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The smile

that you always
have dreamed ...
In just one CLICK!

BLANCONH ==

The first and only
Post Hygiene Teeth whitening

B Just 10 more minutes

B 4.25 average shade* improvment**
B Without gingival protection

B No sensitivity

B Affordable price

* VITA Classic shades
(reorganized for teeth whitening)

**Average improvement

from 21.700 cases registered

with BlancOne PRO app.

VISIT US FOR
A LIVE DEMO
Hall 4

Il TOUCH cri6% | , Stand C21

gentle & intensive in office whitening

. ULTRA HP29%

in office medical bleaching

J] HOME cprio-16%
fray whitening

XTRA
daily maintenance program www.blancone.eu/pro
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Unbreakable™

Flexible Partials

Karadent™

Flexible Partials Full Denutes, Clear Framewodks

m Clinically unbreakable
m Easy to finish and polish
m Stain-free

m |deal degree of flexibility
m Lightweight yet durable
m Guaranteed unbreakable

® No volume shrinkage
®m Upgrade from acrylic
B Quick to finish and polish

TCS offers three resins (iFlex™, Unbreakable™, Karadent™) to suit labs and dentists preferences.
Available in a variety of diameter/type cartridges to fit different injection units on the market.

Visit us at: AEEDC 2020

i i 1 ’I Booth 3F 12-13 Hall 3
TCS Injection Equipment for every size lab Infodent Int'l Boo a

TCS Hydraulic Injector TCS Manual Injector

Our best-selling injector for its
simplicity and reliability (just plug
it in, no need for air connections).

The most economical of the TCS
injection units. A favorite for
many technicians because of
easy maintenance and longevity.

Contact Abraham Cortina
VP of Business Development and Int'l Sales
abraham@tcsdentalinc.com
562-426-2970

Facebook: tcsdental

TCS Automatic Injector
The furnace is incorporated in
this all-in-one unit, technicians
appreciate not having to transfer
the hot cylinder from the furnace
to the injector.

JP90 Handheld Injector
Injects clasps, 1-3 tooth
unilaterals, up to 5 consecutive
tooth partial/saddle, saddles for
combination cases, and repairs.
Lightweight, compact, easy to
use, with minimal maintenance.

% Made in-house in the USA.

==

www.tcsdentalinc.com



Uncertainty,
the Enemy
of Business

Firms and markets are struggling to get to grips with uncertainty. This, not tariffs, is
the greatest harm from the trade war. But, also, the prospects for economic growth,
the high levels of debt, the underestimated levels of risk in financial markets and
political developments. Taken together markets express something about both the
mood of investors and the temper of the times. The most commaonly ascribed sig-
nal is complacency. Dangers are often ignored until too late. However, the domi-
nant mood in markets today, as it has been for much of the past decade, is not
complacency but anxiety. And it is deepening day by day. America's decade-long
expansion is the oldest on record, its GDP growth rates have been relatively good
50 far so, whatever economists say, a downturn feels overdue. Meanwhile, China
is experiencing an economic slowdown that the authorities are trying to counter-
act through monetary, credit and fiscal measures. Their success would renew the
confidence of market participants but, it could also prove insufficient to maintain
a relatively high GDP growth rate. In Furope, the economy of the whole Furozone
is also slowing down, which is the result of domestic factors, such as the political
developmentsin France, ltaly and Germany, as well as regional and glabal factors.
One alarming vulnerability on a global scale is the high levels of both public and
private debt. Indebtedness has especially increased in recent years. According to
the IMF, the global debt-to-GDP ratio has reached 250%, which is about 30 per-
centage points more than on the eve of the financial crisis in 2008.

The level of uncertainty in the global economy is also increased by political de-
velopments. In 2020 presidential election will be held in the United States. Their
result will determine the possible scenarios for the future economic policies in the
world's largest economy. In Europe, the main saurce of uncertaintyis United King-
dom’s exit from the European Union. A so-called hard Brexit would undoubtedly
have a negative impact on the confidence of entrepreneurs and investors in the
United Kingdom and across the European Union. Meantime, Furope is also be-
hind other countries in terms of innovation and the implementation of new digital
technologies. Digital technologies themselves are also contributing to increasing

Global economy has had a slo argely due to a widespread
sense of uncertainty, the main source of which has recently been
the continuing US-Chinese trade war. The trade disputes betw
the two has led to a reduction in the investment and consumption
levels in both countries as well as among their trading partners,
undermining the future of global economic relations and
threatening global economic growth.
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global uncertainty. The extent to which digital platforms could influence political
processes is still unclear. Digital technologies are also driving new and powerful
economic trends that are and will be visible especially in the labor markets and in
growing income inequality, which can already be observed in developed econo-
mies. The entire global economy is undergoing a significant transition also due to
the development of emerging markets, especially in Asia. The locations of target
markets and the configurations of supply chains are constantly changing.

As diverse economic and political trends may lead to another global crisis, or at least
prolong the current period of uncertainty, caution may seem like the best choice
under these circumstances. Central banks are anxious, too, and easing policy as a
result. Last July the Federal Reserve lowered interest rates for the first time in a de-
cade as insurance against a downtum. Central banks in Brazil, India, New Zealand,
Peru, the Philippines and Thailand have all reduced their benchmark interest rates
since. However, caution also has its costs as companies and countries that do not
invest enough, for example, in the new digital technologies, may end up losing
out. At the same time, if the rules and institutions governing the world economy
remain uncertain, we should be expecting weaker economic performance in the
future. In such a context, anxiety could turn to alarm, and sluggish growth descend
into recession. Yet a recession is so far anly a fear, not a reality. The world economy
is still growing, albeit at a less healthy pace than in 2018. From our side, Infornedix
International keeps its readers up to date, focusing on specific markets of interest,
their economies and politics. Our duty is to understand who and what might be
drawn in next, in the global economy, to create unrest. We firmly believe that big
investments are hard to reverse, and firms are disinclined to press ahead with them
unless they have the pulse of where they will be making business.

Baldo Pipitone
CEO Infodent Srl.
baldo.pipitone@infodent.com
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Advanced technology, high-performance results.

With Vittra's APS technology, you have total control of polymerization, FGM's unigue
system ensures at least 4 times longer working time even under the reflector's light, as
well as increased conversion degree, mechanical properties and predictability of results as
it does not change composite shade before and after photoactivation. Advanced
technoloay for those who demiand high performance and highly esthetic restorations.

SPHEROIDAL 16 SHADES
ZIRCOMNIA All esthetic
SILICATE features in one
Unigque strength, simplified
shine and system
esthetics:

SMART SYRINGE
+« Dosing tip to avoid waste
and cross contamination
« Smart-lock lid with
sacure, er.;rl:ll'lﬂl'!'lic and
practical lock

Visit us at: AEEDC 2020, Booth 6A13
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CHROME - COBALT, PARTIAL DENTURE ALLOYS

Hero Protective Alloys manufactures Chrome - Co-
HERn balt Dental Alloys using the continuous casting
process.
Only the highest quality virgin raw materials available are used in Hero's conti-
nuous casting facility located in California, USA.
Alloys are available for sale in cut & polished ingot and continuous cast rod. Al
alloys are sold in bulk, generic packaging.
With multiple continuous casters and a massive cutting department, Hero is able
tofill orders quickly.
With over 40 years of experience, Hero provides quality and consistency.
Tel: 707-864-3355

www.heroalloys.com
sales@heroalloys.com

Microcopy 50 Years of Dental Innovation

Navident ==
STl

MICROCOPY

For over 50 years, Microcopy has been at the fo-
refront in the design and development of single-
patient-use diamond and carbide burs for the
dental industry. Our award winning NeoDiamond
product line-is among the most well respected
single-patient-use diamonds on the market.

Our highly skilled team of engineers, marketers
and production experts evaluate, design and
package quality products that are backed by a
100% performance guarantee.

Like a GPS system that quides drivers, Navident
quides clinicians by using the CBCT image as a
map. It offers surgeons an easy, accurate, and affor-
dable way to plan and place implants.

With Navident 2, clinicians will no longer need to
make extra scan(s) by using the available diagno-
stic scan. The stress of stent making is also gone
because a stent is no longer required.

Trace and Place (TaP) is a game-changing deve-

With a presence in over 50 countries we continue
to expand around the globe and educate the
world about the importance of single-patient-use
products.

As a full-service solution for our customers, we stri-
ve to provide unparalleled support and service.

We believe in what we do and will continue to im-
prove the dental market one product at a time

www.microcopyintl.com
sales@microcopydental.com

ClaroNav presents State-of-the-art Navigation
for Daily Practice

lopment for dynamic navigation.

With TaP the Navident workflow is streamlined, ef-
ficient, user-friendly and seamlessly integrated into
the daily practice.

www.claronav.com
info@claronav.com



W.R. Rayson Export, Lta.

Articulating Paper, Film, Foil, Mixing Pads & Matrix Strips

Quality Dental Articulating Paper, Foil & Film
™ From the worlds largest manufacturer of
M m M private label articulating paper.
www.wrraysonexport.com e info@wrrayson.com
800.526.1526
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Synthegra: the Italian way for long term osseointegration

Geass s the Italian brand of innovative and high-performing
dentalimplantology, with over 30 years of activity.

Thanks to investments in R&D and a constant collaboration
with professionals, Geass found innovative solutions, offering
significant clinical advantages. Above all, Synthegra, the revo-
utionary laser implant surface, patented by Geass to satisfy two requirements
atthe same time: to reduce the risk of peri-implant infections and to promote
osseointegration.

G,

geass

Synthegra is the surface treatment applied to way implants, the implant system
designed by Geass to answer all the professionals’ needs, uniting surgical and
restorative simplicity and freedom: six types of implant, specific for every type of
rehabilitation, connected by the same surgical protocol.

Way quarantees elevated levels of functionality and safety in all phases of the im-
plant restoration treatment, as each component is produced respecting the highest
quality standards.

Geass is present in Italy and in more than 10 countries, through selected dealers.

www.geass.it
info@geass.it
Visit us at: AEEDC 2020, Italian Pavilion, Booth 4C16

EQ-V - Your choice for continuous wave obturation

META
BIOMED

¢ e

AS

Meta Biomed's EQ-V is a brand-new cordless root canal obturator that offers a
revolutionary and convenient option for continuous wave obturation.

With the userin mind, both the EQ-V Pack and Fill are lightweight and ergono-
mically designed to allow for comfortable handling.

Fach is protected with chemically proven housing material and offers outstan-
ding heating performance, as the fill needs to reach a temperature of 200°C.

Ahighly efficient and replaceable lithium battery ensures that the Q- has an exten-
ded battery time, making itideal for longer and mor complicated procedures.

The device provides dental professionals with unparalleled access and pre-
cision, and comes with the added benefit of being easily refillable with the
matching gutta percha bar portfolio.

All'in all, the EQ-Vis a product that embodies Meta Biomed's commitment to
providing low-cost, high-quality solutions for everyday dental procedures.

www.meta-biomed.com
europe@meta-europe.com
Visit us at: AEEDC 2020, Hall 5, Booth A10



The first one
to color change

EXTRA
DIMENSIONAL
STABILITY

Founded in 1946 as a Laboratory for research and production of dental material, over the years LASCOD has evolved to
become one of the most important companies in the dental field worldwide. With Kromopan, the first ever chromatic
alginate, LASCOD has revolutionized the world of dentistry allowing the taking of high quality dental impressions with an
easy visual inspection of the processing steps.

Visit us at
Italian Dental Manufacturer .LL=._1L
BN 10 46 I AccDC

[=1oT=[=T
Via L. Longo, 18 - 50019 Sesto Fiorentino (Fl) .

Tel. +39 055 4215768 - e-mail: lascod.italy@lascod.it 4 -6 February 2020
www.lascod.com Stand: 6E13




Securinject - Award Winning Single Use Syringe for Dental Anaesthesia
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Forca Healthcare

Solutions for Excellence In Healthcare

Securinject is a precision engineered innovation 1o
prevent accidental needle stick injuries (NSIs) and
cross infections in dentistry. tis by far safer, cost-effec-
five and more advantageous than other available op-
tions. Securinject syringes are made using the finest
materials and most advanced technologies to meet
the needs of conternporary dentistry. Some features
include: a permanent locking mechanism to protect
from NSIs, safe dismantling of used needles for dispo-
sal, single use design to prevent cross infection and
appealing aesthetics to reduce patient phobia.

COMPANIES LOOKING FOR DISTRIBUTORS

Think Safety. Think Securinject.

www.forca-healthcare.com
info@forca-healthcare.com

Visit us at: AEEDC 2020

Infodent Int'l Booth 3F 12-13 Hall 3

PREMIUM

Extrusion with Benex® - a continued application!

\eoy In the age of modern and ~ The fully study under the title "Restoring the un-  www.zepf-dental.com
— aesthetic dentistry, the best  restorable” is available for download and shows  info@zepf-dental.com
(72 possible  preservation of  various cases from clinical practice as well as their — Visit us at: AEEDC 2020, Hall 7,
— . . onpe
HELMuT zepr  healthy tooth substance has  treatment methods are presented in detail. German Pavillion, Booth 7613

MEDIZINTECHNIK GMeH [ncreasingly become the fo-

cus of treatment. The recon- _
struction of a severely damaged tooth is often only Restoring the unrestorable!

possible under conventional treatment methods. Extrusion mit BENEX

.

Surgical extrusion s already a recognized tre-
atment option for teeth with insufficient coronal
tooth structure due to deep caries, resorption or
traumatic injury.

In'a new study Prof. Dr. Thomas Dietrich describes
new approaches of this treatment method and the
subsequent dental treatment using the vertical ex-
traction system.

For several years, he has successfully completed
the restoration of teeth that would have been ex-
fracted in most cases using the Benex extraction
system and he documented the results.

inews Special Edition AEEDC 2020
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ROOTT
open implant system S C I,eW

Bone
Builder

Bone growth
over implant

Visit us at:
AEEDC 2020
Booth 6F01

TRATE

trate.com



b )

Join our worldwide distributors

Bionnovation is a Brazilian company specialized in
Dental Implants & Biomaterials.

technique are stable gains in vertical alveolar bone
height, successful retention of implant prosthesis

www.bionnovation.com.br
export@bionnovation.com.br

associated with the procedure. Visit us at:
Our products, services and training available in AEEDC 2020, Hall 8,
over 40 countries with more than 15 years of ex- Booth 8D12

perience and research. This year the Bionnovation
are introducing a stream of new products and solu-
tions, whose availability in some markets is subject
to requlatory approvals.

Bionnovation

biomedical

SWE Implant and an innovative tent screw, called
Tent Screw DM. The main advantages of tent pole

COMPANIES LOOKING FOR DISTRIBUTORS

EVE - Perfect Surfaces

PREMIUM

EVE Emst Vetter is one of the leading providers of
rotary polishing instruments in the dental industry.
With over 100 employees, EVE offers both dentists
and dental technicians a comprehensive range of

\’." SR8 ¢ COARES

Glarttan

a
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grinding and polishing instruments for all areas of application.

EVE products are available worldwide and are distributed via an ever-growing

network of experienced trade partners.

One of the many product highlights in the EVE product range is the TWIST

systern. A polishing system with flexible lamels that simplifies the polishing

process by reducing the number of applied shapes during the polishing pro-

cess. One instrument for any dental surface.

www.eve-rotary.com // info@eve-rotary.com

Visit us at: AEEDC 2020, Hall 7, Booth E17

EVERES UNO, the DLP 3D printer

Fast & Accurate:

The patent pending ZIT (Zero Tilting Technology)
enables extremely fast printing routines with un-
compromising quality. The PTFE bottom of the vat
is not subject to degeneration during the photo-
curing process of the resin. The first layer will be
precise and detailed as the last. The mechanical
stress in the formation of the object is minimal.

Immediate:

The alignment and zeroing of the building plat-
form take place automatically for every print job,
without the need forany manual intervention, thus
limiting any possible human error.

Autonomous:

The resin cartridge types are automatically recogni-
zed by Tag RFID; the resin loading/unloading ope-
rations are automatically managed at the start and
atthe end of every single printing process.

www.3d.sisma.com
info@sisma.com

Visit us at: AEEDC 2020, Italian
Pavillion, Booth 4A09

B sisma



RETINA & IRIS: Navigation at its finest

Oral and maxillofa-
.g cial surgery will ne-
e ver be the same.

The RETINA System has convinced doctors from se-
veral countries to adopt optical tracking to perform
safer minimally invasive surgeries.

The RETINA System allows the appreciation of sur-
gical targets and their environment while adap-
ting to every other instrument already available in
the operation room to perform complex procedu-
res such as Orthognathic Surgery, both biopsy and
resection of tumors in Oral and Maxillofacial

The navigation system is also the core technology
of the IRIS 2.0, a unique mapping method that,

when combined with AR glasses, transport doctors
and patients to the future of dental Implantology.

T-Scan™

Dentistry’s

Only Validated
Digital Occlusion
Measurement
Technology

Visit us at: AEEDC 2020, Booth 2F06

Tekscan

By supporting an impressive range of implant pro-
cedures including the always complex Zygomatic
implant surgery, and many other applications
such as Open Orifice, Apicoectorny for Endodontic
and more, IRIS has become the favorite navigation
system applied to dentistry nowadays.

RETINAand IRIS: navigating the way to trustworthy
healthcare.

www.epedmed.com

For Medical: msales@epedmed.com
For Dental: dsales@epedmed.com
Visit us at:

¢ AEEDC 2020, Booth 3B07

* IDEM 2020, Booth 6M-02

¢

DA info@tekscan.com

800.248.3669

| www.tekscan.com

T-Scan is a trademark of Tekscan, Inc.
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DEFINITIVE®LED UNIT

With the new DEFINITIVE®LED compact cantrol unit, it is now possible to take
advantage of the powerful brushless micromotor technology and upgrade an
existing dental chair simply and efficiently

Just position it over your chair's tray, plug in power supply, connect your exi-
sting turbine hose connector and you are ready to work!

The package includes the smart high-performance DEFINITIVEGLED electric
micromotor, a detachable silicone hose and the power supply converter.

You can choose your stable operating speed, variable from 1000 to 40000
RPM, and the direction mode. Then you can start the micromotor rotation by
means of the existing unit's foot pedal
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info@teknedental.com
www.teknedental.com
Visit us at: AEEDC 2020, Hall 7, Booth #840

SIMPLIFYING DENTAL MOTION

5 TeKne Dental srl - Italy
Visit us at He info@teknedental.com www.teknedental.com

inews Special Edition AEEDC 2020
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Navigation at its finest

Highly accurate Optical
Positioning Technology

Instantly display navigation Dy
images via AR glasses.

Unique-and-quick
mapping method

Easy for the surgeons

to view the immediate

navigation position.
User-Friendly
workflow

IRIS

L.“w_ jk& Implant Real-time
g Imaging System

IRIS combined with AR glasses helps during

Implant surgeries, Endodontic Open orifice, B RETI NA

Apicoectomy and many more. ¥ H ’S\Iter'eotacticSSLJrgery
avigation System

The RETINA System is the ideal ally for
Orthognathic Surgery, both biopsy and
resection of tumors in Oral and
Maxillofacial.

DISTRIBUTORS WANTED

VISIT US AT
AEEDC DUBAI, Feb. 2-4, 2020 (Booth 3B07)
IDEM SINGAPORE, Apr. 24-26 2020 (Booth 6M-02)
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es €00

www.epedmed.com




REDTT Unique implant for pterygoid region

ipen implant system
| Y

The Compressive MP implant is a pterygoid implant with a  implants with multi-unit abutments and allows flap and fla-

multi-unit abutment for screw-retained restorations with a  pless placement.

special combination of compression thread like and wide thin

leads for extra stability in pterygoid area. Abutment direction can be up to 30° relative to the other im-
plant axis.

It is used for cement free multiple unit restorations with im-
mediate loading in the pterygoid area.lt can be used in com-  www.trate.com // info@trate.com
bination with Compressive M, Compressive MS and Rootform  Visit us at: AEEDC 2020, Hall 6, Booth 6F01

COMPANIES LOOKING FOR DISTRIBUTORS

DMP pmP presents BRIGHT POSTERIOR

DMP, a European manufacturer of high quality dental materials with over 35 ye-

ars of experience, exports worldwide to over 60 countries. DMP is defined by its

e el commitment to clinical excellence, reliability, personalized customer service and

Pt competitive prices. Certified with 150 9001 and 13485, DMP's products carry the
" CE mark and have U.S. FDA clearance.

o, ‘h“__ = DMP's BRIGHT range of aesthetic filling materials offers a specialized product for

= T posterior restorations. Years of expertise in filler nanotechnology enabled DMP to

b T e & produce an innovative bulk fill composite which is strongly radiopague with re-

Loy e i markable mechanical properties. BRIGHT POSTERIOR is characterized by its fast

Brigh, 1
[ 5 ST
1 m!m_ :T and easy placement achieved with 4mm increment layers in a single step. lts low
B G ‘» polymerization shrinkage and exceptional marginal adaptation ensure a durable

and long-lasting restoration that enables the dentist to create bright smiles.

www.dmpdental.com // info@dmpdental.com
Visit us at: AEEDC 2020, Booth 821

DIGISKAN - THE RIGHT KEY FOR YOUR PERFECT SCAN

NEW LIFE RADIOLOGY presents DIGISKAN, one of the
most compact Phosphor Plate Scanner in worldwide
dental market.

-
During its conception, special attention was given to s
the unit's width, because that's what matters to keep
your counter space as free as possible for other work
DIGISKAN integrates seamlessly into your practice and also with NEW LIFE
RADIOLOGY X-ray units to deliver better, safer and faster intraoral diagnostics.
ATIRACTIVE DESIGN & COMPACT make DIGISKAN one of the more goodlooking p—

PSP in worldwide dental market. It's SIMPLE (just connect DIGISKAN to your PC
and start scanning), FAST (exceptional, high quality and sharp images can be
obtained within a few seconds), MULTI-FUNCTIONAL & SMART (scan, erase and
scan again/security & lossless guaranteed/no scratch/auto-adjusting optimal
contrast & brightness/unlimited connections and multiple users). www.newliferadiology.it
info@newliferadiology.it
The Software supports DICOM and ordinary printers. Data export with DICOM, — Visit us at:
DICOMDIR, BMP & JPG supported. AEEDC 2020, Booth 6C18

inews Special Edition AEEDC 2020
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Polystom

The Russian leader in development and produc-
tion of materials for bone tissue regeneration offers
BLY oy Hydroxyapol, Kolapol, Parodonkol (membranes),
Indost sponges, Indost-Gel, Trapex-Gel.These pro-
ducts are among the best in terms of price and
quality. The number of various operations performed by now which depended
forsuccess on the above products and are related to such branches of medicine
as surgical stomatology, maxillofacial surgery, ENT, orthopedics and traumato-
logy has exceeded 3,000,000.
The range of POLYSTOM products can be used in all fields of dentistry: dental
surgery, therapeutic dentistry, parodontics and dental implantation.
The materials are also used in neurosurgery.
All our products are biocompatible, biodegradable, non-cytotoxic, and cause no
allergic reactions.
In 2003, the team of POLYSTOM sponsored authors was awarded the State Prize
of Russia for research in science and technology and for development of calcium
phosphate materials used in medicine and healthcare.
Visit us at AEEDC 2020, Hall 2, booth 2G07.
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www.polystom.ru

office@polystom.ru

Visit us at: AEEDC 2020, Hall 2, Booth 2 G15
Russian Dental Industry Booth 2 GO7

Dental oo
Bone Materials

* Membranes
* Gels

* Granules

* Sponges blocks

inews Special Edition AEEDC 2020
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Kromopan Extra Dimensional Stability alginate

LASCOD

Since Kromopan was created it has been an incredi-
ble break through in dentistry allowing the impres- \
sion taking with high quality and easy check through i

the working phases. Thanks to a careful selection of | -
raw materials and well-advanced manufacturing ' Kromomn
processes, it has been possible to further extend the ‘

dimensional stability of the dental impression du-

ring its storage up to 168 hours. All that maintaining

unchanged the high accuracy, the elasticity of the

material and the extra quick setting time in the oral

cavity to quarantee the perfect realization of any pro-

sthesis or functional intervention. Furthermore the

digiriatis Lm0 e T e pLaTE bar it pee e
(Penrra gt for bigh precson snd slec imperioni

COMPANIES LOOKING FOR DISTRIBUTORS

o . B 168HOURS

time in mouth (the shortest) is only 30" to reduce at ED

minimum patient's discomfort. CE o DREREIOMAL
MAAL BLTTALY ETANILITY

www.lascod. it .
lascod.italy@lascod.it

Visit us at:

e AEEDC 2020, Booth 6E13
¢ IDEM 2020

Denfil™ Bulk Flow

Indication

 Base/Liner under direct restorations
(Class .11y
 Block-Out Undercuts
® Repair of composite/ceramic veneers
o Anterior restorations (Class Ill, IV)
o (lass V restorations
(cervical caries, oot erosion, wedge shaped defects)

www.vericom.co.kr
vericom@vericom.co.kr

Visit us at:

o AEEDC 2020, Hall 5, Booth 5A06
¢ CIOSP 2000, Level 1, Booth 5152
o MIDWINTER MEETING 2020,

inews Special Edition AEEDC 2020

Features and benefits * Good cavity adaptation Hall F, Booth 2708
o bxcellent wear resistance o LAB DAY 2020

e Fastand easy procedure ® [ow polymerization shrinkage and

¢ Oneincrementup to 4mm polymerization stress

® \/0id-Free o High flexural strength and low flexural

e High radiopaque modulus

—
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ENHANCE YOUR POTENTIAL

Understanding the clinical needs of the dental surgeon is the way

Castellini has created the perfect blend of technology and functional

systems. Ensuring top-level performance, the exclusive product range

includes treatment centres, high-tech 3D/2D radiology and sterilisation

devices, all designed to enhance your professional expertise.

CASTELLINI: IT'S TIME TO CHOOSE ‘
VISIT US: AEEDC Exhibition 4-6 February 2020 - CASTELLINI - Stand n. 7B 01 @
UAE INTERNATIONAL DENTAL CONFERENCE & ARAB DENTAL EXHIBITION

CASTELLINI

castellini.com PASSION FOR DENTISTRY SINCE 1935



WR Rayson Export Ltd - Celebrating 50 years in the Dental Industry!

W.R. Rayson Export Ltd. has been manufacturing a variety of
g quality dental products at the best prices for over 50 years.

These products include Articulating Papers, Films, and Foils, ma-
nufactured at our facility located in Burgaw, North Carolina, USA.

Ariiurl.u'mﬂ Film

RED=13Y___—
e

Curved Artiuliling py,
v . . SRS e

What separates us from most manufacturers is that we offer personalized servi- T,
ce. Smaller quantities are not a problem, so please inquire about our products

and capabilities.

Aritic ubatipge @

B TTy

www.wrraysonexport.com
info@wrrayson.com

COMPANIES LOOKING FOR DISTRIBUTORS

TCS Thermoplastic Resins & Equipment
BPA/Metal Free Flexible Partials & Full Dentures

inews Special Edition AEEDC 2020
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TCS, Inc is a dental manufacturing company dedica-
ted to providing dental laboratories with exceptional
quality materials and equipment that are accessible
and reliable. Forming strong partnerships is at the
core of TCS brand, because for TCS, manufacturing is
more than just a business, it is a collectivist culture.
With three resilient, high performing resins to choo-
se from; Unbreakable™ (nylon), iFlex™ (polyolefin),
and Karadent™ (microcrystalline polymer), TCS me-
ets any removable department’s needs allowing for
the most reliable, functional, and uncompromising
aesthetic restorations for patients with missing teeth.
TCS Resins:

e Unbreakable™ (nylon based) & iFlex™ (polyo-
lefin based)- Ideal for Flexible Partials. Available in
4 pink shades and natural.

o Karadent™ (microcrystalline polymer) - Ideal for
full dentures, clear dlasps, & frameworks. Karadent™
combines the strength of nylons with the simplicity
of acrylics. Available in Standard Pink & Crystal Clear.
Additionally, TCS offers a variety of injection units
and accessories for every size lab and budget
Packaging: [asered and vacuum sealed cartridges
include patient care instructions and delivery bag. Al
1CS products are proudly made in-house in the USA.

Contact: /braham Cortina, VP of Business Deve-
lopment and Sales. abraham@tcsdentalinc.com
Whatsapp: +1562-212-6876

Visit us at: AEEDC 2020
Infodent Int'l Booth 3F 12-13, Hall 3

www.tcsdentalinc.com
abraham@tcsdentalinc.com

Enhance your results with Ambar Universal APS and Vittra APS @

Vittra APS is a premium composite based on zirconium silicate with the unique
APS technology, which provides the composite with longer working time under
ambient or the reflector’s light, total shade predictability even before photo-
polymerization, increased mechanical properties and it is compatible with all
blue light-emitting curing devices.

Ambar Universal APS is an 8th generation adhesive system that contains
enhanced MDP, which increases bond strength and improves adhesive film
stability. It also has high adhesion in different application modes and to dif-
ferent types of surfaces. In addition, its colorless appearance ensures greater
esthetics. Itis the most suitable adhesive for intra-canal application.

www.fgm.ind.br

international@fgm.ind.br
Visit us at: AEEDC 2020, Booth 6A13
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RealGUIDE® ." SDIEMME®

UNIVERSAL OPEN SYSTEM

BIOIMAGING TECHNOLOGIES

IMPLANTS PLANNING &
IMMEDIATE LOADING
PROSTHESIS DESIGN

f CROWNS & BRIDGES SURGICAL GUIDE
MODELLING DESIGN

A SYSTEM AS UNIQUE
AS YOUR PATIENTS ARE

We’re looking for

DISTRIBUTORS!

Visit us at: AEEDC 2020, Booth 4A06
www.3diemme.it
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COMPANIES LOOKING FOR DISTRIBUTORS
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NewlTom

what's next

3DIEMME RealGUIDE Software Suite

3DIEMME presents the new revolutionary dental
imaging, surgical quides planning and prosthesis
modelling application running on any device: PC,
MAC and, above all, on mobile devices.

RealGUIDE 5.0 involves, through the cloud, all the
fiqures in the digital dentistry world: the radiolo-
gist can perform a full diagnosis and prepare the
exam for the dentist that can easily share it with his
laboratory to integrate the prosthetic planning to
the project. The doctor can plan the implants on his
iPad oriPhone and share the project with other col-
leagues. The final project can be sent back to the la-

Evolution of the Newlom GIANO, the HR model
packs efficiency and innovation into a device ge-
nerating high-resolution images that capture the
smallest details. GIANO HR provides users with a
complete range of 2D and 3D examinations for den-
tistry, maxillofacial surgery and otorhinolaryngology.
A choice of 3D configurations

Designed for easy expansion at any time so as to
ensure the right solution is always to hand whate-
ver your diagnostic needs, GIANO HR can be instal-
led in one of three configurations:

® 3D PRIME for all dental diagnosis and implant
planning needs using a 10 x 8 cm sensor

boratory for the surgical guide and the provisional
prosthesis modelling with the new integrated CAD
module, also available as a stand-alone product
including AL the prosthesis modelling related fea-
tures in a single license.

The licensing system, mainly based on a monthly
subscription model, is totally suited to the custo-
mer's needs.

www.3diemme.it
biomed@3diemme.it
Visit us at: AEEDC 2020, Booth 4A06

GIiANO HR - NewTom's compact, highly versatile, hybrid CBCT for 2D/3D imaging

===

* 3D ADVANCED from maximum endodontic reso-
lution to complete otorhinolaryngology examina-
tions thanks to a 13 x 16 cm sensor providing a
complete overview of dentition, maxillary sinuses
and airways

® 3D PROFESSIONAL with a 16 x 18 cm sensor to
investigate the entire dental-maxillofacial area and
cevical spine.

www.newtom.it
info@newtom.it

Visit us at: AEEDC 2020, Hall 7,
Booth 7B01

BlancOne® CLICK a new teeth whitening opportunity

inews Special Edition AEEDC 2020
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Are you looking for a way to attract new patients
to your practice? Want to meet expectations of
patients to get a whiter teeth and more beautiful
smile after the dental hygiene session?

Would like to make the hygiene session more pro-
fitable with just 10 more minutes? Do you want to
retain them and create a recursive mechanism that
take them to your practice regularly?

If you answered YES to any of these questions,
BlancOne CLICK is what you have been looking for!

BlancOne CLICK innovative photochemical techno-
logy split low concentration peroxide into highly-

reactive and effective atomic oxygen in just 10
minutes, without requiring gum  protection nor
producing any sensitivity. Your patients will imme-
diately discover a whiter and brighter smile at price
affordable for everybody.

BlancOne CLICK is the perfect entry level whitening
freatment that combines perfectly with home cu-
stom tray systems and in office power bleaching.

www.blancone.eu/pro
info@idsdental.it
Visit us at: AEEDC 2020, Booth 4C21



AdDent Advancing Dentistry. Through innovative, award winning products

Follow us in our social media: www.addent.com // info@addent.com
A |] Facebook @AdvancingDentistry Visit us at: Chicago Dental Society 2020,
Twitter @addent_inc Booth 3619

/?("l"-f-}l"'-'!t ?. ___.-r 1

AdDent, Incis a dental manufacturing company lo-
oking for international distributors. We have been
in business for 20 years. AdDent is IS0 9001:2015
Certified and IS0 13485 Compliant. Qur products
are FDA approved and CE marked.
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We export award-winning diagnostic and operati-
ve dental products made in the US A, as seen on
our website www.addent.com

Please contact us for more information or if you are
interested in distributing our products.

We hope you can join us and see our latest pro-
ducts at the Chicago Mid-Winter Meeting this
upcoming February 20-22nd, our stand is # 3619

a Cf C@ E AL t Adv-anci ng Q&nﬂd‘i‘ﬁﬁ

Through innovative award winning products

CALSET

Composite Warmer
with Multi-Tray

* I[ncreases Composite Flow

» Greatly Reduces Curing Time

* Increases Depth of Cure

* Decreases Polymerization Stress

o pmaler, DALD

MICROLUX 2

DIAGNOSTIC SYSTEM

* Visualize Anterior & Posterior Caries
* Visualize Fractures & Root Canal Orifice
* Many Other Diagnostic Applications

Image shown Calset with Mulli-Tray

* New Dual Intensity Design
AdDent lng For more information visit us www.addent.com o @addant_inc @ i@addent_mc
43 Miry Brook Road % or email mpereyraEaddent.com
Danbury ©T 06810 USA AdDent iz 1SO 80012015 certified, and IS0 13485 Compliant ) @4dvancingDentistry () Addant Inc.

inews Special Edition AEEDC 2020

Come see us at the Chicago Dental Society Booth #3619 February 20-22nd

n
w




STERIL MAXIMUM
Class B autoclave designed and manufactured according to EN13060.

s BMS DENTA

f_——N

Built-in vaporizer, which ge-
nerates overall energy savings
thanks to more rapid cycles
and consequent drastic re-
duction in water and energy consumption. Stainless-steel chamber. Large
graphic display, a complete management and control software, make the
autoclave extremely user-friendly: each single operation may be dispayed in
more than 10 different languages which can be selected and set up through
the user menu. Built-in printer, electrical door lock and internal connection
settings for water purification system.

The MIS (Memory Test System) is a technical backup which has been deve-
lopped to assist the user with more reliable and faster diagnosis, reducing as
a consequence the management costs. 10 different sterilization cycles and 2
test cycles ("Vacuum Test" and "Helix/Bowie&Dick Test"). It is possible to select
both type-B cycles (6, with fractioned vacuum) and type-S cycles (4, with pre
and post vacuum), according to the type of material to be sterilized.

COMPANIES LOOKING FOR DISTRIBUTORS

BMS DENTALS.r.l.
Via M.Buonarroti, 21-23-25 - ZInd le 56033 CAPANNOLI (PISA) ITALY
Tel - +39 0587 606089 Fax: +39 0587 6068/5

www.bmsdental.it // info@bmsdental.it
Visit us at: AEEDC 2020, Booth 6C09-6C18

®
youdent © 122

( A 4

¥

Silicon Polisher Diamond filled Polishing Wheel

—
TT1000

Diamond Stone

Youdent Rotary Instruments Co., Ltd Visit us at: AEEDC 2020
Add: Central Road Gaozi Town Dantu District Zhenjiang City Infodent Int’l Booth 3F 12-13, Hall 3
Tel:0086-0511-85680576 Email:wh@youdent.cn

inews Special Edition AEEDC 2020

n
~



TrollFoil 4.5 - probably the thinnest articulating foil ever made

TrollFoil has been on the market for 20 years, pro-  www.trolldental.com
ving itself with dentists every day. info@trolldental.com TrOI | Denta |

At IDS 2019 we introduced the new TrollFoil 4.5,
probably the thinnest articulating foil ever made.
The double-sided foil is only 4.5 microns thick, and
it has no problem marking wet or dry surfaces. It
marks very accurately, even if it is a highly polished
restoration. It marks excellent on ceramic. TrollFoil
4.5 is mounted in its own frame, no forceps nee-
ded.

TrollFoil 4.5 can be used under a wide variety of cli-
nical situations, including wet or dry teeth, limited
opening, limited vestibular space, and metal and
non-metallic restorations.

TrollDental is currently supplying products in all
parts of the world through own selling companies
or resellers. TrollDental is headquartered in the
heart of Scandinavia. As a family owned Swedish | S —
company, we follow the Scandinavian tradition of | i oo
design and engineering. & oL

=
TRl ATING poi. 5 M My

e
Kimera GC | Kimera GC

e u Based on renewable raw materials.
= ' TrollByte Kimera GC X-ray holder.

Made from bio-based plastic.
For sensors and image plates.

TrollDental

SwEDISH HiGH QUALITY DESIGN SINCE 1972
WWW.TROLLDENTAL.COM
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DentalPartsUSA - Quality Products for Dentistry Worldwide

Looking for high quality dental components and tubing for your manufactu-

_ | V- )
fing or repair? Dental Pa l'tSUSA

A Divisien of US MEDLINE

For the last 24 years, our company has been supplying reliable, American
quality dental components and dental tubing worldwide. We proudly serve
small and large businesses which include manufacturers, distributors and
technicians.

Our line of precision components and superior tubing are the same essential
parts in the manufacturing of well-known American, European and Asian den-
tal equipment.

COMPANIES LOOKING FOR DISTRIBUTORS

In addition, our extensive product line includes practical, yet attractive and de-
pendable, pneumatic delivery systems, carts, wall and cabinet mount control
units made in USA

We invite you to visit www.dentalpartsusa.com or contact us at sales@dental-
partsusa.com for competitive quotations for your large and small projects.

www.dentalpartsusa.com
sales@dentalpartsusa.com

A Looking f '
g for Superior Dental Components
Dentalﬁ%ﬂﬁﬂéﬂ and Tubing for Your Assembly or Repair?

We are your source for reliable quality American products

PRECISION COMPONENTS SUPERIOR TUBING

&3 www.dentalpartsusa.com =& info@dentalpartsusa.com

inews Special Edition AEEDC 2020
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@ Tomorrow starts today

A

\ 4

Whatever you choose today, whenever your needs exceed the performance of
your equipment, the M10 will instantly upgrade with specialist functions, advanced
technologies and superior systems, ready to enhance your growing potential

X
mocCcComm

STERILIZATION FIRST

VISIT US: AEEDC Exhibition 4-6 February 2020 - MOCOM Stand n. 7C 01 )
UAE INTERNATIONAL DENTAL CONFERENCE & ARAB DENTAL EXHIBITION mocom.it
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New and Innovative
Medical device

by DenTag sri

Aspirating Periosteal

Brilliant, easy and functional innovation to improve the sinus membrane ele-
vation's speed and safety. Designed, manufactured and certificate by Denlag
The Initial idea was to integrate in one medical device all actions that usually
are carried out in different times or by several operators: maxillary sinus mem-
brane elevation and aspiration of liquids.

After that we include the additional security of a relevant decrease in the chan-
ces of damaging the sinus membrane caused by inappropriate placement of
the suction cannula.

Outcomes
Greater safety during surgery, reduction of surgery duration and better view of
the surgical intervention area.

the sinus memb

We are happy to invite you all to the official presentation

of our Aspirating Periosetal, to be held on

February 5th at 11 a.m. at AEEDC Star Stage - Maktoum Hall,
Dubai World Trade Centre.

Features
® Tips size
Aspirating periosteal tips come in two sizes: 3.5 mm and 5.0 mm,
to respond to different types of operation.
® Aspiration hole
Aspiration hole is placed on the inside of the periosteal’s
curve to prevent any damage to the membrane
® OR seals
OR seals made of a material resistant to sterilization’s
high-temperatures.
* Device components
The device consists of three separate components to
facilitate and improve cleaning and sterilization procedures.
® Suction tube
Standard suction tube funnel-funnel

Operating instructions of the aspirating periosteal available in all packages.

The'device has an internal channel that allows aspiraticn
of liquids near the curved tipof the periosteal

www.dentag.com // info@dentag.com



All the
nuances
of radiology.

Visit us at:
AEEDC 2020, Booth 6C18

=

INTRAORAL INTRAORAL
X-RAYS SENSORS

New Life Radiology
Corso Giuseppe Canonico Allamano 13/15 Int. G
10095 | Grugliasco (TO) | Italy

PHOSPHOR PLATE
SCANNERS

www.newliferadiology:.it

DIGITAL PANORAMICS
AND CBCT

info@newliferadiology.it
www.newliferadiology.it



o
N
o
N
@)
[a]
w
w
<
c
.2
h=4
=]
w
=
o
@
o
(%]
wv
=
(]
R=

"NNN Veneers” from Berlin & Dubai
to the whole wide world

. Dr. Mohamed Naji

Established in 2012 in Berlin -

dental technicians.

Located in the heart of Dubai, and for the first :
time in the Arab world, "NNN Veneers" invaded
the dental market by opening their new head- :
quarters office which is currently producing :

and distributing the latest generation of the

minimal-preparation veneers for the region. :
However, this time it's done in the least inva- :
sive way in which no drilling, no pain, and no :
anesthesia is required, and can be completely :

done in just 2 visits within 30 days utmost.

Germany, :
"NNN Veneers" has taken the world of aes- :
thetic dentistry by storm as they have been :
manufacturing their products with the most :
biocompatible materials, and gained a lot of
popularity for having their natural looking
hybrid manufactured veneers professionally
designed and painted by their international :

However, the company has recently decided °
to expand and introduce their latest "NNN Zir-
conia” products to satisfy the needs of the pa-
© tients that require preparation veneers or com-
- plete crown coverage, and reliable internal
sources have informed us that NNN will soon
be launching their own dental implant system
which is currently in its final development :
-~ stages before it is introduced to the market.
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- Apart from their dental products, as of early
- 2019 "NNN Veneers" have also commenced
- their academic courses in the Middle East
¢ which have been instantly sold-out upon
- their announcement. Many dentists trav-
- eled from around the globe to attend those
- courses due to the renowned instructors,
. prestigious equipment preparation, and de-
¢ livered in the world's most glamorous ven-
~ ues. Mr. Evan Yonocef the Managing Director
- of the "NNN Veneers” Academic Department



in Europe was constantly present during the
courses to ensure the quality of the material
presented to the attendees and to person- :
ally present them with the certificates upon

completion of the course.

The high demand of the "NNN Veneers" in the
Middle East triggered their expansion into this
part of the world, and from being just exclu- :
sively available at selected dental clinics, the
brand is now going viral by facilitating their
access to all the dentists around the world via
their smartwebsite concept, which enablesany
dentists to register, receive his online training

and certificate in a matter of 30 minutes.

Yet, although the process is easy, the "NNN
Veneers' management were very keen on
maintaining the high standards of their prod-
uct and kept their online registration system
monitored by their professionals, in which
even the dentists applying online will go :
through a background check to ensure their

b=
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Many dentists traveled from around
the globe to attend those courses
due to the renowned instructors,

prestigious equipment preparation,

and delivered in the world's
most glamorous venues.

o Pt Ve BERS 16
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VenEzns

capabilities and level of practice before get-

ting certified.

As well to ensure their quality of work, the compa-
ny stated that their products will never be sold to
any dentists that are not registered, trained, and
certified by them. In addition to that, Mr. James
Andrickot the Regional Manager of "NNN Ve-

4
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neers” in MENA, recently announced the launch

- of their media campaign to raise awareness of
- the dangers of the artificial veneers supplied
i in the market under branded names which are
© causing horrendous side effects to the patients.
- And to avoid such incident, unlike all other man-
- ufacturing companies, "NNN Veneers” is the first
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company to getin direct contact with the patients
to ensure their safety, satisfaction and protect
them from getting scammed.

The online system forces their certified den-
tists to enter full contact information of the
patient upon ordering a case for him/her.
Thus, once the order is made the patient will

receive an email from the management of
"NNN Veneers" informing them about the
order placed for them, and the name of the
dentist that placed the order. Just like that
the patient will immediately know that his
veneers are original and they are being deliv-
ered from a legitimate source. And to ensure

that the dentist is certified, the patients can
simply visit www.nnnveneers.com where all
the certified dentists around the world are
listed, and the patients can also locate the
one nearest to their location.

Visit us at: AEEDC 2020, Booth 701
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GIANO HR
PERFECT.VISION

UNLIMITED DIAGNOSTIC POTENTIAL

Now even more powerful and For all dental diagnosis and implant
versatile, the new NewTom planning needs.
GIANO HR can generate an

. . From maximum endodontic
exhaustive range of ultra-high

resolution to complete otorhinolaryngology

resolution, sharply detailed 2D examinations.

and 3D images while safeguarding

patient well-being. The three To investigate the entire
new 3D configurations have been dental-maxillofacial area and cervical spine.

designed for easy expansion at any
time and ensure the right solution
is always to hand whatever your
diagnostic needs.

Low-dose
protocols and servo-assisted alignment to
protect patient health.

Patient dosage in
line with actual diagnostic needs.

NCone BeamT3D Imaging

UAE INTERNATIONAL DENTAL CONFERENCE & ARAB DENTAL EXHIBITION what’s next

Hall No. 7, booth No. 7B01 www.newtom.it
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Tissue regeneration for head
and neck region

. Dr. Lama Awad

Anew product has hit the market for the tissue
regeneration is called the PRP. PRP stands for
platelet rich plasma, it's also known as Platelet
rich growth factor (FGS) or Platelet rich fibrin :
matrix (PRF) or Platelet centrate. [1] This term
of PRP was actually given by Hematologist in
the 1970 [2], where 10 years later the PRP

started to be used in Maxillofacial surgeries.

The fibrin had the potential for adherence and

hemostatic properties while the PRP with its anti- _
~ In 2006 a breakthrough has been discovered
- in using PRP, it was used to promote hair
- growth in the treatment of Alopecia whether :
it's Alopecia Areata or Androgenic Alopecia

inflammatory characteristics simulated cell prolif-
eration [3]. The images (1, 2) illustrate the above.

These characteristics of the PRP enable the
cosmetic dermatologists to use it to stimulate
human dermoid fibroblast proliferation and :

increase type 1 collagen synthesis in their cas-
es; they injected the PRP in the human deep
dermis and immediate sub-dermis to help
them induce the soft-tissue augmentation, ac-
tivation of fibroblast and adipose tissue, new
collagen deposition as well as new blood ves-
sel formation [4][5]. Not only has that but also

[6]. This is illustrated in image (3, 4).

PRP stands for platelet rich plasma,
it's also known as Platelet rich
growth factor (FGS) or Platelet rich
fibrin matrix (PRF) or Platelet centrate.

[7]. This is illustrated in image (5).

created a strong fibrin matrix which facilitates

- slow release of growth factor.

Dr Lama Awad

Patient is 36 years, she complains of tall teeth.
After clinical examination gingival recessions
were noticed on 11 and 21 with thin biotype
gingiva.The suggested treatment was the gold

- standard which is connective tissue graft from
- the palate but the patient refused any second
- In this case the patient came in to do an im-
- plantin the upper region however, we discov-
- ered athin bone area in the Sinus which need-
- ed Sinus lift. We performed bone implantation
¢ with plasma (as it has a growth factor that im-
- proves healing). There is a 1.5 years difference
- between the Before/After pictures. The plasma
enabled to improve burn scar and acne scar :

surgery site, so it was treated with PRGF. We

- can notice a thicker biotype and coverage of

the recession within 1 week.

- This is a non-surgical hair loss treatment, the

above is a result of a 4 session treatment of
PRP to regrow hair and improve growth factor

to create or stimulate new hair follicles and
. make the hair thicker.




D¥tama Awad

This is a one session PRP treatment (the dif-
ference between the before/after pictures is 9
months). We rejuvenated the skin.
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Aesthetics in Dentistry
Restoration of the Perioral Area

. Dr Roberto Proietti Piorgo

The spreading of aesthetic medicine is visible to
everyone and, in any case, closely linked to an
individual's state of health. Appearing healthy is
almost as important as actually being.

We can say that, in aesthetic medicine, the
most important and, at the same time, the
most difficult thing is understanding a pa-
tient's expectations, therefore it is essential

to know a patient’s “"aesthetic” history in
depth. Knowing what kind of treatments the
patient has previously been through is crucial
to understanding if it is possible to treat him/
her. Never treat patients who have been pre-
viously administered non-absorbable materi-
als of any kind.

The same applies to patients who do not re-

member or do not have the documentation
relating to previous treatments.

All non-absorbable materials can remain in
place for years without generating any prob-
lems, but if we are going to inject a material
of another nature, even afiller based on hyal-
uronic acid (HA), in the same area, devastat-
ing reactions may occur, to say the least.

SMILE ANATOMY

1. Dental aesthetics

2. Shape and size of lips at rest

3. Shape and size of the vermilion area

4. Proportions between upper and lower lip
at rest and in motion

6.Tubercle shape

5. Appearance of labial commissures

7. Shape of lower lip depression

8. Appearance of skin surface (tone-texture)



The smile is the means by which an individ- : if we are talking about oral health, we can : a biological connection that can be used to
ual transmits pervading positive emotions. : say that its physical expression is the smile, : promote a patient's well-being. To succeed in
It's not just about beauty, but it is something : and it is thanks to this connection that we  this, it is essential to know all about its ana-
deeper. That's why aesthetics plays a funda- : can understand the importance of aesthetics : tomical structure.

mental role in an individual's life. In our case, * in dentistry. It is not mere aestheticism but

FACTORS RESPONSIBLE FOR THE SENESCENCE OF THE PERIORALAREA

The smile, like all precious things, is fragile. Dentistry can preserve well-being but, as with many other things, our lifestyle or, even worse, the
incapability of others, can accelerate aging. Let's see the factors determining faster aging and anatomy alterations.

INCORRECT
DENTAL
PROSTHESES

POST-SURGICAL - l
SCARS, ACNE, ETC.

CIGARETTE

SMOKE

CLINICAL CASES

Clinical case 1 Clinical case 2 Clinical case 3
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FIG. 1

Aging determines the reduction of both the
upper and lower lip vertical thickness.

In the first case there will be a reduction in inci-
sors exposure, while in the case of the lower lip
there will be an increase in the exposure of the
incisors, especially when in motion.

- FG. 3

- We only use completely absorbable hyaluronic
- acid (HA) fillers. Complete resorption occurs in
i about 6-9 months. HA fillers are sterile cross-
- linked isotonic solutions. HAis naturally present
- inourbody and regulates the hydration and vol-
- ume of the dermis, as well as intervening in the

- wound repair process and in renewing the skin.

FIG.2

In addition, there will be a reduction of the ante-
rior-posterior dimension and the flattening of the
edge of the vermilion and cupid arch. Of course,
at the same time, the nasolabial folds will be
more evidentand in addition, all the areas below
the lower lip up to the chin will lose volume.

i The difference between a crosslinked filler and
* non is that the former is used for volume in-
- creases, it is injected deeply into the dermis
- and, as mentioned, lasts about 6 months,
- while the latter has a lower molecular weight
- and is injected more superficially as a bio-revi-
: talizer, repairing collagen.

Let's now talk about its complications. The few
- complications are treated locally with hyaluroni-
- dase and systematically with cortisone.

- Hyaluronidase is an enzyme capable of neu-
- tralizing previously injected HA, degrading it
 to the point of complete elimination. It works
 within an hour and tangible effects are visible
- within 24 hours.

- Belonging to the hydrolases enzyme class, it
: catalyzes the HA hydrolysis, which is among
 the main constituents of the intestinal barrier,
 lowers HA viscosity and increases tissue per-
- meability.
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Total Population

127 million

GDP per capita,
USD (PPP) 40,686

than a century and Japan has
Constitutional ~ maintained its current world-class
monarchy with e Sﬁtem Whldma"ed a "U““’ersal.._ =
a parliamentary ‘ gt

for over mye rﬂﬁ ﬂus:lh
system of Nevertli‘ﬂé%s,éirr.recent yeam
populatlomag‘iir‘g"“ﬂﬁd adeclining™
' bu!thrate have made fora rapldly i
progressmg trend and the r\atlon‘s*
financial situation has been
worsening: It is therefore becommg
umcreaemg#y diﬂleultto maintain::!
Py “this. _valqable system that deserves
elng kept in place forthe future

e

government

o

o
o
o
o
@)
[a]
w
w
<
=
.2
=
5
w
&
o
]
=3
wv
wv
s
[«}]
£

N

0



World'’s
third-largest
economy

No. of Dentists,

104,533

dentist-population

82.4:100 000

s

No. of Active
Dental Technicians

— 34,640
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With a high standard of living, level of develop-
ment, safety and stability, Japan has made many
noticeable successes in health since its universal
health insurance system was founded in 1961.
Japan is called a welfare country and the Min-
istry of Health, Labour and Welfare (MHLW) is
the central leading organization in the Japanese
healthcare system, characterized by excellent
health outcomes at a relatively low cost. lts full
implementation of universal insurance cover-
age, provides comprehensive coverage to all
Japanese citizens, achieving the world's highest
life expectancy. The system emphasizes equity,
facilitated by universal insurance coverage
through social insurance premiums and tax
subsidies, with virtually free access to health-
care facilities. The universal health insurance
system covers almost all medical procedures,
dental care and drugs and is operated by ei-
ther the national or local government.

While there are several official Japanese health
insurance systems, all citizens must be covered
by one of them. There are two major types of in-
surance schemes: Employees’ Health Insurance
and National Health Insurance (NHI). Employees'
Health Insurance is provided to employed work-
ers (company employees and public servants)
and their dependents, while the NH! is designed
for self-employed and unemployed people and
is run by municipal governments (i.e., cities,

Its full implementation of universal
insurance coverage, provides
comprehensive coverage to all Japanese
citizens, achieving the world's highest
life expectancy.

towns and villages). Employees' Health Insur-
ance is further divided into four major categories:
Japan Health Insurance Association (JHIA), Soci-
ety Managed Health Insurance (SMHI), Mutual
Aid Association and Seamen'’s Insurance. Japan
does not have a single insurance fund as in-
surers are divided into approximately 3,000
organizations. Moreover, the premium rate
largely differs from one insurance scheme
to the next. This fragmentation is a source of
inefficiency in the system and inequity in pre-
miums. Although there are several cross-subsidy
systems among insurance schemes, mainly for
the financially weak NHI, financial sustainability
and equity among insurance schemes remain

Trends in Healthcare Expenditure in Japan, 1995-2014

major challenges for the Japanese health financ-
ing system, especially when considering the rap-
idly ageing society.

The government regulates and controls nearly
all aspects of the health system, at three levels:
national, prefectural (regional) and municipal
(cities, towns and villages), where service deliv-
ery and implementation are mainly handled by
prefectural and municipal governments. Several
professional organizations such as the Japanese
Medical Association, the Japanese Dental Asso-
ciation and the Japanese Nursing Association are
also actively involved in health policy processes.
The way in which the MHLW interacts with these
professional organizations, including the private

Total health expenditure g 10
(% GDP)

Public expenditure on health 81 "
(% of THE)

Private expenditure on health 1 ”
(% of THE)

Government expenditure on health .5 2
(% of GTE)

OOP payments o1 .
(% of PHE)

OOP payments " 1
(% of THE)

Notes: GDP: gross domestic product; THE: total healthcare expenditure; GTE: government total expenditure; PHE: private health expenditure;
0OP: out-of-pocket Source: World Health Organization, 2017



sector, care providers and patients, is however
notably complex.

The Central Government sets the nationally uni-
form fee schedule for insurance reimbursement
and subsidizes and supervises local govem-
ments, insurers and healthcare providers. Almost
all practicing doctors and dentists are registered

in the public national health insurance scheme
as insured doctors and provide treatment ac-
cording to a fee-forservice system. In general,
after receiving treatment by an insured doctor
or dentist, patients make partial payments (co-
payments) of the total cost to the clinic or hospi-
tal. The nationally uniform fee schedule (i.e.,

The system has now come to have an

important role as designed to assure

an affordable and comfortable life for
elderly people and their family members.

amount of reimbursement, including the
patients’ co-payment) covers most healthcare
procedures and products, including drugs.
The health insurance pays 70-90% of the cost
while the remainder is paid by the insured as co-
payment. The co-payment rate as of March 2017
is as follows: pre-elementary school = 20%; el-
ementary school up to age 69 years = 30%; age
70-75 years = 20% and age 75 years or above =
10%. Thus, the cost of insurance treatment pro-
vided is the same, throughout the nation, fixed
by the fee schedule. There is no price difference
between private and public institutions. There
are certain exemptions. Low income earners do
not necessarily have to pay the cost directly to the
clinic. In addition, elderlies, as specified above,
may pay directly but at a reduced rate (10-20%
of the cost) according to their income. Further-
more, the Japanese health insurance system
has a reimbursement scheme for patients who
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receive costly treatment services such as cardiac
surgery, where the patient's payment over a cer-
tain amount is refunded later. Under this health
insurance system, Japanese people can receive
quality healthcare services at a relatively low cost,
both in publicand private institutions.
Healthcare is predominantly financed by pub-
licly sourced funding. In 2015, 85% of health
spending came from public sources, well above
the average of 76% in OECD countries. Direct
out-of-pocket (OOP) payments contributed only
11.7% of total health financing. Despite the rela-
tively low OOP payments, the key challenges in
Japan are population ageing, rapid increases in
chronic illness, escalating medical expenditure,
contracting fiscal space and pressures on the
healthcare workforce. Reforms of the financing
system and greater efficiencies in health systems
will be necessary to sustain good health at low
cost with equity in the future.

To deal with the rapidly increasing aging
population, in April 2000 Japan intro-
duced the “long-term care insurance sys-
tem” to deliver health and welfare services
for the elderly (65 years or over), so that
they can live independently as much as
possible. The long-term care insurance covers
90% of the service-related costs, while the re-
maining 10% of costs are paid by the user.The
services provided under this scheme include
home visit nursing, day-care or short-stay

Numbers of dentists in Japan (2016)

Workforce Data (2016)

Physicians 319,480 67,493 (21.1%)
Dentists 104,533 24,344 (23.3%)
Pharmacists 301,323 184,497 (61.2%)

Source: Ministry of Health, Labour and Welfare Survey of Physicians, Dentists and Pharmacists

in 2016. Available online: www.mhlw.go.jp/english/database/db-hss/dl/spdp_2016.pdf

medical service, etc. In-home healthcare guid-
ance, doctors, nurses, dentists, dental hygien-
ists or other medical professionals visit the
homes of users who have difficulty in making
a hospital visit. The system has now come to
have an important role as designed to assure
an affordable and comfortable life for elderly
people and their family members.

Furthermore, in 2000, a National Health
Promotion Campaign for the 21st century,
"Healthy Japan 21", was proposed to prevent
lifestyle-related diseases (non-communicable
diseases (NCDs) such as cancers, cardiovascu-
lar diseases, diabetes and chronic obstructive
pulmonary disease). “Healthy Japan 21" set

Number of Dental Schools

11 National

1 Local Governmental

17 Private Universities

Total enrolment (2017)- 2,720

Dental practice 101,551 97.1%

Private office (employer) (59,482) (56.9%)

Private office (employed) (29,684) (28.4%)
Hospital (3,077) (2.9%)

Education institute (9,308) (8.9%)
Research institute 1,195 1.2%
Administration/public service 348 0.3%
Others 1,430 1.4%

Total 104,533 100.0%




Number of Hygienists (2016)

Working in private dental clinics 112,221 (90%)

Working in hospitals 6,259 (5%)

Working in Public Sector
(i.e. prefectures, municipalities, 2,754 (2.2%)
health centers)

Teaching staff in Education Institutes 873(0.7%)

Dental hygienists’ education institutes 166

Number of Dental Technicians (2016)

Working in dental laboratory offices 24,972 (72.1%)
Working in hospitals or dental clinics 9,166 (26.5%)
Dental Technicians' schools 54
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up national goals for improving lifestyles,
reducing risk factors and decreasing dis-
eases. Oral health was one of the NCDs
conditions identified and specific goals
were set to prevent tooth loss. In the second
"Health Japan 21" specific goals are indicated
and include: (1) nutrition and dietary habits;
(2) physical activity and exercise; (3) rest;
(4) alcohol use; (5) tobacco use and (6) oral
health. Among the goal related to oral health
for 2022 are the increase in proportion of per-
sons aged 60-69 years with good mastication
function to 80%; increase in the proportion of
40-year-old persons with no missing teeth to
75%; decrease in the proportion of persons
in their 40s with progressive periodontitis to
25%; increase in the number of prefectures
where 12-year-old children have fewer than
1 DMFT and increase in the proportion of per-
sons who received a dental check-up during
the past year to 65%.

Dental care in Japan dates to the late 1980s. In
1989, the Ministry of Health and Welfare started to
advocate for the "8020" (eighty-twenty) campaign,
in the attempt to improve dental health among
those aged 80 years or older by maintaining the
presence of at least 20 natural teeth. Because
major reasons for the natural loss of teeth are peri-
odontal disease and cavities, attention has been
paid to these diseases, including annual check-ups
for elementary and junior high school students.
People can use the dental healthcare services pro-
vided by the health insurance system and dentists
are paid using a fee-for-service system, although
some restrictions apply to the materials that can be
used. Consequently, dental services under the
national health insurance system are available
for most restorative, prosthetic and oral sur-
gery treatment. They include services such as
fillings, endodontic treatment, crowns, bridg-
es, dentures and extractions. Higher cost items
(e.g.gold crowns and bridges, metal plate den-
tures, implants and orthodontic treatment for
cosmetic purposes) are excluded. Preventive
oral services are also excluded as the current
health insurance system only covers treat-
ments for existing diseases. In such cases, den-
tal fees are negotiated between the dentist and
patient, with the patient paying the entire sum
out-of-pocket directly to the practitioner. Delivery
of dental treatment services to bed-ridden people
athome orinaged care centers by dentists are also
covered in this public health insurance scheme.
Therefore, all people can receive dental treatment
ata relatively low cost, with the same fees applying

Prevalence of Dental Caries in Deciduous Teeth

5-year-old

94.5%

39.0%

3-year-old

81.8%

8.6%

Inall age groups,
the proportion of those
retaining 20 or more
natural teeth has
increased, with a
substantial increase
observed, especially
in older age groups.

throughout the nation. These services are mainly
conducted by private dental practitioners under
contracts with local governments.

Dental Workforce

Three regulatory professional dental licenses are
issued in Japan: dentists, dental hygienists and
dental technicians. There is no licensing system
for dental chairside assistants. In 2016, the total
number of dentists was 104,533. The dentist
ratio per 100,000 people is 82.4 practitioners
and as in many nations, the distribution is
unequal. The highest dentist to population ratio
is in Tokyo (118.2) and the lowest is Fukui Pre-
fecture (54.7); more than twice the regional dif-
ference of dentist distribution is observed. Com-
pared with the OECD average, Japan has a larger
number of dentists. There are over 68,730 den-
tal facilities (mainly private dental clinics) in
total throughout Japan.

Decayed, Missing and Filled Permanent
Teeth (DMFT) of 12-year-olds (National
School Oral Health Survey data)

1985 4.6 DMFT

2016 0.8 DMFT

Mean Number of Natural Teeth
Present for Adults

35-44 years age 251 282
group

65-75 years age 101 208
group

% of Elderly with No Natural Teeth

65-74-year-old 5% | 4%
age group
75yearsand over | 57.2% | 14.3%

More than 97% of the dentists engage in provid-
ing dental treatment at private or public dental
institutions. The number of public dentists who
engage in full-time administration work is only
348 (0.3%). Consequently, most of the public
dental activities are conducted by private dentists
on a part-time basis. For example, a local govern-
ment municipality contracts with a private dental



practitionerto carry out the role of a school dentist.
Local government pays the contracting dentist as
a school dentist and the dentist is responsible for
the performance of school oral health activities,
usually in a parttime capacity. This public and
private mixed dental performance is one of the
unique characteristics of the Japanese oral
healthcare system.

After a 6-year course at dental school, all
students must take a national board dental
examination. The MHLW manages this na-
tional board examination and regulates the
issuing of dental licenses. The pass rate of
the national board examination is relatively
low, around 65-70%. In 2018, 3,159 dental
students took the examination and 2,039
passed (64.5%). At least one year's worth
of clinical postgraduate training has been
mandatory since 2006.

Most hygienists' institutions are 3-year-
period vocational schools. Eleven schools
however provide a 4-year-period university
bachelor's degree programs in the universi-
ties. Hygienists also need a national license
and the proportion of dental hygienists who
pass the national examination is high and
around 95%. Every year around 6,500 new
dental hygienists are produced.

Most of the schools provide 2-year-period educa-
tion. Three universities have 4-year-period bache-
lor's degree programs for dental technicians. After
graduation, a pass in the national board examina-
tion is necessary to get a license to practice as a
dental technician.

Oral Prevention

Pre-school children - In Japan national pro-
grams for pre-school children are conducted by
local government free of charge. They include
physical, medical and dental examinations of
all children. Private practitioners (i.e., doctors
and dentists) contribute to the conduct of these
examinations in turns at the community health
centers. This means they become part-time
“public doctors/dentists”. Medical or dental
treatment is not provided at the health centers
and only preventive services are available. Oral
health education is also offered to mothers and
children by dental hygienists.

Schoolchildren - Every public primary, junior and
senior high school has an appointed school den-
tist. The roles of school dentists include the con-
duct of an oral health examination at least once
a year on each child at school and contributing
to implementing the school’s oral health educa-

tion. According to the standard procedures and
guidelines, school dentists check the oral health
status of all the students for conditions such as
dental caries, malocclusion, gingival status, den-
tal plaque and temporomandibular disorders.
School dentists do not provide dental treatment
in the school but if oral health problems are de-
tected, the school dentist recommends that they
should seek dental treatment under the public
health insurance scheme. Schoolchildren can re-
ceive comprehensive dental care at any public or
private dental office.

Adults - According to the “Industrial Safety and
Health Act’, employers must provide annual med-
ical check-ups forall the employees in any compa-
ny which has more than 50 workers. On the other
hand, the Act does not include a duty for dental
check-ups for employees as such, the number of
companies providing good oral health promotion
programs is very small. According to the "Health
Promotion Law’, local governments (municipali-
ties) are to provide free or low-cost “periodontal
disease examination programs" for their adult
population by way of contracts with private dental
practitioners. However, the rate of participation
for the eligible persons in these programs is very
low, about 10-15%.

Therefore, in Japan, the oral health program for
the adult population is based on an individual’s
personal responsibility for care, self-support and
self-motivation. Many dental facilities and a
public insurance system contribute to easy
access for dental treatment for adults, but the
proportion of regular (check-up or preventive)
visits to dental clinics is not high.

Elderly - Over the past several decades, Japan has
become increasingly concemed at the pace of
population aging and the challenges this brings to
dealing with changing social systems. Dentistry is
no exception. The concept of the "8020" campaign,
a community and clinic-based initiative, started in
1989 to ensure that all Japanese people were able
to enjoy a healthy diet and a good social life by
preventing tooth loss that leads to masticatory dys-
function. The “8020" campaign has contributed
to a dramatic improvement in the oral health
of older people in Japan. This was followed by
an accumulation of evidence, culminating in oral
health being integrated into health policy in the
form of the "Act on the Promotion of Dental and
Oral Health" in 2011, for the purpose of oral dis-
ease prevention and general health improvement.
Latest findings show that the proportion of the
elderly aged 80 years and above who have at

least 20 teeth has increased from 40.2% in
2011 t0 51.2%in 2016.

Oral Health Status

Japan has developed a system for providing
high-quality and appropriate oral healthcare
efficiently. Therefore, the overall oral health
status of Japanese population has improved
markedly. Dental caries in children has de-
creased remarkably. In adults and older
populations, untreated decayed teeth have
decreased, and people are keeping more
natural teeth than ever before. Many factors
are thought to contribute to these changes.
Public oral health services are provided accord-
ing to the life stage of their populations and
these services are mainly conducted by private
dental practitioners under contracts with local
governments. The number of dental facilities
has increased, and the health insurance sys-
tem helps by providing easy access to receiving
dental treatment at reasonable price. Fluoride
usage has increased, and sugar consumption
has decreased. People’s awareness and behav-
ior toward oral health have also improved. The
eleventh national survey on oral health was
conducted by the MHLW in 2016. Surveys
are now conducted every five years and ac-
cording to data the changing patterns of oral
health status of Japanese population can be
well described below.

In 1957, most carious teeth were untreated, and
5-year-olds had on average 8.7 decayed teeth. As
time went on, children could access and receive
dental treatment and the number of filled teeth
increased. Also, the number of healthy teeth in-
creased remarkably in all ages.

For the 65-74-year age group, the increase in
the number of natural teeth was more remark-
able than younger adults; that is twice the
number of natural teeth present over this time
period. This implies that recent Japanese pop-
ulations, especially elderly people, are keeping
more natural teeth than the past. On the other
hand, the proportion of edentulous persons
decreased each year in all age groups.

The graph below shows the changing pattern of
the proportion of persons with 20 or more teeth.
In all age groups, the proportion of those retain-
ing 20 or more natural teeth has increased, with a
substantial increase observed, especially in older
age groups. This might be attributed to the national
"8020" campaign, which was initiated in 1989, and
people’s awareness for oral health which has been
improving and changing oral health behaviors.
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PROPORTIONS OF PERSONS WITH 20 OR MORE TEETH BY AGE GROUP

1975 1981 1987 1993 = 1999 I 2005 = 2011 H 2016

%

100

80

60

40

20

45-49 50-54 55-59 60-64 65-69 70-74 75-79 80-
Age group (years old)
Source: National Oral Survey in Japan

According to the graph below, in total, the proportion of Japanese without missing teeth (not needing prosthetic treatment) was 34.0%, and those who
completed prosthetic treatment was 28.3%. In Japan, the public insurance covers most prosthetic treatments, such as dentures and bridges. Therefore,

PROPORTIONS OF PERSONS WITH 20 OR MORE TEETH BY AGE GROUP
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REPORTED TOOTH BRUSHING HABIT (1969-2016). 1 YEAR OF AGE AND OVER

Once/day Twice/day - 3 times and more/day - Sometimes - No brushing - Unknown

2016

201 |

2005

1999 |

1993

1987

1975

1969

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Source: National Oral Survey in Japan
In Japan there is no systemic fluoride use and to dental professionals. In such situations, oral
only topical fluorides are available. In 1969, self-care and prevention of dental diseases are
only 6% of children received topical fluo- Th ese fac’[o IS, as We” the most important strategies.
ride application. Recent data shows that ! According to the Survey on Economic Condi-
this increased to about 60% and indicated as the Suﬁ:icient tions in Health Care in 2015, the proportion
a 10-times increase in exposure. The market of dental expenses provided by the public
share of fluoride toothpaste has also increased numbers in the denta| health insurance scheme is about 85.8% of
dramatically from 12% (1985) to 91%in 2015. total dental health expenditure. The propor-
According to the National Oral Health Survey, Workforce and ’[he tion of medical expenses borne by private

tooth brushing behavior also improved for
the whole population. Sugar consumption
per person per year decreased from on aver-
age 27.5 kg per person in 1970 to 16.1 kg in
2015, a difference of 11.4 kg. These factors, as
well as the sufficient numbers in the dental
workforce and the universal coverage of the
public health insurance system have contrib-
uted to the improved oral health of all Japa-
nese people.

Although data show that the oral health of the
Japanese population has improved over the
last several decades, future challenges and
perspectives for Japanese dentistry include:
tackling the regional differences in oral health,
decreasing the cost of health expenditure,
establishment of sustainable emergency oral

universal coverage

of the public health
insurance system have

contributed to the
improved oral health
of all Japanese people.

healthcare services in times of disaster and the
development of a new tele-dental system for
remote or rural areas with limited or no access

fees was only 1.2% in 2015. So, this figure
can explain the general outline of Japanese
health expenditure between the medical and
dental components of the insurance scheme.
Personal contributions for dental services
are far higher than for medical care. Total
government health expenditure per capita is
333,300 yen (3030 US$) and dental expen-
diture per capita is 22,300 yen (203 US$).
Dental expenditure occupies 6.7% of total ex-
penditure in general. It is amazing that those
aged 65 years and older use 60% of the total
health expenditure. Effective oral health pro-
motion programs targeting younger genera-
tions can therefore be expected to contribute
to the escalation of medical health expendi-
ture for the elderly population.
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USEFUL CONTACTS

* Japan Dental Association (JDA)

Over 65,000 dentists in Japan are members of the JDA
4-1-20, Kudankita, Chiyoda-ku,Tokyo 102-0073, Japan
Phone: +813 3262 9212
www.jda.or.jp/en/introduction.html

* Japanese Association for Dental Science (JADS)
(Academic organization organized within the Japan Dental Association)
www.jads.jp/about/outlineenglish.html

* Japan Dental Trade Association

Nihon Shika Kikai Kaikan 1F,16-14, 2-chome, Kojima
Taito-ku, Tokyo 111-0056, Japan

Phone: +81 338510324

Fax: +81 338510325

E-mail: info_office@jdta.org
www.jdta.org/eng/index.html

TOTAL HEALTH EXPENDITURE AND DENTAL EXPENDITURE PER CAPITA BY AGE GROUP,
JAPAN, 2015 (110 YEN= 1USD)

Aged 65 and older
60%of total health
expenditure
I

50-54 55-59 60-64 65-69 70-74 75-79 80-84  85-

Age group (years old)

Source: Ministry of Health, Labour and Welfare National Health Expenditures in Fiscal Year 2015 (accessed on 6 June 2018)
www.mhlw.go.jp/toukei/saikin/hw/k-iryohi/15/index.html. [Ref list].

Sources:

-Extracts and graphs/charts taken from

"The Oral Healthcare System in Japan”

by Takashi Zaitsu, Tomoya Saito, and Yoko Kawaguchi
(Healthcare (Basel). 2018 Sep; 6(3): 79. Published
online 2018 Jul 10. doi: 10.3390/healthcare6030079).
For full and detailed report: www.ncbi.nlm.nih.gov/pm¢/
articles/PMC6163272/

-Extracts and graphs/charts taken from: “Japan Health
System Review" - Health systems in transition. Vol-8,
Number-1.ISBN 978-92-9022-626-0. Suggested
citation: Sakamoto H, Rahman M, Nomura S, Okamoto E,
Koike S, Yasunaga H et al. Japan Health System Review.
Vol. 8 No. 1. New Delhi: World Health Organization,
Regional Office for South- East Asia, 2018. For full and
detailed report: http://apps.searo.who.int/PDS_DOCS/
B5390.pdf

-Japan Dental Association: www.jda.or.jp/en/introduc-
tion.html



MaCo Dental Care just concluded its twenty-fifth year of pre-
sence on the dental market and, once again, it confirmed how
every goal can be achieved by pursuing a winning idea and buil-
ding a reliable and versatile profile.

This Italian company was established as a result of the will of a
group of young dental professionals eager to put to good use
their experience and to create their own brand. The company
has thus started the production of implants, within its plant in
the industrial complex of Buccino, just 100km south of Naples.
MaCo Dental Care has recently marked a significant turning
point in its market approach, investing significantly in the digital
sector: an increasing number of professionals, in fact, rely on the
use of advanced tools and applications for their daily work.
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The aim of the company is to offer its customers, alongside re-
liable and innovative implant systems, core business for which
it is already known and appreciated, all the tools required to ad-
vanced dentistry to operate and keep up with the times: desk
scanners, intraoral scanners, micromotors, biomaterials and, spe-
cially, its own guided surgery system that allows to manage all
the digital flow and to operate with a dedicated surgical instru-
mentation. MaCo Dental Care is always looking for new energies
and new distributors willing to accept this completely “Made in
Italy” challenge.

www.macodentalcare.com
info@macodentalcare.com
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MARKETS
NSIGHTS Oral Health at a Glance,

Author: Silvia Borriello
silvia.borriello@infodent.com o u rl Ca
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Healthcare services and products in South Afri-
ca are provided by parallel running public and
private healthcare systems. The public sys-
tem serves most of the population (around
80%) through government-run public clin-
ics and hospitals, the wealthiest 17-20% of
the population use the private system and
are far better served.

The Bill of Rights in Section 27 of the Consti-
tution of the Republic of South Africa of 1996
states unequivocally that access to healthcare
is a basic human right. It guarantees everyone
"access to health care services" and states that
"no one may be refused emergency medical
treatment." Hence, all South African residents,
including refugees and asylum seekers, are
entitled to access free basic medical care. South
Africa spends on average 8.4%-8.8% of its GDP
on healthcare, or around US$437 per capita.
Of that, approximately 42% is government ex-
penditure while, a disproportionate 52% comes
from private expenditure, even though private
healthcare is only available to a very small sec-
tion of South African society (around 17,1%).
Due to its chronically underfunded system,
public hospitals and clinics are often lack-
ing modern equipment and especially per-
sonnel. Many doctors prefer to work at private
clinics or abroad, since public clinics do not pay
well and imply difficult general conditions. Ac-
cording to the General Household Survey 2017,
conducted by Stats SA (the national statistical ser-
vice of South Africa), about seven out of every 10
(71,2%) households used public-health facilities
as their first point of access when family mem-
bers needed healthcare services for an illness or
injury. Although some of the provinces in South
Africa contain large cities, the bulk of the popu-
[ation lives in rural communities (about 64.7%),
which are however only staffed by some 30% of
the doctors available and with only 3% of newly
qualified doctors taking jobs there. The remain-
ing 70% of doctors work full-time in the private.

Since coming to power in 1994, the African
National Congress (ANC) has implemented
a number of measures to combat health in-
equalities in South Africa. These have included
the introduction of free healthcare in 1994 for
all children under the age of six together with
pregnant and breastfeeding women making
use of public sector health facilities (extended
to all those using primary level public sector
healthcare services in 1996) and the extension
of free hospital care (in 2003) to children older
than six with moderate and severe disabilities.
Furthermore, a National Health Insurance

South Africa spends on average 8.4%-8.8%
of its GDP on healthcare, or around US$437
per capita. Of that, approximately 42%
is government expenditure while,

a disproportionate 52% comes from private
expenditure, even though private healthcare
is only available to a very small section
of South African society (around 17,1%).

(NHI) initiative, aiming at eradicating finan-
cial barriers to healthcare access is now in
a pilot phase prior to being implemented
across the country in a phased approach
from 2016 - 2025. The NHI system aims to
ensure universal health coverage for all citi-
zens and residents of South Africa, irrespec-
tive of socioeconomic status, to have access
to good-quality, affordable health services.

The NHI is speculated to propose that there be
a single National Health Insurance Fund (NHIF)
for health insurance that would buy services
from accredited public and private facilities,
which would then provide care for registered
members. This fund is expected to draw its reve-
nue from general taxes and some sort of health

insurance contribution. Currently, most health-
care funds come from individual contributions
coming from upper class patients paying direct-
ly for healthcare in the private sector. There is in
fact a discrepancy between money spent in the
private sector which serves the wealthy (about
US$1,500 per head per year) and that spent in
the public sector (about US$150 per head per
year) which serves about 84% of the popula-
tion. The NHI proposes that healthcare fund
revenues be shifted from these individual con-
tributions to a general tax revenue. Because
the NHI aims to provide free healthcare to all
South Africans, the new system is expected to
bring an end to the financial burden facing
public sector patients.

Registered Persons, HPCSA, October 2018

Dental Assistants 4,908
Student Dental Assistants 1,949
Oral Hygienists 1,226
Student Oral Hygienists 400
Dental Therapists 743
Student Dental Therapists 282
Dentists 6,466
Student Dentists 1,158
Medical Practitioners 46,091
Medical Students 13,158

Source: HPCSA, www.hpcsa.co.za/Publications/Statistics



The oral healthcare system very much reflects
general health. The richest part of the pop-
ulation is privately insured, and oral care
is comparable to the European standards
but the majority of South Africans have no
access to private services and are depen-
dent on the government for oral health-
care; but just around 10% of the popula-
tion uses public oral health services. This
underutilization is due to limited resources
and inaccessibility. Consequently, oral dis-
eases are widespread and affect large num-
bers of people in terms of pain, tooth loss,
disfigurement, loss of function.

There are 6,466 dentists including 481 dental

specialists registered within the Health Profes-
sions Council of South Africa (HPCSA). Dental
specialists are mostly divided into maxillo-
facial surgeons (30%), orthodontists (30%) and
prosthodontists (17%). The number of dentists
has increased at around 2% per annum and
most dentists and dental specialists reside in
the most metropolitan provinces of South Af-
rica. In the past decade, the number of female
dentists has almost doubled, and the number
of Colored, Black and Asian/Indian dentists
and dental specialists has increased sharply,
which could be a result of increased admis-
sion of previously disadvantaged students to
dental schools. In line with the sentiments of

#feesmustfall protesters who in 2015 sparked
a nationwide revolt against high university fees
as a barrier for deserving poor students, the
Government's policy to fully subsidized higher
education and training for poor and working-
class students will in fact further ensure access
to more students to enroll in health studies.
Only one in six registered dentists works in the
public sector. There are fewer than 2.5 den-
tists per 100 000 people in the country. The
situation is even more complicated when it
comes to dental specialists, with only 160
in the public sector in the entire country.
This translates into fewer than half a spe-
cialist (0.4) per 100 000 people.

Number of Dental Practices by Province

Eastern Cape | Free State

Gauteng | KwaZulu-Natal | Limpopo | Mpumalanga

Northern Cape

North West | Western cape | TOTAL

298 209 2,322 | 924

361 276 72

233 1,099 5,794

Source: www.medpages.co.za/sf/index.php?page=stats&countryid=1. Medpages Database. Both public and private practitioners are included, though pri-
vate sector data is more complete than public sector (Medpages database is not the official statistics institution)

DENTAL SCHOOLS

e Cape Peninsula University of Technology
The Faculty of Health and Wellness Sciences
www.cput.ac.za/academic/faculties/healthwellness/departments

* Durban University of Technology
The Department of Dental Sciences
www.dut.ac.za/faculty/health_sciences/dental_sciences

» Sefako Makgatho Health Scienes University
www.smu.ac.za

* University of Pretoria - Faculty of Health and Sciences
www.up.ac.za/school-of-dentistry

* University of the Western Cape
www.uwc.ac.za/Students/Admin/adminreq/Pages/Faculty-of-
Dentistry.aspx

* University of the Witwatersrand, Johannesburg
www.wits.ac.za/course-finder/undergraduate/health/dental-
science

The Competition Commission is a statutory body constituted in
terms of the Competition Act, No 89 of 1998 by the Government
of South Africa empowered to investigate, control and evaluate
restrictive business practices, abuse of dominant positions and
mergers in order to achieve equity and efficiency in South Africa
in order to:

* Promote the efficiency, adaptability and development
of the economy;

® Provide consumers with competitive prices and product choices;

* Promote employment and advance the social and economic
welfare of South Africans;

* Expand opportunities for South African participation in world
markets and recognise the role of foreign competition in the Republic;

® Ensure that small- and medium-sized enterprises have an
equitable opportunity to participate in the economy; and

® Promote a greater spread of ownership, in particular to
increase the ownership stakes of historically disadvantaged
persons.

WWW.COMPCom.Co.za

o
o
o
o~
(%4
o
w
wl
<
[=
o
£=
=]
w
s
o
<]
Qo
(%]
wv
S
%}
£

[¢)]
a



Ratio Per One Oral Health Professional to Population in 2010, by Province

Eastern Cape | Free State | Gauteng KwaZulu-Natal | Limpopo Mpumalanga | Northern North West Western Cape
Cape

30,514 19,214 6,217 15,540 32,967 15,797 20,070 14,957 5,167

Source: Lehohla PJ. Mid-year population estimates by province. Statistics South Africa. Statistics release [serial online]. (P0302); 2010:4 [cited 2012 May 19]. Available from: www.statssa.gov.za/
publications/P0302/P03022011.pdf

Fisher R. Oral health professionals' statistics by provinces. The who, what & where of health care. Medpages Statistics [serial online]. 2010:1- 2 [cited 2012 Jun 20]. Available from: www.medpages.co.za

NATIONAL ORAL HEALTH SURVEY
(1999-2002)
As consequence,
. . o Caries free, 6-year-olds - 39.7%
public health dentists focus largely on
. . © DMFT, 12-year-old -1
extraction rather than any restorative fom25m1082) ¢
procedures or prevention- o Children with signs of dental fluorosis -
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Ratio Per One Oral Health Professional to Population in 2010, by Province

Eastern Cape Free State | Gauteng KwaZulu-Natal Limpopo Mpumalanga | Northern North West Western cape
Cape
30,514 19,214 6,217 15,540 32,967 15,797 20,070 14,957 5,167

Source: Lehohla PJ. Mid-year population estimates by province. Statistics South Africa. Statistics release [serial online]. (P0302); 2010:4 [cited 2012 May 19]. Available from: www.statssa.gov.za/publica-

tions/P0302/P03022011.pdf

Fisher R. Oral health professionals' statistics by provinces. The who, what & where of health care. Medpages Statistics [serial onling]. 2010:1- 2 [cited 2012 Jun 20]. Available from: www.medpages.co.za

With more than 90% of South African dentists
working in the private sector, treating only
17-20% of the population (those covered by
some form of private health insurance), most
South Africans look to the public sector for
their healthcare needs; a public sector under
immense pressure and ill-equipped. As con-
sequence, public health dentists focus largely
on extraction rather than any restorative proce-
dures or prevention.

Due to the general lack of oral health facili-
ties and workforce, exacerbated by an un-
equal distribution of dental services in the
country, oral health disparities continue to
widen, more so amongst the disadvantaged

and vulnerable groups. To escalate matters
further, the high burden of infectious diseases
such as HIV and TB faced by the country impacts
upon budgetary priorities reducing the avail-
ability of funding for oral health matters.

There are currently no oral health surveillance
data being collected on a regular basis besides
that of services provided. There are few school-
based oral health programs in the country and
regrettably, there is no monitoring and evalua-
tion. These factors raise questions with regards
to the reliability of what is now known about
the state of oral health in the country. The last
available National Oral Health Survey seems
to have been conducted well over a decade

ago (1999-2002). The results showed a gener-
al reduction in dental caries severity of the per-
manent dentition of 12-year-old children; they
however also revealed that the greatest need
for the treatment of dental caries in South
African children was for preventive services,
restorations and extractions. Approximately
60% of primary school children suffered
from dental decay and, more concern-
ing, over 80% of these children remained
untreated due to the overburdened oral
health system and poor health seeking
behavior. Oral health needs vary widely from
province to province. The greatest need was
recorded in the Western Cape, where almost

DENTAL SCHOOLS

* Cape Peninsula University of Technology
The Faculty of Health and Wellness Sciences
www.cput.ac.za/academic/faculties/healthwellness/departments

* Durban University of Technology
The Department of Dental Sciences
www.dut.ac.za/faculty/health_sciences/dental_sciences

» Sefako Makgatho Health Scienes University
Wwww.smu.ac.za

* University of Pretoria - Faculty of Health and Sciences
www.up.ac.za/school-of-dentistry

* University of the Western Cape
www.uwc.ac.za/Students/Admin/adminreq/Pages/Faculty-of-
Dentistry.aspx

o University of the Witwatersrand, Johanneshurg
www.wits.ac.za/course-finder/undergraduate/health/dental-
science

The Competition Commission is a statutory body constituted in terms
of the Competition Act, No 89 of 1998 by the Government of South
Africa empowered to investigate, control and evaluate restrictive
business practices, abuse of dominant positions and mergers in or-
derto achieve equity and efficiency in South Africa in order to:

* Promote the efficiency, adaptability and development
of the economy;

® Provide consumers with competitive prices and product choices;

* Promote employment and advance the social and economic
welfare of South Africans;

e Expand opportunities for South African participation in world
markets and recognise the role of foreign competition in the Republic;

® Ensure that small- and medium-sized enterprises have an
equitable opportunity to participate in the economy; and

* Promote a greater spread of ownership, in particular to increase
the ownership stakes of historically disadvantaged persons.
WWW.COmMPCom.co.za
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REGISTERED DENTALTECHNICIANS/ DENTAL

Year Total Registered New Registrations Deregistered
2016/2017 1,121 36 86
2017/2018 1,040 7 2

Source: https://sadtc.org.za/education/

RACE GENDER GEOGRAPHICAL LOCATION
Black: 126 Female: 256 Eastern Cape: 41

Colored: 79 Male: 784 Free State: 34

Indian: 83 Gauteng: 476

White: 747 Kwa-Zulu Natal: 152

Other: 5 Limpopo: 22

Mpumalanga: 33
North West: 31
Northern Cape: 10
Western Cape: 238
Overseas: 3

Source: https://sadtc.org.za/education/

2017/18 2016/17
Lab Owners
(Dental Technicians/Technologists) 622 660
Lab Owners (Dentists) 51 51
Dental Traders 9 9
University Lecturers 15 14
CDP Providers 2 2
(Continuing Professional Development)
Graduates
(Techniciansand Technologists) 9 93

Source: https://sadtc.org.za/education/

§ REGISTRATION OF DENTAL LABORATORIES
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80% of children needed oral healthcare and
the lowest need in Limpopo province. It was
furtherindicated that 32% of children required
orthodontic treatment because of premature
dental extractions. A considerable majority of
adolescents and adults presented with gingi-
vitis and periodontal diseases. With the high
prevalence of HIV/AIDS, many of the infected
patients also suffer oral HIV-associated lesions.
The Dental Aesthetic Index was used to assess
the prevalence of malocclusion and 32.3% of
12-year-old children needed definitive orth-
odontic treatment.

According to a research by Oral-B in 2014 (sur-
vey of 1,000 male and female South Africans
who live in South Africa and are the primary
oral care shoppers, aged 18+), in which the
vast majority of South Africans say that their
oral health is important to them, 42% had not
seen a dentist in the 12 months before being
surveyed. About half of those who did visit a
dentist also highlighted that they only did
so because of a specific problem and not
because it was time for a general check-up.
High levels of oral diseases and curative treat-
ment is economically draining for a country
like South Africa, resulting in a greater need for
highly skilled oral health professionals, expen-
sive equipment, oral health facilities and the
necessary financial resources. An effective way
to address these issues could be the need for a
population-based system with a focus on pre-
vention of oral disease and oral health promo-
tion, as opposed to the existing curative-driven
and individually focused system. Among the
expertise, dental public health specialists, also
known as community dentistry specialists,
are particularly trained to work for the public
to assess the dental needs of the population.
They are not primarily clinical specialists but
rather focus on the oral health status of the
whole population as opposed to that of indi-
viduals. They are trained to plan appropriate
evidence-based interventions and preventive
programs, to formulate, supervise and evalu-
ate oral health policies and strategies to ben-
efit the whole population and to manage the
oral health services of the country. While there
are 36 of these professionals registered within
the HPCSA, their skills seem to be largely un-
derutilized in the public health system arena,
most of them being employed in academia in-
stitutions, primarily due to lack of employment
opportunities in the public sector.
Furthermore, the current number of oral health
professionals in South Africa is not enough and
there is shortage of adequately trained oral

health professionals to meet oral health needs
of the population in the public sector. Provinces
such as Limpopo and Northern Cape have few
oral hygienists employed in the public sector.
This is of concern because preventive and/or
promotive community oral health services are
driven primarily by oral hygienists.

Even on the dental technology sphere,
the current status quo regarding limited
or non-existent accessibility to affordable
services offered by dental technicians to
ordinary South Africans is a real problem
affecting millions of people, especially
those from the previously disadvantaged
background. In such a context, the proposed
National Health Insurance (NHI) becomes key.
An increasingly-ageing population requires an
efficient and more feasible prosthetic service,
without compromising on standards, to meet
the needs of the edentulous population in
South Africa. Within the framework of gloom
economy is the difficulty for dental laboratory
owners to employ graduates, or for graduates
to set up their own dental laboratory. There is
a mismatch between student graduate num-
bers and the graduates that enter and stay in
the profession due to barriers in opening and
running their own laboratories. Furthermore,
there is stiff competition, dominance and pro-
tectionist practices by established technicians.
The concentration of technicians and technolo-
gists in urban areas further compounds the

On the positive side,
however, is the
Government's policy an-
nouncement to provide
free tertiary education
which will mean more
students will enroll to
pursue studies in dental
technology.

situation. On the positive side, however, is the
Government's policy announcement to pro-
vide free tertiary education which will mean
more students will enroll to pursue studies in
dental technology. Up until now students, es-
pecially from disadvantaged backgrounds, had
to either be funded through student loans (if
they qualified) and had to endure harsh socio-
economic conditions in universities.

Dental technology practitioners that practice
in the Republic must be registered within
the South African Dental Technicians Council
(SADTC). According to the Council, the break-
down of the racial and gender profile of reg-
istered practitioners and students within the
profession remains largely skewed. Three uni-
versities in South Africa offer training for dental
technicians/ technologists as well as dental as-
sistants (Cape Peninsula University of Technol-
ogy, Durban University of Technology, Tshwane
University of Technology).

Medical and Dental Industry

Even if actual growth does not match that of
other African economies, South Africa is the
most advanced, diversified and productive
economy in Africa, enjoying relative macro-
economic stability and a largely pro-business
environment. It is, for this, the primary busi-
ness hub for the medical device industry in
Sub-Saharan Africa as a substantial portion of
medical device and lab equipment exports are
sent to other parts of Africa.

Even if underdeveloped and considerably re-
strained by funding issues, poor infrastruc-
ture and staff shortages, particularly in the
public sector, South Africa’s health market
offers potential for growth, also influenced
by national legislation related to the im-
plementation of government's National
Health Insurance program. This combined
with the Competition Commission’s market in-
quiry into private healthcare costs and further
changing legislation will effect radical change
to the purchasing and provision of private and
public healthcare in South Africa. Despite re-
cent cutbacks, the government sector is still the
major purchaser of healthcare equipment and
supplies. Opportunities will exist for exporters
of medical equipment, especially new and in-
novative equipment, as extensive upgrades
and development of hospital infrastructure
is being considered. Nonetheless, the best
prospects for advanced technology and
equipment remain in the private sector as
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very sophisticated and boasts world class
facilities with several centers of excellence.
The government's encouragement of public
private partnerships in the development of
hospitals is a new area of growth.

There is limited medical device production in
South Africa and the market is largely depen-
dent on imports (around 90%). Local firms tend
to be small or medium sized businesses with
less than 50 employees and often combine
distribution activity with manufacturing. Mul-
tinational companies often operate in a joint
venture capacity with local firms. Most South
African manufacturers specialize on producing
basic medical equipment and supplies. Accord-
ing to an "Africa Health" report by Informa, a
leading international events, intelligence and
scholarly research group, the output by the do-
mestic medical manufacturing industry is esti-
mated to be around USD 200mn-USD 300mn,
of which more than half is exported. Production
is focused on bandages and dressings, medical
furniture and low technology items. The import
market is dominated by the United States and
Germany followed by China, Switzerland, the
United Kingdom and Japan in all categories, but
particularly in orthopedics, prosthetics, patient
aids, other devices and consumables. Buyers
are increasingly looking towards sourcing from
Asian markets to save on costs. China is mak-
ing significant inroads, increasing by around
10% in terms of market share. Consistent with
healthcare infrastructure upgrades, the demand

for diagnostic imaging equipment is forecast to
grow approximately 12% between 2016 and
2021. Although dental equipment represents
the smallest product area (3.6% of all medi-
cal imports), it grew at a CAGR of 10.2% in the
past year even if access to good dental health
remains a problem for most of the population
in the public sector. Because of the high quality
of dental care available in private settings and
in combination with its general tourism ap-
peal, South Africa has seen an increase in den-
tal tourism industry. First class surgeons work
to extremely high standards in clinics, offering
procedures at a fraction of the cost of European
and US centers. Cape Town and Johannesburg
are particularly popular. People are in fact not
just visiting for simple treatments like fillings,
whitening, dentures and implants but many
come seeking wisdom tooth extraction, cleft lip
and palate surgery and even surgery for the re-
placement of damaged or lost bone.

Regulations - The Department of Health has
issued (2016) new regulatory requirements for
medical and in vitro diagnostics (IVD) devices
which will be overseen by a recently estab-
lished regulatory authority, the South African
Health Products Regulatory Authority (SAH-
PRA). This entity has adopted harmonization
initiatives that will ultimately see an alignment
of registration and product approval require-
ments with those of regulatory authorities in
other regions.

Also, the National Treasury published new revised
Preferential Procurement Regulations in January
2017, which came into effect on April 1, 2017, re-
placing the previous regulations from 2011. The
revised preferential procurement regulations will
help optimize procurement strategies in South Afri-
ca, although corruption remains a critical issue hin-
dering effective procurement. Multinational medi-
cal device companies will aim to develop strategies
that are in line with the country's socio-economic
polices to counter the increasing preference for lo-
cal suppliers. The revised preferential procurement
regulations will make it harder for foreign compa-
niestowin government tenders, making local com-
panies more competitive. Tenders are now geared
further to supporting the government's broader
objectives: favoring small, medium and micro en-
terprises (SMMEs), which complement the govern-
ment's aims of employment creation and income
generation using local suppliers.

Among Main Sources:

-Extracts from “South African Dental Technicians Council”.
https://sadltc.org.za/education/

For full Annual Report 2017/2018, https://portal.sadtc.org.
za/pluginfile.php/5412/mod_resource/content/0/Annual-
Report-for-2017-2018-FY_Final.pdf

-Extracts from “Market Insights: South Africa Medical
Devices Market" for Africa Health Exhibition & Congress, by
Informa, a leading international events, intelligence and
scholarly research group. For full report: AFH19_Indus-
try_Insights_Medical_Devices_Market_REPORT pdf
-Extracts from “How new regulation could impact the
USD1.27 billion medical device market in South Africa’;
Africa Health by Informa Markets, for full article: www.

SOUTH AFRICA MEDICAL DEVICE MARKET VALUE BY PRODUCT CATEGORY, 2018

Devices USD Millions
Consumables 241.00
Diagnostic Imaging 199.30
Orthopedics & Prosthetics 153.70

Patient Aids 156.00

Dental Products 41.30

Other Medical Devices 487.10

TOTAL 1,278.40

Source: AFH19_Industry_Insights_Medical_Devices_Market_REPORT.pdf



africahealthexhibition.com/en/media/news/how-new-
requlation-impact-medical-device-market. html|

-"South Africa Medical Devices” and "South Africa Market
Overview" by Export.gov. For detailed articles: www.export.
gov/article?id=South-Africa-medical-devices and www.
export.gov/article?id=South-Africa-Market-Overview
Prepared by our U.S. Embassies abroad. With its network
of 108 offices across the United States and in more than
75 countries, the U.S. Commercial Service of the U.S.
Department of Commerce utilizes its global presence and
international marketing expertise to help U.S. companies
sell their products and services worldwide.

-South African Government, www.gov.za/about-sa/health
Statistics South Africa’s (Stats SA), the national statistical
service of South Africa: www.statssa.gov.za

-The South African Dental Association: www.sada.co.za/
dental-schools/

-Health Professional Council of South Africa (HPCSA),
https://www.hpcsa.co.za/Publications/Statistics

- "SA Dentistry Tourism Booming in 2017, by Joanne

Miller, www.news24.com/MyNews24/sa-dentistry-tourism-

booming-in-2017-20170401

-"Oral health problems facing society” By News24, www.
news24.com/SouthAfrica/Local/Hillcrest-Fever/oral-health-
problems-facing-society-20180828

-"Wits Oral Health sinks its teeth into World Oral Health
Day" University of the Witwatersrand, Johanesburg, Dr.

Mpho Molete, https://www.wits.ac.za/news/sources/
health-news/2018/-wits-oral-health-sinks-its-teeth-into-
world-oral-health-day.html

-“Is dental healthcare as affordable and accessible as it
should be?" by Bizcommunity. For full article: ://www.
bizcommunity.com/Article/196/333/171567.html

- “The changing demographic profile of dentists and
dental specialists in South Africa: 2002-2015" by
Bhayat A, Chikte U, https://www.ncbi.nIm.nih.gov/
pubmed/28944459

- "Oral Health in South Africa: Exploring the role of dental
public health specialists’; South African Dental Journal, KJ
Ramphoma, B.Ch.D (UWC). M.Ch.D (Comm Dent) (UWC).
School of Nursing and Public Health, Discipline of Public
Health Medicine, University of KwaZulu-Natal, Durban,
South Africa www.scielo.org.za/scielo.php?script=sci_ar
ttext&pid=S0011-85162016000900005, S. Afr. dent. j.
vol.71n.9 Johannesburg Oct. 2016

-"Oral Health in South Africa” by Van Wyk PJ, Van Wyk C.,
Department of Community Dentistry, School of Dentistry,
University of Pretoria https://www.ncbi.nlm.nih.gov/
pubmed/15631099

- “Dire shortage of dentists in SA public sector’, www.
health24.com/News/Public-Health/dire-shortage-of-
dentists-in-sa-public-sector-20170824

-“Integrated primary oral health services in South Africa: The
role of the PHC nurse in providing oral health examination

and education” Thema LK, Singh S. Integrated primary oral
health services in South Africa: The role of the PHC nurse in
providing oral health examination and education. Afr J Prm
Health Care Fam Med. 2013;5(1), Art. #413, 4 pages. http://
dx.doi.org/10.4102/phcfm. v5i1.413

-"Healthcare in South Africa’, extracts from: https://
en.wikipedia.org/wiki/Healthcare_in_South_Africa

-"The cost of healthcare in South Africa’, by Health24:
www.health24.com/Medical-schemes/the-cost-of-health-
care-in-south-africa-20161129

-"Health and Health Care in South Africa - 20 Years after
Mandela” by Bongani M. Mayosi, M.B., Ch.B., D.Phil., and
Solomon R. Benatar, M.B., Ch.B., D.Sc.(Med.) -
www.nejm.org/doi/full/10.1056/NEJMsr1405012

-South Africa Overview: https://countries.bridgat.com/
south-africa/

-OECD Economic Surveys: South Africa 2017:
www.oecd-ilibrary.org/economics/oecd-economic-surveys-
south-africa-2017_eco_surveys-zaf-2017-en

-“"Minimum Data Sets for Human Resources for Health and
the Surgical Workforce in South Africa’s Health System”
authors Percy Mahlathi and Jabu Dlamini (African Institute
of Health & Leadership Development). For full report:
www.who.int/workforcealliance/031616south_africa_
case_studiesweb.pdf

TOP SUB-SAHARAN DESTINATIONS FOR MEDICAL DEVICES FROM SOUTH AFRICA, 2017

Country UsSD Millions
Namibia 31.46
Botswana 18.85
Uganda 9.80
Swaziland 9.69
Zimbabwe 9.55
Zambia 5.90
Kenya 5.85
Mozambique 4.82
Lesotho 391
Malawi 3.47
Tanzania 3.29
Mauritius 2.64
([))fegno?]cggztic Republic 293

Source: AFH19_Industry_Insights_Medical_Devices_Market_REPORT.pdf by Africa Health, an Informa Experience
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USEFUL CONTACTS

o Health professional Council of South Africa (HPCSA)
553 cnr Hamilton and Madiba Streets,

Arcadia, 0001 Pretoria, South Africa

Tel: (+27)12 338 9300

info@hpcsa.co.za // www.hpcsa.co.za

The HPCSA s a statutory body committed to promoting the he-

alth of the population, determining standards of professional
education and training, and setting and maintaining excellent
standards of ethical and professional practice, ensuring con-
tinuing professional development and fostering compliance
with healthcare standards. All individuals who practice any of
the health care professions incorporated in the scope of the
HPCSAare obliged by the Health Professions Act No. 56 of
1974 to register with the Council. Failure to do so constitutes

a criminal offence.

o The South African Dental Association (SADA)
31 Princess of Wales Terrace, Johannesburg
2193 South Africa

Phone +27 11484 5288

info@sada.co.za // www.sada.co.za

® South African Dental Therapy Association (SADTA)
32 Inanda Rd, Hillcrest, Durban

3650 South Africa

https://dentaltherapysa.co.za

® South African Medical Devices Industry Association
(SAMED)

Hammets Crossing Office Park

Prince House 816/4

No 2 Selborne Road, Johannesburg North, Randburg,
South Africa

Phone +27 11704 2440

info@samed.org.za // www.samed.org.za

SAMED promotes, represents and safeguards the
interests of the South African Medical Device and In-Vitro
Diagnostics (IVD) industry, focuses on healthcare matters
relevant to its members' interests. The association aims
to provide member companies - local and multinational
- with a collective, objective and credible platform to
engage with stakeholders. SAMED's members include
individual medical technology companies, associated
members and associations

 South African Dental Technicians Council (SADTC)
954 Cnr Hill & Arcadia Street,

Arcadia, Pretoria, Gauteng

Postal Address: P.O. Box 14617,

Hatfield 0028

Tel +27 12 342 4134 /4230

Fax +27 12 342 4469

info@sadtc.org.za // www.sadtc.org.za

o Oral Hygienists Association of South Africa
501 Thibault House,

Hans Strijdom Avenue

Cape Town, 8001

Tel: +27 21419 4857

www.ohasa.co.za

Cankarjeva ulica 80
5000 MNova Gorica
Slovenia (EU)

www.spiroteh.com
info@spiroteh.com

SPARES WORTH GOLD

1000+ HANDPIECE SPARE PARTS

Proud partners of;




DENTAL
MEETING

JOIN US

MEETING DATES:
EXHIBIT DATES:

WWW.GNYDM.COM

OVER 1,600 EXHIBIT BOOTHS
FREE CE CREDITS DAILY

OVER 52,000 ATTENDEES - OVER 300 CE COURSES
FREE “LIVE” PATIENT DEMONSTRATIONS

fHORA-N

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

20/20
VISION

This is reflected perfectly in the 2020 Oral Re-
construction Global Symposium with the theme
"20/20 Vision". A world-renowned lineup of
speakers from implant dentistry related disci-
plines will cover a wide range of contemporary
issues in implant dentistry and tissue regen-
eration. A multitude of breakout sessions and
hands-on exercises on topics such as digital
workflow, immediate full arch treatment, L-PRF
applications, hard and soft tissue grafting, im-
mediate placement and temporization, preven-
tion and management of peri-implant diseases,
and many more are planned. The Symposium
will also include lectures on extraction site man-
agement, tissue regeneration, digital workflow,
long-term sustainability, and experts' discus-
sions of challenging cases.

The Global Symposium offers the perfect op-
portunity to stay abreast of the latest treatment
options while enjoying time with colleagues in
the heart of Times Square.

Mark your calendar for the Oral Reconstruc-
tion Global Symposium 2020 at the iconic
New York Marriott Marquis

April 30 - May 2, 2020 - New York City, USA
New York City, the largest city in the U.S., is
an architectural marvel with plenty of his-
toric monuments, magnificent buildings and
countless dazzling skyscrapers. Besides the
architectural delights, New York is an urban
jungle that has everything to offer to visitors.

The Oral Reconstruction Foundation is committed to science

and education for the good of the patient. The Foundation

invests in research, supports interdisciplinary knowledge

exchange and promotes training and education in implant

dentistry and related fields.

The city is home to numerous museums, parks,
trendy neighborhoods and shopping streets.

About the Oral Reconstruction Foundation
The Oral Reconstruction (OR) Foundation was
originally founded in 2006 as the CAMLOG
Foundation by the CAMLOG Company in Basel,
Switzerland and relaunched in 2016 as the in-
dependent OR Foundation. The US Section of
the OR Foundation was founded that same year.
From the outset, the OR Foundation has sup-
ported basic and applied research projects,
granted research funding to young scientists, and

Mark your calendar for the
Oral Reconstruction Global Symposium 2020
at the iconic New York Marriott Marquis
April 30 - May 2, 2020 - New York City, USA

Helpedinmured

promoted training and continuous education. It
has established a networking platform for inter-
national experts in a wide range of disciplines to
foster the permanent exchange of knowledge
and ideas. The Foundation firmly believes that
the best way to consolidate the scientific basis
of oral reconstruction and serve patients’ needs
is to promote close international collaboration
between universities, practitioners, technicians,
and industry. Activities organized or planned un-
der the patronage of the OR Foundation respect
these principles in the same way they support the
Foundation’s objective: teaming up science and
education to serve the patient.

For more info:

Oral Reconstruction Foundation
Margarethenstrasse 38
CH-4053 Basel, Switzerland
Phone: +41 61 565 4151
Fax: +41 61 565 4101
info@orfoundation.org
www.orfoundation.org
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