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the role of the media in business and society

Exercising judgements over a business com-
munity is the simplest of things. Business 
leaders can move from heroes to zero – 
and occasionally back again, at the raise of a 
finger by the power of media. Rough justice 
perhaps – but many are the examples of 
the vital role of the media. 
In the 1970s, the trade union movement 
slipped from its roots as a heroic saviour 
of the working man to the disruptive 

scourge of an industrial society.  The 80s and 90s chartered the 
ascendency of business, entrepreneurism and finance – its bank-
ers were the ‘masters of the universe’. Capitalism had become 
the way to go; business was good for everyone. And the media 
cheered it ever onwards and upwards. But when it all went hor-
ribly wrong. The financial markets collapsed and the ’masters of 
the universe’ became the zeroes of the hour.  And as the wealth 
spreading ambition of 21st Century globalisation turned to dust, 
another era emerged. Austerity for the masses, prosperity for 
the privileged: not a good recipe for social harmony – with the 
frightening spectre of job-eroding automation lurking over the 
horizon. In many respects the free and fair media, played its part 
in exposing social injustices and holding business and govern-
ment to account – just as it should. But the flames were also 
fanned by a new type of media revolutionised by technology – 
in the world where the speed of reporting and the competition 
to file first – not only the facts, but the highest impact version of the 
facts, became the challenge of social media and 24 hour rolling news. 

Less scrupulous commentators, happy to use hyperbole, exag-
geration or at the extreme the now famous ‘fake news’, have 
made fact, truth and accuracy an increasingly rare commodity 
– and tarnished all journalism in the process.
For it is a combination of inappropriate behaviour by 
some in business and irresponsible reporting by some in 
the media, that has contributed to a wedge being driven 
between business, the media and society.
Even in the medical sector, never has the aim of our Press Office 
been more important in today’s business - to support and en-
courage high quality specialized journalism giving reliable market, 
economic and trade information to our readers. 
The INFOMEDIX Press Office is doing its best in expanding 
unbiased information on different markets around the world; 
searching, requesting and comparing information from reliable 
sources. Committed to the facts. Certain of our beliefs in bal-
ance and determined in our duty to report fairly and accurately. 
In today’s world, businesses are not simply judged by how much 
money they make, but much more on how they make mon-
ey.  Reputation is all.
Ethics, social purpose, contribution to society are not optional ex-
tras but key criteria for access to talent, capital, customers and con-
sumers – for the long-term future of any enterprise. 
Today we believe we are at a tipping point – where if we fail 
to win trust, to earn respect, to re-establish the core values and 
recognition that business and media are good for society – we 
will all live to regret it.
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Biegler Medizinelektronik, based in Austria/
Europe, has to its credit more than 40 years 
of research, development and production in 
the service of medicine. 

Customers are served by offering them not 
only high quality products and services but 
comprehensive and personal support as 
well. The quality management system was 
introduced in 1994 with EN ISO 9001 / EN 
46001 and developed further in accordan-
ce with EN ISO 13485:20012. It covers all 
processes from development through to 
after-sales service and provides the guaran-
tee for consistently high quality.
Together with the customer from the start: 
Research and development is one of the 
core competencies at Biegler Medizine-
lektronik. The company offers not just the 
technical but all the regulatory prerequisites 
for successful partnership with OEMs.
Biegler’s expertise is in the development 
and manufacture of ready-for-sale medical 
products. The company operates distribu-
tion to end customers in over 70 different 
countries with distribution partners.

www.biegler.com // office@biegler.com
Visit us at Arab Health, Hall1, Booth Z1.E18

Biegler Medizinelektronik - more than 40 years of experience in the medical field

Product Line

1. Hyashield - Adhesion Barrier
- Hyashield is designed to prevent or re-
duce adhesions that may occur frequently 
after operation.
- Hyashield is a sterilized, non-pyrogenic, 
transparent and viscoelastic gel from non-
animal source.
- After application of Hyashield, it is slowly 
degraded and almost completely reab-
sorbed as non-toxic by-product through 
enzymatic reactions.
- Indication: Otorhinolaryngology, Oph-
thalmologic, Gynecologic, Spine, ENT and 
general surgery

2. CollaHeal Plus – Collagen Wound 
Dressing
- CollaHeal Plus is made of type I atelo-
collagen derived from porcine skin in-
cluding hyaluronic acid and offers moist 
condition in the wound and promotes re-
epithelialization by helping differentiation 
and proliferation of epithelial cells. 
- Indication: Partial and full thickness 
wounds, Pressure ulcers, Venous ulcers, 
Diabetic ulcers, Chronic vascular ulcers, 
Surgical wounds (donor sites), Trauma 
wounds(abrasions, lacerations, 2nd de-
gree burns and skin tears)
- Advantages: Enhance healing, Reduce 
pain, Superior handling and Security 

www.skbioland.com // jeremyahn@skbioland.com

SK bioland
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For over 40 years, 
Metaltronica SpA’s 
mammography sy-
stems have assisted 
physicians in their 
mission of focusing 

on the early detection and diagnosis of 
breast pathologies in women. We provi-
de a full range of complete solutions for 
mammography that satisfy all radiologists’ 
needs while measurably increasing patient 
comfort.  

Metaltronica’s latest product, the Helianthus 
C, is an all-in-one digital mammography sy-
stem with unmatched performance/price 
characteristics. This solution allows custo-
mers to acquire a superior digital mam-
mography system at a competitive price 
which conveniently replaces existing analog 
equipment with or without CR, and is suita-
ble for the LMIC marketplace.

Its extremely compact dimensions allow 
the new Helianthus C to be easily instal-
led in limited spaces, in completely safe 
and operationally optimal conditions. The 
greatly reduced weight enables its use in 
smaller vans that do not require profes-
sional driver licenses, and the low power 
consumption in stand-by mode, as well 
as a lower component count, make it an 
eco-friendly system.

www.metaltronica.com // 
metaltronica@metaltronica.com
Visit Us at: Arab Health 2018, Sheikh Rashid 
Hall - RD35; ECR 2018, Hall X3 – 311a

Metaltronica - The best cost-effective mammography solution
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The CBCII Blood Conservation System is 
a closed blood recovery system used to 
post-operatively collect, filter, and allow 
reinfusion of autologous blood. It’s a safe, 
simple and economic disposable system 
for blood reinfusion. 

Advantages:
-Safe: Reinfusion of patient’s own blood is 
done through a closed system, avoids re-
ceiving an HIV-tainted supply. 

-Simple: To transfer fluid, simply depress 
the lever, hang and spike the blood bag, 
infuse.

-More Effective: Several studies for hip-re-
placement surgery showed that postope-
rative blood salvage significantly reduced 
the risk of allogeneic transfusion, with a 

50% lower rate of blood clots compa-
red to patients who received transfusions 
from regular blood supply. 

-Economic: Need only one disposable per 
patient. Easily converts from reinfusion de-
vice to drainage reservoir.

-Versatile: Adaptable to your hospital 
protocol.

Features:
• Internal Pre-filter
• Fat Retention Valve
• Accurate Volumetric Graduations
• Indicator for variable levels of Vacuum.

www.jdhmedical.com // medical@jdhintl.com
Visit us at Arab Health, Hall 1, Booth C38

ConstaVac™ Blood Conservation System is the ideal solution for blood reinfusion

BAILIDA is specialized in medical furniture 
and hospital equipment and our service 
has covered over 60 countries worldwide. 

This new ES series brings unique features 
and value to users. Its aluminum like the 
silk ribbon to surround the cart body for 
protection. Each stylish arc presents the 
elegance and enhance the brand identity

The launch of ES series leads BAILIDA 
to a new milestone. We will do the best 
to create the excellent using experience 
for BAILIDA users and make BAILIDA to 
be the top brand of international medical 
trolley and hospital equipment. 

www.bailida-medical.com // 
sales@bailida-medical.com

BAILIDA - the best medical trolley  
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Super Healing Kit: 
It is your choice for chronic wounds e.g. 
Cavity wounds, Leg ulcers and Burn.

Complete Curing will be achieved within 
several weeks depending on the wound 
condition.

Super Healing Kit consists of:
• Non-Adherent Dressings for atrauma-
tic dressing removal.
• Soft silicone dressings for sensitive and 
fragile skin.
• Hydrogel for cavity wounds.
• Wound measuring guide.
• Instruction leaflet.
Here is Clinical Case made on 72 years old 
female patient, suffered a traumatic injury 
in the distal and middle third of the right 
leg, the wound remains unhealed after th-
ree weeks of conventional treatment. The 
last photo shows the wound healing after 
using the Super Healing Kit for 2 weeks.

www.pharmaplast-online.net // 
sales@pharmaplast-online.net

Pharmaplast
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Medi-Sept Sp. z o.o. brings together tri-
ed and tested formulas, state-of-the-art 
technology and 23 years of experience.

Our unique disinfectant products match 
the expectations of users. An important 
element of product development is se-
lecting effective composition of active 
and auxiliary substances to ensure that 
the product removes dirt and pathogens 
at the lowest concentration, without any 
negative impact on people and the en-
vironment. To comply with the strictest 
European standards we have developed 
products with microbiological effective-
ness proven in practice.

Our offer includes products for disin-
fecting three basic areas at healthcare-
facilities: surfaces, tools and hands. Surface 
disinfectant products are ready to use al-
cohol-based and alcohol-free sprays and 
concentrated based on QAC and amines. 
Our offer for instruments includes con-
centrates and a ready-to-use disinfectant 
foam as well as a powder based on a 
peracetic acid. Products for hygienic and 
surgical disinfection of hands are a liquid 
and a gel called Velodes. 

www.medisept.pl // export@medisept.pl
Visit us at: Arab Health, Hall: H3, Booth: H3.A30

The new Apollo 
DRF 4.0, evolution of 
the reference remo-
te controlled table 
from Villa, presents 
a series of improving 
features that enhan-
ce system’s perfor-

mance and usability, as well as its flexibility 
and diagnostic capabilities, providing a ra-
pid and efficient workflow with increased 
productivity and better diagnostic results.
The new borderless tabletop with redu-
ced height from the floor improves the 
patient accessibility to the table and sim-
plifies its transfer from the stretcher. The 
new touch screen console with smart-
touch joysticks and the direct controls on 
the touch screen collimator improve and 
simplify the operator interaction with the 
equipment, while the new 2 way intercom 
system with preset audio messages allows 
to communicate with the patient in diffe-
rent languages.

Apollo DRF 4.0 can cover the widest ran-
ge of R/F applications, providing high reso-
lution images at very low dose: in addition 
to DSA and full-leg/full-spine exams, the 
new tomosynthesis modality offers de-

tailed information resulting in a rapid and 
effective diagnostic process.

www.villasm.com // vsmmkt@villasm.com
Visit us at: Arab Health, Booth S2.C60

MEDISEPT – Perfect Disinfection

Villa Sistemi Medicali presents the new Apollo DRF 4.0
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Innovative Endoscopy Components, LLC 
has been the ISO 13485/ISO9001 Cer-

tified vendor of choice to hundreds of 
endoscope service facilities and dealers 
worldwide, for over 18 years. 

Our product range and services are con-
stantly growing with international demand. 
Rapid prototyping, optical assemblies, 
injection molding, and CNC machined 
parts are offered just like OEM endoscope 
and equipment labeling as well as CCD’ 
repair and multilingual repair training and 
consulting. 
Please contact us: 
Innovative Endoscopy Components, LLC: 
320 International Parkway, 
Fort Lauderdale, FL 33325, USA 
Tel: 954-217-8780, 
Fax: 954-217-8781 

www.IECendoscopy.com // info@endoscopy.md

Innovative Endoscopy Components, LLC Premium Endoscope Repair Parts
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The CALYPSO Series consists of innovative 
DR systems engineered to meet the ope-
rator’s actual needs for valuable diagnostic 
results in traumatology, Emergency, routine 

and specialized examinations: the adjusta-
ble-height examination table with tabletop 
floating in the four directions ensures an 
easy and fast patient positioning, as well as 

maximum patient throughput; the ceiling 
stand is featured by flexible and smooth 
movements and is provided with manual or 
automatic collimation, auto-tracking and a 
wide state-of-the-art touch screen for the 
control of the complete system; the wall 
stands can be vertically adjusted and tilted 
for the best execution of examinations of 
the skull, thorax, column and limbs. The sy-
stems of the Calypso series, provided with 
stitching function for the automatic recon-
struction of the column and lower limbs, 
are available in a variety of configurations 
with different generators and flat panel de-
tectors: DR systems tailored to the actual 
needs of modern radiology.

www.gmmspa.com // info@gmmspa.com
Visit us at: 
Arab Health, Italian Pavilion – Booth No. RE51
ECR 2018, Expo X2 – Booth No. 207

CALYPSO Series, Multifunctional DR systems

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

GMM, know-how and innovation  
in diagnostic imaging
GMM range of products includes cutting-
edge solutions for both conventional and 
digital radiography applications: extreme 
user-friendliness, reliability and safety in 
any diagnostic procedure. 
• Remote-controlled analog and digital 

R/F systems
• Analog and digital radiographic systems
• Specialized systems: mobile units, digital 

fluoroscopy C-arms, mammography 
systems

MECALL

Inspired by radiology
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Giotto Class is an advanced breast to-
mosynthesis (DBT) system including an 
integrated capability to generate full-field 
digital mammography (FFDM) images. It 
features a unique, particularly ergonomic 
design which ensures patient comfort 
and easiness for the operator. 
The C-Arm stand enables a wide free-
dom of inclination: it can be tilted down-
and up-wards to maximize patient 
comfort and breast positioning. 

The gantry is also able to reach the ho-
rizontal position (+90°) for interventio-
nal procedures with the patient in prone 
position.

An high-precision tomo-guided biopsy kit 
allow the operator to reduce the proce-
dure time minimizing patient’s anxiety level 
choosing the best lesion’s approach.

IMS Giotto is a company of GMM Group.

www.imsgiotto.com // imscomm@imsgiotto.com
Visit us at: ECR 2018, Hall 207, Booth X2

The New Dimension in Tomosynthesis and Prone Biopsy

Giotto Class
The new dimension in Tomosynthesis 
and Breast Biopsy

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

imscomm@imsgiotto.com

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

TOMOSYNTHESIS 

 SYNTHETIC VIEW 

2D MAMMOGRAPHY 

 TOMO & STEREO BIOPSY 
in PRONE or Up-RIGHT
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The SANKOM® Patent Socks are the First 
compression Socks in the world that use 
the unique active anatomically targeted 
compression. 

The SANKOM® Patent Sock is composed 
of 4 gradual compression lines, that when 
pulled one after another will help improve 
blood circulation:

With each stage venous blood is pushed 
out into the above-lying blood vein system. 

The repetition of these 4 stages activates 
and improves blood circulation.

Invented by Dr.Mazourik, Switzerland, the 
SANKOM® Patent Sock is a breakthrou-
gh concept to help people with common 
problems caused by sedentary lifestyles, 
low or extreme physical activity, excess 
weight, pregnancy etc.

The only socks in the world to both pre-
vent the cause and fight the consequence 
of poor blood circulation.

• Improves blood circulation

• Anatomical muscle & joint support

• Varicose & spider veins relief

• Quicker muscle recovery

• Anti-fatigue

• Built-in Arch support

• Ankle support

• Moisture wicking

www. sankom.com // info@sankom.com

Sankom
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Adhezion Biomedical’s vision is to redefi-
ne the way cyanoacrylate-based surgical 
adhesives and sealants are used in medi-
cine by developing exciting new wound 
closure, wound care, and infection pre-
vention products.  

SECUREPORTIV Catheter Secure-
ment Adhesive is a whole new ap-

proach to vascular access device 
securement.  It effectively seals 

the catheter insertion site, esta-
blishes a microbial barrier, immo-

bilizes skin flora and is bactericidal 
on contact in vitro.

SURGISEAL Topical Skin Adhesive can 
replace sutures for incision or laceration 
repair and is designed to save time during 
wound repair, provide a flexible, water-re-
sistant & antimicrobial protective coating, 
and eliminate the need for suture removal.

FLORASEAL Microbial Sealant is desi-
gned to be applied prior to an incision 
and stays on the skin, eliminating bacteria 
migration long after surgical procedures 
are complete.  

To learn more about these products and 
see our entire product portfolio, please 
visit our website.

www.adhezion.com // info@adhezion.com

Adhezion Biomedical - Advancing the Science of Healing
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Let us introduce our new X-ray transpa-
rent stretchers range suitable for several 
different applications, with tabletop available 
both in standard and carbon fibre material. 

The most appreciable user features are the 
easy manoeuvrability and the accessible po-
sitioning of all commands and accessories 
and, of course, the affordable price.

The four available models are: basic, floating, 
variable height and tilting.

Wired control for up/down movements 
and battery powered supply optionally 
available.

Please contact us for more details about 
the specific model of interest.

www.bmibiomedical.it //  info@bmibiomedical.it 
Visit us at ECR 2018, Hall X3/07

BMI . X-Ray transparent Stretchers

With the Formamix 2.0 for contact-free 
formalin dilution we developed its prede-
cessor further and created a solution that 
manages to reduce formalin contamina-
tion in pathological laboratories to an ab-
solute minimum. 

The new touch display makes using the 
Formamix 2.0 even easier. The remaining 
liquid quantity and formalin concentration 
are permanently displayed on the touch 
display. Just enter the desired formalin con-
centration and quantity. 

The micro processor enables you to safe 
and recall your settings for later use. All 
harmful vapors are vacuumed and filtered 
through the filter cartridge, so that the de-

vice does not have to be connected to a 
site-mounted ventilation system. 

This can lead to a savings in overheads to 
up to 30 % in the long term. Visit us at our 
booth no. Z3.B14 in the Za’abeel hall 3 and 
learn everything about the new Formamix 
2.0. We look forward to meeting you! 

www.KUGEL-medical.de // info@KUGEL-medial.de
Visit us at Arab Health, Za’abeel Hall, Booth: 
Z3.B14

New Version: Formamix 2.0 comes even 

with an eco-friendly activated carbon filter unit!  
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Nowadays IAE is a major role player in 
the International X-Ray market as the 
only independent manufacturer in Euro-
pe of rotating anode tubes. With its wide 
product line of more than 100 insert/
housing combination, IAE is a strategic 
and reliable partner to the most impor-
tant equipment manufacturer globally.

IAE has recently developed a compact 
light weight rotating anode mammo-
graphy x-ray tube unit, with special dou-
ble angle target, for optimal performances 
with all techniques.

A non traditional, metal ceramic structu-
re consented to divide by a factor two 

both the dimensions and the weight, 
compared to a standard mammo-
graphic unit, down to a lightweight 5.5 
kg, and at the same time to increase the 
heat dissipation by a factor 4, obtained  
by an efficient air cooling. 

In this unconventional x-ray tube, of metal-
ceramic construction, the tube housing and 
oil are absent, let alone a small lightweight 
box containing the radiation shielding and 
electrical accessories. 

The energy associated with each exam is 
rapidly transferred directly to the ambient 
air by forced ventilation, without the need 
of being accumulated temporarily in an in-
termediate body. The energy transfer rate 
is more than four times higher than the 
equivalent parameter of a conventional 
tube unit, so the number of exams that 
can be performed in an hour, or in a day, is 
as much higher.

This high dissipation, combined with the 
light weight, makes it the ideal tube for 
high energy imaging techniques with mo-
ving X-ray source like tomosynthesis.Two 
separate focal tracks, small focus on 10° 
and large focus on 16°, complete the fea-
tures of this device. 

It should be noted that the high average 
heat dissipation power of this unit allows 
a high patients throughput with no need 
of accumulating temporarily the energy 
within the tube unit, so that the so called 
tube unit heat capacity, more exactly the 
maximum tube unit heat content, in this 
case is an irrelevant and non applicable 
parameter.

IAE

I.A.E. SpA
Via Fabio Filzi, 53 
20032 CORMANO (MI) – ITALY 
Tel: +39 0266303255 
www.iae.it
iaexray@iae.it

  IAE - CONGRESS AND FAIRS

ARAB HEALTH 2018  - Dubai, 29th  January  / 1st  February 2018 - SHEIKH RASHID Hall -  RB35
ECR 2018  -  Vienna / Austria – 1 / 4 March 2018 -  Expo Foyer D, D1
KIMES 2018  - Seoul / South Korea – 15 / 19 March 2018, booth nr. C422
CMEF SPRING 2018  -  Shanghai / P.R. of China – April 11-14,  2018
FIME 2018  -  Orlando/FL  -  July 17-19, 2018
JFR  2018  -  Paris/FR – October 12-15, 2018
CMEF AUTUMN 2018  -  P.R. of China – October, 2018
MEDICA 2018  -  Dusseldorf/DE –November 12-15, 2018
ZDRAVOOKHRANENIYE 2018  -  Moscow / Russia – December  3 / 7, 2018
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The Flow-Clean uroflowtoilet is a unique 
product especially developed for uro-
flow measurements. The built-in sensors 
and the use of a ceramic bowl offers the 
patient a familiar and natural experience 
that is similar to their toilet at home. The 
results of the measurement will be signi-
ficantly better for the physician and it´s 
much more hygienic and efficient for the 
hospital staff.

The Flow-Clean uroflowtoilet shows real-
time curves on the computer and can be 
connected to your patient database for an 
easy data storage. Measurements are ac-
curate, reliable and simple to analyse. 

Benefits:
• Saves time and money 
• Toilet flushes automatically 

• Faeces and toilet paper will be shredded 
and discharged 
• Stable and natural physical posture leads 
to better results
• Less chance of urine loss by urinating 
next to the beaker
• No longer necessary to manually clean a 
collection beaker and funnel

www.flow-clean.com // info@flow-clean.com

Flow-Clean Uroflowtoilet 

The natural solution for hygienic uroflowmetry

Calze G.T. srl is proposing medical socks with graduated compres-
sion made with Cotton and Milk fiber for both, Men and Women. 
Article 820B is a patterned Cotton  Socks with graduated com-
pression 18-22 mmHg with fashionable looks and a  special  foot 
sole that gently massage the foot every step. Article 820M is the 
most Soft and Comfortable compression socks ever produced by 
Relaxsan, made using Milk/Viscose fibers with graduated compres-
sion 18-22 mmHg at the ankle. 
Unique experience for the comfort and health of the legs. All pro-
ducts from Relaxsan are Made in Italy and certified ISO and marked 
CE as Medical Devices Class I.

www.gtcalze.com // cristiano@relaxsan.it
Visit us at: Arab Health, Hall: H2, Booth: F01

RELAXSAN Medical Socks
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MAXAR Bio-Magnetic Deluxe Back Support 
Belt is one of the most innovative and advan-
ced back supports on the market today. It’s 
engineered to provide comfortable support 
of your back. This revolutionary Patent Pen-
ding back support uses powerful magnets for 
pain management and Far Infrared materials 
to help retain body heat and promote increa-
sed blood circulation. Bio-Magnetic Therapy is 
recommended by most experts as an effecti-
ve drug free alternative for pain reduction and 
rehabilitation after back surgeries and injuries. 

Front and rear mesh pockets can be used for 
moldable thermoplastic inserts or hot/cold 
therapy packs.
• 8” wide with double pull are designed to 
provide better fitting and tension adjustment
• 25 magnets in the back and 6 in the front cre-
ate powerful full torso 3D Bio-Magnetic Field
• Helps in rehabilitation and pain reduc-
tion treatment after lower back injuries 
and/or surgeries
• Front & Rear mesh pockets are designed 
to hold optional Thermoplastic Moldable 
Inserts or Hot/Cold gel packs
• Breathable construction/Soft Cotton li-
ning for all day comfort and helps minimize 
sweating and reduces allergic skin reactions
• Strong embedded magnets and special 
Far Infared / Cera Heat material help re-
tain body heat, increase blood circulation 
and reduce pain
• Versatile and specifically designed to 
provide excellent support, warmth and 
comfort, while massaging muscles and re-
ducing pressure from the lower back

www.itamed.com // infohealth@itamed.com

ITA MED

A pioneer in the field of CBCT imaging, 
NewTom has introduced the only CBCT 
system with an open gantry and supine po-
sitioning. Exceeding the limits posed by CT 
systems, the NewTom 5G XL combines 
high diagnostic resolution with minimum 
patient exposure.

Unlike its MSCT counterpart, CBCT 
technology can generate ultra-high defi-
nition volumetric images of bone tissues, 
with “native” isotropic voxel resolution, 
non-overlapping sections and fewer arte-
facts. The 5G XL opens the door to radio-
logists and specialist physicians who require 
the best possible diagnostic capabilities in 
ultimate quality 2D and 3D. In addition to 
examination of dental-maxillofacial patho-
logies, it is also possible to examine the in-

ternal ear, fully analyse airways and maxillary 
sinuses and diagnose chronic or traumatic 
pathologies involving bones, joints and the 
spinal column for more in-depth orthopa-
edic investigation, also in emergency rooms.

www.newtom.it // info@newtom.it

Multidisciplinary diagnostics using CBCT technology takes a huge step forward with 

NewTom 5G XL
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A recent index of 301 
diseases found mental 
health problems to be 
one of the main causes 
of the overall disease 
burden worldwide.

 According to the 2013 
Global Burden of
Disease study, the  

predominant mental  
health problem 

worldwide is depression, 
followed by anxiety,  
schizophrenia and 
bipolar disorder.

 In 2013, depression 
was the second leading 
cause of years lived with 

disability worldwide, 
behind lower back pain. 

In 26 countries, 
depression was the 
primary driver of 

disability. 

 Breaking a widespread 
misconception, 

depression is not a 
disease of the rich 

or the affluent. 
More than 80% of these 
conditions are present 

in low-and-middle-
income countries. 
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Author:  Silvia Borriello
silvia.borriello@infodent.com

Depression, 
Let’s Talk

Focus

Sadness and grief are normal human emotions. We all have those feelings 
from time to time, but they usually go away within a few days. Major depres-
sion is something more. It’s a period of overwhelming sadness. It involves 
a loss of interest in things that used to bring pleasure. Those feelings are 
usually accompanied by other emotional and physical symptoms. Untreated, 
depression can lead to serious complications that put your life at risk. For-
tunately, most people can be effectively treated.

 The WHO estimates 
that between 35% and 

50% of people with 
severe mental health 

problems in developed 
countries, and 76 – 85% 
in developing countries, 
receive no treatment.

 It is estimated that 
1 in 6 people 

in the past week 
experienced a common 

mental health 
problem.

 At worst, depression 
can lead to suicide, 

now the second leading 
cause of death among 

15-29-year olds.
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Do you feel sad, empty and hopeless 
most of the day, nearly every day? Have 
you lost interest or pleasure in your 
hobbies or being with friends and fam-
ily? Are you having trouble sleeping, 
eating and functioning? If you have felt 
this way for quite some time, you may 
have depression, a serious but 
treatable mood disorder. “De-
pression: Let’s Talk” is in fact the 
one-year campaign launched by 
the World Health Organization 
(WHO) in October 2016 to 
highlight the problems linked to 
depression worldwide, with the 
goal that more people, every-
where in the world, overcome 
the stigma often associated with 
it and both seek and get help. 
As leading cause of ill health 
and disability worldwide, the 

WHO report is a ‘wake-up call’ for 
countries to rethink approaches to 
mental health and to treat it with 
the urgency that it deserves, re-
vealing that in 2015, the number of 
people globally living with depres-
sion had reached 322 million, an es-

timated 18.4% increase since 2005 
and that “talking is really the first 
step towards recovery”.

What is Depression?
Everyone feels sad or low sometimes, 
but these feelings usually pass with a lit-

tle time. Depression—also called 
“clinical depression” or a “de-
pressive disorder”—is a mood 
disorder that causes distressing 
symptoms that affect how you 
feel, think and handle daily ac-
tivities, such as sleeping, eating 
or working. To be diagnosed with 
depression, symptoms must be 
present most of the day, nearly 
every day for at least two weeks. 
The WHO defines depression 
as a “persistent sadness and 
a loss of interest or pleasure 

Everyone feels sad 
or low sometimes, 
but these feelings 

usually pass 
with a little time.
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in activities that people normally 
enjoy, accompanied by an inability 
to carry out daily activities for two 
weeks or more”. Lack of energy, feel-
ing of tiredness and poor concentration, 
shifts in appetite or sleep patterns, sub-
stance abuse, anxiety, feelings of guilt, 
worthlessness and thoughts of self-harm 
or suicide are also common and can af-
fect entire families. 
Two of the most common forms of de-
pression are:

• Major depression—having symptoms 
of depression most of the day, nearly ev-
ery day for at least two weeks that inter-
fere with your ability to work, sleep, study, 
eat and enjoy life. An episode can occur 
only once in a person’s lifetime, but more 
often, a person has several episodes.
• Persistent depressive disorder  (or 
dysthymia)—having symptoms of de-
pression that last for at least two years. 
A person diagnosed with this form of 
depression may have episodes of major 
depression along with periods of less se-
vere symptoms.
Specific circumstances can trigger other 
forms of depression. If you have seasonal 
affective disorder (SAD), your mood is 
affected by sunlight. You’re more likely to 
be depressed during winter, when there’s 

less natural sunlight. This depression gen-
erally lifts during spring and summer. Win-
ter depression, typically accompanied by 
social withdrawal, increased sleep and 
weight gain, predictably returns every 
year.
Many new mothers go through something 
called the “baby blues”. It’s caused by hor-
monal changes following childbirth, lack of 
sleep and everything that goes along with 
taking care of a new baby. Symptoms in-
clude mood swings, sadness and fatigue. 
Additional symptoms include withdrawal, 
lack of appetite and a negative train of 
thought. These feelings usually pass within 
a week or two. When they drag on longer 
and escalate, it may be a case of perinatal 
depression. Much more serious than the 
baby blues, women experience full-blown 

major depression during pregnancy or 
after delivery (postpartum depression). 
According to the   National Institute of 
Mental Health (U.S.), about 10 to 15% of 
women develop postpartum depression. 
Untreated, it can be dangerous for mother 
and baby.
Psychotic depression  occurs when a 
person has severe depression plus some 
form of psychosis, such as having disturb-
ing false fixed beliefs (delusions) or hear-
ing or seeing upsetting things that others 
cannot hear or see (hallucinations) or 
paranoia. The psychotic symptoms typi-
cally have a depressive “theme,” such as 
delusions of guilt, poverty or illness. About 
20% of people with major depressive 
disorder develop psychotic symptoms, 
according to the  National Alliance on 

DEPRESSION, PREVALENCE

322 million: Number of people worldwide who suffer from depression
That’s 4.4% of the world’s population.

Nearly half of these people live in the South-East Asia Region and 
Western Pacific Region, reflecting the relatively larger populations 
of those two Regions (which include India and China, for example)
Women (5.1%) are more likely to be diagnosed with depression 
than men (3.6%).

Prevalence varies by WHO Region, from a low of 2.6% among males in 
the Western Pacific Region to 5.9% among females in the African Region.

Prevalence rates vary by age, peaking in older adulthood (above 7.5% 
among females aged 55-74 years, and above 5.5% among males).  De-
pression also occurs in children and adolescents below the age of 15 
years, but at a lower level than older age groups.

The number of persons with common mental disorders globally is 
going up, particularly in lower-income countries, because the popula-
tion is growing, and more people are living to the age when depres-
sion and anxiety most commonly occurs.

Although depression can and does affect people of all ages, from all 
walks of life, the risk of becoming depressed is increased by poverty, 
unemployment, life events such as the death of a loved one or a re-
lationship break-up, physical illness and problems caused by alcohol 
and drug use.

If globally, the total 
number of people with 

depression was estimated 
to exceed 300 million
in 2015, nearly that 

number again suffers 
from a range of 

anxiety disorders.
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Mental Illness  (U.S.). Bipolar disorder 
or  manic-depressive illness is different 
from depression, but it is included in this 
list because someone with bipolar disor-
der experiences episodes of extremely 
low moods that meet the criteria for 
major depression (called “bipolar depres-
sion”). But a person with bipolar disorder 
also experiences extreme high – euphoric 
or irritable – moods called “mania” or a 
less severe form called “hypomania.”
Other examples of depressive disorders 
newly added to the diagnostic classifica-
tion include disruptive mood dysregu-
lation disorder (diagnosed in children 
and adolescents) and premenstrual 
dysphoric disorder (PMDD). 

Common mental disorders refer to two 
main diagnostic categories: depressive 
disorders and anxiety disorders. Anxiety 
disorders refer to a group of mental dis-
orders characterized by feelings of anxi-
ety and fear, including generilised anxi-
ety disorder (GAD), panic disorder, 
phobias, social anxiety disorder, ob-
sessive-compulsive disorder (OCD) 
and post-traumatic stress disorder 
(PTSD). As with depression, symptoms 
can range from mild to severe. The dura-
tion of symptoms typically experienced 
by people with anxiety disorders makes 

In the year 2015, 
it is estimated 

by the WHO Global Health 
Estimates that 

788,000 people 
died due to suicide, 

amounting to one every 
four seconds

ANXIETY, PREVALENCE

264 million: Number of people worldwide estimated to suffer 
from anxiety disorders in 2015.
That’s 3.6% of the world’s population

This total for 2015 reflects a 14.9% increase since 2005, because of 
population growth and ageing.

As with depression, anxiety disorders are more common among 
females than males (4.6% compared to 2.6% at the global level)

Anxiety disorders are highly treatable, yet only 36.9% of those suf-
fering receive treatment.

Anxiety disorders are the most common mental illness in the U.S., 
affecting 40 million adults in the United States age 18 and older, or 
18.1% of the population every year.

In the Region of the Americas, as many as 7.7% of the female pop-
ulation are estimated to suffer from anxiety disorder (males, 3.6%)

Prevalence rates do not vary substantially between age groups, 
although there is an observable trend towards lower prevalence 
among older age groups.

People with an anxiety disorder are three to five times more likely 
to go to the doctor and six times more likely to be hospitalized for 
psychiatric disorders than those who do not suffer from anxiety 
disorders.

CASES OF DEPRESSIVE DISORDER (MILLIONS) BY WHO REGION

9%

16%

12%

15%

21%

27%

African Region
29.19 mlWestern Pacific 

Region
66.21 ml

South-East Asia 
Region
85.67ml

Eastern Mediterranean 
Region
52.98 ml

European Region
40.27ml

Region of the Americas
48.16ml

Source: Depression and Other Common Mental Disorders: Global Health Estimates.” Geneva: World 
Health Organization; 2017. Licence: CC BY-NC-SA 3.0 IGO.
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it more a chronic than episodic disorder.
If globally, the total number of people with 
depression was estimated to exceed 300 
million in 2015, nearly that number again 
suffers from a range of anxiety disorders. 
Since many people experience both con-

ditions simultaneously (co-morbidity), it 
is inappropriate to simply add these two 
figures together to arrive at a total for 
common mental disorders.
The consequences of these disorders 
in terms of lost health are huge. Glob-

ally, depression is ranked by WHO 
as the single largest contributor to 
non-fatal health loss (7.5% of all years 
lived with disability in 2015); anxiety 
disorders are ranked 6th (3.4%). 
The economic consequences of these 

People with an anxiety 
disorder are three to five 
times more likely to go to 
the doctor and six times 

more likely to be 
hospitalized for psychiatric 
disorders than those who 
do not suffer from anxiety 

disorders.

CASES OF ANXIETY DISORDER (MILLIONS), BY WHO REGION
African Region
25.91 ml 

Eastern Mediterranean 
Region
31.36 ml 

Western Pacific 
Region
54.08 ml

South-East Asia 
Region
60.05 ml 

European Region
36.17 ml

Region of the Americas
57.22 ml

Source: Depression and Other Common Mental Disorders: Global Health Estimates.” Geneva: World 
Health Organization; 2017. Licence: CC BY-NC-SA 3.0 IGO.
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health losses are also large: a recent study 
estimated that the cumulative global im-
pact of mental disorders in terms of lost 
economic output will amount to US$ 
16.3 million between 2011 and 2030.
Mental disorders frequently lead indi-
viduals and families into poverty. Home-
lessness and inappropriate incarceration 
are far more common for people with 
mental disorders than for the general 
population and exacerbate their mar-
ginalization and vulnerability. Because 
of stigmatization and discrimination, 
persons with mental disorders often 
have their human rights violated and 
many are denied economic, social 
and cultural rights, with restrictions 
on the rights to work and education, 
as well as reproductive rights and 
the right to the highest attainable 
standard of health. They may also be 
subject to unhygienic and inhuman liv-
ing conditions, physical and sexual abuse, 
neglect and harmful and degrading treat-

HOW CAN I HELP MYSELF IF I AM DEPRESSED?

• As you continue treatment, expect your mood to improve 
gradually, not immediately
• Try to do things that you used to enjoy. Go easy on yourself
• Try to be active and exercise
• Set realistic goals for yourself. Breaking up large tasks into 
small ones, set priorities and do what you can as you can
• Try not to isolate yourself and let others help you, confide in 
a trusted friend or relative
• Postpone important life decisions, such as getting married or 
divorced, or changing jobs until you feel better. Discuss deci-
sions with others who know you well and have a more objec-
tive view of your situation
• Avoid self-medication with alcohol or with drugs not pre-
scribed for you
• Continue to educate yourself about depression
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ment practices in health facilities. 
They are often denied civil and political 
rights such as the right to marry and found 
a family, personal liberty, the right to vote 
and to participate effectively and fully in 
public life, and the right to exercise their 
legal capacity on other issues affecting 
them, including their treatment and care. 

Depressive disorders led to a global to-
tal of over 50 million Years Lived with 
Disability (YLD) in 2015. Data from 
the  National Survey on Drug Use 
and Health (U.S.)  highlights the 
problem among young adults. From 
2008 to 2010, more than 8% of young 
adults between the ages of 18 and 22 
reported a major depressive episode 
in the previous year. 

The National Institute of Mental Health es-
timates that in the United States, 16.1 mil-
lion adults aged 18 or older had at least 
one major depressive episode in 2015. 

That’s 6.7 % of all U.S. adults. Depression is 
also a major contributor to suicide deaths 
and the early identification and treatment 
is a very effective means of decreas-
ing death by suicide. In the year 2015, it 

is estimated by the WHO Global Health 
Estimates that 788,000 people died due 
to suicide, amounting to one every four 
seconds; many more than this number 
attempted (but did not die by) suicide; 
the link to depression is clear with stud-
ies showing that 70-80% of people who 
kill themselves in high-income countries 
and around half of those in low-income 
countries, suffer from mental disorders, of 
which depression is the most common. 
Suicide accounted for close to 1.5% of all 
deaths worldwide, bringing it into the top 
20 leading causes of death in 2015. Suicide 
occurs throughout the lifespan and was 
the second leading cause of death among 
15-29 years old globally in 2015. 
Anxiety disorders led to a global total 
of 24.6 million Years Lived with Disability 
(YLD) in 2015. Estimates are lower for 
anxiety disorders compared to de-
pression because these disorders are 
associated with a lower average level 
of disability. 

The pressures on today’s
youth are like no other
generation perhaps and 

teens with depression may 
also have symptoms of other 
disorders, such as anxiety, 

eating disorders or 
substance abuse.
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What causes depression?
Current research suggests that a combi-
nation of genetic, biological, environmen-
tal and psychological factors may all play 
a role. Depression can happen at any 
age, but often begins in adulthood. 
It is now recognized as occurring in 
children and adolescents, although it 
sometimes presents with more prom-
inent irritability than low mood. Many 
chronic mood and anxiety disorders 
in adults begin as high levels of anxi-
ety in children. Depression, especially in 
midlife or older adults, can co-occur with 
other serious medical illnesses, such as dia-
betes, cancer, heart disease, multiple scle-
rosis and Parkinson’s disease. These condi-
tions are often worse when depression is 
present. Sometimes medications taken for 
these physical illnesses may cause side ef-
fects that contribute to depression. 
Determinants of mental health and 
mental disorders include not only 
individual attributes such as the abil-
ity to manage one’s thoughts, emo-
tions, behaviours and interactions 
with others, but also social, cultural, 
economic, political and environmen-
tal factors such as national policies, 
social protection, living standards, 
working conditions and community 
social supports. Exposure to adver-
sity at a young age is an established 
preventable risk factor for mental 
disorders.

Depending on the local context, certain 
individuals and groups in society may be 
placed at a significantly higher risk of ex-
periencing mental health problems. These 
vulnerable groups may (but do not nec-
essarily) include members of households 
living in poverty, people with chronic 
health conditions, infants and children ex-
posed to maltreatment and neglect, ado-
lescents first exposed to substance use, 
minority groups, indigenous populations, 
older people, people experiencing dis-
crimination and human rights violations, 
lesbian, gay, bisexual and transgender 
persons, prisoners  and people exposed 
to conflict, natural disasters or other 

humanitarian emergencies. The current 
global financial crisis provides a power-
ful example of a macroeconomic factor 
leading to cuts in funding despite a con-
comitant need for more mental health 
and social services because of higher 
rates of mental disorders and suicide as 
well as the emergence of new vulnerable 
groups (for example, the young unem-
ployed). In many societies, mental dis-
orders related to marginalization and 
impoverishment, domestic violence 
and abuse, and overwork and stress 
are of growing concern, especially for 
women’s health.
People with mental disorders experience 
disproportionately higher rates of disabil-
ity and mortality. For example, persons 
with major depression and schizophrenia 
have a 40% to 60% greater chance of dy-
ing prematurely than the general popu-
lation, owing to physical health problems 
that are often left unattended (such as 
cancers, cardiovascular diseases, diabetes 
and HIV infection) and suicide. 
For example, there is evidence that de-
pression predisposes people to myocar-
dial infarction and diabetes, both of which 
conversely increase the likelihood of de-
pression. Many risk factors such as low so-
cioeconomic status, alcohol use and stress 
are common to both mental disorders 
and other noncommunicable diseases.

Depression affects different people in dif-
ferent ways:
Women  - have depression more often 
than men. Biological, lifecycle and hor-
monal factors that are unique to women 
may be linked to their higher depression 
rate. Women with depression typically 
have symptoms of sadness, worthlessness 
and guilt.
Men  - with depression are more likely 
to be very tired, irritable, and sometimes 
angry. They may lose interest in work or 
activities they once enjoyed, have sleep 
problems and behave recklessly, including 
the misuse of drugs or alcohol. Many men 
do not recognize their depression and fail 
to seek help.
Older adults  - are prone to depression 
as they became more isolated from their 
communities. When they stop working or 
lose the partner - they become frailer and 
subject to physical diseases, disorders do be-
come more common even if they may have 

HOW CAN I HELP A LOVED ONE WHO IS DEPRESSED?

• First help him or her see a healthcare provider or mental 
health professional
• Offer support, understanding, patience and encouragement
• Never ignore comments about suicide, and report them to 
your loved one’s healthcare provider or therapist
• Invite him or her out for walks, outings and other activities
• Help him or her adhere to the treatment plan, such as setting 
reminders to take prescribed medications
• Help him or her by ensuring that he or she has transportation 
to therapy appointments
• Remind him or her that, with time and treatment, the depres-
sion will lift

No two people are affected 
the same way by depression 

and there is no 
“one-size-fits-all” for 

treatment. It may take some 
trial and error to find the 
treatment that works best.
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less obvious symptoms, or they may be less 
likely to admit to feelings of sadness or grief. 
They are also more likely to have medical 
conditions, such as heart disease, which may 
cause or contribute to depression. It may be 
difficult to spot depression in older adults. 
Unexplained memory loss, sleep problems 
or withdrawal may be signs of depression.
Younger children with depression may pre-
tend to be sick, refuse to go to school, cling to 
a parent, or worry that a parent may die. 
Older children and teens with depres-
sion may get into trouble at school, sulk 
and be irritable. The pressures on today’s 
youth are like no other generation per-
haps and teens with depression may also 
have symptoms of other disorders, such 
as anxiety, eating disorders or substance 
abuse. They may be excessively negative 
and begin avoiding friends and activities.

Sadness is only one small part of depres-
sion and some people with depression 
may not feel sadness at all. Different peo-
ple have different symptoms. 
Emotional symptoms include:
• anxiety or “empty” mood and restlessness
• anger management issues, extreme ir-
ritability over minor things
• loss of interest in favorite activities
• Feelings of hopelessness, or pessimism
• Feelings of guilt, worthlessness, or help-
lessness
• fixation on the past or on things that 
have gone wrong
• thoughts of death or suicide

Physical symptoms include:
• insomnia or sleeping too much
• debilitating fatigue
• Feeling restless or having trouble sitting still
• Moving or talking more slowly
• increased or decreased appetite
• weight gain or weight loss
• difficulty concentrating, remembering 
or making decisions
• unexplained aches and pains, or digestive 
problems without a clear physical cause and/
or that do not ease even with treatment

Some people experience only a few symp-
toms while others may experience many. Sev-
eral persistent symptoms in addition to low 
mood are required for a diagnosis of major 
depression, but people with only a few – but 
distressing – symptoms may benefit from 

treatment of their “subsyndromal” depression.
 	
Treatment and Therapies
Just 3% of total government spending world-
wide is for mental health; from less than 1% in 
low-income countries to 5% in high-income 
countries. Yet, the cost of lost productivity in 
the workplace due to depression and anxiety 
is very high, with the global cost estimated at 
US$ 1 trillion annually, according to the WHO. 
That’s more than US$ 130 for every person 
on the planet. However, health systems 
have not yet adequately responded to 
the burden of mental disorders; there-
fore, the gap between the need for treat-
ment and its provision is large all over 
the world. Even in the most developed 
countries, about half of people suffering from 
depression are not diagnosed or treated and 
the percentage soars to between 80-90% 

in less developed nations. Treatment can be 
difficult to access, while a fear of stigma also 
prevents many people from seeking the help 
required to live healthy and productive lives. 
Globally, annual spending on mental 
health is less than US$ 2 per person 
and less than US$ 0.25 per person in 
low-income countries, with 67% of 
these financial resources allocated to 
stand-alone mental hospitals, despite 
their association with poor health out-
comes and human rights violations. 
On the contrary, investing in treatment 
for depression and anxiety makes sense 
as, according to the WHO, every dol-
lar invested in improving access to treat-
ment leads to a return of US$ 4 in better 
health and productivity. Redirecting this 
funding towards community-based 
services, including the integration of 
mental health into general healthcare 
setting, and through maternal, sexual, 
reproductive and child health, HIV/
AIDS and chronic noncommunicable 
disease programmes, would allow ac-
cess to better and more cost-effective 
interventions for many more people.
Clinical depression, even the most severe 
cases, is treatable. Both psychosocial and 
medical treatments could be highly effec-
tive. The earlier the treatment can begin, 
the more effective it is. It is usually treated 
with  antidepressant medication, psycho-
therapy or a combination of the two. Anti-
depressant medications may help improve 
the way your brain uses certain chemicals 
that control mood or stress. Several differ-
ent antidepressant medicines may be tried 
before finding the one that improves symp-
toms and has manageable side effects.

However, health systems 
have not yet adequately 
responded to the burden 

of mental disorders; 
therefore, the gap 

between the need for 
treatment and its provision 
is large all over the world.

RISK FACTORS INCLUDE

• Personal or family history of depression
• Major life changes, trauma, or stress
• Certain physical illnesses and medications
• Alcohol or drug abuse
• Physical or sexual abuse
• Low self-esteem 
• Anxiety disorder, borderline personality disorder, 
post-traumatic stress disorder (PTSD)
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Antidepressants take time – usually 2 to 4 
weeks – to work, and often, symptoms such 
as sleep, appetite and concentration problems 
improve before mood lifts, so it is important 
to give medication a chance before reach-
ing a conclusion about its effectiveness and a 
long-term approach is best. Stopping them 
abruptly can cause withdrawal symptoms. An-
tidepressants can have side effects which lessen 
over time and although they can be effective 
for many people, they may present serious 
risks to some, especially children, teens, and 
young adults. Antidepressants may cause some 
people to have suicidal thoughts or make sui-
cide attempts. Anyone taking antidepressants 
should be monitored closely, especially when 
they first start taking them. For most people, 
though, the risks of untreated depres-
sion far outweigh those of antidepressant 
medications when they are used under a 
doctor’s careful supervision.

Several types of psychotherapy (also 
called “talk therapy” or, in a less specific 
form, counseling) can help people with de-
pression by teaching new ways of thinking 
and behaving and changing habits that may 
be contributing to depression. Examples of 
evidence-based approaches specific to the 
treatment of depression include cognitive-
behavioral therapy (CBT), interpersonal 
therapy (IPT) and problem-solving therapy.

If the mentioned treatments do not 
reduce symptoms, electroconvulsive 
therapy (ECT) and other brain stimu-
lation therapies may be an option for 
people with severe depression who do 
not respond to antidepressant medi-
cations. ECT is the best studied brain 
stimulation therapy and has the lon-
gest history of use. 
It is a procedure in which electrical cur-
rents are passed through the brain and 

the most effective treatment for psy-
chotic depression, according to the Na-
tional Alliance on Mental Illness (U.S). It 
is especially helpful when combined with 
antipsychotics, antidepressants and cogni-
tive behavioral therapy.

• Electroconvulsive therapy can be an ef-
fective treatment for depression. In some 
severe cases where a rapid response is nec-
essary, or medications cannot be used safely, 
ECT can even be a first-line intervention.
• Once strictly an inpatient procedure, 
today ECT is often performed on an out-
patient basis. The treatment consists of a 
series of sessions, typically three times a 
week, for two to four weeks.
• ECT may cause some side effects, includ-
ing confusion, disorientation and memory 
loss. Usually these side effects are short-
term, but sometimes memory prob-
lems can linger, especially for the months 
around the time of the treatment course. 
Advances in ECT devices and methods 
have made modern ECT safe and effective 
for the vast majority of patients. 
• ECT is not painful, and you cannot feel the 
electrical impulses. Before ECT begins, a pa-
tient is put under brief anesthesia and given 
a muscle relaxant. Within one hour after the 
treatment session, which takes only a few 
minutes, the patient is awake and alert.
Other more recently introduced types of 
brain stimulation therapies used to treat 
medicine-resistant depression include 
repetitive transcranial magnetic stimula-
tion (rTMS) and vagus nerve stimulation 
(VNS). Transcranial magnetic stimulation 
(TMS) uses magnetic pulses to stimulate 
the parts of the brain that regulate mood 
in a noninvasive way and with very few 
side effects. A variety of different po-
tential applications for TMS, where focal 
brain stimulation might be helpful, are on 
the horizon. It has been used with success 
for bipolar disorder, for obsessive-com-
pulsive disorder, post-traumatic stress 
disorder  (PTSD), for the treatment of 
tinnitus (chronic ringing of the ears) and 
it also is quite useful for the treatment of 
chronic pain conditions. 
The number of specialized and gener-
al health workers dealing with mental 
health in low-income and middle-in-
come countries is grossly insufficient. 
Almost half the world’s population lives 
in countries where, on average, there is 

one psychiatrist to serve 200,000 or more 
people; other mental healthcare providers 
who are trained in the use of psychosocial 
interventions are even scarcer. Similarly, a 
much higher proportion of high-income 
countries than low-income countries re-
ports having a policy, plan and legislation 
on mental health; for instance, only 36% of 
people living in low income countries are 
covered by mental health legislation com-
pared with 92% in high-income countries.
Finally, the availability of basic medi-
cines for mental disorders in primary 
healthcare is notably low (in compari-
son to medicines available for infectious 
diseases and even other noncommuni-
cable diseases), and their use restricted 
because of the lack of qualified health 
workers with the appropriate author-
ity to prescribe medications. In addition, 
the availability of non-pharmacological ap-
proaches and trained personnel to deliver 
these interventions is also lacking. Such fac-
tors act as important barriers to appropriate 
care for many persons with mental disorders.

Among Main Sources:
- “Depression and Other Common Mental Disorders: 
Global Health Estimates.” Geneva: World Health 
Organization; 2017. License: CC BY-NC-SA 3.0 IGO.
http://www.who.int/mental_health/management/de-
pression/prevalence_global_health_estimates/en/
http://www.who.int/mental_health/advocacy/WB_
event_infographics/en/
http://www.who.int/campaigns/world-health-
day/2017/resources/en/
Mental Health Action Plan 2013-2020, WHO 2013
-https://www.healthline.com/health/depression/facts-
statistics-infographic#1
- Mental Health Foundation. (2016). Fundamental 
Facts About Mental Health 2016. Mental Health 
Foundation: London. https://www.mentalhealth.org.uk/
statistics/mental-health-statistics-uk-and-worldwide
- National Institute of Mental Health (NIMH) -https://
www.nimh.nih.gov/health/publications/depression/
index.shtml 
- Anxiety and depression Association of America 
- https://adaa.org/about-adaa/press-room/facts-
statistics

The number of specialized 
and general health workers 
dealing with mental health 

in low-income and
middle-income countries 

is grossly insufficient. 

For most people, though, the 
risks of untreated depression 

far outweigh those of 
antidepressant medications 
when they are used under a 
doctor’s careful supervision.
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Rapidly growing populations and per capita incomes, rising life expectancies, a high 
incidence of lifestyle-related diseases, higher demand for quality care and ambi-
tious medical infrastructure projects are driving healthcare industry growth in the 
Middle East’s Gulf Cooperation Council states of Bahrain, Kuwait, Oman, Qatar, 
Saudi Arabia and the United Arab Emirates.
Yet, even though the region is making appreciable progress in its efforts to improve 
citizens’ access and quality of care, pressure on available capacity is increasing and 
the GCC countries need to develop strategies to overcome tough challenges.
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The six high-income countries of the Gulf 
Cooperation Council (GCC) are dissimi-
lar in terms of land territory, populations 
and per income capital levels yet similar in 
other important political, economic and 
social respects.  Saudi Arabia, the largest 
country in the Arabian Peninsula, 
has a land mass of 2.15 million 
square kilometres and a popula-
tion of over 32  million people 
whereas Bahrain has a land ter-
ritory of 750 square kilometres 
and a population of around 1.4 
million people. In between, Oman, 
the UAE, Qatar and Kuwait have 
land areas ranging from 300,000 
to 11,600 square kilometres and 
populations varying from 9.2 
million to 2.5 million persons. In 
terms of gross national income 
levels estimated using purchas-
ing power parity, Qatar leads the 
GCC countries and the world 
with a per capita income level of US$ 
128,530 followed by Kuwait and Saudi 
Arabia with per capita income levels of 

US$ 88,170 and US$ 53,640.  Bahrain 
has the lowest per capita income level of 
US$ 35,760 among the GCC countries.
These differences aside, there are four 
important commonalities across the six 
countries: 

 - Rich endowments of natural re-
sources - The GCC countries pos-
sess around 33 % of the proven oil re-

serves in the world.  Saudi Arabia, alone, 
has around 18 % of global oil reserves. 
In term of natural gas, 17 % of proven 
gas reserves are found in the four GCC 
countries of Qatar, Saudi Arabia, Kuwait 
and Oman.  

- Generous subsidy and welfare 
policies - With an abundance of 
natural resources, the GCC coun-
tries have established generous 
subsidy and welfare policies cov-
ering a range of sectors including 
energy, education, health, housing 
and social protection. The welfare 
policies in particular are reinforced 
by constitutional and legal provi-
sions in all six countries stipulating 
the ‘obligation’ of the state to pro-
vide access to essential services 
including healthcare services.    
- Large populations of expatri-
ate workers - The labour mar-

kets in the GCC countries include a pro-
portionately large number of expatriate 
workers consisting mainly of young males. 

State governments in the GCC 
must consider strategies for meeting 
increasing care needs and improving 

the quality of healthcare. 
Possible solutions include further 

development of private care 
options for nationals and expats.

% in Total Population (2010-2015) 

Country % Total Population, millions (2016) Nationals % Non-nationals %

Bahrain 1,425.17 48 52

Kuwait 4,052.58 30.8 69.2

Oman 4,424.76 56.0 44.0

Qatar 2,569.80 14.3 85.7

Saudi Arabia 32,275.69 67.3 32.7

United Arab Emirates 9,269.61 11.5 88.5

Total 54,017,61 51.9 48.1
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The majority of these expatriate resi-
dents work in the energy, construction, 
services and domestic household sec-
tors. The numbers of expatriate workers 
range from 30-80 % of the total resident 
population within each GCC state.  
- Common cultural, religious and so-
cial heritage - The Arabic language, Is-
lam and tribalism are the defining cultural, 
religious and social characteristics of the 
societies in the GCC countries.
The close societal bonds, common his-
torical experience and shared space on 
the Arabian Peninsula prompted the six 
countries to form an alliance in 1981 and 
to establish the ‘Gulf Cooperation Coun-
cil’ (GCC).  The objectives of the GCC 
are to deepen relations and strengthen 
cooperation between the member states 
at all levels, particularly in the economic, 
social and infrastructure sector. Over the 
past twelve years, the GCC worked on 
creating a customs union and common 
market for goods, services and labour. 
Since 2009, efforts by some member 

states have been exerted towards estab-
lishing a monetary union.

An Overview of the Healthcare 
System
The vast investments by the GCC gov-
ernments over several decades in health 
service infrastructure in the form of large 
medical cities and complexes have yielded 
impressive improvements in overall health 
status outcomes. This increase in hospitals 
and clinics raised the quality of healthcare 
services in the region. The health systems 
established by the GCC states focused 
on fulfilling the core public health func-
tions of childhood immunization, food 
safety, environmental health and essen-
tial child and maternal health services. In 
1960, child mortality rates in the GCC 
countries were similar to those in MENA 
and those in the low and middle-income 
countries; and were around three times 
higher than the average child mortality 
rate in the high-income countries. Over 
five decades, child mortality declined 
rapidly down to a level almost equal-
ling the average rate in high-income 
countries. Similar improvements in 

Privatization of care in 
these countries comes with 
other challenges, though, 
such as staffing, quality 

oversight, and the economics 
of reimbursement and 

insurance in a public-private 
healthcare system.
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health status outcomes related to 
infant, maternal and adult health are 
observed across all six GCC coun-
tries. According to WHO World Health 
Statistics 2014, infant mortality rate has 
decreased from 62 per 1000 live births 
to less than 9 deaths per 1000 live births 
in 2013 and life expectancy from birth 
has increased from 62 years in 1970 to 
around 77 years– an increase of 24% in 
four decades, remaining only slightly be-
hind the average for high-income coun-
tries. Between the GCC countries, there 
was also variation in life expectancy dur-
ing 1970-1990 with Oman and Saudi 
Arabia lagging significantly behind the 
other GCC countries.  This gap in health 
status narrowed substantially over the lat-
ter two decades. The Sultanate of Oman, 
in particular, made exceptional improve-
ments in health system performance dur-
ing the period from 1970-2000 and was 
ranked among the top ten performers in 
the world by the World Health Organiza-
tion (WHO) in 2000 for its accomplish-

ments in improving the health system 
performance outcomes of health status, 
financial protection and responsiveness. 
In 1970, Oman had only 2 hospitals and 
13 physicians on staff; and a life expec-
tancy at birth of around 50 years. Over 
five decades, life expectancy improved by 
almost 80 % - a remarkable achievement 
reflecting an abiding commitment by the 
Omani Government towards improving 
the human development conditions of 
the population.
The overall number of doctors in 
GCC countries also witnessed an 
increase to 9.1% in 2012, averaging 
2.5 doctors per 1000 population and 
general practitioners are on an aver-
age 2.1 per 1000 population. Nurs-
ing personnel increased in the same 
period by 7.3%, averaging 4.7 nursing 
staff per 1000 population. Yet, the 
healthcare workforce, especially phy-
sicians and nurses, remains mainly 
expatriates; Saudi Arabia, for example, 
has an expat physician population of 
around 76%. Around 13,000 new hospital 
beds were added in the GCC between 
2009 and 2013, though the number of 
hospital beds per 1000 population stood 
at 1.9 in 2013. 
These substantial improvements 
in health status in recent decades 
stemmed from the development of 
an extensive health service infra-
structure by the public sector. The 
GCC states adopted from the begin-
ning a traditional ‘national health ser-
vice’ model under which health facili-
ties providing services to the general 
population were largely owned and 
administered by the public sector. 

Within the public sector, large health sec-
tor networks emerged under the Min-
istries of Health, Defence, Interior and 
other public entities.
Over time, parallel health services 
emerged in the private sector particularly 
in the area of outpatient care. The intro-
duction of mandatory health insur-
ance initiatives after 2000 in several 
GCC countries ushered in an era of 
rapid expansion in private care fa-
cilities, with governments looking at 
expanding access in partnership with 
private sector hospital networks. The 
private sector share of health infrastruc-
ture capacity and service utilization is 
now substantial in most GCC countries. 
In Abu Dhabi, 31% of hospital beds and 
93% of primary care centres and clinics 
are now in the private sector. In Saudi 
Arabia, 23% of all hospital beds in the 
country are owned by the private sector.
The advent of mandatory health in-
surance schemes in the GCC coun-
tries has driven up expenditure on 
private health insurance as a share 
of total private health spending. In 
Qatar, spending on private insurance as 
a percentage of total private health ex-
penditures increased from 7% in 1995 to 
47.8% in 2012. In Saudi Arabia, the per-
centage increased from 27.7% to 45.3% 
during the same time period – and a simi-
lar increase was observed in Bahrain. 
In spite of the fast growth in the pri-
vate sector, GCC countries still de-
pend heavily on government funding, 
both directly and indirectly through 
subsidies to private institutions, to 
meet healthcare needs. Governments 
remain the largest payers, funding around 

Out-of-Pocket Health Spending as a % of Total Health Expenditure, 2012

Source: WHO health financing indicators, 2012
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70% of healthcare costs, which are steadily 
rising and at the aggregate level, under the 
status quo, they are expected to increase 
faster than GDP growth. GCC healthcare 
services cost US$ 18 million in 2008 and are 
expected to rise to over US$ 70 billion by 
2020. They are projected to increase more 
for outpatient departments. In 2013, outpa-
tient visits accounted for about 65% of all 
visits to the hospitals. The rising healthcare 

costs may be largely related to the absence 
of a specialty, or the quality of the available 
treatment in the home country. 
In fact, according to a poll, over 60% of Ku-
waiti nationals and about 39% UAE nation-
als said they would travel abroad for treat-
ment, 47% in Bahrain and 43% in Qatar 
and Oman would also prefer to get treated 
abroad. Even though a higher proportion of 
patients choose to travel abroad, the Gulf 

residents reported to be the most satis-
fied in the MENA region with the quality 
of healthcare services provided. Treatment 
costs incurred abroad are mostly paid by 
the healthcare authorities and other gov-
ernment agencies in the Council States. The 
health services in GCC are provided 
free of cost to all residents and health 
insurance is available for both the ex-
patriates and nationals. However, to 

Adult Obesity Prevalence (2013) Adult Diabetes Prevalence (2012) Road Traffic Death Rates (2013)

Source: WHO Indicators, 2014 Source: WDF, 2014, OECD Report 2013 Source: WHO Indicators, 2014
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meet the growing demands of the 
healthcare delivery system in the GCC 
there is a need of a strong and capable 
healthcare delivery system.
In terms of the impoverishing effects 
of catastrophic health expenditures, ei-
ther due to sudden illness or long-term 
chronic diseases, the GCC states afford 
their resident populations a relatively 
broad level of financial protection. Out-
of-pocket (OOP) health spending as a 
percentage of total health spending is be-
low 21 % in all six GCC states while it is 
much higher in other countries in MENA 
and other regions of the world. As shown 
below, average OOP health spending in 
the GGC as a percentage of GDP is 15 
% – two percentage points lower than 
OECD average and 23 percentage points 
below the MENA average. OOP spend-
ing below the 20 % threshold set by 
WHO indicates a relatively good level of 
financial protection from the unpredict-
able costs of treating human illnesses.

The Escalating Crisis of Non-Com-
municable Diseases and Injuries
Despite the many gains, many important 
issues remain unaddressed and are be-
coming urgent. GCC countries are one 
of the fastest-growing populations in the 
world. It is predicted that by 2020 this 
population will increase by one-third, to 
the current 54 million people. Moreover, 
there is a huge influx of expatriates (mi-
grant workers) which constitutes about 
48 % of the total population. The rapid 
growth, aging population and migra-
tion present serious challenges to 
the healthcare system including the 
associated healthcare costs. Health-
care expenditure is in fact expected to 
grow to US$144 billion in 2020 world-
wide; with approximately US$ 70 billion 
of this health spending is expected from 
the GCC countries, mainly because of 
the changing demographics and the rising 
prevalence of chronic diseases. For this, 
healthcare in the GCC needs to be 
redesigned to best fit the local con-
text while addressing cost increases, 
demographic realities, disease bur-
dens, technological advances, socio-
economic changes and inflation.
Among the most pressing health 
system challenges facing countries 

around the world including the GCC 
countries is the escalating crisis of 
non-communicable diseases (NDCs) 
and injuries. After tackling and control-
ling infectious diseases over the past half 
century, the leading cause of death in the 
GCC countries has shifted to chronic non-
communicable diseases, largely reflecting 
global trends over the last 20 years, espe-
cially those in Europe and North America. 
Globally, the five major types of non-
communicable diseases and injuries are 
cardiovascular diseases, diabetes, cancers, 
chronic respiratory diseases and road 
traffic injuries and the major adult risk 
factors for non-communicable diseases 
are obesity, physical inactivity, tobacco 
use, alcohol consumption and raised 
blood pressure. These changes, combined 
with population aging, will necessarily dial 
up the pressure on health spending as 
the share of NCD disease burden con-
tinues to grow. 
GCC countries rank  among  the 
highest in the world on risk factors 
related to lifestyle ailments such 
as diabetes, cardiovascular condi-
tions and obesity. According to the 
International Diabetes Federation, the 
region has 6 of the 10 countries in the 
world with highest diabetes prevalence. 
Saudi Arabia has the highest prevalence 
of diabetes, that is, 20.5% followed by 

Qatar (16.3%), Kuwait (17.9%), Bahrain 
(17.5%), UAE (19 %) and Oman (8.2%).
Mortality rate in GCC from 
NCDs  is one of the highest in the 
world. This is primarily due to the 
unhealthy lifestyles, including physi-
cal inactivity, high caloric diet, lack 
of focus on health prevention and 
disease management, weak primary 
care infrastructure and inadequate 
treatment options to manage 
NCDs and their complications. The 
obesity rate for GCC nationals stands 
at an average of 40%, which is one of 
the highest in the world. In the coming 
years, this situation is likely to worsen 
as the sedentary population in the re-
gion ages. 
These alarming trends warrant strong 
and sustained policy actions by the 
GCC countries. The mounting tide of 
non-communicable diseases and road 
injuries will not only place upward 
pressure on health financing but will 
also affect economic productivity due 
to the growing rates of premature 
mortality and morbidity among the 
working population. Mental health dis-
eases, similarly, have significant social and 
economic consequences for GCC societ-
ies. NCDs are projected to account for 
81 % of all deaths in MENA and 87 % of 
all deaths in the GCC countries by 2030. 
Premature deaths due to NCDs among 
the working population are particularly 
high. The share of NCD deaths among in-
dividuals aged 60 years or younger out of 
total NCD deaths in the GCC countries 
is the highest in the world. Estimates for 
several OECD countries including Japan, 
Denmark and the United States show 
figures below 15 %; the six GCC coun-
tries all equal to and above the 40 % level. 
The problem in Qatar and the UAE is 
exceptionally acute with the percentages 
reaching above the 50 % level. The high 
rate of premature NCD mortality in 
the GCC countries stems from both 
unhealthy lifestyles and perhaps inap-
propriate treatment options to man-
age NCDs and their complications.
Mental health disorders, diabetes, low 
back pain, road injuries and heart dis-
ease were the largest contributors to the 
burden of disease in the GCC countries 
in 2010 as measured by the composite 

A study in Saudi Arabia 
surveying physicians in 

Riyadh indicated that 86% 
of respondents from public 
hospitals believed that inap-

propriate hospitalization 
including extended lengths 

of stay occurred either 
‘sometimes’ (69.6 %) or 

‘always’ (16.4%).
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measure of disability adjusted-life years 
(DALYs) lost. Mental health disorders 
are ranked as the highest contributors to 
disease burden in Bahrain, Qatar and the 
UAE whereas road injuries are the top 
contributors in Saudi Arabia and Oman. 
In Kuwait, the non-communicable disease 
with the largest impact is heart disease. 
Explanations for the major contribution 
of mental health disorders to disease 
burden in these high-income countries 
include changing household, gender and 
social dynamics in the GCC countries.
Similarly, average death rates from road-
traffic accidents are markedly higher in 
the GCC countries than the average 
rates among the high income countries 
of the world. The death rates from road 
traffic accidents, measured as the num-
ber of road traffic fatalities per 100,000 
populations, ranged well above the high-
income country average of 7.7 fatalities 

per 100,000 persons in 2013.
It is worth noting that Oman is an ‘out-
lier within the outliers’ as its indicators 
for obesity and diabetes are comparable 
to the OECD figures yet its indicator for 
road traffic fatalities is significantly high-
er than most of its neighbouring GCC 
countries. The impressive achievements 
in combating obesity and diabetes in 
Oman stem from decades of significant 
investments in primary care and health 
promotion activities. The less impressive 
road safety outcomes, as indicated by 
2013 data, are likely the result of risky be-
haviours among the youth and possible 
under-investments in required emergen-
cy medical services.

Pressures and Challenges of GCC 
Healthcare System
Many are the initiatives undertaken to 
intensify educational programs regarding 

On the health financing 
side, similarly, 

there are several 
important challenges 
confronting the GCC 

health systems.  
First and foremost, 

there is the question 
of long-term fiscal 

sustainability.
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healthy life style (diet, exercise) that can 
assist citizens in modifying their lifestyle 
and several programs have been initi-
ated to sustain prevention and control 
of chronic diseases. These include health 
education in schools (UAE), Health Pro-
motion Council in Bahrain (National Plan 
for Control of Chronic Diseases), special-
ized clinics initiatives (Saudi Arabia), NIZ-
WA project for healthy life style (Oman) 
and the Facts for Life Book (Cooperation 
Council States) project.
Nevertheless, an overall health system 
reform is the need of the hour. Patient 
centered care and management require 
changes from ‘Radar Care’ to ‘continuity 
of care’. The current healthcare sys-
tem in GCC states functions as ra-
dar; the patient appears in the health 
system and is treated on a “find it 
and fix it” basis and is discharged, 
appearing only when next illness 
episode occurs. Just 16 % of Kuwaitis 
said they visited a physician on a regular 
basis while Saudis are among the most 
likely to visit a doctor regularly (38 %). 
This healthcare system (“Radar System”) 
is not equipped to meet the mounting 
challenges engendered by the alarm-
ing rates of non-communicable diseases 
(NCDs) in GCC. This requires radical 
changes to the health systems. Problems 
inhibiting implementation of NCD pro-
grams include  lack of risk factor surveil-
lance and absence of reliable mortality 
data. The solution lies in strengthen-
ing primary care and ensuring that 
services and programs are focused 
with proactive interventions to pro-
mote and prevent risks to health. 
Basic primary care and public health 
education can lower costs in the long 
run. The cheapest way to treat chronic 
diseases is to prevent them. Primary care 
physicians and nurses play a key role in 
educating patients about the prevent-
able habits that lead to chronic disease 
(e.g. unhealthy lifestyles and eating, lack of 
exercise, smoking, etc.). However, GCC 
countries struggle to recruit and retain 
physicians and nurses from other coun-
tries with the necessary expertise, which 
hinders these education efforts.
Their ‘care model’ should be altered 
by shifting more NCD prevention and 
management services down to the lev-

el of primary care practitioners. Under 
such a model, at-risk patients can be 
more efficiently screened for NCD risk 
factors and chronic disease patients 
(i.e. hypertensive, diabetic patients) 
can be more effectively managed. 
Chronic disease management requires con-
tinuous monitoring by primary care practi-
tioners of NCD patients. In recognition of 
this challenge, Bahrain is currently contem-
plating the strengthening of its NCD ser-
vices within its 27 primary healthcare cen-
tres and a change in focus from just treating 
to preventing is underway also among the 
other GCC countries. 
A further need exists for building human 
resource capacity and evidence-based 
guidelines. 
Despite the fact that a remarkable increase 
took place in the number of healthcare 
workers there is still a shortage in availabil-
ity of trained physicians and nurses, espe-
cially local professionals in the GCC; mainly, 
due to high turnover rates and retention 
issues. According to WHO World Statis-
tics Report of 2015, UAE is lagging behind 
with 31 nursing and midwifery personnel 
for every 100,000 population.
One of the major reasons for this 
low number can be due to the fact 
that the GCC countries face a dearth 
of local talent to meet the require-
ment at healthcare centres and are 
heavily dependent on an expatriate 

healthcare workforce. This poses a 
challenge for the healthcare delivery 
system. Saudi Arabia (78%) and UAE 
(85%) have the highest percentage of 
expatriate staff in the health sector. Sta-
tistics reveal that only 3% of the 23,000 
to 25,000 nurses in the country are Emi-
rati. Expatriate workforce is expensive 
and they either prefer to return to their 
home country after a few years of ser-
vice or move to the developed countries 
as they consider GCC healthcare facili-
ties as a stepping-stone to gain experi-
ence and then seek careers in the West. 
Here is also a challenge in the healthcare 
delivery system regarding variation in cli-
nician competence, due to the expatriate 
health workforce, as physicians with dif-
ferent training backgrounds from coun-
tries around the world are delivering 
healthcare in the GCC.
Another challenge to the system 
comes from NCD patients, particu-
larly among the elderly, and road 
traffic injury patients needing long-
term rehabilitative care often having 
extended and unwarranted lengths 
of stay in acute-care public hospitals. 
This problem stems from inadequate clin-
ical management systems and from ‘social 
pressures’ for keeping long-term chronic 
patients in acute care settings. Another 
part of the problem is the shortage of 
adequate health facilities providing post-
acute care services such as rehabilitative 
care, long-term nursing care, hospice and 
home-based services which exacerbates 
the bed management challenges of the 
public sector hospitals. A study in Saudi 
Arabia surveying physicians in Riyadh in-
dicated that 86% of respondents from 
public hospitals believed that inappro-
priate hospitalization including extended 
lengths of stay occurred either ‘some-
times’ (69.6 %) or ‘always’ (16.4%).
Quality and appropriateness of care 
also represents an important challenge 
to GCC health officials. The fragmented 
health service delivery networks in the 
public and private sector and the absence 
of effective national quality of care pro-
grams in the GCC countries do not cre-
ate an appropriate eco-system for contin-
uous quality improvement in healthcare 
services. The GCC countries need to 
harmonize quality of care standards 

The current healthcare 
system in GCC states 

functions as radar; the 
patient appears in the 

health system and is treated 
on a “find it and fix it” 
basis and is discharged, 

appearing only when next 
illness episode occurs.
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across their numerous health ser-
vice networks and develop national 
systems for monitoring and report-
ing quality of care outcomes. In Saudi 
Arabia, the Saudi Health Council is work-
ing to harmonize clinical coding stan-
dards across all of the six large health-
care subsystems in the country (Ministry 
of Health, Ministry of Defence, National 
Guard, Ministry of Interior, university sec-
tor, private sector). In Bahrain, the Gov-
ernment recently established the Nation-
al Health Regulatory Authority (NHRA) 
to independently monitor the quality of 
clinical practice in the health sector.

Healthcare Financing
On the health financing side, similarly, 
there are several important challenges 
confronting the GCC health systems.  
First and foremost, there is the question 
of long-term fiscal sustainability. Although 
macro-level spending on health is rela-
tively low compared to countries of simi-
lar income levels (total health spending 
is below 5 % of GDP in all GCC coun-
tries), there are three important factors 
prompting concern:  (i) a fiscal base large-
ly reliant on hydrocarbon revenues as op-
posed to tax revenues; (ii) increasing cost 
escalation arising from greater demand 
because of population dynamics, chang-
ing patterns of disease and the continu-
ous introduction of high-cost medicines 
and health technologies; and (iii) a social 
contract, as reflected in different constitu-
tional provisions, between state and soci-
ety stipulating the obligations of the state 
to ensure access to healthcare services.
Healthcare expenditure in the GCC re-
mains below the 10% global average. 
The UK spends around 9.3% of GDP on 
healthcare, while the US spends the most 
at 16.2%. By country, total healthcare 
expenditure as a percentage of GDP in 
Saudi Arabia is around 4.8 % of GDP and 
Bahrain is 3.7% which is relatively higher 
as compared to other GCC member 
states, i.e., UAE (3.5 %), Kuwait (2.7%), 
Oman (2.3%) and Qatar (1.9%).
Nonetheless, healthcare demand and 
subsequent expenditure is rising sharp-
ly in the GCC. It is predicted that in 
the next 10 years health spending will 
further increase with an estimated in-
crease in Compound Annual Growth 

Rate (CAGR) of over 11 %. Investment 
in the  private sector may help but 
cannot be the solution. Instead, the 
governments need to improve the 
utilization of existing and available 
resources, invest and strengthen pri-
mary care to reduce the costs of hos-
pital care and invest in public health 
through collaboration with other 
ministries outside the health sector.
There is ample room for improvements 
in the efficiency of spending by GCC 
health systems. In most GCC health 
systems, an excessively large portion 
of health spending covers higher-cost 
secondary and tertiary care services 
rather than targeting lower-cost pre-
vention, promotion and primary care 
services. In Kuwait, according to Nation-
al Health Accounts data, the Ministry of 
Health spent more on expensive over-
seas treatment (14 % of the Ministry of 
Health budget) in 2010-2011 than it did 
on primary healthcare services (8 %). In 
2012, around 21,658 UAE nationals vis-
ited 5 private hospitals in Thailand with 
an average spend of around (Thai Bhat) 
24,000 per outpatient service and (Thai 
Bhat) 350,000 per inpatient admission.
Last but not least, there has been 
insufficient innovation in developing 
new provider payment systems in 
the GCC countries. In recent decades, 
many health systems around the world 

have migrated from traditional line-item 
budgeting, salaried-based payments and 
fee-for-service schemes to new forms 
of payment systems. This transition oc-
curred during 1970-2000 because of 
growing empirical evidence in the health 
economics literature that different types 
of payment systems have differentiated 
effects on the practice of medicine – and 
therefore on the fulfilment of different 
health system performance goals (i.e. ef-
ficiency, equity and quality).  Some of the 
newer provider payment systems include 
global budgets for public hospitals, capi-
tated payments for primary care services, 
prospective payments systems based 
on diagnosis-related groupings for hos-
pitals service and pay-for-performance 
schemes. Each payment system has its 
advantages and disadvantages in terms 
of its health system consequences. With 
the introduction of new mandatory 
health insurance initiatives, some 
GCC health systems have begun to 
experiment with the development of 
new payment systems including glob-
al budgeting and capitation for prima-
ry care services.  The GCC therefore 
needs innovative ways to finance health 
systems and introduce some competition 
into the industry to reduce inefficiencies 
and lower costs. There are many ways to 
do this, including having employers and 
patients contribute more to healthcare 
costs or to encourage more private sec-
tor involvement. Unfortunately, govern-
ments’ role as the major healthcare pro-
vider and the industry regulator creates 
a conflict of interest that discourages 
private sector participation. The private 
sector does not want to be in a position 
of competing with the government.

Market Opportunities and Private 
Sector Involvement      
Many countries in the GCC view health-
care as an engine of overall growth. 
Consequently, governments are invest-
ing heavily in modernizing and reform-
ing their respective healthcare systems 
with the goal of further diversifying the 
economy. This exploration to find new 
healthcare solutions has led GCC 
countries to expand and improve 
upon their current systems of care 
through the implementation of new 

Development of the
healthcare sector has taken 

centre stage in the GCC 
countries, as they witness 
an era of demographic 
transition accompanied 

by rising prevalence 
of lifestyle-related diseases.



Plasma therapy CGF - Concentrated Growth Factors (2nd generation)
 - an overview of possible applications -

For the production of CGF, only special CGF-tubes are filled 
with blood and centrifuged. In comparison to other user pro-
tocols, here, there follows a targeted focus of the platelets and 
the CD34 + stem cells. The high-quality borosilicate tubes from 
Silfradent show a particularly high yield of growth factors.
No other therapy is so versatile and can be used in so many 
ways. CGF is used in sectors such as dentistry/implantology, or-
thopedics, ophthalmology, gynecology, ENT, sports medicine, der-
matology and many other fields. Similarly, it has become essential 
in professional sports. CGF contributes to bone formation and 
stimulates injured tissue to regenerate. Meanwhile, autologous 
PRP is now available in powder form.

PRP, which works so fantastically in the medical arena, is becoming 
increasingly popular in medical aesthetics due to its unique mech-
anism of action. Since healthy skin does not show any inflamma-
tion or injury, a different protocol and application is required.
CGF conduces to the regeneration of the skin and its solid form 
(APAG/activated plasma albumin gel) is used as a bio-dermal-
filler to smooth out wrinkles.

The thrombocyte is the key player to this therapy and is activated 
by any injury. Wound closure takes place within a short period 
of time, due to adhesion and aggregation of the thrombocytes, 
At the beginning of every wound healing, vascular permeability 
is increased, causing fluid to exude from the vessels and form an 
oedema, thus easing the proliferative processes. 

In this phase, the growth factors of the alpha-granules of the 
thrombocytes are released and attracted to the tissue (chemo-
taxis). It is primarily the fibroblasts that contribute to the heal-
ing process (collagen). Growth factors such as TGF-ß, PDGF, FGF 
stimulate the fibroblasts to divide and migrate. In the wounded 
area, new cells and blood vessels are built to compensate the 
defect. The CGF-Therapy uses this wound healing process.

Centrifugation
Centrifugation is fundamental to successful CGF therapy. Newer 
user protocols take the correlation between relative centrifugal 
force (RCF) and yield of platelets into account. 

What happens if the centrifugation is too strong?
If the blood sample is centrifuged with an excessively high G-Force 
(RCF), platelets and plasma proteins can be pushed downwards 
into the erythrocyte phase. The result will be PPP – platelet poor 
plasma, plasma poor in thrombocytes. Furthermore, the thrombo-
cytes degranulate prematurely, the erythrocytes are damaged and 
hemolysis is caused, which, although often not visible to the naked 
eye, has an unfavorable effect on the plasma composition.

Fractional centrifugation makes the 
difference
The latest technology in this field is the 
MEDIFUGE MF 200, offered by the com-
pany Silfradent. Six different times and 
speeds, allow the particles to settle in the 
desired layer.

Important: Only centrifuges certified as 
medical devices of the Class 2a may be 
used for the manufacture of PRP. Labo-
ratory centrifuges may not be employed. 
(compare law regulation).

The production of CGF is safe, but re-
quires uniform application protocols. Self-
made protocols are not approved and 
can be harmful. CGF-Protocols not only 

secure quality on a constantly high level but also ensure that ef-
fectiveness, production methods and additives are reviewed. In 
addition they afford both the client and therapist safer usage.

Medical Aesthetics atrophic 
changes in the skin – age 
related (treatments with CGF 
and APAG)

Personalized 
Cosmetic products 
can be integrated 
into the CGF protocol 
- Cream and Mask 
containing autologous 
Plasma

Device for 
producing A.P.A.G.

Medifuge

Alopecia 
Treatments with CGF 
containing Melatonin for 
promoting hair growth

CGF for Wounds/Burns 
Ulcus cruris - autologous membranes (endogenous plaster)

CGF and A.P.A.G. 
(solid form)

Orthopaedics CGF for 
Epicondylitis lateralis

by Katrin Rotter-Böttger 
Independent medical Trainer for Meso-/PRP-CGF-Therapie and Plasma-Gel 

www.plasma-gel.de - info@plasma-gel.de
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technologies, new care systems and a 
series of public/private partnerships.
During the next few years the GCC market 
is expected to grow at a 12.1 % compound 
annual growth rate (CAGR) from an esti-
mated $40.3 billion in 2015 to $71.3 bil-
lion in 2020, according to Alpen Capital. The 
increase in the population and rising cost 
of treatment are the primary factors aiding 
this growth. About 79 % of the market will 
be accounted for by outpatient services, 
while the latter 21 % will correspond to 
inpatient services. When looking at each 
GCC country, the healthcare market is 
anticipated to expand by between 11-
13 % between 2015 and 2020 in terms 
of annual average growth rates. Saudi 
Arabia is and will continue to be the largest 
market, followed by UAE. Additionally, the 
countries that are expected to have the 
fastest growth during the next few years 
are Qatar and the UAE.
One of the biggest healthcare challenges 
currently faced has to do with a shortage of 
hospital beds. Demand for number of hos-
pital beds in the GCC region is projected to 
grow at a 2.3 % CAGR from an estimated 
101,797 in 2015 to 113,925 in 2020. 
Development of the healthcare sector has 
taken centre stage in the GCC countries, 
as they witness an era of demographic 
transition accompanied by rising preva-
lence of lifestyle-related diseases. In order 
to ease the growing pressure on the 
healthcare system, the GCC govern-
ments are injecting huge funds as well 
as encouraging private sector partici-
pation to build hospitals and clinics, 
upgrade the existing infrastructure 
and match the quality of services of-
fered in developed countries. This re-
sulting in several investment opportu-
nities for the private sector. Over the 
last year, there has been a steady flow of 
private equity funds into the sector.
The UAE accounts for 26 % of the total 
healthcare spend by GCC governments. 
The healthcare market in the UAE is pro-
jected at $19.5 billion in 2020, indicating 
an annual average growth of 12.7 % from 
2015 and is marginally higher than the 
GCC growth average. The country is likely 
to see an increase in demand for the num-
ber of hospital beds at nearly 3 % every 
year to reach more than 13,800 beds by 
2020. UAE nationals are covered under the 

government-funded healthcare program. 
Expatriates, meanwhile, have to pay for pri-
vate healthcare insurance and in 2008 the 
Abu Dhabi government made health insur-
ance mandatory for expatriates. The UAE 
government is encouraging more private 
participation in the sector; however, it will 
likely continue to finance the bulk of health-
care spending in the near term.
In Saudi Arabia, Saudi nationals are enti-
tled to free healthcare, which is also avail-
able to religious pilgrims. To address in-
creasing demand, the government’s 2014 
budget allocated $28.8 billion to health 
and social welfare, which included funding 
for 11 new hospitals, 11 medical centers 
and two medical complexes, on top of 
the 132 hospitals and healthcare centers 
already under construction. Overall, the 
health ministry is planning to raise hospi-
tal capacity from 38,000 to 68,000 beds 
in five years. After several years of large 
budgetary spending increases, the Saudi 
government is intensifying its efforts to 
promote private healthcare, via expand-
ed health insurance, increased loan limits 
to build private hospitals and support for 
public-private partnerships.
Trends in the usage of healthcare technol-
ogies have been spearheaded by countries 
like the UAE and Saudi Arabia and include 
the implementation of e-visits and the digi-
tization of healthcare records and patient 
management systems. Healthcare expen-
diture on IT is estimated to have reached 
€ 513 millions and it is expected to con-
tinue to increase in the years to come as 
more GCC countries implement the us-
age of electronic records in their rapidly 
expanding healthcare systems.
Increases in the GCC’s insurance pre-

miums are outpacing the growth on the 
global market, while insurance penetra-
tion remains one of the shortest in the 
world. Insurance companies see a big po-
tential for growth in the sector.
A growing trend in GCC countries is also 
the increase of inbound medical tourism. 
The UAE and Oman are leading the way 
in tapping into this potential resource for 
growth with the government providing 
specialized facilities to support the trend.
GCC governments are also looking at 
public-private partnership models to help 
reduce overall financial risks, enhance the 
quality and range of services, gain exper-
tise and prompt innovation.

Future plans for healthcare in the GCC in-
clude further expanding current infrastruc-
ture, developing strategies to attract and re-
tain healthcare professionals and action plans 
to improve and equalize access to care.
Despite the current challenges, the outlook 
for the GCC healthcare market is quite 
optimistic and will continue to be one of 
the most attractive markets for investments 
in years to come. The healthcare market is 
expected to continue its growth through 
the increased usage and improvement of 
medical insurances, which will allow more 
people to afford and use medical care. Pub-
lic private partnerships will play an impera-
tive part in the overall healthcare market 
growth, encouraged and subsidized by the 
different GCC governments. 

Among Main Sources:
- Extracts from “Health Care in Gulf Cooperation 
Council Countries: A Review of Challenges and Op-
portunities”. For full report:  https://www.ncbi.nlm.nih.
gov/pmc/articles/PMC5650259/
- Extracts from “Shaping Healthier Societies 
and Building  Higher Performing Health Systems 
in the CGG Countries”. For full report, World 
Bank: http://documents.worldbank.org/curated/
en/907131468182345587/Main-report
-https://www2.deloitte.com/qa/en/pages/about-
deloitte/articles/GCC-countries-dependent-expatriate-
hc-workforce.html
- https://www.forbesmiddleeast.com/en/healthier-
healthcare-systems-in-the-gcc-2020-priorities/ 
-http://www.arabianbusiness.com/more-gcc-nationals-
seeking-healthcare-abroad-poll-469515.html
-https://www.tforg.com/how-we-think/sweetspot-
blog/2015/04/27/healthcare-market-trends-in-the-
gulf-cooperation-council-gcc/
 -http://www.arabianbusiness.com/gcc-healthcare-
sector-forecast-grow--71bn-market-by-2020-621929.
html      
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the GCC countries.
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CGF conduces to the regeneration of the skin and its solid form 
(APAG/activated plasma albumin gel) is used as a bio-dermal-
filler to smooth out wrinkles.
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of time, due to adhesion and aggregation of the thrombocytes, 
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Professor Pinkwart, what are your 
personal highlights among healthcare 
trends, especially as it pertains to digi-
tization? 
Professor Andreas Pinkwart:  I anticipate con-
siderable progress thanks to the use of ar-
tificial intelligence. The previous experiences 
in diagnostics look promising. We must take 
advantage of artificial intelligence wherever 
it surpasses our own to benefit patients. 
One prerequisite for this is to ensure that 
the existing medical data can be used and 
processed accordingly. To do this, big data 
needs to turn into smart data. For example, 
healthcare apps can encourage increased 
physical activity or healthier eating habits. 
These positive behavioral changes also im-
prove prophylaxis and reduce diseases in the 
long term. There is also significant potential in 
the field of telemedicine, especially for rural 
areas and as it relates to the monitoring of 
patients with chronic diseases. Thanks to the 
use of computer systems, patients with mo-
tor and cognitive impairments can receive 
treatment and rehabilitation services. 

What barriers will technological ad-
vances break down in the coming years?                                
Pinkwart:  We will continue to push the 
boundaries of what is feasible in medicine. 
Types of cancers that used to be an auto-
matic death sentence can be cured today. 
Paralyzed patients can learn to walk again 
with the help of assistance systems. Prema-
ture infants can survive despite a low birth 
weight, oftentimes without permanent dam-
ages. Significant progress is also made in the 
field of regenerative medicine, the artificial 

replacement of the heart, lungs, and skin, 
which exhibits increased activity.

Where else do you see room for im-
provement on the path from develop-
ing an idea that truly benefits patients 
to its implementation?
Pinkwart: There is still a long way before any 
new products and treatment processes ac-
tually reach the patient. It is time for univer-
sities, medical facilities and the industry to 
work even closer together, while researchers 
and developers have to aim at making new 
products and processes available to patients 
as quickly as possible. Having said that, the 
new European Medical Device Regulation 
is expected to make it more difficult for 
companies with innovative ideas to bring 
products to the market. This might necessi-
tate support services for small and medium-
sized enterprises. Moreover, health insurance 
companies must also ensure that new de-
vices and treatments are reimbursed.

What are the prospects and dangers of 
an increasing digitization of the health-
care sector?
Pinkwart: As the healthcare sector is being 
digitized, it must be guaranteed that every 
patient has autonomous access to his/her 
data without the presence of doctors and 
that he/she is able to manage his/her treat-
ment. The impending Federal Data Protec-
tion Act pertaining to the patient’s rights to 
access personal data does not fully ensure 
the right of informational self-determination.
This is why the safety of IT systems is a ma-
jor challenge. Not only does this refer to the 

safety of medical records but also applies to 
the unauthorized access to medical devices 
by third parties. The possibilities of diagnostics 
and therapy also increasingly present ethical 
concerns. That is why we have to consider 
the boundaries we might want to set in this 
area. The growing use of artificial intelligence 
and robotics must not result in a decreasing 
responsibility of medical personnel and nurs-
ing staff to care for patients.

In the healthcare sector, global play-
ers, universities, research institutes and 
startup companies explicitly collaborate 
to find solutions to medical problems. 
What can other industry sectors learn 
from this type of global networking?
Pinkwart: German pharmaceutical and medi-
cal technology companies are internationally 
highly regarded due to the high quality and 
safety of products. Having said that, distinc-
tions like licensing and reimbursement pro-
cedures delay the technological progress. 
When it comes to digitization, the healthcare 
sector learns from other industries. The deci-
sion-makers are very interested in improving 
the quality of diagnostics, therapy, and reha-
bilitation. For companies to stay competi-
tive in the global setting, we have to create 
great framework conditions for the digitized 
healthcare industry.
This interview was conducted by Anne Hofmann and 
translated from German by Elena O’Meara..
MEDICA-tradefair.com
Source: https://www.medica-tradefair.com/cgi-bin/
md_medica/lib/pub/tt.cgi/HEALTH_IT_FORUM_Min-
ister_Pinkwart_calls_for_great_framework_condi-
tions_for_the_digitized_healthcare_industry.html?oid=8
5947&lang=2&ticket=g_u_e_s_t

A curse or a blessing? What should we make of the increasing digitization of healthcare? 
In his keynote speech at the HEALTH IT FORUM, Professor Andreas Pinkwart addressed 
new trends and their potential. In this interview with MEDICA-tradefair.com, he also focuses 
on this subject and talks about the perils new healthcare technologies could entail.

Prof. Dr. Pinkwart at the HEALTH IT FORUM at MEDICA 2017.

HEALTH IT FORUM: Minister Pinkwart 
calls for great framework conditions 
for the digitized healthcare industry
Interview with Prof. Dr. Andreas Pinkwart, Minister for Economic Affairs, Innovation, 
Digitization and Energy in North Rhine-Westphalia
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Düsseldorf, 16 November 2017 - “MEDICA 
and COMPAMED have always had a high 
degree of international impact, and this re-
mains their trump card. Top decision mak-
ers from around the world come together 
here and see the huge breadth of what we 

have on offer, which is the international front-
runner and has yet to be beaten”, Joachim 
Schäfer, Managing Director of Messe Düssel-
dorf, said, summing up the four-day run (from 
13-16 November 2017) of the world’s big-
gest medical trade fair and the international 

leading specialist trade fair for the supplier 
market for the medical technology industry. 
Of a total of 123,500 professional visitors, 
over 60% came from countries outside 
Germany, from 130 different countries. 
Among these were visitor groups with 

The MEDICAlliance Provides a One-Stop Shop for Marketing Power, Enabling Companies to Access 
Attractive Markets and Business in a Range of Countries 

A Significant International Impact has 
Always been and Remains MEDICA 
and COMPAMED’s Trump Card - 
Visitors Hail from over 130 Countries
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members who were the top of their 
field, from China, India, Columbia and 
Nepal, along with visitor groups from 
the most important markets for medi-
cal technology in Europe who have at-
tended for years and years.  
MEDICA also proved to be first place 
globally in terms of its exhibitors; Joachim 
Schafer underlined this: “A large propor-
tion of our 5,100 exhibitors came from 
abroad, from 66 countries, presenting 
innovations covering all the needs for 
the outpatient and inpatient care sec-
tors. Despite the renovations taking place in 
our trade fair premises and the fact that the 
area that housed Halls 1 and 2 was not avail-
able for this year’s MEDICA, we hit the same 
booking profit as the previous year. With the 
temporary lightweight construction Halls 3a 
and 18, we were able to respond to almost 
all requests for exhibition space successfully.” 
The current reports from the trade associa-
tions highlight how important the stimulus 
for international business that MEDICA and 
COMPAMED provide is for the service pro-
viders. According to the German Medi-
cal Technology Association BVMed, the 
medical technology industry expects to 
see an increase of almost 6% in its global 
turnover, and this will be driven by dy-
namic developments in the export mar-
ket. In comparison, domestic trade will 
experience a relatively low growth of 
2.8%, predicted to result in overall turn-
over of 30.6 billion Euros. These are the 
outcomes of the latest survey of 106 Ger-
man and foreign manufacturers. At the time 
that MEDICA was on, the trade associations 
SPECTARIS and ZVEI also confirmed that 
their member companies were experienc-
ing far more growth in export business than 
they were in comparison to domestic de-
mand, which is marked by a plunge in capital 
expenditure, and the inpatient and outpa-
tient sectors.

A New Umbrella Brand Brings Togeth-
er International Expertise
In addition to the opportunity to make many 
international business contacts, which the 
service providers were offered once again 
this year at MEDICA 2017, the opportunity 
to participate in other medical trade fairs in 
attractive continental markets is also growing 
in significance. “For many years, our success-

ful healthcare events abroad have offered 
the ideal platform to unlock the growth 
potential of prospering economic regions”, 
explained Horst Giesen, Global Portfolio Di-
rector for Health & Medical Technologies at 
Messe Düsseldorf.  
A new umbrella brand, MEDICAlliance, was 
introduced at MEDICA 2017 for this pur-
pose, enabling both exhibitors and visitors to 
navigate these options easily. Horst Giesen 
sums it up: “Based on our world-leading trade 
fairs MEDICA, REHACARE and COMPA-
MED, we are offering global event expertise 
throughout the entire value-added chain and 
supply chain for medical care and rehabilita-
tion, as well as the corresponding supplier 
products and services under this new label.” 
The specialist trade fairs MEDICAL FAIR in 
Mumbai, New Delhi, Singapore, Bangkok, 
Suzhou and the MEDICAL MANUFAC-
TURING ASIA trade fair (in Singapore) and 
INTEGRATION (Moscow) and more are all 
part of MEDICAlliance. The new
umbrella brand MEDICAlliance encom-
passes all of Messe Düsseldorf ’s global trade 
fair activity and its subsidiaries in the health 
sector. This includes strategic partnerships for 
events, such as HOSPITALAR (Sao Paulo) or 
ZDRAVOOKHRANENIYE (Moscow).  
The partnership with MEDTECH CO-
LUMBIA (Bogota) is brand new. A co-
operation agreement for this was signed by 
Werner M. Dornscheidt, the CEO of Messe 
Düsseldorf, Tom Mitchell, the CEO of Messe 
Düsseldorf North America and Andrés 

López-Valderrama, the CEO of Corferias 
Bogota (organizer of MEDTECH) on the 
first day of MEDICA 2017. “Columbia is one 
of the markets experiencing the greatest 
growth in medical technology in Spanish-
speaking Latin America. In terms of strategy, 
it is important that we show unity with them 
via MEDICAllianca”, said Werner M. Dorn-
scheidt, emphasizing the significance of this 
future engagement. The sales volume 
for the Columbian market for medical 
technology amounts to 1.3 billion US 
dollars and is expected to grow by at 
least 20% before 2019, with an import 
quota of 80% (Source: gtai).

Brand New and Tried and Tested - Use-
ful for Visitors and Exhibitors
To respond to the interests of our many 
international visitors as well as possible, the 
MEDICA programme had even more new 
event formats added to it this year - with 
highlights that were of international rel-
evance whilst simultaneously addressing the 
traditional German professional visitors.  
For example, the new conference, 
MEDICA ACADEMY, was a certified ad-
vanced training event for doctors from a 
wide range of disciplines. It received an 
excellent response from its participants. 
The seminar offered on “Handing Over 
Practices”, to mention one among many, 
was met with great interest. The latest 
numbers from the National Association 
of Statutory Health Insurance Physi-
cians (Kassenärztliche Bundesvereinigung) 
(Source: Arztmonitor 2016) proved that 
we have picked up on the hot topics here. 
According to these numbers, almost one 
in four practising doctors in Germany is 
planning to give up their practice within 
the next five years.
Currently, the topic of infection prevention 
is of importance to both national and in-
ternational audiences. Infection prevention 
was a focal point in the MEDICA ACAD-
EMY seminars that was remarked upon 
and noted by many, and the same applied 
for the new MEDICA LABMED FORUM. 
From the various viewpoints of the differ-
ent outpatient and inpatient medical pro-
fessional target groups, the questions that 
were important to them were addressed 
- from facets of travel medicine and world-
wide migration to interdisciplinary coop-

The new conference, 
MEDICA ACADEMY, 

was a certified advanced 
training event 

for doctors from 
a wide range 
of disciplines. 
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erative work to fight against the increase 
in resistance and multi-resistance with suf-
ficient hygiene measures and therapies that 
comply with the guidelines.  

The forums integrated into the trade fair 
and their accompanying conferences, such 
as the established MEDICA MEDICINE + 
SPORTS CONFERENCE for sports and 
preventative medicine, or the international 
military and disaster medical conference 
DiMiMED, among others, have also aided 
the exhibitors to find the right target groups 
for them, and this has been demonstrated 
by the example set by Oehm und Rehbin 
GmbH. Over the past years, they have used 
the industry sessions at the DiMiMED con-
ference to present their hardware and soft-
ware solutions for mobile medical imaging. 
They have been taking part in MEDICA as 
an exhibitor since 2016. “The international 
scope of MEDICA is crucial for us - it’s the 
ideal context to show the vast range of 
our products” explained Bernd Ohm, the 
CEO. For this company, being able to speak 
closely with doctors, technical universities 
and engineers is an important component 
of their innovation strategy.

Digitalisation and Dematerialization for 
Smart Processes
To sum up the discussions from the other 
well-attended themed forums which were 
integrated into MEDICA, for example the 
MEDICA HEALTH IT FORUM or the 
MEDICA CONNECTED HEALTHCARE 
FORUM, as well as the innovative products 
presented by the exhibitors, we can state the 
following: Digitalization is penetrating all 
sectors of medical care, and this is a 
trend that is here to stay. Economic feasi-
bility and easy handling of medical technolo-
gy devices and products are top priorities in 
terms of ensuring sales. Any applications that 
make relevant information available at the 
point of care as quickly and easily as possible 
are in very high demand. Mobile computing 
programs on tablets and smartphones are 
examples of this, along with their apps. This 
leads us onto another trend: dematerializa-
tion. With more and more systems, devices 
and products, innovation is overwhelmingly 
based around new software solutions and 
less on hardware. This equipment is also 
becoming more compact and lighter, 

without any reduction in performance. 
An ultrasound system consisting solely of a 
combination of the transducer, a smartphone 
and an app was one of the product highlights 
at MEDICA 2017. Thanks to innovative de-
velopment of the transducer, ultrasound-to-
go has become an option even in cardiology, 
one of the most demanding disciplines. 
Wearables also proved to be particu-
larly smart. Many innovations in this sec-
tor were presented for a variety of fields of 
application at MEDICA 2017, for example 
for diabetes or cardiac disease through to 
optimal wound care (via intelligent plasters). 
Humotion, a German start-up, used its 
presence at the new MEDICA START-UP 
PARK (in Hall 15) to present a new sen-
sor system which is integrated into fabric. 
This enables a patient’s entire movement 
dynamic to be captured with great preci-
sion, which provides valuable information 
to doctors and therapists of people with 
orthopaedic issues or geriatric patients.  

“A New Era for Hospitals”
Under the theme “A New Era for Hospi-
tals”, the 40th German Hospital Confer-
ence was dedicated to queries on health 
policy following the parliamentary elections, 
also covering digitalisation and clinical qual-
ity assurance among other topics. Over 
2,000 participants attended this leading 
information and communication platform 
aimed at the directors and management of 
German hospitals. The event was accompa-

nied by the European Hospital Conference 
(as it is every other year). The European 
Hospital Conference is a meeting point 
for the top decision makers from hospitals 
throughout Europe. Here, the eHealth Ac-
tion Plan 2012-2020 from the European 
Commission was a topic that awoke much 
interest and was avidly followed.

COMPAMED: Tiny Components are 
the Next Big Thing!

Held alongside MEDICA, COMPAMED 
(in Halls 8a and 8b) reinforced its repu-
tation as a top international event for 
the supplier market in medical manu-
facturing, clocking up almost 800 exhib-
itors from 35 countries. The companies 
and research institutes came to Halls 8a and 
8b and showcased their high-tech solutions, 
thus presenting themselves as skilled part-
ners for development and production in the 
medical technology industry. This year, minia-
turized components constituted a popular 
topic. These are needed as they are used as 
components in wearables or implants (e.g. 
sensors, rechargeable batteries and RFID 
technology), to give an example.  

  
 

More information available on the 
Internet at 
www.medica-tradefair.com  / 
www.compamed-tradefair.com
  
More information about the 
MEDICAlliance available on the 
Internet at:
www.medicalliance.global   

Messe Düsseldorf GmbH 
MEDICA + COMPAMED 2017 
Press & PR 
Martin-Ulf Koch / Larissa Browa 
Tel. +49(0)211-4560-444/ -549 
FAX +49(0)211-4560-8548  
KochM@messe-duesseldorf.de

Date of the next MEDICA 
in Düsseldorf: 12 – 15/11/2018 

Date of the next COMPAMED
in Düsseldorf: 12 – 15/11/2018
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Significant developments 
in the Russian Legistation 
effective from January 2018

1. STATE PROCUREMENTS

1.1 Procurement from Small and Me-
dium Enterprises
From 1 January 2018, the threshold values 
of revenues and assets of legal entities that 
are obliged or may make purchases from 
small and medium enterprises (SMEs) are 
reduced. 
It is established that specifics of the partici-
pation of small and medium enterprises 
in the procurement of goods, works, 
and services by certain types of legal 

entities shall apply in respect of, inter alia:
• legal entities specified in Article 1.2 of 
Federal Law No. 223-FZ dated 18 July 
2011 ‘On Procurement of Goods, Works, 
Services by Individual Types of Legal Enti-
ties’(1) the annual revenue of which (for 
credit institutions - value of assets) 
from sale products ac-
cording to the 

Some significant changes in the legislation of the Russian Federation have been undertaken 
and coming into force in January and February 2018, in particular in such domains and spheres 
of regulation as: banking law; tax law; public procurement; intellectual property rights; Internet 
messengers and mass media; circulation of medicines; medical services; industrial production 
and technical regulation; inspections of legal entities and individual entrepreneurs. 
Below among the most relevant for our business.
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annual accounting (financial) statements 
for the previous calendar year exceeds 
500 million roubles, and provided that 
they do not meet the conditions of clas-
sifying as SMEs;
• autonomous institutions the total value 
of contracts which for the procurement of 
goods, works, services for the preceding 
calendar year exceeds 250 million roubles.

1.2 Uniform Rules for Describing 
Medicines for Medical Use
From 1 January 2018, the specific require-
ments to the description of the medicines 
for medical use which are purchased for 
the state and municipal needs in docu-
mentation on purchase of the medicines 
shall become effective.
In particular, the description contained in 

the procurement documentation shall 
indicate: the dosage form of 

the medicine, medicine 
dosage strength with 

supply capacity of 
medicine in mul-

tiple dosage 
s t reng th 

and double quantity, the residual shelf life 
of the medicine expressed in time units 
of measure (for example, ‘not earlier than 
1 January 2020’ or ‘at least 12 months 
from the date of the contract conclusion’, 
etc.). 
In order to describe the medicines in the 
procurement documentation it is allowed 
to indicate:
• the trade names if the medicines are 
necessary for appointment to the patient 
based on medical indications (individual 
intolerance, vital indications) according to 
the decision of the medical commission of 
the medical organisation;
• the way of the medicine administration 
(injections or infusions) if the medicines 
are intended for parenteral use;
• the age of a child (from 0, from 3 months, 
from 12 months, etc.) if the medicines in-
tended solely for use in paediatric practice.

The characteristics of medicines contained 
in the instructions for the use that refer to 
a particular manufacturer of the medicine 
are not allowed for indication, in particular:
• equivalent dosages of the medicine that 
provide for the need to divide the solid 

dosage form of the medicine;
• dosage of the medi-

cine in cer-

tain units of measure, where it is possible 
to convert into other units of measure 
(for instance, ‘IU’ (international unit) can 
be converted into ‘mg’, or ‘percentage’ can 
be converted into ‘mg/ml’, etc.);
• fill volume of the medicine primary 
package, except for solutions for infusions;
• presence (absence) of excipients;
• fixed temperature regime for the medi-
cine storage in the presence of an alterna-
tive one;
• presentation (primary package) of the 
medicine (for example, ‘ampoule’, ‘bottle’, 
‘blister’, etc.);
• number of units (tablets, ampoules) of 
the medicine in the secondary package, as 
well as the requirement to supply a spe-
cific number of packages instead of the 
specific amount of the medicine;
• requirements for indicators of pharma-
codynamics and (or pharmacokinetics of 
the medicine (for example, effect start 
time, maximum effect, effect duration).
(Decision of the Government of the Russian 
Federation No. 1380, dated 15 November 
2017).

1.3 Requirements to Banks Issuing 
Guarantees to Secure Applications 
and State Contracts
From 1 January 2018, customers when 
making purchases for state and municipal 
needs shall accept bank guarantees that 

meet the requirements set by the 
Government of the Russian Fed-

eration.
The list of banks that 
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meet such requirements shall be kept by 
the Ministry of Finance of the Russian Fed-
eration based on the information received 
from the Bank of Russia, and shall be post-
ed on the official website of the Ministry 
of Finance. 
(Federal Law No. 267-FZ dated 29 July 
2017).

2. MEDICINE AND 
PHARMACEUTICALS

2.1 Law on Telemedicine
From 1 January 2018 the Federal Law ‘On 
the Introduction of Amendments to Cer-
tain Legislative Acts of the Russian Fed-
eration on the Application of Information 
Technologies in the Area of Health Protec-
tion’ No. 242-FZ dated 29 July 2017 comes 
into force (except for certain provisions). 
Telemedicine technologies are defined 
as information technologies that provide 
for remote interaction of medical officers 
between each other and with patients, for 
identification and authentication of them, 
for documenting their actions during con-
sultations, and for remote medical supervi-
sion of a patient’s health.
Medical assistance with the use of tele-
medicine technologies shall be organised 
and provided according to the procedure 
established by the competent federal ex-
ecutive authority, the procedures for the 
provision of medical care and based on 
medical care standards.
Consultations to a patient or his/her le-
gal representative can be provided by a 
healthcare professional with the use of 
telemedicine technologies for the follow-
ing purposes:
• prevention, collection, analysis of patient 
complaints and history data, evaluation of 
the effectiveness of medical and diagnostic 
measures, medical supervision of the pa-
tient’s health;
• making a decision on the need in a face-to-
face attendance (examination, consultation).

When providing consultations with the 
use of telemedicine technologies, the doc-
tor can correct the previously prescribed 
treatment, if the diagnosis is established by 
him/her and the treatment is prescribed at 
the face-to-face attendance (examination, 
consultation).

Documenting of the information on 

the medical assistance to a patient us-
ing telemedicine technologies, including 
making entries into the patient’s medical 
documents, shall be performed using a 
strengthened qualified electronic signature 
of a healthcare professional.
A patient or his/her legal representative may 
receive medical documents (copies thereof) 
and extracts therefrom, including in e-form, 
on request sent, inter alia, in e-form.
The Uniform State Information System in 
the area of public health will be created.

2.2 List of Vital and Essential Medi-
cines for Medical Use
On 1 January 2018, the following lists ap-
proved by the Order of the Government 
of the Russian Federation No. 2323-r, dat-
ed 23 October 2017:
• list of vital and essential medicines for 
medical use;
• list of medicines for medical use, including 
those prescribed by the decision of medical 
commissions of medical institutions;
• list of medicines for people with hemo-
philia, cystic fibrosis, pituitary dwarfism, 
Gaucher disease, malignancy of lymphoid, 
hematopoietic and related tissue, multiple 
sclerosis, persons after the transplantation 
of organs and(or) tissues;
• minimum range of medicines needed for 
medical care.

The new lists are supplemented with a 
number of medicines and dosage forms 
for medicines already included in the lists.

2.3 Information on the Interconvert-
ibility of Medicines for Medical Use
From 1 January 2018, information on the 
interchangeability of medicines for medical 
use will be included in the state register 
of medicines (i.e. for the purposes of state 
and municipal procurements). 
It is also allowed to use the results of de-
termining the interconvertibility of medi-
cines for medical use.
(Federal Law No. 429-FZ, dated 22 De-
cember 2014; the Order of the Ministry of 
Healthcare of the Russian Federation No. 
80n, dated 09 February 2016)

3. TAX LAW

3.1 “Tax free”
From 1 January 2018, Russia implements 
a ‘tax free’ system, which involves the VAT 

refund when exporting goods by citizens 
of foreign countries (other than EAEU 
countries) purchased by them in Russia in 
retail organisations.
Non-Russian nationals may apply for com-
pensation of the tax amount within 1 year 
after the purchase of goods provided that 
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the goods are exported from Russia within 
3 months from the date of their purchase. 
When selling goods to non-Russian na-
tionals for at least 10 thousand roubles 
including VAT within one calendar day the 
seller shall issue the document (check) for 
compensation of the tax amount, with in-

dication of the required information. 
The tax amount is not compensated 
when purchasing excisable goods and oth-
er goods according to the established list.
The refundable tax amount is deter-
mined as the difference between the VAT 
amount calculated by the retailer when 

selling the goods and the cost of the ser-
vice for compensation of the tax amount. 
A zero VAT rate is established with re-
gard to services for the tax refund. 
The procedure for justifying the applica-
tion of the zero tax rate by organisations 
providing the said services, conditions for 
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the tax refund, a list of documents con-
firming the right to tax refund, as well as 
requirements for the retailers the list of 
which will be established by the compe-
tent authority, are determined.
(Federal Law No. 341-FZ dated 27/11/2017).

3.2 VAT Zero Rate
From 1 January 2018, the zero rate of 
VAT applies: 
• to sales of goods exported under the re-
export customs procedure, previously placed 
under the customs procedure of processing in 
the customs territory or the customs proce-
dure of a free customs zone, free warehouse, 
when providing the necessary documents; 
• to sales of goods (processed products, 
wastes and/or residues) received (ac-

cumulated) as a  result of processing, or 
goods manufactured (made) from goods 
placed under the procedures of a free cus-
toms zone, free warehouse.
In order to justify the application of the zero 
VAT rate in conducting of operations for ex-
port sales of goods sent in international mail 
to foreign persons taxpayers shall submit the 
documents according to the established list.
Taxpayers may apply a rate of 10% or 18% 
instead of the zero rate when performing 
works (rendering services) in connection with 
transportation of exported goods, subject to 
submitting the respective application to the tax 
authority at the place of their registration not 
later than the 1st day of the tax period when 
they intend not to apply a zero rate. The period 
for applying the tax rates provided by the appli-

cation must be at least 12 months. It is possible 
not to apply a zero tax rate only with respect 
of all operations performed. Different tax rates 
may not be applied depending on who is a 
buyer of the relevant goods (works, services).
(Federal Law No. 350-FZ, dated 27 Novem-
ber 2017)

3.3 Investment Tax Deduction for 
Corporate Profit Tax
From 1 January 2018, taxpayers may reduce 
the amount of tax (advance payment) pay-
able to the budget of a constituent of the 
Russian Federation by no more than 90% 
of the current period expenditures for the 
purpose of completion, further equipping, 
reconstruction, modernisation and techni-
cal re-equipment of fixed assets.



Infomedix International | 1 2018  55  55 

trade news

The amount of the investment tax deduc-
tion cannot be more than the difference 
between the estimated amount of corpo-
rate profit tax for the tax (accounting) pe-
riod and the estimated tax amount when 
applied the tax rate of 5% (unless another 
rate is determined by a decision of the 
constituent of the Russian Federation).
Certain categories of taxpayers cannot 
apply the investment tax deduction.
If at least one of the parties to the inter-
dependent party transaction applies an 
investment tax deduction for corporate 
profit tax during the tax period, such a 
transaction shall be recognised as con-
trolled when the amount of revenue un-
der the transaction for the corresponding 
calendar year exceeds 60 million roubles.

(Federal Law No. 335-FZ, dated 27 Novem-
ber 2017).

3.4 Gambling Tax
From 1 January 2018, the minimum and 
maximum gambling tax rates are doubled.
In addition, the taxable objects shall be 
deemed processing centres of interactive 
betting of totalisators and betting offices. 
The tax rate for these objects can be es-
tablished by the laws of the constituent 
entities of the Russian Federation within 
the range of 2.5 to 3 million roubles.
The application for registration of objects 
taxable with the gambling tax must be sub-
mitted to the tax authority no later than 5 
days before the date of their installation.
(Federal Laws No. 354-FZ and No. 358-FZ 
dated 27 November 2017).

3.5 Favourable Tax Regime in the Ter-
ritory of the SEZ in the Kaliningrad 
region
From 1 January 2018, in the territory of 
the special economic zone (SEZ) in the 
Kaliningrad region new tax incentives will 
apply, in particular:
• zero VAT rate for domestic air trans-
port services with a point of departure 
or destination located in the territory of 
the Kaliningrad region;
• exemption from excise taxation for cer-
tain transactions with excisable goods; the 
specifics of the calculation and payment 
of excise duty in the release of excisable 
goods for domestic use are established;
• the corporate profit tax rate will be 0% 
during 6 tax periods starting from the peri-
od where the first profit was received from 
the implementation of an investment proj-
ect and 10% - during the next 6 tax periods;
• reduced tariffs of social insurance contri-
butions for payers included in the register 
of SEZ residents in the Kaliningrad region 
for the period up to 2025 inclusive, subject 
to statutory specifics, are introduced.
(Federal Law No. 353-FZ dated 27/11/2017).

3.6 Double Taxation Convention be-
tween Russia and Brazil
From 1 January 2018, the Convention 
between the Government of the Russian 
Federation and the Government of the 
Federative Republic of Brazil ‘On Avoid-
ance of Double Taxation and Prevention 
of Evasion from Taxation with Respect to 
Income Taxes’ dated 22 November 2004 

(together with the Protocol, dated 22 No-
vember 2004) shall apply. 
(Federal Law No. 300-FZ, dated 30 Decem-
ber 2008; the Memorandum of the Ministry 
of Finance of the Russian Federation dated 
24 November 2017)

4. INDUSTRY

4.1 Classification of Products as Prod-
ucts Manufactured in Russia
From 1 January 2018, more stringent re-
quirements for industrial products are estab-
lished in order to classify them as products 
manufactured in Russia; in particular, the 
requirements for the percentage of foreign 
components in the manufacture of machine 
tools; the number of operations performed 
on the territory of the Russian Federation in 
the production of self-propelled single-buck-
et excavators and loaders, crawler cranes, 
conveyors for the food industry, etc.
(Decision of the Government of the Russian 
Federation No. 719 dated 17 July 2015).

4.2 Rules and Criteria for Classifying 
Products as Industrial Products that 
Have No Analogues Produced in Russia
On 1 February 2018, the Rules and Cri-
teria for Classifying Products as Industrial 
Products that Have No Analogues Pro-
duced in Russian Federation approved by 
the Decision of the Government of the 
Russian Federation No. 1135 dated 20 
September 2017, come into force. 
Criteria for classifying products as industrial 
products that do not have analogues pro-
duced in Russia are defined as differences 
between the product parameters and pa-
rameters of industrial products produced in 
Russia. Thereat, parameters of products are 
deemed parameters related to the func-
tional purpose or the list of functions, the 
scope of application, quality characteristics 
(for example, reliability, ergonomics, energy 
efficiency, production effectiveness, safety, 
environmental, production, operational pa-
rameters, metrological characteristics and 
other parameters of products).
The Ministry of Industry and Trade of Russia 
shall classify products as products that have 
no analogues produced in Russia subject 
to the examination and issue an opinion 
on the respective classification of products 
within 30 business days after submission of 
the respective application to the Ministry.
Examination of products shall be carried 
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out by organisations included in the list of 
organisations that carry out expert exami-
nation of the differences between product 
parameters and parameters of industrial 
products manufactured in Russia.

The maximum amount of payment for 
providing the obligatory examination of 
the differences between product param-
eters and the parameters of industrial 
products produced in the Russian Federa-
tion is established, in particular, for:
• determination of the parameters of the 
declared products relating to the func-
tional purpose or the list of functions per-
formed, the scope of application, the qual-
ity characteristics;
• search for industrial products produced 
in the territory of the Russian Federation 
that are similar to the declared products.

4.3 Ban for Production and Turnover 
of Low-Alcohol Tonic Beverages Ex-
cept for Those Produced for Exports
From 1 January 2018, a ban for the pro-
duction and turnover of alcoholic products 
with an ethyl alcohol content of less than 
15% of the volume of finished products 
containing tonic substances (components) 
is introduced, except for the products pro-
duced for the purpose of export from the 
Russian Federation.
Besides, a ban for the movement across 
the territory of the Russian Federation 
of unmarked alcoholic beverages in the 
amount of more than 10 litres per a per-
son is introduced. The violation of this ban 
entails a fine in the amount of 3,000 to 
5,000 roubles with confiscation of the re-
spective products.
The license for the retail sale of alcohol 
products or licenses for the retail sale of 
alcoholic beverages when providing public 
catering services will include the coordi-
nates of the planimetric points of the sta-
tionary commercial facility or a stationary 
public catering facility where the alcohol 
products are permitted for sale. 
It is specified that only organisations that 
have in their ownership, economic man-
agement, operational management or 
lease for the term of 1 year or more the 
production and storage facilities shall be 
entitled to produce alcoholic products.
(Federal Law No. 278-FZ dated 29 July 2017).

5. TECHNICAL REGULATION

From 1 January 2018, a number of sec-
tions have been excluded from the uni-
form list of products that are subject to 
obligatory certification:

4361 ‘Electronic and physical functional, 
nuclear and radioisotope devices, blocks 
and units’, 
4362 ‘Devices, installations, systems for mea-
surement and control of ionising radiation’,
4363 ‘Radioisotope instruments’, 
4364 ‘Detectors of ionizing radiation’, 
6937 ‘Operating equipment for nuclear 
power plants’, 
6938 ‘Pumps for nuclear installations and 
radiochemical production’, 
6940 ‘Radiation machinery’, 
6968 ‘Radiation protection equipment’, 
6981 ‘Special technological equipment’, and 
7010 ‘Isotope products’.
Certificates of conformity issued before 1 
January 2018 shall be valid until the expira-
tion of their validity.

6. STATE CONTROL (SUPERVISION)

6.1 Risk-Oriented Approach in the 
Organisation of Certain Types of 
State Control (Supervision) 
From 1 January 2018, a risk-oriented ap-
proach in organising and implementing 
state control (supervision) over business 
activities will apply. Under this approach, in 
some cases, the choice of intensity (form, 
duration, periodicity) of inspections and 
other control measures is determined by 
referring the activities of a legal entity, in-
dividual businessman and(or) production 
facilities used by them in the performance 
of such activities to a certain risk category 
or a certain hazard class (category).
The current Rules for classifying the activi-
ties of legal entities and individual entre-
preneurs and (or) their production facili-
ties to a certain risk category or a certain 
hazard category (category), as well as a list 
of types of state control (supervision) that 
are implemented using a risk-based ap-
proach are approved by the Decision of 
the Government of the Russian Federa-
tion dated 17 August 1981 No 806.
(Federal Law No. 246-FZ dated 13 July 2015).

6.2 Checklists for Scheduled Inspections
From 1 January 2018, in the course of 
scheduled inspections of legal entities and 

individual businessmen, the controlling au-
thorities will use checklists in certain cases, 
in particular, in case of:
• control over the medical devices circulation;
• federal state supervision in the area of 
medicines circulation;
• state control of the quality and safety of 
medical activities;
• state supervision in the area of civil defense;
• state supervision in the area of protecting 
the population and territories from natural 
and man-made emergency situations;
• federal state supervision in the area of 
hydraulic structures safety;
• federal state supervision in the area of 
industrial safety;
• federal state energy supervision;
• federal state supervision over compliance 
with the labour legislation and other regu-
latory legal acts (in respect of employers 
- legal entities and individual businessmen 
which refer to the moderate risk category).
(Decisions of the Government of the Russian Fed-
eration No. 840, dated 14 July 2017, No. 864, dat-
ed 22 July 2017, No. 930, dated 4 August 2017, 
and No. 1080, dated 8 September 2017).

Source: GRATA International Law Firm (Mos-
cow) - http://www.gratanet.com/
GRATA International is a global team representing differ-
ent countries and nationalities that has legal advising ex-
perience in all areas of law.  GRATA International provides 
legal services across all cities in Kazakhstan. The firm has 
offices in Baku (Azerbaijan), Bishkek (Kyrgyzstan), Dushan-
be (Tajikistan), Moscow (Russia) and Tashkent (Uzbeki-
stan), as well a country desk in Ashgabat (Turkmenistan), 
and associated offices in Istanbul (Turkey), Kyiv (Ukraine), 
Minsk (Belarus), Kazan, Novosibirsk, Rostov-on-Don, 
Saint-Petersburg and Samara (Russia), Prague (Czech Re-
public), Riga (Latvia), Tbilisi (Georgia), Ulaanbaatar (Mon-
golia), Warsaw (Poland), and Zurich (Switzerland).    
In addition to its offices, our firm has representatives 
in Beijing (China) and London (United Kingdom). We 
offer our clients an access to the entire network of 
our diverse team that has extensive legal experience 
and knowledge of local business environment in any 
country of our presence. GRATA International has 
been recognised by leading international ratings: The 
Legal 500, Chambers  Global, Chambers Asia-Pacific, 
IFLR1000, Who’s Who Legal, Asialaw Profiles.
................................................................................................
(1) Including state corporations, state-owned compa-
nies, public-law companies, natural monopolies, organ-
isations engaged in regulated activities in the area of 
electricity supply, gas supply, heat supply, water supply, 
sewerage, sewage treatment, processing, utilisation, 
neutralisation, and landfill of solid municipal waste, au-
tonomous institutions, as well as business companies 
where participation of the Russian Federation, con-
stituent entity of the Russian Federation, municipal unit 
in the charter capital exceeds 50 % in total.
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ASEAN-Hong Kong Free Trade 
Agreement Signed

On November 12, 2017, the Association 
of Southeast Asian Nations (ASEAN) and 
Hong Kong Special Administrative Region 
(SAR) of China signed a free trade and 
investment pact to strengthen economic 
cooperation between the two regions 
and stimulate economic development. The 
two agreements, the ASEAN-Hong Kong, 
China Free Trade Agreement (AHKFTA) 
and the ASEAN-Hong Kong Investment 
Agreement (AHKIA), were signed at the 
31st ASEAN Summit in Manila and will 
come into force on January 1, 2019.
The agreements cover all aspects of trade 
in goods, such as tariffs; rules of origin; 
non-tariff measures; customs procedures 
and trade facilitation; trade remedies; 
technical barriers to trade; and sanitary 
and phytosanitary measures. They also 
include elements related to trade in ser-
vices; investment; economic and technical 
co-operation;  dispute settlement  mecha-
nism; and other areas of interests to be 
mutually agreed upon by the two parties. 
Chris Devonshire-Ellis of Dezan Shira 
& Associates comments: “This FTA brings 
Hong Kong into parity with mainland Chi-
na which has had an FTA with ASEAN for 
several years. Hong Kong’s unique mix of 
China and Asian focused financial services 
and regional service support are a great 
mix with ASEAN’s overall reach and this 
agreement provides a much needed boost 
to Hong Kong’s overall attractiveness as an 
investment destination for Asia.” 

Strong trade links between Hong 
Kong and ASEAN
Hong Kong holds a distinct advantage 
across the Asia-pacific region in terms of 
its unique location and strong links to the 
international markets as well as Mainland 
China. While Hong Kong is part of China, it 
conducts its economic and trade relations 
separately from the mainland and serves 
as a bridge connecting the Chinese main-
land and Southeast Asia.

With the increasingly close economic and 
trade ties between China and Southeast 
Asia, Hong Kong plays an important role as 
a trade link between the two. For instance, 
through its Closer Economic Partnership 

Arrangement (CEPA) with Mainland China, 
Hong Kong provides preferential market 
access to Hong Kong service suppliers as 
well as tariff-free treatment for products of 
Hong Kong origin in China. This has there-
fore created a strong nexus connecting 
foreign businesses (mostly businesses from 
ASEAN) to China through Hong Kong.  
Since 2012, the re-exports of goods of 
ASEAN origin through Hong Kong to 
China have risen at the rate of 6.4 percent 
annually on average. In 2016, 12 percent 
of trade between ASEAN and Mainland 
China, with a value of over US$54 billion, 
was routed through Hong Kong.

Further, in the last ten years, the value of 
bilateral commodity trade between Hong 
Kong and members of the ASEAN has 
increased by 72 percent. ASEAN is Hong 
Kong’s second largest partner in commod-
ity trade. In 2016, the commodity trade 
between ASEAN and Hong Kong reached 
US$107 billion (HK$833 billion), whereas 
trade in services stood at US$15.4 billion 
(HK$121 billion) in 2015.
Among the individual member states, Sin-
gapore, Thailand, and Vietnam are Hong 
Kong’s leading trading partners, represent-
ing 38.8 percent, 15.7 percent and 15.2 
percent of Hong Kong’s total merchandise 
trade with the region respectively.

In terms of investment, at the end of 2015, 
the ASEAN ranked sixth among Hong 
Kong’s destinations for outward direct in-
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vestment, at US$ 28 billion (HK$218 bil-
lion), and also sixth among Hong Kong’s 
sources of inward direct investment, at 
US$ 71 billion (HK$555 billion).
 
Opportunities arising from the Hong 
Kong – ASEAN Free Trade Agreement 
Hong Kong is among the world’s freest 
and most open economies. However, the 
customs duties imposed by ASEAN on 
Hong Kong goods put Hong Kong at a 
great disadvantage in terms of its trade 
relationship with South East Asian coun-
tries. The newly signed AHKFTA is set to 
change this.
The FTA will reduce the customs duties 
imposed by ASEAN and improve Hong 
Kong’s overall competitiveness in the in-
ternational market. The AHKFTA together 
with the China-ASEAN FTA and the Main-
land China-Hong Kong CEPA will broaden 
Hong Kong’s position as a hub for interna-
tional trade and services. 
In terms of business benefits, the agree-
ment will offer four key advantages to 

stakeholders in the region, namely tariff 
reduction for trade in goods; better and 
fairer investment protection; fewer re-
strictions for trade in services; and a lon-
ger stay for business travelers.
Previously, only seven of the ten ASEAN 
countries allowed business travelers from 
Hong Kong to stay in the country without 
a visa for up to 14 – 30 days. The free trade 
deal will allow Hong Kong business travel-
ers to stay in any ASEAN country for up to 
90 days, without requiring a business visa.

With regards to trade restrictions, both 
Hong Kong and ASEAN countries will 
remove barriers on foreign capital par-
ticipation and the number of foreign 
workers employed. Foreign businesses 
can benefit significantly from AHKFTA as 
the agreement will extend Hong Kong’s 
network to cover all major economies in 
South East Asia. As all ASEAN member 
states are also economies along China’s 
Belt and Road Initiative (BRI), the closer 
ties established between Hong Kong and 

ASEAN will help foreign enterprises tap 
business opportunities offered by the BRI.

About ASEAN Briefing
ASEAN Briefing is published 
by Asia Briefing, a subsidiary 
of Dezan Shira & Associates. 

We produce material for foreign investors 
throughout Asia, including China, India, In-
donesia, Russia, the Silk Road & Vietnam..  
Dezan Shira & Associates provide busi-
ness intelligence, due diligence, legal, tax and 
advisory services throughout the ASEAN 
and Asia. We maintain offices in Singapore, 
as well as Hanoi & Ho Chi Minh City, and 
maintain Alliance offices in Bangkok, Ja-
karta, Kuala Lumpur and Manila as well as 
throughout China, South-East Asia, India 
and Russia. For assistance with ASEAN in-
vestments into any of the featured coun-
tries, please contact us at asean@dezshira.
com or visit us at www.dezshira.com

Article taken from: https://www.aseanbriefing.com/
news/2017/11/16/hong-kong-asean-free-trade-agree-
ment-signed.html
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Basics of Manufacturing 
Non-disclosure 
Agreements in China

Introduction: contracts in China 
Many SMEs view Chinese manufacturers 
as cheap, technically-skilled, attractive op-
tions for manufacturing their products and 
as such pursue partnerships with them. 
While Chinese manufacturers can be the 
key to the products needed to give your 
company worldwide reach, China—like 
all countries—can be home to unscrupu-
lous merchants with a taste for IP theft. As 
such, tailoring contracts to suit your intel-
lectual property rights (IPR) is an impor-
tant way to ensure that your company’s 
specific intellectual property assets are 
adequately protected when dealing with 
Chinese manufacturers. In particular, this 
article will address use of so-called NDAs 
(non-disclosure agreements) and NNNs 
(non-use, non-disclosure, and non-circum-
vention agreements) to protect an SME’s 
trade secrets—“any non-public technical 
or business information with commercial 
value that is guarded by confidentiality 
measures.”  

What are NDAs and NNNs?
At its core, a non-disclosure agreement 
(NDA) between an SME and a Chinese 
manufacturer is an agreement which 
states that once the SME reveals its trade 
secrets to the Chinese manufacturer, the 
manufacturer will refrain from disclosing 
those secrets to anyone else. Once a se-
cret loses its secrecy—once it is revealed 
to the public—it no longer has any kind of 
legal protection and, most likely, will lose 
its economic value. That is why NDAs are 
go-to contracts for any SME which seeks 
to use a Chinese manufacturer. Otherwise, 
the manufacturer could reveal the SME’s 

trade secrets, making those secrets impos-
sible to protect and capitalise on. 
Yet many times an NDA falls short of 
offering the comprehensive protection 
sought by SMEs for a variety of reasons, 
be it because the contract is shoddy and 
does not address all potential risks, be-
cause the contract includes wording or 
provisions which nullify it, or even be-
cause it was never signed to begin with. 
To address these points, we recommend 
that all SMEs sign an NNN agreement—
not just an NDA agreement—before 
beginning any serious discussions with or 
revealing information to Chinese manu-
facturers. NNNs cover non-use, non-dis-
closure, and non-circumvention, providing 
a much more comprehensive framework 
for protecting SMEs’ IP.

The NNN: why NDAs might “Not 
Deter Anyone” in China
Although SMEs will likely be familiar with 
NDAs from their experiences in Europe, 
when searching for Chinese manufac-
turers the best course of action is to 
triple-down on protection and opt for a 
non-use, non-disclosure, and non-circum-
vention agreement. 
Non-use will prevent manufacturers 
from using an SME’s IP to compete with 
it. Even for trade secrets, these are much 
more important than they may seem. 
Many manufacturers which illegally capi-
talise on trade secrets will not render 
those secrets useless by revealing them 
to the public. Instead, the manufacturer 
itself will attempt to use the secrets to 
produce goods to compete with the 
SME. Strong non-use clauses in an agree-

ment will discourage this behaviour. 
Non-disclosure will protect trade secrets 
against manufacturers’ next likely trick: 
disclosing a trade secret. To understand 
why a manufacturer would choose to do 
so, SMEs must understand that trade se-
crets only receive protection for as long 
as they remain secret. When they be-
come public knowledge, any protection 
they had is lost. Manufacturers can thus 
bypass non-use agreements by disclosing 
the information and removing its pro-
tected status as a trade secret. In these 
circumstances, other firms will be free to 
use the information to complete with the 
SME. To prevent this, NNN agreements 
mandate that trade secrets cannot be 
disclosed without the SME’s approval 
and that adequate steps must be taken 
to protect all such secrets. To discourage 
disclosure, SMEs can also craft agree-
ments which bind companies whether 
the information is a trade secret or not, 
as described in our next article “Writ-
ing a good manufacturing non-disclosure 
agreement in China.”

Non-circumvention will prevent the manu-
facturer from bypassing anti-counterfeiting 
methods built into an SME’s IP. Beyond pro-
tecting trade secrets, non-circumvention 
clauses will prevent the manufacturer from 
capitalising on exclusive access to your 
products to sell unauthorised products in 
other markets. For example, without a non-
circumvention agreement, a manufacturer 
could produce extra goods and sell them 
to markets which the SME plans to expand 
into in the near future such as South-East 
Asia or developing nations.
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When to sign an agreement: sending 
in the canary
A fatal error among SMEs searching for 
Chinese manufacturers is delay in asking 
manufacturers to sign NNN agreements. 
Oftentimes, these agreements are con-
sidered to be of secondary importance 
and SMEs will either overlook their use or 
will wait until the last minute and will be 
forced to use a boilerplate agreement.
The best time to prepare an NNN agree-
ment is while preparing to search for 
manufacturers. Furthermore, never forget 
to register your IP before you break into 
a new market or sign manufacturing con-
tracts. Registering your IP will help prevent 
the manufacturer from registering in China 
and abusing China’s first-to-file system. 
Steps for designing a comprehensive 
agreement are covered in our next ar-
ticle “Writing a good manufacturing 
non-disclosure agreement in China,” but 

once the agreement is written, it is criti-
cal to send NNN agreements to manu-
facturers before any secrets are disclosed. 
This will protect an SME’s rights without 
burdening manufacturers. China lawyers 
regularly detail horror stories about com-
panies which have failed to protect their 
IP or have been duped into thinking that 
not signing an NNN agreement is part of 
China’s local business culture. A manufac-
turer’s refusal to sign an NNN agreement 

before learning key information about an 
SME’s product is a sure-fire indication of 
suspicious motivations. On the contrary, a 
manufacturer which signs the agreement 
or comes back and asks for provisions to 
protect their own proprietary information 
is much more likely to be a reliable partner. 
Even if the manufacturer had no intention 
of stealing your IP (unlikely in the case of 
a manufacturer which tries to avoid sign-
ing an NDA), if the manufacturer refuses 
to install adequate IP safeguards then the 
business relationship is simply not suitable. 
With a reliable manufacturer found, an SME 
can move forward with the relationship and 
can begin drafting other contracts to pro-
tect itself during the later phases of coop-
eration, including a product development 
agreement and, later, an original equipment 
manufacturing contract. Splitting up con-
tractual negotiations in this way allows for 
discussions to begin and for concrete de-
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tails regarding development and production 
to be addressed once IP is already shielded. 
In general, larger manufacturers which do 
more exporting work will be more likely to 
have experience with foreign firms and to 
respect foreign firms’ IP. 

Naming names: beware of the manufac-
turer’s relationships with other firms
Deciding precisely who will sign contracts 
and receive classified information on behalf 
of the Chinese manufacturer is critical. SMEs 
should remember that while manufacturers 
may be linked to other firms through rela-
tionships between owners or long business 
ties, these separate companies will be sepa-
rate legal entities in the eyes of Chinese 
courts. This problem can crop up when a 
clever manufacturer wants to avoid its con-
tractual obligations by signing an agreement 
with one company and asking that informa-
tion be also disclosed to a sister company 
not covered by the original agreement. This 
will allow the manufacturer’s sister organisa-
tion to freely exploit the SME’s proprietary 
information. This is especially common with 
Chinese companies with sister companies 
located in Macau, Hong Kong, or Taiwan, 
where agreements enforceable by main-
land courts may prove ineffective. If com-
panies in these jurisdictions will be part of 
an agreement, they should be bound by 
separate NNN agreements designed to 
be enforceable in those jurisdictions. Even 
honest manufacturers may see no harm 
in circumventing carelessly crafted con-
tracts. In China, many companies belong to 
larger corporate groups or identify as state-

owned enterprises. These companies may 
not consider other companies within their 
group or other state-owned enterprises 
operating within the same sector to be 
competitors and may see no harm in shar-
ing an SME’s trade secrets with them. In this 
case, what seems like harmless collabora-
tion to the Chinese firm could actually con-
stitute a grave blow to your firm’s competi-
tive advantage. These kinds of relationships 
pose added security risks which need to 
be addressed while the contract is drafted. 
In such situations, it is not against decency 
or local business culture to insist that all 
manufacturers which will be privy to classi-
fied information are bound by agreements 
and will be fully liable if the information is 
disclosed within their group. Furthermore, 
if possible, asking that ranking individu-
als working for the manufacturer person-
ally sign the NNN agreement and accept 
personal liability if it is broken can help to 
solidify a contract. An often overlooked 
aspect of enforcing NNN agreements is 
ensuring that the SME’s communications 
themselves abide by the agreement. Clearly 
marking out which information is classified 
or is considered a trade secret can prevent 

abuse by unscrupulous manufacturers or 
costly errors by employees. Furthermore, 
once an NNN agreement is signed with a 
Chinese firm, an SME should be careful to 
only disclose secrets to that firm—and to 
insist that that firm not disclose those se-
crets to anyone else.

Conclusion
An SME should sign an NDA with any 
manufacturer to whom it plans to reveal 
confidential information such as sensitive 
product information, designs and sketches, 
business strategy, client information, etc. 
before doing so. NDAs are quick and in-
expensive, and a basic knowledge of key 
clauses is enough for effective use with 
manufacturers or employees. NDAs are 
widely used in China and well-accepted by 
Chinese courts, so a Chinese third party 
that is unwilling to sign an NDA is likely 
not a trustworthy potential business part-
ner and should be treated with caution. 
Samuel Sabasteanski	
China IPR SME Helpdesk 

 About China IPS SME Helpdesk
The China IPR SME Helpdesk supports 
small and medium sized enterprises (SMEs) 
from European Union (EU) member 
states to protect and enforce their Intel-
lectual Property Rights (IPR) in or relating 
to China, Hong Kong, Macao and Taiwan, 
through the provision of free information 
and services. The Helpdesk provides jargon-
free, first-line, confidential advice on intel-
lectual property and related issues, along 
with training events, materials and online 
resources. Individual SMEs and SME inter-
mediaries can submit their IPR queries via 
email (question@china-iprhelpdesk.eu) and 
gain access to a panel of experts, in order 
to receive free and confidential first-line ad-
vice within 3 working days.
The China IPR SME Helpdesk is co-funded 
by the European Union. 

To learn more about the China IPR SME Helpdesk 
and any aspect of intellectual property rights in China, 
please visit our online portal at http://www.ipr-hub.eu/.
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Thursday, November 16, 2017 (ESR/Vienna) - The Interna-
tional Day of Radiology (IDOR) was celebrated for the sixth 
time on November 8, this year focusing on emergency ra-
diology and was joined by supporters all around the world.  

More than 160 radiology-related professional societies from 
around the world participated in the International Day of Radio-
logy 2017, holding a range of different events to celebrate, such 
as public lectures, department open days, national media appea-
rances, and press events. A comprehensive list can be found on 
the IDOR homepage. 

The new IDOR book ‘HELP - Emergency Medical Imaging’ 
was published on November 8 as downloadable pdf and has 
already been downloaded more than 1,500 times within the 
first five days. Under the editorial leadership of Professor Ro-
bert F. Dondelinger from Liège, Belgium, 42 authors from all 
over the world contributed to the book, with further chapters 
provided by the ESR’s EuroSafe Imaging initiative, the European 
Federation of Radiographer Societies (EFRS) and the ESR Pa-
tient Advisory Group. In addition, 30 interviews with emer-
gency radiology experts from different countries, conducted 
by the ESR, have been published on the IDOR webpage. 

About IDOR

The International Day of Radiology is an annual event held with the aim of 
building greater awareness of the value that radiology contributes to safe 
patient care, and improving understanding of the vital role radiologists play in 
the healthcare continuum. The day is a joint initiative of the European Society 
of Radiology (ESR), the Radiological Society of North America (RSNA) and 
the American College of Radiology (ACR).

Contact: 

European Society of  Radiology

Julia Patuzzi | ESR Media & IDoR Management

David Zizka | ESR PR & Press

Neutorgasse 9, 1010 Vienna, Austria

Phone:  + 43 1 533 40 64-545

press@myESR.org | www.myESR.org

www.internationaldayofradiology.com

IDOR Homepage: https://www.internationaldayofradiology.com/events/
Books for Download: https://www.internationaldayofradiology.com/books/
Experts Interviews: https://www.internationaldayofradiology.com/expert-interviews/
Online Emergency Room: http://er.internationaldayofradiology.com/
European School of Radiology: http://www.esor.org/cms/website.php

On social media, the International Day saw tremendous 
feedback throughout various platforms. The IDOR Facebook  
page, which shared a variety of events, fan posts and general 
IDOR information, attracted 7,800 likes on IDOR related posts 
and gained over 2,000 new fans with a peak during the days 
before the actual event. 
On Twitter, which has traditionally seen the biggest buzz for IDOR 
related social media activities, 5,200 tweets including the hashtag 
IDOR 2017 have been tweeted, generating a user feed reach of 
24.3 million. In comparison to last year, the IDOR hashtag appea-
red three million times more often in Twitter users’ feeds. 
For the fourth time, the ESR organised a Thunderclap campaign for 
IDOR 2017. Thunderclap is a tool for amplifying a message on social 
media. By supporting the Thunderclap, users agreed to share the 
same message at the same time as everyone else on their Facebo-
ok, Twitter or Tumblr pages, giving the message much more promi-
nence and priority on social media feeds than individual posts. The 
Thunderclap message was released on November 8, 14:00 CET by 
423 supporters to a combined audience of 667,537 people.

To bring the IDOR 2017 main topic emergency radiology to the 
public’s attention, the ESR (European Society of Radiology) has 
created a mini-website acting as an online emergency room 
to show examples of emergency cases, with images and expla-
nations of how radiologists’ expertise comes into play. Content 
and cases were developed in cooperation with Dr. Elizabeth 
Dick, President-Elect of the European Society of Emergency Ra-
diology. Users can explore four body regions – abdomen, chest, 
head & neck, limbs – with three different cases/modalities for 
each region. 
The same application is currently running on a touch screen 
window on the ground floor of the ESR office in Vienna where 
interested passers-by can find out more about emergency ra-
diology and its daily use. 

The ESR celebrated IDOR 2017 with an internal staff event at 
its office and was joined by participants of the ESOR (European 
School of Radiology) for EDiR Courses, which took place throu-
ghout the week in the ESR learning centre located on the same 
premises. Professor Michael Fuchsjäger, from Graz/Austria, gave 
introductory words in his capacity as chair of the ESR Commu-
nication & External Affairs Committee and a temporary IDOR 
2017 projection was visible on a building opposite the ESR offi-
ce during the event. 

IDOR 2018 will be celebrated on November 8, 2018 and 
will feature cardiac imaging as its main topic.

European Society of Radiology Looks 
Back on Successful International 
Day of Radiology 2017
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idea at a glance

The third edition of IDEA (International Dental Exhibition 
Africa), the dental trade-show organized by UNIDI (the Italian 
Dental Industries Association) in cooperation with ITA (Italian 
Trade Commission), has successfully closed on Saturday De-
cember the 16th, 2017. After two successful years in Senegal, 
IDEA moved to Ethiopia to approach the East African Countri-
es; Ethiopia is the fastest growing economy and the second lar-
gest market in Africa: a perfect location to host an event that is 
becoming the most relevant international trade-show for 
the dental, medical and pharmaceutical sectors in Africa.
On Thursday, December 14th the President of UNIDI Gianna Pa-
mich and the President of IDEA Gianfranco Berrutti opened the 
event. At the opening ceremony, an impressive panel of speakers 
intervened: Dr. Seeberger, President Elect of FDI (World Dental 
Federation), the presidents of the Ethiopian Dental Professionals 
Association, the Ethiopian Medical Association and the Ethiopian 
Pharmaceutical Association, as well as the representatives of ITA 
and of the Ethiopian Government, which gave their patronage to 
IDEA together with the Italian Embassy. The speakers welcomed 
more than 1.000 professionals and operators and highlighted the 
key-role of IDEA, giving an all important contribution to the dental 
sector in Africa. This has been granted both by the opportunity to 
get in touch with the latest innovations of the industry and by the 
possibility to take part to high level scientific events held by inter-
nationally renowned. The involvement of the medical and pharma-
ceutical sectors, strictly related to the dental market, means bigger 
margins of growth for IDEA and more training opportunities for 
the local professionals; it contributes to make IDEA the most im-
portant “meeting point” for the medical sector in Subsaharian Afri-
ca. From 14th to 16th December at the UNECA Congress Center 

50 International Companies met more than 3.000 dental, 
medical and pharmaceuticals professionals coming from se-
veral African Countries. Besides, a numerous group of dealers had 
the chance to get in touch with international manufacturers in their 
own continent: the exhibitors met 30 dealers, selected by UNIDI in 
partnership with ITA, coming from Kenya, Uganda, Tanzania, Rwan-
da, Zambia. The President of the local dentists Associations of these 
Countries were also part of the delegation. Besides the exhibition, 
a very high level scientific congress was held during IDEA, including 
conferences, workshops and panel discussions: thanks to a part-
nership agreement, the Ethiopian Dental Professional Asso-
ciation (EDPA) supported UNIDI by organizing and promoting a 
comprehensive scientific programme. A panel of international 
speakers, including Dr Castellucci, Dr Fornara and Dr Seeberger, at-
tended the event under the scientific direction of Dr Renato Gullà, 
member of the cultural committee of the Italian Society of Endo-
dontics and active member of the EDPA. An entire day was focused 
on exhibitors’ workshops. The high number of people attending the 
scientific events confirmed the local professionals’ strong interest in 
training opportunities. IDEA, being part of UNIDI’s strategy for the 
internationalization of the Italian dental industry in emerging mar-
kets, “is not about foreign companies coming to Africa to organise 
their event, rather, it is about building together a common project in 
Africa” (G. Berrutti, President of IDEA).

In order to consolidate the success of IDEA 2017, the next edi-
tion will be held in Ethiopia from 13th to 15th December 2018.

For further information please visit www.idea-africa.com 
or contact us: info@idea-africa.com

Successfully closed the third edition 
of IDEA in Ethiopia

Dr. Gerhard K. Seeberger, President Elect of FDI (World Dental Federation) and President of ADI (The Academy of Dentistry International), Dr. Fitsum Arega EIC (Ethiopian Investment 

Commission) Commissioner, Dr. Simona Autuori Italian Trade Commissioner, H.E. Dr. Mebrahtu Meles, State Minister, Ministry of Industry of the Federal Democratic Republic of Ethiopia, 

Dr. Muluken Tadesse, President of EDPA (Ethiopian Dental Professional Association), H. E. Dr. Kebede Worku, State Minister, Ministry of Health of the Federal Democratic Republic of Ethiopia, 

Dr. Renato Gullà, President of the Scientific Committee of IDEA, Dr. Gianna Pamich, President of UNIDI (Italian Dental Industries Association), Dr. Gianfranco Berrutti, President of IDEA 

(International Dental Exhibition Africa), Dr. Gemechis Mamo President of EMA (Ethiopian Medical Association), Dr. Mesfin Goji President of EPA (Ethiopian Pharmaceutical Association)
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show reports

Life standard and life expectancy are directly related to the quality 
of medical services.The international events that offer professio-
nals and leaders in this sector excellent conditions for exchanging 
ideas, technology, experience and business development appear 
to be crucial to their development. Being aware of this, the 52nd 
edition of Bulmedica / Buldental, the specialized Bulgarian interna-
tional exhibition, will bring together the worlds of medicine and 
dentistry. This will be held from 16 to 18 May 2018 at Inter Expo 
Center - Sofia. For more than half a century, the international fo-
rum, which has become a leader in the industry, brings together 
hundreds of exhibitors and thousands of specialists united by the 
common interest in the development of medicine and dentistry 
through the implementation of innovation. The 2017 edition was 
attended by more than 200 direct companies-exhibitors. Compa-
nies from Bulgaria, Italy, France, Russia, Singapore, China, Germany, 
the Netherlands, Pakistan, Latvia, Turkey, Greece, Romania, Ukraine, 
Slovenia, Hungary presented over 240 innovations in manufacturing 
technology, products, medical software, equipment and furnishings.
The last edition was visited by 13 287 experts from Bulgaria, 
Greece, Hungary, Serbia, France, United Kingdom, USA, Mace-
donia, Turkey, Spain, Italy, Japan, China, Cyprus. The exhibition 
is organized under the patronage of the Ministry of Health in 
Bulgaria and with the support of the professional organizations 
- Bulgarian Medical Association, Bulgarian Dental Association, 
Union of Dental Technicians in Bulgaria, Association of Dental 
Dealers in Bulgaria and Bulgarian Pharmaceutical Union.
10% discount on indoor space only
Upon registration for participation until January 31, 2018 the 
companies will be able to benefit from a 10% discount on in-
door space only.
Again, in 2018, the exhibition halls of BULMEDICA will recreate 
the atmosphere of contemporary furnished medical and hospital 
facilities by exhibiting plenty of Bulgarian and foreign products. 
Among them there will be new models of clinical-laboratory and 
diagnostic equipment, devices, universal and specialized furnishing 
for healthcare facilities, tools, reagents, consumables and other 
products for treatment. The ever-enlarging forum BULDENTAL 

will allow numerous traditional and new companies to exhibit and 
present to the distributors high-end dental equipment and furni-
shings, devices, tools, materials and consumables, and much more. 
The side-events program - in the focus of the exhibition
Bulmedica / Buldental is an attractive venue for specialists from Bul-
garia and abroad also due to its side-events program. Once again, 
in 2018 it will include numerous corporate presentations, interna-
tional forums, scientific conferences and live demonstrations. The 
enormous capabilities of 3D printing for the needs of dentistry 
have been demonstrated at the 2nd Dental Tribune Conference 
@ Buldental, which took place in 2017 within the framework of 
the exhibition. For the young mothers and fathers, a “ School for 
Parents “ was organized. Volunteers conducted free diabetes tests, 
while representatives of the Bulgarian Red Cross National Disa-
ster Response Team (NDRT) demonstrated alpine rescue and 
transportation of victims with a stretcher. Presenting innovations; 
the development and deployment of advanced technologies; the 
exchange of ideas and professionalism; expanding business and cre-
ating contacts. These are the guiding objectives attained by the team 
of Bulmedica / Buldental in its 50 years of history, and they will be 
further followed, as well.

Detailed information can be found at bulmedica.bg/en.

The international exhibition Bulmedica/Buldental 
will bring together the world of medicine from 
16 to 18 May at Inter Expo Center

Bulmedica / Buldental  - 52nd International Specialized 

Exhibition  for medicine - Dates: 16 - 18.05. 2018

Organized by: Inter Expo Center under the patronage of 

the Ministry of Health in Bulgaria

Supported by: Bulgarian Medical Association, Bulgarian Dental Asso-

ciation, Union of Dental Technicians in Bulgaria, Association of Den-

tal Dealers in Bulgaria and  Bulgarian Pharmaceutical Union.

T: + (359 2) 9655 279

e-mail:  bulmedica-buldental@iec.bg; glubenova@iec.bg

website: http://bulmedica.bg/en

Venue: Inter Expo Center 147, Tsarigradsko shose blvd

 Sofia, Bulgaria 



international 
exhibit ion for 
medicine

www.bulmedica.bg

B U L M E D I C A 
B U L D E N T A L
1 6 – 1 8  M A Y
2 0 1 8

B U L M E D I C A 
B U L D E N T A L
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In March of 2017, a team of nurses, nurs-
ing students, a pharmacist, and a chaplain 
teamed up with the Alabama Honduras 
Medical Education Network (AHMEN) 
traveled to La Ceiba, Honduras.
Together,  we provided medical care 
for children and adults with little or no 
access to basic health care.
We partnered with a local physician 
from Fundación Margie and dentists from 
Fundación Buckner. We set up clinics in a 
church or school in 3 different locations 
around La Ceiba.
Over 3 days, we saw over 725 patients.
We conducted blood pressure and glucose 
screenings, and diagnosed and dispensed 
medications for many health concerns, in-
cluding chronic diseases like diabetes and 
hypertension. We also provided de-worm-
ing medication where needed, and preven-
tive care for adults and children through 
vitamin supplements, dietary advice, and 
lifestyle recommendations.
With the addition of the local volunteer den-
tists on the team, we could also provide basic 
dental services such as tooth extraction, clean-
ing, fluoride treatments, provision of adult and 
child dental kits (toothbrush, toothpaste, floss), 
and education on dental health.

It is a wonderful experience to work 
alongside local practitioners who are 
also volunteering their time.
I always learn something new, whether it’s 
an unfamiliar disease state or medication, or 
just finding an appropriate alternative when 
we don’t have exactly the right medication.
This is especially fun when we have students 
on the team and they’re able to experience 
being part of such a unique interprofes-
sional work environment.

Over the course of the week, we also vis-
ited a local nursing home and provided 
some basic care for the residents there. Ad-
ditionally, to  better understand the health 
care system in Honduras, we toured a lo-
cal hospital’s pediatric, labor & delivery, and 
neonatal ICU areas.

I have been fortunate to be able to 
return to Honduras several times to 
work with a medical team and I hope 
to continue in the future.
As a pharmacist, the clinic days are often 
long and exhausting. In the midst of the cra-
ziness, it’s easy to get wrapped up in pack-
aging meds and writing labels. But whether 
it’s a heartfelt thanks from a young mother 
that received vitamins for her children, or an 
adult with diabetes who now has enough 
medication to get through a few more 
months, I’m always reminded of why we’re 
there when talking to the patients.
Our team  would like to sincerely thank 
the Henry Schein Cares Foundation for 
the generous donation of supplies for this 
trip and helping us to improve health care 
for the people of Honduras.

About AHMEN
In 1998 a single group of volunteers from 
Walker County, Alabama traveled to Limon, 
Honduras as a medical relief team.  Poverty, 
disease, malnutrition, and lack of opportu-
nity were not the only aspects of life there 
that this team witnessed.   Within these 
conditions, they saw their own friends, fam-
ily, and children.  After sharing meals and 
enlivening experiences with individuals so 
far from home, this group returned to their 
normal lives satisfied with having made a 
difference... even if it was for only a week.

Then came Hurricane Mitch. After seeing the 
destruction on the news and hearing that all 
the places along the North Coast that the 
team visited had been dramatically changed 
by the storm, the team’s leadership received 
a request from Sister Eleanor Cooper of 
Cruzadas Evangelico asking for help.  As a 
result, the team not only mobilized its initial 
support system but also rallied entire com-
munities to gather clothes, toys, building ma-
terials, Bibles, food, and medical supplies so 
that they did not abandon the people with 
which they had grown so close only a few 
months earlier.   It was within this recovery 
effort that AHMEN was born. Over the 
years many thousands of volunteers have 
come together to work as God’s hands and 
feet in Honduras through AHMEN.  Some 
teams continue to bring much-deserved 
medical attention to the most ignored areas 
of Honduras along the Garifuna and Moski-
tia coasts.  Others conduct state-of-the-art 
eyecare clinics across the country. 
http://www.honduranmissions.com/about/

About the 
Henry Schein Cares Foundation
The  Henry Schein Cares Founda-
tion “helps health happen” by expanding 
access to care for at-risk and underserved 
populations globally through the support 
of not-for-profit organizations, institutions, 
and communities dedicated to increasing 
the delivery of health education and care. 
The work of the Henry Schein Cares 
Foundation targets those with some of 
the most limited access to care through a 
focus on three areas: wellness, prevention, 
and treatment; emergency preparedness 
and relief; and capacity building.
Source: http://helpinghealthhappen.org/medical-
outreach-honduras/

Working Together 
for Health in Honduras
In regions of Honduras with high rates of poverty, nonprofit groups like Alabama Honduras Medical Education Network 
(AHMEN) not only provide relief, but also are partners in working with the Honduran people to build better outcomes for 
the future. With a focus on medical relief and educational development, AHMEN has been making a difference in Honduras 
since 1998. In this article, hear from Jennifer Smith, a pharmacist who joined with AHMEN, students and faculty from Rudy 
School of Nursing & Health Professions at Cumberland University, and Honduran dental and medical professionals  to 
provide much-needed health care in Honduras.
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Looking for distributors for Graduated 
Compression medical stockings and Anti-
Embolism stockings. 
Looking for distributors for Shapewear and 
modeling underwear. All products Made in 
Italy, certified CE, ISO 13485 and Oekotex.
Calze G.T. S.r.l.
Via walter Tobagi 14/21 
46040 Casaloldo MN - Italy
Mr. Gorgaini Cristiano
cristiano@relaxsan.it
+39-0376-780686
www.relaxsan.it

We are looking for manufacturer, laborato-
ry, consumable and laboratory equipment 
and instrument of business for Ksa. 

Assessors Global Energy Trading Est 
Al-Khobar – 31952, 
Kingdom of Saudi Arabia	
Phone: +966 138971313 // 
+966 531474797	
ashkar@agetarabia.com

Manufacturer of medical and laboratory 
products looking for international distri-
butors. Anti-slip absorbent floor mats for 
operating rooms, scrubs etc, limb drapes, 
absorbent spillage protection, compliant 
specimen transportation products, ab-
sorbent tray liners and more. Enaris
www.enaris.co.uk 
mark.lingard@enaris.co.uk

We are offering:
- all news & tenders in 19 Countries 
(GCC - Levant & North Africa)
- we help suppliers to find distributors
- we help distributors to find suppliers
We are looking for all medical suppliers 
& distributors from all over the world.
Phone: +962 785839882
h.qatuni@aumet.me
www.aumet.me

We are offering pharmaceutical genesics 
& brended injections, eye/ear drops, tu-
blets, capsules. We are looking for buyer 
of pharmaceutical finished products as 
mantioned above.
UBN International 
info@ubninternational.in
ubnindia1@gmail.com
www.ubninternational.in

Nr. 1 food supplements & (multi) vitamins 
from The Netherlands, branded “Davita-
mon”. We are looking for local partner-
ships/distributors to expand our business 
to the Middle East. SBR Trading BV
s.freese@sbrtrading.com

Looking for distributors? 
Interested to deal new products and improve your business?
These are the pages for you: announcements of companies
and distributors searching for each other.
Your next partner is already waiting for you. 
Write to classified@infodent.com to be in the next issue.
Always free for distributors!
Special promotion: the first 10 manufacturers 
will be published for free, hurry up!

The Distributors Wall
Find your next partner:

Looking for products

Looking for distributors

Miscellaneous

Infodent International 
Advertisers
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We are offering instruments, endoscopy, 
lapro, opthalmic, gyne. We are looking for 
distributors worldwide.
Phone: +91 989 289 7777
sales@addler.com, 
sales.addler@gmail.com

We are offering skin care products, hair 
care products, OEM. Made in USA and 
Japan. We are looking for distributors.
Succeed Holdings Limited
18/F Winner Godown Bldg, No. 1-9, Sha 
Tsui Road, Tsuen Wan, N.T.
Hong Kong
Phone: + 852 2402 1372
Fax: +852 2402 1380
purchasing.dept@succeedhk.com
wada@succeedhk.com

Polybond India Pvt Ltd.
Phone: +91 779 860 3233 (mobile)
mkt3.polysure@rathigroup.com

We are offering branded generic medici-
ne food supplements. We are looking for 
agents, distributors.
SA Group FZCO
Email: md@sagroup.net

We are offering distributors of pharma-
ceuticals worldwide. 
We are looking for GCC Partners - 
Customers

Contact person: Warren Crawford
FermaMondo
Piazza Indipendenza 3b
Chiasso,Switzerland
Phone: +41 91 6976395”
Fax: +41 91 6976399
wcrawford@fermamondo.com

We are offering ISO 13485 + CE Cer-
tified portable, low cost, high quality, re-
tinal imaging for retinoraphy + general 
screening. We are looking for distributors 
worldwide.
Epipole Ltd.
Phone: +44 7434 114 722
info@epipole.com
www.epipole.com

We are offering probiotic products, hight 
fibure products, weight management 
product. We are looking for distributors 
for Kuwait Contact person: John Burton, 
International Sales Manager
Probiotics International Limited
john.burton@protexin.com

We are offering urology disposables turp 
loop electrodes, TUT tade, lithotripter, 
led light source, etc. We are looking for 
buyers, dealers, distributors.
Chirag Meditech PVT. LTD.
#28/1, First Floor, 4th Main, Industrial 
Town,Rajajinagar,Bangalore
chiragmeditech@gmail.com
www.chiragmeditech.com

We are distributors looking for lab 
equipment, healthcare equipment, edu-
cational, veterinary equipment for Qatar.
Virtus Technical Services
Phone: +974 33068128, 55868595, 
33498285
shinuts@virtusqatar.com

We are offering patient warming system 
and patient cooling system.
We are looking for distributors.
Beijing Eternal Medical Technology 
Co.Ltd.
export@eternal-med.com
www.eternal-med.com

We are offering pharmaceutical impurity 
standard, APIS, Dossiers. We are looking 
for distributors. SimSon Pharma
B-307, Sarita Building, Prabhat Industrial 
Estate, Nr. Dahisar Toll Naka, Dahisar
400068, Mumbai, India
Phone: +91 22 40068689
infosimsonpharma@gmail.com
info@simsonpharma.com

We are offering dermatology, diabetic foot, 
ulceration prevention. We are looking for 
distributors in North Africa, Africa, CIS, Asia. 
Dermatonics United Kingdom
grega@dermatonics.co.uk

We are looking for distributors. 
Contact person: Abedin Sham,
abedin.sham@mozaicintl.com

XIROS Ltd. (Neoligaments)
Phone: +971 4454 1050
Fax: +971 4454 1003
www.mozaicintl.com

We are offering consumables for homeca-
re, hospital, emergency medicine. We are 
looking for distributors in MEA Region.
sales@hum.online.de
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JD Honigberg International is looking 
for Distributors
Distribution Opportunity: 
The US-made CBCII Blood Conservation 
System is a closed blood recovery system 
used to post-operatively collect, filter, and 
reinfuse autologous blood. It’s a safe, simple, 
economic disposable system for blood rein-
fusion. 
Safe: Closed  system. Avoids receiving HIV-
tainted supply. Significantly reduces blood 
clot risk.
Economic: Only one disposable /patient. 
Contact: J.D. Honigberg Intl at 
medical@jdhintl.com
www.jdhintl.com

Pharmaplast established 1985 in Egypt by 
3 Pharmacists. Today producing in 4 produc-
tion sites shipping daily 3 containers to 82 
countries worldwide. Our company specia-
lized in production of advanced wound care 
dressings, hydrocolloids, foams, hydrogels, 
CMC hydrofibers and bandages. 
www.pharmaplast-online.com
sales@pharmaplast-online.com 

We are distributors of first aid kit, Astroplast 
Brand in United Kingdom. We are based 
in UAE. We are looking for distributors in 
other Middle East countries, like Saudi Ara-
bia, Qatar, Bahrain, Oman, etc. 
Contact person: Michelle S. Quibuyen 
(Marketing Manager) 
michell@alhamy.co
Mobile: +971 54 483 77 11
Al Hamy Medical Equipment Store LLC
Sharjah, Al Majaz, Al Furddan Center, 
Block A, Office 411, 
United Arab Emirates
Phone: +971 6 52 555 86
Fax:+971 6 55 497 79
www.astroplast.me

Distributor for rapid diagnostic test & lab 
equipment in East and Central Africa 
Qualmed - Phone: +250 788458368	
erwinrenzi@gmail.com

We are looking for point of care analyzer 
for chemistry - dry chemistry - Point of care 
TB diagnosis - DiagnosticLaboratory 15 
Northampton Crescent/Cnr - Peterborou-
gh Rd Eastlea, Harare - Zimbabwe Phone: 
+263-4-746135/ 776981 / +263-773-
546686 - info@diagnostic.co.zw // 
echandiwana@diagnostic.co.zw
www.diagnostic.co.zw

Armstrong Medical A-SMART® Carts 
• Unmatched versatility.
• Multiple locking options (Electronic Touch 
pad, Key Locking, Breakaway Locking). 
• Many cart and drawer sizes are available 
with hundreds of optional accessories. 
• Full-size carts have double side-walls, 
stabilizing bumper frame, soft-grip handles, 
swivel locking or tracking casters, and ball 
bearing drawer slides.
• ISO 9001:2008 certified. 
Armstrong Medical 
www.armstrongmedical.com
Contact: J.D. Honigberg Intl at 
medical@jdhintl.com 
Exhibiting at Medica, Booth 16/D40-8

Adhezion Biomedical is a manufacturer 
of medical devices including topical sur-
gical adhesives, sealants and catheter se-
curement technologies. For more details, 
please visit our website at: 
www.adhezion.com or contact us at: 
info@adhezion.com

OR Specific - We manufacture the Big 
Case Back Table and Custom Drape for 
use in the OR during cases with a large 
number of instruments/implants.  We are 
looking for distributors in Europe.
Windmolen 22, 7609 NN Almelo, The 
Netherlands - www.orspecific.eu

BAILIDA, certified by ISO9001 & 
ISO13485 and located in Taiwan, is spe-
cialized in medical furniture and hospital 
equipment. Our service has covered over 
60 countries worldwide. To create the 
excellent using experience and value for 
BAILIDA users is our target. 
www.bailida-medical.com 
sales@ bailida-medical.com

Biegler Medizinelektronik, based in Au-
stria/Europe, has to its credit more than 
40 years of research, development and 
production in the service of medicine. Bie-
gler’s expertise is in the development and 
manufacture of ready-for-sale medical pro-
ducts. The company operates distribution 
in over 70 different countries with distri-
bution partners.

www.biegler.com

We are offering worldwide distribution of:
Cardiovascular, Orthopedic, Endovascular
Focus area: North, Central, South Ame-
rica, Iran, Lebanon. We are looking for 
manufacturers of medical products in car-
diovascular orthopedic and endovascular.
Contact person: Christopher Gustine
Dynamix Int’l Group 
4010 SW 30th Ave 
FL 33312 Fort Lauderdale, 
USA 
Phone: +1 954 575 7777 
christopher.gustine@dig-mec.com
www.dynamix-int.com	
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China Medical Device mainly of IVD pro-
ducts distributor network. IVD product 
distributor in China product CFDA regi-
stration or FBA solutions.

Hailfellow Medical Device Co. Ltd	
China - cgt@hailfellow.com 
vivianb39503@sina.com		

LASOTRONIX is looking for distributors
Lasotronix is an innovative company who 
specialized in high-tech laser devices desig-
ned for the use in medical and dental sec-
tors. We are looking for worldwide distri-
butors who are serious about marketing 
excellent products. For more details please 
kindly contact us at mp@lasotronix.pl

We are offering Elisa kits, Prothromhim 
reagent and machines, AMH Elis Kits. We 
are looking for rapid Hp Ag, Pt machines 
reagent and Elisa kits
BIOMEDICA ALEX. CO.	
49 Safia Zaglol St 
El Ramk Station Alex, Egypt	
Phone: +2 01006083208		
biomedegypt95@yahoo.com

SANKOM®  Switzerland produces high ef-
fective functional medical patented products.
SANKOM® Switzerland holds a unique port-
folio international patents that are successfully 
marketed worldwide and have won a series 
of prestigious international awards.
We are looking for distributors worldwide.

Please contact us today:
www.sankom.com - info@sankom.com
+41 79 790 75 77

We are offering chemicals from Europe in 
disinfectants & house keeping. We are loo-
king for hospitals/airllines/malls/industries.	
Grenove Hygiene LLC	
Aspin Commercial Towers, 28th Floor, 
2808, Shk. Zayed Road, Next to Shangrill-
La Hotel - Dubai, United Arab Emirates 
Phone: +971 50 4662104
mp@grenove.ae

Metaltronica SpA will  showcase the 
Compact Mammography System at ECR 
in Vienna, 28th February – 4th March.

Come visit us in Hall X3, stand 311A, where 
one of our Application Specialists will de-
monstrate the superior imaging capabilities 
of our innovative mammography system. 
www.metaltronica.com

www.KUGEL-medical.de
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Fully Automated Formalin Mixing and Dispensing Station

Contact-free mixing and 
dispensing of formalin 
solutions

Transfer to multiple 
remote stations

No more tiresome 
dragging of heavy 
formalin tanks

Join us at the Arab Health 2018

Za‘abeel Hall 3 · Booth Z3.B14

Azg_KM_Formalinmischstation_infomedix_180x63.indd   1 04.12.17   14:34

We are looking for a manufacturer of 
medical equpments.	
Banbuh - P.O. Box 7947, Addis Ababa, 
Ethiopia - Phone: +251-114-431302 // 
+251-911-515026

We are looking for rapid tests, lab dispo-
sables and point of care machines.	
Breakthry P/C - Zimbabwe	
Reginald Chinamasa 

We are offering disposable instruments. 
We are looking for laboratory machines.	
World Electronics & Hospital Suppliers
dsdsales.we@gmail.com
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Colo-Alert DNA based rapid test in colo-
rectal detection. We are looking for distri-
butors worldwide. Contact person: Bruno 
Rosset (Partner & CEO at JFM Healthcare 
LLC), bruno@just4me.ae	
JFM Healthcare LLC	
Alliance Business Centers Network, 4th 
Floor, Block-B - Dubai - UAE
Phone: +971 4 446 8491

We are offering CE IVD kits for cardio-
logy, neurology, hearing loss and other 
specialties. It includes software for NGS 
data. We are looking for distributors in 
the Middle East. Contact person: David 
Garcia Alfonso, 
david.garcia@sistemasgenomicos.com
Sistemas Genomicos	
Parque Tecnologico de Valencia, 
Ronda G. Marconi, 6	
46980 Paterna, Valencia, Spain
Phone: +34 961 366 150	
Fax: +34 961 366 151
www.sistemasgenomicos.com

We are looking for a company to distribu-
te for East and Central Africa.
- Clinical Diagnostics
- Molecular Diagnostics
- Forensics
- Women Health	
Biofirm Technologies	
Kindaruma Court, Kindaruma Road	
Nairobi, Kenya	
Phone: +254 772 057933 // 
+254 721 875 541		
sales@biofirmtech.com 
biofirmtech@gmail.com

We are offering euro 500,000/ turnover 
for your product and service across Du-
bai and Middle East. We are looking for 
quality manufacturers of lab equipment, 
medical equipment healthcare.	
Pm Group
Dubai	
Phone: +07156-3767009 Mr Sanjay	
corechannel@gmail.com

We are offering diagnostic products. 
We are looking for urine strips, readers, 
puct instruments, blood bank products.	

Rhumba Inc
aileenbusquit.rhumbainc@gmail.com

We are dealers in lab equipment. 
We are looking for accurate clinic reagents. 
Global Services		
Phone: 0022890909649		
servicesglobals@yahoo.fr

We are offering vacuum blood collection 
tubes. We are looking for distributors.	
Nexamo Technoplast Pvt. Ltd
Phone: +91 9876024315 // 
01724648751
saurabh@nexamo.co		

We are offering rapid diagnostic test.
We are looking for distributors for UAE, 
Africa, Europe.
Seloi Healthcare
Unit No. 401 & 402, 4th floor, Shri Sai 
Corporate Park, New Link Road Gorega-
on west - 400 104 Mumbai, India	
Phone: +91 9833 476523	
rohan@seloihealthcare.com

Urosciences BV developed the natural 
solution for hygienic uroflowmetry; the 
Flow-Clean uroflowtoilet. The Flow-Clean 
uroflowtoilet is a unique product in the 
market! After a successful introduction in 
the Benelux we are currently looking for 
distributors in other European countries. 
Contact person: Muriëlle Snel 
+31 (0)317 613 842
info@flow-clean.com
www.flow-clean.com
For more information see our add in this 
issue. 

We are offering molecular DX Kits. We 
are looking for distributors in GCC such 
as Oman, Bahrain, Morocco, Algeria etc. 
Contact person: Ms Jade Chan Seegene 
Middle East Building, Level, Dubai 
Healthcare City Dubai - UAE 
Phone: +971 4 558 7110
jade.chan@seegene.com	
www.seegene.com

We are offering medical tourism to Russia.

We are looking for partners in 
GCC SAFRRU.COM		
Phone: +7 925 377 6900
safrru.com@yahoo.com, 
21helen@gmail.com, 
zhukovskaya.el@gmail.com

We are offering reagents for labs/hospi-
tals histopatology labs. We are looking 
for distributors. 
Contact person: Enrico Lodi  
(Product Manager-Medical division), 
Mobile: +39 339 6102451
e.lodi.alcool@gmail.com	
EuroAlcool Locatelli
www.locatellialcool.it





Calendar

January

24-25 01 2018 
IMEC 2018 
Integrated Medicine 
Exhibition & Conference 

Tokyo - Japan

UBM Asia Ltd - Regional Head Office 
17th Floor, China Resources Building, 26 
Harbour Road
Wanchai, Hong Kong
Phone: +852 2827 6211
Fax: +852 3749 7310
Email: info-hk@ubm.com
Website: www.ubmasia.com
Event Contact Phone: +81 3 5296 1011
Email: imec-jp@ubm.com	
Venue: Tokyo Big Sight Exhibition Center 
- West Hall 3.4 Ariake 3-21-1, Koto-ku
Tokyo, Japan

29 01 - 01 02 2018 
Arab Health 2018
Infomedix Booth: Z2K70 

Dubai - United Arab Emirates

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

31 01 - 01 02 2018
HPCI 2018 - Home and 
Personal Care Ingredients 
Exhibition & 
conference in India 

Mumbai - India

Organized by: 
NürnbergMesse India Pvt. Ltd.
41-A2, Maker Tower E, 
4th Floor
Near World Trade Centre,
Cuffe Parade, Mumbai 
- 400005 India
 www.nm-india.com

Contact person: 
Chaitali Davangeri (Ms.)
Phone: +91 22 62165309
Mobile: +91 98921 65683
chaitali.davangeri@nm-india.com

29 01-01 02 2018
ARAB HEALTH 

2018
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31 01 - 02 02 2018 
THIS 2018 - The 36th Tokyo 
Health Industry Show 

Tokyo - Japan

Organizer Office: UBM Media Co., Ltd
Kanda 91 bldg, 1-8-3 Kajicho, Chiyodaku, 
Tokyo 101-0044 Japan
Phone: +81 3 5296 1025
Email: h-expo-jp@ubm.com
Venue: Tokyo Big Sight West 
Halls 1, 3, 4 & Atrium - Tokyo - Japan
www.this.ne.jp/eng

February

01-03 02 2018 
AACS 2018 - American 
Academy of Cosmetic 
Surgery - Annual Scientific 
Meeting
Las Vegas, NV - USA

Oraganised by: American Academy of 
Cosmetic Surgery 225 W. Wacker Drive
Suite 650 Chicago, IL 60606 - USA
Phone: +1 312 981 6760
Email: info@cosmeticsurgery.org
Contact: AnCherise Taylor
ataylor@thesentergroup.com
Phone: +1 312 265 3922
Venue: The Mandalay Bay 
Convention Center Las Vegas - USA
www.cosmeticsurgery.org/
mpage/2018AnnualMeeting

01-04 02 2018 
5th Annual Arab 
International Paediatric 
Medical Congress
Dubai - United Arab Emirates

For any enquiries please contact us on: 
info@arabpediatriccongress.com
By Phone: +971 4 361 9616
By Fax: +971 4 361 4375
By Mail: P.O.BOX 939513, 
Dubai - United Arab Emirates
Venue: Conrad Dubai
Dubai, UAE

06-08 02 2018 
MD&M 2018 - 
Medical Design & 
Manufacturing West 
Anaheim, CA - USA

General Inquiries: UBM 
2901 28th Street, Suite 100 - 
Santa Monica, CA 90405 
United States
Phone: +1 310 445 4200
General Exhibiting Questions: 
Exhibitor.Services@ubm.com
Venue: Anaheim 
Convention Center
Anaheim, CA, USA

31 01-02 02 2018 
THIS 2018

Tokyo
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31 01-02 02 2018 
THIS 2018

Tokyo
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26-28 02 2018 
Beauty Asia 2018
Health Asia 2018

09-10 02 2018 
National Osteology 

Symposium

09-10 02 2018 
National Osteology 
Symposium - USA 2018
Phoenix, AZ - USA

Local Organizer : Geistlich Pharma North 
America Inc. - 202 Carnegie Center
Princeton, NJ 08540 USA
Toll-free: +1 855 799 5500
usasymposium@osteology.org
Venue: JW Marriott Phoenix Desert 
Ridge Resort & Spa
5350 E Marriott Dr 
Phoenix, Arizona 85054 - USA

26-28 02 2018 
Beauty Asia 2018 - 
Health Asia 2018
Singapore

Lines Exhibition Pte Ltd
701 Geylang Road #03-01 Teambuild 
Centre - Singapore 389687
Phone: +65 6299 8611

Fax: +65 6299 8633
enquiry@lines.com.sg
Contact person: 
Project Manager: Ms Gillian Loh
Mobile: +65 9338 2126
Email: gillian.loh@lines.com.sg
Exhibition Executive: Ms Jamie Bong
Mobile: +65 9118 3178
Email: jamie.bong@lines.com.sg
Venue: Suntec Singapore
Level 4, Halls 401 - 403
www. beautyasia.com.sg 

 
26-28 02 2018 
IFM 2018 
The 5th International 
Family Medicine 
Conference & Exhibition 

Dubai - United Arab Emirates

INDEX Conferences & Exhibitions 
Officen - P.O. Box: 13636, Dubai - UAE
Ibn Sina Medical Complex #27, Block B
Office 203, Dubai Healthcare City.
Phone: +971 04 3624717
Fax: +971 04 3624718

Email: index@emirates.net.ae
Website: www.index.ae
For Registration and more information, 
please contact: Narisa Certeza Dela Pena
Phone: + 971 4 520 8888 Ext:132
Fax: + 971 4 338 4193 
Email: narisa.certeza@index.ae
Venue: Dubai International 
Convention & Exhibition Centre
Dubai - UAE



Infomedix International | 1 2018

calendar

Worldwide Upcoming Events

 79  79 

March 

28 02-04 03 2018 
ECR 2018 - European 
Congress of Radiology
Vienna - Austria

ESR OFFICE - Neutorgasse 9
1010 Vienna, Austria
Phone: +43 1 533 40 64 - 0
Fax: +43 1 533 40 64 - 448
Email: communications@myesr.org 
Website: www.myesr.org
Venue: Austria Center Vienna
Bruno-Kreisky-Platz 1 - 1220 Vienna
Austria

01-04 03 2018 
Medical Expo 2018 - 
19th International Health 
Exhibition
Casablanca - Morocco

Oragnized by: BH Events
Intersection Moulay Youssef et rue 
Gustave Nadoud 
1er etage Casablanca
Morocco

Phone: +212 522 474 435
Fax: +212 522 940 638
Email: info.medicalexpo@gmail.com
Venue: The International Fair 
of Casablanca
Casablanca - Morocco

05-07 03 2018 
DIAC 2018 - Dubai 
International Ambulance 
Conference - 3rd Edition
Dubai - United Arab Emirates

Organized by: INDEX Conferences & 
Exhibitions Organization Est., P.O. Box 
13636 Dubai 
United Arab Emirates
E-mail: index@emirates.net.ae
Website: www.index.ae 

For more information:
Mohamed Osman Ayad 
Business Development Manager
Mobile: +971 555523484
Phone: +971 4 520 8888
Fax: + 971 4 338 4193
Email: Osman.khalil@index.ae
Website www.index.ae
Venue: Dubai International Convention 
& Exhibition Centre
Dubai, UAE
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05-07 03 2018 
IECM 2018 - International 
Emergency & Catastrophe 
Management Conference 
and Exhibition
Dubai - United Arab Emirates

Exhibiting – Sponsor:
Jennie Robin - jennie.robin@index.ae
Business Development Manager
Phone: +971 4 520 8888
Fax: +971 4 338 4193
Mob: +971 50 349 6559

Dubai International Convention 
& Exhibition Centre
Dubai, UAE
www.emergency.ae 

06-08 03 2018
Healthpack 2018
Kansas City - USA

HealthPack
One Parkview Plaza, Suite 800
Oakbrook Terrace, 
IL 60181 USA
Phone: +1 630 544 5051
Fax: +1 630 544 5055
Email: info@healthpack.net
Website: www.healthpack.net

Venue: Kansas City Marriott Downtown
Kansas City, Missouri
USA
www.healthpack.net

13-15 03 2018
SAHE 2018 - South 
America Health Exhibition 
2018 

São Paulo - Brazil

Contact us: 
Phone: +55 16 3629 3010
Email: international@sahe.com.br 

Venue: Pro Magno Events Center 
Rua Samaritá, 230 
Jardim das Laranjeiras
São Paulo - SP, 02518-080
Brazil
www.sahe.com.br

13-15 03 2018 
SAHE 2018

São Paulo

06-08 03 2018 
Healthpack 2018 

Kansas City



Apex-Brasil (Brazilian Trade and Investment Promotion Agency) 
and ABIMO (Brazilian Medical and Dental Devices 

Manufacturers Association) would like to invite to visit 
our Brazilian Pavilion at Arab Health 2018.

BRAZILIAN COMPANIES

VISIT US!

BAUMER

BIOMECANICA

BIOTECNO

CARCI

CASEX

CBEMED

CMOSDRAKE

DRILLERMED

FANEM

GMREIS

GROW PLUS

GRUPO RPH

HPBIO

IBRAMED

INSTRAMED

KeD 

LOKTAL

MACOM

MAGNAMED

MEDICONE

OLIDEF

ORTHO PAUHER

OSTEOMED

PHOENIX

SAMTRONIC

SCITECH

SISMATEC

SPINE

TIMPEL

TRAUMEC

HALL 2
STAND 1A70

SURPRISE YOURSELF WITH
THE QUALITY OF

29 JAN - 01 FEB 2018
DUBAI INTERNATIONAL CONVENTION
AND EXHIBITION CENTRE

WWW.BRAZILIANHEALTHDEVICES.COM

PROMOTED BY:

YOU ARE WELCOME TO VISIT US AT MEDLAB
5-8 FEB  2018 • STAND Z1.H57
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