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Central VenaxTM PICC

The Central Venax PICC is a medium term catheter. Its primary application is for continuous 
as well as discontinuous peripheral intravenous infusion and their gauge are between 2 and 6 
French and up to 3 lumen availability.
The Central Venax PICC is inserted through the cannulation of a peripheral vein of the upper 
limb (Basilic, Brachial, Cephalic veins) by a micro-introducer/Seldinger’s technique that allows gre-
ater simplicity and a lower risk of complications. Alternatively the ultrasound-guided technique, 

together with the Seldinger’s technique, provides great advantages ensuring the PICC placement even in patients with poor 
or damaged peripheral veins and reducing possible contra-indications. Currently, 75% of vascular accesses in the hospital are performed by intravenous 
catheters and, according to the guidelines (CDC Atlanta), they should be replaced every 72/96 hours, so it is strongly recommended the use of Central 
Venax PICC or VENAX MIDLINE when the estimated therapy duration is longer than 4 days.

www.axel-med.com / info@axel-med.com  Visit us at MEDICA 2012 --  Halle 05 / N21

Aluminum A-Smart® Premier™ Carts

Dependable and durable, Armstrong’s A-SMART® Aluminum (doesn’t 
rust!) Premier™ Carts are the perfect fit no matter what your depart-
ment. Eighteen colors and hundreds of accessories make A-SMART® 
Carts the most versatile on the market. A-SMART® Carts are offered 
with either a key,  breakaway or push-button lock. Also, don’t forget that 

all A-SMART® Carts are manufactured to ISO 9001:2000 certified standards, and all full-size A-SMART® Carts come with 
double side-wall construction, stabilizing frame with bumper, soft-grip handles, high-quality swivel casters (two locking, one 
tracking), and ball bearing drawer slides as standard features.

www.armstrongmedical.com / djoseph@armstrongmedical.com  Visit us at Medica 2012 --  Stand  16D40-8

Relaxsan socks for diabetics and sensitive feet

thanks to their manufacturing characteristics and the properties of the yarns are recom-
mended for diabetics’ feet and for those people who suffer from sensitive and delicate 
feet, arthritis and athlete’s foot. RelaxSan Diabetic Socks are manufactured with special 
yarn as Cotton & Crabyon and Cotton & X-Static. Besides it is available a TOE SOCKS 
model that main characteristics are 100% seam-free interiors to avoid abrasion or irrita-

tion 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 MEDICA 2012 -- Hall 5 / J19

Accessing Medical and Cosmetic Markets in Brazil

MANDALA International is a world leader in regulatory, financial and administrative 
consulting for innovative companies in the Health, Cosmetics, Wellness and Food 
sectors, seeking to establish and grow in Latin America. MANDALA International 
can register your products and /or business; keeps up to date all of the licenses and 
accreditations required by the local authorities and act as a bona fide importer and 
master distributor. MANDALA International offers a smart alternative in creating a 

Brazilian subsidiary, helping businesses to keep their autonomy, enabling them to decide the pace, the volume and 
freely choose which distributors they wish to work with.  MANDALA can handle all the required operations to get 
your product sold in Brazil so you can concentrate on the marketing, and gain market shares.

www.mandala-intl.com / info@mandala-intl.com  Contact us and meet our experts on MEDICA 2012.
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Mexpo International Inc specialty gloves

For more than 23 years, Mexpo International Inc. has been committed to product quality, reliability and service.  Blos-
som brand has strong world-wide recognition in the dental and medical market Our quality unique products have 
been sold in over 100 countries and our distributorship network continuing to growth. 
Our specialty gloves include: 
a) Powder Free Latex Exam Gloves with aloe vera 

b) Powder Free Latex Exam Gloves with aloe vera + vitamin E 
c) Powder Free Nitrile Exam Gloves with aloe vera 
d) Powder Free Latex Examination gloves with pH5.5 
e) Powder Free White opaque vinyl gloves 
f) Green Mint Latex Exam Gloves 
g) Powder Free Dark Blue Soft Nitrile Exam Gloves
The aloe vera gloves have received a 96% rating (5 +) by The Dental Advisor (Vol. 17, no. 10 December 2000).  This 
superior product has also awarded the Gold Medal by the Poznán International Fair (Dentistry Fair - Saldent 2007)
www.blossom-disposables.com / blossomglo@aol.com Visit us at MEDICA 2012 Hall 5-B18

Stainless Steel Binds Us...... We Grant Hygiene

Since 50 years we manufacture conveyance and stocking systems made of aluminum and stain-
less steel that help to serve internal logistic of hospitals structures, internal industrial laundries 
handling or the confidential paper shredding business. After several years serving biggest indu-
strial laundries in the world, we are concentrating more and more in stainless steel equipments 
and furniture where we are able to realize “ad hoc” (customized) solutions for surgical theatres, 
CSSD (Central Sterile Supply Department) like stocking cupboards, surgical sinks, pass-through 

cupboards, stools and technical logistic trolleys. Our products are carefully studied and design granting total hygiene, with 
no cutting edges and interstice in order to prevent bacteriological proliferation; always pointing on a perfect functionality 
and great handiness. For any further information feel free to get in contact with us.
info@confindustries.it / www. confindustries.it Visit us at MEDICA 2012  -- Hall 12-D07

EXIPER - The leader in Chemohyperthermic procedures

EXIPER is  a system  for Chemohyperthermic procedures in local or regional compart-
ments of the human body in patients hit by cancer.  Exiper carries out several Chemo-
hyperthermia  procedures :
• 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.
The procedure consists in the removal  of the primary cancer and  parietal  peritoneum (cytoreduction). Then  the abdo-
men 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.it / sales@ menfis.it  Visit us at MEDICA 2012 -- Dusseldorf Stand: 6D 42

A world of ecological and sanitary containers, a safety option!

The CON.E.S. product division is a division of ISI PLAST S.p.A., which produces contai-
ners for industrial purposes suitable for several needs in compliance with functionality 
and safety criteria. The CON.E.S. product division was established in 1992, distributes 
ecological and sanitary containers destined to hospitals or communities, inspired by the 
basic principle of the operators’ safety. The broad range of products includes: contai-
ners for anatomic parts, security seal covers, equipment for dispensers and covers with 
needle-removing systems. All products comply with very strict norms, such as the UN 
certifications and the BRITISH STANDARDS confirming the quality of the products.
Call us at  +39.0522.733811

www.isiplast.com / isiplast@isiplast.com
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    Highlights

EKOM medical line: AIR FOR LIFE

The basis of Ekom s.r.o. production is formed by oil-less dental compressors, dental suction 
units and relevant accessories for application in dental surgeries, laboratories and central 
compressed air systems, along with medical compressors for supplying lung ventilation 
equipment with medical compressed air.  Recently, in the field of medical compressors, EKOM 
has extended the range of well known compressors DK50 D and DK50 DM by new pro-
ducts – DK50 DS and DK50 DE. The compressors belonging to DK 50 DS line differ from the 

previous ones not only by the new colour and the change in design, but in particular by new microprocessor-controlled unit.  
Along with high-end level medical compressors Ekom s r.o. introduces simplified versions of DK50 DS compressor range un-
der 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   Visit us at  MEDICA 2012 -- Hall 13 - F29

GPC Medical Limited: Your Satisfaction is our priority

GPC Medical Limited, the best name in India in its field, is ISO 9001 & ISO 13485 certified, WHO-GMP compliant 
with a large number of CE Marked products. Orthopaedic Implants/Instruments and 
Hospital Furniture are the two most specialized product ranges. GPC is perhaps the first 
and the only Indian company whose bone plates and bone screws are US FDA 510(k) 
approved. The other products, exported regularly in large quantities, against international 
bids also, include Anaesthesia Products, S.S. Hospital Holloware & Sterilizers, Autoclaves, 

Suction Units, Shadowless Lamps, Diagnostic Instruments, Weighing Balances, Microscopes, Cold Chain Equipments 
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. gpcmedical.com / imx12@gpcmedical.com Visit us at: MEDICA 2012 Stand F01 Hall 13

Hogies VideoView 

Hogies Australia Pty Ltd over the past 10 years has radically altered the perception and 
presentation of magnification and illumination to the Surgical and Dental wearers. Our 
ongoing commitment to design and development has led to the next generation of tech-
nology that will enable the Surgical and Dental environments to embrace image capture 
and record. At Medica 2012 we will be introducing the Australian designed and manufac-
tured Hogies VideoView. The Hogies VideoView is compact, light frame mounted video 

camera that is able to fully integrate with magnification and illumination systems.  Relayed via wireless technology, 
allowing the user video and voice capture the images can be recorded and viewed remotely on your computer or 
hand held device. With an in built microphone and optical filter that integrates with the accompanying LED
illumination the Hogies VideoView is the perfect teaching and demonstrating tool for all aspects of dental, medical
and surgical procedures. The Hogies VideoView System is compatible with all Hogies Magnification and Illumination
components systems.  The Hogies MaxiLux LED light is the ideal companion illumination device offering
independent and co-axial presentation.
www.hogies.com / hhogan@netspace.net.au Visit our stand at Medica 2012: Hall 17/B58

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

Innovative Endoscopy Components, LLC is providing valuable products and services to 
Endoscope Distributors and Endoscope Repair Companies in over 40 countries worl-
dwide. Our extensive inventory includes autoclavable, HD compatible Rigid endoscopes 
as well as Cameras, Light sources, Fiberoptic Light cables etc. all Made in Germany. We 

are also a supplier of Eberle Shaver systems and shaver blades. New and pre-owned Endoscope repair parts for Flexible 
and Rigid Endoscopes are our Specialty. Please contact us if you need CCD-Chip Repair or to purchase a CCD-Chip. 
Multilingual Repair Training and Consulting services are also offered at our Facility in Fort Lauderdale, Florida. 
Innovative Endoscopy Components, LLC 733 Shotgun Road, Fort Lauderdale, FL 33326, USA  
Tel: 001 954 217 8780- Fax: 001 954 217-8781
www.IECendoscopy.com.
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What is Infomedix
Database?

www.infomedix.it  database@infomedix.it 
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The best solution
 to fi nd distributors worldwide
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referents

Advanced
Search Options

21,000
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Updated
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Database Infomedix.indd   1 11/10/12   15.44
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    Highlights

Operon - Immuno and Molecular Diagnostics

Operon, Inc. is a private company founded in 1973 dedicated to Research, Deve-
lopment, Manufacture and Sale of in vitro diagnostic products with a presence in all 
continents. The template is up more than 60 people and the average age is 35 years. 
30% of staff work in R + D + i. The facilities cover a total of 4000 square meters. The 
products are distributed in over 40 countries around the world and exports over 85% 

of turnover. Operon’s products are mainly used for human clinical diagnosis, gastrointestinal infections, celiac disease, 
tumor markers, inherited diseases, infectious diseases.
There are five technological lines:
•Raw materials: monoclonal antibodies and recombinant antigens
•Immunochromatographic rapid tests 	 •ELISA plates (LisaKIT)
•Molecular diagnostic tests 		  •Custom Services
In OPERON new projects are proposed continuously and we work closely with Research Centers and Public Private
www.operon.es / sales@operon.es Visit us at MEDICA 2012 -- Hall 3 - C45 & ARAB HEALTH (section MEDLAB )

OR Specific - Big Case Back Tables 

The Big Case Back Tables are specifically designed to accommodate 
large surgical cases such as orthopedics, spine, cardiovascular, neuro, 
endoscopy, open heart and craniotomies.  The additional space crea-
ted by the upper shelf promotes improved arrangement, organization 

and visibility of the instrument trays without the need for stacking.  OR Specific offers two unique styles of the 
Big Case Back Table, standard and adjustable.  The Standard Big Case Back Table is ideal in supporting any surgical 
procedure that is implant and/or instrument intensive, especially when space is limited.  The Adjustable Big Case 
Back Table accommodates staff heights ranging from 4’11” to 6’6”.  The main surface of the table may be adjusted 
to a maximum height of 38” or a minimum of 29”.      
www.orspecific.com / e-mail: info@orspecific.com / Tel 800.937.7949 Visit us at Medica 2012 -- Hall 13, Booth F62

OXAIR Ltd. Supplies Medical Oxygen Systems

OXAIR Ltd. Supplies Medical Oxygen Systems for hospitals and clinics. Systems are 
vailable in the 40 LPM range at 6 bar delivery pressure at purities of 94%. These 
systems are self contained with 220 V / 1 PH operation. Power consumption of 80 
watts/lpm. Large hospital systems also available with purities up to 99.3% if required. 
Capacities available up yo 1000 LPM. Higher capacities available upon request.

All systems feature:
• Touchscreen control panel	 • Built –in oxygen anlayzer	 • Fully automated systems                                                                       
Worldwide Supplier Of Oxygen Generation Systems
8320 Quarry Road, Niagara Falls, NY 14304 USA
Tel.: 716-298-8288 Fax: 716-298-8889
www.info@oxair.com / www.oxair.com  Visit us at MEDICA 2012 Halle 11 / F02

Italian design for High Quality Silicone Drains

Redax offers a wide range Silicone Wound Drains, ideal for post-operative treatment. 
Made of high quality Silicone Elastomer, our drains ensure atraumatic patient drainage 
procedures. Our Company has developed three different configurations for this range 
of products:
•  Silicone Drains - Round and Flat shape with fenestration
•  Spiral Drain - innovative spiral fluted profile

• Smart Drain - Hubless fluted drains with anti-microbial activity
A variety of Drainage Bulbs made of Silicone elastomer are complementary to the silicone tubing, including a new genera-
tion of closed systems to reduce risk of cross- contamination. Silicone reservoirs are ideal for Neurosurgery, Plastic Surgery, 
Facial and Neck Surgery, Mastectomy and Gynecological Surgery. Redax has developed its entire range of drainage systems within the company
(Poggio Rusco MN - Italy) thanks to its research centre which designs and develops new products in conjunction with leading opinion leader. 
www.redax.it / info@redax.it
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REXMED Medical & Laboratory Equipment
Turnkey Project Solution

REXMED Industries Co., Ltd. was established in 1976 as a professional manufacturer and exporter of 
medical and laboratory equipment in Taiwan. At present our products are popularly applied by hundreds 
of domestic hospitals, 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 cham-
ber, cooling cabinet, differential blood cell counter, platelet rotator, platelet shaker, hot plate, vortex 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

Serena Autoclave by Reverberi

Our industry expertise has enabled us to produce a new generation autoclave 
which fully meets the new regulations concerning steam sterilizers.
The new steam sterilizer SERENA is designed to increase safety in the dental 
practice and for choice provides ONLY a Class B sterilizations cycles of the 
medical level.
Is a concentrate of technology ,fast, quiet, safe and practical in all its functions.

All cycles are automatically saved to SD card to be accessed directly, printed or saved on a Pc. 
www.reverberisrl.com / reverberi_a@libero.ii Visit us at MEDICA 2012  --  Hall 12 - E04

Sanlyleg - The quality policy

“Ongoing commitment to providing our customers with the products developed for 
them, according to their specifications with efficiency and dynamism, at the appointed 
time and in the best way, having identified their needs with skill and care.
Thanks to our advanced technology, to a constant research of new yarns, and our 
know-how, working in areas where our expertise and our human resources allow us to 
excel, our first objective is to provide the best products at competitive prices.

We promote the development of skills and expertise of our staff, through innovation, training and involving individuals, in 
a spirit of mutual growth and interest. In this growth we also involve our suppliers.
We comply to the highest standards in terms of individual safety, as well as for our protection, as example of warranty 
and reliability for our customers. The continuous development of our skills, the steady improvement of our organization, the satisfaction of our 
customers are the main features that distinguish our daily work.” Alberto Ghelfi
www.sanyleg.com /info@sanyleg.com Visit us at MEDICA 2012  --  Hall 5 - L05

Seiler’s NEW Plasma & LED Illumination Systems for Microscopy

With over 67 years of optical excellence, Seiler Instrument is a worldwide 
leader in the field of Microscopy. Seiler offers a full line of Medical Microsco-
pe products including ENT and Surgical ZOOM, Colposcopes and Surgical 
Loupes. Recently, Seiler launched two new illumination systems; the Plasma 
and LED which both provide brilliant optical clarity. The Plasma technology is 
truly the next generation in illumination, with over 100,000 LUX and 10,000 

hours of bulb life, it is one of the brightest light sources on the market with nearly 10X the life of Xenon.  The 
Seiler LED is the new standard; with 80,000LUX, 5800K for a pure daylight look and 50,000 hours of bulb life, 
you will never have to change a bulb again! See sharper, crisper images through the use of Seiler HD Video and/
or Digital DSLR Cameras.
www.seilermicro.com / micro@seilerinst.com Visit us at: MEDICA 2012 Stand E32-12  Hall 16 (US Pavilion)
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    Highlights

MULTICORE® is the latest disposable biopsy device 
entirely designed and manufactured by STERYLAB

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

dant 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  Visit us at Medica 2012 -- Hall 6 K40

Tinget: Bringing the sterilization process to another level

STE-16/18/23D Is a class “B” autoclave according to the European standard EN 13060, and works in the method of 
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.		  • 16liters, 18liters, 23liters

• Italy Water pump and valves				   • Independent steam generator
• Overhead type water tank				    • Sterilization temperature: 121 and 134°
• 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

Imagine…lower costs, efficiency & real protection 
from cross infection

Timesco’s revolutionary Laryngoscope systems: Shakerscope, ION and Single Use 
Skin are an energy efficient range of laryngoscope handles that offer more than 
just a bright light.  Developed to provide powerful illumination, with a choice of 
intelligent power sources; the kinetically powered Shakerscope Engine, the dry 

cell ION Engine and the lithium rechargeable ION R Engine; the handles deliver an unrivalled performance whilst 
being sensitive to the environment.  Energy Efficient Systems by Timesco, makes you think…doesn’t it? As the UK’s 
largest supplier of Laryngoscopy devices and with over 45 years’ experience; we are experts in manufacturing and 
supplying medical products for medical professionals.  It is our objective to work in partnership with our customers, ensuring transparency and 
support throughout the entire procurement process and beyond, whilst delivering exceptionally superior products.  
www.timesco.com / info@timesco.com Visit us at Medica 2012 --  Hall 16 F04 - 5

Rehabilitation: Biofeedback & Electrotherapy

YSY MEDICAL is a French manufacturer specialized in rehabilitation by electrotherapy and 
biofeedback, EMG muscular evaluation and assessment since 1996.
We offer a new range of products with innovative features: undisturbated EMG biofeedback 
signal, true real time biofeedback (without latency), high EMG sampling allowing accurate 

unparalleled acquisition, flowmetry, measurement of skin resistance, effective and very comfortable stimulation. All treatment 
protocols (500) are designed in partnership with leading international trainers.  Software is complete, ludic, powerful and very 
easy to use. Applications for therapy: urogynaecology, men urology, proctology, sport, traumatology, rheumatology, hemiplegia, 
vascular, aesthetics.. Devices come in two ranges: stand-alone and computerized systems. Certifications: ISO 9001:2008, ISO 
13485:2003, CE mark. 
YSY MEDICAL – FRANCE Tel. +33 4 66 64 05 11 / Fax. +33 4 66 29 11 43
www.ysy-medical.fr / export@ysy-medical.fr	 Visit us at Medica 2012 -- Hall 4 H22
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Industry puts its money on the No. 1:
MEDICA 2012 sets new records

The industry continues to put its money on MEDICA in 2012, as it 
features the right balance of quality and quantity in term of supply and 
demand, with the broad spectrum of topics and the clearly organized 
structure at MEDICA proving to be a genuine advantage. The market 
does not focus specifically on certain product segments, but on process-
oriented techniques for the diagnosis and treatment of various disease 
patterns together with the appropriate solutions. 

On the basis of the advance registrations for MEDICA 2012 – World 
Forum for Medicine (14 – 17 November) received to date, we can expect a 
similar level of exhibitor participation to that seen last year, with over 
4,500 exhibitors from at least 60 different countries. A highlight is the 
fact that the number of bookings from abroad has once again risen, 
reflecting the high level of international participation, underlining MEDICA’s 
role and appeal as a market platform for global business.  
In a day and age when innovation on its own isn’t everything that counts, 
but the benefit is critically challenged and the application and treatment 
benefits of new devices and processes need to be clearly demonstrated, 
providing information and entering into professional dialogue with and 
between experts take on particular significance.  

MEDICA makes this link between technical applications and their ap-
plication with regard to specific disease patterns by the interaction 
between the trade fair, with its integrated themed areas such as the 
MEDICA HEALTH IT FORUM (previously known as MEDICA MEDIA, 
in Hall 15), MEDICA VISION (innovation forum for research institu-
tions, in Hall 3) and the MEDICA PHYSIO FORUM (in Hall 4) and 
the MEDICA Congress (Congress Center Düsseldorf/ CCD South). 
The MEDICA Congress, which has regularly welcomed over 5,000 
visitors in recent years, and featured some 200 seminars and courses, 
is the largest interdisciplinary advanced training forum in the field of 
medicine in Germany, with lectures focusing on key issues such as 
oncology, cardiology and age-related diseases like diabetes.  

New programme highlights
The communication of knowledge and the demonstration of the spe-
cific practical relevance is embedded in MEDICA’s DNA, which was 
launched under the name “Diagnostikwoche” (Diagnostic Week) as 
a congress for laboratory medicine in 1969, accompanied by a trade 
exhibition, and has grown from humble beginnings with just 4,700 visi-
tors and 135 exhibitors to become the world’s largest and leading fair 
in the healthcare sector. 
 
Gradually, in parallel to the increasing resonance both from the exhibi-
tors and the visitors, the programme of the congress held in parallel to 
the fair and the forums integrated in the fair itself was expanded, with 
a clear focus on the topical interests of the healthcare professionals 
who attended the events, and taking current developments in science, 
research and the health industry into consideration. 

And we are continuing to follow this successful path, with another new 
programme highlight being launched at MEDICA 2012: the MEDICA 
ECON FORUM organized by the Techniker Krankenkasse (TK, a Ger-
man health insurance company), which will focus specifically on topics 
geared to the issued of interest to decision-makers in the health care 
system as well as presenting the new self-image of the insurance com-
panies, which have started playing an active role in shaping the health 
care system.

Through the increasing improvement in the range of services they pro-
vide and the rise in the number of selective contracts, German health 
insurance companies have metamorphosed from ‘payers’ into ‘players’. 
They now question the effectiveness of new techniques, and if these 
new techniques are indeed effective, they are willing to bear the cost 
of state-of-the-art treatment methods in favor of good treatment for 
their members. MEDICA will pick up on this development with an ap-
propriate forum.

Another new event this year is “FutureCare”, a joint stand presented in 
cooperation with the IT industry association BITKOM, covering about 
350 m² (in Hall 15) which will feature at current developments and 
solutions for IT-based health care. The “FutureCare Health Course” will 
depict scenes from the different areas of the health care system and 
illustrate them with medically relevant case studies on various guided 
tours, featuring, for example, the use of the electronic health card and 
the health professional card, the electronic patient and health record, 
doctor-to-doctor communication, doctor search and evaluation portals 
and the use of mobile devices in surgeries and hospitals as well a mobile 
and inpatient care. 

This year will also see the return of the MEDICA WOUND 
CARE FORUM, which was successfully launched in 2011 (cur-
rent trends and new approaches to treating chronic wounds, 
in Hall 6) and the MEDICA TECH FORUM (in Hall 12), which 
was launched in 2010, and includes lectures in English on current 
trends in medical technology, for instance looking at  topics such 
as clinical innovation and life cycle management and hospital hy-
giene concepts.

The key topics at MEDICA (which featured 4,571 exhibitors 
in 2011), clearly laid out in the different halls, are: electromedi-
cine/medical technology (over 2,400 exhibitors), laboratory 
technology/diagnostics, physiotherapy/orthopaedic technolo-
gy, commodities and consumables, information and communi-
cation technology, medical furniture and specialist furnishings, 
and building technology for hospitals and doctors’ surgeries. 

A strong duo for the entire process chain
COMPAMED 2012 will take place in parallel to MEDICA 2012. 
With over 600 exhibitors at last year’s COMPAMED, this is the 
leading market platform for suppliers to the medical technology 

industry (14 - 16 November). This unique combination allows 
MEDICA and COMPAMED to represent the entire process chain and 
the full range of medical products, devices and instruments. Together, 
they fill the whole Düsseldorf trade fair complex.  In 2011 the two fairs 
welcomed a total of 134,500 trade visitors, 16,000 of whom were spe-
cifically interested in the topics covered by COMPAMED. 

For further information:
www.medica.de   /   www.compamed.de.   

Source: www.medica.de
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67th CMEF Post Show Report
The grand opening of 67th China International Medical Equip-
ment Fair (CMEF) was held on Apr. 17, 2012 at Shenzhen 
Convention and Exhibition Center. With extended scale, fea-
turing almost 6,000 booths and an exhibition area of 120,000 
square meters, the expo hosted more than 2,600 exhibitors 
from 24 countries including pavilions from US, Germany, Ja-
pan, Korea, France, UK, Belgium, Switzerland, Malaysia etc. and 
35 domestic exhibition groups across China and regions of 
Taiwan, HK, and Macao. The international exhibition area 
reached around 4,000 square meters. In the four-day ex-
citing period, CMEF attracted 82,360 professionals from 
125 countries. There were over 600 new medical products 
showcased, revealing the fast growing R&D of medical in-
dustry.

CMEF Highlights
• Innovative Technology, Intelligent Healthcare
Making “Innovative Technology, Intelligent Healthcare” as 
the theme the 68th CMEF has gathered 2,600 exhibi-
tors from 24 countries and regions showing the most ad-

vanced medical technology and innovative products. The 5th Annual 
In-Vitro Diagnostics China Summit and the 4th China Integrated 
Medical Imaging Summit were held concurrently. In addition, over 
30 professional conferences and seminars covering the innovative 
technology and products were held during the show. CMEF faces 
the whole medical devices industry and displays medical equipments 
and relative services of the entire industry chain. By innovation, trad-
ing, learning and networking CMEF has gathered the intelligence and 
built up the “cloud” platform of the industry.
• New Products
In order to make a wonderful performance on CMEF many exhibitors 
chose to launch new products during the exhibition, such as GE, Philips, 
Mindray, Siemens, Neusoft, Anke, Landwind, Yuyue, Sinopharm, Shinva 
and Hitachi etc. According to the statistics around 600 most advanced 
technology and products had been launched during the show.
• Trading & Networking
Besides the launch of innovative products CMEF has always been an 
important platform for the trading of medical devices products. Over 
10,000 kinds of products were displayed during the show. Because of 
the increasing demand of exhibit space CMEF has fully made use of 
all the space of the show venue including the outdoor space and the 
aisle on the 2nd level so as to accommodate more companies to get 
involved in this “Cloud” platform.
• Academic Conferences and Seminars
A series of high level academic conferences and seminars were held 
during the exhibition, which had brought intensive academic atmo-
sphere to CMEF. 

For more information please visit: www.cmef.com.cn/en

The inception of future medical technology…
KIMES
The 29th Korea International Medical & Hospital Show will take place 
at COEX in Seoul from 21st to 24th March in 2013.  The Asian’s pre-
mier medical event has been growing as the hub of attraction for all 
those involved in the medical and health care industries. With excessive 
demands from the Korean consumers, the development of the medi-
cal industry in Korea is remarkably fast-growing. In the circumstances, 

KIMES’s filling of the role of the platform where manufacturers 
and consumers can find their satisfactions.
Korea, the Hub of Healthcare Technology
In Korea, medical teams have particularly keener interest and 
show a higher level of research on new medical technology 
such as robotic surgery and the U-health care system based 
on perfect IT infrastructure. And the governmental investment 
and effort to activate health care industry has been increased 
as well. In this background, global companies have been con-
stantly making investments to the foothold in charge of expor-
tation in the world and building R&D centers in Korea. Korean 
medical industry being in the limelight as the national driving 
force for new growth will provide new potentials to the medi-
cal industry gradually evolving.

KIMES Heading toward the Global Medical Market
KIMES that has been growing along with local medical equip-
ment industry now raises itself as the world’s prominent 
specialized medical exhibition. In KIMES 2012 Exhibition, 458 
domestic companies and also 978 companies from total 30 
states including America, Germany, England, Japan, Italy, Taiwan, 
or China participated to introduce up to 30,000 or so items 

such as advanced medical equipment, hospital equipment, medical in-
formation, and medical products. We expect that up to 60,000 visi-
tors will come to KIMES 2013 where 1,200 or so companies from 35 
companies will join in the exhibition with the scale of 38,000m2. Also, 
KIMES exhibition approved by the Global Association of the Exhibition 
Industry (UFI) has been playing its roles as a bridgehead fully heading 
toward the global medical market as a specialized international medical 
exhibition matching its reputation. The unique Korean medical show 
is suggesting the direction for the future medical technology through 
projected 60,000 visitors who would be obtaining information on all 
the current and future trends at the North-East Asia’s premier medi-
cal event. 
The range of exhibits at KIMES includes consultation, diagnosis cen-
tral supply, clinical examination, hospital accommodation, emergency 
equipment, radiology, medical information system, surgical appara-
tus, oriental medicine, cure apparatus, pharmaceutical, physiotherapy 
apparatus, obesity cure, healthcare, ophthalmic apparatus, medical 
device component, medical service, dental apparatus, disposable ap-
paratus and others. 
The next edition of KIMES will be held from 21-24 March 2013 in 
Seoul, for more information please visit www.kimes.kr.
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Market size 

ermany is Europe’s largest market for medical device manu-
facturing and the second exporter of medical technology 
worldwide with a share of 14.6% of the global trade volume, 
second only to the United States and well ahead of Japan with 
its 5.5% share.

According to the “2012-03: Industry Report Medtech 2012”, published 
by the German Medical Technology Association (BVMed), the health-
care industry represents 11.6% of the German GDP totalling €278.3 
billion in annual revenues, a larger share than the automotive industry 
that is expected to be replaced by the healthcare sector as the coun-
try’s flagship industry.

The agency Germany Trade and Invest reports that healthcare expen-
diture on medical devices (excluding investment goods and dental 
prostheses) is valued at around €25 billion (around €16.5 billion com-
ing from Statutory Health Insurance or SHI), so distributed:

• Medical devices (all cost bearers) 	 €12.8 billion 
• Other medical services	 	 €11 billion
• Dressings and bandages		  €1 billion 

The “BVMed Report September 2012” estimates that total revenue of 
manufacturing medical technology companies in Germany increased by 
6.9% to €21.4 billion in 2011, but domestic revenue registered a mere 
0.4% growth in the same period, reaching €7.2 billion.

Profile of the industry

The Annual Report of the BVMed “Medical Technology Trends” highlights 
Germany’s role as an internationally recognized manufacturer as well as 
Europe’s leading business location for medical technology. The industry 
is dominated by small and medium-sized enterprises (with less than 
250 employees) that account for 95% of the total, with an average 
of 78 employees per company compared to the general average of 
130 employee per company in the German industry. The medical tech-
nology industry achieved to maintain its competitive edge despite the 
international recession, mainly because of the flexible and innovation 
oriented structure that helps the industry keep the pace with tech-
nological developments and new applications and devices that meet 
evolving market demands.

G

MedTech revenues

Foreign sales

Value, 2010   Growth   Value, 2011   Growth

€20 bn	      9.4%	      €21.4 bn       6.9%

€12.8 bn      12%	      €14.2 bn      10.6%

Germany is an internationally recognized 
manufacturer as well as Europe’s leading 
business location for medical technology. 

Figures about the
medtech sector 

€21.4
billion
(2011)

Annual
revenue:

175,000

>65%
Export rate: 

9%

Of which
invested in
R&D: 

5%
Growth rates:

Number of
employees

11,000

Number of
companies: 

Of which employed
in R&D:

15%
Source: GTAI; BVMed
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Workforce in the MedTech industry

Number of companies with more than 20 employees: 	 1,250
Number of employees:				    100,000
Number of companies with less than 20 employees:	 10,000
Number of employees:	 			   75,000

As a whole, the healthcare industry is the largest employer in Germa-
ny with 5.4 million employees. The MedTech industry sector employs 
about 175,000 people in over 11,000 companies, and further 29,000 
employees work in the retail sector for medical and orthopaedic 
goods. 15% of the employees work in research and development, 
with an upward trend. 

In contrast to other manufacturing sectors where employment levels 
have declined over the past decade, in the period 2000 - 2008 the 
medical technology sector has seen a 12% increase in the number of 
its employees. According to the German Federal Ministry of Econom-
ics, 2 million people more will be working in the healthcare industry 
by 2030.  Although 97% of all medical technology firms in Germany 
employ less than 500 people, large companies with more than 500 
employees account for about 60% of the total turnover, while com-
panies with less than 50 employees account for 9% of total turnover 
and 15% of the sector’s employees.

The main medtech clusters are located in southern Germany, pri-
marily in the federal states of Baden-Württemberg and Bavaria, that 
are home to about 350 companies. These two federal states alone 
account for more than half of the total turnover in the sector. More-
over, about a quarter of  companies are based in the federal states 
of Hessen, Schleswig-Holstein, North Rhine-Westphalia and Berlin. 
These federal states have been able to gain their own international 
reputation as highly specialized locations in different sub-branches of 
the medical technology sector.

Exports

Exports made up the largest share of revenue, growing by 12% to 
€12.8 billion. Currently, about two-thirds of medical sales revenues 
are generated by exports (66% in 2011), a marked increase from the 
40% averaged in the 1990s.

The largest single export market are the United States, with about 
20% market share, while the most important regional market is rep-
resented by EU countries, accounting for about 40% of all sales. How-
ever, while exports towards the US grew by 13% in 2011, the areas 
towards which the strongest export growth was registered were 
Asia, with 17% share (increased by 26% year-on-year), followed by 
Middle and South America with 4% (increased by 28%) and extra-EU 
European countries. According to BVMed, German companies are 
well positioned on the international market thanks to the excellent 
reputation of the “Made in Germany” label, but also foreign compa-
nies are attracted to Germany as a central location for their opera-
tional base in the European market.

Competitive advantages

In her article “What is Germany’s Secret? How the World Can Learn 
from a Thriving Medtech Industry”, published on Medical Device and 
Diagnostic Industry, Yvonne Klöpping from European Medical De-
vice Technology outlines the main  factors accountable for the good 
performance of German medical manufacturing industry despite the 
global financial turmoil:
• Ideal conditions for bringing new medical products and processes 
to market: large number of well-educated doctors, researchers, and 
engineers, high standard of clinical research, knowledge pool from 
university hospitals and research centres. 
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• Proximity to leading machine and packaging manufacturers, high 
quality and technical standards and dependable delivery service.

• Long established small- and medium-sized clusters of firms, which 
often specialize in niche areas of manufacturing, enjoying supportive 
funding mechanisms and networking possibilities with research insti-
tutes to develop new products.

• A favourable position in the heart of Europe, close to the most 
important European markets, with well-functioning infrastructure and 
transport connection, and a high security of supply.

• Overall corporate tax burden at 22.8 - 30%.

• Shorter time needed to bring medical devices to market compared 
to other important markets such as the US.

The latter point is a subject of debate between the FDA and US 
industry players, as they complain about the longer time and higher 
costs required to launch a product in their home market compared 
to Europe. On average, a device can enter the European market up 
to three years earlier, with significantly lower costs, although some 
justify the longer times and higher costs related to FDA approval with 
a more stringent regulatory environment aimed to prevent unsafe 
devices from entering the market. Germany is, however, in an excel-
lent position to profit from the comparatively faster market access 
offered by the EU regulatory system.
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Innovation is the engine of growth

Germany enjoys a long established R&D tradition that has been one of 
the main growth drivers for the MedTech industry, and still continues 
to ensure German products an excellent reputation worldwide. Some 
figures confirm it:  as reported in the paper “Germany: Partner of the 
World” published by the Federal Ministry of Education and Research, 
according to the specific subject area in the field of medical technology, 
between 5 and 20% of all scientific publications worldwide are generated in 
Germany. In 2009, Germany had almost 20% (17,200) of the 134,542 
patent applications registered at the European Patent Office, being second 
only to the USA in terms of the number of international patents in 
medical technology and by far Europe’s strongest location for innova-
tion in medical technology.

The leading position in European research environment and the availability of 
qualified personnel and good infrastructure boosts the German medtech 
industry and was among the main drivers for its average 7% annual 
growth, in spite of the deteriorating economic conditions worldwide.
 

Innovation is a must for a cutting-edge medical technology industry, but 
it especially makes the difference when it comes to overcoming periods 
of crisis by maintaining a competitive advantage in bringing to market 
new solutions in response to the challenge of reducing healthcare costs 
while at the same time improving the quality of care delivered to pa-
tients. In Germany, the sector benefits from an advanced R&D environ-
ment that remains a main focus for medical technology manufacturers, 
who invest about 9% of their revenue in research and innovation 
activities. 

As a result, around one third of their sales are from devices that are less 
than three years old, accounting for the rapid introduction of innovative 
products into the market.

The close cooperation between R&D institutes and equipment manufacturers, 
qualified workforce with good engineering skills and the availability of 
in-house R&D facilities are all factors contributing to keep Germany 
at the forefront of the international research environment. Moreover, 
financial support to R&D projects is an important component of the 
country’s economic policy, with incentives such as grants, interest-reduced 
loans, and special partnership programs available to all investors, whether 
they are from Germany or not.

The German Medical Technology Alliance highlights a particularly useful 
measure, the Medical Technology Innovation Competition, that funds 
selected research ideas to benefit especially small and medium-sized 
companies, often faced with financing problems due to long develop-
ment processes of sometimes over a decade. The competition, held ev-
ery year since 1999, gives researchers the opportunity to realize unusual 
and innovative ideas for medical technology products. The Federal Ministry for 
Education and Research (BMBF) allocates an annual €10 million under 
the funding measure. Since 2006, the competition has consisted of two 
modules: in the “basis” module, funding of up to €300,000 is provided 
for key experiments that demonstrate the feasibility of creative ideas for 
development. Once they have proved successful, the “transfer” com-
petition module provides funding of up to €1.5 million for research 
and development projects in which industrial enterprises are directly 
involved. By funding both these two modules, the BMBF is implementing 
the High-Tech Strategy to find solutions to crucial problems in medi-
cine. To date, 1,093 applications have been submitted, and 112 win-
ners have been selected. The BMBF presented the award for innovative 
medical technology for the twelfth time in October 2010. There have 
been 15 winners so far.

In 2006 the BMBF has also started the initiative “Research in Germany – Land 
of Ideas”, involving German research institutes, universities and enterprises that 
conduct R&D. Under this brand  several German organisations, such 
as the International Bureau of the BMBF, the Alexander von Humboldt 
Foundation, the German Academic Exchange Service, the German Re-
search Foundation and the Fraunhofer-Gesellschaft present German 
innovation and research in key international markets, with the aim of 
strengthening and expanding R&D collaboration between Germany 
and international partners. To better serve the purpose, the “Research 
in Germany” portal (www.research-in-germany.de) was created to in-
form researchers and scientists about research in Germany, provide an 
overview of the research and funding opportunities, deliver the latest 
science and research news from Germany and upcoming events and 
provide practical information to foreign scientists and researchers in-
terested in collaborating with German research organisations or in a 
research stay in Germany.

Germany is an internationally recognized 
manufacturer as well as Europe’s leading 
business location for medical technology. 
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Within this framework, the special campaign “Germany – Partner for 
Medical Technology” was launched at the 2011 edition of Medica trade 
show in Düsseldorf, focusing on research in the field of medical tech-
nology from 2011 to 2013. As the medtech industry is particularly reli-
ant on research and interdisciplinary contacts, though this initiative the 
government supports clusters made up of universities, research insti-
tutes, clinics, SMEs and large companies with the aim of initiating more 
mutually beneficial R&D collaborations between German and foreign 
research institutions and companies. One example is the Medical Valley 
European Metropolitan Region Nuremberg (EMN) in northern Bavaria, 
one of the most active medical technology clusters worldwide.

Key sectors for innovation 

Within the context of the “Medical Technology” campaign the Federal 
Ministry of Education and Research identified six core fields of innova-
tion that promise to expand significantly in the next future:

Imaging techniques: New methods such as positron emission to-
mography (PET) and single photon emission tomography (SPECT) are 
gaining importance. Imaging procedures enjoy financial supporting mea-
sures from the government, and the BMBF supported the development 
of a new type of facility at Research Centre Jülich, to combine magnetic 
resonance tomography with the positron emission tomography (PET) 
in a hybrid imaging process. Recently, researchers at the centre have 
developed a FET-PET method for diagnosis of brain metastases, that 
allows to ascertain after radiotherapy whether the treatment has been 
successful or if any new brain metastases have formed in the meantime, 
without any operation or tissue sampling.

Prosthetics and implants: Innovation is 
largely carried out by small and medium-sized 
companies based on interdisciplinary coopera-
tion with researchers on material and biosciences. 

Telemedicine: Key innovative sectors include 
electronic patient records, telemonitoring, expert 
systems, ambient assisted living, and virtual reality 
in medicine.

Surgical and interventional systems in 
medicine: Particularly innovative subareas include 
minimally invasive surgery, endoluminal interventions, 
techniques for ambulatory surgery robotics 
and navigation in surgery, surgical instruments, 
intensive medicine, interoperable devices and 
systems. The sector has a strong industrial base, 
primarily in the small and medium-sized family-
owned company sector.

In-vitro diagnostics: Important innovative 
subareas include lab-on-chip technology, molecu-
lar diagnostics, immunodiagnostics, decentralized 
diagnostics, and individualized medicine.

Cell and Tissue Engineering

Moreover, innovative individual approaches in medical technology are 
being supported, such as the research collaboration on retina implants, an 
electronic retina prosthesis for patients with retinitis pigmentosa which is 
to replace the function of the degenerated retina and restore limited 
sight to patients. Four thematically focused working groups at twelve 
universities and non-university research institutes are currently collabo-
rating on this national project.

Some of the R&D clusters and players involved in the “Medical Technologies” 
campaign, as listed in the official website of the project, include:

Auditory Valley
The R&D cluster Auditory Valley combines comprehensive knowledge 
and technologies for audio systems, hearing aids, and cochlear implants. 
The focus is on integrating hearing aid technology in more widely 
spread consumer electronics to help people  benefit of hearing aids 
earlier.

BioNanoMedTech
The BioNanoMedTech competence network for biomolecular, regenera-
tive methods and nanobiotechnology in medical engineering promotes the 
interlocking of nanobiotechnology with the regenerative medicine and 
in-vitro diagnostics along the entire value chain of regenerative medical 
engineering from basic research to clinical practice to the medical 
product. Partners from science such as international scientists, young 
scientists, and German researchers abroad as well as economy players 
are involved. 

Visit us at Medica 2012
Hall 3 - C80
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Plasma Medicine
This young medical discipline has emerged from the cooperation of 
physicians, physicists, and biologists, holding potentials for applications 
in the fields of wound healing, dentistry (peri-implantitis), dermatology 
(psoriasis, athlete’s foot), implant medicine, and cosmetics (skin rejuve-
nation, microabrasion). A consortium of research institutes and medical 
engineering companies is intended to cooperate at an international 
level to raise awareness about plasma medicine and involve experts 
for further research.

3-D Imaging in Medicine
The Friedrich-Alexander University (FAU) with its spin-offs and links 
to Siemens Healthcare, Fraunhofer IIS and about 50 companies in the 
Metropolitan Region is at the heart of this campaign aiming at scientific 
exchange, integrating international competence in medical engineer-
ing and establishing international graduate cooperation in the area of 
Erlangen by conducting workshops abroad.

MOIN Molecular Imaging Network
MOIN Molecular Imaging Network is a preclinical imaging centre 
equipped with state-of-the-art imaging devices like magnetic reso-
nance, computer tomography, sonography and optical processes for 
in-vivo imaging, focusing on developing new, innovative diagnostic and 
therapeutic procedures for detection and treatment of oncological, in-
flammatory and neurological processes.

“Labor der Zukunft”
This cluster of applied research centres and industrial companies led by 
Fraunhofer IBMT aims at developing, producing and promoting future 
(bio-)medical laboratory technology by integrating various fields of in-
novation like medical imaging for diagnostics, telemedicine for control, 
monitoring, and remote diagnostics, surgery and interventional systems, 
e.g. mobile operating theatres, voice and gesture controlled IT, robust 
and miniaturised in-vitro diagnostics systems, cell and tissue technolo-
gies like automated cell culture and biobanking.

German Medical Imaging In Motion (GMIM)
The consortium focuses on international marketing measures relating 
to medical imaging and image processing. The core of this campaign is 
the Mobile Interactive Cube, a mobile booth to be displayed at differ-
ent locations in North America and Japan. The booth unites innovative 
topics of the members of the consortium both in the fields of pre-
clinical, research-oriented imaging, like, for example, multimodal imaging, 
and clinical imaging and image processing. 

Quantitative Imaging in Oncology (QUINO)
A competence network consisting of the German Cancer Research 
Center (DKFZ), the University Hospital of Heidelberg and the medi-
um-sized companies CHILI Radiology GmbH and Mint Medical GmbH 
develops new procedures in medical image analysis through the open-
source platform MITK (Medical Imaging Interaction Toolkit, www.mitk.
org) covering the entire patient-centred care performed by medical 
engineering with special focus on cancer (oncology).

The innovation climate as perceived by the industry

According to the First Survey on the Medtech Innovation Climate conducted 
by the German Medical Technology Association (BVMed) on a total 
of 77 companies (cardiology 60%, neurology 43%, orthopaedics 40%, 
oncology 39%, diagnostics 31% and surgery 26%), Germany was rated 
6.2 on a scale from 0 to 10.

The companies outlined what they believe are the main drivers of 
innovation in Germany: 

1. Well-qualified medical technology scientists and engineers (78%)
2. High standard of patient care (56%)
3. Swift regulatory approval (51%)
4. Well-trained doctors (47%)
5. High standard of clinical research (44%)

Only 8% named availability of sufficient capital for innovation financing 
(start-up financing, venture capital). 

However, some critical points remain:

1. Excessively bureaucratic procedures (68%)
2. Anti innovation policies of health insurers (66%)
3. Low reimbursement prices (53%)
4. Uncertainty about future evaluation of medical products (42 %)

Almost all industry players recognized the need to take practical initia-
tives for reducing bureaucracy and shifting the focus of statutory health 
insurance away from price, towards quality.

Highlight: the German orthopaedic industry

• Size: 74 companies (with 50 employees or more) manufacturing 
orthopaedic products; 11 plants for the production of wheelchairs 
and vehicles for handicapped people. 
• Number of employees: around 15,000
• Turnover: about € 2.2 billion
• Total market size: €4.32 billion, with €3.45 billion generated by the 
country’s 1,873 prosthetists and 2,491 medical suppliers.
• Health spending on medical aids (2008): €12.8 billion

Sources: 
German Medical Technology Alliance - http://www.gmta.de
Germany Trade and Invest, “The Medical Technology Industry in Germany” 
- http://www.gtai.de
German association of medical manufacturers (BVMed), “BVMed Report 
September 2012”;  “2012-03: Industry Report Medtech 2012”
 - http://www.bvmed.de
Medical Device and Diagnostic Industry, “What is Germany’s Secret? How 
the World Can Learn from a Thriving Medtech Industry”, May 30, 2012 - 
http://www.mddionline.com
Federal Ministry of Education and Research, 
 “Germany: Partner of the World - Documentation of Economy and Export 
2012” - http://www.research-in-germany.de
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Outlook on Nigeria
Facts & Figures

Monetary
unit: 

1 Nigerian
naira 

GNI per capita: 
US $1,180

(World Bank,
2010)

Largest city: 
Lagos

Population: 
162.4 million
(UN, 2011)

Capital:
Abuja

Main exports: 
Petroleum,
petroleum
products,

cocoa, rubber

Major languages: 
English (official), 

Yoruba, Ibo, Hausa

Major
religions: 

Islam, 
Christianity, 
Indigenous

beliefs

Life expectancy: 
52 years (men), 

53 years (women) 
(UN)

Source: NSO
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he Federal Republic of Nigeria lies in Western Central Africa, 
on the Gulf of Guinea. It became a democracy in 1999 and 
it is Africa’s biggest oil producer and most populous country 
with 160 million inhabitants and more than 250 ethnic groups. 
The northern part of the country is mainly populated by Muslims 
while Christians live predominantly in the South-Eastern 

states. Part of the population still belongs to traditional African religions.
Poverty is a pressing issue as it affects 70% of population, 37.5% of 
which is categorized as living in extreme poverty. Security concerns 
arise from ethnic and religious tensions as well as separatist claims often 
bursting into violent conflicts and attacks. 

Economy

According to the Economist newspaper, Nigeria’s economy may become 
Africa’s biggest by 2016.
The latest “Economic Outlook” released by the Nigerian Statistical Office 
shows encouraging GDP figures:
• after several years of sustained growth at 7-8%, the country’s GDP is 
projected to grow by 
• 6.5% in 2012, a decline from 7.6% recorded in 2011
• over 7% average growth rate in the period 2013-2015

However, the oil sector suffers the lack of adequate infrastructure 
and refining industry and it is subject to corruption and mismanage-
ment; it also arises contestations among activists claiming a greater share in 
revenues from this sector that generates wealth only for a small part of the 
local population.  Inflation is another problematic issue, even though 
the average rate for 2011 decreased at 10.9% from 13.8% in 2010. 
The projected inflation rate in 2012 will be 13.5%, and it is expected to 
remain around 12% until 2015.
Nigeria’s government has set the ambitious goal to become one of the 
top 20 economies of the world by the year 2020 and it is therefore 
revising its policies to diversify the economy and ensure more inclusive 
growth.

In an interview at the 2012 IMF World Bank Spring Meeting in Washington 
D.C. Mrs Ngozi Okonjo-Iweala, Nigeria’s Finance Minister, claimed that 
some steps in this direction have already been done with higher in-
vestment in agriculture and infrastructure development, and support 
programs for young  entrepreneurs. 

The Minister stated that current government focus is on investing in 
sectors that are job-creating. As the oil and mining sectors are more 
capital-intensive and do not provide enough employment to benefit 
large shares of the population,  agriculture and manufacturing are the 
two sectors that can better serve this purpose. 

According to the Manufacturers Association of Nigeria, manufacturing 
contributes less than 5% to the country’s GDP and industrial capacity is 
between 35% and 40%, but the sector is growing at annual 10%, despite 
challenges incluse interruptions in power supply, high financing costs, 
a complicated import tariff regime and poor transport infrastructure. 

The strongest segments are food and beverage (22%), cement, textiles 
and household chemicals, while most electrical consumables are im-
ported from Asia. The manufacturing sector is mainly concentrated in 
greater Lagos, while heavy industry complexes and chemical, pharma-
ceutical and engineering conglomerates are located in South-Central 
and South-East Nigeria. 

Moreover, several tertiary sectors are developing: telecommunication 
registered 34.7% growth in 2011, while wholesale and retail, building and 
construction, hotel and restaurants and real estate all grew between 
10-12%. Reducing the dependency on oil and developing job-creating 
sectors is therefore crucial to make growth more inclusive by extending it 
to rural areas that experience significantly higher poverty rates than 
the cities.

Investment incentives

Mineral resources and agricultural products are the traditional sectors 
of investment in Nigeria, but leather and textile industry are also ex-
panding. As a result of debt reduction agreements, Nigeria was the first 
African country to fully pay off a debt of about $30 billion. 

Although high import tariffs and import bans were introduced due to 
protetionistic, import-substitution policies, Nigeria is relieving taxes on 
several import products while at the same time trying to encourage 
local source of raw materials to be processed in the country and re-
exported.

T
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Country Overview

}
Africa’s 
• biggest oil producer
• most populous country   

Nigeria is one of the world’s 
richest countries in natural resources:

12th largest oil producer

8th largest oil exporter in the world

7th largest natural gas reserve

Nigeria
Abuja
capital

160 million
inhabitants 
more than 250
ethnic groups. 

The Federal Republic of Nigeria lies in 
Western Central Africa, on the Gulf of 
Guinea.

1999
It became a democracy
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The Nigerian government is adopting measures aimed at attracting 
foreign investment into the country. As reported by the Ministry of 
Foreign Affairs, the Companies Income Tax Act has been amended to 
the purpose and the current income tax rate in all sectors, except for 
petroleum, is 30%.

Other tax measures include the “Pioneer status” tax holiday, currently 
granted to 69 pioneer industries including medical manufacturing, 
anywhere in the Federation, and seven-year tax holiday for industries 
located in economically disadvantaged Local Government Area. In par-
ticular, a pioneer industry located in one of such Areas has 100% tax 
holiday for seven years plus additional capital depreciation allowances. 

Moreover, investments in R&D are encouraged as 120% of R&D expenses 
are tax deductible if carried out in Nigeria related to the business generating 
the revenue. Since the Nigerian Investment Promotion Commission 
Act was approved in 1995, foreign investors may own 100% shares 
in any company and repatriate their profits and dividends net of taxes 
through an authorized dealer in freely convertible currency.

Double taxation agreements with a number of countries allow tax payable 
in Nigeria on profits of a Nigeria company being remitted into the 
country to be reduced by the amount of “foreign tax” paid abroad. Ni-
geria has DTA with UK, France, Netherlands, Belgium, Pakistan, Canada, 
Czech Republic, Philippines and Romania; negotiations are in progress 
with other countries like Turkey, Russia, India, and Korea. Companies 
investing in Nigeria are obliged to register with the Corporate Affairs 
Commission which has recently established regional offices.

Healthcare

According to a report released last year by the UN Industrial Development 
Organization, Nigeria’s health indicators are still too poor to meet most 
of the targets for the Millennium Development Goals (MDGs) set for 
2015. 

The Nigerian online magazine Punch reports that the nation’s healthcare 
sector accounts on average for about 5% of GDP, 65% of which 
comes from private spending, although prepaid health schemes 
through health maintenance organisations are increasing. 

The main challenges in Nigeria’s healthcare system include:
• fragmented health service delivery
• inadequate and inefficient financing
• weak health infrastructure
• inefficient distribution of the health workforce
• lack of management and poor coordination amongst key players
• low motivation among health workers
• frequent stock-outs of essential medicines and supplies

Despite the existence of numerous primary health centres and a relatively 
high level of investment in health, good-quality basic health services are 
not easily available to poor people as their distribution, as well as 
the referral system, are insufficient. The public sector still experiences 
poor service conditions, over-used facilities and low funding, although 
it attracts most of the country’s health quality professionals who also 
engage in private practices, and is being paid increasing attention by the 
government. However, health maintenance organisations (HMO) have 
contributed to improve the level of access to healthcare mostly among 
the working class. 
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The healthcare system is dominated by the public sector but the pri-
vate sector, though smaller, is expanding especially in the areas of spe-
cialized hi-tech services provided to the middle and upper income class. 

The Federal Government is in charge of the Federal University Teaching 
Hospitals while primary healthcare is under the responsibility of Local 
Government Authorities, who provide basic care, education and pre-
vention, diagnosis and treatment for most common diseases in local 
healthcare centres or dispensaries. They refer complicated cases to sec-
ondary care centres such as comprehensive health centres and hospitals 
that treat minimal complex cases in medical, surgical, paediatric and 
obstetric care, while more complicated cases are referred to the ter-
tiary or specialist hospital. 

As reported in the paper “Infrastructural distribution of healthcare 
services in Nigeria: An overview” (Journal of Geography and Regional 
Planning, 2009) the comprehensive health centres are often privately 
owned (such as Gold Cross Ikoyi in Lagos, Victory Hospital, Ijebu-Igbo) 
whereas general hospitals are owned and funded by government 
(such as Ijebu-Ode, Ikeja, IIesa, Oluyoro in Ibadan, Abeokuta). Primary 
health centres are mainly associated with rural and semi-urban environ-
ments or mixed population, while general hospitals are located in the 
state capitals and a few other big towns.

A tertiary or specialist/teaching hospital handles complex health cases 
either as referrals from general hospitals or on direct admission to its 
own. Teaching hospitals also conduct research and are often university-
based (such as Lagos University Teaching Hospital, [LUTH], University 
College Hospital (UCH), Ibadan, The National Orthopedic Hospital, Igbobi 
Yaba, The Psychiatric Hospitals in Aro, Abeokuta and Yaba in Lagos, 
National Hospital in Abuja, University of Nigeria Teaching Hospital, Enugu, 
etc.). Tertiary hospitals are controlled and funded by the Federal 
Government and by some states that have and run state universities, 
so they are mainly urban-based. As they need to be accredited for 
teaching purposes, such hospitals must meet international standards in 
terms of equipment, specialists and auxiliary staff. 

Dr. Olumuyiwa Odusote, Chairman of the Lagos State Medical Guild, 
recently recognized that 70% of healthcare services in Nigeria are 
provided by private hospitals, and therefore not accessible to many 
Nigerians who cannot afford to pay for them, while public health 
institutions are under-staffed and ill-equipped to meet demand. This in  
turn reflects need to increase implementation of the National Health 
Insurance Scheme, which was introduced in 2006 to address the issue 
of access to healthcare, but only benefits about 10% of the population.

Maternal and child health are a particular concern due to the high rate 
of infant mortality and the difficult access to proper healthcare for the 
majority of population also accounts for low life expectancy still registered 
in the country. Moreover, the burden of diseases such as malaria and 
HIV is also high.

Other categories of healthcare services that have been given high priority
include non-curative components of primary health care, such as sanitation 
health education, national preventive campaigns against childhood diseases 
and free compulsory immunization programs.  

The main problem of the Nigeria’s health system is the uneven distri-
bution of healthcare services, favouring the urban areas where the 
majority of educated Nigerians, government functionaries and richest 
groups live, while rural population remain largely underserved. 

According to the World Bank that is allocating $150 million for the 
Nigeria State Health Investment Project, the country’s government 
has started addressing the issues that prevent poor people from accessing 
basic healthcare. Some Nigerian states such as Adamawa, Nasarawa and 
Ondo are introducing changes at the health centre level based on so 
called “Results-Based Financing”, a performance-based incentive approach, 
currently focused on maternal and child health. 

Doctors
density:
39 per

100,000
population

Life
expectancy

at birth,
average:
51 years

Share
of health

budget spent
on tertiary

care:
69%

Share
of budget
allocated
for health:

5%

Total fertility
rate, 2010:

5.5

Infant
mortality
(under 1,
per 1000

live births):
88

Doctors
(number),

2010:
39,210

Total number
of medical
staff, 2008:
413,740

Share of Health
budget spent in

urban areas:
70%

HIV
prevalence

(adults over 
5 years), 

2009:
3.6%
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The World Bank has destined $21.5 million 
to fund, among other things, an impact evalua-
tion to test the success of the approach in the 
three pilot states and its applicability to the 
other states of Nigeria. 

The role of the private sector

The limited ability of the public health system 
to meet the demand for healthcare for the 
whole Nigerian population implies as a pos-
sible solution an increased role played by the 
private sector acting as a partner in provid-
ing quality health services, especially to rural, 
lower-income, and remote populations that 
are currently finding more barriers to access 
them. A study conducted by USAID on the 
potential outcome of a greater engagement 
of the private sector in Nigeria’s health system 
shows some interesting figures on this topic.

Number of private medical professionals
Doctors: 20,000
(roughly the same as in public sector)
Nursing staff: 60,517 (about 50% of public)
Laboratory staff: 8,456 (42% of public)
Pharmaceutical staff: 2,202  (16% of public)
Total private medical staff: 111,587
(288,061 public)
Source: USAID

This means that a urban resident has access 
to nearly three times as many public sector 
doctors and four times as many private sec-
tor doctors compared with a rural resident; 
moreover, he or she also has access to twice 
as many nurses/midwives overall. Rural residents 
have therefore access to much fewer numbers 
of doctors and nursing staff compared to urban 
residents across both the public and private 
health sectors. 

According to the study, private health facilities 
attract new graduates (doctors as well as nurses) at 
a higher rate than public health facilities. Despite 
being concentrated in few geographic zones, 
and lower in number compared to the public 
sector, private facilities employ more than 
their proportionate share of Nigeria’s doctors. 

USAID estimates that by assuming current 
entry/exit rates, the stock of private sector 
nursing staff will be almost constant in the 
future, while the total number of private of 
doctors will grow over time, potentially widen-
ing the gap with the public sector. 

Telemedicine is seen as a promising instrument 
to favour rural and semi-urban communities 
that lack access to healthcare facilities. As 
part of Nigeria’s agenda for universal access 
to primary healthcare services that aims at pro-

viding access to a form of healthcare service 
within 15 kilometres to every Nigerian by 
2015, technology infrastructure development, 
capacity building and training for healthcare 
personnel are all priority areas for health in-
vestment. 

The Society for Telemedicine and e-Health in 
Nigeria (SFTeHIN), is encouraging adoption 
of telemedicine by hospitals, public agencies 
and private healthcare operators including 
social entrepreneurs who work in rural com-
munities. 

In May 2007, the Nigerian Communications 
Commission (NCC) issued third generation 
(3G) licenses to four telecommunications 
companies to pave the way for high speed 
voice, data and video transmission networks.

Supply of medical equipment

Most of medical equipment and pharmaceu-
ticals in Nigeria need to be imported as local 
production is limited to peripheral items such 
as hospital beds and gurneys due to lack of in-
frastructure and know-how to produce more 
sophisticated medical equipment. 

As malaria is one of the most common diseases 
especially among young children and pregnant 
women, equipment for preventing and treat-
ing malaria cases is particularly needed. 

According to a market insight by Global Impact 
Consulting, demand for medical equipment 
derives both from public and private sector 
which also account for much of the imports 
and informal exports to West Africa. The private 
sector is also the main purchaser of refurbished 
and used medical equipment. The same report 
highlights the opportunities for professional train-
ing and environmental services to address the 
lack of specialist expertise in many specialized 
fields and the current shortage of cutting-edge 
technology application in most healthcare insti-
tutions in Nigeria. 

Another market analysis from Frost & Sullivan 
estimates that revitalisation and new hospitals’ 
market, valued at $125.4 million in 2010, is 
going to reach $149 million by 2017. The 
emerging Nigerian middle class is said to be 
adopting more Western lifestyles impacting 
on the increase of non-communicable diseas-
es and leading the richest part of the popula-
tion to seek private care in order to access 
better quality and avoid long waiting lists that 
are common in the public sector.
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The rising demand for specialist healthcare 
services is driving the construction of new 
hospitals although the high costs due to the 
necessity to import most of the machinery 
and materials except for those that can be 
sourced locally. Moreover, power and water 
supply may be an issue. 

Public-private partnerships are usually a good 
way to invest in the health sector as it ex-
pands available financing while improving ef-
ficiency and enhance quality of health services 
through more rapid investments in infrastruc-
ture and new medical technology, which in 
turn holds the potential to attract and retain 
more expertise and better performing staff. 
On the other hand, the private sector may 
benefit from under-utilised government operating 
theatres, equipment, and buildings. 

A £50 million programme named Partnerships 
for Transforming Health Systems (PATHS) 
was initiated by the Nigerian government 
with the aim of improving the delivery and 
use of effective, affordable health services for 
common health problems that affect poor 
people in Nigeria. The aim is to boost the use 
of health facilities by around 25%, especially in 
rural areas, and also provide funding of phar-
maceutical equipment.

The programme is funded by the UK Depart-
ment for International Development (DFID) 
and managed by a consortium of five interna-
tional institutions. PATHS is working in part-
nership both with the public and the private 
sector and it is currently being implemented 
in four states: Enugu, Jigawa, Kaduna and Kano.

“In Nigeria and other developing coun-
tries, sustainable access to healthcare 
and other socio-economic services and 
products can be accomplished through 
public-private partnerships, where the 
government delivers the minimum stan-
dard of services, products and or care, 
the private sector brings skills and core 
competencies, while donors and busi-
ness bring funding and other resources. 
Such collaborations will be especially 
productive in promoting poverty alle-
viation through micro-finance, enhanc-
ing health through partnerships as has 
been the case with polio eradication 
and other child immunization efforts.” 
Foundation for Public-Private Partnerships,

Nigeria

Some critical issues for the medical industry
• Import taxes and high competition requiring 
strong marketing and promotional efforts rise 
costs to industry players;
• Receivable days are more than payable days, 
increasing delays in payments from distribu-
tors;
• Although good earning potentials, cost-to-
sale ratio at 3-year average were estimated at 
53% in 2011, while operating and running cost 
are estimated at 39%;
• An estimated 40% market share for coun-
terfeit drugs puts pressure on the pharma-
ceutical sector, with cheap drug import from 
China and India also affecting sales. However, 
the NAFDAC, Nigeria’s National Agency for 
Food and Drug Administration and Control, 
is strengthened its activity for drug quality 
control and actively campaigning against the 
counterfeiting industry.

Sources:

BBC, Nigeria Profile, May 2012 - http://www.bbc.co.uk
Nigeria Statistical Office, “Review of the Nigerian 
Economy in 2011& Economic Outlook for 2012-
2015” - http://www.nigerianstat.gov.ng
IMF, “Okonjo-Iweala on Reforms for African Growth” 
(May 03, 2012 IMF podcast) - 
http://www.imf.org
Manufacturers Association of Nigeria, “Manufacturing 
to boost Nigeria’s diversification strategy” – 
http://www.manufacturersnigeria.org
Ministry of Foreign Affairs, “Invest in Nigeria” – 
http://www.mfa.gov.ng
United Nations Industrial Development Organization 
“Pharmaceutical Sector Profile Nigeria” 2011 – 
http://www.unido.org
World Bank, “Three Nigerian States Improve Health 
Services for Women and Children”
 – web.worldbank.org
Journal of Geography and Regional Planning, 
“Infrastructural distribution of healthcare services in 
Nigeria: An overview”
 – http://www.academicjournals.org
USAID, “The Private Health Sector in Nigeria” –
http://www.usaid.gov
Global Impact Consulting, “Nigeria Market” – 
http://globalimpactconsulting.com
Frost & Sullivan – http://www.medicaldevices.frost.com
PUNCH, “On World Health Day, experts lament 
Nigerian healthcare system” (April 7th, 2012); 
“Prospects of a Bullish Close (2012:H1) Health Care 
sector remains promising” (June 24th, 2012) – 
http://www.punchng.com
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Simon-Kucher survey reveals that pricing pressure and the 
volatility of the current reimbursement situation in Europe 
are the industry’s main concerns in 2012.

Bonn, May 22, 2012 – Driven by aggressive pricing from 
low-cost competitors and customer centralization, pricing 

pressure in the European medical device industry will continue in 
2012. Short-term revenues and profits, however, are expected to increase by 
mid-single digits in spite of commercial key challenges such as funding uncer-
tainties. These are the key findings of the MedTech Barometer 2012*, 
conducted by global strategy and marketing consultancy Simon-Kucher & 
Partners. The pricing experts asked about 80 top-level decision makers from 
the world’s leading medical technology companies in all key sub-
sectors including equipment, supplies, devices, diagnostics, and dental 
products about the commercial trends and challenges they face. 43 
percent of respondents state that they expect the overall positive 
business climate in the medical device industry to continue in 2012.

EU medical device industry:
Good mood in moderate times 

A
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The new Serena autoclave has been
realized to execute exclusively type B
cycles, suitable for all types of dental

instruments and materials
(hollow loads, textile...)

with two temperatures, 
120° and 134° 120° and 134° to ensure the best
safety and quality in patient care.
The Serena autoclave meets the

“Class B” requirements of EN13060.

A concentrate of tecnology,
fast, quiet, safe and

practical in all its functions 

Serena
Autoclave

The best equipment
to reach the summit

• programmable cycles
• automatic opening and closing door
• stainless steel chamber 18-23 lt
• new generation software
• new design and display
• incubation cycle ampoules
•• operator code
• sd card for recording sterilization data
• printer and pc connection
• “Union Print “ labeler connection
• automatic traceability system
• reduced consuption of water and energy
• water quality control

Visit us at Medica 2012
Stand 12 - E04

Main Features:

REVERBERI ARNALDO S.R.L.
 Via Don Luigi Sturzo, 6 - 42021

Barco di Bibbiano (RE) 
Tel:  0522-875159 - Fax: 0522-875579 

E-mail: reverberi_a@libero.it
Sito Web: www.reverberi-srl.it
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Positive and stable business outlook
Despite obvious challenges, overall business expectations for the 
medical technology sector in Europe remain positive for 2012. The 
respondents across the different sectors (except diagnostics) expect 
their operations to grow by an average of +6 percent in revenue and 
+5 percent in profit. This is very much along the same lines of their 
2011 expectations. In general, companies also plan to maintain stable 
average selling prices. 

Price pressure and funding uncertainties worry experts
Constant price pressure coming from the provider side and from com-
petitors are serious sources of concern. With 59 percent and 58 per-
cent, these two topics rank among the top three commercial challenges 
of the industry and are even likely to gain importance in the future. 
Respondents claim that providers focusing too much on price and in-
creasing procurement centralization are driving value out of the selling 
equation. The study also shows that price and commercial aggressive-
ness of current players are the main drivers of competitive dynamics, 
even less than the entry of new products or competitors.

However, for a clear majority of 66 percent, the main issue keeping 
industry leaders awake at night concerns reimbursement and funding. 
Several markets are closely scrutinizing public spending and tighten-
ing up funding levels. Moreover, approval requirements are expected 
to become more stringent which may have an impact on timelines. 
“Overall we would have expected a darker mood for this year, but 
companies are probably betting on innovation to save the day,” says 
report co-author Joerg Kruetten, Executive Vice President and head of 
Simon-Kucher’s global medical technology competence center.

4 %

Expected market prices

53 %

43%

Worse and much worse than 2011
Same than 2011
Better and much better than 2011 

Prices in the European medical device industry are under pressure
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Innovation counters negative effects 
The industry innovation rate is high and expected to continue its 
upward climb in the future. A significant 31 percent of company rep-
resentatives participating in the survey state that the revenues of their 
employers were generated by the sales of products not older than 
three years. Two-thirds of these products were next-generation products 
that evolved from an already established technology; the other third 
were breakthrough innovations, i.e. technologies that introduced a 
paradigm shift in healthcare. “Our results show that innovations will 
remain the industry’s fuel. Revenue generated by new products is likely 
to swell significantly in the next three to five years,” predicts Carlos 
Meca, Senior Consultant at Simon-Kucher and co-author of the report. 
Still, there are major hurdles to overcome in terms of market access. 
Effective portfolio management, i.e. how to successfully combine new 
vs. old-generation products in the market, will be just as essential as 
achieving and sustaining price premiums for the improved products. 
Moreover, working together early and closely enough with reimburse-
ment authorities as well as local budget holders will be crucial to en-
sure companies’ market positions. 

*About the MedTech Barometer 2012
The MedTech Barometer 2012 reveals commercial trends and challenges in the 
medical technology industry. The approx. 80 survey respondents come from 
a pool of C-level executives, regional and BU heads, and senior func-
tional executives representing all key sub-sectors including equipment, 
supplies, devices, diagnostics and dental.
The management summary is available upon request. 

Study authors
Joerg Kruetten is Executive Vice President of Simon-Kucher & Partners 
and head of the medtech competence center.

Dr. Carlos Meca is a senior consultant at Simon-Kucher & Partners.

Simon-Kucher & Partners, Strategy & Marketing Consultants:
Simon-Kucher & Partners is a global consulting firm with 585 profes-
sionals in 23 offices worldwide focusing on Smart Profit GrowthSM 
Founded in 1985, the company has over 25 years of experience pro-
viding strategy and marketing consulting and is regarded as the world’s 
leading pricing advisor. 

For further information please contact: Nora Neuwinger 
(Public Relations Manager), 
Tel: +49 228 9843 372, 
Fax: +49 228 9843 380, 
E-Mail: Nora.Neuwinger@simon-kucher.com 
www.simon-kucher.com
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• Key goals: make the economy more competitive to boost growth, 
clean up the financial sector, put public finances on a sustainable footing
• Labor reforms should aim to put more people back to work
• IMF will monitor financial assistance to Spain’s banks 
The Spanish government has passed a number of reforms to help the 
economy and financial system as the ongoing crisis in Europe means 
higher borrowing costs for the country.  On the heels of the IMF’s latest 
annual check-up of Spain’s economy, James Daniel, IMF mission chief for 
Spain, sits down for an interview with IMF Survey online to discuss the 
challenges of reforming the country’s economy and explain the IMF’s 
policy recommendations. 

• IMF Survey online:  What is the best way for Spain to balance austerity 
measures and increase economic growth?

Daniel: The government seeks to strike a balance between the need to 
cut back the deficit and boost economic growth in three ways. 
First, by making sure the measures to reduce the fiscal deficit are as 
growth-friendly as possible. One example of such measures would be 
increasing the revenue derived from the value-added tax, rather than 
cutting productive spending. Raising the value-added tax has a less neg-
ative effect on growth than cutting spending; especially spending that 
has the potential to help growth. When compared to other countries 
in Europe, Spain raises less from the value added tax.
Second, the government is implementing reforms to make the econ-
omy more competitive, which will have a positive effect on growth. It 
should do more in this area.  And third, by making the financial system 
work better. For example, the European loan will help clean up banks 
so they can lend more to healthy businesses rather than being stuck 
with loans to defunct real estate projects. 

• IMF Survey online: Why is unemployment so high in Spain, especially 
among young people, and what reforms are needed to address this 
problem?

Daniel:This is a big issue for a number of reasons. First and foremost, 
it’s bad for human dignity and a large strain for families. It also has 
adverse economic implications: it’s bad for government revenues, it 
can lower potential growth going forward, and it’s bad for the banks 
because people out of work can’t afford to pay back their loans. 
First, let me say that unemployment is unacceptably high in Spain, much 
higher than in other countries, especially for young people. Unemploy-
ment has risen to almost 25 percent and for young people it is now 
over 50 percent, which is terrible. Part of the reason is the bursting of 
the housing bubble, but that’s only part of the story. Spain has always 
had high unemployment and there are other countries that have had 
housing bubbles burst that have not had such high unemployment, such 
as the United States, Ireland, and the United Kingdom. 
As we have pointed out for many years, there are big problems in the 
way the Spanish labor market works or, rather, doesn’t work. Especially 
the big divide between those with permanent and protected jobs and 
those, who are often young, with temporary jobs. This structure of the 
labor market means that when bad economic times hit, firms have to 
adjust by sacking temporary workers rather than by changing working 
conditions, including wages. This way of doing things disproportionately 
affects young workers. In the rest of the world they do a bit of both, hir-
ing and firing, but also changing working conditions and adjusting wages. 

For example, temporary employment has fallen by a third since the be-
ginning of the crisis, whereas permanent employment has only dropped 
by 6 percent. 
Fixing this requires making the labor market more inclusive. So the IMF 
is recommending two things for Spain: make sure more people are 
working; and give firms the confidence to hire, even if it means some 
people are working in a different way, under more flexible conditions, 
or for less pay. We would like to see a more inclusive labor market 
rather than one divided between protected and unprotected work-
ers; one that helps firms adjust to difficult times without having to let 
workers go. 
In other countries wages go up and down, and employment doesn’t 
move so much. Spain is the outlier. We want firms to be able to agree 
with their workers about working conditions that reflect economic 
conditions, and not having to respond just by sacking people.
The labor market reforms adopted by this government in February of 
this year and by previous governments go in this direction. Of course, 
these are very sensitive issues that affect society at large and are dif-
ficult to change. Indeed, we suggest it might be helpful to have a more 
cooperative approach that involves the government, the labor unions, 
and the employers whereby regaining competitiveness should be the 
overarching objective. 

• IMF Survey online: Financial markets don’t appear convinced by the 
reforms already taken by the government—what more can they do 
to restore investor and market confidence?

Daniel: Spain’s plans are good, it now needs to deliver. The country has 
passed many reforms and made many commitments, and now the 
government needs to deliver on them so the results can be seen. For 
example, it’s not enough to announce ambitious fiscal deficit targets, 
especially as in the past these targets were missed. The government 
now needs to hit these targets. Actually, it should be trying to surpass 
these targets, to generate good, not bad, surprises.  The recent pack-
age of measures, which includes raising the value-added tax from 18 
to 21 percent and the removal of the mortgage income tax deduc-
tion, is encouraging in this regard. These are measures well designed 
to minimize the drag on growth. But the problems that Spain faces 
in the financial markets go beyond the country’s borders, and speak 
to the design flaws in the eurozone. European leaders need to 
complete the reforms they have announced and fix the flaws in the 
monetary union. Most immediately, for example, Europe could draw 
up a roadmap for transforming the European loan to the government 
into a direct recapitalization of banks by Europe’s rescue fund, the 
European Stability Mechanism. Spain’s role would be to demonstrate 
to its eurozone partners that the country is putting its own house in 
order. 
Many of the reforms will take some time to bear fruit. Take the example 
of labor market reform; in the current difficult environment it’s hard to 
see that employment will be created quickly, but we should be able to 
see the signs of it working. We would like to see evidence that firms 
are now using the new law, for example, to have more firm-level agree-
ments, and to change working conditions so that they don’t have to cut 
jobs. There are some tentative signs this could be happening.
Source:
Author: IMF- International Monetary Fund
Publication: IMF Survey Magazine
Website: www.imf.org

Spain Needs to Deliver on Reforms to Stabilize Economy
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• U.S. economy expected to grow by 2 percent in 2012 as strains in 
Europe intensify
• Key challenge is to manage pace of deficit reduction without hurt-
ing economy
• Progress made but more efforts needed to increase resilience of 
U.S. financial system 

The U.S economy continues to recover at a tepid pace, while con-
cerns about the euro area debt crisis and uncertainty over domes-
tic fiscal plans are creating a challenging environment for the world’s 
largest economy, the IMF said after wrapping up its annual review of 
the U.S. economy. An IMF team met with Treasury Secretary Timothy 
Geithner, Federal Reserve Chairman Ben Bernanke, and other senior 
U.S. officials to conduct the annual review.

“The United States remains vulnerable to contagion from an intensifica-
tion of the euro area debt crisis, which would be transmitted mainly via a 
generalized increase in risk aversion and lower asset prices, as well as from 
trade channels” said IMF Managing Director Christine Lagarde during a 
press conference in Washington, D.C.  On the domestic front, failure to 
reach an agreement on near-term tax and spending policies would trig-
ger a severe “fiscal cliff ” in 2013, threatening the recovery, she added. 

The IMF expects U.S. growth to remain modest during the next two 
years, constrained by housing difficulties, the expiration of fiscal stimulus 
measures, and continued low global demand, particularly in Europe. 
Growth is projected at 2 percent in 2012 and about 2¼ percent in 
2013. The main policy challenge is to use the limited policy space to 
support the recovery in the near term, while restoring medium-term 
fiscal sustainability and completing financial sector reforms. The crisis 
and ensuing recession significantly worsened the state of U.S. public 
finances and exposed vast gaps in the financial and regulatory frame-
works, the IMF said.

Supporting the recovery
With inflation kept in check by the sizeable economic slack, and un-
employment projected to decline only slowly, the IMF supports the 
Federal Reserve’s intention to keep the monetary policy stance ac-
commodative for an extended period. Should the outlook worsen, a 
number of tools could be used for further easing, including through 
additional purchases of mortgage-backed securities.

Removing distortions
The IMF stressed the need for more aggressive efforts to accelerate 
the resolution of the housing crisis. These include measures to facilitate 
the conversion of foreclosed properties into rental units and support-
ing access to refinancing on a larger scale. Another option would be 
to allow mortgages on principal residences to be modified in personal 
bankruptcy without secured creditors’ consent (“cram-downs”).
At the same time, the IMF said that measures are needed to reduce the 
risk that long-term unemployment could morph into higher structural 
unemployment and reduce potential output. Active labor market poli-
cies, such as training and support for job search, should therefore be 
adequately funded.

Regulation of the financial sector
Good progress has been made in reforming the U.S. financial system, 
but vulnerabilities remain, the IMF said.
Four specific areas were highlighted for further progress:
• Regulation of the shadow banking system: Given the size of the industry and 
prominence in short-term funding, strengthening regulation of Money 
Market Mutual Funds remains critical.
•  Volcker rule: A ban on proprietary trading by banks should, in principle, 
reduce systemic risk.
• Housing finance: Measures to help the recovery of private securitization 
would ease mortgage market conditions.
• Funding for regulatory agencies: Adequate implementation of 
domestic and international reforms requires appropriate funding to 
the regulatory and supervisory agencies.
Global spillovers

As the world’s largest economy, the policy actions of the U.S. have 
significant effects on global growth and stability. Striking the right balance 
between fiscal consolidation and economic policy support would benefit 
the rest of the world, as it would avoid the risk of a spike in U.S. interest 
rates and an abrupt decline in U.S. growth in 2013. Further progress 
in implementing financial reforms would also be globally beneficial and 
reduce the scope for regulatory arbitrage.

Source:
Author: IMF- International Monetary Fund
Publication: IMF Survey Magazine
Website: www.imf.org

Modest U.S. Recovery, but Europe is a Key Risk
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ccording to the latest figures reported by ASSOBIOMEDICA 
(the Italian association of biomedical manufacturers) there are 
about 700 medical manufacturers in Italy, about 15% of which 
are multinational companies mainly located in northern regions 
(77%), followed by central (20%) and southern Italy (3-4%). 

13% of companies manufacture components for third parties. 

About 90% of companies are small enterprises, and the sector as a whole 
employs 33,000 people. 

Italy was the 12th medical device exporter worldwide in 2010, for a total 
value of US$246 billion, with a reduced share in countries such as USA, 
Germany and China, whereas it enjoys a good market position in areas 
such as Africa and eastern Europe. 

However, being also the world’s 9th medical device importer, Italy’s trade 
balance in this sector is negative.

Geographic distribution and main clusters - The Italian regions where 
most of the medical manufacturers are based are Lombardy, Emilia- Romagna and 
Veneto, followed by Lazio and Tuscany.

Provinces with the greatest concentration of companies are Milan, Modena, 
Bologna, Padua, Rome and Florence.

 In particular, the city of Mirandola in the province of Modena hosts a spe-
cialized district where devices for dialisis, plasmapheresis, transfusion and 
infusion equipment are produced; it is the most important cluster in Italy 
accounting for 30% of sales. Unfortunately, this area was recently hit by 
an earthquake that caused great damages to the local productive network.
 

Italian Medical Industry:
Special Insight on Imaging Diagnostics

1- Milan
2- Padua
3- Modena
4- Bologna
5- Florence
6- Rome

General overview of the medical manufacturing industry

A
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Italian market for medical devices in figures (2010)

•Total production€6,800 million
		      » Towards domestic market €1,700 million

€5,100 million •
Share in total production «

•Trade balance - €1,800 million

» Share in domestic market

• €6,900 million

Export Import 80% 75% 

Italian public health system in figures (2011)

Share of public 
expenditure 
on total health 
expenditure: 

77.3%

Share of
public health
expenditure
on GDP: 

7.1%

Total public 
health
expenditure:

 €111
billion

National
health
system
personnel: 

>812,000
Physicians: 
about 

144,000

Nursing 
staff:  about 

311,000

Market size: 
€8,600 million

Public

Industry
investment

in R&D
€460 million

Investment
in clinical

investigation
€180 million

Share of R&D on total production 6.8% Total R&D investment €640 million

73%

27 %
50%

45% 55% 50%

Private

Internal Post-Marketing

Pre-marketing

External

9th
medical device
importer

12th
medical device
exporter
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The province of Bologna is also home to several biomedical companies 
involved in production of orthopaedic devices (implantable prostheses, 
artificial limbs, ortheses).

There is a relatively high production of electro medical and diagnostic 
devices in Milan and biomedical instruments and in vitro devices in 
Florence; in Rome and Padua the profile is much more heterogeneous.

84% of direct manufacturers uses third party production, accounting 
for 25% of the product’s final cost with relevant differences among the 
various markets: the highest variations are registered for equipment 
(electro medical, diagnostic and biomedical), while the lowest are re-
lated to single-use disposable products (biomedical) and consumables 
(reagents and in vitro diagnostics).

Most of the productive process takes place in Italy, due to a very lim-
ited attitude of the medical sector to delocalize it in countries with 
lower labour costs.

R&D investment represents 6.8% of national production, while invest-
ment in clinical investigation accounts for over 2% of the turnover of 
manufacturers and multinationals, 48% coming from pre-marketing 
studies and 52% from post-marketing studies.

Imaging diagnostics – The market for electromedical equipment was 
estimated at €1.3 billion in 2009, of which imaging diagnostics account-
ed for €357 million.

Although the life cycle of high-tech imaging devices is quite short, the 
market is influenced by the delays in payments from the public health 
system. Since the large majority of enterprises in the sector is of limited 
size, these constraints weigh on their ability to invest and innovate.

As the public sector is the main buyer of medical equipment, the level 
of public health expenditure plays a relevant role in shaping the market 
for these devices.  In order to take into account the across-country 
variations of public expenditure, it is necessary to note that the Italian 
regions with the highest public annual expenditure on health (over or 
around €8 billion) are Piedmont, Lombardy, Veneto, Emilia-Romagna, 
Lazio, Campania and Sicily. 

However, on a per capita basis public health expenditure is quite even, 
ranging between €1,500 and €2,000 across the whole country, mean-
ing that relevant regional differences are mainly due to population den-
sity. In Lombardia, Lazio, Puglia and Sicily there is, moreover, the highest 
percentage (>40%) of private contractors providing services to the 
public health systems.

A study conducted by ASSOBIOMEDICA comparing the data for 
three types of imaging diagnostic devices (Ecograph, Computed Axial 
Tomograph and Nuclear Resonance Imaging equipment) shows that 
the number and density of such devices in public healthcare centers 
is higher in northern Italy, whereas in the private sector the trend is 
inverse as southern regions have the highest density. There is therefore 
a comparative lack of adequate coverage for these types of devices in 
public sector facilities across southern Italy. 

As regards foreign markets, although the minor presence in Europe 
and USA, Italian products are gaining consistent position in emerging 
markets where the growth of demand for quality health services and 
devices attracts Italian exports.

Number of selected imaging diagnostic devices in Italy

Ecographs: 10,000
Computed Axial Tomograph: 1,200
Nuclear Magnetic Resonance: 600

Source: ASSOBIOMEDICASource:  Ministry of Health

Device

Ecotomograph

Computed gamma camera

Magnetic Resonance Tomograph

Computed Axial Tomograph

Positron Emission Tomograph

Integrated CT/PET system

Digital angiography system

Integrated CT gamma camera system

Panoramic dental x-ray

Ortopantomograph

Mammograph

Imaging diagnostic devices in public health centers and 
private contractors, 2009

Density
(1 mn inhabitants)

267.8

11.8

20.7

30.4

0.6

1.4

11.3

1.0

13.6

29.1

189.2

Number

16,082

711

1,245

1,826

36

82

677

63

815

1,749

1,842

Source:  Ministry of Health

CAT scan

NMR

Conventional x-ray

Average age of imaging equipment

5-10

years

26%

17%

19%

0-5

years

70%

83%

19%

>10

years

4%

0%

48%
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Number of selected imaging diagnostic devices - public sector
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Number of imaging diagnostic devices - private sector
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In the following pages INFOMEDIX presents “The excellence of Italian radiology”: 
articles and interviews featuring Italian companies leaders in the field of x-ray and 
imaging diagnostics. 

Italian devices enjoys a reputation of reliability and fine design, due to a long 
established manufacturing tradition that accounts for the success of its export-
oriented production.
 

Italian Medical Industry:
Special Insight on Imaging Diagnostics
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Contact person: Claudiano Tagliareni
Email: info@qrverona.it
Tel: +39 045 8202727 
Website: www.newtom.it

What role does your company play in the field of radiology?
QR s.r.l. is the name that stands behind NewTom units. We were the 
first to use Cone Beam in dental field, introducing QR DVT-9000 in 
1996. NewTom’s 20 plus years of experience and success in research, 
development, manufacturing and distribution of NewTom products af-
firms our commitment to excellence and quality.

What is your core product?
According to our clients’ needs, we offer different products: NewTom's 
VGi for maxillofacial radiology and mobile solutions, NewTom GiA-
NO for dental practices (available from January 2013), and NewTom 
5G for medical radiology. They employ CBCT technology, with a low 
dose, in order to obtain high level quality images, and are compatible 
with third party software available on the market.

Do you have an innovative product or service? Could you 
describe your innovation challenge?
All our products are designed by NewTom's R&D department, using 
the most advanced components available on the market (rotating anode, 
smallest focal spot, flat panel, smallest voxel size). We create our own 
firmware and software for analysis (NNT) applying specific reconstruction 
algorithms to provide a full range of information.

What is the future focus in terms of research and develop-
ment for your company?
NewTom intends to focus on improving the use of CBCT technology not 
only in the dental field, but also for medical and veterinary applica-
tions. We plan to further develop our software, enhancing its perfor-
mances and increasing its compatibility with all available software and 
devices. 

What are your short and long-terms market plans?
The company plans to participate in 2013's most important events for 
dental, medical and veterinary radiology to demonstrate our reputation 
of Italian excellence to the worldwide public. We also intend to promo-
te the creation of mobile radiology centers, which are already widely 
used in the US.

What was the impact of the economic crisis on the radiology 
field?
We can’t precisely estimate the effects of the economic crisis, since 
our portfolio includes products for different applications that are sold 
globally.  One downside of the crisis is the difficulty that clients are facing 
in obtaining financing. Thanks to new innovative features included in our 
products, sales in medical and veterinary fields are increasing, broadening 
our global markets and balancing the risk.

Which countries were most affected by the recent macroeco-
nomic conditions and what are the reasons?
The local economy brought countries as Greece, Spain and some parts 
of East Europe, to experience a deeper crisis than other powerful and 
technologically advanced countries, which were prepared to face up 
this situation. 
 
What role does Italy play as a producer of excellence in the 
radiology field?
Italy has a leading role in the radiology field and the proof is the presence 
of several Italian companies at the main radiological events all over 
the world. Even if the Italian market suffered from the economic crisis, 
it is still considered a reference point for radiology.  

In which branches of the radiological industry does Italy play 
a leadership role?
Italy still plays an important role in the fields listed below, thanks to a 
multitude of brands that represent high technology, design and reliability.
• MRI
• Informatic Radiology 
• Mammography
• DR
• CT/CBCT
• Dental Radiology

Do BRIC nations (Brazil, Russia, India, China) represent the 
future core market for radiology?
Of course, Brazil and China have been given us gratification from the 
high number of sales and the wide products knowledge. Russia and 
India offer large market segments but it is crucial to find good and 
reliable partners.

What are future radiology market trends?
I believe that in 2013 the markets with the major trends for our group 
will be dental radiology, especially in the segment of machines with 
both 2D and medium FOV CBCT devices,  and medical radiology with 
recent CT/MRI and X-ray devices for operating theatre.  

NewTom – QR s.r.l.

NewTom
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Contact Person: Elio Bettoni
Job Title: General Manager
E-mail: bettoni@iae.it
Telefono: 0039 02 66 3032 55
Website: www.iae.it

What role does your company play in the field of radiology?
IAE, an X-Ray tube manufacturer leading company , plays the role of 
provider of an important and essential component for all manufac-
turers of X-ray equipment. Thanks to that, the company is very well 
placed in the  high concentration of manufacturers of radiological equi-
pment that exist in Italy, especially in the North and Central areas, and 
is strongly present as well in other geographical domains.

What is your core product?
Our core is  very diversified , including the whole range of rotating 
anode X-ray tubes, from small tubes for portable devices for hospital 
wards,  to mid-range of general diagnostics and mammography, up to 
tubes for  average size CT scanners.

Do you have an innovative product or service? Could you 
describe your innovation challenge?
Due to its nature of a component , even if important, the product must 
be developed within the boundaries of the target equipment.  Thus 
innovation is mainly expressed in capturing and possibly anticipating 
the needs of new applications and solutions for  our customers. This 
can be done with flexibility and fast response that is  peculiar to the 
medium size of the company. In the last years we dedicated our efforts 
to the development of some innovative systems of heat dissipation, 
which enabled our customers to face higher-level applications or respond to 
requests for more intensive patients throughput in diagnostic departments.

 

What is the future focus in terms of research and development 
for your company?
At present there is a considerable interest among our  customers  in  
mammography equipment, where digital technologies allow to face innova-
tive methods of imaging. We respond to that with design upgrading  and 
new developments, also with non-conventional construction technolo-
gies. This is flanked by a constant action of review and improvement of 
our production processes, with the multiple purposes of consolidating  
the quality, keeping a competitive edge and reducing the environmental 
impact.

What are your short and long-terms marketing plans?
A worldwide participation to International  Congresses and exhibitions 
of Radiology  is  the main  vehicle of knowledge and penetration of our 
products into new markets.
The presence of our agents in strategic areas allows us to satisfy 
quickly special requests of our customers. We pay a special attention 
to responding directly and timely to questions of different nature that 
come from various interlocutors.

What was the impact of the economic crisis on the radiology 
field?
Of course we have  observed a significant reduction of business activi-
ties in the European markets of the sector. However, we coped  to this 
by gaining shares of equal or greater extent  in emerging  or far away 
markets , especially  the Far East, Eastern Europe and South America.

What role does Italy play as a producer of excellence in the 
radiology field?
As mentioned at the beginning, Italian industries have a  predominant 
role in the field of radiology and it is not out of place to say that Italy is 
the country with the highest percentage of producers of X-ray equip-
ment, both as independent role players and  as  OEM suppliers to large 
multinational companies .

In which branches of the radiological industry does Italy play 
a leadership role?
As far as we can estimate from our personal point of view, we see 
considerable activity in the field of innovation  in DR equipment, and an 
important  presence in mammography systems .

Do BRIC nations (Brazil/Russia/India/China ) represent the 
future core market for radiology?
Certainly, these are the areas in which we observed a rapid economic 
development, with a clear trend of continued growth.

What are future radiology market trends?
Digital technologies, with their related components, are a big boost to 
the renewal of diagnostic installations, as well as to operating methods, 
both local and remote, of their use.

IAE

IAE
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Zdravookhrneniye 2012
December 3-7, 2012
Moscow, Russia

ARAB HEALTH
January 28-31, 2013
Dubai, UAE

CMEF Autumn
October 18-21, 2012
P.R. China

Medica 2012
Novemver 14-17, 2012
Duesseldorf, Germany Hall 10-A70

JFR 2012
October 19-23, 2012
Paris, France n° 122 B

High Quality X-Ray Tubes For a Better Future

iPad App Store
Phone: +39 02.66.30.32.55

Fax: +39 02.61.52.544
E-mail: iaexray@iae.it
Website: www.iae.it 

Head Office & Factory
Via Fabio Filzi, 53
20032 Cormano, Milano-Italy
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General Medical Merate, GMM, has been dealing in the medical radio-
logy field for over 50 years: since it was founded, in 1952, GMM  has 
been developing and manufacturing state-of-the-art equipment  for 
the different application needs in diagnostic imaging. 

The results of these past few years, despite the deep economic crisis  
that has hit all sectors, reconfirm GMM’s leadership among national 
manufacturers in terms of both turnover and investment in research 
and innovation.  

And, definitely, thanks to its innovation capacity and design skills, GMM 
fully exploits  the technological potential and produce systems that en-
sure not only unmatchable user-friendliness and application versatility, 
but also total safety for both operators and patients.

On the other hand,  the “quality” principle, that has been inspiring 
GMM since it was founded, guarantees the full compliance of both 
GMM organizational system and products with the requirements set 
by national and international Standards applying to medical devices: our 
internal procedures related to development, validation and production, 
follow the good manufacturing practices, meet the most stringent te-
sting processes, satisfy the most accurate inspection criteria.

Our range of products includes equipment for conventional and digital 
radiology: analog and digital remote-controlled systems and systems 
with flat panel detector;  radiographic systems for conventional and 
digital radiology, DR systems; specialized equipment, such as C-arms, 
mobile units, mammography systems.     

Since always, our “core product” is represented by the remote-controlled 
R/F table of the OPERA T series that is available in six different configu-
rations (with Image Intensifier and TV chain system, with digital imaging 
system, with cutting-edge flat panel detector)  and boasts installation 
sites and important referential centres all over the world thanks to its 
well-known characteristics of safety, reliability and operational efficiency. 

The revolutionary OPERA Swing system stands out among the main 
products of GMM range as well: OPERA Swing is a multifunctional R/F 
remote-controlled system specifically conceived to ensure the best 
combination with digital flat panel detector, thus allowing the opera-
tor to manage, through  a  unique highly integrated solution, the most 
enhanced examinations  in both digital radiography and fluorography 
in any diagnostic procedure: skeletal system, thorax, lungs, gastroenterology, 
gynaecology, paediatrics, emergency, digital angiography, tomography, 
reconstruction of both the column and lower limbs (stitching) … the 
actual “all-in-one” system. 

The ability to “evolve” hand in hand with technology allows GMM to 
constantly renew and innovate the range of products with a view to 
offer equipment that actually reflect and satisfy the operators’ needs. 

And, also for the future, our mission and vision provide for continuing 
to evolve, improve the performances of our systems, optimising their 
quality-price ratio as well; an objective, this last one, that underpins our 
marketing strategy, which also aims at  maintaining our market leader-
ship position and strengthen our presence in emerging markets, also 
through the establishment of “local entities” (e.g., GMM India).

General Medical Merate S.p.A.
info@gmmspa.com - www.gmmspa

GMM, 
know-how & innovation in diagnostic imaging

OPERA Swing, 

Multifunctional R/F 
remote-controlled 
system with digital 
flat panel detector

OPERA T,

A complete series
of remote-controlled
R/F tables    
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X-RAY FOR MEDICAL DEVICES

Viale Matteotti 28/a- 24050 GRASSOBBIO (BG)
Tel : +39 035 526344 / Fax : +39 035 526086
Sito Web : www.imdxray.com / Mail: info@imdxray.com Hall 10 stand C50

Visit us at:

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

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

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

www.imdxray.com - info@ imdxray.com

Visit us at MEDICA 2012- Hall 10- Stand C50

I.M.D. Generators: 
a unique big monoblocs and generators company

IMD Generators, 

Monoblocs and 
generators
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Visit us at Medica 2012
Hall 10 - C74

nologies. We are launching right in this period a new unit for dental 
radiology, offering to users innovative solutions particularly in terms of 
user interface. Shortly we will finalize also new products completing 
our Medical product catalogue, focusing particularly on Digital Radiology.

What was the impact of the economic crisis on the radiology 
field? Which countries were most affected by the recent 
macroeconomic conditions and what are the reasons?
The market of electromedical devices, in general, is definitely slowing 
down particularly in the Euro-zone countries, plausibly due to the 
efforts of the governments to contain costs of the Public health service. 
However, in other regions of the world, there’s a growing need for 
high-quality medical instruments, including X-ray devices, thanks to the 
increasing number of people accessing services willing to improve their 
health condition. 

What role does Italy play as a producer of excellence in the 
radiology field?
In the market of X-ray products, made in Italy solutions are generally 
judged excellent thanks to the very good tradition of local manufac-
turers, present on the market since many years. Italy keeps the skills 
and the “know how” to produce original solutions, also in terms of 
design and ergonomics. 

What are future radiology market trends?
The constant switchover to Digital Radiology will go on improving the
quality of the offered services, principally in terms of dose reduction
and treatment of images. These newer and newer “digital chains” will
be integrated in systems more and more devoted to speed up the use
of the machines, with consequent improvement of patient throughput.

Villa Sistemi Medicali
Contact Person: Matteo Lavezzini
E-mail: marketing@villasm.com
Telefono: +39 02 488591
Website: www.villasm.com

What role does your company play in the field of radiology?
Since 1958, Villa Sistemi Medicali is committed to the development of 
X-ray products and is currently one of the few companies worldwide to 
design, manufacture and market radiological systems for both dental 
and medical applications. Leveraging more than 50 years of experience in 
the X-ray field, the company’s know-how covers all technologies which 
can create effective solutions for any radiographic environment.

What is your core product?
The core of our production is represented by the Apollo, remote 
controlled systems for Radio-Fluoroscopy applications, available either 
analogic or full-digital DRF, as well as by the Rotograph dental panora-
mic units, recently evolved also to 3D imaging featuring “Cone Beam” 
technology.

What is the future focus in terms of research and development 
for your company?
VSM constantly invests over 4% of total annual revenues in Research 
& Development, to incorporate in its systems the latest available tech-
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Some innovations in BMI’s world
BMI Biomedical International Srl can trace its history back to 1994, when 
we started distributing worldwide a complete range of radiological medical 
equipments, providing solutions to the demanding needs of modern radiology.
Besides the recently introduced DR products JOLLY PLUS DR and BUS-DR 
we are now proud to display our brand new BCA-PLUS Mobile C-Arm series, 
featuring:
• 9” or 12” l.l. tubes for a wider investigational area
• 1K × 1K digital imaging system, providing higher definition with lower x-ray dose

• X-ray monoblocs with stationary or rotating anode tubes
• Outstanding free space and depth for improved patient’s accessibility and easier operations
• USB socket for pen recording and LAN socket for DICOM connection
• Digital memories for storage of 3.000/6.000/100.000/800.000 images according to the selected configuration
• Angio version featuring 30 fps acquisition rate, DSA, powerful image processing and large storage capacity

www.bmibiomedical.it / info@biomedical.it Visit us at: MEDICA 2012  Hall 10- B77

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 or forced convection con-
ditions.

www.iae.it  / iaexray@iae.it Visit us at: MEDICA 2012  Hall 10- A70

Innovation in mammography
The fast technological progress in all field of diagnostic imaging led companies 
to invest their resources in this direction and to make use of young  and well 
prepared staff. Metaltronica decided to put its R&D efforts into these new 
high technology examination methods that are entering the mammography 
field. The aim is to improve diagnostic capabilities and to extend them to a 
wider age-range. Our FFDM systems Helianthus and Helianthus BYM are 
complete mammography solutions optimized for digital imaging in breast cancer 
screening and diagnostic procedures. 
The Amorphous Selenium is the most advanced technology to produce the 

highest signal/noise ratio since direct conversion grants image sharpness and very high quality. Helianthus BYM is 
fitted with fully motorized isocentric C-Arm (vertical and rotation movement) that allows all breast projections without 
moving the patient and without adjusting the height of the C-Arm and is upgreadable for stereotactic biopsy.

www.metaltronica.com Visit us at: MEDICA 2012 Stand Number: Halle 10 / D73

    Highlights
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ITALRAY was founded in 1974 in the greater Florence (ITALY) metro 
area and his core business is Medical Imaging with a special focus on 
Digital X-Ray Imaging. ITALRAY activities range from product deve-
lopment to manufacturing, commercialization, installation, and service.

ITALRAY’s latest product is CLINODIGIT OMEGA: a revolutionary system 
designed to perform ALL DIGITAL RADIOGRAPHY and DIGITAL 
RADIO-FLUOROSCOPY EXAMS in one single compact unit. 
CLINODIGIT OMEGA strongly improves performances of traditional 
remote-controlled tilting-tables introducing a unique innovation: the 
Tilting-Table-Top (TTT) Movement. Removing patient table-top from 
detector active area all examinations can be performed with no limita-
tions due to table-top presence: exams directly on a mobile table, chest 
examinations (200 cm SID) with patient “hugging”  detector, extremities 
(also weight-bearing) with minimal patient-detector distance.

CLINODIGIT OMEGA is equipped with a 43x43 cm DYNAMIC FLAT 
PANEL DETECTOR, ensuring exceptional image quality, unsurpassed 
productivity and minimal patient dose for a 100% DICOM compliant 
digital system.

Italray: 
Your X-ray Solutions

CLINODIGIT
OMEGA

Digital Radiography 
& Digital
Radio-Fluoroscopy 
exams in one 
single compact unit   
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n 30 August 2012 new consolidated lists of references of harmonised 
standards under the three (main) medical devices directives were 
published in the Official Journal of the European Union. 

The harmonised European standards, the references of which have 
been published in the Official Journal C 262, provide solutions for 
compliance and confer a presumption of conformity with the essential 

health and safety requirements of the medical devices directives that they cover.  

However, the use of harmonised standards remains voluntary and manufacturers 
can choose whether or not to follow a harmonised standard to manufacture 
their products.  Manufacturers may thus use other technical solutions providing 
for an equivalent level of safety. In that case, they must be able to prove that their 
products are in conformity with the mandatory essential health and safety re-
quirements, taking due account of the state of the art. The following summary of 
new and changed standards is an extract from the European Commission website 
and does not have any official validity; for legally valid reference please check the 
Official Journal on http://eur-lex.europa.eu

Directive 90/385/EEC for active implantable medical devices

Standard			   Subject

EN ISO 11137-2:2012 	 Sterilization of health care products -
			   Radiation – Part 2: Establishing the
			   sterilization dose (ISO 11137-2:2012)

EN ISO 13485:2012; 
EN ISO 13485:2012/AC:2012	 Medical devices - Quality management
			   systems - Requirements for regulatory
			   purposes (ISO 13485:2003)

Directive 93/42/EEC for medical devices

Standard			   Subject

EN 1865-3:2012 	 	 Patient handling equipment used in road
			   ambulances - Part 3: Heavy duty stretcher

EN 1865-4:2012 	 	 Patient handling equipment used in road
			   ambulances - Part 4: Foldable patient
			   transfer chair

EN 1865-5:2012 	 	 Patient handling equipment used in road
			   ambulances - Part 5: Stretcher support

EN ISO 5359:2008/A1:2011 	 Low-pressure hose assemblies for use with 	
			   medical gases

EN ISO 11137-2:2012		 Sterilization of health care products -
			   Radiation - Part 2: Establishing the
			   sterilization dose (ISO 11137-2:2012)

EN ISO 13485:2012; 
EN ISO 13485:2012/AC:2012 	 Medical devices - Quality management
			   systems - Requirements for regulatory
			   purposes (ISO 13485:2003)

EN 13727:2012 		  Chemical disinfectants and antiseptics - 	
			   Quantitative suspension test for the evalua	
			   tion of bactericidal activity in the medical 	
			   area - Test method and requirements (phase 	
			   2, step 1)

EN ISO 14971:2012		  Medical devices - Application of risk manage	
			   ment to medical devices (ISO 14971:2007, 	
			   Corrected version 2007-10-01)

EN ISO 25539-1:2009/AC:2011;
EN ISO 25539-2:2009/AC:2011 	 Cardiovascular implants

EN ISO 81060-1:2012		 Non-invasive sphygmomanometers -
			   Part 1: Requirements and test methods for 	
			   non-automated measurement type (ISO 	
			   81060-1:2007)

EN 61217:2012		  Radiotherapy equipment - Coordinates, mo	
			   vements and scales
			   IEC 61217:2011

EN 60601-2-33:2002/A2:2008/AC:2008;
EN 60601-2-52:2010/AC:2011 	 Medical electrical equipment

Directive 98/79/EC for in vitro diagnostic medical devices

Standard	 Subject

EN ISO 13485:2012;
EN ISO 13485:2012/AC:2012	 Medical devices - Quality management
			   systems - Requirements for regulatory
			   purposes (ISO 13485:2003)

EN ISO 14971:2012 	 	 Medical devices - Application of risk manage	
			   ment to medical devices (ISO 14971:2007, 	
			   Corrected version 2007-10-01)

European regulatory framework updates

O
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Fostering EU’s attractiveness in clinical research: Commission proposes to 
revamp rules on trials with medicines

Boosting clinical research in Europe by simplifying the rules for conducting clini-
cal trials is what today’s proposal from the Commission is about. Clinical trials 
are tests of medicines in humans and give patients access to most innovative 
treatments. 

At the same time, clinical research with over 20 billion Euros of investment 
per year in the EU makes a significant contribution to the growth policy of the 
Europe 2020 agenda. 

Clinical trials are vital to develop medicines and to improve and compare the 
use of already authorised medicines. The data generated in clinical trials are used 
by researchers in publications, and by pharmaceutical companies applying for 
marketing authorisations.

Once implemented, the measures proposed today will speed up and simplify 
the authorisation and reporting procedures, while maintaining the highest stan-
dards of patient safety and robustness and reliability of data. 

The measures will also better differentiate the obligations according to the risk-
profile of the trial, and improve transparency including on trials done in third 
countries.

John Dalli, European Commissioner for Health and Consumer Policy, said: “Patients 
in Europe should have access to the most innovative clinical research. Clinical trials 
are crucial for developing new medicines and improving existing treatments. This is 
why today’s proposal significantly facilitates the management of clinical trials, while 
maintaining the highest standards of patient safety and the robustness and reliabi-
lity of trial data. 800 million Euros per year could be saved in regulatory costs and 
boost research and development in the EU, thus contributing to economic growth.”

The proposed Regulation, once adopted, will replace the ‘Clinical Trials Directive’ of 
2001. It has ensured high level of patient safety, but its divergent transposition 
and application led to an unfavourable regulatory framework for clinical rese-
arch, thus contributing to a decrease of 25% of clinical trials conducted in the 
period between 2007 and 2011: in 2007, more than 5,000 clinical trials were 
applied for in the EU while by 2011 the number had dropped to 3,800.

The new legislation proposed by the Commission will take the form of a 
Regulation. This will ensure that the rules for conducting clinical trials are identi-
cal throughout the EU. In particular, it will make it easier to conduct multinational 
clinical trials in Europe. Some concrete proposals are:

• An authorisation procedure for clinical trials which will allow for a fast and 
thorough assessment of the application by all Member States concerned and 
which will ensure one single assessment outcome.

•  Simplified reporting procedures which will spare researchers from submit-
ting largely identical information on the clinical trial separately to various bodies 
and Member States.

•  More transparency on whether recruitment for participating in a clinical trial 
is still ongoing, and on the results of the clinical trial.

•  The possibility for the Commission to conduct controls in Member States 
and other countries to make sure the rules are being properly supervised and 
enforced.

The legislative proposal will now be discussed in the European Parliament and 
in the Council. It is expected to come into effect in 2016.

For more information on clinical trials:
http://ec.europa.eu/health/human-use/clinical-trials/index_en.htm
MEMO/12/566

The European Union (EU) has reformed the rules for importing into the EU 
active substances for medicinal products for human use.

As of 2 January 2013, all imported active substances must have been manufac-
tured in compliance with standards of good manufacturing practices (GMP) at 
least equivalent to the GMP of the EU.  The manufacturing standards in the EU 
for active substances are those of the ‘International Conference for Harmonisa-
tion’ – ICH Q7.  As of 2 July 2013, this compliance must be confirmed in writing 
by the competent authority of the exporting country.  This document must also 
confirm that the plant where the active substance was manufactured is subject 
to control and enforcement of good manufacturing practices at least equivalent 
to that in the EU. 

Some important points are highlighted in the leaflet published by the European 
Commission on the subject:
• Written confirmation is issued by the regulatory authority of the country 
where the manufacturing site is located and shall be requested from that au-
thority.

•  Written confirmation is issued per manufacturing plant and for each active 
substance(s) manufactured on that site.

•  Each imported consignment has to be accompanied by the written confirma-
tion issued by the regulatory authority or its copy.

• The Commission publishes a list of countries that are considered as having 
equivalent rules for good manufacturing practices to those in the EU. Active 
substances manufactured in such countries do not require a written confir-
mation. 

•  Even if a manufacturing site has recently been inspected by an EU Member 
State or by the European Directorate for the Quality of Medicines (EDQM) of 
the Council of Europe, it still does require written confirmation. However, ex-
ceptionally and where necessary to ensure the availability of medicinal products, 
following inspections by an EU Member State, a Member State may decide 
to waive the need for a written confirmation for a period not exceeding the 
validity of the GMP certificate.

•  Written confirmation is also required where there is a ‘mutual recognition 
agreement’ between manufacturer’s country and the EU.

More information is available here: 
http://ec.europa.eu/health/human-use/quality/index_en.htm
The leaflet with the letterhead of the issuing regulatory authority is available 
here:
http://ec.europa.eu/health/files/documents/active_pharmaceutical_ingredients_leaflet_en.pdf
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“When it comes to the prices we pay, we study them, we map 
them, we work on them. But with the prices we charge, we are 
too sloppy!” complained the CEO of General Electric, Jeffrey 
Immelt, in 2006. 

Simon-Kucher & Partners put an end to the insecurity and shed light 
on pricing know-how and profit culture across countries and industries. 
We asked over 3,900 high-level decision makers from all major service 
and manufacturing industries around the world how they set their 
prices. Almost half of the respondents from Europe, the US and Asia 
are from companies with more than one billion euros in sales; C-level 
executives account for one-third of the respondents. From the U.S. 
alone we had 643 respondents. The main findings in a nutshell: Not 
everyone gets what they deserve. And weak pricing cuts profits by 
25 percent. As pricing specialists we know that pricing is the most 
important profit driver. But how much do managers actually know? 
Do they get the money for the value they deliver? What are the differ-
ences between the United States, Asia, and Europe? How do industries 
such as logistics and telecommunications differ from pharmaceuticals, 
biotech/medtech companies? In cooperation with PPS and the IE Busi-
ness School in Spain we conducted the largest pricing study ever with 
remarkable results. One thing has not changed since 2006: Some com-
panies are still sloppy. But there are also those who have done their 
homework and become excellent pricers. Some countries and several 
industries outperform others and offer best practice examples. The key 
question is: How do you become a price champion?

In this article, we will present the findings of the Global Pricing Study 
2011 and then outline the most important lessons for managers. The 
three main areas at a glance are:

1. Pricing power is still untapped
• 65 percent of the companies are not able to charge the prices they 
deserve.
• Only 35 percent of the companies have sufficient pricing power to 
achieve the “right” price for their products/services. 
• Low pricing power is costly. It cuts profits by 25 percent.
• Brand and product value are the primary drivers of high pricing 
power.
2. Price wars continue
• 46 percent of companies think they’re in a price war.
• The extent of price wars differs greatly by country and industry; the 
Japanese market has by far the highest level (84 percent), followed by 
Italy (69 percent) and Spain (65 percent).
• 83 percent of companies in a price war blame competitors for starting it.
3. The inflation threat is underestimated
• Companies get only half of what they expect when they try to raise 
prices
• Only about one-third of the companies is able to achieve at least 75 
percent of the originally planned price increase.
•Telecommunications (25 percent) and life sciences (29 percent) have 
the weakest performance when it comes to implementing price increases.

• 68 percent of the companies plan to increase prices below or in line 
with inflation; given the poor price implementation performance, this 
will not be enough.

Pricing power untapped
Pricing power is the ability of a company to get the market prices it 
deserves for the value it delivers to its customers. Those companies 
can charge a premium even in a commoditized or competitive market. 
In other words, pricing power is a key capability and essential to pro-
tect profits. In turbulent times like these and given the generally poor 
price performance, many companies can’t afford to lose even a few 
percentage points of profit. Only one-third of the study respondents 
has sufficient pricing power and knows how to turn value into money. 
The remaining 65 percent of companies admit to having only very little 
or no pricing power, which is why it’s clear from the beginning that 
the target price cannot be achieved. This weak performance is costly 
because it cuts profits by one-quarter. 

Industries and countries vary considerably in this regard. Chemicals (14 
percent) and transport & logistics (19 percent) have the lowest pricing 
power. Pharmaceuticals, biotech/medtech (53 percent), construction 
(49 percent) and consumer goods (47 percent) are ranked best. That 
pharmaceutical companies outperform the others doesn’t come as a 
surprise. It’s in the genes of pharma players to exploit the potential of 
products to the maximum extent. Already at the R&D stage are they 
beginning to think about the pricing and market access strategy for 
their new product – often seven to ten years before the drug reaches 
the market. This contrasts strongly from the transport and logistics in-
dustries where, for example, companies are trying to fully utilize their 
logistics network, only to find themselves in fierce competition and 
price wars. In the end they often give away their services close to 
marginal costs. Pharmaceutical companies have patent protection, they 
avoid price wars and aim to maximize profits rather than market share 
– these are simple things. But being in a particular sector does not 
mean you are fixed to a level of profitability. In all industries there are 
large groups of companies with high pricing power. It is up to other 
companies to become price champions and gain entry to these groups. 
How do the countries perform? Battered markets such as Italy and 
Spain are the weakest countries when it comes to pricing power. Com-
panies in Poland (44 percent), the US (43 percent) and France (40 
percent) are ranked best. They more often achieve market prices that 
are in line with the value they offer. 

What distinguishes the power pricers from the low performers? 
The primary drivers for high pricing power are customer value and 
brand. Every company has the ability to achieve high pricing power. If 
a company can offer its customers real value and communicate that 
through a top brand, this will translate into money. Unfortunately, in 
many cases managers deceive themselves and excuse the weak per-
formance of their company by blaming others: 71 percent of the study 
respondents point the finger at tough competition as the source of 
their monetization woes. 36 percent of the managers place the blame 
on customers and state that their customers are very consolidated 
and have tremendous negotiation power. But oftentimes the company’s 
own product assortment is guilty: “We sell a commodity product.”

What it takes to become a price champion
Findings from the Global Pricing Study  By Klaus Hilleke, Georg Tacke and Robert Dumitrescu
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These are all excuses that avoid getting to the bottom of the problem. 
Poor pricing performance is not a question of fate; it is largely up to 
each company to decide whether it follows the road toward becoming 
a pricing champion and achieving higher profits than its peers or the 
road toward price wars with ruined price levels. Our detailed analy-
sis of almost 4,000 companies reveals that there are no structural 
reasons for the major monetization weaknesses. We identified three 
fundamental causes that make the difference: Insufficient monitoring, a 
lack of pricing know-how and poor strategies. The results prove that 
power pricers do their basic pricing homework and have a different 

mindset. They simply avoid the biggest mistake: focusing strictly on 
market shares and volume. The key piece of advice we therefore give 
to our clients is to start with strategic goals and assess the right price 
strategy.  You have to ensure you are clearly focused on profit instead of 
volume or market share. By redirecting the whole organization towards 
pricing power and making it one of the top KPIs, successful companies 
achieve higher profits and perform better in many aspects. The fate of 
those who mainly focus on volume and market share is illustrated by 
the study results, too. They get tied up in price wars.

46% of managers consider their company to be in a price war, and 83% of those blame competitors for starting it

Low pricing power      High pricing power
Reasons for 

Source: Simon-Kucher & Partners Global Pricing Studies 2011

  

 

Companies with low pricing power primarily blame others (aggressive competitors, customers), even though value and brand lies in their own hands.

75%

49%

17%71%

28%

20%

36% 10%

• Our brand is well know/
strong brand positioning

• We sell a premium product

• We operate in a profit-oriented
competitive environment

• Our customers are fragmented/
don’t have much negotiation power

• Our brand is unknow weak brand positioning

• We sell a commodity product

• We operate in a very price-aggressive
competitive environment

• Our customers are very consolidated/
have tremendous negotiation power
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Market share obsession leads to price wars
46 percent of companies state that they are engaged in price wars. 
The vast majority of managers from those companies (83 percent) 
blame their competitors for triggering them - although statistically this 
is almost impossible.

Leading the country comparison with 84 percent, Japan is by far the 
most militant market, followed by Italy (69 percent) and Spain (65 per-
cent). Japan is not a big surprise. Almost by tradition, Japanese managers 
mainly focus on volume and market share. The result is fatal: Industrial 
enterprises in Japan have by far the lowest returns. Industries with a 
disproportionately large share of price wars are construction, energy 
& utilities, chemicals, industrial goods and automotive. Managers from 
the pharmaceutical, biotech and medical technology industries are 
smarter and engage less in price wars (only 36 percent). 

In general, we observe that price wars are sparked by an unhealthy ob-
session with market share and volumes. The majority of respondents in 
our study describe their industry as volume oriented. One respondent 
pointed out: “If you ask your people to strive for volume, you should 
not be too surprised when you end up in a price war.” The effect of 
price wars on profits is disastrous for all sides. There are no winners— 

except the customer. That’s why our key piece of advice to clients is 
to avoid price wars if at all possible. Managers should strive for profit, 
not for market share.

The underestimated inflation threat 
So far, pricing has been neglected by many companies. With inflation 
around the corner, they will pay the price: The survey findings reveal 
that the vast majority of companies are able to achieve only half of their 
targeted price increases. That means you only get 53 percent in the end, 
although you wanted 100 percent. This is why managers urgently need 
to set higher targets right from the beginning. Only 36 percent achieve 
at least three-quarters of their originally planned price increase. 

Lacking experience, managers use the inflation rate as a benchmark 
for price increase targets. 68 percent of managers plan to increase 
prices below or in line with inflation rates. Using the inflation rate as 
a benchmark is fatal for those who are weak in price implementation. 
This won’t be enough. They’ll probably end up paying the difference. To 
cope with the inflation risk, pricing know-how distinguishes the smart 
companies from the low performers. They improve their price imple-
mentation performance and set high targets for price increases which 
take that performance into account. 

46% of managers consider their company to be in a price war, and 83% of those blame competitors for starting it

Is your company currently engages in a price war? Who started the price war?

Source: Simon-Kucher & Partners Global Pricing Studies 2011

  

 

Companies with low pricing power primarily blame others (aggressive competitors, customers), even though value and brand lies in their own hands.

83%

• Industries with a disproportionately large
share of price wars: construction, energy/utilities,
chemicals, industrial goods, automotive

• Japan is the country with the most ongoing
price wars (84%)

9%

8%

54%46%

We did- intentionally

Other companies

We did-unintetionally

NoYes
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Visit us at Medica 2012
Hall 13 - F29

How to plan and increase prices systematically
Although price increases are essential for survival in inflation periods, 
we have observed that most managers are insecure about how to 
plan and implement price increases. There are a few steps though that 
can help managers. First and foremost, you need a consistent and sys-
tematic process for pricing. For every single activity companies have de-
tailed processes with descriptions and explanations, but when it comes 
to price increases many don’t exactly know what to do. We have de-
veloped such a process. Start with the price increase targets, select 
the right instruments, prepare the price increase and, finally, execute 
it. The entire process must be supported by systems tools and data; 
as always, you have to monitor the result. That may sound like a no-
brainer. But many companies have no clue about the real net effect of a 
price increase. Why? Because price increases are often accompanied by 
“goodies”, discounts, give-aways, customer-friendly payment terms, etc. 
Many fail to factor in the effect of these customer-friendly measures.
 
The pricing process involves several detailed steps and activities. Selected 
aspects – strategy and leadership, price instruments, and surcharges – 
are described below.

Strategy and leadership
Disproportionally small price increases do not work. We have seen and 
analyzed this more than a dozen times. Companies often think they 
are extremely smart to pursue the following strategy: They make 
smaller price increases than needed or than the competition is apply-
ing, then combine that with higher advertising spending, and hope for 
higher profits through high volume in shares. This strategy does not 
work out in reality. We have yet to see a single case in which this really 
led to success. Companies should not settle for lower prices; they must 
fight for the necessary increases. At the end of the day, volume and 
market share will not save you.

When it comes to price implementation, companies must know what 
their execution success rate is and set their price increase targets ac-
cordingly. It may sound easy to set price increase targets. The CEO 
calculates the cost increases, and that’s what the sales team has to 
implement. In many cases it is really done that way. But what is often 
forgotten is the price implementation or price execution success 
rate. As companies achieve on average only half of their planned price 
increase, managers need to develop specific price increase targets by 
product, category, segment etc.

Set Pl targets Select price instrument Prepare PI Exceute PI

Price increases - a systematic process

8%

• Pl strategy

• Total Pl strategy

• Pl target per segment/
product group

• ……..

• Select price
instruments
(by segment, channel,
product, etc…)

• Define Pl level for
selected instruments

• ……

• Communication

• Incentives

• Sales training

• ….

• Order of execution

• Walk-away prices

• Concessions

• ….

Systems/tools/data Monitoring PI effects PI seen as a cross-functional process
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Price instruments
Besides the classical list price increase, there are tens or perhaps 
even hundreds of price instruments available. The key is to go through 
the list of possible instruments, analyze which one fits your specific 
situation the best and then make a conscious decision as to which 
instruments to take – be it discounts, shorter payment terms, smaller 
package sizes and so on. Let’s take a look at a package-size portfolio. 
The price of a one-liter bottle is known by many. Almost nobody over-
estimates it. Customers have a much lower price awareness of the 
small pack and more importantly, 50 percent overestimate the price. 
The solution is clear : Don’t touch the one liter pack and apply a dispro-
portionally high increase for the small pack. This is a general message 
that applies to B2B as well as B2C companies: Different price increases 
by product/customer groups based on the level of price elasticity. 

Introducing a surcharge is another alternative. Many airlines have al-
ready gone too far with that instrument, but in other industries there 
is still a lot of potential. Why do surcharges make sense? Because the 
surcharge elasticity was and continues to be significantly lower than the 
elasticity of the base price. We don’t suggest introducing surcharges 
across the board and blindly. The idea is to think broader, to be creative, 
and find price elements with high acceptance and low elasticity.

Preparation and communication is key
Companies often ask us whether they should be the first ones to make 
a price move. If a company is or wants to be the leader of an industry, 
then it must make the first move and set the anchor price. Studies, sci-
entists and Nobel Prize winners have revealed that nothing is more 
influential in determining the outcome as setting the initial price or, if 
you will, the anchor price. As you can’t be sure that your competition 
is doing the right thing, make sure that you are the first one to set and 

communicate the anchor. Many but still too few companies are doing 
that. When you knock at your client’s door and ask for higher prices, the 
clients are already informed, they already know about the price change, 
and the bad news has already been communicated. 

Execution and implementation 
Price implementation is the job of sales. But it is also true that very 
often sales is struggling with this task. Either they only manage to imple-
ment a small part of the planned price increase or they give away good-
ies and discounts in exchange for the price increase; the bottom line 
is that nothing has been achieved. What can be done to improve the 
price implementation? We have had fantastic experience with simple 
on-top incentives — on top money that is only granted if certain price 
implementation targets have been achieved or overachieved. Let’s take 
a concrete example. A sales rep had a revenue base of one million. He 
managed to raise the price by five percent, which was two percent 
points more than the minimum price increase target, in this case three 
percent. Two percent points means 20,000. Out of this 20,000 he got 
25%, which is 5,000. The remaining part went to the company. The pay-
out was on a quarterly basis, and only after the clients had paid their 
bills with the increased price levels. There was no negative cash effect 
for the company, no need for budgeting anything. That’s a real a win-win 
situation. We applied it in a test group and this group achieved a 36 per-
cent better price execution rate than the control group which did not 
receive any on-top incentive. In the meantime, we have implemented 
this type of incentives all over the world. It works everywhere. Some 
details have to be adjusted, but the principle is identical. 

After having gone through the different steps of the process, we would 
like to underline once more that this systematic approach not only 
pays off, but also is a must to achieve good results. Look at these two 
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real case examples below. Both of them are in B2B business, the same 
industry, one followed the systematic process, the other announced the 
price increase and just scraped by. We have seen all detailed data of 
both companies, so we know that both were striving for a similar price 
increase: around seven percent. At the end of the day one achieved 1.2 
percent, the other one 6.3. That is a plus of 425 percent. That clearly 
proves the success of a systematic approach.
 

Recommendations and lessons learned
The study results reveal the formula for success: The better the pricing 
know-how, the higher the pricing power, and the higher the profits. Re-
member: At least 25 percent higher profits are proof enough. The five 
key recommendations are:

1. Redirect your price strategy to achieve higher profits, rather than 
volume or market share. Introduce pricing power as a new KPI.
2. Pay particular attention to the pricing of new products and services.
3. Improve pricing expertise in sales, marketing and management. 
4. Consider pricing implications already when developing new products
5. Make your company inflation-safe by improving your price imple-
mentation and setting high price increase targets.

About the authors:
Dr. Klaus Hilleke is along with Dr. Georg Tacke CEO of Simon-Kucher & 
Partners Strategy & Marketing Consultants. Hilleke also heads the com-
pany’s global life science division. Robert Dumitrescu is Director in Si-
mon-Kucher’s life science division.The Global Pricing Study 2011 from 
Simon-Kucher & Partners surveyed over 3,900 high-level decision mak-
ers from companies in all major service and manufacturing industries 
across Europe, the US and Asia. The research reveals profit orientation, 
pricing power, inflation and profit outlook. Almost half of the respon-
dents are from companies with more than one billion euros in sales; 
C-level executives account for one-third of the respondents. The study 
was conducted in collaboration with the Professional Pricing Society 
(USA) and the IE Business School (Spain). 

Systematic preparation pays off

Positive exampleNegative example

6,9%

1,2%

• Fixed percentage
across the board

• Written, signed by
sales team member

• Several customer clusters,
formed according to price
increase potential and migration
risk

• Differentiated by customers
cluster written/oral, rigorously
monitored by management

7,2%
6,3%+425%

Target Achieved Pl Target Achieved Pl

-83% -13%

Price increase
differentiation

Approach

Result
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issue engineering and regenerative medicine have made and 
continue to make great progress identifying new strategies in 
the field of tissue regeneration, such as the use of “platelet 
concentrate” which constitutes a relevant and innovative clinical 
approach.

From years Silfradent deals with the study of platelet concentrates and, 
in particular, with CGF (Concentrated Growth Factors) that represents 
a new generation of platelet concentrates able to hold inside a higher 
concentration of autologous growth factors.

CGF, like other platelet concentrates, is isolated from blood samples 
through a simple and standardized separation protocol, which is per-

formed by a specific centrifuge 
device (Medifuge MF200, Silfradent 
srl, Forlì, Italy) without the addition 
of exogenous substances.

A study made in the “Laboratory 
of Organ and Tissue Regeneration”, 
headed by Professor Luigi F. Rodella 
of the Section of Human Anatomy, 
Department of Biomedical Sciences 
and Biotechnologies of the Uni-

versity of Brescia and published in the international journal “Microscopy 
Research and Technique” has highlighted some of its main features: the 
CGF consists of an organic matrix rich in fibrin that is able to “trap” 
a greater amount of growth factors (TGF-ß1 and VEGF); moreover, it 
contains CD34 positive stem cells, which are known to be recruited 
from blood to injured tissue and play a role in vascular maintenance, 
neovascularisation and angiogenesis.1 In addition, an other study under-
lined the need to establish a standardized protocol for preparing CGF 
(also said PRF-Platelet Rich Fibrin) membranes for clinical use.2

Form a clinical point of view, some 
recent studies about the use of CGF 
in maxillofacial surgery showed the 
efficacy of CGF in guided bone re-
generation before dental implant 
placement.3-5 In particular, there are 
satisfying results about the use of CGF 
as alternative to bone substitutes for 
sinus augmentation.4,5 
However, its features make it suitable 
for its use, alone or with other bio-
materials, in other fields where tissue 
regeneration and remodelling is required.
To date, the research continue and is 
addressed to evaluate “in vitro” the ability of CGF of stimulate cellular 
proliferation and to test the efficacy of CGF in different clinical appli-
cations ranging from oral surgery, dermatology and cosmetic surgery.

References
1. Rodella LF, Favero G, Boninsegna R, Buffoli B, Labanca M, Scarì G, 
Sacco L, Batani T, Rezzani R. Growth factors, CD34 positive cells, and 
fibrin network analysis in concentrated growth factors fraction. Microsc 
Res Tech. 2011; 74:772-777.
2. Kobayashi M, Kawase T, Horimizu M, Okuda K, Wolff LF, Yoshie H. 
A proposed protocol for the standardized preparation of PRF mem-
branes for clinical use. Biologicals 2012; 40:323-329.
3. Sohn DS, Moon JW, Moon YS, Park JS, Jung HS. The use of concen-
trated growth factors (CGF) for sinus augmentation. Implant Journal 
2009; 38:25-35.
4. Sohn DS. The use of concentrated growth factors as alternative to bone 
substitutes for sinus augmentation. Dental Inc 2009; Marc/Apr:2-7. 
5. Sohn DS. The effect of concentrated growth factors on ridge 
augmentation. Dental Inc 2009; Sep/Oct:34-40.

CGF: concentrate growth factor from tissue regeneration

The ability to regenerate tissues and organs is a topic of great scientific, social and ethical 
interest. 
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Visit us at Medica 2012
Hall 5 - N21

Use WORLD DIRECTORY MEDICAL 

DISTRIBUTORS to improve your export 

performance and find distributors fast 

for your product segment. Its UNIQUE 

classification in products AND countries 

shows you instantly the best contacts for 

successful sales. Test the free demo version 

at www.worlddirectory.de. 

Visit us at MEDICA Entrance North 02.

~
We are active for 80 years in the hospital 

distribution business in Chile, always looking 

for new products . Very interested in Autocla-

ves 150 lts and up ARQUIMED

bkaufmann@arquimed.cl

www.arquimed.cl

• Looking for 
Distributors

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

*Free of charge for distributors



• • 14-17/11/2012 
MEDICA and COMPAMED 2012
(Dusseldorf – Germany)
Organised by Messe Duesseldorf GmbH
Messeplatz, Stockumer Kirchstrasse 61
(for car navigation system: “Stockumer 
Hoefe”)
D-40474 Duesseldorf, Germany
Postal Address: PO Box: 10 10 06
D-40001 Duesseldorf,  Germany
Tel: +49 (0) 211 45 60 01
Infophone: +49 (0) 211 45 60 900
Fax: +49 (0) 211 45 60-668
Website: www.messe-duesseldorf.de
Show Venue: 
Duesseldorf Trade Fair Centre
Messeplatz 40474 Duesseldorf

Infomedix booth: Hall 16- C12

• • 25-30/11/2012 RSNA 2012
(Chicago, IL – USA)
Radiological Society of North America
820 Jorie Boulevard, Oak Brook
IL 60523-2251, USA
Tel: +1 630 571 2670
Fax: +1 630 571 7837
Registration e-mail: reginfo@rsna.org
Exhibition e-mail: exhibits@rsna.org
Venue: McCormick Place, Chicago, IL
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October

• • 02-04/10/2012 Hospital and 
Pharmacy St. Petersburg 2012- 17th 
International Healthcare Exhibition 
(St. Petersburg – Russia)
International Enquiries:
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: Complex Lenexpo 
103, Bolshoy pr., V.O., St. Petersburg, Russia

• • 15-18/10/2012 Medtrade 2012 
(Atlanta-USA)
Medtrade
1145 Sanctuary Parkway, Suite 355
Alpharetta, GA 30004 USA
Show Director: Kevin Gaffney, CEM
Tel: 800 241 9034 x 5446 // +1 770 291 5446
E-mail: kevin.gaffney@nielsen.com 
Venue: Georgia World Congress Center
Atlanta, GA

• • 16-18/10/2012 Medical Fair Brno 
2012 International Fair of Medical 
Technology, Rehabilitation and 
Healthcare (Brno - Czech Republic)
Trade Fairs Brno
Vystaviste 1, 647 00 Brno, Czech Republic
Website: www.medicalfair.cz // 
www.bvv.cz/medicalfair-de 
Project Director: Ms. Vera Mensikova
Tel: +420 541 152 806
Fax: +420 541 153 067
Email: vmensikova@bvv.cz
Exhibitors consultant: Irena Klugarova
Tel: +420 541 152 744
Fax: +420 541 153 063
E-mail: iklugarova@bvv.cz
Venue: Brno Exhibition centre

November

• • 29/11-02/12/2012 MEDIST 2012
The 10th International Medical 
Products, Laboratory Equipment 
and Hospital Equipment Expo
(Istanbul – Turkey)
CNR EXPO
Fuar Merkezi
Tel: +90 (212) 465 74 74
Fax: +90 (212) 465 74 76
E-mail: info@cnrexpo.com
Website: www.cnrexpo.com
Venue: CNR Expo Center 
Add: Ataturk Havalimani Karsisi
34149 Yesilkoy, Istanbul - Turkey
Tel: +90 212 4657475
Fax: +90 212 4657476
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Medica Stand Hall 16 - C12

• • 03-07/12/2012 
Zdravookhraneniye 2012 22nd 
International Exhibition for Health 
Care, Medical Engineering and 
Pharmaceuticals (Moscow – Russia)
Organized by: Expocentre
Krasnopresnenskaya nab., 14
Moscow, Russia, 123100
Phone: +7 (499) 795 3799 // +7 (499) 795 3946
E-mail: centr@expocentr.ru
Contacts: 
Project Head: Ms Elena Gureeva
Tel: +7 (499) 795 3943
E-mail: gureeva@expocentr.ru
Senior Manager: Ms Galina Makushkina
Tel: +7 (499) 795 2872
E-mail: makushkina@expocentr.ru
Senior Manager: Ms Yulia Sevastianova
Tel: +7 (499) 795 2871
E-mail: sevastyanova@expocentr.ru
Senior Manager: Ms Maria Ignatova
Tel: +7 (499) 795 2815
E-mail: ignatova@expocentr.ru
Venue: Expocentre14, Krasnopresnenskaya nab.
123100, Moscow - Russia
Phone: +7 (499) 795-3799 // +7 (499) 795-3946
Fax: +7 (495) 605-72-10
E-mail: centr@expocentr.ru	

December
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Visit us at Medica 2012
Hall 6 - K40

• • 10-13/01/2013 Medical Expo 
2013
(Casablanca - Morocco)
The International Health Exhibition
Organized by: 
OFEC
Rue Tiznit, Face à la Mosquée Hassan II
Casablanca - 20000 MAROC
Tel: +212 (0) 522 20 06 54 
+212 (0) 522 27 15 45
Fax: +212 (0) 522 26 49 49
BH Events
90 Rue d’Agadir - 20 000 Casablanca 
Tel: +212 5 22 49 01 98
Mobile: +212 6 63 72 04 74 
Fax: +212 5 22 49 01 31
E-mail : info@medicalexpo-maroc.com
Project manager: Imad Benjelloun
Tel: +212 (0) 663 72 04 74
E-mail: imad.benjelloun@menara.ma
Venue: Casablanca Intenational Fairground

• • 28-31/01/2013 ARAB HEALTH 
2013 (Dubai - United Arab Emirates)
Dubai International Convention & Exhibition 
Centre
IIR Middle East
Healthcare Division
PO Box 28943, Dubai – UAE
Tel: +971 4 3365161
Fax: +971 4 3364021
E-mail: arabhealth@iirme.com
Website: www.arabhealthonline.com
Exhibition Director - Arab Health / Stand 
inquiries: Kelvin Esguerra
Tel: +971 4 336 5161 Ext. 258
Direct Line: +971 4 407 2558
Fax: +971 4 336 4021
E-mail: kelvin.esguerra@informa.com
Venue: Dubai World Trade Centre
Dubai - United Arab Emirates 

January

• • 05-08/12/2012 Medipharm 
Expo Vietnam 2012 The 19th 
International Medical Hopital and 
Pharmaceutical Exhibition Vietnam 
Dental 2012 (Hanoi City - Vietnam)
Vietnam National Trade Fair & Advertising 
Company (VINEXAD)
Add: 9 Dinh Le Str., Hanoi, Vietnam.
Tel: +84 4 382 55546 / Fax: +84 4 379 11864
Project Manager: Nguyen Minh Chau 
Tel: +84 4 382 55546 Ext: 434 
Mobile: +84 90 4811648
E-mail: minhchauvinexad@gmail.com
chaunguyen.vinexad@gmail.com
Website: www.medipharmexpo.com
Venue: Hanoi InternationalCenter For Exhibition (ICE) 
Add: 91 Tran Hung Dao Str Hanoi City 27/02-

December
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• • 01/03/2013 RehaTech Asia 
2013 (Singapore - Singapore)
International Exhibition & Conference on 
Assistive Technology Integrated Care & Rehabi-
litation Engineering
Contacts: 
Project Manager: Ms Gwendolyn Goh
Tel: +65 6403 2176
E-mail: gwendolyn.goh@singex.com.sg
Assistant Project Manager: Mr Henry Chua
Te: l+65 6403 2179
E-mail: henrychua@singex.com.sg
Project Executive: Ms Jane Pang
Tel: +65 6403 2195
E-mail: jane.pang@singex.com.sg
Conference Manager: Mr Nigel Brown
Tel: +65 6403 2142
E-mail: nigel.brown@singex.com.sg
Venue: Singapore EXPO
1 Expo Drive, #02-10
Singapore 486150

February



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

Infomedix International 1/2013 
Middle East & Asia issue
Publishing Date: January 2013

Circulates: January/February/March/April

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

• Market Overview Korea

• China CCC Mark Certification for Medical Devices

• Trade Show Calendar

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

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

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

Classifieds “Business Opportunities” information: 
Write at classified@infodent.com
For general information, call us at : 0039 0761 352 198 or write at 
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