white papers. Our brand is SUPER ULSTAR and our SUPER ULSTAR 
series (ULSTAR-1100S/HD/HG) are compatible with Sony UPP series 
(UPP-110S/HD/HG) and Mitsubishi K series (61S/K65HM/K91HG). 
Our SUPER ULSTAR series are high in quality but reasonable at prices. 
With these strengths, we are now supplying to over 70 countries and 
satisfying the customers in quality as well as prices.

As the one and only compatible paper qualified from market, we are 
leading this field and capturing all over the world by satisfying all the 
customers through high quality and low prices.

Now, it is your turn to enjoy the benefits from using our ultrasound 
papers!

For more information please visit www.durico.co.kr

Visit our stand at Arab Health 2012 S1K74
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GPC Medical Limited 

Your Satisfaction is our Priority

GPC Medical Limited, the best name in India in its field, is ISO 9001 & 
ISO 13485 certified, WHO–GMP compliant with a large number of 
CE Marked products. Orthopaedic Implants/Instruments and Hospital 
Furniture are the two most specialized product ranges. GPC is perhaps 
the first and the only Indian company whose bone plates and bone 
screws are US FDA 510(k) approved. 

The other products, exported regularly in large quantities, against 
international bids also, include Anaesthesia Products, S.S. Hospital 
Holloware & Sterilizers, Autoclaves, Suction Units, Shadowless Lamps, 
Diagnostic Instruments, Weighing Balances, Microscopes, Cold Chain 
Equipment etc. The customer satisfaction at GPC, is achieved by 
supplying quality products at low prices within a short delivery time, 
paying due attention to packaging and packing.  

There is hardly a country where the GPC products have not found 
their way.  Many importers, particularly in European countries, even 
re-export the GPC products profitably.

For more information, please visit www.gpcmedical.com

Visit our stand at Arab Health 2012 S2F01

Whole-Body Photon Therapy 
Systems Bionic 880

H. Buschkühl GmbH will be presenting the innovative whole-body 
photon therapy systems Bionic 880. at  ARAB HEALTH on  Germany`s 
joint stand. Zabeel Hall

Bionic 880 is a and innovative model of whole-body photon therapy 
system. Many years of testing in medical surgeries and laboratories 
have established this as an effective method for regulating hormones 
(ß-endorphines, cortisol, serotonin and DHEA), stimulating the cells for 

wound healing - acute and chronic in-
flammations and pain therapy, as well 
as for immunomodulation and for ba-
lancing the body and psyche. 

Bionic 880 can be used for psycho-
somatic illnesses – somatic disorders 
– chronic illnesses – vegetative 
dysfunctions – depression –  burnout 
syndrome - wound healing – addictions 
– insomnia – hyperactivity - smoking 
cessation – weight loss, bacteria disea-
se (without using antibiotics), allergies.

Bionic 880 is in use by all kind of medical disciplines ie. general doctors, 
children doctors, gynocologists, orthopedists, psychologists, dentists 
and veterinary doctors. For its innovative treatment procedure the 
Bionic 880 received the industrial award In the category of medical 
equipment
 
H. Buschkühl GmbH, 
Georg-Büchner-Str. 62. D-40699 
Erkrath/Germany
Fax:+49-211-208022 
E-mail: info@biophoton.de  
www.biophoton.de

We are looking for distributors worldwide, visit us during Arab Health 
inside Germany Pavilion - Zabell Hall

IAE

Your Strategic and Reliable Partner

IAE is a major role player in the international x-ray market  as the only 
independent  manufacturer in Europe of rotating anode tubes. With its 
wide product line of more than 100 insert/housing combinations, IAE 
is a strategic and reliable partner to the most important equipment 
manufacturers globally.

A recently developed product is a high power water cooled mammo-
graphy tube unit, aimed at high power demanding applications such as 
high patients throughput screening applications,  beam scanning mammo-
graphy and  tomosynthesis.

For this reason a dedicated system was designed, in which heat storage 
and focal spot power was enhanced by increasing the dimension and 
mass  of the rotating anode, and a heat dissipation ten times higher 
than conventional units was obtained by a double fluid circulation heat 
transfer.

For more information, contact:
iae spa-italy
Tel: +39 02 6630 3255
Fax: +39 02 6152 544
E-mail: iaexray@iae.it
www.iae.it
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Lombare

The newest and most advanced spinal 
decompression system in the world

Integrity Life Sciences delivers an advanced solution to address one of 
the mostly costly systemic ailments in the world, low back and neck 
pain. The Lombare System is a non-surgical spinal decompression the-
rapy system engineered to provide pain relief for compressive and 
degenerative conditions to the spine. This technology provides relief 
of pain associated with herniated disc, bulging disc, degenerative disc 
disease, posterior facet syndrome and sciatica. 

The team at Integrity has integrated a robust and advanced series of 
drives and components to deliver optimized performance that produces 
higher quality results in a medical application. 

By integrating a feature-rich proprietary servo drive that delivers real 
time performance feedback the Lombare is the newest and most ad-
vanced spinal decompression system in the world.  Digital signal pro-
cessor controllers have a track record of proven, highly reliable results 
in providing immediate and adaptively smooth responses to dynamic 
load changing conditions in every patient treatment. 

Integrity Life Sciences 
2189 W. Busch Blvd. • Tampa, FL 33612 • USA
Phone: +1.813.935.5500 • Fax: +1.813.935.5505
www. IntegrityLifeSciences.com

I.M.D. GENERATORS & P.S.M.

I.M.D. GENERATORS merged with P.S.M. company, becoming then a 
unique big monoblocs and generators company.

I.M.D. proposes itself as an ideal partner for the production of radiolo-
gical assemblies of medical units or industrial control systems, putting at 
disposal of its partners its expertise in the industrialization of systems, 
their interfacing and cer tification. The aim of this specific offer of 
cooperation is to optimize the implementation of each component 
into the system, and to improve the power performance according to 
the partner’s needs for a specific typology of application. 

The adaptability to specific applicative needs allows the optimization 
of the whole project, with a radical and important cost reduction. The 
company mission is the research and development of solutions for 
the best exploitation of the 
technology of High Frequency 
Monobloc X-ray Generators, 
for the application on board 
of both medical and industrial 
control systems.

Visit www.imdxray.com

Innovative 
Endoscopy 
Components, 
LLC

Valuable products and services in over 
40 countries worldwide

Innovative Endoscopy Components, LLC is providing valuable pro-
ducts and services to Endoscope Distributors and Endoscope Repair 
Companies in over 40 countries worldwide.
Our extensive inventory includes autoclavable, HD compatible Rigid 
endoscopes as well as Cameras, Light sources, Fiberoptic Light cables 
etc. all Made in Germany.
We are also a supplier of Eberle Shaver systems and shaver blades. 
New and pre-owned Endoscope repair parts for Flexible and Rigid 
Endoscopes are our Specialty. Please contact us if you need CCD-Chip 
Repair or to purchase a CCD-Chip.

Multilingual Repair Training and Consulting services are also offered 
at our Facility in Fort Lauderdale, Florida. Please visit our web site at 
www.IECendoscopy.com.

Innovative Endoscopy Components, LLC 733 Shotgun Road, 
Fort Lauderdale, FL 33326, USA  
Tel: 001 954 217 8780- Fax: 001 954 217-8781

Visit our stand at Arab 
Health 2012 2A37
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MENFIS DIVISION

A division of MEDICA S.p.A.

It is specialized  in Urodynamic, Gastroenterology testing and Chemo-
hyperthermia for Oncological Surgery.

In these fields we offer a wide range of equipment along with specific 
disposable In the  URODYNAMIC  area, we manufacture  uroflowme-
ters and complete urodynamic systems. 

For GASTRO we offer manometry systems and  ambulatory recor-
ders to measure pH, Impedance and Pressure inside the gastroeso-
phageal tract.  

CHEMOHYPERTHERMIA  is a evi-
dence-based technique  to impro-
ve the survival and quality of life of 
patients hit by cancers. Our  equi-
pment EXIPER   performs all the 
procedures : HIPEC (Hyperthermic 
Intraoperative Chemotherapy), in 
case of Colon, Ovarian, and other 
cancer, ILP ( Isolated Limb Perfu-
sion) for Melanoma in transit and 
Sarcoma, STOP FLOW ( Pelvic and 
Liver cancer dissemination) and 
Perfusion of  Neoplastic Ascites.  

Thanks to its knowledgeable staff, 
Menfis provides a full support in 
performing these procedures

For  information  visit us at: 
www.menfis.it

Flow-Safe® CPAP System

Continuous Positive Airway Pressure 
(CPAP) continues to prove itself as the 
treatment of choice for acute Pulmonary 
Edema and Congestive Heart Failure . . .

Mercury Medical® is pleased to introduce one of its newest products, 
the Flow-Safe® CPAP System. 

The First Disposable CPAP system with built-in safety features for less.  
It incorporates a built-in manometer to monitor airway pressure and a 
pressure relief valve for patient safety on all units.  

Adjusting the pressure is 
simply a matter of incre-
asing the liter-per-minute 
(LPM) flow rate on the 
oxygen regulator and 
observing the manometer.  
Oxygen flow rates 10 - 25 
LPM will generate1.5 cm 
- 10 cm of water positive 
end-expiratory pressure.  

Each unit is completely dispo-
sable and portable making 
it ideal for hospital and pre-
hospital use.  

The Flow-Safe device can remain with the patient at the hospital for 
uninterrupted treatment.

Should you have any questions/comments, please contact the Marketing 
Department at 800.237.6418 or visit our website at www.mercurymed.com

Visit our stand at Arab Health 2012 2A34

Metaltronica

The Mammography Company

Metaltronica, one of the world leading manufacturers of x-ray equip-
ment, specializes in mammography solutions with an installed base of 
about 5,000 units installed worldwide. All of our products are uniquely 
projected, designed and manufactured guaranteeing long term perfor-
mance and elevated patient throughput being at the same time the 
environment-aware using no-lead X ray tubes.

We at Metaltronica are devoted to breast health solutions being the 
worldwide “breast health focused company”. We have been on a mission 
for more then 30 years. A mission aimed to fight breast cancer by 
offering the most advanced technologies both 
in film-based mammography and full field digital 
mammography assuring basic screening to breast 
biopsy procedures. 

HELIANTHUS, our Full Field Digital Mammography 
solution, is the result of recent breast techno-
logy studies assuring the widest range of exams 
and the most fluent workflow available. Thanks 
to unique features such as AEC modes – based 
on breast thickness or breast density – our 
Helianthus ranks among the most advanced 
mammography solution on the market.

We do our very best to make doctor’s life easier 
and women’s life longer

For more information visit: 
www.metaltronica.com
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Mimosa- 
graduated compression hosiery

Innovation, the engine of our success.

Mimosa S.r.l. is a manufacturer of graduated compression hosiery. Sany-
leg is the registered trademark by Mimosa to market its own products. 
Sanyleg is synonymous of elegance, comfort and - above all - well-
being. This 100% Italian brand offers a full line of products designed for 
those who care about their leg health but who don’t want to have to 
sacrifice beauty.

Products are scrutinised in almost craftsmanship-like detail, starting 
with the selection of prime raw materials. Sanyleg brings you a full 
range of hosiery: pantyhose, knee highs and therapeutic products that 
offer various degrees of compression. 
Garments that guarantee the perfect fit that expert engineers and the 
right machinery can achieve.

Over 50 years of family experience in hosiery manufacturing has pro-
vided Sanyleg with the required experience to deliver the consistent 
and uncompromising quality for which its entire range is known. Each 
stage of the production process is performed in Italy. Sanyleg offers a 
wide range of products, from everyday-wear to medical items, not just 
dedicated to women: the unisex cotton line comprises hosiery and 
knee highs that are made with the same care and thoroughness that 
makes Sanyleg stand out above the rest.

Mimosa exclusively uses cotton from qualified Italian suppliers who 
provide only the best primary materials in order to maintain a per-
fect balance of comfort and well-being. Mimosa has been producing 
stockings with heels in partnership with the most prestigious brands 
for several years.  The company currently exports around 80% of its 
production to various countries all over the world: Germany, Japan, 
France, Switzerland, Austria, United Kingdom, Sweden, Turkey, Greece, 
Spain, Saudi Arabia, Iran, Sudan, Brazil, Argentina, USA and Australia.

Private Label’s world market
Mimosa manufactures for major brands worldwide. Production capaci-
ty and value for money are the winning qualities behind “Private Label”.
Mimosa has always made considerable room for its “Private Label” 
production, marketed throughout the world. This corporate decision 
has provided - and continues to provide - the opportunity to learn 
how to respond to the various and important customer needs by 
looking at the specific challenges and the different markets, cultures 
and particular requirements that involve on-the-spot assessment and 
production strategies.
Mimosa’s strength lies in fact that it strives to consider and satisfy eve-
ry customer requirement, customising products and producing “tailor-
made” garments. Through direct consultation with clients, engineers 
and doctors, Mimosa is able to simultaneously address various issues 
and quickly come up with a solution. It is for this reason that most of 
the Mimosa production is developed under “Private Label” while the 
rest is marketed worldwide under the Sanyleg brand.

Visit us during Arab Health-Dubai Stand No. 2F75

For more information visit www.sanyleg.com

Med²2 Contour 

Med² Contour is a completely safe, modern ultrasound 
system created to treat localised adipose deposits and 
cellulite. Treatment carried out using Med² Contour gua-
rantees a deep, controlled action thanks to the extremely 
powerful, dual ultrasound system and the special patented 
handpiece. It provides safe, visible results from the very 
first session.
Med² Contour is the only system that operates 
using dual ultrasonic waves that can be modulated 
in low frequency and that can concentrate its action 
exclusively to the area to be treated.

The special patented handpiece makes the device extre-
mely effective and completely safe, ultrasonic wave action 
concentrates solely on the portion of tissue to be treated, 
thus ensuring safe treatments and excellent results 
that are visible from the very first application.
Med² Contour also has a built-in lymph drainage 
handpiece that allows the treatment to be fully com-
pleted with a pleasant massage. The massage provides 
excellent drainage and lymphatic circulation re-activation 
effects, thus speeding up the body’s removal of the 
residual fat. 

Produced by General Project s.r.l. 
Via della Gora 15/19, 50025 Montespertoli (Florence) Italy
www.generalproject.com
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Phoenix Diagnostic

Remarkable value to customers in search 
of quality-engineered consumables

Phoenix Diagnostics is a premier alternative manufacturer of consu-
mables for Blood Gas, Electrolyte, and Chemistry analyzers worldwide. 
Our extensive experience within the in vitro diagnostics industry has 
enabled our staff to engineer a technologically advanced product line 
of replacement reagents, calibrators, quality controls, and electrodes 
with extensive instrument coverage and analyte breadth.

Through exceptionally competitive pricing arrangements, we can offer 
remarkable value to customers in search of quality-engineered con-
sumables that deliver superior performance and reliability. Our instru-
ment coverage presently encompasses over 100 different analyzers 
from prominent manufacturers such as:

• Siemens
• Radiometer
• Instrumentation Laboratories
• Beckman
• Roche Diagnostics (Cobas / Hitachi / AVL)
• Olympus
• Medica Corporation
• Tokyo Boeki

We are uniquely equipped to address the technical questions and 
inquiries of our customers. Our steadfast commitment to speed, service, 
and reliability, make us the trusted international choice of hospitals, 
clinical laboratories, and regional distributors worldwide.

Contact us by e-mail at  Sales@phoenixdiagnostics.com or by phone at 
+1 508 655 8310.

Operon

Operon, Inc. is a private company founded in 1973 dedicated to 
Research, Development, Manufacture and Sale of in vitro diagnostic 
products with a presence in all continents.

The template is up more than 60 people and the average age is 35 
years. 30% of staff work in R + D + i.

The facilities cover a total of 4000 square meters. The products are 
distributed in over 40 countries around the world and exports over 
85% of turnover.

Operon’s products are mainly used for human clinical diagnosis, gastrointestinal 
infections, celiac disease, tumor markers, inherited diseases, infectious 
diseases.

There are five technological lines:
• Raw materials: monoclonal antibodies and recombinant antigens
• Immunochromatographic rapid tests
• ELISA plates (LisaKIT)
• Molecular diagnostic tests 
custom Services

In OPERON new projects are proposed continuously and we work 
closely with Research Centers and Public Private

For more information visit www.operon.es visit or contact us at 
sales@operon.es

Tinget

Bringing the sterilization process to 
another level

DESCRIPTION:
We carried the sterilization process to another level with B type of 
TINGET’s C series of autoclaves. This range of autoclaves has charac-
teristics of high performance, reliability and safety. They are designed to 
completely meet EN13060. 
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FEATURES:
•  Three times fractionated pre-vacuum
• Temperature: 121 and 134 °C
• Pressure protection locking system
• Overhead type water storage tank
• Sterilization cycles: 7 cycles are available and 3 test programs
• Test programs: Helix test, B&D test and Vacuum test
• Display: LCD screen
• Drying procedure: Dry by vacuum
• USB and Printer interface
• Independent steam generator
• Stainless steel chamber
• Warning system of Error codes
• Chamber capacity: 18L and 23

Pujiang Optoelectronic Technology Co., Ltd 
Add: 60 Anping Road Zhengjiawu Town Pujiang Zhejiang,China
Tel+86 0574 87760107- Mob: +86 15869395469
Email: info@tinget-autoclave.com, yelicon@163.com 
Website: www.tinget-autoclave.com

MULTICORE® 

The latest disposable biopsy device 
entirely designed and manufactured 
by  STERYLAB.

MULTICORE® provides an optimised needle visualization 
under ultrasound guided biopsy procedures. By the natural 
of its constituent material it functions at any angle of 
entry into the body in relationship to the generation of 
sound waves by the ultrasound transducer. Thanks to 
its perfect smoothness, avoids any risk of seeding of 
malignant cells along the needle’s path from the 
patient’s body out.

Specimens provided through MULTICORE® 
are particularly abundant and allow a quick,  
safe and easy biopsy procedure, either perfor-
med manually or through the most common 
imaging guiding systems, such as CT, US, MRI.

For more information visit our webpage at:  
www.sterylab.it, or write us at: info@sterylab.it 

Rexmed

Medical and Laboratory equipment from 
Taiwan

REXMED Industries Co., Ltd. established in 1976 as a professional 
manufacturer and exporter of medical and laboratory equipment in 
Taiwan. Medical Equipment: suction unit, autoclave sterilizer, operating 
table, ophthalmic table, delivery table, veterinary table, operating lamp, 
ENT treatment unit, ENT / ophthalmic treatment chair.
 

Laboratory Equipment: ultrasonic cleaner, water bath, shaker, incubator, 
oven, environmental chamber, differential blood cell counter, platelet 
rotator, hot plate magnetic stirrer, vortex mixer, roller mixer and cen-
trifuge.
 

Our products have popular used in domestic hundred of hospitals, 
medical schools, dental and scientific clients and export to more than 
150 countries around the world. And we are a reliable company to 
supply our products for WHO, World Bank, UN and NGO’s projects. 
Projects reference http://www.rexmed.com/news/project

REXMED INDUSTRIES CO., LTD.
www.rexmed.com
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REHABILITATION: 

BIOFEEDBACK & ELECTROTHERAPY

YSY MEDICAL is a French manufacturer specialized in rehabilitation by 
electrotherapy and biofeedback, EMG muscular evaluation and asses-
sment.

We offer a range of products with unique features : undisturbated 
EMG biofeedback signal, true real time biofeedback (without laten-
cy), high EMG sampling allowing accurate unparalleled acquisition 
(0.1 µV), effective and very comfortable stimulation...

All treatment protocols (500) are designed in partnership with leading 
international trainers. 

Software is complete, ludic, powerful and very easy to use.

Applications for therapy : urogynaecology, men urology, proctology, 
sport, traumatology, rheumatology, hemiplegia, vascular, aesthetics...

Devices come in two ranges : stand-alone and computerized systems. 

Certifications : ISO 9001:2008, ISO 13485:2003, CE mark.

YSY MEDICAL - FRANCE
Tel. +33 4 66 64 05 11
Fax. +33 4 66 29 11 43
Website : www.ysy-medical.fr
Email : export@ysy-medical.fr

Visit us during Arab Health
Stand ZQ50

MR4 ULTRA LASER THERAPY

Effective patient care in an easy-to-use 
device

The Multi Radiance Medical MR4 ULTRA laser therapy device achieves 
outstanding results for your patients through superior science. MR4 
low level (cold) laser therapy safely delivers a dense concentration 
of healing photons to targeted areas and depths of tissue causing a 
biochemical increase in cell energy that transforms cells from  illness to 
health  leading to pain  relief and healing. Our device’s multiple radian-
ces add to and strengthen these ameliorating effects. 

The MR4 ULTRA comes with two emitters: the LaserShower which 
covers larger areas such as backs easily, and the LaserStim which com-
bines e-stim with laser and offers TARGET (Treatment Area Reco-
gnition and Guidance Enhanced Technology) which identifies areas 
needing treatment and applies the correct amount of laser therapy 
to them. 

With over 400,000 devices in use worldwide, MR4 laser  therapy tre-
ats  hundreds of conditions, including acute/chronic pain, bursitis, back 
pain, carpal tunnel, arthritis pain, fibromyalgia, tennis elbow, muscle 
strain, tendonitis, and other injuries.

Laser therapy is safe, natural, noninvasive and effective. Not only does 
it help patients, it can  help grow your revenue stream. Multi Radiance 
Medical’s laser therapy devices are both effective and affordable.

Contact 001-440-542-0761 
or infor@MultiRadiance.com, 
www.MultiRadiance.com 
for more information
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Healthcare industry remains 
competitive in the region

Commentary by Simon Page, Managing Director, Life Sciences, Informa 
Exhibitions.

How does Has Arab Health retain its competitive edge year-on-year?  
Retaining our competitive edge in the market and appealing to our 
target audience has meant that it has been necessary to stay up-to-
date with market fluctuations and to identify new trends in the MENA 
healthcare industry.  

We view the healthcare market in the MENA region to be one of 
the most attractive markets for healthcare investments in the 
world. The healthcare market has experienced stellar growth 
over the last decade and is projected to maintain its growth 
momentum driven by a multitude of factors including demo-
graphic growth, high and expanding medical needs, more active 
investments by governments and private sector in the healthcare 
market, development of social welfare systems, introduction 
of private insurance market, increased healthcare regulation, 
introduction of compulsory health insurance in a number of 
countries; to name a few.

By acknowledging the current trends in the market and identi-
fying the niche opportunities available for our exhibitors, Arab 
Health continues to be the preferred platform for our customers 
to market their products, garner intelligence, debate industry issues 
and network with each other.

For many years Arab Health was venue bound selling out year 
on year with no room to expand. In 2010 that all changed with 
the addition of the new Sheikh Saeed halls to the existing space 
at the Dubai International Convention and Exhibition Centre. 
These four new state-of-the art halls added over 25,000sqm 

of exhibition space allowing Arab Health to grow by more than 20 
per cent in size from previous years allowing Arab Health to firmly 
cement its position as one of the foremost healthcare trade events in 
the world.

Year on year Arab Health continues to build on our conference portfolio 
offering a scientific and educational platform that comprises the world’s 
largest multi-track series of conferences. Each year we assess the specific 
requirements for the region and we develop our conferences spe-
cifically to cater for the delegates who attend our conferences. Last 
year we saw the launch of four new conferences and this year the 
Arab Health Congress will be further enhanced with the addition of 
Biomedical Engineering, Medical Ethics, Medical Education, Psychiatry 
and Wound Care conferences bringing the total number of CME 
accredited conference to 17.

Remaining competitive also means rewarding achievement which 
is why we host the annual Arab Health Innovation & Achievement 
Awards that recognise the outstanding achievements of individuals, 
departments, teams or an organisation that have contributed to the 
growth and development of the Middle East Healthcare Industry. The 
2012 Arab Health Awards winners will be announced on the 24 January, 
2012 at a gala awards dinner at the Intercontinental Hotel, Dubai Fe-
stival City, Dubai.

Have you seen any particular shift in target audience demographic 
over the same period? 

The audience at Arab Health changes and develops subtly as the 
healthcare market changes.  We are seeing greater percentages of in-
ternational visitors to the event as Arab Health becomes the exhibition 
of choice for healthcare dealers, distributors, purchasers and specifiers 
across the globe.  The large majority of visitors are from outside the 
UAE.  In particular we have seen growth in the attendance from China, 
India, other Asian countries as well as central Europe.  We have also 
seen an increasing number of visitors interested in emerging healthcare 
sectors such as e-health from across the globe.

Are you optimistic about the future of the healthcare exhibitions 
industry? 
In a report released by KFH Research Limited about the future status 
of the healthcare sector in the GCC, experts expect the healthcare 
market to triple within the coming years to reach USD $55 billion in 
2020, a year-on-year growth of 9%.

This offers proof of the immense potential for all aspects of medical 
provisioning in the region, namely in the transfer of know-how, training, 
the building of clinics and hospitals and in the import and export of 
pharmaceutical products and medical supplies.

The report also indicates that the estimated value of forthcoming 
GCC healthcare projects will reach USD $10 billion alone. The rapid 
growth in population rate and the increment of expenditure per capita 
in the GCC on healthcare is considered to be the most important 
factors.

These factors have caused governments in the region to pay closer 
attention to meeting the healthcare needs in their respective countries 
by putting in place plans for several large-scale projects in the sector as 
well as reforming rules and regulations governing the industry with the 
view of attracting more private sector investment in the space.

Healthcare exhibitions such as Arab Health will continue to be a major 
platform for companies looking to expand their presence into this 
niche market.

The Arab Health Exhibition & Congress takes place from 23 – 26 
January, 2012, at the Dubai International Convention and Exhibitions 
Centre.

For more information about Arab Health, 
visit www.arabhealthonline.com.
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Asia’s most prominent medical trade fair 
returns to Singapore with a 50% expansion 
in floor space

The 9th edition of Asia’s most significant medical and health exhibition,
MEDICAL FAIR ASIA, returns even bigger and better to Suntec Sin-
gapore from 12 to 14 September 2012. With a show floor extended 
by some 50% to occupy all three halls on level six of the convention 
centre, MEDICAL FAIR ASIA 2012 – the biggest edition yet since its 
debut in 1997 – will showcase an international lineup of leading medical 
and health care players from around the world. Focused on equipment 
and supplies for the hospital, diagnostic, pharmaceutical, medical and 
rehabilitation sectors, all three halls will bring together new and in-

novative technologies, solutions, products and services from 
around the world, in line with current and future demographic 
trends, medical and health care challenges and the next wave of 
healthcare modernisation. As part of the international series of 
medical trade shows presented by the Messe Düsseldorf Group, 
MEDICAL FAIR ASIA, organised by Messe Düsseldorf Asia, has 
established itself as the region’s most effective business forum 
for medical and health care manufacturers and suppliers to featu-
re their products and services to procurers, healthcare givers, 
practitioners and professionals, and decision makers.

Leading forum for medical and health care sectors. 

With a history that spans more than a decade, the biennial 
exhibition has grown exponentially over the years. The last edition 
of MEDICAL FAIR ASIA held in 2010 set a new record in the 
number of attendees and exhibiting companies as it attracted 
more than 7,000 quality trade visitors, and 475 companies from 
31 countries, of which 80% came from overseas.

Next year, MEDICAL FAIR ASIA is expected to attract strong 
participation from some 500 exhibitors from 35 countries and 
an attendance of 10,000 trade visitors from across ASEAN and 

the Asia Pacific region. It is also anticipated to draw participation from 
various national groups such as Austria, China, France, Germany, Japan, 
Malaysia, Singapore, South Korea and Taiwan, further underpinning the 
global relevance of the exhibition.

Growing medical device market

Raising the bar and providing a platform for the medical technology 
segment, 2012 will see the addition of MEDICAL MANUFACTURING 
ASIA to Messe Düsseldorf Asia’s portfolio. Colocated with MEDICAL 
FAIR ASIA 2012, the exhibition is jointly organised by the Singapore 
Precision Engineering & Tooling Association (SPETA). 

MEDICAL MANUFACTURING ASIA comes at a time when the Asia 
Pacific medical device market is expected to account for 25% of global 
market share and reach US$62.3 billion in revenue by 2012. The colo-
cated exhibitions offer synergistic opportunities for specialists sourcing 
diversified solutions. With the expansion of the show floor and the 
concurrently held exhibition, this further reinforces MEDICAL FAIR 
ASIA as the region’s most prominent medical and health care equip-
ment and supplies sourcing platform.

“The increasingly rising participation and attendance at MEDICAL FAIR 
ASIA with record numbers at the last edition in 2010, coupled with the 

booming medical and health care industry in Asia, is a clear indication of 
the growing need for a trade fair specifically dedicated to Asia’s medical 
and health care sectors. It is also testament to the exhibition’s role and 
position as a meeting place for all medical and health care professionals 
in Asia and beyond,” says Gernot Ringling, Managing Director, Messe Düsseldorf 
Asia.

Boom in the healthcare market

The unprecedented growth of the Southeast Asian healthcare market 
due to the ever increasing awareness and benefits of quality healthcare, 
upward trend of medical tourism, rising ageing population, higher life 
expectancies, and economic development have given rise to a boo-
ming medical and health care sector particularly in medical devices and 
equipment. The demand for improved medical and health care pro-
ducts and services is expected to ignite the growth of a global market 
for medical equipment and supplies, currently valued at US$273 billion. 
Countries in the region, particularly Singapore, Thailand and Malaysia 
are already making headway as they take advantage of the boom in 
the global healthcare market. At present, Southeast Asia records the 
highest private health expenditure of any region in the world, at 63.1% 
of total health expenditures.

Set against this impressive backdrop, major ASEAN nations are boosting 
their healthcare spending in order to expand access to treatment, mo-
dernise their medical systems and furnish more advanced services to 
both local and foreign patients, and to cater to the silver industry. 

This emergent market creates opportunities for enterprising compa-
nies across the entire health care ecosystem planning to penetrate the 
ASEAN region. 

Space applications are now open for MEDICAL FAIR ASIA 2012 and 
MEDICAL MANUFACTURING ASIA 2012. For more information 
on the exhibitions, please visit www.medicalfairasia.com /
www.medmanufacturingasia.com or contact:

Press contact:
Zarina Ann Muhammad  - Teresa Chua 
Tel: (65) 6332 9624  6332 9621
Email: zarina@mda.com.sg  teresa@mda.com.sg 

Exhibitor contact:
Michelle Leong
Tel: (65) 6332 9682
Email: michelle@mda.com.sg
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Beautiful night scenes of the famous ancient city of Xian,China 
bbbar / Shutterstock.com 
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Population

hina is the most populous country in the world, with 1.34 
billion inhabitants that makes 19% of the global population. 
About 49.7% of these are urban residents, a considerable 
share that increased by 13% compared to 2000.

Eastern China is the most populated region of the count-
ry, inhabited by 38% of the Chinese population. Central and Western 
China account both for roughly 27%, while the remaining 8% live in 
the North-eastern region. The Eastern region is attracting migratory 
inflows as shown by the 2.4% increase of inhabitants on 2000, while all 
the other regions registered drops between 0.2% and 1.1%.

The 5 most populated provinces are Guangdong, Shandong, Henan, 
Sichuan and Jiangsu.  During the last decade about 117 million persons 
moved from their town or place of origin, as a consequence of the rapid 
shift of rural labour force to non-agricultural activities and the faster 
economic development in urban areas attracting migrant workers.

Ageing Population 
China’s population is ageing fast, owing to low fertility and rising life 
expectancy. As a consequence of about three decades of one-child 
policy the fertility rate fell under 1.5, below the sustainable rate for 
a country like China that also experiences a low proportion of girls 
amongst total births, due to a history of gender discrimination. The 
ratio of the elderly to those aged 15-46 is projected to grow four-fold 
by 2050, and even higher in rural areas. 

Economy

Achievements and challenges
Since the economic liberalization in 1978, and even more after WTO 
accession in 2001, China has become the fastest growing major economy 
in the world, with an annual average GDP growth of about 10% in the 
last decade, and expected to continue at a slightly reduced rate of 9% 
in the next five years. It is worth mentioning that China alone contribu-
ted to 30% of global growth in 2010.

China’s GDP is the second-largest in the world after US, although such 
ranking not mirrored by GDP per capita (91st out of 183 countries). 
Foreign exchange reserves are the world’s largest and China is also the 
world’s 3rd largest recipient of FDI and 6th largest outward investor.
The impressive growth registered  by Chinese economy relied mainly 
on low cost manufacturing activities and undervalued exchange rate.

Renminbi 
(yuan)

Currency

5%

4%

US $1.39 
trillion

US $1.58 
trillion

53.8% 
of GDP

Gross national 
savings 

Inflation 
rate 

Exports

Unemployment 
rate 

Imports

48.6% 
of GDP 
Total 
investment 

US $
5,183

GDP per capita  

US $
6.9 trillion

GDP

Figures

It is worth mentioning that 
China alone contributed to 30% 

of global growth in 2010.

China is the most populous country in the 
world, with 1.34 billion inhabitants that 

makes 19% of the global population. 

C





24  •  Infomedix 1/2012

··
· 

Fo
cu

s

trategic sectors such as energy and heavy industry are still 
under State control, but the private enterprise has expanded to 
about half of Chinese national output. 

Many social indicators have improved along with economic 
development: millions of people were lifted out of poverty 

bringing the share of population below poverty line of US$1 per day 
to 10% (from 64% in 1978), while life expectancy has increased to 73 
years. More than 93% of the population is literate and urban unem-
ployment officially declined to 4%, although a more realistic overall 
figure may be around 10%. Urban incomes have nearly doubled in 
the last decade and wages rose on average 13% a year between 1978 
and 2009.

However, such rate might be an overestimate, as it covers mostly State-
owned or State-linked companies, while other institutional surveys 
show that the growth rate for average annual salaries in the private 
sector is about 6%.

China’s middle-class (with annual income of at least US$17,000) 
has overcome 100 million in 2011, while super-rich individuals (over 
US$1.5 million) are estimated to be 825,000. China ranks second in 
the world for both number of billionaires and market for luxury goods.
As a counterpart to such achievements, it must be noticed that China 
paid a high price for its record scores, in terms of human, environmen-
tal and social costs.

China has 20 of the world’s 30 most polluted cities and although the 
country is the largest wind energy provider in the world, and renewa-
ble energies are planned to constitute 30% of total energy production 
by 2050, the degree of air and water pollution is extensive and worrying. 
On the social side, economic growth has however been very imbalanced 
and uneven, with huge gaps running among different regions and rural 
versus urban areas. 

While the heavily urbanised eastern coastal regions concentrate almost 
all the investment and resulting development, inner provinces and 
countryside were left behind and have been only recently targeted by 
government programs aimed at rising their infrastructure and wealth.

Domestic consumption and more inclusive growth
Being an export-led economy dependent on global demand, China 
was hit considerably by the 2009 contraction in world trade, but thanks 
to a massive fiscal stimulus, its recovery was faster and stronger than 
many other developing economies. The latest five-year plan is focused 
on rising per capita income and boosting domestic consumption in 
an effort to modernize the economy and counteract the crisis of 
the main traditional recipients of Chinese exports, US and Europe. A 
positive signal in this direction is the increased share of consumption 
in economic growth from 25% in 1995 - 2000 to 56% in the last five 
years.

However, some downward trends show signs that Chinese economy 
is cooling. For instance, China’s quarterly GDP growth fell to 9.1% 
in October 2011, down from 9.5% in the previous quarter. A huge spe-
culative property bubble and high inflation, added to local governments 
indebtedness, are making it questionable for China to be able to sustain 
such massive growth as registered in the last decade, and with the 
same economic model. Even if the government has already imple-
mented measures targeting food inflation, excess bank lending and 
currency appreciation, the need for a decided shift towards a more 
domestically demand led growth remains a priority. It is also essential 
that growth becomes more inclusive also by strengthening the 
social security system. 

In this regard, one of the major challenges are the 
inequalities between the rights of locally born residents 
and migrants, and within official and unofficial migrants, 
as regards pensions, healthcare, education and social 
security in general. 

For instance, workers with a local urban 
residence permit (hukou) enjoy conside-
rable privileges over migrant workers, who 
earn 50% more than unofficial migrants. 
However, only a few migrant workers 
can obtain a “hukou” as the requi-
red conditions (such as a high income, 
house ownership) are usually out of reach. 

S



Infomedix 1/2012  •  25 

··
·F

oc
us

Unofficial migrants in urban areas are estimated to be 39% of the 
urban labour force. 

Most of them work in the private sector without contracts and mini-
mum guarantees. Although labour and contract law is in theory strict, 
only 20% of urban employees hold such a contract, mainly in civil 
service or State owned enterprises. 
Some of these issues have been addressed in the last five years with a 
rise in public health financing and the implementation of new medical 
insurance programmes for previously uncovered people and expansion 
of pensions coverage to rural areas, but there is still much to be done.

Healthcare

The Ministry of Health (MOH) is in charge of drafting laws, regulations, 
and policies related to public health, overseeing the administration 
of Traditional Chinese Medicine, and for administering China’s rural 
health insurance system. Provincial Health Bureaus are the administra-
tive authority for hospitals in the area. These bureaus determine the 
distribution of major medical device purchases. 

Along with a system of national, provincial, and local facilities, the 
MOH regulates a network of industrial and state enterprise ho-

spitals. China has had 20,291 hospitals as of 2009, and a 
total 907,249 medical facilities. 

Chinese hospitals are divided into non profit units 
enjoying preferential tax policies and for-profit units, 

including Sino-foreign joint ventures and clinics, that 
may set their own prices, treat self-funded pa-

tients and must pay taxes. Joint ventures use 
advanced equipment and technology and 
offer broader, higher quality services than 

local hospitals.

Investments in medical facilities has long been focused in urban areas, 
where the number of hospitals grew by about 25% between 2000 and 
2008 along with the number of beds. However, China needs to catch 
up with the global policy shift towards increased focus on primary care.
Patients often consider primary care doctors as less qualified and turn 
to hospitals. Tier I facilities, in fact, account for only 10% of outpatient 
visits and 5% of inpatient visits, while the remaining is on tier II and 
III. Many people prefer to seek treatment at hospitals instead of local 
health centres for even minor complaints.

Health system problems
China’s healthcare system began to fall apart in the 1980s when many 
State owned companies that used to provide healthcare coverage to 
their employees were privatised. Since 1980s, the percentage of per-
sonal income people spend out-of-pocket on healthcare has doubled. 

During the 90s healthcare was profit driven and heavily reliant on the 
sale of expensive pharmaceuticals to balance public underinvestment, 
but this approach produced huge disparities, with access severely limited 
in rural areas and even major urban centres struggling with adequate 
funding and care. Many patients were even turned away from hospitals 
because they couldn’t pay.

Inequities are more evident in rural China, where more than half po-
pulation lives and incomes are lowest. As part of its reform plans, the 
government plans to build a clinic in every village but it is difficult to 
attract qualified medical staff to remote areas that most urgently need 
medical care. In poorest provinces many villagers haven’t seen a doctor 
ever, women often give birth at home, medications are priced out of 
reach and facilities are inadequate.

However, problems in major cities are great as well: the best facilities 
and doctors are available, but only at large money expense. Emergency 
patients are often told that operations can’t be performed without 
payment of expensive fees and many cities have not extended coverage to 
employees without cover.

Temple of Heaven, Beijing China
Shutterstock.com 
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Healthcare Reform

The government has implemented a vast plan to reform the healthcare 
system to be rolled out in a period that started in 2009 and will continue 
to the projected goal of universal healthcare access in 2020, with an 
investment for the period 2009-2011 of US$130 billion.

The main points of the reform are:
Insurance Reform
• Expanding urban coverage of basic medical security (UBMI), cove-
ring individuals employed by institutions and including retirees and 
migrants in urban cities, and a voluntary enrolment to Urban Coo-
perative Medica Scheme (UCMS) at a lower premium to  include 
children, students, seniors and the unemployed.
• New Rural Cooperative Medical Scheme (NRCMS) enrolment is 
conducted voluntarily and measured on a per family unit basis, with 
provision that the younger generation may opt out of the program at 
a later stage. Funding provided by government subsidies under NRCMS 
will increase to RMB120 per person. 
• The two massive health insurance programmes implemented have 
brought the share of population with some form of medical insurance 
from 10% to 90%, and are expected to cover 550 million urban residents 
and 800 million rural residents by 2012. Rural patients who previously 
had no insurance can now afford medical care, as the government 
covers part of the costs.

Expanding the network of primary and secondary care facilities and 
professionals

• Focus on establishing 2,000 provincial level hospitals including TCM 
hospitals, complete 29,000 township clinics and renovate or expand 
5,000 clinics in remote villages; construction of 2,400 urban community 
health centers in disadvantaged areas
• Strengthening healthcare workers: training to health professionals 
360,000 for township health centers, 160,000 for urban community 
health centers and 1.37 million for village clinics
• Rural posting for doctors to receive intermediate/senior titles and 
graduates encouraged 
• Reforming compensation mechanism: operational costs will be cove-
red by government subsidies and through services charging; healthcare 
staff will be compensated as that of public institutions
• Push for initial diagnosis at community health center and dual referral 
system to relieve tier II and III hospitals.

Construct Preliminary National Essential Medicine System
• Drug reimbursements by hospitals and pharmacies
• Catalogue necessary drugs produced and distributed under government 
control and supervision starting in 2009; covered by medical insurance
• Basic Public Health Services

Some improvements were registered in the health status of the population 
and the government has broadened its efforts to expand health insurance 
coverage in urban and rural areas, which has led to an increased demand 
for services. The government is also encouraging the development of 
private healthcare for wealthier individuals who can afford to pay more.

The Market for Medical Equipment

Chinese medical market is estimated to grow by 13% in 2011, one of 
the fastest in the world and the11th largest at US$16 billion in 2010. 
Domestic medical facilities are increasingly importing foreign devices, as 
shown by the growth of imports from Us$4.4 billion in 2006 to US$7.2 
billion in 2008 according to China Association for Medical Devices Indu-
stry (CADMI), and expected to rise by 12-15% annually in the next few 
years boosted by investment in hospital and health facilities envisaged by 
reforms. It must be noticed that according to several sources, leading mul-
tinational companies account for 90% of high-end market and among the 
industry’s top 10 manufacturers, seven are foreign invested firms or joint 
ventures. Hospitals are the main buyer of foreign high-tech equipment 
and products, but since domestic medical device companies are impro-
ving quality, they begin to compete in medium-level segments, which is 
dominated by local production. There are currently over 12,600 medical 
device manufacturers, in South China alone there are11,000, producing 
about US$27 billion value equipment annually.

Chinese medical market is 
estimated to grow by 13% in 2011, 
one of the fastest in the world 

and the 11th largest at
 US$16 billion in 2010.

Fly Dragon
  Alan49  / Shutterstock.com 

Source: Ministry of Health, National Development and Reform Commission

Facilities
Hospitals
Health Service Centre 
for Community
Rural health centres
Outpatient Departments
Clinics
Total

Existing
220,291
27,308

39,627
7,639

174,809
907,249

2New (2009-2011)
+2000

+17,100

+29,000 (+5,000 renov.)
n/a
n/a

+53,000
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Most promising sectors and products:
- In vitro diagnostic equipment and reagents
- Implantable and intervention materials and artificial organs
- Therapeutic products
- Medical diagnostic and imaging equipment
- Surgery and emergency
- Healthcare IT 

A special mention deserves the Rehabilitation market: 

• 155 million elderly people, 12% of total population, to increase by 6 
million annually by 2020
• About 83 million disabled persons with 80% of those requiring assi-
stive devices; 65 million cannot live without assistive devices. 
• By 2015, at least 70 million assistive devices need to be supplied, and 
rehabilitation facilities for 39 million people to be installed
• Gap of 5 million nursing beds for the elderly
• Enough purchasing capacity but few quality products
• Chinese government provides more support for the elderly and 
physically challenged population. 
• To facilitate the importation of imported products, China plans to 
eliminate import duties for qualifying products. 
• China announced in April 2009 that it will promote barrier-free 
environment for the disabled in 100 cities by the year 2010, including 
technologies such as Braille, sign language, special communication facili-
ties. Standardized community rehabilitation services will be carried out 
nationwide in 80% of urban districts and 70% of counties.

Market Size of Medical Devices Industry Sub-Segments:
- Dental (Dental Implants): 2%
- Orthopaedics (Implants, Supports): 13%
- Consumables (Syringes, Catheters):  20%
- Diagnostic imaging (X-ray Machines, MRI): 39%
- Other (ECG, Incubators, Ventilators, Heart-Lung 
Machines): 27%
Source: Espicom Business Intelligence

Market entry and distribution

Main buyers consist of hospitals and urban/rural health centres. Around 
160,000 medical device distributors are active in China, with concen-
tration varying across provinces:
- Jiangsu  10%
- Shandong 9%
- Jilin, Heilongjiang 6%
- Sichuan, Beijing 5.4%
- Hubei 5%
- Zhejiang, Yunnan, Shanghai 4%

These provinces account for about half of the total number of distribu-
tors. No distributor in China has nationwide access so it is necessary 
to appoint many distributors. 

Domestic companies have on their side business contacts and know-
ledge of complex local regulations, so joint ventures can give foreign 
companies an advantage in gaining access customers. An important 
thing to consider is the reimbursement list of medical insurance; if the 
treatment or exam involving the medical device that the company intends 
to market is not included, the demand for such product is not going to 
be high. It is crucial to get familiar with Chinese habits before starting a 
trade negotiation with a local partner. In this perspective, a permanent 
basis inside the country allows to get useful insights of the local culture 
and to keep up with a rapidly changing social and economic context.
Whatever approach the company chooses to the Chinese market, 
whether by participating to exhibitions and congresses, or through direct 
commercial meetings and introductions, it is important to address the 
critical aspects involved in the protection of intellectual property rights.

Consumer profile
Some specific considerations on the Chinese middle class are neces-
sary, given its importance for companies looking with interest to the 
possibilities offered by such a large base of consumers.
According to a report by Boston Consulting Group, when examining 
a specific market segment and growth potential in China, official sta-
tistics on GDP per capita and population may not correlate well with 
targeted income groups. It is misleading, for instance, to assume that all 
rural areas are poor: by 2020, average income of top 200 rural areas 
will exceed average income of bottom 300 urban areas. As smaller to 
medium companies may find it quite difficult to expand across different 
regions, they need to choose which province to target in the first phase. 
In this analysis, not only the total size of targeted income segment but 
also density, favourable where such segments are concentrated in few 
locations, impacts on efficacy of market penetration.

Intellectual property rights
The demand for foreign products is growing as well but both sales and 
distribution on the Chinese market pose serious challenges to intellectual 
property rights protection.
It is important to carefully consider which information will be made 
available by exhibiting or advertising products, as disseminating too detailed 
information might potentially favour the creation of illegal copies. In-
formation and product displays need to be limited to the necessary 
extent and only after related intellectual property has been identi-
fied and adequately protected. Before a company enters the Chinese 
market, it has to register patents and trademarks and it is advisable to 
register copyrights too.  Costs are limited even by taking into account 
the support given by a specialised agency.

Sources:
International Monetary Fund - www.imf.org
National Bureau of Statistics - www.stats.gov.cn
MOH-  www.moh.gov.cn
US Commercial Service - www.buyusa.gov
China Medical Device Industry - www.camdi.org.ch
Espicom - www.espicom.com
Italian Trade Commission - Government Agency - www.uibm.com

No distributor in China has nationwide access so it 
is necessary to appoint many distributors. 

The demand for foreign products is growing as well 
but both sales and distribution on the Chinese 
market pose serious challenges to intellectual 

property rights protection.
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Economy overview

he Kingdom of Saudi Arabia, with an area of about 2,150,000 
square km, is the largest country of the Arabian Peninsula. It is 
the world’s leading oil exporter and the largest economy in 
the Middle East, accounting for 70% of the Gulf Cooperation 
Council’s GDP. Oil accounts for 85% of exports and 75% 
of government revenues. As regards imports, machinery and 

equipment account for about 30%, transportation equipment for 18% 
and food and agricultural products for 15%.

The oil sector alone has contributed on average to 54% of GDP over 
the last five years and although the Saudi government keeps investing in 
oil refining and natural gas production, it also aims at reducing dependence on 
the oil sector and creating more jobs for the growing national labour 
market. 

Four new Economic Cities are planned to be developed in different 
locations of the country over the next 20 years, housing about 5 million 
inhabitants and contributing around US$150 billion to annual GDP.  Initial 
investments are estimated at around US$70bn.

Healthcare provision

Saudi Arabia is a welfare state providing free healthcare services  to 
all citizens in public facilities, under the responsibility of the Ministry of 
Health. Public healthcare services are delivered through a network of 
primary healthcare centres (2,037) located in both large cities and small 
towns throughout the country, 244 general hospitals and 56 specialized 
hospitals. Additionally, other independent government agencies run 39 
hospitals and they provide services in primary, secondary and tertia-
ry healthcare facilities for their workers and their families. In extreme 
cases, some of these agencies provide specialized healthcare services 
such as cancer therapies to the general public. The Ministry of Health 
is establishing primary health centres as the single point of access for 
all patients and increasing their number to create a referral system that 
helps decreasing delays in public hospitals. According to the Ninth Five-
Year Development Plan, 117 new hospitals, 750 primary health care 
centres and 400 emergency centres will be established by 2014.

In 2010, the Saudi Government allocated 
US$16.3 billion for healthcare and social 

affairs, a 17% increase on 2009, and in the 
2011 budget allocated some US$18.3 billion. 

Opportunities for the 
Medical Market in 

27,1 million
(2011 est.)

Population:

 $14,550
GDP per capita

271 
Per capita MOH expenditure:

6.2

MOH budget 
as % of Gov. 
Expenditure:  

3.8%

GDP growth 
(2011 forecast):

T

General 
Figures

Saudi Arabia
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Primary Healthcare Centers, 2009

Source: MOH Report 1430

Qunfudah

Makkah

Makkah

90

51

97

Dental clinic 

X-ray equipment

Laboratory

54%

31%

73%

Services available Regions with highest %

Private sector

Government funding covers most of the demand for healthcare capital 
and operating expenditures, while private sector spending accounts for 
25% of the total. Private facilities are mainly located in the urban cen-
tres. The private sector runs 125 hospitals and provides 21.2% of total 
beds. Despite incentives to investment, the private share in the provi-
sion of healthcare services is still low compared to the public sector.

24.8% of private hospitals is in Jeddah, followed by Riyadh (21.6%). 

These two regions together account for :
- about half of the total number of private beds
- 55% of the total number of private polyclinics (758 in Riyadh, 312 in 
Jeddah)
- 68.7% of the total number of private clincs (48 in Riyadh, 101 in 
Jeddah)

In order to face the growing demand, healthcare is one of the key 
sectors targeted by the privatization program envisaged by Saudi go-
vernment. The Ministry of Health plans to reduce its role as healthcare 

funder and to become a regulatory institution for private healthcare 
services. The introduction of the Cooperative Insurance Act has crea-
ted a large market for insurance as all employers are now required to 
provide private health insurance, initially to non-Saudis, but eventually 
to cover all employees. As reported by the organizers of the “Saudi He-
alth Insurance Conference”, around 34 insurance companies are ope-
rating in Saudi Arabia, witnessing rapid growth; by 2014, total insurance 
premiums are projected to be worth US$11.8 billion.

Total no.

125

1,944

217

147

Physicians

16,767

220

161

Dentists

3,826

55

In Riyadh

24.8%

39%

22.1%

--

In Jeddah

21.6%

16%

46.5%

--

Facility

Hospitals

Polyclinics

Clinics

Company clinics

Private sector, 2009

Source: MOH Report 1430

PHC

6,853

1,222

16,620

7,917

MOH

25,832

2,551

63,297

1,654

32,360

Private

16,767

3,881

23,308

10,553

9,833

Total

55,284

7,410

110,858

14,943

59,618

Density per 

10,000 

21.8

2.9

43.7

5.9

23.5

% Saudi

23.1

23.6

32.3

51.1

66.3

Health professional

Physicians (incl. dentists)

Dentists

Nurses

Pharmacists

Allied health personnel

Health workforce, 2009

Source: MOH Report 1430
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Medical Market: profile and prospects

In 2010, the Saudi Government allocated US$16.3 billion for healthca-
re and social affairs, a 17% increase on 2009, and in the 2011 budget 
allocated some US$18.3 billion. Spending increase is influenced by the 
expansion of chronic and lifestyle diseases such as obesity (affecting 
29% of adult males and 37% of adult females), cardiovascular diseases 
(accounting for 25% of deaths), diabetes (3.5 million people affected) 
ad cancer (7,000 new cases per annum). These conditions are creating 
strong need for healthcare services in the Kingdom.

Along with a general increase of the total population (est. 30 million by 
2016), the rising group of persons aged 65 and above is expected to 
double by 2020. These are additional factors that will drive the future de-
mand for diagnostic and monitoring devices, particularly diabetes and 
cardiovascular medical devices. 

Increased investment in healthcare infrastructure with new hospitals 
and clinics established all across the Kingdom and the growth of health 
insurance has boosted the medical device market that peaked to $790 
million in 2009. The market relies abundantly on imports, with USA 
as main supplier followed by Germany and France. According to figu-
res provided by the Saudi Food and Drug Authority, domestic medical 
factories are prevalently located in Riyadh (52%), followed by Jeddah 
(18%). Dammam (16%) and the remaining regions hosting 14% of factories. As 
regards the distribution network, it is composed of about 400 dealers 
concentrated mainly in Jeddah (40%). Another 30% of them is located 
in Riyadh and 20% in Dammam, with the remaining 10% scattered 
across the country.

% of Medical Supply Imports by Major Categories

Syringes, Needles, Intravenous, Catheters and others

Surgical Supplies

Orthopedic & Prosthetic Supplies

Contact Lens

Medical Surgical Sterlizers

Medical X Ray, A, B, C, Ray Supplies

37.2
29
12.3
9
7.1
5.4

Electro-medical Equipment

Medical X-ray A, B, C, Ray Equipment

Orthopedic & Prosthetic Appliances

Medical Furniture

Therapy Apparatus

Miscellaneous

64.6
10
9
8.4
7.8
0.2

% of Medical Equipment Importers by Major Categories

Source:  MEDEXPO Saudi Arabia

Source:  MEDEXPO Saudi Arabia
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The pharmaceutical market has grown to $2.7 billion in 2009 and is 
expected to reach $3.5 billion by 2012, as Saudi Arabia remains the 
main consumer of drugs in the Middle East accounting for 65% of the 
total market. Pharmaceutical imports are dominated by German com-
panies  with 16.2% market share. The pharmaceutical company Pfizer 
has recently signed an agreement for a new manufacturing plant in King 
Abdullah Economic City. The projected complex is claimed to incorpo-
rate medicine manufacturing and packaging technologies in order to 
produce medicines for the local market and serve the growing demand 
in the Kingdom.

The government provides incentives to companies investing in Saudi 
Arabia, and the improved business environment (the country holds the 
11th position in the World Bank “Doing Business” rank) helps attracting 
foreign investors. The progressive liberalization of the sector will open 
many new opportunities to access the large Saudi Market. According 
to the national investment agency SAGIA, some of the factors that will 
boost investment in the country’s health sector include:
- the number of hospital beds, expected to rise to 70,000 by 2016, and 
the number of hospitals from 408 to 502;

- wide unmet demand in medical education, research, facilities, provi-
sion and reimbursement;
- moves towards a compulsory, insurance-based system that will ex-
tend to all Saudis, with some 6 million people already covered by pri-
vate insurance;
- high incidence of major disease categories including diabetes, heart 
disease, and congenital disorders;
- private hospitals, pharmaceutical companies and medical device ma-
nufacturers seeking international partners;
- the need for modernization of primary healthcare provision (suppor-
ted by government’s shift to preventative care) and for a comprehensi-
ve national health information system;
- the need for multidisciplinary hospitals and specialized centres for 
cardiology, diabetes and more complex disciplines such as oncology 
and organ transplants (due to capacity saturation, long waiting periods 
and limited availability of specialists at public hospitals);
- growing number of outpatient facilities offering ambulatory care, am-
bulatory surgical capacity and diagnostic imaging centres as hospitals 
are working over-capacity;
- entirely privately funded healthcare system in the new Economic Ci-
ties, with high-quality services and infrastructure. They will be at the 
forefront in implementing e-health.

Sources:
MEDEXPO Saudi Arabia (17 - 20 June 2012, Jeddah) 
– www.medexposaudi.com
Ministry of Health –  www.moh.gov.sa
“Health Care Investment Opportunities”, Saudi Arabian General In-
vestment Authority (SAGIA) – www.sagia.gov.sa
SFDA Saudi Food and Drug Authority – www.sfda.gov.sa
Arabian Business – www.arabianbusiness.com

The government provides incentives to 
companies investing in Saudi Arabia, and the improved 

business environment (the country holds the 11th 
position in the World Bank “Doing Business” rank) 

helps attracting foreign investors. 
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he IMF, seeking to reduce continued tensions and economic 
uncertainty around the world, has published a new work pro-
gram that highlights its strategic focus for coming months.

Among the top priorities will be providing insightful analysis 
and policy advice to address vulnerabilities and rekindle grow-

th and job creation. The IMF will seek to strengthen the institution’s 
lending instruments to help reduce these vulnerabilities, and prevent 
and resolve crises. Work will also focus more attention on the inter-
connections in the global economy, particularly via the financial sector.

Other priority initiatives include advancing capital flows work and 
enhancing support for low-income countries. Many of these issues will 
be high on the agenda for leaders of the Group of Twenty (G-20) 
leading advanced and emerging market economies as they meet in 
Cannesat the end of November. 

In an interview with IMF Survey online, Reza Moghadam, head of the 
IMF’s Strategy, Policy, and Review Department, discusses the key areas 
of work for the next six months.

IMF Survey online: IMF Managing Director Christine Lagarde 
has said that the global economy has entered a dangerous new 
phase. How will this influence the IMF’s work?

Moghadam: The global economy is going through a very difficult period, 
and that is certainly reflected in our work program. There are continu-
ing concerns about financial market volatility, weaker growth prospects, 
and fiscal and financial vulnerabilities. At the 2011 Annual Meetings, the 
International Monetary and Financial Committee (IMFC), the IMF’s po-
licy-setting body, asked us to work on resolving these tensions, focusing 
on advice and policy initiatives to address both immediate threats and 
longer-term concerns. Euro zone leaders have since taken important 
steps in the right direction at their recent summit. However, the chal-
lenges facing the euro area, and the global economy more generally, 
require continued efforts. 

IMF Seeking to Curb Tensions, 
Risks in World Economy 

• Still-high vulnerabilities, growth, job creation among top priorities

• Heightened risks prompt new attention to global financial safety net

• IMF to give more attention to economic, financial interconnections

T

The IMF, seeking to reduce continued 
tensions and economic uncertainty around 

the world, has published a new work 
program that highlights its strategic focus 

for coming months.
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Addressing vulnerabilities and rekindling growth and job creation are 
our top priorities. In that context, we will look closely at the nexus 
between fiscal policy and employment growth, lessons from the initial 
crisis response, as well as booms and busts and their links with credit 
cycles. 

Our financial support to member countries is another critical way we 
help reduce vulnerabilities. We currently have Fund arrangements with 
more than 50 countries, with total commitments of roughly $270 bil-
lion. Looking ahead, it will also be critical for us to make sure that we 
have the right lending instruments, and that they are adequately re-
sourced. We will be working on these issues in the weeks and months 
ahead. 

IMF Survey online: Given the particularly difficult task that 
policymakers face, how is the IMF refocusing its policy advice 
to best support member countries? 

Moghadam: The IMF’s policy analysis and advice to individual countri-
es—what we call bilateral surveillance—remains as important as ever. 
Indeed, this dialogue with member countries is a key strength of the 
Fund, and discussions will focus closely on the vulnerabilities that I men-
tioned earlier.

That said, the global crisis has also made it very clear that economies 
are closely interlinked: problems in one part of the globe can spread ra-
pidly to others. We are trying to incorporate this reality in our analysis, 
for instance, with spillover reports for the five systemically important 
economies and work on interconnectedness to help shape our policy 
advice. The ultimate aim is for our bilateral and multilateral surveillance 
to complement and reinforce one another, especially when countries 
face common challenges. 

IMF Survey online: Recent developments have put the spotlight 
on the IMF’s role in the global financial safety net. Should we 
expect further reforms to the IMF’s lending toolkit? 

Moghadam: Both the IMFC and the G-20 have stressed the importan-
ce of an effective global safety net, particularly given the heightened 
risks in today’s global economy. To this end, the work program empha-
sizes two ongoing endeavors: (i) further reforming the IMF’s lending 
toolkit to make it more flexible and broaden its reach to better deal 
with rapidly evolving crises, and (ii) broadening the scope for using the 
IMF’s nonconcessional emergency assistance. 

As a first step, the IMF’s Executive Board will soon review the expe-
rience with the Flexible Credit Line and the Precautionary Credit Line. 
This review will inform discussion of proposals to strengthen the IMF’s 
existing toolkit, focusing on enhancing our existing nonconcessional len-
ding instruments. Early next year, the Board will also conduct a major 
review of program conditionality to evaluate its design and implemen-
tation, along with program outcomes, for IMF-supported programs ap-
proved since 2002. 

The IMF needs to have adequate resources to give confidence and this 
is something both our membership and G-20 finance ministers, at their 

meeting in Paris in October, have emphasized. Indeed this issue will also 
be discussed by G-20 Leaders at their meeting in Cannes at the end 
of November. The IMF’s Board will soon review the adequacy of Fund 
resources. It is also essential that the IMF’s member countries complete, 
as soon as possible, the steps needed to implement the quota increase 
agreed in 2010. 

IMF Survey online: Low-income countries are also more exposed 
to risks from global economic problems. What action is the 
IMF taking to help them confront these challenges? 

Moghadam: Low-income countries have fared better in the last crisis 
than in previous ones. Thanks to improved domestic policies, they built 
up buffers (such as higher reserves and lower debt) that provided policy 
space during the crisis. However, those buffers have not been fully rebuilt 
since the crisis, and in light of uncertain prospects for donor assistance, 
low-income countries remain more exposed to global shocks. 
For this reason, the IMF is focusing more closely on the vulnerabilities 
low-income countries face, and what policies are needed to address 
them. The first of these detailed “vulnerability exercises”, focuses on 
assessing the impact of global growth and commodity price shocks. 
Together with the World Bank, we will also review the framework we 
use for assessing debt sustainability in low-income countries. This will 
be followed in early 2012 by a thorough review of the policy on debt 
limits introduced in December 2009. 

In keeping with the added attention to effective financial sector surveillance 
for all members, we will undertake work analyzing the impediments to, and 
potential benefits and risks from, financial sector deepening in low-income 
countries. 

The Executive Board will also discuss a range of papers on the IMF’s 
financial support to low-income countries, including on the Heavily 
Indebted Poor Countries and Multilateral Debt Relief Initiatives, and 
reviews of country eligibility and interest rates under the Poverty Re-
duction and Growth Trust.

IMF Survey online: The IMF has just completed the Triennial 
Surveillance Review. What changes in the focus of the IMF’s 
work should we expect?

Moghadam: The crisis was an important catalyst in improving IMF 
surveillance. Initiatives like the early warning exercise or mandatory 
financial sector assessments for systemic economies reflect the lessons 
we drew from the crisis. But there are areas that need further impro-
vement. The review called for more attention in five areas: interconnec-
tedness, risk assessments, financial stability, external stability, and impact 
or traction of IMF surveillance. The legal framework for surveillance 
was also found to be falling short of supporting stronger and more 
integrated surveillance. 

The Managing Director’s “Action Plan” includes concrete measures to 
make IMF surveillance more effective, candid and evenhanded. Let me 
highlight just a few of the major elements: as I mentioned earlier, there 
will be additional coverage of spillovers and cross-country experiences, and 
more explicit discussion of risks in discussions with member countries. 
We also plan to develop a strategic plan for the IMF’s financial sector 
surveillance and propose to assign a financial expert to each Article IV 
team covering a systemically important financial sector.
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IMF Survey online: Looking beyond the immediate threats to 
the global economy, a major goal of the IMF has been to make 
the international monetary system less prone to crisis. What 
will be the priorities for moving this line of work forward? 

Moghadam: Reforming the international monetary system is a daunting 
task. It requires both near-term actions as well as longer-term structural 
changes. In the coming months, the steps we’re taking to strengthen 
surveillance and the global safety net are important elements of a near-
term response. 

The current work program also calls for additional work on under-
standing capital flows, with a view to developing a comprehensive fra-
mework for thinking about capital flows to best promote growth and 
stability. Discussions are planned in two areas: the multilateral aspects 
of policies affecting capital flows, and capital account liberalization and 
management of capital outflows. These two papers are intended to 
complement our earlier work to examine the IMF’s role regarding 
cross-border capital flows and on managing capital inflows. Together, 
these outputs—and the discussion they will engender—should provide 
further support for developing a comprehensive framework for thin-
king about capital flows to best promote growth and stability. 

The Spring 2012 Global Financial Stability Report will include a chap-
ter on the implications of fewer “risk-free assets” for global financial 
stability, which is particularly relevant to the functioning of the system. 
Of course, reforming the international monetary system has engaged 
generations of economists. Not only are these reforms a long-term 
endeavor, but the constant evolution of the global system means that 
we should never assume that our work is done. Surely, as the global 
economy climbs out of its current perilous state, there will be more 
questions to answer. 

Source:
Author: IMF- International Monetary Fund 

Publication: IMFS urvey Magazine
Website: www.imf.org

IMF- International Monetary Fund
The International Monetary Fund (IMF) is an organization of 187 
countries, working to foster global monetary cooperation, secure finan-

cial stability, facilitate international trade, promote high employment and sustainable 
economic growth, and reduce poverty around the world.
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Registration of Imported Medical Devices in China

Agencies that have regulatory roles for imported medi-
cal equipment

State Food and Drug Administration (SFDA)
All imported medical devices must get a registration certificate from 
SFDA before being sold in China. The SFDA has a comprehensive sy-
stem for medical device registration and inspection, which includes pro-
duct type testing and factory audits.

General Administration of Quality Supervision, Inspection and Qua-
rantine (AQSIQ) is responsible for certifying electrical safety for some 
electro-medical devices. Upon certification, products receive a “China 
Compulsory Certification” (CCC).
For Medical device products which fall into the category of pressu-
re vessels, Chinese Customs requires certificates issued by the Safety 
Quality Licensing Office for Import Boiler and Pressure Vessels (SQLO) 
of the State Administration for Technical and Quality Supervision, in 
addition to SFDA and AQSIQ certification. 

Registration procedure

1. Appointing a Legal Agent and After Sales Agent
Foreign manufacturers wishing to register their medical device in China 
are required to appoint a Legal Agent and After Sales Agent: the Legal 
Agent processes the registration for the manufacturer, and must receive 
a letter of authorization stating that agent is the sole agent for the com-
pany’s registration and that the manufacturer is responsible for the pro-
duct, that will be included in the Medical Device registration application.
The After Sales Agent is responsible for sales and after sale service, 
and must be based in China and registered with SFDA. The manufac-
turer must specify the after-sales agent in an authorization letter to be 
submitted to SFDA, together with a letter of promise from the agent. 
When a manufacturer wants to use more than one agent, Authoriza-
tion Letters need to be issued to all the Chinese agents. If, at a later 
date, a manufacturer wants to change its agent(s), it must inform SFDA. 

The distributor can act as Legal Agent, but as it controls device appro-

val, this involves the risk of limitation in flexibility to switch distributors. 
It is however essential that the Legal Agent is familiar with local regula-
tions and technical requirements and with product’s technical features, 
as it may be asked to answer technical questions during the testing.

2. Classification of Medical Devices
Chinese classification of medical devices (based on SFDA Order No. 
15) has three risk-based classes (Class I is lowest, Class III is highest), 
but risk levels are different from FDA or CE so the same device could 
fall into a higher class in China, impacting on registration cost and time. 
However, medical devices in all classes need to be registered.

3. Registration Documents
The list of documents necessary to submit an Application to SFDA 
for Import Medical Device Registration Certificate (IMDRC) differs 
from Class I to Class II-III products.

All Classes: 

Application Form 
Available on SFDA website (www.sda.gov.cn), filled out in both Chinese 
and English;

Business certificate or manufacturing enterprise license
Issued by the government agency of the country of origin; copy sealed 
by the original issuing agency or notarized by local notarization agency;

Qualification certificate of the applicant
•Business certificate of the commissioned agency or registration certi-
ficate of the manufacturer’s representative;
•Certificate of commission given by the Manufacturer to the Legal 
Agent and the After-Sale Service Agent designated in China. The name 
of the product must be clearly indicated;

The Authorization Letters provided by the manufacturer to its Agent 
should be submitted to SFDA together with an acceptance letter from 
the local Agent with company’s stamp.

Registration of Imported Medical Devices in China

Visit our stand 5A35
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Product marketing approval (original or notarized copy)
CE Mark, 510K/PMA and CFG, other countries’ approval. If the pro-
duct:
•Does not need marketing approval in the country of origin; 
•Is not regulated as medical device/had no specific medical device 
marketing approval in country of origin, and is produced specifically 
for China;
•Or bears any change from the approved product, the company 
should provide;
•Free sale certificate/certificate to the foreign government (notarized 
copy);
- Self-guarantee declaration of compliance with local regulations;

Chinese Registration Standard (Certified Copy) 
Declaration of compliance with Chinese national standard (usually 
equal to international standard, sometimes with minor changes). ISO 
or IEC standards will be converted in SFDA standards. In absence of 
any national standard, an industry or company-specified standard may 
be used. Only original of the Standards sealed by manufacturer or Legal 
Representative (with related indication in Certificate of commission) 
is accepted.
All requirements must match or exceed Chinese National Standards 
(GB) or China’s Professional Standards (YY), including Technical and 
Safety Requirements for Electronic Medical Devices (GB9706.1-1995 
or equal to IEC60601.1: 1988, Medical Electrical Equipment, Part 1) and 
Material Medical Devices (ISO10993:1997)

Operation Manual
Class I does not require Manual to be sealed by the manufacturer ; 
Class II-III does.
Depending on product, it includes:
1. Name of Product, Manufacturer name and contacts;
2. Registration number and applied product standards;
3. Structure, performance, usage, application, contraindication, precautions, 
cautions and suggestions;
4. Interpretation of labels and marks;
5. Illustration of installation and operation; 
6. Maintenance/special storage methods and length of life;
7. Other necessary contents specified in the Product Standards;

The manual should be in English and Chinese; translation should follow 
the Provisions on Instruction for Use and Labeling of Medical Devices 
(SFDA order No.10).

Manufacturer Certificate of Quality  (original or notarized copy) 
Notarized quality system certificate (such as ISO 13485, US FDA QSR 
or their national quality system certificate) 

Self-Guarantee Declaration 
Manufacturer or agent’s declaration of authenticity and accuracy of 
data and information in the registration document, listing all materials 
submitted, and commitment on the Liabilities.

In addition to the above listed documents, Class II-III devices need:

Type test Report
Issued by a medical devices quality test agency recognized by the SFDA 
within the last year.
Some high tech medical devices can be registered before having com-
pleted testing (Test-after-Registration) under manufacturer’s commit-
ment to complete the Test at first, as the device gets into the Chinese 
market. 
If the product fails to pass the test, the registration certificate is can-
celled. Devices eligible are: C T, PET, SPECT, Extraneous Shock Wave 
Crusher, Color Ultrasonic Diagnostic Scanner, Large Laser Therapy 
Apparatus, Large X-Ray Diagnostic Equipment, Automatic Biochemical 
Analyzer, Cobalt 60 Therapy Unit, Gamma Knife, Medico- electronic 
Linear Accelerator, Simulated Positioner, MRI System.

Devices can be exempted from Type Test if: 
•Covered by domestic company’s certificate (GB/T19001+YY/T0287 
or GB/T19002+YY/T0288) issued SFDA recognized agency;
•Authorized in the country of origin, with company authenticated under 
ISO 9000 (or equivalent);
•Bear irrelevant safety/effectiveness difference with approved devices;
• They are not implantable device, or have no radioactive sources;
•No accidents such as death or injury can be caused by malfunction;

Besides all Class I products, laboratory equipment, electrophoresis 
apparatus, centrifuge, ultra low temperature refrigerator, paraffin slicing/
embedding machine, cell centrifuge smearing machine and full automatic 
dying machine are exempt.

Visit our stand S1K74
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Clinical trial report 
If the device has US, European or other national approval, the manufacturer must provide a copy 
of relevant clinical reports. If clinical reports weren’t required in the country of origin, the manu-
facturer states it upon application.

Local clinical trials are required, at any rate, for: 
•Class III Implantable Device (long-term, more than 30 days), only for the initial registration in 
China;
•Class II or Class III products that do not have country of origin approval;
•Local clinical trials must be performed in SFDA Approved Clinical Research Institutions (Hospitals), in 
at least two clinical sites. SFDA has certified ten testing laboratories as technologically competent 
to perform the required tests in an effort to alleviate these problems;
•No clinical reports are required for : Class I products, IVD reagent except those for the diagnosis 
of hepatitis and AIDS (to have Clinical Trials in designated medical institutions); condoms, labora-
tory equipment, electrophoresis apparatus, centrifuge, ultra low temperature refrigerator, paraffin 
slicing/embedding machine, cell centrifuge smearing machine and full automatic dying machine; 
•All documents must be translated in Chinese;

4. Approval and Labeling
Once the imported medical device is approved, a registration certificate valid for 4 years is issued 
by SFDA. 
When importing medical devices into China for the first time, the agent should receive the regi-
stration certificate before applying for customs formalities. The registration number must be pla-
ced on device label, packaging and user manual. Label should be in Chinese and include registra-
tion certificate number, product features, scope of usage for the product, warnings, validity dates. 

5. Issues and problems
Among the other difficulties companies face in China, there are:
• Frequent updates of SFDA regulations;
•Standard differences, delays, distribution dependency;
•Possibility to fail license renewal, even for already registered products;
•Since testing is done before standard validation, should standards be rejected the manufacturer 
must revise them and submit the dossier again;
•Communication problems;

AQSIQ “China Compulsory Certification” (CCC)

Compulsory Certification covers a variety of electro-medical devices: electrocardiographs; he-
modialysis equipment; extracorporeal blood circuit for blood purification equipment; hollow fiber 
dialyzer ; implantable cardiac pacemakers; medical x-ray diagnostic equipment; artificial heart-lung 
machine.
Application for CCC mark requires many technical documents, and can take 60-90 days or more. 
Manufacturers must submit samples to an accredited laboratory in China at additional cost.

Moreover, factory inspection by Chinese officials (at applicant’s expense) and follow-up inspec-
tions by notified bodies in the country of the factory recognized by AQSIQ are required.
In some cases component parts of a finished product may need CCC certification, requiring the 
component manufacturer to apply for CCC mark. Spare parts and replacement parts shipments 
may also require CCC certification, or application for an exemption.

Useful contacts:
State Food and Drug Administration - www.sfda.gov.cn 
General Administration of Quality Supervision, Inspection and Quarantine - www.aqsiq.gov.cn
China Quality Certification Centre - www.cqc.com.cn
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he Saudi Food and Drug Authority (SFDA) is developing the 
medical devices regulatory framework in Saudi Arabia. On 
27th December 2008, SFDA issued a Medical Devices In-
terim Regulation, valid until approval of the medical devices 
comprehensive law, establishing the regulatory approach for 
the Saudi marketing authorisation and the post-marketing 

surveillance of medical devices.

According to the regulation, only medical devices that have been au-
thorised by one of the founding members of the Global Harmoniza-
tion Task Force (European Union, United States, Canada, Australia and 
Japan) can enter the Saudi market.

Eight Implementing Rules complete the Regulation, each of them spe-
cifying application dates of the Interim Regulation provisions. The most 
relevant provisions for medical manufacturers, importers and distribu-
tors are summarized below.

Implementing Rule on Establishment Registration
Local manufactures, authorised representatives, importers and distri-
butors involved in the supply of medical devices, authorised by the 
SFDA, need to register their establishments with the SFDA’s Medical 
Device National Registry (MDNR) through the SFDA’s website. The 
registrant provides information on its role (e.g. local Manufacturer, Im-
porter, and Distributor), the name of a responsible person, particulars 
of the medical devices involved (e.g. manufacturer’s details, country of 
origin, identification code, any pre-market approval and, where appli-
cable, post-market activities) and is assigned an Establishment National 
Registry Number by the SFDA.

Implementing Rule on Medical Devices Listing 
Local manufacturers, authorised representatives, importers and distri-
butors involved in the supply of SFDA authorised medical devices are 
required to list the devices they intend to place on the Saudi market 
with the SFDA’s Medical Device National Registry (MDNR). Each me-
dical device is assigned a Listing National Registry Number.

Implementing Rule on Establishment Licensing 
All importers/distributors of SFDA authorised medical devices in the 
Saudi market must obtain an establishment license for each activity 
issued by the SFDA before supplying devices. 

Implementing Rule on Licensing of Authorised
Representatives
Any manufacturer not established in Saudi Arabia must designate an 
organization authorised to act on his behalf in the Kingdom. This authorised 
representative applies to the SFDA to obtain the establishment License.

Implementing Rule on Marketing Authorization 
Manufacturers wishing to supply a medical device in Saudi Arabia must 
provide the SFDA with documentation that demonstrates that the de-
vice is authorised to be placed on the market in one of the GHTF 
Founding Member jurisdictions and that it complies with the specific 
Saudi requirements. SFDA issues a written marketing authorisation to 
the manufacturer. After 31st December 2011 only medical devices with 
an SFDA marketing authorization may be placed on the market. 

The Medical Devices Sector of the SFDA (SFDA/MDS), which is respon-
sible for the regulatory scheme, has issued a number of guidelines pro-
viding information on obligations related with the Interim Regulation 
and the Implementing Rules. 

MDS guidelines include information on:

Authorized Representative - In order to appoint an authorised 
representative in Saudi Arabia, the manufacturer must prepare a written 
mandate allowing the representative to act on its behalf in its dealings 
with the SFDA and listing each medical device category or generic device 
group intended to be supplied to the Saudi market. If the manufacturer 
intends to introduce more than one category or generic device group 
of medical device into the market, it may designate a different authorised 
representative for each category or generic device group. 
According to the implementing rules listed above, whereas the over-
seas manufacturer does not need to be registered with the SFDA, the 
authorised representative must obtain an Establishment Registry Number 
in order to apply for an establishment license, before it may act on 
the overseas manufacturer’s behalf. The authorised representative may 
represent more than one manufacturer, with separate licenses for each 
manufacturer.
A guideline entitled Guidance for Authorised Representatives is available 
on the SFDA website and provides an overview of the registration and 
licensing process. One important requirement is to provide the SFDA 
with a copy of the written mandate between the overseas manufacturer 
and authorised representative. 

Marketing authorization - Medical devices may be placed on the market 
and/or put into service only after the SFDA has issued the manufacturer 
with a written marketing authorisation.

Medical Device Regulation in Saudi Arabia

T
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Marketing authorization is required for:

• all medical devices, whatever their risk class; 
• contact lenses for cosmetic as well as for medical purposes; 
• laser surgical equipment intended for cosmetic as well as medical 
purposes; 

Accessories of medical devices are considered as medical devices in 
their own right and they are therefore subject to the provisions of the 
Interim Regulation and to obtain marketing authorization.

This, instead, is not required for medical devices designed and constructed 
by health facility staff for internal use within that health facility, alone.
Before an overseas manufacturer may apply, through its authori-
sed representative, for marketing authorization for one of the medical 
devices it manufacturers, it must first comply with the regulatory requi-
rements that apply to that device within one of the GHTF Founding 
Member jurisdictions, namely, Australia, Canada, Japan, the USA or the 
EU. The medical device must also comply with provisions specific to 
Saudi Arabia concerning labelling and conditions of supply and/or use.

The manufacturer may use the marketing authorization it has in one of 
the five GHTF jurisdictions as the basis of its application to the SFDA, 
by providing its authorised representative with the necessary informa-
tion to complete the appropriate marketing authorization application 
form found on the SFDA website. 

Medical Device Listing - After a medical device has obtained marketing 
authorization, the manufacturer’s authorised representative is required 
to provide the medical device listing information to the Medical Device 
National Registry (MDNR), before supplying the medical device to the 
market for the first time. 

The registrant must access the electronic application form available in 
Section C of the MDNR and provide the Medical Device National Listing 
Number of the medical device it is supplying to the Saudi market. 

The form must be filled out with the following information: 

a) Quantity, serial numbers or lot numbers, shipment date, and destina-
tion of the medical devices that are being supplied to the Saudi market. 
b) An indication that the information provided is either a new entry or 
an update of previously submitted information. 
c) The date when the listing information is submitted. 

Furthermore, the registrant must update the data provided to the 
MDNR annually, or as required by the SFDA, or within 10 calendar days 
of the occurrence of any significant change to the relevant information.

Storage, Handling and Transport of Medical Devices - The overseas 
manufacturer is responsible for proper packaging, handling, storage and 
transportation of the medical device, taking into account the environ-
mental conditions to be encountered both within and outside Saudi 
Arabia with respect to temperature, humidity, vibrations and the risk 
of physical damage. 
The manufacturer also provides written information, both in Arabic and 
in English, to organisations responsible for transporting its devices, to 
distributors and to users, on the required transportation, handling and 
storage conditions while each is responsible for the device. Moreover, 
the manufacturer has to ensure clear packaging identification and that 
any individual medical device within the consignment is accompanied 
by all relevant documentation, such as, the instructions for installation, 
maintenance and use, in the language required by the Interim Regulation. 

Post-Market Surveillance of Medical Devices 
SFDA has established the National Center for Medical Devices Repor-
ting (NCMDR) to record, analyze and manage medical device recalls 
and adverse events occurring with devices during their use. The SFDA 
will review adverse events reported to its NCMDR and take appro-
priate action to safeguard public health. 
The SFDA plans to establish a mechanism to issue Field Safety Notices 
to medical device users and, where relevant, patients. Before issuing 
such a Notice, its text shall be discussed with the organisations respon-
sible for manufacturing the device and supplying it to Saudi Arabia. 
If the manufacturer confirms a malfunction or deterioration in the 
characteristics and/or performance of the medical device, as well as 
any inadequacy in the labelling or the instructions for use, and which 
has led, or might have led, to death or serious deterioration in the state 
of health of a patient, user or third person, it shall submit an adverse 
event report to the SFDA and agree a corrective action plan. 
The manufacturer is required to label the medical devices with an 
unambiguous identification, such as batch code/lot number, or serial 
number, preceded by the word LOT or SERIAL NUMBER (or an equi-
valent symbol) as appropriate.

Source:
Saudi Food and Drug Authority (SFDA), “Guidance for Overseas Manu-
facturers” – www.sfda.gov.sa
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Business Opportunities
     Classifieds
Do you want us to publish your ad

in the next issue of INFOMEDIX?

Submit a text of max 50 words by e-mail: 

info@infomedix.it

• Looking for 
Distributors *Free of charge for distributors

CHIFA is one of worldís foremost OEM 
producers and manufacturer of high quality 
medical instruments. Nowadays we manu-
facture over 4000 patterns of instruments. 
Today more than 92% of CHIFA’s produc-
tion is exported to over 50 countries all 
over the world. Our aim is to satisfy our final 
customer by being in constant contact with 
the world widely recognized practitioners, as 
well as to under stand and comply with their 
creative requirements, basing on long practi-
cal experience in the manufacturing of medi-
cal instruments and ongoing improvement of 
manufacturing technologies.
• General Surgery
• Micro Surgery
• Bone Surgery
• Podiatry and Cosmetic instruments
• Dental Surgery

•  Orthodontics and Prosthetics
•  Veterinary instruments
• Maintenance and Repair
Chifa Sp. z o.o.  
Tysi clecia 14 - 64-300 Nowy Tomy l
Website: www.chifa-oem.pl
Export Departament
Tel: +48 61 44 20 260
Fax. +48 61 44 20 261
E-mail: info@chifa-oem.pl

~ 
The Multi Radiance Medical distributor pro-
gram sets you apart with great margins on 
MR4 laser therapy. Multi Radiance Medical 
advantages: 
Established 20 years in 30 countries
• 400,000 devices sold

• Volume discounts available
• 25,000-50,000mW super pulsed power 
technology; more than most class IV lasers 
with a  higher degree of safety
• Treats acute/chronic pain/inflammation
• Accelerates healing
• Safe and effective
• Treats 300+ conditions
• TARGET (Treatment Area Recognition and 
Guidance Enhanced Ttechnology) finds opti-
mal treatment areas by itself
• LaserStim combines laser and e-stim
• Portable and desktop models 
• Marketing support and training available
Contact us to take advantage of this unique 
sales opportunity:
001 440 542 0761 (USA)
Intl@MultiRadiance.com
www.MultiRadiance.com



Infomedix 1/2012  •  47 

··
· 

Bu
sin

es
s 

O
pp

or
tu

ni
tie

s

WANTED: Suppliers of RIA Vial-Plug Molds 
and Coated Tube collaborators.
CONTACT: 
Spectrum Marketing, A-9 Sadhana, 
10th Road, Khar(W), 
Mumbai 400052. 
Tel: +91 99308 56393
Manufacturer of Hyperthermia, Diathermia 
and Tecartherapy Devices

~ 
CAPENERGY
Mare de DÈu de Montserrat, 
41 Bis. Pasaje 1∫-Derecha
08970 Sant Joan DespÌ
Barcelona. SPAIN.
www.capenergy.es
www.capenergy.com
pilar@capenergy.es

~ 
All Imaging Systems, 
560 Wald, Irvine, California 92618 USA
Phone:  1-949-222-0666 
Email:  mortega@allimaging.com
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Ultrasound machines, probes and parts are 
available for sale at All Imaging Systems.  We 
pride ourself on repairing parts (monitors, 
power supplies, probes, boards).  We sell 
new and refurbished ultrasound equipment, 
internationally.  We stock ultrasound equip-
ment including - carts, portable ultrasound 
machines, transducers and replacement 
parts from trackballs to power supplies.

~ 
LM MEDICAL DIVISION is a manufacturer 
company of electromedical equipment and 
system for patient privacy solution. The Bed 
head units OKI is the result of high tech-
nology and versatility to guarantee the easy 
use for medical staff and best patient’s com-
fort. PRATIKA is a modular, versatile curtains 
systems for privacy solution. 
LM MEDICAL DIVISION SRL
Palazzolo S/O – Italy
Tel: +39 030 7453357
E-mail: sales@lmmedicaldivision.com
Website: www.lmmedicaldivision.com
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MouldProd Limited is based in Durbanville 
/ Cape Town, South Africa for past 17 ye-
ars and we are active as dealer / importer 
in medical and veterinary markets. We are 
looking for new Capital Equipment / Pro-
ducts, Disposable, Consumables, End-User / 
Public healthcare products, etc to distribute 
to our existing and or new market. Please 
contact me, Gerrit Theron, PO Box 1382, 
Durbanville, 7551, South Africa, Tel: +27 21 
975 1170, Fax: +27 21 975 2108, Cell: +27 
82 772 8016, SKYPE: gerrit.theron1, Email: 
gerrit@mouldmed.co.za or visit Web site:  
www.mouldmed.co.za 

~

• Looking for 
Manufacturers
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Subhash Aggarwal
Director-Sales & Marketing 
Olympic Pharmacare Pvt.Ltd., India
Pan No: Aaaco0353m
Regd. Office: A-1/142 New Kondli
Mayur Vihar Phase-Iii, New Delhi-110096
Tin No: 07210122140
Tel:011-22621254/7
Mfg.Site:n-29, Site-V, Surajpur Industrial Area, 
Kasna
Gautam Budh Nagar-201306
Tin No: 09666106945
Tel/Fax:0120-2341392/3
kasna@jmdolympic.com
skype Id:subhashdeepa
www.jmdolympic.com

We are a Research & Development Com-
pany in Germany and over 30 years in the 
field of Hydro-Gels and Cosmetic Products.
We are looking for a join venture in this field.

•Miscellaneous
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F&E Labor Dr. Schmid
E-mail: w.schmid2@ gmx.net
Phone: ++49(0)7352-7718

~
Florida Shannon Group Inc.
Professional ultrasound provider. Everything 
is ultrasound at 
xwww.flshannong.com

~
Fanavaran Pezeshki Arian company the ex-
clusive representative of two German com-
panies Fischer Analyzen Instrumente GmbH 
and Campro Scientific GmbH in Iran in the 
field of C13 and H2 Breath test Analyzers, 
diagnosing the bacterium in the Gastro-in-
testinal field of the body non-invasively, non-
radioactively via the breath of the patient. 
Contact info:
Tel: +9821 88732880 // 88504812
E-mail: fpaengco@lycos.com
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Japan, 
Moving forward 
after  the disaster
Earthquake, Tsunami and Nuclear Crisis Proves 
Most Destructive Event Since World War II

apan entered 2011 with a bold determination to confront a  
wide range of economic challenges. 

This included installing a new Industrial Structure Vision, 
promoting stronger East Asian integration, reforming the 
agricultural sector, and potentially entering into talks con-

cerning the Trans-Pacific Strategic Partnership.

Dynamics within Japan, however, shifted abruptly on March 11th, 
when the nation was hit by a massive earthquake and  30-foot tsunami. 

Just before 3:00 pm local time on March 11th, a massive undersea 
earthquake with a magnitude of 9.0 on the Richter scale struck Japan’s 
northeastern coast, 400 kilometers from Tokyo. The earthquake 
generated a massive tsunami that crashed into Japan’s eastern coast-
line, causing severe flooding, damage to buildings, boats and cars, and 
a multitude of human casualties. 

More than 50 aftershocks followed throughout the day, many exceeding 
a magnitude of 7.0.

As noted by Tokyo University Professor Naoto Sekimura nuclear fuel 
at the stricken Fukushima Daiichi power plant began melting just five 
hours after the initial earthquake. Tokyo Electric Power Company 
(TEPCO) has also now confirmed that fuel pellets “melted, falling to 
the bottom of the reactor pressure vessel at a relatively early stage 
after the tsunami reached the station” as well as additional details 
concerning the state of the nuclear power station at the time of the 
earthquake.

J
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n March 12th, Japanese authorities announced that four nuclear 
power stations in quake-hit areas had been shutdown.

A “state of emergency” was declared at Tokyo Electric Power 
Company’s  Fukushima Daiichi Nuclear Power Station after 
the disaster caused cooling systems to fail at its Number 1 

reactor.  More than 3,000 residents living within 6.2 miles of the plant 
were evacuated. An explosion at the Fukishima plant raised fears of a 
meltdown. Japanese authorities mobilized over 100 thousand military 
and civilian rescue personnel 
to begin rescue and relief ef-
forts. More than one million 
households were without wa-
ter, and four million buildings 
without power.
On March 13  Japan’s nuclear 
safety agency announced the 
cooling system of a third 
nuclear reactor at Fukushima 
failed, as nuclear plant operators 
relentlessly fought to cool the 
damaged reactors to prevent a nuclear catastrophe. 

Japan’s government reported that 230 thousand people had been eva-
cuated from areas within a twelve-mile radius around the damaged 
Fukushima nuclear reactors. 

Prime Minister Kan addressed the nation and urged the Japanese peo-
ple to unite and face “the most severe crisis in the past 65 years since 
World War II.”

Japan continues to struggle with this humanitarian and nuclear emer-
gency, as they maintain rescue and cleanup efforts and additional infor-
mation becomes known. Traces of radiation have been found in the air 
and in water pouring from the reactors into the ocean. Japanese offi-
cials have also encouraged a voluntary evacuation from up to 19 miles 

outside the Fukushima plant. On April 12th,  Japan raised its assessment 
of the accident from 5 to the most severe 7 rating -placing the accident 
at the same level as the 1986 Chernobyl meltdown.

According to the National Police Agency of Japan on May 26th, the 
official death toll is 15,234 with 8,616 people listed as missing. Entire 
towns have been destroyed, and more than 130,000 placed in temporary 
shelters. 

The Japanese government 
has estimated total damages 
could total 25 trillion yen.

Some observers believe this 
shock will ultimately transform 
the Japanese society- making 
what had been politically and 
socially impossible- both ne-
cessary and essential. 

The Japanese people have a  
long tradition of emerging stronger from adversity, and it is indeed plau-
sible to imagine crisis will create an impetus in which old demands are 
abandoned and vested interests overcome to create a new consensus 
that results in a more open and competitive economy. 

Results of an Emergency Survey on the Actual Status of 
Industries after the Great East Japan Earthquake

Survey period: June 14 to July 1, 2011
Subject to the survey: 123 companies (65 in the manufacturing industry 
and 58 in the retailing and service industries)
Conducted by the Japanese Ministry of Economy, Trade and Industry

The Japanese government earmarked $48.5 billion 
in emergency spending, as a first step to the 

largest reconstruction effort since World War II.

O
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Impact on overseas trade

• Among all respondents in the manufacturing industry, 
30% answered that they experienced a decline in trade 
with overseas customers, requests for termination of 
agreements or other impact on overseas trade resulting 
from the earthquake.
• As the reason of this, they mentioned that they could 
not ensure sufficient supply, or that overseas customers 

overreacted to the nuclear power plant accident.

80%

70%

60%

50%

40%

30%

20%

10%

0%

Reasons of Impact on Overseas Trade (Includes duplicate responses)

47% 33% 80% 41% 42% 40%

0% 0% 0%

Sufficient 
supply 

cannot be 
ensured

Overreaction to 
nuclear power 
plant accident; 

doubt about reliance 
on Japanese technology 

and products

Risk hedging 
by using 
multiple 
suppliers

Manufacturing industry （16)

Materials business（11）

Processing business（5）
( ) shows the number of companies

70%

60%

50%

40%
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0%

Impact on overseas trade

33% 33% 31%

65% 67% 63%

2% 0% 6%

Impact has already 
been caused

Concern of 
future impact

No impact

Manufacturing industry（52）

Materials business（36）

Processing business（16）
( ) shows the number of companies

6
43

( ) shows the number of companies

Europe 6 companies

China 4 companies

North America 3 companies

Countries and Regions where earthquake impacted on Overseas Trade (multiple answers; top 3 regions)
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Japan’s New Growth Strategy

In the wake of Japan’s worst-recorded earthquake, tsunami, and a nuclear 
emergency, the Japanese people and government face a massive re-
construction effort. At this point, tireless relief efforts have focused on 
immediate concerns-rescue and search operations, evacuations, huma-
nitarian aid, restoration of water delivery, and efforts to stabilize the 
Fukushima Daiichi nuclear reactors. The Japanese government earmarked $48.5 
billion in emergency spending, as a first step to the largest reconstruction 
effort since World War II. 

On May 17th, Japans’s cabinet adopted “The Guideline on Policy Pro-
motion” presenting policies to revitalize Japan.  These are necessary 
both to underpin reconstruction following the earthquake as well as 
to address  long-term economic challenges. Additionally, the review of 
Japan’s New Growth Strategy was completed this summer and con-
crete measures to allow implementation will be presented this year, gi-
ving further depth to Japanese efforts to reform its economy.The New 
Growth Strategy aims to create demand and jobs through regulatory 
reform and fiscal measures. The Strategy focuses on key challenges, 
notably climate change and population ageing, which can be turned 
into sources of growth. 

Sustained fiscal consolidation will tend to depress economic growth 
from the already low potential rate of 1/2 per cent estimated by the 
government, making policies to support growth essential. The gover-
nment’s New Growth Strategy aims at accelerating real output growth 
to a 2% rate in the 2010s by creating a new demand through green 
innovation, expanded healthcare, economic integration with Asia and 
regional development. 

Demand is to be stimulated by fiscal measures, including spending, tax 
measures and ensure that any spending increases are consistent with 
fiscal consolidation needs. In  addition, reforms should not be limited 
to specific sectors but extended economy-wide to raise productivity. 
Given that the working-age population is projected to shrink by 10% 
by 2020, achieving the 2% average annual rate of the past decade. Prio-
rities include promoting entrepreneurship and business start-ups by 
reducing the cost of creating new firms and strengthening competition 
policy and innovation. Jump-starting the venture business sector and 
following through on the planned privatization of Japan Post could also 
help foster private-sector dynamism.

Current Status of Supply Chain: Production 
level at earthquake-affected bases

• According to the respondents, out of 91 
production bases directly affected by the 
earthquake or tsunami, 93% have been restored 
(90% was estimated to be restored before 
summer in the April survey this year), and 
80% have returned to or exceeded the 
production levels before the earthquake.

• Among the bases for which they answered that pro-
duction was below pre-earthquake levels, 70% or more 
will restore production to pre-earthquake levels by the 
end of 2011, according to the respondents.

(The emergency survey on the actual status of industries after the Gre-
at East Japan Earthquake in April asked about restoration schedules of 
the production bases in the disaster-affected areas such as Aomori, Iwate, 
Miyagi, Fukushima, Ibaraki, Tochigi and Chiba prefectures but the current 
survey asks about the production level at the production bases directly 
affected by the earthquake or tsunami.)

Production Level at Disaster-affected Bases

Manufacturing 
industry (91)

Over pre-earthquake level

100% of preearthquake level

About 80%

About 50%

About 30%

Production not resumed yet

( ) shows the number of bases
for which we obtained answers

13% 67% 7%

2%4%

7%

Materials
business (60) 12% 67% 10%5% 5%

2%

Processing 
business (31)

16% 68% 10%

3% 3%

80%

(Note: Survey on production level during the survey period from June 14 to July 1)
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Summary of recommendations for Japan’s New Growth 
Strategy

Improving the overall framework of the Strategy
• Carefully monitor the fiscal implications of the Strategy to ensure its 
coherence and consistency with the Fiscal Management Strategy and 
the needs of prolonged fiscal consolidation.
• Focus on accelerating regulatory reform, particularly in services, to 
encourage private investment.
• Promote entrepreneurship and a more business-friendly environ-
ment, particularly by reducing the administrative burden on start-ups.
• Strengthen competition policy by increasing fines on violators of the 
Anti-Monopoly Act (AMA) and reduce exemptions from the AMA, 
including the special treatments of SMEs.

Creating New Demand

Green Growth
• Set a price on carbon emissions by introducing market-based in-
struments, preferably a mandatory and comprehensive cap-and-trade 
ETS, thereby providing a clear price signal to encourage green-growth 
investment.
• Make a greater use of environmentally-related taxes, particularly by 
introducing a carbon tax in areas not covered by the ETS, while ensu-
ring the predictability and credibility of the tax framework.
• Encourage the development of renewable energy resources by re-
moving non-economic barriers and creating predictable and transpa-
rent support framework. The best option would be an electricity certi-
ficate system, with incentives that decrease over time.
• Phase out inefficient fossil fuel subsidies in line with the G20 initiative 
in order to ensure an appropriate price for carbon.

Asian economic integration
• Accelerate the negotiation of comprehensive Economic Partnership 
Agreements with major trading partners and participate the Trans Pa-
cific Partnerships.
• Scale back the high level of agricultural protection and shift its com-
position away from price support towards direct support to farmers to 
facilitate regional economic integration.
• Improve climate for FDI inflows by further liberalizing trade, lowering 
barriers to investment and ownership, accelerating reforms of admini-
strative procedures and relaxing labour regulations.
• Liberalise controls on immigration to allow more foreign students 
and highly-skilled workers in Japan.

Regional Development
• Encourage use of Special Zones for Structural Reform, focusing on 
nationwide regulatory reform and ensure that any new special zones 
result in significant net benefit for the whole country.
• Allow local governments more autonomy and provide them with 
greater financial resources to promote regional development, including 
the creation of innovation clusters.

Reform in the financial sector
• Promote the supply of risk money, such as venture capital, for R&D 
and innovative business start-ups through policy measures to stimulate 
this market, which is relatively inactive in Japan.
• Scale back the size of public financial institutions, thereby reducing 
the flow of savings to the public sector and enhancing the availability of 
funds for venture business and new start-ups.
• Follow through on the privatization of Japan Post.
• Reduce credit guarantees and relax the government’s policy of 
encouraging financial institutions to increase lending to SMEs, with the 
economy recovery.

Education
• Increase public spending in education.
• Promote internationalization by increasing the number of foreign 
students.
• Expand public loans for tertiary education to cover a higher share 
of students.
• Create vocational qualifications that are recognized by firms.
• Enhance co-operation between university research and industry.

Sources:
JETRO- “Japan faces Challenges of Earthquake, Tsunami and Nuclear 
Disaster”
METI- “The Second Emergency Survey on the Actual Status of Industries 
after the Great East Japan Earthquake”
Organisation for Economic Co-operation and Development-“OECD 
Economic Surveys Japan” 

Healthcare Reform

• Shorten the drug and medical device lag by 
reducing the cost of clinical trials in Japan, ac-
cepting more overseas results and ensuring the 
reimbursement levels are appropriate.

• Expand mixed billing to make treatments not ye t covered by 
public health insurance more affordable.

• Promote the shift of long-term care away from hospitals 
toward more appropriate institutions and home-based care 
using the fee schedule and closer monitoring of the classification 
of patients in hospitals.
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ollowing the release of the latest survey findings from the 
Food Security and Nutrition Analysis Unit (FSNAU) in So-
malia, UNICEF welcomes the news of a decrease in the 
number of famine zones across south Somalia.

“Thanks to the strong support from donors around the world sin-
ce famine was declared in July, thousands of children’s lives have been 
saved” said UNICEF’s Representative to Somalia, Sikander Khan. Ac-
cording to the FSNAU’s latest findings, areas in Middle Shabelle and 
among displaced populations in Afgoye and Mogadishu remain in fami-
ne with previous famine-affected areas – Bay, Bakool and Lower Sha-
belle – downgraded to Emergency levels. However, while the global 
acute malnutrition and crude death rates have declined in many areas, 
malnutrition rates continue to remain above the famine threshold le-
vels in a large part of southern Somalia. Child death rates also remain 
above crisis levels in several areas.  

Furthermore, large-scale disease outbreaks likely to peak during and 
immediately after the current rainy season and the approaching long 
hungry season from March to July continue to make children extremely 
vulnerable to death and disease over the coming months.  In total, four 
million people remain in need of life-saving assistance.  
     
“Let’s make no mistake about this ongoing situation, children’s lives are 
still in imminent danger.  The combination of malnutrition, killer diseases 
and escalating conflict continues to make it a matter of life and death for 
tens of thousands of children with no respite for them for the majority of 
2012,” said Khan.  
 
The generous support from donors has enabled UNICEF to massively 
scale up its emergency assistance to the most vulnerable children and 
families. To-date, around one million people have benefitted from nu-
trition assistance, including 135,000 severely malnourished children, 1.2 
million children have received emergency measles vaccinations, 1.4 mil-
lion people have access to UNICEF-supplied health care facilities, and 
1.8 million people have access to safe water, among other interventions.  
In addition, with its current resources and 120 partners across Somalia, 
UNICEF is continuing to work to expand its emergency programme to 
reach more children in need in the days and weeks ahead.

To sustain and further expand its response, UNICEF now urgently re-
quires $62 million by the end of November to meet all identified needs 
for 2011 and keep its pipeline of life-saving nutrition and health supplies 
open in early 2012. To ensure the possibility of eliminating famine in the 
existing three areas and minimize the risk of slipping into famine in all 
other emergency areas, UNICEF requires nearly $300 million for its 
multi-sectoral response throughout 2012.  
  
“We now call on the continued generosity of all of our donors and friends 
to provide the sustained support the children of Somalia require to make it 
out of this crisis. We must stay the course, continuing to do everything in our 
power to give Somalia’s children their right to survive and make sure famine 
never happens again” noted Khan. 

For more information about UNICEF and its work visit: www.unicef.org
Follow us on Twitter and Facebook
For further information, please contact:
Jaya Murthy, UNICEF Somalia, 
Tel: + 254 (0) 722 719 867,  E-mail: jmurthy@unicef.org    
Iman Morooka, UNICEF Somalia, 
Tel: + 254 714 606 733, E-mail: imorooka@unicef.org

Massive humanitarian response 
to Somalia famine has saved 
children’s lives
Tens of thousands of Somali children’s lives remain at risk; 
continued major support required for 2012.

F
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new UNICEF study analysing child poverty in East Asia and 
the Pacific emphasizes that poverty affects children in vastly 
different ways than adults. As a result, policy makers need to 
look beyond family income indicators to gain a more com-
plete picture of poverty and the deprivations children face. 

The study entitled “Child Poverty in East Asia and the Pacific: Depriva-
tions and Disparities” noted that family poverty often affects children 
most directly through their access to shelter, food, water, sanitation, 
education, health and information. When a child is deprived of one or 
more of these essential services, their experience of poverty deepens.  

Analysing the situation of children living in seven East Asia and Pacific 
countries with a child population over 93 million, the report found 
over 30 million suffered from at least one form of severe deprivation, 
such as the inability to go to school, or access basic health care, safe 
drinking water, a sanitary toilet or adequate nutrition – and more than 
13 million suffered from two or more forms of severe deprivation.  
“The study demonstrates that income gains, including in middle income 
countries in the region, have not necessarily translated into gains for all 
children,” said Mahesh Patel, UNICEF Regional Advisor for Social Policy. 
“Any national equity and disparity reduction policy must start with child 
poverty reduction at its centre.” 

The report reviews child poverty studies carried out in Cambodia, Lao 
PDR, Mongolia, the Philippines, Thailand, Vanuatu and VietNam from 
2007 to 2010.  “The thorough analysis presented in these national stu-
dies will help countries target programmes and policies to better reach 
the most vulnerable in society and to use resources most efficiently,” 
said Anupama Rao Singh, UNICEF Regional Director for East Asia and 
the Pacific. 

The seven Asia-Pacific countries were among 53 worldwide that par-
ticipated in UNICEF’s Global Study on Child Poverty and Disparity, 
which draws attention to the daily deprivations suffered by children 
and their negative impact on national development. In Lao PDR, for 
example, while 38 per cent of children are assessed as income poor, 
as many as 75 per cent are assessed as living in poverty based on this 
broader – and increasingly recognized – measure of child poverty. 
In VietNam, children from ethnic minority groups are 11 times more 
likely to suffer from multiple severe deprivations than children from 
ethnic majority groups - a pattern found in many other countries. 

In Vanuatu, nearly one in five children suffers from severe health depri-
vation. The report also underlines that much more needs to be done to 
reduce the disparities that impede the development of large numbers 
of children in East Asia and the Pacific. Inequity is rampant, with income 
inequality either remaining stagnant or increasing in all seven countries 
despite significant GDP growth over much of the last decade. 
Deprivations and disparities faced by children must feature prominently 
in national development and poverty alleviation plans in the region and 
inform how resources are allocated. Child-sensitive social protection 
policies that address the needs of the most vulnerable children will also 
be essential to reducing the deprivations children face in the region.

Gaps between rural and urban areas, different ethnic groups, geogra-
phic areas, and households headed by well-educated versus poorly 
educated adults were among the most notable disparities across the 

seven countries. “Clearly the challenge now facing us in East Asia and 
the Pacific is to address the additional dimensions of child poverty revealed 
in this study, building on, but going beyond the foundation of economic 
growth in the region,” Rao Singh said. 

The report also revealed the following trends:
Rural versus urban - child poverty was 30 per cent higher in rural 
Cambodia than in urban areas, 60 per cent higher in rural Thailand, 130 
per cent higher in rural Philippines and 180 per cent higher in rural 
VietNam;
Geographic disparities – sub-national disparities within countries are, 

in some instances, more pronounced than the disparities between 
lower- and middle-income countries in the region– for example, the 
number of children suffering from severe deprivation in VietNam was 
over 6 times higher in the north-west region than the Red River Delta; 
and 50 per cent higher in southern Thailand than the North; 
Disparities among ethnic minorities - disproportionately high levels of 
poverty and deprivation are evident among some ethnic minority chil-
dren. This is an issue in almost all seven countries surveyed in the region. 
For example, the number of severely deprived ethnic minority children 
was about 60 per cent higher than the number of severely deprived 
children from dominant ethnic groups in both Lao PDR and Mongolia, 
9 times as large in the Philippines and nearly 15 times larger in Thailand; 
Education of household head- severe deprivation more than doubled 
in households where the household head had only a primary-school 
education or less, compared to households where the household head 
had secondary or higher education; 
Family size - the incidence of severe deprivation in Mongolia and VietNam 
almost doubled in households with more than seven members, com-
pared to those with four or fewer. In Thailand, the incidence more than 
tripled under these conditions.

Source: www.unicef.org

Children in East Asia & Pacific region face multiple deprivations

A
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• 23-26/01/2012  
ARAB HEALTH 2012  
(Dubai - United Arab Emirates)   
IIR Middle East
Healthcare Division
PO Box 28943, Dubai – UAE
Tel: +971 4 3365161
Fax: +971 4 3364021
E-mail: arabhealth@iirme.com
Website: www.arabhealthonline.com
Venue: Dubai International Exhibition Centre
Infomedix booth: Hall Sa / 
stand C17    

January

Anaheim Tel Aviv

Dubai
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 • 13-16/02/2012 Medical Design & 
Manufacturing - MD&M West 2012 
(Anaheim, CA – USA)
CANON COMMUNICATIONS LLC
11444 W. Olympic Blvd.
Los Angeles, CA 90064-1549
Tel: +1 310 445 4200
Fax: +1 310 996 9499
E-mail: mdmwestinfo@cancom.com
Website: www.canontradeshows.com
Venue: Anaheim Convention Center
800 W. Katella Avenue
Anaheim, CA 92802     

• 16-19/02/2012 KIMES 2012 
(Seoul, South Korea)
Korea E & Ex. Inc.
Rm. 2001, TradeTower, 159-1, Samsung-dong, 
 Gangnam-gu, Seoul 135-729, Korea 
Tel : +82(2)551-0102 
Fax : +82(2)551-0103
E-mail : kimes@kimes.kr 
Website : www.kimes.kr
Venue: COEX (Convention & Exhibition 
Center). Hall A, Hall B, Hall C, Hall D (Rm. 
2001, 
TradeTower, 159-1, Samsung-dong, 
Gangnam-gu, Seoul 135-729, Korea)
Infomedix stand: B809

• 28-29/02/2012  
MEDAX 2012, 20th Exhibition for Medical 
Technologies & Hospital Supplies 
(Tel Aviv – Israel)        
Stier Group Ltd
Stier Group House
12 Tversky St., Tel Aviv 67210
Tel: + 972 3 5626090
Fax: + 972 3 5615463.
E-mail: expo@stier.co.il
Web: www.medax.co.il
Yafit Kliger, Conventions Department
yafitk@stier-group.com
Venue: Tel Aviv Fair Grounds

February

Dubai



• 27-29/03/2012  Dubai Derma 
2012, The Dubai World 
Dermatology & Laser 
Conference & Exhibition 
(Dubai - United Arab Emirates)
INDEX Conferences & Exhibitions 
Organisation Est.
Tel: +971 4 3624717 Ext:119
Fax: + 971 4 3624718
E-mail: index@emirates.net.ae
Web: www.dubaiderma.com
Mitzie Ague, Operations Manager
mitzie.ague@index.ae
Exhibit contact: Dr. Matios Tcholakian, 
Business Development Manager
E-mail: matios.tcholakian@index.ae
Venue: Dubai International Convention and 
Exhibition Centre
Dubai, UAE
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March

• 01-05/03/2012 ECR 2012-
 European Congress of Radiology 
and Exhibition   
(Vienna – Austria)
ESR Office 
Neutorgasse 9
AT-1010 Vienna, Austria
Tel: +43 1 533 40 64 0
Fax: +43 1 533 40 64 448
E-mail: communications@myESR.org
Website: www.myesr.org
Venue: Austria Center Vienna
Bruno Kreisky Platz 1
1220 Vienna, Austria        
Infomedix booth: Press Area

• 02-04/03/2012  MEDICAL FAIR 
INDIA 2012- 18th International 
Exhibition on Diagnostics, Medical 
Equipment & Technology 
(Mumbai – India)      
Contact Outside INDIA:
Messe Düsseldorf GmbH
Messeplatz
40474 Düsseldorf, Germany
Mr. Stephan Kueppers
Tel: +49 (0) 211 4560 7715
Fax: +49 (0) 211 4560 7740
Email: KueppersS@messe-duesseldorf.de
- Contact in INDIA:
Messe Düsseldorf India Pvt. Ltd.
1, Commercial Complex
2nd Floor, Pocket H & J
Sarita Vihar
New Delhi 110 076, India
Phone : +91 (0)11 2697 1745, 1056
Fax: +91 (0)11 2697 1746
Mr. Suraj Ullal
Tel.: +91 (0) 22 6678 9933
Fax: +91 (0) 22 6678 9911
E-mail: UllalS@md-india.com
Website: www.medicalfair-india.com
Venue: Bombay Exhibition Center

• 09-12/03/2012  Cosmoprof 
Bologna 2012   
(Bologna – Italy)        
SoGeCos S.p.A.
Via Cappuccini, 2
20122 Milan, Italy
Tel. +39 02 796420 / Fax +39 02 795036
E-mail: sogecos@cosmoprof.it 
E-mail: exhibitors.secretariat@cosmoprof.it
Website: www.cosmoprof.com
Venue: Fair District, Bologna, Italy

• 23-25/03/2012 CHINA MED 
2012, 24th International Medical 
Instruments and 
Equipment Exhibition 
(Beijing – China)  
Messe Düsseldorf Shanghai Co., Ltd.
Room 1107, Level 11, Tower A, Wanda Plaza
No.93 Jianguo Road, Chaoyang District
Beijing 100022, P.R. China
Contact person: Ms. Rebecca Qiang
Tel: +86 10 58203808
Fax: +86 10 58203809
E-mail: rebeccaqiang@mdc.com.cn
Website: www.chinamed.net.cn
Venue: China National Convention Center
Beijing, China

Bologna

Vienna

Dubai

Mumbai
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• 16-19/04/2012  
CMEF -The 67th 
China Medical Equipment Fair -    
(Shenzhen – China)       
Organizer : 
Reed Sinopharm Exhibitions Co., Ltd. 
15th Floor Tower B,Ping An International 
Finance Center
No.1-3, Xinyuan South Road, Chaoyang 
District
100027Beijing - P.R.China
Tel: +86 10 84556677
Fax. +86 10 62033210
Website: www.reed-sinopharm.com
Venue: Shenzhen International Convention & 
Exhibition Center
Add: Center Road 3 Fuhua, District Futian
Shenzhen - China

April

Mumbai

Shenzhen

Beijing
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Have you enjoyed reading Infomedix International?
The up-coming issue will be published next 
May...don’t miss it!

Infomedix International 2/2012
Publishing Date: May 2012

Circulates: May/June/ July/August

Some of the Upcoming Contents:
• Focus on the Medical Market in Canada

• Brazilian Healthcare Market 

• Business Opportunities

• Trade Show Calendar

If you would like to give us feedback about Infomedix’s appearance 
and editorial content or suggest a specific topic for an article, please 
contact Ms. Lara Pippucci, Editor 
Tel: +39 0761 352 198/ E-mail: lara@infomedix.it

Delivery problems and back issues: If your issue did not arrive or if 
you would like to order back issues, contact us by phone at +39 0761 
352 198 or by e-mail at delivery@infodent.com
Subscriptions, address changes: In order to place a subscription to 
Infomedix International or to change your contact details, contact us 
by phone at +39 0761 352 198 or by e-mail at subscription@infodent.com

Display advertising:
Foreign Market:
Mr. Riccardo Bonati: riccardo.bonati@infomedix.it// +39 0761 352 198
Italian Market:
Ms. Daniela Fioravanti: daniela@infomedix.it// +39 06 5830 3245

Classifieds “Business Opportunities” information: 
Write at classified@infodent.com
For general information, call us at : 0039 0761 352 198 or write at 
info@infomedix.it
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• • • we care for 
        your business

www.infomedix.it
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