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US continue to dominate-in medtech spend, but
APAC is on par with EU
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Consuaer spend of pharma & medtech in 2016 and growth
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Wealth: Greater demand from rising middle class in

China and India &
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Health: Greater demand from rising middle class in

China and India &
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Europe: Escalating healthgé’bre costs — a strain to payors
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US & APAC: Similar strain on payor
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4 key trends reshaping medtech landscape
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China: Reshaping care delivery flow
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4 key trends reshapj,;sfg medtech landscape
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China: Sharp drop in prices\b@ver a year with new Hospital
expenditure control and ggf\tralized bidding implementation
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4 key trends reshapémbg medtech landscape
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The Wildcard: US-China trade war shows no signs of

easing &

N
é

* Imports of each other’s medteeh for the two countries are almost on par in 2017 — with
the US importing slightly mg‘fe of medtech (by about 6%) from China based on the value

6
Q

* Both imaging sectorg& Chlna & US particularly affected by tariffs. Imaging equrmént
makes up roughly lalf of the value of medtech products that face US tariffs. SQﬁfle of the
other affected m@dtech products include electro-surgical devices, anaesthepﬁ devices
and patient m@mtormg system o\ef"
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* Since gﬁ18 Not just imaging - other medtech segments also affecge‘ﬂ China has hit back
W|tha@tar|ffs on some 33 medtech product categories ranging frogﬁ‘elow value medical
cofisumables such as syringes to high-value medical equmegact such as computed
tomography (CT) equipment q‘@

&

&

* May 2019 - no truce/resolution that was hoped for, @S hiked duties on $200 bn worth of
Chinese products (medtech mostly spared from kl@?s hike) to 25% from 10%
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What does this mean to you in Europe?
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Chinese medtech players are at an inflection point - shifting from offering
lower cost solutions to provide mﬁovatlve products and business models
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China outbound medtech M&A on the rise
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Leading Chinese compan|e§abmovmg away from low-cost to
value-adding selling moded’
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Tech giants entrant into Healthcare will raise the bar

iIn medtech mnovatlon
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Tencent: Doubling down on Healthcare — disrupting
healthcare value chain ¢
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How can players in Europe respomse?

New Products
& Services

New Business

Models

Operations
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Demanding APAC conditions driving medtech companies to adapt their
business models to capture futufe opportunities — Are you doing the same?
{\.

How will government policies evolve?
Evolving government policies— Commitment to

healthcare spending, key policies to improve care yetf,\

control costs, emphasis on market access & vaI{&

based outcomes Qgﬁ

How will payer models and rolgé evolve?
Payer and financing model —@%plementatlon of
universal healthcare coverageg growth of private
insurance  players, shift Qdowards value-based
healthcare, Private-publicw‘?tnerships, etc.
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How will delivery of care shift?
Hospitals and physicians’ roles - Shift of

infrastructure development, growth of private hospitals,
medical resources shift to primary care, rise of
specialized centers, etc.

Source: EIU Healthcare analysis
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How will patient priorities & roles
change?

Rise of the Dr. Patient - Patient
empowerment and  proactivity changes
dynamics of care delivery, creates new
solutions by the prlvate@,bsector and
encourages new initiatives frqﬁﬁ governments

How will technologf(be applied and

at what pace? °

. Personallzed\ dnedicine via precision
medicine, ropvtics, companion diagnostics,
medical printing, etc.

* Big ddﬁ analytics via electronic health
reco(@%, reimbursement data, real life data,
digénostic tests results, etc.

mpowered care via mobile health
Q2 technology, home/ self monitoring, wellness
&%Q’ data, social networks, etc.
N « Connected care via telemedicine, virtual
%\'«9 care, e-health, e-pharmacy, etc.
@@
How are Qﬁmpetltors evolving?
Emstmg@&nd new players — Rise of domestic
and myftinational companies and potentially new

entcgfits from adjacent industries The INTELLIGENCE
© Economist uNIT
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