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INNOVATIVE

I ENDOSCOPY
1 COMPONENTS, uc
Q

uality endoscopes, parts & equipment

Autoclavable HD Compatible Endoscopes, Camera Systems,
Light Sources Efc., Made in Germany

Endoscopios Autoclave, Compatible con HD, Sistemnas de Camaras,
Fuentes de luz, etc., Fabricados en Alemania

Endoscopios autoclave, Compativel con HD, Sistemas de Cameras,
Fontes de luz, Etc. Fabricado na Alemanha

Eberle Shaver System and Shaver Blades, Made in Germany

Sisterna de Shaver Eberle y las Cuchilla, Fabricado en Aimania

Sistema de Shaver Eberle e Ldminas, Feito em Alemanha

Worldwide Largest Inventory of New and Pre-Owned Endoscope
Repair Parts

Mdas Grande Inventario Mundial de Piezas de Repuesto nuevos y
usados para endoscopio

Maior Estoque Mundial de Pecas de Reposicdo, Endoscopio Novos e
usados

CCD-Chip Repair, Sales of CCD's and Parts

Reparacion de Camera (CCD-Chip),
Las Ventas de Camera (CCD's) y las Piezas

Conserto de Camera (Chip-CCD),
as Vendas de Camera (CCD's) e as Pegas

Mulfilingual Repair Training and Consulting
Formacién de Reparacion Multilingle y Consultoria

Multilingual Formagdo de Reparagdo e de Consultoria

733 Shotgun Road, Ft. Lauderdale, FL 33326 Tel (954) 217-8780 Fax (954) 217-8781 www.IECendoscopy.com
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“1,250 companies in the healthcare industry meet in Sao
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U.S. Healthcare Reform is on track?

“Although now the reform is still in its early stage and its full
development is going to require some years before the effects

are evident, some progresses have already been made..."”
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BMI introduces BCA - PLUS Digital Mobile C-Arm series

We are pleased to introduce our brand new BCA — PLUS Digital Mobile C-Arm series.

R Aﬁ ! Main features: l
A ¥ =

2 2 - 9"or |2"1l tubes for a wider investigational area i
BOMEDICAL WTERNATONAL 1 digital imaging system, providing higher definition with lower X-ray dose _
» X-ray monoblocks with stationary or rotating anode tubes i,
* + 210° panning movement ’l' o
e 146° (+90° + - 56°) orbital rotation
* Outstanding free space and depth for improved patient's accessibility and easier operations L
* USB socket for pen recording and LAN socket for DICOM connection 3 3
* Digital memories for storage of 3.000 / 6.000 / 100.000 / 800.000 images according to the selected configuration —=] = w
* Angio version featuring 30 fps acquisition rate, DSA, powerful image processing capability and large storage capacity
www. bmibiomedical.it

-+ Highlights

RELAXSAN socks for diabetics and sensitive feet

Thanks to their manufacturing characteristics and the properties of the yarns are recom-

[{ O \Xq AN mendgd for diabetics' feet and for thosg pegple who suffer from sensitivg and dglicate feet,
gt - o 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 antibacterial properties (especially 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”
www.relaxsan.it / info@relaxsan.it Visit us at: Hospitalar Red Hall, Aisle M1 -- Stand 08

EKOM medical line: AIR FOR LIFE -

The basis of Ekom s.ro. production is formed by oil-less dental compressors, dental suction \
units and relevant accessories for application in dental surgeries, laboratories and central -

ekom compressed air systems, along with medical compressors for supplying lung ventilation
equipment with medical compressed airr Recently, in the field of medical compressors,
EKOM has extended the range of well known compressors DK50 D and DK50 DM by new w—
products — DK50 DS and DK50 DE.The compressors belonging to DK 50 DS line differ from = v ﬁ‘
the previous ones not only by the new colour and the change in design, but in particular ‘6 @'

by new microprocessor-controlled unit. Along with high-end level medical compressors Ekom s ro. introduces simplified

versions of DK50 DS compressor range under the designation DK50 DE. Obviously the mentioned products meet the quality and safety standard in
accordance with the international European directive MDD93/42 EEC, the American k510 (FDA) as well as the Canadian CMDCAS system.
www.ekom.sk / ekom@ekom.sk

Med Contour Fa
............................................................................................................................................................................................................ l|||'
Med Contour is a completely safe, modern uttrasound system for body shaping created to |
treat localised adipose deposits and cellulite (PEFS). Treatments carried out using Med Contour I ’
guarantees a deep, controlled action thanks to the extremely powerful, dual uttrasound system if \
and the special patented handpiece. It provides safe, visible results from the very first session. e—
Med Contour is the only non focused ultrasound 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 extremely effective
and completely safe. Thanks to the vacuum technology used, the handpiece lifts the panniculus adipose so that the 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. .JII
www.generalproject.com / info@generalproject.com Visit us at: Radla Congress - Sao Paulo Brasil Stand No. 19A i n
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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, Suc-
tion 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. Many importers, particularly in European countries, even re-
export the GPC products profitably.

www.gbc-medical.com / imx | 2@gpcmedical.com Visit us at: FIME 2012, Stand: 1237

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 Rotating anode X-Ray equipment film and
digital detectors. Compact design with miniature high voltage connectors. A
single piece, extruded aluminium structure ensures an enhanced temperature
uniformity and a good heat dissipation in natural convection conditions.
wwwiiae.it / iaexray@iae.it Visit us at: ICR 2012 Sao Paulo/Brazil, International Pavilion, Stand No. 117

Endoscopy Components, LLC- valuable products
and services in over 40 countries worldwide

o Innovative Endoscopy Components, LLC is providing valuable products and services to
ATV Endoscope Distributors and Endoscope Repair Companies in over 40 countries worldwide.

IE'“&"S:.‘,%L’ENH_L_ Our extensive inventory includes autoclavable, HD compatible Rigid endoscopes as well

Bty endoscopes. pot B eausmet! 55 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.

Innovative Endoscopy Components, LLC 733 Shotgun Road, Fort Lauderdale, FL 33326, USATel: 001 954 217 8780- Fax:001 954 217-878|

www. |[ECendoscopy.com

-+ Highlights

EXIPER

EXIPER is a system for Chemohyperthermic procedures in local or regional

compartments of the human body in patients hit by cancer.
M E Dl E H SpA Exiper carries out several Chemohyperthermia procedures:

e Hyperthermic Intraperitoneal Perioperative Chemotherapy (HIPEC)

* Isolated Limb Perfusion

* Hypossic perfusion with extracorporeal circulation.

* Removal of ascites with Intraperitoneal “lavage”
Among these, the most common procedure is HIPEC (Hypertermic Intraoperative Peritoneal Chemotherapy)
to treat the Peritoneal Carcinomatosis secondary to Colon cancer, Ovarian cancer and others abdominal spreading cancers. H 2]
The procedure consists in the removal of the primary cancer and parietal peritoneum (cytoreduction). Then the abdomen is being washed for one
hour or longer by a heated solution containing the chemotherapy. The heated solution plays a synergic role with the chemotherapic agent increasing
the penetration of it into the remaining tumor cells and microscopic cancers seed and enhancing its activity. Thus the Disease Free Time is significantly
increased.

[ ) [ )
www.menfis.com / sales@menfis.it H Igh I Ights
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e-mail: international@hospitalar.com.br
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trade fairs « Brazil

www.hospitalar.com




A new approach to test HbAIc '_:__l[

Caretium Instruments Co. Ltd located in Shenzhen city (CHINA) has recently released
Eﬂ ‘uﬁ a new version of semi-auto chemistry analyzer (model NB 201 C) equipped with filter — — . ‘
of 750 nm and micro-cuvette in quartz. With this specific configuration, this analyzer 3 ’
can adapt the testing of HbAlc by enzymatic method, on top of routine chemistry | ¥ f . {
testing. For further details, please visit www.caretium.com. - .

www.caretium.com / info@caretium.com Visit us at: 2012 AACC Clinical Lab Expo, South Hall - Booth 3029 —
REXMED Medical & Laboratory Equipment P
o . e s
" =
Turnkey Project Solution ES £
REXMED Industries Co,, Ltd. was established in 1976 as a professional manufacturer and exporter of medical and L
laboratory equipment in Taiwan. At present our products are popularly applied by hundreds of domestic hospitals, 1 :
health center, medical schools, pharmaceutical industries, biochemical companies, dental clinics and scientific clients, .

and also export to more than 150 countries around the world. Please refer on our website for our completed
turnkey project: http://www.rexmed.com/news/project

Medical Equipment: Suction unit, autoclave sterilizer; operating table, ophthalmic table, delivery table, veterinary
table, stretcher; hospital bed, operating lamp, ENT treatment unit, treatment chair slit lamp, dental unit.

Laboratory Equipment: Ultrasonic cleaner, water bath, immersion cooler; shaker, fermentor; incubator; oven, cell
culture roller, environmental chamber; cooling cabinet, differential blood cell counter, platelet rotator; platelet shaker, hot plate, vortex 9
mixer, roller mixer, centrifuge.

www.rexmed.com / sales@rexmed.com Visit us at: 28~31 Jan, ArabHealth 2013, Dubai, United Arab Emirates, Hall 6 Stand No. G18

oy
=

Tinget: Bringing the sterilization process to another level

STE-16/18/23D s a class “B" autoclave according to the European standard EN 13060, and works in the method of

T I N E E T fractionated pre-vacuum. As the air is evacuated from the chamber with a very effective and quite vacuum pump, all
instruments like solid, wrapped hollow instruments or textiles get optimal result of the sterilization.

* LCD graphic display. e |é6liters, |8liters, 23liters
* ltaly Water pump and valves * Independent steam generator
* Overhead type water tank e Sterilization temperature: |21 and 134°

e Fully automatic cycles: 7 sterilization cycles and 3 test programs.

* Each cycle with fractionated post vacuum for effective drying

* 3 buttons, very easy to use, any people can run it easily.

* With pressure protection locking system

* Documentation: Printer interface and USB function. (Printer is optional)
* The sterilization and drying time can be adjusted

www.tingetclave.com / info@tingetclave.com Please contact Mr. Terence Ye

The Choice of expert technologists around the globe
Weaver and Company, founded in 1978, takes pride in our Nuprep® and Ten20® products N“/Pmp
WEAVER being the leading choice among EEG and ECG technologists and technicians around the "
and company  world, For quality tracings in: Audiology, Cardiac catheter monitoring, Cardiac rehabilitation
monitoring, ECG telemetry, EEG exams, Evoked potential procedures, Holter monitoring .
Sleep tests, and Stress tests, proper skin preparation at the electrode site is crucial. Nuprep® skin prep gel strips away the gﬁ i
? -
=

top layer of skin and moistens the underlying skin layer: This lowers the skin impedance with minimal skin irritation and &% &= =]

. . . L . . . S
patient discomfort. Nuprep® virtually eliminates diaphoresis and unwanted artifacts. ? ""P »
Ten20® Conductive Paste holds the electrodes in place eliminating disruption of a test to reattach the electrodes. — B2 % Ly

Expert technologists and technicians throughout the world rely on the optimal balance of adhesiveness and conductivity of
Ten20 to conduct the signal for clear results. Ten20's washable, nondrying formula makes for every easy clean up.

www.doweaver.com/ | sales@doweaver.com Visit us at: Hospitalar, Green Hall, Stand No. J87 H ° ‘ I ° t
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SONOMED

Tele-Paper is the largest medical recording chart paper manufacturer in South East
Asia region. We are an ISO 9001:2008 certified company and our products carry 2
!f\. the CE mark. We are also registered with the United States FDA. Currently we are
' exporting to more than 75 countries in the world and our products are widely used
SONO M E D in the hospitals worldwide. Our SONOMED recording chart paper range has more
QUALITY EXPERIENCE  than |50 types with excellent printout quality and long term archival characteristics.
Besides medical recording chart paper, we offer 3 types of video printer (Ultrasound
paper) and Ultrasound gel with two sizes (250ml and 5 liter) which is Safe.
OEM and own brand customization is also possible. Contact us today for more information.
www.telepapers.com/www.sonomedpaper.com / info@telepapers.com

-+ Highlights

Rehabilitation: Biofeedback & Electrotherapy
YSY MEDICAL is a French manufacturer specialized in rehabilitation by biofeedback, EMG muscular evaluation and
assessment, electrotherapy. We offer a range of products with unique features: undisturbated EMG biofeedback signal,
true real time biofeedback (without latency), high EMG sampling allowing accurate unparalleled acquisition, effective and
very comfortable stimulation, wireless technology...

All treatment protocols are designed in partnership with leading international trainers.
Applications for therapy: urogynaecology, men urology, proctology, sport, central and
peripheral neurology, traumatology, rheumatology, hemiplegia, vascular, aesthetics...

The diagnosis before therapy is also possible: detection of denerved muscle, qualitative EMG, uroflowmetry,

skin resistance measurement...

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

Certifications: 1SO 9001:2008, I1SO 13485:2003, CE Mark 0120 by SGS.

www.ysy-medical.fr - export@ysy-medical.fr Visit us at: Hospitalar, Green Pavilion, Corner P/H1-Booth 97

Mimosa- graduated compression hosiery

Innovation, the engine of our success. ‘ (' (
Mimosa S.rl. is a manufacturer of graduated compression | pJ !
o4 2

hosiery. Sanyleg is the registered trademark by Mimosa to
market its own products. Sanyleg is synonymous of elegan-
ce, 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 engi-
neers and the right machinery can achieve.

Over 50 years of family experience in hosiery manufacturing has provided Sanyleg with the required experience to deliver the consistent and
uncompromising quality for which its entire range is known.

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 capacity 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.

Mimosa’s strength lies in fact that it strives to consider and satisfy every 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.

www.sanyleg.com Visit us at Hospitalar: Red Pavilion - Stand: K- No. 43

8 ¢ Infomedix 2/2012



KiMES 2013

29th Korea International Medical + Hospital Equipment Show

March 21 - 24
CO@(,SeouI,KOREA

ORGANIZERS

Korea E & Ex Inc.

Korea Medical Devices Industrial Coop. Association
Korea Medical Devices Industry Association

Contact KoreaE & EX Inc.

Tel : +82(2)551-0102 Fax:+82(2)551-0103

www.kimes.kr

since 1980

Be Part of the North-East Asia’s
Premium Medical Event,

40,000 sgm Exhibition Scale with
1,200 companies from 35 countries.

ufi @ -
E-mail : kimes@kimes.kr  “PE& = "SEUUL



METALTRONICA- The Mammography Company

1l

METALTRONICA

Metaltronica, one of the world leading manufacturers of x-ray equipment, 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
performance 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”.

HELIANTHUS, our Full Field Digital Mammography solution, is the result of recent breast
technology 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:
www.metaltronica.com

-+ Highlights

Operon- Immuno and Molecular Diagnhostics
® Operon,Inc.is a private company founded in 1973 dedicated to Research, Development, ——
\' Rﬂpzron Manufacture and Sale of in vitro diagnostic products with a presence in all continents. o
renona Lorawcse 1he template is up more than 60 people and the average age is 35 years. 30% of staff
s 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.
www.operon.es / sales@operon.es

Phoenix Diagnostics: remarkable value to customers in
search of quality-engineered consumables

rzj EHOE < Phoenix Diagnostics is a premier alternative manufacturer of consumables for Blood Gas,

DIREMNOSTIES Fectrolyte, 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 consumables that deliver superior

performance and reliability. Our instrument coverage presently encompasses over |00 different analyzers from prominent manufacturers such as:

* Siemens * Radiometer * Instrumentation Laboratories * Beckman

* Roche Diagnostics (Cobas/Hitachi/ AVL) e 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.

www.phoenixdiagnostics.com / Sales@phoenixdiagnostics.com

MULTICORE® is the latest disposable biopsy device
entirely desighed 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
=.tEr] ]IE“J 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 performed manually or through the most common
imaging guiding systems, such as CT, US, MRI.
www. sterylab.it / info@sterylab.it

[0 ¢ Infomedix 2/2012



STOMATOLOGY
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PHARMACY

Sﬁm”-ﬁfﬂ.‘mr
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Analitika Expo

10th International Exhibition for Scientific and Laboratory
Equipment, Technelogies & Innovations

10 - 13 April 2012 = Moscow, Russia

TIHE
17th Uzbekistan International Healthcare Exhibition
24 - 27 April 2012 « Tashkent, Uzbekistan

Beauty Uzbekistan
&th Uzbekistan intemational Beauty & AestheticMed
24 - 27 April 2012 = Tashkent, Uzbekistan

stomatology Uzbekistan
&th Uzbekistan International Dental Exhibition & Conference
24 - 27 April 2012 = Tashkent, Uzbekistan

Pharmacy

7th Central Asian International Exhibition for Medicines,
Pharmaceuticals and Pharmaceutical Technology

24 - 27 April 2012 » Tashkent, Uzbhekistan

Stomatology
International Dental Exhibition & Conference
15 - 17 May 2012 = 5t. Petersburg, Russia

KIHE
KIHE Kazakhstan International Healthcare Exhibition
16 - 18 May 2012 » Almaty, Kazakhstan

Medsib. SibDent
International Specialised Medical Exhibition
23 - 25 May 2012 = Novosibirsk, Russia

Medima
11th International Specialized Medical Exhibition
30 May - 1 June 2012 = Krasnodar, Russia

Dentima
12th International Dental Fomem
30 May - 1 June 2012 = Krasnodar, Russia

(

e
STOMATOLOGY

Beguty™

HOSPITAL

5t Aetimibuarg

S PHARMACY
ST Ppiniburg

._'i

T

pha rtech

Astanaldorovie
International Kazakhstan Exhibition on Healthcare
5 - 7 September 2012 « Astana, Kazakhstan

BIHE
International Healthcare Exhibition
27 - 29 September 2012 « Baku, Azerbaijan

Stomatology Azerbaijan
International Stomatology Exhibition
27 - 29 September 2012 » Baku, Azerbaijan

Beauty Azerbaijan
International Beauty and Aesthetic Medicine Exhibition
27 - 29 September 2012 « Baku, Azerbaijan

Hospital
International Heathcare Exhibition
2 - 4 October 2012 = 5t. Petersburg, Russia

Pharmacy
International Pharmaceuticals Exhibition

2 - 4 Detober 2012 - 5t Petersburg, Russia

Public Health
International Healthcare Exhibition
23 - 26 October 2012 + Kiev, Ukraine

Dental-Expo St.Petersburg

International Dental Exhibitien
30 October - 1 November 2012 « 5t. Petersburg, Russia

Pharmtech
International Pharmaceutical Production Exhibition
26 - 29 November 2012 + Moscow, Russia

[rrrreT

International Enquiries: Cornelia Limbach  GIMA GmbH T:+49 402 35 24 335
Middle East, Eqypt, India & Pakistan: Hossein Shariatmadar ITE Gulf FZ LLC T:+971 44 33 29 70
Poland: Martyna Michalska  ITE Poland Sp. 1.0.0 T:+48 61 662 7243
china: Louisa Zhou ITE Beijing Representative Office T-+86 10 65009004-815
Turkey: Yahya Tuncaltan EUF AS. (ITE Turkey) T-#90 212 291 8310

Asia Pacific countries: Shakhnoza Nizamova ITE Asia Pacific Sdn Bhd T:+601 724 724 62

E: limbach@gima.de

E: hossein@ite-gult.com

E: michalska@ite-paland.com

E: louisa zhouiEite-china.comun

E: yahyat@ite-turkey.com

E: shakhnoza.nizamova@ite-chinacom.cn




-+ Exhibition Pre & Post Show Reports

1,250 companies in the healthcare industry
meet in Sao Paulo / Brazil to introduce new
products and technologies for hospitals

HOSPITALAR Fair and Forum is the most important annual
meeting of the market and healthcare professionals in the
Americas for updating. Companies from more than 30 countries
present their novelties at the event

From May 22 — 25, entrepreneurs and professionals of the health-
care industry will gather in Sao Paulo / Brazil to participate in
HOSPITALAR 2012 - 19th International Fair of Products, Equip-
ment, Services and Technology for Hospitals, Laboratories, Phar-
macies, Health Clinics and Medical Offices. The largest trade fair
and heatthcare forum in Brazil and the Americas covers a total
of 82,000 m2 at the Expo Center Norte, a modemn exhibition
center, presenting new products, equipment and services, as well
as debating management trends and development of the health-
care sector.
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With the participation of 1,250 exhibiting companies, the

2012 edition of the fair is getting ready to host over 90,000

visitors, including heads of hospitals and clinics, nurses, physicians,

medical professionals in general, distributors, manufacturers of

the sector and international buyers."The fair brings together
the leading brands and major decision makers in the healthcare
chain. It is the most important business and discussion platform of
the sector in the Americas”, says the founder and president of the
HOSPITALAR Waleska Santos, MD.

Thanks to the growing public and private investments, the Brazilian
healthcare sector has shown an expansion in recent years. The market
for equipment and medical, hospital and diagnostics products has
finished 201 | with a growth of 19%, reaching revenues of US$ 7.9
billion (R$ 13.5 billion), higher than the average growth of the Brazil-
ian economy. The sector also informs a record in the creation of new
jobs, doubling the expectations for the period.

In this scenario, the HOSPITALAR Fair serves as the time for professional
update and to generate business for the supplying industry.“The high
qualification of the public and the good offer of novetties and innovations
from the exhibitors generated business worth US$ 3.5 billion (R$ 6
billion) during the 2011 event, a result 11% higher than 2010. This
confirms the strong growth of the healthcare market in Brazil”, says
the president.

International and globalized event

Companies from all over Brazil and several countries have made of
HOSPITALAR a gateway to the Latin American healthcare market.
In the 201 | edition, 525 companies were foreign exhibitors (30% of
the total), representing 34 countries, namely, Canada, Chile, Denmark,
France, Germany, The Netherlands, Switzerland, The United States.The
international promotional campaigns for visitors also paid off, as the
event hosted 4,700 buyers from 63 countries.

Healthcare Management Forum

Another highlight is the HOSPITALAR Forum, which brings together
healthcare experts, entrepreneurs and professionals to discuss new
concepts in management and optimization of financial and human
resources. Altogether, congresses, seminars and workshops, represent
over 60 events that attract an elite of thinkers, strategists and public and
private healthcare managers, engaged in bringing forward new ideas
for the development of the sector.

Renowned entities and official agencies of the sector support the
HOSPITALAR Forum. Among them: National Health Confederation
(CNS), Hospital Employers Association of the State of Sdo Paulo —
Brazil (SINDHOSP), Brazilian Medical Devices Manufacturers Association
(ABIMO), Brazilian Medical Association (AMB), Brazilian Accredita-
tion Organization (ONA), Regional Council of Nursing of Sao Paulo
(COREN-SP), and others.

All about the fair: www.hospitalar.com

The Gateway To The 380 Million Consumer
Market Of The East African Region

The I6th MEDEXPO 2012 - International Trade Exhibition is
the largest trade event held annually in Tanzania, the hub of
the vast East African market. The exhibition attracts exhibitors
from more than 20 countries and visitors from all over East &
Central Africa, thus giving exhibitors an excellent opportunity
to explore several countries in one time.

Over the past few years, Tanzania has emerged as a major
regional trade centre. This is mainly due to a very friendly
and business like atmosphere it offers to foreign investors
and products. Duties are considerably low and re-exports to
neighbouring countries are either very low or exempted.
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Major Categories
* Hospital Supplies
* Healthcare

* Optical

* Medical Equipment
e Pharmaceuticals
e Dental

Why Tanzania?

Tanzania is regarded as one of the countries with the highest
growth potential in Africa with enormous potential as an investment desti-
nation. It is one of the most promising emerging markets in the region,
offering a unique combination of developed economic infrastructure
and a vibrant emerging market economy.

Tanzania today is a land of countless business opportunities. Over the
past two decades, it has been transformed from a centrally planned
economy to a market oriented system through successful implementation
of legal, regulatory and institutional reforms. The Government has en-
couraged private sector led growth through restoration of market forces
and less interference in commercial activities. Overall, the reforms have
resulted into positive growth trends and impressive macro-economic
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indicators with inflation rates falling from 27.4% in 1995 to about
7% in 2007. Real GDP growth has averaged more than 7% during
the last five years.

Tanzania is an economy increasingly oriented towards manufacturing
and export. In 2007, the manufacturing sector grew by 8.7 percent
compared to 8.6 percent in 2006, while the contribution of the sector
to real GDP grew by 7.8 percent in 2007. The increase in growth
was mainly attributable to increased production in sectors such as
cement, beverages, corrugated iron sheets, steel products, cigarette,
plastic products and textile.

Tanzania's manufacturing sector is already well integrated into the
regional economy. The value of exports of manufactured goods
increased by 580 percent to US$ 309.2mn in 2007 from US$
195.8mn in 2006 mainly comprising of plastics, metals and apparels
going to neighbouring countries of Rwanda, Burundi and the Democratic
Republic of Congo.

Tanzania offers a well-balanced and competitive package of fiscal
incentives in comparison with other African countries. Aiming at provid-
ing competitive fiscal regime on foreign trade, Tanzania has signed
double taxation treaties with Denmark, India, Italy, Norway, Sweden,
Kenya, Uganda, Zambia and Finland. Countries with which negotia-
tions are continuing include South Africa, Republic of Korea, Zimbabwe,
United Arab Emirates, Russia, Seychelles, Mauritius, Egypt, Yugoslavia
and Oman.

Investments in Tanzania are guaranteed against nationalization and
expropriation. Tanzania is a signatory of several multilateral and
bilateral agreements on protection and promotion of foreign investment.
Among other international agreements and membership, Tanzania is a
member of Multilateral Investment Guarantee Agency (MIGA) and
International Centre for Settlement of Investment Disputes (ICSID).
Tanzania's untapped natural resources offer a wide range of investment
opportunities; arable land, minerals and natural tourist attractions are
all awaiting potential investors. Tanzania is internationally renowned for
its abundance of wildlife attractions and unexploited mineral reserves.
These sectors (Mining and Tourism) are the leading recipient of foreign
investment flow and are tipped to become the “growth sectors” of
the economy.

Tanzania had been carrying out successful economic and structural
reforms, which have improved economic performance and sustained
growth. These achievements are based on solid foundations of politi-
cal and economic reform undertaken by the Government since 1986,
placing Tanzania in a position where a prolonged period of high GDP
growth rates is expected. In addition, Tanzania has a stable fiscal regime
with sustainable level of inflation.

For more information visit
www.expogrcom/tanzania/medexpo/index.php

978 companies from 30 countries
worldwide

The largest North-East Medical Show showcased the advanced
medical equipment.

The large scale of the medical industry has been very much
in evidence at KIMES (Korea International Medical and Hospital
Equipment Show). The show has fulfilled high expectations
with the newest medical products.To present the opportunity
experiencing various and latest medical developing, the 28th
KIMES, was held at COEX in Seoul from 16-19 March 2012, with
hundreds of manufacturers showcasing their products.

The event filled 36,007sgm and showcased a wide range of
products by 458 Korea manufacturers, USA 121, Japan 75,
Germany 74, China 77 and many other international manu-
facturers.

KIMES 2012

The show itself has grown considerably over the past several
years and it provides a platform not only for local market and
the neighboring countries. Foreign participation was considerably
larger than any time previously and is symbolic of a growing
interest by foreign medical companies in this market. With such a large
exhibitor base which covers the full breadth of the medical industry, KIMES
stands as an important gauge of the direction the medical technology
industry is taking. The Korean government appreciates the importance
of this show and of the local medical industry for the Korean economy
and on this basis provides significant support for KIMES.

Sponsors for the show included : Ministry of Knowledge Economy,
Ministry of Health & Welfare, Seoul Metropolitan government, Korea
Food and Drug Administration (KDA), Korea Trade Investment
Promotion Agency. The unique Korean medical show was suggesting
the direction for the future medical technology through 60,000 visitors
who obtained information on all the current and future trends at the
North-East Asia's premier medical event.

The range of exhibits at KIMES included consultation, diagnosis central supply,
clinical examination, hospital accommodation, emergency equipment,
radiology, medical information system, surgical apparatus, oriental medicine,
cure apparatus, pharmaceutical, physiotherapy apparatus, obesity cure,
healthcare, ophthalmic apparatus, medical device component, medical
service, dental apparatus, disposable apparatus and others.

KIMES 2012 will take place from March 21-24 2013

For more information visit KIMES website www.kimes.kr
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he economy of Canada boasts one of the most stable growth

patterns among Western economies, estimated at 2.1% in

2011, as well as high ranks in almost all of the G7 charts as

far as the banking system and ease of doing business are

concerned. Canada’s growth has, in fact, outpaced that of the

other G7 economies in the last decades, thanks to sound fiscal
policies and regulations.

Canada is an export-led economy with free trade agreements or
foreign investment promotion and protection agreements concluded
with 19 countries in the last six years. However, although the market-
oriented profile, the government plays an important role in control-
ling the State’s budget and taxation, allowing the provision of services
such as employment insurance and old age security payments, as well
as allocating resources for education, health and social services to the
provinces.

Regulations and taxation are favourable to foreign investors thanks
to the simple bureaucracy and reduced tariffs required to set up a
business. Costs for doing research and bring new products onto the
market are also reduced compared to other developed economies,
with tax credits up to 30% available to companies investing in R&D
activities.

The government strongly supports research and development with a
total spending of US$29.2 billion in 2010, increased by over 40% on the
year 2000. Canada ranks 2nd among OECD countries in tax relief per
R&D dollars spent and first among G7 countries for tax treatment of
R&D when combined with the provincial tax support.

Some advantages offered by taxation policies are:

corporate taxes for SMEs will be reduced from 19% to 15% by 2013

federal sales tax has been reduced from 7% to 5%

SR&ED (Scientific Research and Experimental Development) Tax
Incentive Program encourages Canadian businesses of all sizes, and
in all sectors to conduct R&D in Canada, providing cash refunds and/
or tax credits up to 20% for companies’ expenditures on eligible R&D
work done in Canada.

The cities of Montréal,Vancouver and Toronto are among the top 10
cities in North America for life sciences patent filings, helped by a reli-
able regulatory environment and the skilled and educated workforce.
Canada ranks first in the G7 countries for availability of qualified engi-
neers, and second for university completion rates, as about a quarter
working-age Canadians hold a university degree.

The Canadian healthcare system has a peculiar profile, as it is:
Based on universal health coverage with single payer arrangement
Funded by the government through the “Medicare” public insurance
program
Delivered though public and private services

The “Medicare” national health insurance program grants all residents
access to hospital and physician services, on a prepaid basis. |3 inter-
locking provincial and territorial health insurance plans, with certain
common features and basic standards of coverage, provide coverage
under the provisions of the Canada Health Act (CHA).
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La economia de Canadd cuenta con uno de los patrones mds

estables de crecimiento entre las economias occidentales que se

estima en el 2,19% en el 2011, asi como altos rangos en casi la

totalidad de las listas del G-7 en lo que se refiere al sistema bancario y

la facilidad de hacer negocios. El crecimiento de Canadd, de hecho,

ha superado al de las demds economias del G-7 en las dltimas
décadas, gracias a sus politicas fiscales y reglamentos.

Canadd es una economia de exportacién con acuerdos de libre comercio o
de promocion de la inversién extranjera y acuerdos de proteccion firmados
en |9 paises en los dltimos seis afios. Sin embargo, aun con un perfil orientado
al mercado, el gobierno desempefia un papel importante en el control del
presupuesto del Estado y los impuestos, lo que permite la prestacion de
servicios tales como seguro de desempleo y los pagos de seguridad por
vejez, asi como la asignacion de recursos para los servicios de educacion,
salud y asistencia social a las provincias.

Los reglamentos e impuestos son favorables a los inversionistas extranjeros
gracias a la burocracia simple y reduccién de los aranceles necesarias
para establecer un negocio. Los costos para hacer investigacién y traer
nuevos productos al mercado también son reducidos en comparacién con
otras economias desarrolladas, con créditos fiscales de hasta un 30% a
disposicion de las empresas que invierten en actividades Investigacién y
Desarrollo.

El gobierno apoya la investigacion y desarrollo con un gasto total de 29,2
billones de ddlares americanos en el 2010, aumentado en mds del 40%
en el afio 2000. Canadd clasifica segundo entre los paises de la OCDE
por beneficios fiscales para inversion de ddlares en Investigacion y Desarrollo
y el primer lugar entre los paises del G-7 en el tratamiento fiscal de
Investigacién y Desarrollo en combinacién con el apoyo de los impuestos
provinciales.

Algunas de las ventajas ofrecidas por las politicas fiscales son:

los impuestos a la renta para las pymes serdn reducios del 9% al 15% en 2013

el impuesto de ventas federal se ha reducido de 7% a 5%

el SR & ED (Investigacién Cientifica y Desarrollo Experimental) Programa
de Incentivos de Impuestos anima a las empresas canadienses de todos los
tamafios y en todos los sectores para llevar a cabo Investigacién y desarrollo
en Canadd, proporcionando reembolsos en efectivo y / o créditos fiscales de
hasta un 20% de la inversién hecha a las empresas elegibles que trabajan
en Investigacion y desarrollo en Canadd.

Las ciudades de Montreal,Vancouver y Toronto se encuentran entre las 10
primeras ciudades de América del Norte donde solicitar patentes en ciencias
biolégicas, ayudados por un entorno regulador fiable y una mano de obra
cdlificada y educada. Canadd ocupa el primer lugar en los paises del G-7
en disponibilidad de ingenieros calificados, y el segundo en las tasas de
finalizacién de la universidad, ya que alrededor de un cuarto de los canadienses
en edad de trabgjar cuentan con un titulo universitario.

El sistema de salud canadiense tiene un perfil peculiar, ya que es:

Basado en una cobertura universal de salud con el arreglo de un solo
pagador

Financiado por el gobierno a través del “Medicare”, programa de seguro
publico

Suministrado en los servicios publicos y privados
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Provincial and territorial insurance programs have to operate on a non-
profit basis by a public authority and give all residents, even if they emi-
grate to a difference province or territory, reasonable access to insured
hospital, medical, and surgical-dental services.

The CHA requires provincial and territorial programs to disclose infor-
mation on insured services to the federal Ministry of Health and grants
less funding to programs allowing for extra-billing and user charges.

Relevant Health Trends 2003 2011
Total personal expenditure on consumer 686,55 980,63
goods and services
Total personal expenditure on medical care 3544 57,88
and health services
Medical care 1591 2726
Hospital care and the like 1,65 2,77
Other medical care expenses 4,86 6,74
Drugs and pharmaceutical products 13,03 21,12
% of all personal expenditure on medical 52 59

care and health services

Health care is largely funded by the government through taxes and out
pocket contributions and private insurance; public funding accounts for
about 70% of health care expenditure, while the private sector, which
includes both private and out of pocket expenses, accounts for 30%.
Total health expenditures in Canada are estimated at roughly US$200
billion.

The provinces and territories administer and deliver most of Canada’s
public health care services, funded mainly through the Canadian
Health and Social Transfer (CHST) program. Each provincial and territorial
health insurance plan covers medically necessary hospital and doctors’
services that are provided on a pre-paid basis, without direct charges
at the point of service.

The federal government takes care of approximately one million peo-
ple in special groups such as First Nations people living on reserves and
Inuit, delivering primary care and emergency services on remote and
isolated reserves and community-based health programs. These ser
vices are being increasingly delegated and integrated with the provincial
and territorial systems.

The government also provides regulations and disease surveillance
and prevention, as well as support for health promotion and research.
Moreover, it has implemented tax credits for medical expenses, disabil-
ity, caregivers and infirm dependants; tax rebates to public institutions
for health services; and deductions for private health insurance premi-
ums for the self-employed.

Private expenditure is mainly covered by out-of-pocket payments
while private insurance covers about 41% of the costs of healthcare
expenses not reimbursed by the government, according to Canadian
Institute for Health Information (CIHI). Most of out-of-pocket spend-
ing is on prescription drugs and dental services excluded by public or
private insurance programs. Canada’s out-of-pocket spending level is
around |5% of the total health expenditure.
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El “Medicare” seguro nacional de salud garantiza a todos los residentes el

acceso a los servicios médicos y hospitalarios, sobre una base prepagada.
| 3 planes de enclavamiento de salud provinciales y territoriales de seguros,
con ciertas caracteristicas comunes y normas bdsicas de cobertura, propor-
cionan la cobertura segtn las disposiciones de la Ley de Salud de Canadd
(CHA).

Los programas de seguros provinciales y territoriales tienen que operar so-
bre una base sin dnimo de lucro, por medio de una autoridad publica y
dar a todos los residentes, incluso si emigran a una provincia o territorio
diferente, el acceso razonable a un hospital asegurado, a un médico, y a los
servicios quirdrgico dentales.

La CHA exige a los programas provinciales y territoriales divulgar infor-
macién sobre los servicios de seguros a la Secretaria de Salud federal y
otorga menos fondos a los programas que permiten cargos extra de factu-
racién y al usuario.

La atencién de la salud es en gran parte financiada por el gobierno a través
de impuestos y contribuciones y los seguros privados. Las cuentas ptiblicas
de financiacion equivalen a alrededor del 70% del gasto sanitario, mientras
que el sector privado, que incluye tanto gastos privados como los gastos ex-
tra adicionales, representa el 30%. Los gastos totales de salud en Canadd
se estima en los $ 200 mil millones aproximadamente.

Las provincias y territorios administran y ofrecen la mayor parte de los ser-
vicios de salud publica de Canadd, financiados principalmente a través del
Programa de Salud y de Transferencia Social de Canadd (CHST). Cada plan
de seguro de salud provincial y territorial abarca los servicios médico sani-
tarios necesarios de hospitalizacién que se proporcionan sobre una base
pre-pago, sin cobro directo en el punto de servicio.

El gobierno federal se hace cargo de aproximadamente un millon de per-
sonas en los grupos especiales, tales como los que viven en reservas First
Nation e Inuit, brindando la prestacién de atencion primaria y los servicios
de emergencia en las reservas remotas y aisladas y en las comunidades ba-
sadas en programas de salud. Estos servicios son cada vez mds delegados
y se integran con los sistemas provinciales y territoriales.

El gobierno también establece normas, vigilancia y prevencion de enferme-
dades, asi como el apoyo para la promocion de la salud y la investigacion.
Por otra parte, ha puesto en marcha los créditos fiscales para los gastos
médicos, en caso de discapacidad, a cuidadores y personas dependientes y
a enfermos; rebajas fiscales a los organismos publicos para los servicios de
salud, y deducciones para las primas de seguros médicos privados para los
trabajadores auténomos.

El gasto privado es principalmente cubierto por los pagos en efectivo mien-
tras que el seguro privado cubre alrededor del 4 1% de los costos de gastos
médicos no reembolsados por el gobierno, de acuerdo con el Instituto Cana-
diense de Informacién de Salud (CIHI).

La mayor parte de los gastos en efectivo son en medicamentos recetados
y servicios dentales excluidos de los programas de seguro publico o privado.
El nivel de gasto en efectivo en Canadd es alrededor del | 5% del total del
gasto en salud.

Desdfios: Las politicas nacionales de reduccién de la deuda requieren cortar
los gastos de asistencia sanitaria, debido principalmente a los hospitales,
medicamentos y médicos. Para hacer frente a la carga que pesa sobre el



Canada is world's 9th largest consumer
market by GDP valued at US$1.57 trillion.

@3 territpries combine
@ @ 10 provinces

Yukon ) | to make up the world's an
Teritory Northwest \ largest country by area

PY Territories

---------- Newfoundland
=L & Labrador
British

Columbia Yl

. Prince

J\\.‘.&y Edward Island
o | %7
N v b oaseti
— / New Brunswick

f // 4 Utcma

“World's Most Liveable Cities 2011 Top 10" by e economist.
3I'd Vancouver

4th Toronto

More densely populated cities:
ath Calgary

&4 ™ Toronto, economic capital and one
] i of the world's leading financial centres,
" cosmopolitan city.

Democratic constitutional monarchy

Queen Elizabeth Il

formal head of State _
an elected Prime Minister
Stephen Harper as head

<" Montreal, Francophone Canadian

: 2 i province of Quebec, world's second largest
French-speaking city after Paris, Canada's
cultural capital.

A" Vancouver, largest port in Canada, third film
g 3 # production centre in North America after

f :
S L Hollywood and New York.
Under the federal system of parliamentary government, ' o
responsibilities and functions are shared between: ; ,'l' ¢ Calgary, oil and petrochemical industry.

efederal government .
«provincial government 5 % Edmonton, another important center

~territorial government ¢ for the oil and petrochemical industry.

Infomedix 2/2012 = 19



Challenges: National debt reduction policies require cutting the costs
for health care, mainly due to hospitals, prescription drugs and physi-
cians. To address the burden placed on the health system by the aging
population, the government is also focusing on promoting healthier
lifestyles, increasing access to medical services, and moving to an out-
come-driven fee payment system.

Canadian health care spending, 2010

Hospitals ( funding operations) 29%

Prescription Drugs |6%

Physicians 4%

Dental Services 7%

Capital Investment 4%

Health Research 2%

Other 28%

Canadian private health care spending, 2010
Dental Services 23%

Hospitals 9%

Vision Care 8%

Other 59% (Prescribed Drugs 25%, Physicians 1%, Capital 2%, Other
30%)

Canadian health care spending by Province, 2010
Alberta 12%

British Columbia |3%

Quebec 21%

Ontario 40%

Other 15% (Manitoba 4%, Saskatchewan 3% Nova Scotia 3%, New
Brunswick 2%, Newfoundland & Labrador 3%)

-+ Focus

Ontario and Quebec, the two most populous provinces, account for
over 60% of all health care spending.

sistema de salud por el envejecimiento de la poblacicn, el gobierno también
se centra en la promocién de estilos de vida saludables, incrementar el ac-
ceso a los servicios médicos, y en pasar a un sistema de tarifas de pago
basado en los resultados.

Gastos en Asistencia sanitaria en Canadd en el 2010

Hospitales (Financiacion de las operaciones) 29%

Medicamentos con receta | 6%

Meédicos 4%

Servicios Dentales 7%

Inversiones del Capital 4%

Investigacion en Salud 2%

Otros 28%

Gastos en Asistencia sanitaria privada en Canada en el 2010
Servicios Dentales 23%

Hospitales 9%

Cuidado de la Vision del 8%

Otro 59% (25% Medicamentos recetados, Médicos del 1%, 2% de capital,
otros 30%)

Gastos en Asistencia sanitaria por provincia en Canada en el 2010
Alberta 2%

Columbia Britdnica 3%

Quebec 2 1%

Ontario 40%

Otro 15% (4% de Manitoba, Saskatchewan, Nueva Escocia el 3% 3%, 2%
Nuevo Brunswick, Terranova y Labrador 3%)

Ontario y Quebec, las dos provincias mds pobladas, representan mds del
60% del gasto total en atencidn de la salud.
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The Market for Medical Devices and Products

Canadian medical devices industry

According to data reported in the Government portal “Industry Canada”,
the country's medical devices industry is valued at US$7 billion, growing
at a compound annual rate (CAGR) of 2% from 2000 to 2008, and
forecast to maintain 5-6 % growth over the next few years, reaching
$8.6 billion <by 2015.

The sector counts more than 1,500 companies employing some
35,000 people. Small firms with less than 25 employees make up to
57% of the medical equipment companies, while 37% have 25 to 49
employees and about 4% are medium-sized. Firms with more than 150
employees are only 19%. Approximately 90% of companies are Cana-
dian owned.

Manufacturing companies are highly diversified, consisting mainly of
small and medium sized enterprises focusing on high-end products
thanks to close cooperation with other industries such as biotechnol-
ogy, advanced materials, microelectronics and IT.

A peculiar characteristic of the Canadian medical industry is its close-
ness to research environments and universities. It is estimated that 10%
of the medical device companies are spin-offs from universities, other
firms or laboratories.

Although their number is limited, large multinationals lead the market
through distribution bases and sales force, while only a few have manu-
facturing facilities in Canada. Sales channel are dominated by large im-
porting distributors and buying groups such as retail pharmacies chains
who sell directly to health facilities.

La industria canadiense de dispositivos médicos

De acuerdo con datos reportados en el portal de Gobierno “Industry Canada”,
la industria médica de dispositivos del pars, tiene un valor de $ 7 billones
de ddlares, creciendo a una tasa anual compuesta (CAGR) del 2% entre el
2000 y 2008, y prevé mantener un 5-6% de crecimiento en los préximos
afios, alcanzando $ 8.6 mil millones en el 2015

El sector cuenta con mds de 1.500 empresas que emplean a unas 35.000

personas. Las pequefias empresas con menos de 25 empleados repre-

sentan el 57% de las empresas de equipos médicos, mientras que el 37%

tienen de 25 a 49 empleados y cerca de un 4% son de tamafio medio. Las

empresas con mds de 150 empleados son sclo el |%. Aproximadamente
el 90% de las empresas son de propiedad canadiense.

Las empresas de fabricacidn estdn muy diversificadas, consisten principal-
mente en empresas pequefias y medianas que se centran en la gama
productos de alta calidad, gracias a la estrecha cooperacién con otras
industrias como la biotecnologia, materiales avanzados, la microelectrénica
y la informdtica.

Una caracteristica peculiar de la industria médica de Canadd es su cer-
cania a los ambientes de investigacidn y universidades. Se estima que el
10% de las empresas de dispositivos médicos son spin-offs de las universi-
dades, otras empresas o laboratorios.

Aunque su ndmero es limitado, las grandes multinacionales lideran el mer-
cado a través de bases de distribucidén y fuerza de ventas, mientras que
s6lo unos pocos tienen instalaciones de fabricacién en Canadd. Los canales
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-+ Focus

The medical industry is concentrated in the provinces of Ontario and
Quebec, together accounting for 80%, and British Columbia. Since
medical equipment spending is driven by public funding, government
spending policies in these provinces make budget allocated for medical
technology and equipment quite stable over time.

Medical import-export

Canada’s exports of medical devices increased at a CAGR of 5.5%
from 2000 to 2009 (from $1.6 billion in 2000 to $2.6 billion in 2009).
During the same period, import growth was also strong although lower
at a CAGR of 4.6%. On general terms, Canada imports more medi-
cal devices than it exports: in 2009 Canada exported a total value of
US$2.6 billion while importing US$5.1 billion, with a trade deficit of
$2.5 billion.

The United States account for roughly 2/3 of Canadian medical de-
vice exports, in spite of a decreasing trend due to the appreciation of
the Canadian dollar and economic recession, as well as to the compet-
ing pressure coming from emerging medical manufacturing countries.
However, there is an increasing diversification of destination markets
for Canadian medical devices, such as Germany, UK and the Netherlands.

USA are also the main source of medical equipment imports but Germany,
Japan and China are expanding their market shares. The US share in
medical imports has actually decreased from 68% in 2000 to 51% in
2009, while China, Mexico and Ireland have doubled their share, and
Germany and Switzerland also increased their sales. All together these
five countries represent about one quarter of the import market.

The main sectors of innovation for Canadian firms are cardiovascular
devices, medical imaging, in vitro diagnostics, dental implants and materials,
and assistive devices for home health care.

Disposable equipment and supplies are the largest export category
(around 50%) followed by electro-surgical devices (25%), Imaging
equipment (20%) and home care products (5%).

Share of
Total Exports

Sanitary articles of paper 22.2%

Top Ten Exports

Composite diagnostic or laboratory reagents ['1%
Opacifying prep, X-ray; diagnostic reagents 8.9%
Medical, surgical, dental or veterinary furniture 6.6%
struments and appliances used in medical 6.2%

5.3%

4.19%
3.9%
3.4%
3,00%
74.3%

($1.9 billion)

Source: Statistics Canada, World Trade Atlas 2009

de ventas estdn dominados por los grandes distribuidores de importacion
y grupos de compra, tales como las cadenas de farmacias que venden
directamente a los establecimientos de salud.

La industria médica se concentra en las provincias de Ontario y Quebec,
que sumaron el 80%, y la Columbia Britdnica. Dado que el gasto de equipos
médicos es impulsada por la financiacién publica, las politicas de gasto
del gobierno en estas provincias presupuesto asignado para la tecnologia
médica y equipos bastante estable en el tiempo.

Importacién-exportacién medica

Las exportaciones canadienses de dispositivos médicos aumentaron a una
tasa compuesta anual del 5,5% entre 2000 y 2009 (de $1,6 billones en el
2000 a $2,6 billones en el 2009). Durante el mismo periodo, el crecimiento
de las importaciones fue también fuerte, aunque menor en un CAGR de
4,6%. En términos generales, Canada importa mds productos sanitarios
que los que exporta. En el 2009 Canadd exportd un valor total de $2,6 bil-
lones de délares, mientras que importo 5,1 billones, con un déficit comercial
de US $ 2,5 billones.

Los Estados Unidos representan aproximadamente 2/3 de las exportacio-
nes canadienses de dispositivos médicos, a pesar de una tendencia decre-
ciente debido a la apreciacion del délar canadiense y la recesién econdmica,
asi como a la presion de la competencia procedente de manufacturacion
médica de paises emergentes. Sin embargo, hay una creciente diversificacién de
los mercados de destino para los dispositivos médicos canadienses, tales como
Alemania, Reino Unido y los Paises Bajos.

Los EE.UU. son también la principal fuente de importaciones de equipos
médicos, pero Alemania, Japén y China estdn ampliando sus cuotas de mercado.
La participacién de EE.UU. en las importaciones médicas ha disminuido de un
68% en el 2000 al 51% en 2009, mientras que China, México e Irlanda
han duplicado su cuota, y Alemania y Suiza también incrementaron sus
ventas. Todos juntos, estos cinco paises representan aproximadamente una
cuarta parte del mercado de importacion.

Top Ten Imports Share of
Total Imports

Instruments and appliances used in medical, 9.1%

surgical procedures

Diagnostic reagent for medical diagnosis 8%

Bougies, catheters, drains and sondes, 42%

nd parts and accessories thereof

4.2%
3.5%
3.4%
32%
3.1%
2.8%
2.6%

41.9% ($bn 22)

58.1% ($bn 2.86)

Source: Statistics Canada, World Trade Atlas 2009

22 -« Infomedix 2/2012



Canada has the lowest costs for
establishing and operating a medical
device manufacturing facility in the G7
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-qostics, the St. Boniface General Hospital Research Centre, t

* Areas of specialty: interventional and implantable cardiology, diag-
nostic and therapeutic ultrasound, and diagnostic testing, design and
development of orthopaedic devices;

* Investment of $1.5 billion in the province’s science infrastructure,
combined with significant investments in R&D, and support from Simon
Fraser University’s 4D Labs research centre on advanced materials and
nanoscale devices. - "

- » ". ! L ]
Algerta Vil

» More than 80 firms, mostly located in'Edmonton and Carg"ary a:h‘sur-
rounding areas;

» Areas of specialty: wound care, personal protective equipment,

medical diagnostics, and medical imaging technologies;
. Supp(lbrt to research frgm institutions such as the National Ig;tit‘ute
for Nanotechnelogy,the. National Research Council Institute for Bio-
diagnostics and the universities of Alberta, Calgary, andiLethbridge.

: -
Manitoba o
* Winnipeg hosts a cluster of companies specialized in magnetic reso-
nance imaging” (MRI) and medical*assistive_devices for institutional and
retail markets;, _ . '
* Cutting-edge research in MRl and ofber non-invasive surgical technoloss
gies is.conducted atithe National Research Council Institute for

ersity of Manitoba’s Health Sciences Centre and the Centre
Commercialization of Biomedical Technology.

Ontario

* Medical- and assistive-device industry based in Ottawa and Toron-
to, with subsidiaries of multinationals including Abbott Point of Care,
Agfa and GE Healthcare;

* Areas of specialty: medical imaging, robotics, and e-health;

* Education centre with 24 colleges and 20 universities, graduating
29,000 students a year in mathematics, engineering and sciences

* Internationally recognized research institutes: Toronto’s MaRs Cen-
tre, teaching hospitals, the University of Toronto with affiliated re-
search institutes, the Neurochip Consortium (global partnership of
university research groups and companies assessing results of testing
of drug effects on neuronal activity)

Québec

* More than 350 companies, clustered in Montréal;

* Areas of specialty: radiology, cardiology, orthopaedics, oncology,
obstetrics, clinical decision assistance, dentistry, and remote surgery;
* Innovation and research supported by the National Research
Council of Canada Industrial Materials Institute as well as by innova-
tive companies and global med-tech leaders.

Nova Scotia

* Research and technology cluster composed of universities, commu-
nity colleges, hospitals, and government labs engaged in life-sciences
* Location of Brain Repair Centre, a multidisciplinary facility that
links more than 100 world-class researchers and physicians.

Foreign investment in Canada’s Life Sciences sector

Over 65% of all Life Science investments in Canada are made by
foreign sources, mainly in Quebec and Ontario. Investment funding
in medical technologies in Canada is preferably directed to medical
imaging (about 60% of the total). Among the competitive advantages
offered by Canada to invest in the medical sector there are:

* high number of experienced researchers, with close to 35,000 re-
searchers in Montréal alone, and another 40,000 in Toronto and Van-
couver combined;

\1 Las c’uqa! de}f*iy Eéyl't_)log"J ot
sonido de diagndstico y terapédtico, las prirebas'de

Perfil de los grupos de la industria médica en las provincias
de Canada

Colombia Britanica

* Da empleo a unas 2.700 personas y genera ingresos anuales de

aproximadamente $ 800 millones;

* Mds de 60 dispositivos médicos de fabricacién y empresas'ﬂe&

distribucién; - s - J
idad: €a cionista e impla?taﬁlés, ultra-

ap ostico, disefio y desarrollo de

dispositivos ortopédicos;
* Inversion de $ F5:billones en infraestructura cientifica de las provincias, junto
con importantesiinversiones en Investigacién y Desarrollo, y el apoyo
de los laboratorios de investigacion en 4D del centro de la Universidad
Simon Fraser en materiales avanzados y dispositivos a nanoescala.
Alberta '

* Mas de 80 empresas, ubicadas principalmente en Edmonton y Calgary y
sus alrededores;

* Las dreas de especialidad: el cuidado de heridas, equipo de proteccién
personal, el diagnéstico médico, y las tecnologias de imdgenes médicas;
* Apoyo a la investigacion de instituciones como el Instituto Naciohal
de Nanotecnologia, el Consejo Nacional de Investigacion, Instituto de
Biodiagndstico y las universidades de Alb Igary y Lethbridge.
Manitoba

3 Winnip#berga un de empre
nancia magnética (MRI) y dispositivos

mercados institucionales y al por meno ™
* La investigacion de vanguardia en la resonancia magnética y otras
tecnologias no invasivas de cirugia se lleva a cabo en el Instituto Nacional
de Investigacién del Consejo de Biodiagnéstico, Centro de Investigacion
del Hospital General de San Bonifacio, Centro de Ciencias de fa Uni-

istencia médica para los

. . ]
ecializadas en la reso-

versidad de Salud de Manitoba y el Centro para la Comercializaciéns

de la Tecnologia Biomédica.

Ontario

* La industria médica y de asistencia de dispositivos con sede
Ottawa y Toronto, con las filiales de las multinacionales como Abbott
Point of Care,Agfa y GE Healthcare;

* Las dreas de especialidad: imdgenes médicas, robdtica, y e-salud;

* Centro de Educacion con 24 colegios y 20 universidades, donde se
graduan 29.000 estudiantes al afio en las matematicas, la ingenieria
y las ciencias

* Institutos de investigacion reconocidos internacionalmente: MARS
Centre de Toronto, hospitales universitarios, la Universidad de Toronto
con los institutos dfiliados de investigacion, el Consorcio Neurochip
(asociacién mundial de grupos de investigacién universitarios y empresas
de evaluacion de resultados de las pruebas de los efectos de los farmacos
en la actividad neuronal)

Québec

* Mds de 350 empresas, agrupadas en Montreal;

* Las dreas de especialidad: radiologia, cardiologia, ortopedia, oncologia,
obstetricia, asistencia de decision clinica, odontologia y cirugia a distancia;
* La innovacion e investigacion apoyadas por el Consejo Nacional de
Investigacion de Canada del Instituto Industrial de Materiales, asi como
por las empresas innovadoras y lideres mundiales de tecnologia de medicina.
Nueva Escocia

* Grupos de la investigacién y la tecnologia integrados por universidades,
colegios comunitarios, hospitales y laboratorios gubernamentales dedicados a
la ciencias de la vida

* Ubicacion del Centro de Reparacion Cerebral, un centro multidisciplinar que
une a mds de |00 investigadores de talla mundial y los médicos.
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The lowest costs for establishing and operating a medical device man-
ufacturing facility in the G7

Canada is the first G-20 country to eliminate tariffs on all manufac-
turing inputs

27% Surgical Devices

18% Diagnostic Equipment (not Imaging)
| 0% Implantable Medical Devices

3% Medical Imaging Equipment

42% Other Medical Devices

Government funding is allocated through grants and subsidies, gener-
ally allocated at the provincial level for SMEs for research and com-
mercialization activities, as well as through tax credits, and direct and
indirect investment in companies. The provincial and federal govern-
ments have shifted from direct investments towards co-investments or
indirect investments program, through fund of funds programs, among
which there are:

The National Research Council of Canada Industrial Research
Assistance Program (NRC-IRAP) Provides financial support through
matching funds and loans to qualified small and medium-sized enter-
prises in Canada to help with development costs for new technologies.
Health Technologies Exchange (HTX)

Provides access to funding sources for both technology start-ups and
well established international companies that have manufacturing
operations in Ontario.

Alberta Innovates - Health Solutions (AlIHS)

Funding program for promoting health research and commercialization
activities.

Other direct investments are done through the Business Development
Bank of Canada (BDC) helping SMEs to grow their business and
expand into new markets and at the provincial level through investment
funds supporting the commercialization of innovative technologies such as
the Alberta IVAC Capacity Builder; and Ontario Investment Accelerator
Fund (IAF).

Canada is the first 6-20 country
to eliminate tariffs on all
manufacturing inputs

Health Canada, through the Medical Devices Bureau of the Therapeutic
Products Directorate, is the federal regulator of therapeutic products
including medical devices, in accordance with the Food and Drugs Act
and Regulations and the Medical Devices Regulations. Health Canada
reviews medical devices before authorizing their sale in Canada. The
Canadian medical device regulations (CMDR) categorize medical de-
vices based on risk as Class |, I, lll, or IV.

Manufacturers of medical devices sold in Canada must obtain licenses
through the Therapeutic Products Directorate’s Medical Devices Bureau,
and also be listed in the Medical Device Active License Listing (MDALL).
All medical devices except for Class | devices require Medical Device
Active License, and moderate- to high-risk devices must also meet ISO
13485 quality system requirement.

Mds del 65% de todas las inversiones en ciencias biologicas en Canadd
se hacen por fuentes extranjeras, principalmente en Quebec y Ontario. El
Financiamiento de las inversiones en las tecnologias médicas en Canadd
se dirige preferentemente a las imdgenes médicas (alrededor del 60%
del total).
Entre las ventgjas competitivas que ofrece Canadd para invertir en el sector
médico se encuentran:

elevado ndmero de investigadores experimentados, con cerca de 35.000
investigadores solo en Montreal y otros 40.000 en Toronto y Vancouver
combinados;

Los costos mds bgjos para establecer y operar una instalacion de fabricacién
de dispositivos médicos en el G-7

Canadd es el primer pais del G-20 en eliminar los aranceles sobre todos
los insumos de fabricacién

27% dispositivos quirdrgicos

18% de equipos de diagnéstico (no de imagen)
10% de los productos sanitarios implantables
3% de equipos de imdgenes médicas

42% Otros dispositivos médicos

El financiamiento del gobierno se asigna a través de ayudas y subven-
ciones, por lo general asignados a nivel provincial para las PYME, para
las actividades de investigacién y comercializacién, asi como a través de
créditos fiscales y de inversién directa e indirecta en las empresas. Los
gobiernos provincial y federal han pasado de las inversiones directas hacia
las co-inversiones o al programa de inversidn indirecta, a través del fondo
de los programas de fondos, entre los cuales se encuentran:

El Programa de Asistencia para la Investigacion Industrial del National
Research Council de Canada (NRC-IRAP) Proporciona apoyo financiero a
través de fondos de contrapartida y préstamos cudlificados a las pequefias
y medianas empresas en Canadd para ayudar con los costos de desarrollo
de las nuevas tecnologias.

Tecnologias para la Salud de Valores (HTX)

Proporciona acceso a las fuentes de financiacién tanto para la tecnologia
de creacién de empresas bien establecidas y las empresas internacionales
que tienen operaciones de fabricacién en Ontario.

Alberta Innova - Soluciones para la Salud (AlIHS)

Programa para la financiacion y la promocién de la investigacién en salud
y comercializacién de las actividades.

Otras inversiones directas se realizan a través del Banco de Desarrollo
de Negocios de Canadd (BDC) para ayudar a las PYME a hacer crecer
sus negocios y expandirse a nuevos mercados y en el dmbito provincial a
través de fondos de inversién de apoyo a la comercializacion de tecnologias
innovadoras tales como el promotor de la capacidad de Alberta IVAC, y
Acelerador de Inversiones del Fondo de Ontario (IAF).

Health Canada, a través de la Oficina de Dispositivos Médicos de la Direccion
de Productos Terapéuticos, es el regulador federal de los productos tera-
péuticos, incluyendo dispositivos médicos, de conformidad con la Ley y el

Reglamento de Alimentos y Medicamentos y el Reglamento de Productos
Sanitarios.

Health Canada revisa los dispositivos médicos antes de autorizar su venta
en Canadd. Las regulaciones canadienses de dispositivos médicos (CMDR)
categorizan los dispositivos médicos basados en el riesgo como clase |, Il,
o V.
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Lowest-risk devices (Class | devices) do not require such licensing, but
manufacturers, distributors and importers of Class | devices who intend
to sell directly in Canada, and not through a licensed importer or dis-
tributor, must obtain a Medical Device Establishment Licenses (MDEL).
The MDEL identifies establishments that are selling or manufacturing
devices and requires them to provide assurance of compliance to regu-
latory requirements related to post-production activities.

The Bureau maintains a database of all licensed Class Il, Ill,and IV medical
devices offered for sale in Canada. Only products which appear in this
database listing may be marketed in Canada.

Two basic licenses issued by Health Canada

Health Canada Medical Device Establishment License (MDEL)

* required for Class | medical device manufacturers, importers and
distributors if selling directly into Canada. If a company sells through
distributors in Canada, they must have a MDEL

* not required for Class ILlll and IV manufacturers

Health Canada Medical Device License (MDL):

* required for companies which manufacture, import or distribute
Class II, ll, and IV medical devices in Canada is a product approval dif-
ferent from MDEL (permit for the company/distributor itself)

* requires proof of certified ISO 13485:2003 quality system meeting
the specific requirements of the Canadian Medical Device Regulations
(CMDR)

Medical device review process

I. Submission of a Medical Device Licence Application to the Therapeutic
Product Directorate.

2. If the information provided meets the requirements of the Medical
Devices Regulations, a Licence is issued. The target average review time
goes from |5 days for Class Il Licence applications to 75 and 90 days
for Class Il and IV Licence applications respectively.

3. If the TPD denies the License, the manufacturer may re-submit the
application with additional information or appeal the TPD's decision.

4. TPD monitors medical devices' safety and effectiveness after they are
licensed, and may suspend the Licence or require the manufacturer to
recall or refit the medical device.

Update: Increased fees as of April 1, 2012

Health Canada plans to increase fees to manufacturers of Class Il, il and IV medical
devices, as well as for Medical Device Establishment License (MDEL) and renewd! fees.
For further information please refer to Canada Gazette (http://gazette.gc.calrp-pr/
p1/2012/2012-02-18/html/notice-avis-eng.html#d | 04)

Sources:

Statistics Canada - www.statcan.gc.ca

Invest in Canada - http://investincanada.gc.ca

Health Canada - www.hc-sc.gc.ca

OSEC, “The Canadian Medical Technology Sector”, February 2011 - www.osec.ch

Emergo Group, “Canada Medical Device License (MDL) Approvals and Registration”

- www.emergogroup.com

Los fabricantes de dispositivos médicos vendidos en Canadd deben obtener
licencias a través de los equipos de emergencia de la Oficina Médica de la
Direccién de dispositivos, y también se encuentran en el Listado de licencias
producto sanitario activo (MDALL). Todos los productos sanitarios, excepto
los dispositivos de Clase | requieren de licencia de producto sanitario activo,
y los dispositivos de moderado a alto riesgo, también deben cumplir con los
requisitos del sistema de calidad de la norma ISO | 3485.

Canada es el primer pais del G-20
en eliminar los aranceles sobre todos
los insumos de fabricacion

Los dispositivos de menor riesgo (de dispositivos de Clase ) no requieren
de licencia tal, pero los fabricantes, distribuidores e importadores de dispositivos
de Clase | que tengan la intencién de vender directamente en Canadd, y
no a través de un importador o distribuidor autorizado, deben obtener una
licencia de establecimiento de Dispositivos Médicos (mdel). El mdel deter-
mina los establecimientos que se venden o fabrican dispositivos y les obliga
a garantizar el cumplimiento de los requisitos reglamentarios relacionados
con las actividades de post-produccién.

La Oficina mantiene una base de datos de todas las licencias de dispositivos
médicos Clase Il, lll y IV que se ofrecen a la venta en Canadd. Sélo los
productos que aparecen en este listado de bases de datos podrdn ser
comercializados en Canadd.

Dos licencias bdsica emitidas por Health Canada

Licencia de Establecimiento de Dispositivos Médicos, Health Canada (mdel)
* requerido para la clase |, los fabricantes de dispositivos médicos, importa-
dores y distribuidores si la venta directamente en Canadd. Si una empresa
vende a través de distribuidores en Canadd, que debe tener un mdel

* no es necesario para los fabricantes de la clase Il lll y IV,

Licencia Médica de dispositivos, Health Canada (MDL):

* es necesario para las empresas que fabrican, importan o distribuyen dis-
positivos médicos de la clase I, lll, IV en Canadd la aprobacién de producto
diferente de mdel (permiso para la empresa / distribuidor si mismo)

* requiere la prueba el cumplimiento de los requisitos especificos del sistema de
cdlidad certificado I1SO 13485:2003 de los Reglamentos de Dispositivos Médi-
cos de Canadd (CMDR)

Dispositivos médicos proceso de revision

|. Presentacién de una solicitud de licencia de dispositivo médico a la Direccién
de Productos Terapéuticos.

2.Si la informacidn proporcionada cumple con los requisitos de los Reglamentos
de Dispositivos Médicos, una licencia es emitida. El tiempo de revisién
promedio va de |5 dias para las solicitudes de licencias de la Clase Il de 75
y 90 dias para las aplicaciones de licencia de clase Il y IV, respectivamente.
3. Si el TPD niega la licencia, el fabricante puede volver a presentar la solicitud
con informacién adicional o apelar la decisién del TPD.

4.TPD controla los dispositivos de seguridad y la eficacia de los médicos
después de que se licencian, y podrd suspender la licencia o obligar al fabri-
cante a retirar del mercado o volver a montar el dispositivo médico.
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Our range of products include:

Maobile radiographic units for bedside examinations;

Mabile C-arms for orthopaedics-cardiology-surgery and interventional radiclogy;

Radiographic systems, for routine and specialized radiography;

R/F systems, for all radiographic and fluoroscopic examinations with advanced Digital Imaging Systems;
Mammographic Units

Endoral and Panoramic dental units

saAanm AR N

BMI Biomedical can also provide components such as monoblocs, generators, Toshiba X-ray / Image Intensifier
tubes for the manufacturing industry

Visit our website www.bmibiomedical.it
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Life
Expectancy:

74 years

Capital City:
Nassau

Infant Mortality
rate:

3 deaths/
1000
~ live births

Country Facts

< GDP (at market prices):

US$ 7.538
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he Bahamas consist of 700 islands, 29 of which are inhabited,
and over 2,000 rocks and cays. 85% of the population in the
Bahamas lives on two major islands, New Providence, where
the capital Nassau is located, and Grand Bahamas. The Bahamas
is an English speaking country, which gained its independence
from Britain on July 10, 1973.

The Bahamas enjoys a stable democratic environment and is member
of the Caribbean Basin Initiative (CBI), Canada’'s CARIBCAN Program,
and the European Union’s Economic Partnership Agreement. Foreign
investment in tourism, banking, agricultural and industrial areas that
generate local employment is encouraged. Tourism contributes 22%
of The Bahamas' GDP Financial services, the second most important
sector, account for up to 15% of GDP while agriculture and industry
together account for less than 0% of GDPWhile the country's largest
export is service, some commodities such as chemicals, plastic goods,
pharmaceuticals and industrial salt are produced for export.

The Bahamas has regular air and sea transportation with the United
States and telecommunication service is also generally adequate, while
mail service is slow both among the islands and with other countries.
Customs duties are high as the Bahamian Government raises over
50% of its total revenue from import tariffs. The basic ad valorem tariff
for imported goods is 35%, but many items have separate tariff rates.
Import Licenses are required for imports of medical devices, whose
application should be made at the Ministry of Health.

A large proportion of third-country products are imported through
the United States, usually through Florida. The healthcare system
consists of both public and private sectors. The Government provides
tax-funded, free of charge healthcare at public clinics and health centres,
to all civil servants, children, pregnant women and persons aged 60 or
above. If necessary, the Government contracts and subsidizes private
sector services. Private care, instead, is funded by direct user fees or private
insurers. Hospitals are located in the major islands and equipped with
the latest technology as well as supported by highly trained medical
professionals. However, under certain medical conditions or circumstances,
the patient has to be transferred to the United States for treatment.
The geographic fragmentation challenges makes it difficult to access
healthcare in some of the smaller islands, where the only facilities are
small clinics with inadequate resources. Therefore, some of the islands
have their own emergency response services on a voluntary base who
administer emergency medical treatment and transport of patients to
the nearest hospital.

Medical device Public  Private  Total Density per 100,000
sector  sector population

Magnetic - | | 03
Resonance Imaging 2 3 5 |.4
Computerized 2 2 4 7.1
Tomography Scanner - | | 0.3
Mammograph

Linear accelerator
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as Bahamas consiste de 700 islas, de las cuales 29 estdn habitadas,
y mds de 2.000 rocas y cayos. 85% de la poblacion vive en
las Bahamas en dos islas principales, New Providence, donde
se encuentra la capital Nassau, y la Isla de Gran Bahamas. Las
Bahamas es un pais de habla Inglés, que obtuvo su independencia
de Gran Bretafia el 10 de julio de |973.

Las Bahamas cuenta con un entorno democrdtico estable y es miembro de
la Iniciativa de la Cuenca del Caribe (ICC), el Programa de CARIBCAN del
Canadd, y el Acuerdo de Asociacién Econdémica de la Unién Europea. La
inversién extranjera en el turismo, la banca y las zonas agricolas e in-
dustriales que generen empleo local son estimuladas. El turismo constituye
el 22% del PIB de las Bahamas. Los servicios financieros, el segundo sector mds
importante, representan hasta el 5% del PIB mientras que la agricultura
y la industria en conjunto representan menos del 0% del PIB. Mientras
que la mayor exportacién del pais son los servicios, algunos productos tales
como productos quimicos, materias pldsticas, productos farmacéuticos y la
sal industrial, se producen para la exportacion.

Las Bahamas cuenta con transporte maritimo y aéreo con los Estados Unidos y
el servicio de telecomunicaciones es en generdl eficiente, mientras que el servi-
cio de correo es lento, tanto entre las islas y con otros paises. Los derechos
de aduana son altos porque el Gobierno de las Bahamas obtiene mds del
509% de sus ingresos totales de aranceles de importacién. El arancel ad valorem
de base para las mercancias importadas es del 35%, pero que muchos
articulos tienen tasas arancelarias separadas. Licencias de importacion se
requieren para la importacién de dispositivos médicos, cuya aplicacién debe
hacerse en el Ministerio de Salud. Una gran proporcién de productos de
terceros paises se importan a través de los Estados Unidos, generalmente a
través de la Florida. El sistema de salud se compone de los sectores publico
y privado. EI Gobierno ofrece la asistencia sanitaria gratuita financiada con
los impuestos, en las clinicas publicas y centros de salud, a todos los funcio-
narios, nifios, mujeres embarazadas y las personas mayores de 60 afios o
mds. Si es necesario, el gobierno contrata y subsidia los servicios del sector
privado. La atencién privada, en cambio, estd financiado por cuotas de los
usuarios directos o los aseguradores privados.

Los hospitales se encuentran en las islas mayores y estdn equipadas con la
dltima tecnologia, asi como el apoyo de profesionales médicos altamente
capacitados. Sin embargo, bajo ciertas condiciones médicas o circunstancias, el
paciente tiene que ser transferido a los Estados Unidos para recibir trata-
miento. Los desdfios de la fragmentacién geogrdfica hace que sea dificil ac-
ceder a la asistencia sanitaria en algunas de las islas mds pequefias, donde
las Unicas instalaciones son pequefias clinicas con insuficientes recursos.
Por lo tanto, algunas de las islas tienen sus propios servicios de respuesta de
emergencia en una base voluntaria, que administran el tratamiento médico
de emergencia y el transporte de los pacientes al hospital mds cercano.

Healthcare facility Public  Private  Total Density per
sector  sector 100,000 population
Health post 150 n/a 150 43.8
Provincial hospital 2 | 3 0.8
Regional hospital I - | 0.2



Costa Rica

Literacy rate:

4%

Life
expectancy:

Population
in poverty:

18.3%

Men
/5.1 years,
VVomen

80.5 years
(201 1)

Average per
capita income:

US$10,569

Unemployment Capital City.
= San José
6.7%

Foreign direct
investment, 2010:

US$ .45 billion

Country Facts

Population:

4 6 million
(2009 est)

Infant
mortality rate:

945 per
1,000

live births
(201 1)
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Last March, the Public Hospitals Authority has acquired the Island Palm
Hotel on Grand Bahama to expand services at the adjacent Rand
Memorial Hospital with a $1.9 million deal. The Island Palm Hotel is
expected to increase bed capacity at the Rand Memorial Hospital from
82 to at least 150 beds, including some private beds. It will also allow
Rand Memorial to expand a number of critical areas such as laboratory
services and facilitate the use of tele-radiology as part of the tele-medicine
thrust in the future.

Moreover; a $75 million health care project has already begun in
November 201 | with the redevelopment of the Princess Margaret
Hospital in Nassau beginning by the construction of a critical care unit.The
hospital is expected to become a 500-bed facility inclusive of a dedicated
maternal and child-care wing, while non-core medical services will be
relocated away. The redevelopment project also includes a new entryway to
the hospital inclusive of building codes recommended by the American
Disability Association, and critical utility upgrades.

The block will provide for the consolidation of laboratory facilities, an
increased number of operating theatres, improved storage and increased
availability of beds in the Intensive Care and Neonatal Intensive Care units.

The completion of the first phase is expected to take 24 months.
The Royal Bank of Canada provided a $55-million loan to the Public
Hospitals Authority (PHA), the public corporation responsible for the
management and development of the public hospital system in the
Commonwealth of The Bahamas. The government will pick up the tab
for the remaining $20 million.

Construction of this new facility will also provide opportunities for
the employment of 130 or more Bahamians, exclusive of physicians
and nurses, to be trained to become surgical and orthopaedic, radiol-
ogy, pharmacy, rehabilitation, intensive care, laboratory, biomedical, EKG
and ECHO technicians. Additionally, medical records, patient care aides,
maintenance technicians and other service officers are required, providing
opportunities for a range of entrepreneurs and service providers.

The Bahamas are a medical tourism destination with high quality facilities and
proximity to the U.S. makes it one of the top destinations for patients
looking for exceptional medical care and a wonderful country. Some
of the most popular procedures offered are Cardiac Surgeries, Total
Knee/Hip Surgery Replacements, Cosmetic & Plastic Surgery and much
more.

The services sector accounts for about 68% of GDP. Costa Rica enjoys
the region’s highest standard of living and is considered to be the
most “developed” of the Central American countries because it has a
relatively high GDP per capita and has the best indicators for life expec-
tancy at birth, infant mortality rate, and adult literacy rate.

The government supports sustainable development and established
protected national parks or reserves covering around 25% of the coun-
try’s land area. Nevertheless, deforestation has been a serious concern,
and insufficient funding is dedicated to enforcement of environmental
laws.

En marzo pasado, la Autoridad de Hospitales Publicos ha adquirido la Isla
Palm Hotel en Grand Bahama para ampliar los servicios del adyacente
Rand Memorial Hospital con un contrato de $ 1.9 millones. La isla Palm
Hotel se espera que aumente la capacidad de camas en el Hospital Rand
Memorial, de 82 a al menos 150 camas, incluyendo algunas de camas
privadas. Asimismo, permitird a Rand Memorial expandir una serie de
dreas criticas, tales como servicios de laboratorio y facilitar el uso de la
tele-radiologia como parte de la idea central de telemedicina en el futuro.
Por otra parte, un proyecto de atencién a la salud $ 75 millones ya se ha
iniciado en noviembre de 201 | con la remodelacién del Hospital Princess
Margaret en Nassau; en principio con la construccion de una unidad de cuida-
dos intensivos. En el hospital se espera que sea incluido un centro de 500
camas y de un ala dedicada a la atencién materna e infantil, mientras que los
servicios médicos no esenciales serdn reubicados de inmediato. El proyecto
de reurbanizacién incluye también una nueva entrada al hospital con los
cédigos de construccién recomendadas por la Asociacion Americana de
Discapacidad y con las actualizaciones criticas a los servicios pUblicos. El
bloque se encargard de la consolidacién de las instalaciones de laboratorio,
un aumento del nimero de quirdfanos, la mejora del almacenamiento y
la mayor disponibilidad de camas en la Terapia Intensiva y Unidades de
Cuidados Intensivos Neonatales.

La findlizacién de la primera fase se espera que dure 24 meses. El Royal
Bank de Canadd otorgd un préstamo de $ 55 millones a la Autoridad Pdblica
de Hospitales (PHA), la empresa publica responsable de la gestion y el
desarrollo del sistema de hospitales publicos en el Commonwealth de las
Bahamas. El gobierno va a pagar los restantes $ 20 millones.

La construccion de este nuevo servicio también ofrecera oportunidades de
empleo para 130 o mds bahameses, sin contar los médicos y enfermeras,
entrenados para convertirse en técnicos quirdrgicos y ortopédicos, en ra-
diologia, farmacia, rehabilitacién, cuidados intensivos, laboratorios, biomédicos, y
EKG y ECHO. Ademds, de los registros médicos, auxiliares de atencidn
al paciente, técnicos de mantenimiento y otros funcionarios de servicio se
requieridos, ofreciendo oportunidades para una serie de empresarios y proveedores
de servicios.

Las Bahamas son un destino de turismo médico, con instalaciones de alta
cdlidad y la proximidad a los EE.UU. lo convierte en uno de los principales
destinos para los pacientes que buscan atencién médica excepcional y
un pais maravilloso. Algunos de los procedimientos mds populares que se
ofrecen son cirugias cardiacas, cirugia total de rodilla, prétesis de cadera,
cirugia estética y pldstica y mucho mds.

El sector servicios representa cerca del 68% del PIB. Costa Rica goza de
mads alto nivel de vida de la regién y es considerado como el mds
“desarrollado” de los paises centroamericanos, ya que tiene un PIB per
cdpita relativamente alto y tiene los mejores indicadores para la esperanza
de vida al nacer, tasa de mortalidad infantil y la tasa de alfabetizacion de
adultos.

El gobierno apoya el desarrollo sostenible y establecié parques nacionales
o reservas protegidos que cubren alrededor del 25% de la superficie terrestre
del pais. Sin embargo, la deforestacién ha sido una preocupacioén seria, y la
insuficiencia de fondos se dedica a la aplicacién de las leyes ambientales.
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Public health insurance system, commonly known as the Caja (Caja
Costarricense de Seguro Social, CCSS), is available to all Costa Rica’s
citizens and legal residents. Ten major public hospitals, of which four are
located in San Jose, including the Children's Hospital, are affiliated with
the Caja. For non-emergencies and everyday medical care, small clinics,
known as EBAIS, are located in almost every community. CCSS insur-
ance costs approximately 10 to |1.5% of income, but residents may
also opt for ARCR, which provides a streamlined and simple joining
process. All persons aged under 55 are required a pension payment
that is collected by Caja to be disbursed beginning at age 65.

Private insurance plans available through INS, the government-owned
insurance company, include dental work, optometry, wellness visits and
annual check-ups. Prescription drugs, certain medical exams, sick visits
and hospitalization are covered at 80% cost, and surgeon and aesthetician
costs are covered at full cost. Currently, private medical insurance costs
about $60-$130/month per person, dependmg on age, gender and
other factors.

Medical devices Public | Private Density per 100,000

sector j sector population
Magnetic 3 0.06

Resonance Imaging

Tomography Scanner

El sistema publico de salud, conocido cominmente como la Caja (Caja
Nuclear medicine

| Mammograph
blicos, de los cuales cuatro se encuentran en San José, i el Hospital de

Nifios, estan dfiliados a la Caja. Para lo que no constit emergencia
y atencién médica todos los dias, clinicas pequefias, conoci 0 EBAIS,
. k) d N
se encuentran en casi todas las comunidades. & |
v

Linear accelerator

Computerized |

|
l : Cuidado de la Salud Publica
I

Telecobalt unit

(Cobalt-60)
El seguro de la CCSS tiene un coste aproximado de 10 a 11,5% de los
ingresos, pero los residentes también pueden optar por el ARCR, que ofrece
un proceso simplificado y sencillo para unirse. Todas las personas menores
de 55 deben pagar las pensiones que se recogen mediante la Caja y que
son desembolsadas a partir de las 65 afios de edad.

SOLIthe.'-fVJ-'IO /

, Seguros Privados
Density per 100,000
population Planes de seguros privados disponibles a través del INS, la empresa estatal de
seguros, incluyen el trabajo dental, optometria, las visitas de bienestar anuales
y chequeos. Los medicamentos con receta, ciertos exdimenes médicos,
0.7 visitas medicas y hospitalizacion estan cubiertos en un 80% de los costos

y los gastos de cirujano y esteticista estdn cubiertos completamente. En la
0.3 actualidad, los costos del seguro médico privado son de alrededor de $60
02 a $130 al mes por persona, dependiendo de la edad, el género y otros
factores.

Health post 22

Health centre

District hospital

Provincial hospital

Regional hospital 0.3

Source: WHO

Arenal volcano in Costa Rica with a plume of smoke
' Tony Northrup / Shutterstock.com
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Costa Rica is a hub for medical device manufacturing, with many North
American companies partnering with local enterprises. There are 25
medical devices companies in Costa Rica including world leaders Hospira,
Boston Scientific, Cytyc-Hologic, Arthrocare, Allergan, and Coloplast.
The industry employs 6,300 people and is the 4th largest exporting
industry in Costa Rica.

In March, Oberg Medical, a full-service medical device contract manu-
facturer providing implants, instruments, and complex assemblies, an-
nounced plans for expansion of its Costa Rica manufacturing operation to
better serve the expanding medical device market in Central America
and provide cost optimization solutions for US OEMs.

Costa Rica’s private hospitals and clinics offer high-quality medical care
at much lower costs than in the US and other Latin American countries.
For instance, the Joint Commission International (JCl) has accredited
three hospitals in San Jose.

Moreover; the country's proximity to the United States, political stability; highly
ranked healthcare system and quality private health facilities make it a
prime destination for medical tourism. In 2010 36,000 medical tourists
travelled to Costa Rica, mainly from the United States and Canada,
seeking cosmetic surgery, orthopaedics, weight loss surgery, gynaecology,
and dental procedures.
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Costa Rica es un centro de fabricacion de dispositivos médicos, con muchas
empresas norteamericanas asociadas con empresas locales. Hay 25 empresas
de dispositivos médicos en Costa Rica, incluyendo los lideres mundiales de Hospirg,
Boston Scientific, Hologic Cytyc, Arthrocare, Allergan, y Coloplast. La industria
emplea a 6.300 personas y es la cuarta mayor industria de exportacicn
en Costa Rica. En marzo, Oberg médica, un fabricante médico de dispositi-
vos tales como implantes, instrumentos y ensamblajes complejos, anuncid sus
planes de expansion en Costa Rica para servir mejor al creciente mercado
de dispositivos médicos en Centroamérica y ofrecer soluciones y optimi-
zacién de costes para la EE.UU.

Los hospitales privados de Costa Rica y clinicas ofrecen atencion médica de dlta
a costos mucho mds bajos que en los EE.UU. y otros paises de América
Latina. Por ejemplo, la Joint Commission International (JCl) ha acreditado
a tres hospitales en San José. Por otra parte, la proximidad del pais a los
Estados Unidos, la estabilidad politica, el sistema de salud de alto rango y
la calidad de las instalaciones privadas de salud lo convierten en un destino
privilegiado para el turismo médico. En 2010, 36.000 turistas médicos
viajaron a Costa Rica, principalmente de los Estados Unidos y Canadd, en
busca de la cirugia estética, ortopedia, cirugia de pérdida de peso, gine-
cologia y procedimientos dentales.

Foreign & Commonwealth Office — www.fco.gov.uk

WHO “Baseline country survey on medical devices”

— www.who.int/medical_devices/countries/bhs.pdf

Council for the International Promotion of Costa Rica Medicine PROMED
— www.promed.com

Medical Tourism Association — www.medicaltourism.com
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World economic outlook

- IMF says global recovery expected to stall, risks to intensify

- Euro area expected to fall into mild recession, rest of world to slow
- Comprehensive package needed to restore financial stability

- Countries should avoid too rapid tightening of fiscal policy

With intensifying strains in the euro area weighing on
the global outlook, the International Monetary Fund
(IMF) has sharply cut its forecast for world growth this
year, saying prospects have dimmed and risks to financial
stability have increased.

In an update to its World Economic Outlook (WEQO), the IMF said that
the euro area would fall into a mild recession in 2012 after the euro
area crisis entered a “perilous new phase” toward the end of last year,
affecting other parts of the world including the United States, emerging
markets, and developing countries.

Overall, activity in the advanced economies is now projected to expand
by just 1.2 percent in 2012—a downward revision of % percentage
points relative to the forecast last September—picking up to a still
tepid 1.9 percent the next year.

™

The global growth outlook for this year is 3.3 percent

"“Given the depth of the 2009 recession, these growth rates are too
sluggish to make a major dent in very high unemployment,” the IMF
said.

With the revised forecast, the IMF also released updates on January 24
to its Global Financial Stability Report (GFSR), which tracks issues in
banking and capital markets, and its Fiscal Monitor, which tracks govern-
ment debt and budgets.

Europe is epicenter

“The outlook for growth is mediocre, and it could be worse,” said Olivier
Blanchard, the IMF's Economic Counsellor:

At a press conference in Washington D.C., Blanchard said that “the
world recovery, which was weak in the first place, is in danger of stall-
ing. The epicenter of the danger is Europe, but the rest of the world
is increasingly affected.” He told reporters there was an even greater
danger if the European crisis intensified. “In this case, the world could
be plunged into another recession,” he said.

But Blanchard said that with the right set of measures, “the worst can
definitely be avoided, and the recovery can be put back on track. These
measures can be taken, need to be taken, and need to be taken urgently.”

In a speech in Berlin on January 23, IMF Managing Director Christine
Lagarde laid out the main elements of a policy path forward. Europe,
which is at the center of global concerns, needs stronger growth, larger
firewalls, and deeper integration, she said, but added that other econo-
mies also have an important role to play to restore balanced global
growth. As for the multilateral component, Lagarde said that the IMF
was ready to help and was seeking to increase its lending resources by
up to $500 billion.

Asia still strong

The report said in 2012—13, growth in emerging and developing
economies is expected to average 5%4 percent—a significant slowdown
from the 6% percent growth registered in 2010-11, and about "2
percentage point lower than projected in the September 201 | WEOQ.

This reflects the deterioration in the external environment, as well as
the slowdown in domestic demand in key emerging economies. Despite
a substantial downward revision of % percentage point, developing Asia
is still projected to grow most rapidly at 7)2 percent on average in
2012-13.

Economic activity in the Middle East and North Africa is expected to
accelerate in 2012-13, driven mainly by the recovery in Libya and the
continued strong performance of other oil exporters. Most oil-importing
countries in the region face muted growth prospects due to longer
than expected political transition and an adverse external environment.
The impact of the global slowdown on sub-Saharan Africa has to date
been limited to a few countries, most notably South Africa, and the
region’s output is expected to expand by about 52 percent in 2012.
The adverse spillover effects are expected to be the largest for central
and eastern Europe, given the region’s strong trade and financial linkages
with the euro area economies.

The impact on other regions is expected to be relatively mild, as mac-
roeconomic policy easing is expected to largely offset the effects of
slowing demand from advanced economies and rising global risk aversion.
For many emerging and developing economies, the strength of the
forecasts also reflects relatively high commodity prices.
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Europe key to restoring confidence

Blanchard said that growth in the euro area in 2012 was now forecast
at -0.5%, a decrease of 1.6% relative to the IMF's September 201 | pro-
jection."In particular, we predict negative growth of 2.2% in Italy, 1.7%
in Spain,” he said.

The IMF said the most immediate policy challenge is to restore confidence
and put an end to the crisis in the euro area by supporting growth,
while sustaining fiscal adjustment, containing deleveraging, and providing
more liquidity and monetary accommodation.

In other major advanced economies, the key policy requirements are
to address medium-term fiscal imbalances and to repair and reform
financial systems, while sustaining the recovery. In emerging and de-
veloping economies, near-term policy should focus on responding to
moderating domestic growth and to slowing external demand from
advanced economies.

Financial sector risks rise

In its GFSR update, the IMF said global financial stability has moved
deeply into the danger zone as sovereign bond spreads in the euro
area have widened, and the European Central Bank has been forced to
play an increasingly vital role in sustaining the euro area financial system.
Despite the efforts of European policymakers to contain the euro area
debt crisis and related banking problems, a comprehensive and decisive
policy response is still needed, the IMF said.

“European policymakers need to promptly put in place a compre-
hensive package that restores confidence, and need to implement the
policy measures agreed at the October and December euro zone summits; ' said
José Vifials, the IMF's Financial Counsellor and head of the Monetary
and Capital Markets Department.

The IMF said officials should create a large firewall designed to protect
sovereigns that are solvent but facing financing strains. Atthough institu-
tions intended for this purpose exist, they currently do not have the
size and flexibility required to be fully credible.

Banks need to increase their capital to restore financial markets’ confidence
in their ability to weather the downturn.Wherever possible, this should
be done by raising capital from private sources, but public funding
should be available for this purpose when needed.There should also be
a pan-euro-area facility with the capacity to take direct stakes in banks.

Officials need to monitor the adjustment of bank balance sheets in the
face of the crisis, and act to prevent “bad” deleveraging—asset sales
that have the effect of reducing the supply of credit to the economy.
Officials should aim to limit deleveraging of their banks not only in
home markets but also abroad.

The IMF added that despite the resilience demonstrated in recent
years by emerging markets, they face risks from deleveraging by euro
area banks, particularly in emerging Europe countries.

Progress on fiscal side

Fiscal deficits in many advanced economies fell significantly during 201 1,
and most plan substantial adjustment this year: Continued adjustment is
necessary for medium-term debt sustainability, and should ideally occur
at a pace that supports adequate growth in output and employment,
according to the latest Fiscal Monitor.

“The pace of fiscal consolidation in advanced economies in 2012 is
already high," said Carlo Cottarelli, head of the IMF's Fiscal Affairs Depart-
ment, which produced the report.*Too rapid consolidation, if economic
growth slows, could exacerbate risks.”

Most countries should allow automatic stabilizers, such as unemploy-
ment insurance payments that rise as jobs are eliminated, to work if
growth slows.When economic conditions deteriorate they can cushion
the impact on demand.

Countries that have the fiscal space, including some in Europe, could
consider slowing the pace of consolidation this year. Some countries,
notably the United States and Japan, need to clarify their plans to reduce
debts and deficits in the years ahead.

Some emerging economies with low debt and deficits and declining
inflationary pressure have room to make policy more supportive of
economic activity. Others have little space for more than the operation
of automatic stabilizers if growth slows.

Emerging economies highly dependent on commodity revenues and
external capital inflows also need to consider the risk of a large and
protracted decline in these flows.

Author: IMF- International Monetary Fund

Publication: IMF Survey Magazine

Website: www.imforg

IMF - International Monetary Fund

The International Monetary Fund (IMF) is an organization of |87 countries, working
to foster global monetary cooperation secure financial stability, facilitate international
trade, promote high employment and sustainable economic growth and reduce poverty
around the world.
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Latest IMF projections

The IMF projects that the world economy will grow 3.3 percent

Difference from September

this year substantially slower than its estimate four months ago. Projections 2011 WED Projections
2010 201 | 2012 2013 2012 2013
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SOURCE: IMF, World Economic Outlook, January 201 2.
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How to access the Brazilian Medical Market

ith a combined population of more than 310 million
inhabitants and a growing market, Brazil continues to
be a very attractive destination for companies linked
to the field of general health, such as makers of medical
devices, medications, general care, cosmetics, food
supplements.

President Dilma Rousseff campaigned on a strong healthcare platform
and continues to make this issue a top priority of her government.

In Brazil there are two points of access to health services. The public,
governed by the Single Health System (SUS) and private health in-
surance represented by (plano de Sadde) which allow access to the
private system.

Both systems are thriving: the public because of the government's ef-
forts to retool and restructure hospitals and clinics, in addition to a
boom in construction of new health centers and delivery systems, and
the private due to the rise in Brazilians standard of living, which allows
them to purchase plans with fewer burdens and easier accessibility.

The growth of the cosmetics industry alone is truly outstanding. Brazil
is now the world's third largest cosmetics market in general and the
first for deodorants and other body care products. While some global
brands are already present, there are still many new consumers and
niche markets to tap. Opportunities that many foreign companies are
beginning to understand and explore.

ANVISA — Brazil's National Agency for Sanitary Vigilance controls every-
thing that relates to health and personal care products and extends
to surveillance of its ports, airports, and points of sale. Everything that
relates to general health, including vitamins and food supplements, cos-
metics and medicines is overseen by ANVISA.This control includes the
manufacture, import and export of these products.

“To ensure traceabiity, Brazlian law requires the production, manufacturing,
imporrting exporting and sales of any medical pharmaceutical and
cosmetic products may only be handled by local
(Brazlian) authorized companies.
Foreign businesses must go
through a lengthy registration
process with ANVISA in
addition to obtaining
licenses to sell their
products  within

that country. To
complicate  the

process,  some

products are evaluated on their risk classifications, similar to the USA'’s
Food and Drug Administration or the European Medicines Agency,
but particular to Brazil. This certification takes the form of an audit by
ANVISA technicians, carry out an on-site audit of physical facilities and
all manufacturing processes and quality controls used by the manu-
facturer before delivery. Most manufacturers will also have to comply
with specific certificates or accreditations such as Good Manufacturing
Practices (GMP).

The length of time between filing an application for registration and
final approval by the government is considerable, given the existing
queue. It is not uncommon for the process to take more than |6
months. By the time that all regulatory and legal steps are carried out
successfully, obtaining the Brazilian GMP (Good Manufacturing Practice
Certificate) within two years can be considered a great success.
Cosmetics and personal care products are currently not required
to obtain the Brazilian Good Manufacturing Practice (aka GMP), and
product classification is simpler:

Below is a summary table of classifications for each type of Health and
cosmetic product:

Cosmetics and Notification Class | and

Cleaning supplies

Registration Class |l
Notifications Class | and |l
Registration Class |, Il Il and IV *

Medical Devices
Medical Devices*

Drugs * Herbal medicines; energized;

Drugs * I New drug; similar, generic
I homeopathic Drugs

Drugs * Simplified Notification (DRC 199/06)

* Requirement of GMP
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. THE LEADING REGULATORY
Medical devices ADMINISTRATIVE AND
. COMMERCIAL
Pharmaceuticals  cosmetics # ~ SERVICE PROVIDER /MDD
NS MASTER DISTRIBUTOR
| IN LATIN AMERICA

! i. — Registering and managing your products in
Sanitary products _. Brazil and / or in Latin America (Master Distributor),
' . - Setting up, registering and managing (Service Provider)
s 4 ' your company under Brazilian or Mexican Law,
" - Identifying distributors in Brazil and/or Mexico
Eoodand e and monitoring their performance.

- Rely on the Latin America specialists to
register your Products with the appropriate
domestic organism (ANVISA or COFEPRIS)

- Become your regulatory partner,
— [Be your administrative and commaercial intermediary,
- Register your products and/or business using a recognized

and local company, &

Contact SAS CROFTHAWK - Keep and host your records and licenses,
Documentation 59, nue Sommallier - Qutsource your sales administration and financial management,
Quotes 73000 CHAMBERY - FRANCE - Import, warehouse, label and distribute your goods in compliance B
anvisabrasil@ crofthawl.fr Tel, - «33 4 70 36 56 TO with all federal, stale and local authorities, E
Tel.: +33629799100 = Pre-Audit to obtain the Good Manufacturing Practice Certificate. |
£

www.mandalabrasil.com “

—» You remain independent and autonomous,
=+ You choose all local distributors freely,
= You can determine for yourself when and how you wanl
o ag it ¥ 3aif your products,
ST L] ERPTRNC ~» We take care of your regulatory and administrative requirements,
) w
HANLC

Sl ; .
- _'!-.- : CrnftHa — Dwr solutions allow you to keep your know-how along with any

of your confidential documents,
Mandala - We bring you the guarantee of a European organization with
Brasil asolid team of professionals respectiul of legal and ethical principles,

— More than 25 experts worldwide at your service.
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It is important to understand that the legislation on health is one of the
most comprehensive in the world, hence the stringent requirements of
ANVISA. These laws apply equally to Brazilian and foreign companies.
[t is also important to note that ANVISA is mandated to carry out its
work by existing legislation and regulatory standards called DRC.

The main legal provisions are:
* Law No. 6.360/76
* Decree 74.094/97

Both devices process of medical devices in general,

The main RDC’s are:

* RDC 56/2001 (central tenets of medical devices)

* RDC 5972001 (requirements for registration of medical devices)
* RDC 25/2009 (regulating the CBPF)

* RDC 222/06 (regulates taxes paid at the time of submission of
applications)

» RDC 16/04 (cosmetics)

» RDC 47/06 (cosmetics)

* RDC 162/09 (cosmetics)

Etc ..

This multiplicity of laws and regulations are constantly being changed or
revised. The complexity of the laws can be understood only with the
support of regulatory specialists, highly skilled professionals in the field
of health and regulation. This holds true for both foreign and Brazilian
companies, so with the proper tools a non-native business has the same
opportunities as a local one to penetrate the growing Brazilian market.

There are really only three options:

|- Have your own local branch (creation, fusion/]V or acquisition): this
approach involves the registration of your subsidiary and products in
order to bring your product to Brazil. This option is usually slow and
costly (medical staff hiring, etc.) and best justified for proven market
and businesses with high investment capacity and international infra-
structure.

2- Using a local distributor: you will need to find and negotiate with a lo-
cal distributor knowing that it usually carries several competing brands
and often focus on one region or state. Statistically, this option most of
the time, results in failure within 24 months and becomes very costly.
3- Joining forces with a trusted third party recognized by ANVISA
(master distributor), will be more cost effective and time-saving.

Usually companies, such as MANDALA Brasil, offer the following ser-
vices:

A step by step registration guide of health products in Brazil

I. Conduct a market study and survey the legal and economic framework
of the business climate you wish to enter.

2. |dentify product classification based on the risk level, with respect to
the National Surveillance Agency (ANVISA).

3. Assign a company (see options table), authorized by Anvisa, to import
medical products to Brazil.This company will hold the Anvisa registration for
5 years. Check and conduct a preliminary audit for specific certification
and registration requirements.

a) Some electrical devices will have to be certified by research institutes
recognized by INMETRO (additional fee).

b) Products classified as high risk, as well as new products of innovating
technology must present clinical tests..

c) Product registration of any risk class (Class |, Il, lll and IV) requires
the Good Manufacturing Practice Certificate, as directed in Resolution
59/00 and on Resolution 25/2009 (additional substantial cost).

EXIPER

SYSTEM FOR INTRAOPERATIVE

CHEMOHYPERTHERMIA

v" Fast to reach the temperature

v" Unparalleled control of the
temperature perfusate

v" Two highly efficient pumps for
infusion and draining

v It carries out HIPEC, ILP,
STOP-FLOW .

To learn more contact:
sales@menfis.it

Menfis division:

Via della Beverara, 46/D
40131 Bologna —ltaly
www.menfis.it
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42 Infomedix 2/2012



4. You now can begin the registration process! Application filings to
the different services of ANVISA require rigorous monitoring. Along
with the registration request, a report must be presented, comprising
information related to the product (specific technical language and ter-
minology will be used). Economic data may also be required.

5. Documents will be analyzed by an Anvisa staff. If the registration is
approved, the registration number will be published in the Official Paper
(DOU). The registration is valid for five years. Note: it is essential to
check the request and the publication consistency.

6. Products will be allowed to enter Brazil following the publication of
the registration by Anvisa.

Mind you, any mistakes or misunderstandings during this arduous pro-
cess can cost a significant amount of additional time and money but
the importance of the market justifies your efforts and perseverance.

Other services:

As part of an expansion strategy, a company may wish to establish
itself in Brazil, but not want to set up the infrastructure to handle day
to day operations, transportation, billing, monitoring, etc. This is why
some Brazilian companies, including MANDALA Service Provider, of-
fer services tailored to the needs of the customer First, a company
entering the Brazilian market may decide to create a commercial office
and outsource all other ancillary activities. MANDALA can help from
the creation of the company in Brazil to all related proceedings
(visa application, physical hosting, temporary financial monitoring and ac-
counting). In addition to these services, Mandala can handle all operations
from the importation of products to contracting distributors to the
end customer.

This allows the foreign company to devote itself entirely to marketing its
products. These solutions are obviously limited in time, but are extremely
valuable because they allow the foreign company to devote itself entirely

to the marketing of its products and depending on the results, decide
to gradually recover its related services.You can also opt to outsource
your commercial structure, or even the management of the local subsidiary.

These offers are fully adaptable to the implementation strategy of the
company, but are based on a simple concept:“Why do it yourself, when
you can depend on someone else to do it right”’ The cost of these
benefits is quickly offset by savings of time and energy gained by out-
sourcing many activities of a company. And this in a country that is
extremely bureaucratic with multiple laws that overlap and at times
conflict with each other, to the delight of law firms. For example, 2 mil-
lion laws were created in Brazil in the last 20 years and most only serve
to complicate the lives of Brazilian companies. The Brazilian government
seeks by all possible means to control what happens on its territory
and has a strict policy for its regulatory environment, building rules
that are some of the most stringent in the world. Hence there ex-
ist a multiplicity of demands from organizations and taxation controls.
For example, a ship arriving in a Brazilian port must provide no fewer
than |12 documents from 14 different departments! A business, even
without work must submit forms between four and 10 from organiza-
tions such as tax authorities, the local social security (INSS), the Federal
Economic Fund, Bank of the State responsible for managing a fund for
employees, and so on). For a foreign company unaccustomed to all of
these constraints it can be quite discouraging. From the very beginning
such a company must surround itself with expensive advisors (lawyers,
accountants, etc). That is why the idea of subcontracting these respon-
sibilities is very attractive.

Jag
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Country Classification Quality system

usS Class |, II, Il By product 21 CFR 820
codes for generic device QSReg;
types; CFR FDA inspects

Canada Class I, 11 1lI, IV ISO 13485:2003 CMDCAS
Risk based classification Certificate
rules in Canadian Medical Class Il to IV: full QS
Devices Regulations -CMDR  Audited by recognized third
Class |, lla, llb, Il party-registrars

EU Risk based classification ISO 13485:2003 certification

Rules in Directives

by Notified Bodies - routes to

conformity

Product registration
Premarket submissions -
510(k), PMA cleared/
approved by FDA

Class Il to IV: Medical Device
Licence Class I: MDEL
(Medical Device Establi-
shment Licence),

not product specific

CE Mark Notified Body
(third party) Class II, llI:

Safety/effectiveness, Essential

Regulator

FDA — CDRH (PMA, 510k);
Office of Compliance -
inspection

Health Canada’s Medical
Devices Bureau (product
licences) Health Products
and Food Branc
Inspectorate (MDEL)
Competent Authorities per
member state; variation in

Directives implementation

he Guidance Document “Medical Device Licence Renewal

and Fees for the Right to Sell Licensed Medical Devices”,

released on April |, 2012, illustrates the steps involved in

renewing a medical device licence issued by Health Canada

for Class Il, [l and IV medical devices. It covers the application

of Section 43 of the Medical Devices Regulations (MDR) and
Division 3 of the Fee Regulations.

The license renewal process requires manufacturers of medical devices
that are licensed for sale in Canada to inform Health Canada each year,
before November [, that the information submitted with their license
application and any subsequent amendments has not changed.

Manufacturers of licensed Class I, lll and IV medical devices are
charged an annual fee, payable at the time of license renewal, for the
right to sell their devices in Canada.

If the annual gross sale revenue (AGR) of the medical device (or the
sale revenue of any medical devices in the same family) in Canada dur-
ing the previous calendar year is less than $20,000, the fee for the right
to sell is $50; in all other cases the fee is $330.

Manufacturers that have not completed their first calendar year of
selling their medical device in Canada will have their fee deferred for
the right to sell that device to the end of that year.

The right to sell fee is to be increased annually by 2%, rounded up to
the nearest dollar, beginning on April 1,2012.

44 Infomedix 2/2012

Requirements Class | most
self declared (except sterile,
measuring)lVDD- Common

Technical Specifications

1. Early in August of each year, Health Canada sends each manufacturer
(or its regulatory correspondent) who is marketing licensed Class 11, Ill
or IV medical devices in Canada an annual license renewal package. If
the renewal package has not been received by September |, the manu-
facturer or their regulatory correspondent should request the package
to Health Canada. It is important that the manufacturer notify Health
Canada if there is a change regarding the regulatory correspondent or
contact information previously submitted. Failure to do so may result in
the cancellation of a licence.

Note: All new licences issued between July 27 and November | will be automatically
renewed and do not need to submit renewal forms, but renewal fee is still required
although payment will be deferred. Manufacturers will be provided with a renewal
advisory when their medical device license is mailed to them.

2. The completed renewal form must be returned to the Device Licensing
Services Division of MDB before November | of the year it is received,
together with completed Reduced Fee Request and Certification
Forms if applicable, except where the fee is being deferred.

Note: No fee payment should accompany the return of the forms.

3.Renewal applications and any reduced fee requests are processed on
receipt. Invoices, accompanied by a description of the medical device
licenses renewed and the fees assessed, are mailed in February for payment
within 30 days. The invoice documentation confirms renewal of the
medical device license(s).



4. Failure to comply with the above provisions may result in cancellation
of existing medical device licenses. The invoicing process will bill only
valid renewed medical device licenses for which fee payment has not
been deferred.

5. Medical device licences not renewed have either been discontinued
by the manufacturer, or have been cancelled by MDB for failure to re-
new by the November | deadline. If a medical device licence has been
cancelled, the product cannot be sold in Canada and the manufacturer
(or regulatory correspondent) has to submit a new medical device
license application with related fee payment.

Fees for the right to sell licensed medical devices

« The fees for the right to sell a licensed medical device are charged an-
nually for the twelve month period beginning on November | of each
year, according to the Annual Gross Revenue (AGR) from the sales of
the medical device and any other devices in the same medical device
family during the previous calendar year:The fee is $50 if the AGR is less
than $20,000, $330 if the AGR is $20,000 or more.

« The right to sell fee is to be increased annually by 2%, rounded up to
the nearest dollar, beginning April 1,2012;i.e.,in 2012, the standard fee
will be $337 and the reduced fee will be $51.

« For annual adjustment, each year a Notice of Intent will be published
in Canada Gazette, Part | setting out the revised fees. Additionally,
Health Canada will review the costs associated with service delivery
every three years and will propose new or amended fees to reflect the
results of those reviews, if necessary.

Timing of Payment and Invoicing
« The fee is payable at the time the manufacturer provides Health Canada
with the information referred to in subsection 43 (1) of the MDR.

However, manufacturers must wait for the invoice, sent in February,
before submitting payments.

«In order to qualify for the reduced fee, the manufacturer must submit
a completed Reduced Fee Request and Certification Form with their
renewal, signed by the individual responsible for the manufacturer's fi-
nancial affairs certifying that the AGR from the sales of the medical
device for which a licence has been issued, along with any other devices
in the same medical device family, is less than $20,000.

+ Health Canada may verify the AGR and if the statement provided by
the manufacturer is inaccurate, it may be required to produce sales re-
cords, within 60 days, that have been audited by a qualified independent
auditor, to determine the fee payable or the amount of the remission
by Health Canada.

« Deferred Payments: if the manufacturer has not completed its first cal-
endar year of selling a medical device, payment is deferred to the end of
the first complete calendar year that the medical device is on the market.
Manufacturers may accumulate AGR data from the sale of the new
product to determine if they are eligible for the reduced fee. Request
for a reduced fee in respect of the newly marketed device must be
submitted no later than January 20 of the year following the first com-
pleted calendar year that the device was on the market, otherwise an
invoice for the standard fee will be sent.

For further information: Medical Devices Bureau, Health Products and Food Branch
2934 Baseline Road, Tower B

Address Locator: 3403A Ottawa, Ontario KIA OK9 Canada

Email: Info@hc-sc.gc.ca

Phone: +1 613 957 2991 -Toll free: | 866 225 0709 Fax:+1 613 941 5366
Sources:

Canreg - www.canreginc.com

Health Canada - http://www.hc-sc.gc.caldhp-mps/md-im/index-eng.php
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US Healthcare Reform on track?

n March 23rd, 2010, President Obama singed the Affordable
Care Act to introduce a comprehensive health reform to be
fully implemented by 2014.The ambitious goal is to make US
health system more sustainable, reduce costs and improve
efficiency while at the same time expanding coverage and
improving quality of medical care.

Although now the reform is still in its early stage and its full develop-
ment is going to require some years before the effects are evident,
some progresses have already been made.The main provisions already
implemented, or in course of implementation, are summarized below:

|. Medical insurance

Rate Review

One of the most significant provisions already implemented is the
Rate Review program, enabling states to require insurance companies
to justify their premium increases, in order to be eligible for $250
million in new grants provided by the Affordable Care Act. Available
through federal Fiscal Year 2014, these grants are helping states improve
their review of proposed health insurance premium increases and hold
insurance companies accountable for unreasonable premium increases.
In fact, insurance companies who rise premiums above a reasonable
and justifiable threshold may not be able to participate in the new
Affordable Insurance Exchanges program in 2014.The program started
on September |, 201 | for most individual and small group plans.
According to the 2012 Progress Report issued by the Department of
Health and Human Services, as a result of scrutiny conducted by the
states and the HHS, several states reported a decrease in the number
of proposed rate increases that exceed |0%-

In particular:

* States insurances rate increases reduced to an average 8 to 9%, well
below the proposed increases.

27 states have reduced, or sometimes rejected, the rate increases
that insurers have proposed and in the last three quarters, states reduced
rates by, on average, 0.7%, 1.2%, and 4.5% respectively, with the last
quarter representing state actions after the Rate Review program took
effect.

Rate review has helped consumers be informed on proposed rate increases
also by posting double-digit rate increases on the government website
companyprofiles.healthcare.gov, almost 200 until March 2012. Each
post provides an explanation from the insurer; and evaluation from the
state or HHS as for its reasonableness.

Pre-existing Condition Insurance Plan

Temporary program serving as a bridge to 2014 to provide health
coverage to individuals with pre-existing medical conditions who have
been uninsured for at least six months.

States have the option of running this new program in their state. If
a state has chosen not to do so, a plan has been established by the
Department of Health and Human Services in that state. Enrolment
into the federal plan began July |, 2010; implementation dates for the
state-operated plans vary.

Medical Loss Ratio (MLR)

The "medical loss ratio” refers to the amount of insurance premiums
that an insurer spends on health care and activities that improve health
care quality. Under the Affordable Care Act, at least

*85% of all premium dollars collected by insurance companies for
large employer plans

+80% of all premium dollars for plans sold to individuals and small
employers have to be spent on health care services and health care
quality improvement rather than overhead and administrative costs.
From 2012, an insurer that does not spend enough on health care or
quality-improving activities must give a rebate to people enrolled in the
plan or the small business that purchased it.

In the course of 2012, insurers’ medical loss ratios is due be reported
on companyprofiles.healthcare.gov

Adult Dependent Coverage to Age 26

Effective new plans and existing plans when they renew on or after
September 23,2010.Young adults are allowed to stay on their parent’s
plan until they turn 26 vyears old. (For group plans, it is valid unless the
young adult is offered insurance at work.

Consumer Protections in Insurance

On June 28,2010, the Office of Consumer Information and Insurance
Oversight (OCIIO) issued regulations implementing several consumer
protection provisions in the health reform law. Certain of the provisions
take effect for new plans and existing plans when they renew on or
after September 23, 2010, while other provisions only apply to new
plans established on or after September 23, 2010.

Consumer protection provisions:

*Prohibit individual and group health plans from placing lifetime limits
on essential benefits

*Prohibit rescinding coverage except in cases of fraud

*Prohibit denying children under 19 coverage based on pre-existing
medical conditions
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*Reduce annual limits on the dollar value of coverage are restricted, to
be eliminated in 2014

Insurance Plan Appeals Process

Requires new health plans to implement standardized internal and ex-
ternal processes for consumers to appeal health plan decisions. On
August 4, 201 |, HHS released a list of states with approved external
review processes through which consumers may appeal coverage de-
terminations or claims to their insurance company.

Coverage of Preventive Benefits

All new plans must cover preventive services rated A or B by the US.
Preventive Services Task Force, recommended immunizations, preventive
care for infants, children, and adolescents, and additional preventive
care and screenings such as mammograms and colonoscopies without
charging a deductible, co-pay or coinsurance.

On August |, 201 |, HHS issued interim final regulations on preventive
services, including requirements that insurers cover birth control with
no cost-sharing. On August 3, 2011, HHS issued an amendment to
the final regulations. On February 15, 2012, HHS issued an issue brief
estimating that 54 million Americans had received preventive benefits
without cost-sharing.

CO-OP Health Insurance Plans

Creates the Consumer Operated and Oriented Plan (CO-OP) to foster
the creation of non-profit, member-run health insurance companies.
On February 21, 2012, HHS announced that “seven non-profits offering
coverage in eight states have been awarded $638,677,300."

2. Medicare and Medicaid

Medicaid Coverage for Childless Adults and Community-Based Services
The Centers for Medicare and Medicaid Services have issued letters
to State Health Officials and Medical Directors providing guidance on:
*new optional Medicaid coverage for childless adults with incomes up
to 133% of the federal poverty level (States will be required to provide
this coverage in 2014)

*new options to provide home and community-based services through
Medicaid state plan amendment to certain individuals; states may also
extend full Medicaid benefits to individuals receiving home and community-
based services under a state plan.

Medicaid Health Homes and Chronic Disease Prevention

*Creates a new Medicaid state option to permit certain Medicaid enrollees
to designate a provider as a health home and provides states taking
up the option with 90% federal matching payments for two years for
health home-related services.
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*Provides 3-year grants to states to develop programs to provide
Medicaid enrollees with incentives to participate in comprehensive
health lifestyle programs and meet certain health behavior targets. On
February 24, 2011, the Centers for Medicare and Medicaid Services
announced the availability of $100 million in grants for states to offer incen-
tives to Medicaid beneficiaries who participate in prevention programs
and demonstrate improvements in health risk and outcomes.

Accountable Care Organizations in Medicare

The new law provides incentives for physicians to join together to form
“Accountable Care Organizations” to better coordinate patient care
and improve the quality, help prevent disease and illness, and reduce unnecessary
hospital admissions. If Accountable Care Organizations provide high quality
care and reduce costs to the health care system, they can share in the
cost savings they achieve for the Medicare program.

On December 19,201 I, CMS announced 32 health care organizations
that will participate in the new Pioneer Accountable Care Organization
project.

Changes in Medicare payments

*Reduces annual market basket updates for inpatient and outpatient
hospital services, long-term care hospitals, inpatient rehabilitation facili-
ties, and psychiatric hospitals and units and adjusts payments for pro-
ductivity. Productivity adjustments are added to market basket update
in2012.

*Provides a 10% Medicare bonus payment for primary care services;
also, provides a 10% Medicare bonus payment to general surgeons
practicing in health professional shortage areas. Implementation from
January 1,201 1 through December 31,2015.

*Eliminates cost-sharing for Medicare-covered preventive services that
are recommended (rated A or B) by the U.SS. Preventive Services Task
Force and authorizes Medicare coverage for a personalized prevention
plan, including a comprehensive health risk assessment. As of October
6,201 1,20.5 million people had participated in the free Annual Well-
ness Visit or received other preventive services with no cost-sharing.
*Freezes the income threshold for income-related Medicare Part B
premiums for 201 | through 2019 at 2010 levels resutting in more people
paying income-related premiums, and reduces the Medicare Part D
premium subsidy for those with incomes above $85,000/individual and
$170,000/couple.

3. Prevention and primary care

Prevention and Public Health Fund

Appropriates $5 billion for fiscal years 2010 through 2014 and $2 billion
for each subsequent fiscal year to support prevention and public health
programs.
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Gwendolyn Goh (Ms)
Tel: (65) 6403 2176
gwendolyn.goh@singex.com.sg

An International Exhibitien & Conferemce on Assistive Technelogy, Henry Chua (Mr)
Integroted Core & Rehabilitation Engineering Tel: (65) 6403 2179

A,ﬁ_‘ henrychua@singex.com.sg
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www.rehabtechasia.com

Be Part Of Asia’s pesitive techmolony &

maobility solutions

Definitive Trade
Event On Assistive orthotics &
Technology,

Integrated Care &
Rehabilitation

Communication
equipment &
technology

Rehabilitation Leisure & sports

H H equipment & for people with
Engineering e drapiis
27 February - 1 March 2013 _ .

. . Aids for rehabilitation,
Singapore EXPO Convention daily living, homecare
& Exhibition Centre fnlirsing
WHY EXHIBIT
« Showcase your latest AT & RE products and services to
EVENT HIGHLIGHTS serious buyers in active buying mode
= Trade Exhibition = Gain exposure to regional AT & RE markets
- Conference = Connect with existing clients and make valuable
« Business Forums industry contacts
- Workshops « Identify new agents, distributors, investors, and resellers
+ Scientific paper presentations » Educate industry influencers
+ Hosted Buyer Programme
JOINTLY ORGANISED BY STRATEGIC PARTNER SUPPORTED BY HELD IN AFFILIATED EVENTS

, SPRING
(JSingex  “nairon
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SUPPORTING ORGAMISATIONS
All India Occupational Therapists Association - Asia-Pacific Development Center on Disability - Hong Kong College of Physiotherapy » Hong Kong Physiotherapy Association « Indonesian
Occupational Therapy Assoclation - Macau Occupational Theraplsts Assocation - Macau Physical Theraplsts Assoclation « Malaysian Confederation of the Disabled - Malaysian Physiotherapy
Association - National Federation of Associations of Physical Therapists, Tabwan (ROC) - Mew Zealand Asseciation of Occupational Therapists - Occupational Therapist Association of Thailand -
Physical Therapy Association of ROC [Taiwan) - Physical Therapy Research Foundation, Pakistan « Rehabilitation Engineering and Assistive Technology Society of North America (RESNA) «
Rehabilitation International (International Commission on Technology and Accessibility) « Singapore Association of Docupational Therapists « Singapone Physiotherapy Association




HHS has allocated $500 million in funding for fiscal year 2010, half
aimed to improve the supply of primary care providers and half to
support public health and prevention priorities. On February | 1,201 1,
HHS announced $750 million in funds from the Prevention and Public
Health Fund to help prevent tobacco use, obesity, heart disease, stroke
and cancer; and to increase immunizations.

Rebuilding the Primary Care Workforce

* Provides incentives to expand the number of primary care doctors,
nurses and physician assistants, including funding for scholarships and
loan repayments for primary care doctors and nurses working in
underserved areas.

 Establishes the National Health Care Workforce Commission
to coordinate federal workforce activities, make recommendations on
workforce goals and policies and collect regional workforce data.

* Establishes Teaching Health Centers and provides payments for primary
care residency programs in community-based ambulatory patient care
centers.

4. Drug coverage

Medicaid Drug Rebate In Effect

Increases the Medicaid drug rebate percentage for brand name drugs
to 23.1% and to 3% of average manufacturer price for non-innovator,
multiple source drugs.

Extends the drug rebate to Medicaid managed care plans.

Closing the Medicare Drug Coverage Gap

Seniors who reach the coverage gap received a 50% discount when
buying Medicare Part D covered brand-name prescription drugs. Over
the next ten years, additional savings on brand-name and generic drugs
will be added until the coverage gap is closed in 2020.

As of August 4,201 1,900,000 Medicare beneficiaries who hit the prescrip-
tion drug doughnut hole received a 50% discount on their prescription
drugs.

5. Taxation

Changes to Tax-Free Savings Accounts

* Excludes the costs for over-the-counter drugs not prescribed by a
doctor from being reimbursed through a Health Reimbursement Account
or health Flexible Spending Account and from being reimbursed on
a tax-free basis through a Health Savings Account or Archer Medical
Savings Account.

* Increases the tax on distributions from a health savings account or an
Archer MSA that are not used for qualified medical expenses to 20%
of the amount used.

Tax on Medical Devices

Imposes an excise tax of 2.3% on the sale of any taxable medical device
after December 31,2012.

On February 7,2012,the IRS issued a proposed rule providing guidance on the
tax that will be imposed on medical devices.

Annual Fees on the Pharmaceutical Industry

Imposes new annual fees on the pharmaceutical manufacturing sector.
On August 15, 2011, the Internal Revenue Service issued temporary
regulations that provide guidance on the annual fee imposed on
pharmaceutical companies.

Sources:
US Department of Health & Human Services - www.hhs.gov
Kaiser Family Foundation - www.kff.org

T %

Standard Fiber Optic Light Cable

—

High Tempearature Xenon Light Cable

| QP Applied Optical Technologies

3 Contormaec 10 E4ZEEC Mnsical Devics Dvecii

Fiber Optic Cable

.« OE manufactarer for Medical & Surgical application | ¢
+ Use: Laparcacopy, Endoscopy, Microscope, elc L
. Customization: End-lip, Color, Dimension. ete " | =
. CE cartified -

« Auto-clavable

Light source

Other Products
+ Heodlight )
, Fiber Optic pipe far varlous Hand (nstruments

Headlight
%

For mare detalls lag on to D
www.appliedoptical In S
ar write to Info@appledoptical.in

oo
=

Fiber oplic pipe f_ﬂl'ﬁl‘f of various shapes for Hand lnstrumants - Retractors

'E(}H'ospitalar For meeting during Hospitalar 2012 (Sao Paulo - Brazil), please write at info@appliedoptical.in

Infomedix 2/2012 < 49

-+ Hot Topic



.-+ Business Announcements

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

Weaver and Company seeks new Latin
America and Canadian distributors for Nuprep®
skin prep gel and Ten20® conductive paste.
Both products are well established in Neuro-
diagnostics and cardiodiagnostics fields. Contact:
Weaver and Company, 565 Nucla Way, Unit
B, Aurora, CO, 8001 I.

www.doweaver.com

Email: sales@doweaver.com.

Toll free: +1 800 525 2130

The Multi Radiance Medical distributor program
sets you apart with great margins on MR4 la-
ser therapy. Mufti Radiance Medical advantages:
* Established 20 years in 30 countries

*Free of charge for distributors

* 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 optimal
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)
Inti@MultiRadiance.com

www.MultiRadiance.com

« Looking for
Manufacturers

Durbin PLC is a specialist medical supply
company that sources and distributes medi-

cal equipment, pharmaceuticals and consu-

TINGET Autoclave from China

il ' Professional manufacturerfocus on autoclave

STE-16, 18, 23D

European Standard EN13060
= high quality, attractive price, great service

Contact: Mr. Terence Ye

www.tingetclave.com, info@tingetclave.com

o

STE-18, STE-23C
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mables to healthcare professionals in over
180 countries. Durbin is able to deal with
healthcare supply needs from local level to
national scale projects.

Supplying over 20000 branded, generic, medical
and consumable products, Durbin has a 100
strong workforce and in the last financial
year had a turnover in excess of £65m.
Durbin PLC, 180 Northolt Road, South
Harrow, Middlesex HA2 OLT, UK
Telephone: +44 (0)20 8869 6500

Fax: +44 (0)20 8869 6565

Email: marketing@durbin.co.uk

OTCH CHEM is an established importer
looking for buyers and sellers of healthcare
disposables worldwide. Contact Mr. Sachin
Shah at timeotc@vsnl.net. Thanks!

MouldProd Limited is based in Durbanville /
Cape Town, South Africa for past |7 years and
we are active as dealer / importer in medical
and veterinary markets.VWe are looking for new
Capital Equipment / Products, 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.theron |

Email: gerrit@mouldmed.co.za

Website: www.mouldmed.co.za

Miscellaneous

We are a Research & Development Company
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.
F&E Labor Dr. Schmid

E-mail: w.schmid2@ gmx.net

Phone: ++49(0)7352-7718

GPC>
GPC Medical Ltd

Govt. of India Recognized Star Export House

Wi, gpEmedal com Visit us at :

www. Indianorthopaedic.com
www, medical-furniture.com
www.anassthesia-products.com

Backed by sxperieace since 1530
C E 150 G001 2008 Catified

IS0 1348520000 Cantifiod
WHO-GMP  Compliant
LS FOA 510 (k)

Aulaclaves

Dingnostic Instruments

5.5 Holloware & Sterilizors

© Ea

Plastic Holloware

Syringe & Neadla
Destroyers

Rubber Goods
LR ]
'l
Examination Lamps

Hospital Furniture Suclion Unils

M Block, DDA LSC, Vikas Puri, New Delhi- 110018 (India)
T: +91-11- 43222600 (100 Lines) F: +91-11- 45545172

E:imxi2@gpcmedical.com Skype : gpcindia  www.gpcmedical.com
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Tl Ref No: 10310758 Document Type: Procurement Forecast

Description: ¢ Procurement Forecast for Supply : Deadline: 29 Dec 2012
¢ of medical equipment, instruments :
and furniture specifically for
i ambulatory facilities Mures
¢ County Hospital

Country: Romania Bidding Type: Global (ICB)

TI Ref No: 10302669 Document Type: Procurement Forecast
Description: ¢ Procurement forecast for Supply : Deadline: : 30 Dec 2012

‘*CE) of needles for anesthesia

g Country: Croatia Bidding Type: Global (ICB)

E TI Ref No: 10134164 Document Type: Procurement Forecast

Description: i Procurement forecast for MFV: i Deadline: : 05 Dec 2012
i Anesthesia- and intensive H H
products part |

Country: : Norway : Bidding Type: : Global (ICB)

10043118 Document Type: Procurement Forecast
Description: i Procurement forecast for i Deadline: :22 Nov 2012

i Framework agreements surgical H

¢ instruments ] :
Country: Norway Bidding Type: Global (ICB)
Tl Ref No: 9670979 Document Type: Tender Notice
Description: Tenders are invited for Dental Deadline: Ol Nov 2012

Chairs
Country: ¢ United States : Bidding Type: : Global (ICB)

TI1 Ref No: 9660590 Document Type: Tender Notice

Description: i Tenders are invited for Supply of i Deadline: £19 Oct 2012
¢ | unit whelchstretcher, etc | for :
{ the use of ftfmh, mdh, avdh, adh
& ipho of this province.

Estimated Project Cost: PHP 1.158435 Million 3 E
Country:  Philippines { Bidding Type: ¢ Global (ICB)
TI Ref No: 9181401 Document Type: Procurement Forecast
Description: Procurement Forecast for Deadline: 22 Jul 2012
: Surgical Gloves
Country: : United Kingdom  Bidding Type:  Global (ICB)

L

~
m "oe,,
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REXMED ROL-6015--Lampara Quirdrgica LED

REXMED ROT-3505--Mesa Quirdrgica Autoematica de Flueroscopia

Cquipos Missicos y de Labaralonos Soluckonos o ios Proyecios Disafiado Fars Una Vida Mejor

REXMED Industries Co., Lid.

. 1R, Ko 1-38-03 Miojian Azad Clafean Divrics a5 %b & 150 8001 ( e
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Tl Ref No: i 9156259

Document Type:

Procurement Forecast

Description: General Procurement Notice for Deadline:
¢ Supply of Laboratory Equipment :

i and Consumables to the Project
\"Involving and Integrating Animal

i Health Services in the Livestock

Value Chain through Public

¢ Private Dialogue in Ethiopia

¢ (LVC-PPD)\"in Ethiopia

20 Jul 2012

Financier: { European Union (EU),

Country: ¢ Ethiopia : Bidding Type:

¢ Global (ICB)

Tl Ref No: i 8902967

Document Type:

Procurement Forecast

--- TenderslInfo

Description: Procurement forecast for Deadline: [4 Jun 2012
¢ Endoscopic Supplies
Country: : Norway : Bidding Type: : Global (ICB)

TI Ref No:

{ 10385420

Document Type:

Tender Notice

Description: Tenders are invited for Deadline: 21 Dec 2012
i Procurement of ECG
Country: { China { Bidding Type: ¢ Global (ICB)

TI Ref No: 10121836

Document Type:

Tender Notice

Description: Tenders are invited for Supply of Deadline: 20 Dec 2012
¢ Surgical Tools
Country: ¢ Saudi Arabia { Bidding Type: ¢ Global (ICB)

TI Ref No:

| 8859294

Document Type:

Prequalification

Description: Invitation for Pre Qualification for Deadline: |7 Jun 2012
¢ Supply of Medical Equipment. :
Country: i Kenya : Bidding Type: ¢ Global (ICB)
& Tendersinfo is the largest and most comprehensive database of International Tenders, Bids, RFP’s, Contracts and upcoming
r,!' Projects from the Public Procurement Domain worldwide.

-TTETIFTRET TN

Tenderslnfo Biz Opportunities delivers fast and accurate information that you need to win contracts generated from

Multilateral Funding Agencies, Federal, State, County Government, Utilities Sector; Hospitals, Schools, Ports, NGO's, etc.

We cover Medical Tenders Worldwide issued by different Government.

For more information please contact:

Mr. Rohit Dalmia at rohit.d@tendersinfo.com
Tel.: +919820484045
rzj PHOENIX
DIAGNOSTICS

A premier alternative manufcturer of Consumables for Blood Gos, Electrolyte, and Chemistry
Analyzers worldwide,
Phoenix Diagnostics is interested in adding 1o our current distribution base of 230 distributors
from meore than 40 differer coumrics. Contact us: Sales@ phoenixdiagnostics.com
o see i your company gqualifies

RocheFlitnehi TS cries T ohas
G0 ISE Electrodes & Heagonits

Roche/ AVLE $IXX Series ISE
Ekectrmles & Reagent Packs

Siemens/Tayer Blood GasT5E
Ekctrmles & Reagenis

All manuiacturing completed o oo
Escillity an the USA:

B Tech Caxcle

Natick, MA 01760 LSA
Phone:508-655.83 10
Fax: S08-055-22173

Obmpus Al Series ISE Electrodes &
Reagemis

Mediea Flectrodes & Reagent Packs
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-+- Research & Development

RetisMed - Developing Medical Innovations

etisMed is a networking among several companies of the
medical equipment sector, supported by CNA Emilia
Romagna (National Confederation of Small Businesses and
Craft Firms, Health & Well-being and Manufacturing sectors).

The aim of RetisMed is to enhance the development potenti-
alities of the medical equipment sector companies of the territory, by
supplying data on the sector; services and business advisors on mar-
kets, innovation and research. The member companies will have the
opportunity to relate to the public research and to connect their own
processes with those of the university and health systems, in order to
create innovation, through the contribution that Senaf and the Universities
of Bologna, Ferrara and Verona can offer to the network activities.

A
anas

i mmm
RETISMED

Rete Medicale per lnnovazions

Different assumptions led to conceive this totally innovative idea that
grow up in Emilia Romagna Region:

I. The ltalian medical equipment sector represents 5,8% of the total
of the health expenditure and is the 3rd market in Europe; it is mainly
formed by small sized companies, primarily located in Central-Northern
[taly.

2. The medical equipment market is marked by a total lack of actors
and agencies able to supply information and data on the sector as far
as market, innovation and research are concerned.

3. The shortage of information, of guidelines on medical equipments
allows to gather only partial and generic data. For the companies, it is
difficult to find specific information on the single sections of the medical
equipment sector at national, European and International level.

RetisMed, medical network for innovation, aims at filling in these gaps by
acting as a dynamic Observatory for market, innovation and research
in the sector of medical equipment, but also as a service network for
administrative and technical fulfillments, for the internationalization, for
activating support services for the company's activity.

RetisMed parteciped in MEDICA 2011 (Dusseldorf-Germany) the
most important trade medical equipment fair sector with a institutional

stand in which five companies presented their products and services.
RetisMed is oriented to create new opportunity market for all companies,
in particular is interested at private and public hospital, health and medical
center; as supplier for medical equipment industries.

Actually RetisMed is composed by 8 Italian companies:

|I.ARTE ORTOPEDICA srl: orthopaedic prosthesis production
www.arteortopedica.com;

2. CORAZZA srl: production of leather and cork insoles
www.corazzagroup.com;

3. EURTRONIK STUDIOERRE srl: medical equipment design and
production
www.eurtronik.it

4. POLIAMBULATORIO CENTRO ROMEA srl: health center

5. C.O.d.ER. consortium composed by 42 Emilia Romagna Region
companies to commercialize disable equipment

6. MINELLI UTENSILI srl: Production of tools and mechanical
engineering machining products for biomedical sector
www.minelliutensili.it

7.SILFRADENT srl: equipment for medical line and dental laboratories
www.silfradent.com

8. SPAZIO SENZA LIMITI srl: solution for reduced mobility to help
displacements within domestic environments
www.spaziosenzalimiti.com

RetisMed is going to take part to MEDICA 2012, visit our stand!
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Silfradent: From blood to tissue regeneration

ver the last 10 years, the tissue engineering made enormous prog-
ress in identifying new strategies in tissue regeneration field, such as
the use of “platelet concentrate” which constitutes a relevant and
innovative clinical approach.

Several studies have highlighted
the importance of platelets for tissue
regeneration thanks to their ability
to provide a large quantity
of growth factors: Pdgf (Platelet
derived growth factor), Tgf-B
(Transforming growth factor-3),
Fef (Fibroblast growth factor),
Vegf  (Vascular  endothelial
growth factor) and Igf (Insulin-
like growth factor) are involved
in the induction of cell prolifera-
tion, in the remodeling of the ex-
tracellular matrix and in the an-
giogenic mechanisms, which are
implemented during the different
stages of regeneration.

In light of these considerations, in recent years several methods to
produce platelet concentrates that contain a high concentration of au-
tologous growth factors have developed. Platelet concentrates are ob-
tained from patient's venous blood through a standardized process of

- centrifugation, which (sometimes with the addition of exogenous sub-

stances) allows to isolate a fraction rich in platelets and growth factors,
precisely known as “platelet concentrate” or “platelet gel”. Concerning
the clinical application, the regenerative effect of these preparations
videly demonstrated in different clinical fields such as Maxillofacial

Silfradent Medical Line
for Advanced Italian Technology

MEDIFUGE
MF 200

Surgery, Orthopedic Surgery, Aesthetic Surgery, Ophthalmology, Sports
Medicine and Dermatology.

CGF (Concentrated Growth Factors) represents a new generation of
platelet concentrates able to hold inside a higher concentration of au-
tologous growth factors. Like other platelet concentrates, it is isolated
from blood samples through a simple and standardized separation pro-
tocol, which is performed by means of a specific centrifuge (Medifuge
MF200, Silfradent srl, Forli, Italy) without the addition of exogenous
substances. Its main feature is in its consistency: it is an organic matrix
more rich in fibrin and therefore more dense than other platelet con-
centrates able to trap a greater quantity of platelets and growth factors.
Furthermore, it has been found to contain CD34 positive cells, cellular
elements which are normally recruited by blood to damaged tissues
and which play a key role in maintaining vascular homeostasis and in
angiogenesis and neovascularization.

Concerning CGF applications, its efficacy has been so far demonstrated
in oral and maxillofacial surgery, in maxillary sinus lift procedure and
profile ridge augmentation. However; its features make it suitable for
its use (alone or with other biomaterials) in other fields where tissue
regeneration is required.
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-+ Kaleidoscope

Salud Mesoamerica 2013 Initiative

he Mesoamerican region consists of the seven countries of
Central America, Belize, Costa Rica, El Salvador, Guatemala,
Honduras, Nicaragua and Panama, as well as the nine south-
eastern states of Mexico.

In spite of progress in health over the past decade, many ser-
vices do not reach the bottom 20% of the population in the region.The
Mesoamerican region has several efforts towards economic and social
integration which have been implemented in two phases: the Puebla-
Panama Plan, established in 2001, and the Mesoamerica Integration and
Development Project (Proyecto Mesoamérica) started in 2008.

The Salud Mesoamérica 2015 Initiative is a public/private partnership
aiming at reducing health coverage and quality gap for the poorest
20% of the Mesoamerican population, that is 8 million people living in
poverty, and especially for women and children under five years of age,
by supporting local governments’ efforts to reach the health Millennium
Development Goals.

The Initiative has been created for a five-year period and concludes
in 2015.

The long-term goal is to create political and financial commitment to
formulate pro-poor health policies and contribute to the eradication
of malaria and control of dengue, by increasing the supply, quality and
use of basic health services in poor communities.

Participants to the initiative are the Bill & Melinda Gates Foundation,
the Carlos Slim Health Institute (ICSS) and the Government of Spain
and the InterrAmerican Development Bank (IDB), that are each con-
tributing US$50 million to implement health solutions mainly designed
for poor children and women in the region through projects in the
areas of:

* reproductive health

* maternal, neonatal and child health

* maternal and child nutrition

* immunization

* malaria and dengue

The IDB is the implementing agency, responsible for designing projects jointly
with countries’ health ministries, who in turn will allocate matching funds. The
Initiative also includes support for information system improvements and
human resource strengthening within health systems.

Intervention Areas:

Nutrition

Chronic malnutrition and anemia result in delayed growth that chal-
lenges particularly rural and/or indigenous populations. Two interven-
tion packages are proposed with a focus on areas where there is a high
prevalence of stunting, micronutrient deficiencies, food insecurity and
poverty. A third plan is provided for less affected areas:

[. The first intervention package supports consumption through Conditional
Cash Transfers (CCTs) and provision of complementary fortified foods.
2.The second package includes provision of complementary fortified
foods and micronutrients.

All interventions include education on breastfeeding, hygiene and
immunization, and appropriate complementary feeding practices, vitamin A,
zinc, and prenatal supplements.

Immunizations

Timely vaccination of children between 12 and 24 months of age in the
poorest 20% of the population continues to be a significant challenge.
Only 57% of children are fully vaccinated in a timely manner in Meso-
america, and by country, the population ranges between 85% in Belize
and Honduras and 54% in El Salvador and Guatemala.

The inclusion of new vaccines in national immunization schedules faces
regulatory barriers and a lack of high-level agencies responsible for
immunization policies in the Mesoamerican countries.

To broaden coverage and strengthen immunization systems, actions
proposed are:

|. Develop projects that allow knowledge gaps to be filled in the area
of increasing coverage in hard to reach areas.

2. Strengthen immunization policies.

3. Implement evidence based best practices (such as integrating vac-
cination with other health-related services), which may be used for
decision making.

Maternal child health / Reproductive health

There have been considerable improvements in the basic indicators in
maternal, child, and reproductive health in the Mesoamerican region in
the past ten years. However, the maternal mortality rates in the region
have remained among the highest on the continent due to limited ac-
cess to safe childbirth and emergency obstetric care, suitable handling
of the complications associated with pregnancy and abortion, and con-
traceptive services for the poorest 20%.

Neonatal mortality is related to the limited, difficult access to services
and qualified professionals providing prenatal and postnatal care.

Interventions are planned in the following areas:

I Implementation of quality basic service in obstetric emergencies and
interventions related to infections, eclampsia, hemorrhages, and miscar-
riages, as well as community training in these aspects.

2. Basic services for newborns, especially those who are underweight at
birth and/or have health complications.

3. Providing at least six methods of family planning, as well as advise-
ment and training in the implementation of the latest contraceptive
methods for both men and women.
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Nicaragua

The Salud Mesoamérica 2015 Initiative signed the first operation with
the Government of El Salvador. The Minister of Finance of this Central
American country, Mr. Carlos Caceres, and the IDB Chief of Opera-
tions in the country, Mr. Gabriel Castillo, ratified the commitment that
will start the activities of the Initiative in Mesoamerica. SM2015 opera-
tion in Nicaragua will contribute to the reduction of maternal, neonatal
and child morbidity and mortality through a strategy of comprehensive
health-care to improve access, utilization and quality of maternal and
reproductive health services, and neonatal and child care in the poorest
areas of the country.

The operation has three components:

*extension of health coverage for women of childbearing-age and ma-
ternal and child health;

*development of basic infrastructure;

*improvement of logistics and local information systems.

The total cost is US$6,933,897; of which US$4,622,599 will come from
the SM2015 grant, and US$2,311,298 from the country's own funds.
If the agreed targets are met, at the end of the scheduled 18 months
for execution, the Initiative will award the government an additional
US$1,155,650 to spend in the health sector

Belize

In February, acting Prime Minister of Belize and IDB President signed
an agreement for a $1.25 million operation, the SM2015 Initiative's first
project in Belize that aims to reduce maternal and infant mortality among
the poor, benefiting more than 30,000 young women and children.
Over the past few years, Belize has made great strides towards
the Millennium Development Goals, but health gaps persist, especially
in the poorest areas. Preventable conditions associated with infectious

Compression
Stockings
&Socks

Preventive & Therapeutic Stockings
Diabetic & Sensitive Socks
Anti-Embaolisms Stockings
Cotton Socks & Trovel Socks

diseases and lack of access to, or use of health services disproportionately
affect women of reproductive age and children, limiting their human
development potential. These inequities can contribute to the per-
petuation of the cycle of poverty. In 2006, a full 33% of children under
five were malnourished among the poorest one-fifth of the population,
compared with 18% at the national level. This first SM2015 operation
in the country seeks to contribute to the reduction of maternal, infant
and child mortality in the poorest districts of the country.

The Ministry of Health of Belize and the SM2015 Initiative each pledged
US$500,000 for the first 18 months of the program. If the Ministry of
Health meets certain agreed upon goals, SM2015 will reimburse half
of the Ministry's original investment (US$250,000) for further spend-
ing on other health-related purposes. The first of three planned op-
erations expects to reach more than 30,000 poor young women and
children between 0 and 5 years old through quality improvement of
maternal, neonatal, child and reproductive health services and strength-
ening community based platforms to increase coverage.

Belize has been a leader in the region for Performance Based Financ-
ing, especially through its work in the National Health Insurance (NHI)
and existing National Level Performance Frameworks." Belize has made
important progress in providing health services to its people, and in-
dicators such as life expectancy and infant mortality have improved
dramatically in recent years”, said Belize's Minister of Health during the
signature event, “but these gains have yet to reach the most marginal-
ized populations, with parts of Belize lagging behind others, so now, the
Salud Mesoamerica 2015 Initiative and the IDB will work with Belize
in close coordination to succeed in having a real impact in vulnerable
communities”.

Source: www.sm2015.0rg

= F
Tubular Hr.l;licll;'.';‘-'--’. for
Knee, Ankle, Calf and Thigh

Line rllj' Elastic Support

Orthopaedic Corsets,
Belts and Collars

Warm Elastic Band & Beit

Knee and Arms Support

Warm Elastic Underwear

Orthopoedic Wristband & Mitten

Orthopaedic
4 PPoducts

©

I...I_-::nm ;

WVisit us at Hospitaler 2002
Sdo Powdo - Brazd - 22-25 May

F

>Hospitalar

Infomedix 2/2012 < 57

-+ Kaleidoscope



46" INTERNATIONAL SPECIALISED EXHIBITION

BULMEDICA
BULDENTAL

. VIAY 2012

INTER EXPO CENTER®

www.bulmedica.bg



Two Uears after earthquake,

little victories for children in Haiti recovery

NICEF released a report showing that two years after the

earthquake that devastated parts of Haiti, the situation for

children in the country is slowly improving, though critical

challenges remain.

According to the report, there is clear evidence of healing

and progress for children, particularly in the areas of educa-
tion, health, nutrition and child protection.
UNICEF has helped more than 750,000 children to return to school
and some 80,000 of them are now attending classes in 193 safe, earth-
quake-resistant schools constructed by the organization. Over 120,000
children enjoy structured play in one of the 520 child friendly spaces.
More than 15,000 malnourished children have received life-saving care
in 314 therapeutic feeding programmes supported by UNICEF. And 95
rural communities have launched new programmes to improve sanitation.

In the area of child protection, a major step has been that the govern-
ment of Haiti has strengthened its legal framework for institutionalized
children. Prior to the earthquake the government did not know how
many children were living in institutions - or even where they were.
Now, with UNICEF's support, the first ever Directory of Residential
Care Facilities has been launched; so far more than half of the country’s
650 centres have been assessed; and over 13,400 children (out of an
estimated 50,000 living in residential care) have been registered. The
government has also signed the Hague Convention on Inter-Country
Adoption, which protects the rights of children, birth parents, and
adoptive parents by establishing minimum standards for adoptions.
“There is evidence of little victories everywhere, although serious gaps
and inadequacies in Haiti's basic governance structures remain,” said
Francoise Gruloos-Ackermans, UNICEF's representative in Haiti.

“Make no mistake: the country remains a fragile state, beset by
chronic poverty and under-development. Its weak institutions leave
children vulnerable to shocks and the impact of disaster”

The report notes that with 4,316,000 children under 18, most of them
still only have limited opportunities for survival, development and protection.
Although they begin 2012 with a long-awaited new government and
national budget, children are affected by the various challenges which
remain for a country where the scars of disaster are still visible on the
infrastructure, institutions and social systems. More than 500,000 indi-
viduals still shelter in over 800 different displacement sites across the
earthquake-affected area. Some 77 per cent were renters before the
earthquake, meaning most have no homes to return to. An outbreak
of cholera in the earthquake’s wake continues to place an additional
burden on already severely limited infrastructure and services.

“The country will need strong and steadfast support to overcome the
challenges it still faces,” said Gruloos-Ackermans.“While the death toll
and destruction from the earthquake were unmatched in modern times,
the resources mobilised in the wake of disaster were also exceptional,”
she added. " Together they present a ‘once a lifetime' opportunity to set
Haiti on a course that arrests and reverses decades of degradation and
mismanagement.”

UNICEF in the last year of its “transitional programme” for earthquake
recovery, continues to implement a mix of humanitarian relief, capacity
development for institutional re-building and advocacy simultaneously,
in order to address both acute and chronic challenges that prevent the
realisation of child rights. However, funding gaps still remain.

UNICEF is appealing for US $24 million for immediate humanitarian
needs in 2012 to support vulnerable children through five key projects
in health, nutrition, water and sanitation, education, and child protection.
Another US $30 million is needed for longer term development assistance.

UNICEF says keeping children safe, healthy and learning is a mutual
goal - one shared by parents, teachers, both public and private sector
entities, religious organisations, the new government and others across
the nation. A wide range of partners are working together to innovate,
problem-solve and generate momentum to lead to a sustainable future
for the children of Haiti.

Source: www.unicef.org

About UNICEF

UNICEF works in more than 190 countries and territories to help children survive
and thrive, from early childhood through adolescence. The world's largest provider of
vaccines for developing countries, UNICEF supports child health and nutrition,
good water and sanitation, quality basic education for all boys and girls, and the
protection of children from violence, exploitation, and AIDS. UNICEF is funded
entirely by the voluntary contributions of individuals, businesses, foundations and
governments.
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May

-+ 04-06/05/2012
COSMOFARMA 2012 (Rome - ltaly)
Organiser: Cosmofarma srl
Via Cappuccini, 2
20122 Milano - ltaly
Tel: +39 0279 6420 - Fax: +39 0279 5036
E-mail: info@cosmofarma.com
Website: www.cosmofarma.com
Venue: Roma Fairground
Infomedix booth: Pav.5- F04

NNYeY 7.4

s

+07-09/05/2012 HKTDC - Hong
Kong International Medical Device
and Supplies Fair 2012
(Hong Kong)
Organiser: Hong Kong Trade Development
Council
Unit |3, Expo GalleriaHong Kong Convention
and Exhibition Centre
Wan Chai, Hong Kong
Tel: +852 1830 668 - Fax: +852 2824 0026
E-mail: exhibitions@hktdc.org
Website: www.hktdc.com/globalnetwork
Venue: Hall 3F, Hong Kong Convention and
Exhibition Centre

Sao Paulo
°

» THE MOST ADVANCED
BIOPSY DEVICE

» EXTREMELY VERSATILE
» USER FRIENDLY

STERYLAB sl e EE
info@sterylab.it e
Ph. {+39)-02-93508427
Fax (+39)-02-03508426

Via Magenta 77/6 20017 RHO (Milan) - ITALY

w

+09-11/05/2012 Africa Health/_’_w.s/i

2012 (Johannesburg - South Africa)
Organiser: Informa Exhibitions

Healthcare Division

PO Box 28943, Dubai — UAE

Tel: +971 4 3365161- Fax: +971 4 3364021
E-mail: africahealth@informa.com

Website: www.africahealthexhibition.com

Venue: Johannesburg Expo Centre, Nasrec,
South Africa
Infomedix booth: 7C10

- 15-18/05/2012 BULMEDICA/
BULDENTAL 2012

(Sofia- Bulgaria)

Organiser: BULGARREKLAMA AGENCY
Fax: +359 2 9655 231

Website: wwwi.iec.bg // www.bulmedica.bg
Project Manager BULMEDICA:

Maria Jeliazkova

Tel: +359 2 9655 277

E-mail: mjeliazkova@iec.bg

Venue: Inter Expo Center

Infomedix booth: 4D12

-+ 16-18/05/2012 KIHE 2012
(Almaty -Kazakhstan)

Organiser: GIMA GmbH

(part of ITE Group PLC)

Ms. Cornelia Limbach
healthcare@gima.de

Organiser's contact information:
www.healthcare-events.com

Venue: Atakent Exhibition Center, Aimaty
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+22-25/05/2012 HOSPITALAR
2012 (Sao Paulo — Brazil)

Organiser:

HOSPITALAR Feiras e Congressos

Padre Joao Manuel, 923, 6th floor
01411-001 -Sao Paulo, Brazil

International Trade Manager: Katherine Shibata
E-mail: internacional@hospitalarcom.br

Tel: +55 11 3897 6199

Fax:+55 11 3897 6191

Website Hospitalar: www.hospitalarcom
Venue: Expo Centre Norte, Sao Paulo, Brazil
Infomedix booth: White Hall 119

+23-25/05/2012 MedSib 2012 - 23rd
International Specialized Medical
Exhibition

(Novosibirsk — Russia)

Organiser: GIMA GmbH (part of ITE Group
PLC)

Ms. Cornelia Limbach

healthcare@gima.de

Organiser’s contact information:
www.healthcare-events.com

Venue: Novosibirsk Expo Centre

Purtu nidad de Negocio para Distribuidores
iVisitenos en la feria Hospitalar, stand 87, en el pabellon de Estados Unidos!

Nuprep
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your equipment

Oportunidade de Negocios para Distribuidores

Visite-nos no pavilhao americano, Hospitalar, estande 87!

Ten20

[ CONDUCTIVE |
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adherendio v conductividad, permite que
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electricos.
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Business Opportunity for Distributors
Visit us at Hospitalar, Booth 87, American Pavilion!
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Estudics del sueno Sleep Studies
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cordioco

Y EAVER

(800) 525-2130 www.dnweavar.cnm
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June

+30/05-01/06/2012 Medima
2012- I 1th International
Specialized Medical Exhibition
(Krasnodar — Russia)
Organiser: GIMA GmbH
(part of ITE Group PLC)
Ms. Cornelia Limbach
healthcare@gima.de
Organiser’s contact information:
http://www.healthcare-events.com/pages/
contact_us.html
Venue: KrasnodarExpo

+14-17/06/2012

Taiwan Health 2012

(Taipei — Taiwan)

Organiser: Taiwan External Trade
Development Council (TAITRA)
5-7 Fl, 333 Keelung Rd, Section |
Taipei 11012, TAIWAN

Tel. +886 2 725 5200

E-mail: tiec@taitra.orgtw

Website: wwwitaiwantrade.com.tw
Venue: Taiwan World Trade Center (TWTC)

July

- 15-18/07/2012 IRAN HEALTH
2012 (Tehran — Iran)
Organiser: Expotim International Fair
Organisation, Inc.
Fulya Mah.Vefa Deresi Sok. No 9
34394 Sisli - Istanbul - Turkey
Tel: +90 212 356 00 56
Fax: +90 212 356 00 96
E-mail: info@expotim.com
Venue: Tehran Permanent Fair Ground

August

- 08-10/08/2012 FIME 2012
(Miami Beach-Florida — USA)

Organiser: FIME International

Medical Exposition, Inc.

3348 Seventeenth Street

Sarasota, FL 34235 USA

Tel: +1 941 366 2554

Fax: +1 941 366 9861

Venue: Miami Beach Convention Center
Infomedix booth: 1177

+22-25/08/2012 VIETNAM
MEDI-PHARM 2012

(Ho Chi Minh City — Vietnam)
Organiser:VINEXAD

9 Dinh Le, Hoan Kiem District, Hanoi, Vietnam
Project Manager: Ms Nguyen Minh Chau
Tel: +844 38255546 ext. 434

Fax: +844 39363085

Mobile: +84 90 481 1648

E-mail: minhchauvinexad@gmail.com
chaunguyen.vinexad@gmail.com

Website: www.vinexad.com

Venue:Tan Binh International Exhibition &
Convention Center
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September

+05-07/09/2012 Astana
Zdorovie 2012- 9th Healthcare
International Exhibition

(Astana — Kazakhstan)

Organiser: GIMA GmbH (part of ITE Group
PLC)

Ms. Cornelia Limbach

healthcare@gima.de

Organiser’s contact information:
www.healthcare-events.com

- 12-14/09/2012

MEDICAL FAIR ASIA (Singapore)
Organiser: Messe Duesseldorf Asia Pte Ltd
3 Harbourfront Place

#09-02 HarbourFront Tower Two
Singapore 099254

Tel: +65 6332 9620

Fax: +65 6332 9655 // 6337 4633
E-mail: medicalfair-asia@mda.com.sg
Website: www.medicalfair-asia.com
Venue: Suntec Singapore, Hall 601 — 603
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3 words inspire confidence

Made in Malaysia

/

({

(F¢ME] -
fime 2012?
Florida
Visit Us at
HallB
Booth No. 2153

@ ExpoMedIcaL

Buenos Aires
Visit Us at
PABELLON 2
Booth No.E10

For quality rubber medical devices manufactured to international

standards, look to Malaysia. Malaysia — world's No. 1 in medical gloves,
waorld’s No:1 in condoms, warld’s No. 1 in rubber catheters.

MALAYSIAN RUBAER EXPOAT PROMOTION COUNCI

www.mrepc.com  www.smg-online.biz www.latexglove.info
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