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Global &

China

 COVID-19 Global trends and impact on China’s healthcare industry: May 2020

 Hospital volumes and consumables tracking (Q1 2020): An Ipsos study 

sampled from 40 hospitals in major provinces across China, measuring:
Hospital & 

Consumables

➢ Globally, the outbreak has been gradually brought under control after peaking

➢ Worried about a second wave of outbreak, China remains vigilant about COVID-19 control

➢ Impact on the value of healthcare is sustained, with increasing workload on health workers, 

due to infection control and testing

➢ Recovery of medical service in most regions in China has sped up

➢ Public hospital revenue in 2020 expects flat growth, while private ones to suffer loss

➢ Extent of the impact on hospital outpatient, inpatient and surgery volume 

➢ Year-on-year comparison of surgery volume in main departments

➢ Change in volume of use of selected low- and high- value consumables 

Part 3 content
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COVID-19: GLOBAL 
TRENDS AND 
IMPACT ON CHINA’S 
HEALTHCARE 
INDUSTRY IN MAY 
2020 
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Data & Information Source：1. ourworldindata epidemic data as of May 11; 2. NHC epidemic data as of May 11; 3. Ipsos Analysis;

Epidemic situation in major areas of transmission1,2

 Daily new cases4/22 Dr. Anthony 

Fauci, said a 

second wave of 

coronavirus in U.S. 

will appear in fall

5/5 Germany 

CDC warned

second wave 

of coronavirus 

is inevitable
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3/15 3/22 4/123/29 4/194/5 5/105/34/26

4/12 Zhang 

Wenhong, Head of 

Shanghai COVID-

19 treatment group 

predicted second 

wave of epidemic 

will appear in Nov

5/1 WHO said 

preparation for 

second and 

third wave of 

epidemic is 

mandatory
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 Daily new cases

Date of lockdown/quarantine measure

3/27 WHO

expert warned 

the possibility 

of second 

wave of 

epidemic in 

China

Controlled 

Phase

Continuous 

Outbreak Phase

Virus 

Rebound Phase
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3/8 3/15 4/193/1 4/263/293/22 4/5 4/12 5/3 5/10

 Daily new cases

5/8 

Local transmission in Jilin 

and Wuhan with unknown 

source of infection

Outbreak in Korea nightclub

4/16 Outbreak in 

Singapore 

foreign worker 

residence zone

3月1日

3月1日

伊朗

意大利

法国

德国

新加坡

中国

韩国

The global epidemic has passed its peak and entered the controlled phase in many 

European countries; Several Asian markets with the earliest initial outbreaks are 

seeing a rebound of the virus in certain densely population areas of the country
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4/4 Asymptomatic carrier 

screened out from returned workers
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To prevent a potential secondary outbreak, epidemic control in China balances 

accelerating economic activity recovery with enhanced COVID-19 testing ability

Source： 1. Xinhua Net, China Gov； 2. CGTN Zhong Nanshan Interview; 3. Chinese Journal of Epidemiology 2020,41(2):139-144；4. Eurosurveillance 2020;25(10)；5. Nature 25，2000180（2020）； 6. Ipsos Research； 7. Ipsos Analysis；

Key policies and milestones of COVID-191

Key takeaways

China is rapidly establishing a normalized epidemic prevention and control mechanism to fight a virus rebound. Key measures include accelerating economic 

reopening, alongside testing ability enhancement to ensure ‘employment rate, basic livelihood, stable market entity, food and energy security, stable industrial chain & 

supply chain and operation of fundamental level of  government.’

Outbreak lasting
Prevention and control 

upgrade

Outbreak under control, 

economic recovery 

accelerates

Regional rebound appears,

testing ability enhanced 

4/15 NHC 

published

asymptomatic 

carrier data

4/17 Committee of 

the Political 

Bureau confirmed 

prevention of 

imported 

epidemic and 

internal outbreak 

rebound

4/19 RNA test became 

mandatory for fever 

clinics and inpatients

2/26 Committee 

of the Political 

Bureau 

emphasize 

resumption of 

economic 

activities

Domestic daily cases
3/18 Committee of 

the Political Bureau 

raise prevention 

of imported 

epidemic

2/26 First 

imported case 

appeared

5/12 Wuhan 

conduct RNA 

test for all 

citizens in 

10 days

5/6 Committee of 

the Political 

Bureau research 

and perfect

normalized 

epidemic 

prevention and 

control 

mechanism

2/12 NHC 

recorded CT 

diagnosed cases 

into confirmed 

COVID-19 cases

4/8 RNA test became 

mandatory for school personnel

1/25 

Committee of 

the Political 

Bureau set up 

leading group 

for COVID-19

2/3 Committee of 

the Political Bureau 

lead organized 

economic reopen

4/6 State Council published 

guideline for asymptomatic 

carrier management
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Enhanced COVID-19 testing includes multiple types of test platforms and aims to 

detect even asymptotic carriers

Source： 1. Xinhua Net, China Gov； 2. CGTN Zhong Nanshan Interview; 3. Chinese Journal of Epidemiology 2020,41(2):139-144；4. Eurosurveillance 2020;25(10)；5. Nature 25，2000180（2020）； 6. Ipsos Research； 7. Ipsos Analysis；

Test types being offered in 

China

Testing method RNA test 

visits

Mn/year

Antibody 

test visits

Mn/yearRNA
Double 

antibody
Lung CT

Blood 

routine 

Wuhan citizens ✓ 11.1 /

Inpatient/surgical patients* &

Accompanying family members
✓ ✓ ✓ ✓ 120.0 60.0

Fever clinic 

Outpatients with symptoms
✓ ✓ ✓ ✓ 10.0 6.7

Personnel in reopened business

Voluntary testing
✓ ✓ 3.0 1.5

Returnee

Close contact of confirmed cases
✓ 0.4 /

25%1.2% 18％

50%0%

31%

Prevalence of asymptomatic cases

• Domestic epidemiologic study shows that 

asymptomatic carrier account for 1.2% of all 

confirmed cases with infectivity

• *A testing result of nationwide inpatients 

shows ratio of asymptomatic carrier is 

around 0.3-0.5%6

Enhanced testing Asymptomatic cases

Chinese Journal of 

Epidemiology 3)
Eurosurveillance 4)

Nature 5)U.S. CDC

% Asymptomatic Cases in Total Confirmed Cases 

with Infectivity according to Different Institutions
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Manufacturing Healthcare service
Pharma/

MedTech R&D

HEALTHCARE VALUE CHAIN IN CHINA

Patients

Current 

situation in 

China 

(early May)

China 

recovery 

prospect in 

Q2

Distribution

Impact: LOWMEDHI

20% clinical trials have 

been suspended, esp. 

those in Wuhan, 

nationwide COVID-19 

designated hospitals, and  

nationwide respiratory & 

infection departments

65% clinical trials have 

been postponed

Slow and steady 
recovery expected in Q2 

in most provinces; still 

facing limited principal 

investigator capacity, and 

patients’ fear of infection

Widespread clinical 
trial delay across the 

globe, due to outbreak in 

USA and Europe 

99% of pharma and 

medical manufacturers 

have restarted operation, 

esp. the medium-large 

scale plants

Impact on imports 

gradually assuaged, as 

oversea production 

starting to resume in May

<50% of pharma 

and MD&D imports’ 

supply will be delayed, 

especially biologics, 

blood/serum, vaccine, 

wound management, 

radiology equipment from 

EU and USA, & rest of 

the world

99% of national 

pharmacy distributors 

and local distributors 

have returned to 

operation by end of 

Q1

Sharp increase in 

demand for Internet 

of Things (IoT) 

based smart hospital 

logistics and service, 

with more class III 

hospitals starting to 

plan SPD (supply, 

processing, 

distribution) service 

since March 2020

Inpatient volume has 

recovered to 85% of 

normal level, outpatient to 

90% by end of April; 

health workers are 

overworking at 110% capacity 

80% medical examination 

centers are gradually reopening

99% of outpatient and 

inpatient service capacity will 

recover to normal levels in Q2, 

except Hubei

60% recovery of hospital 

service capacity expected in 

Q2 in Hubei province

>95% patients, esp. 

those with acute/critical/ 

chronical illness start to

visit hospitals, while those 

with less severe conditions 

avoid medical consultation, 

due to fear of infection

~99% of those with 

medical needs will 

gradually visit 

hospitals/clinics in Q2, 

except Hubei, Beijing, 

Heilongjiang and Jilin

Physical examination 

volumes slowly 

recovering in Q2

Source: WHO Situation Reports; CDC travel notice, HSBC Business School, Tencent News, Sina news, Ipsos analysis

90% patients 

postponed physical exams

R&D in China is still being impacted in May 2020; healthcare services are recovering, with 

infection control measures remaining tightened in all facilities
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Source: Ipsos hospital monitoring database, Ipsos Analysis

Due to regional outbreaks in March and April, recovery of medical services has slowed down; 

2020 drop in hospital service is expected to be 10-12%

• 2020 outpatient volume in 33,000+ hospitals 

nationwide expected to decline by 8% vs. 2019, down 

to 7.9 billion patients

• Some provinces are more affected by imported cases, 

asymptomatic carriers and greater population mobility

• By April, tier 1&2 cities were slightly more affected

China outpatient volume % vs. 2019：
-8% drop expected in 2020

China inpatient volume % vs. 2019：
-12% drop expected in 2020

China surgery volume % vs. 2019：
-10% drop expected in 2020

93%

56%

85%85%
90%

95%
100%

105%

Jun AugJan Feb Apr

88%

DecMar May Jul Sept Oct Nov

75%

Apr JulFeb

83%

Mar

70%

Jan

30%

May

95%

SeptJun Aug

110%

Oct Nov Dec

110%

90%80%

Slowly recovering Strong bounce back, due to loss in Q1

NB: based on the hypothesis of no nationwide secondary outbreak; data includes c. 12k public hospitals and  c. 21k private hospitals

90%
100%

Mar

75%

88%

OctAprJan

49%

Feb May

95%

Jun Jul Aug

110%

Sept

105%

Nov Dec

92%

Outpatient Volume Outpatient Volume Expected

Sharp V-shaped rebound

• 2020 inpatient volume expected to be lower than 

2019 by 12% (vs. +6-7% w/o COVID-19), down by 

0.242 billion patients

• All public hospitals must conduct COVID-19 testing & 

CT imaging before admission & have limits on the # 

of patients per ward, slowing patient volume recovery

• 2020 surgery volume (excl. ambulatory) expected to 

be down by 10% vs. 2019 (vs. +10-12% w/o COVID-

19), an increase of 68 – 69 Mn patients

• Surgery volume from May to Dec is expected to ramp 

up, leading to revenue generation 
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19 48 48
54 66 5437 68
86 97 99163

292
326

393
432 436

61

576

29

2015

11

231

32

2011

35

464

36

2016

414

43

2018 2019E 2020E

642 637

12% -1%

Public Hospitals

Primary Healthcare

Private Hospitals

Others

Bn USD

CAGR

2 4 4 6
2
5

716 18
25 28 30

19

32 35
42

46 47

6

2011

10
3

20162015

7
64

2018

7

99

68

6 9
7

2019E

7
9

2020E

37

61

86
97

Outpatient Clinic

Health Centers

Clinics

Community Hospitals

Village Clinics

12-513-5
19-
20E

14% 8% 3%
14% 13% 4%
8% 1% -2%

14% 24% 3%

13% 15% 3%

CAGR

12-51) 13-52) 19-20E

16% 8% 1%
13% 10% 3%
26% 11% -19%

14% 8% 1%

Revenue of Primary Healthcare Institutions by Type

Bn USD

661 89 97 108 115 108
93

194 220
276 309 319

436

3

326

432

54 4

2011

4

2015

54

2016

44

2019E2018

44

2020E

163

292

393

Class III

Class II

Class I

Others

12-5 13-5 19-20E

20% 10% 3%
10% 3% -6%
9% -5% -2%
-9% 0% -2%

CAGR

Public Hospital Revenue by Class

Healthcare institution revenue Detailed revenue breakdown

• Growth of healthcare institutions’ revenue in 2020 is 

expected to slow down, due to COVID-19

• Private hospitals are less resilient, due to smaller 

scale and weaker risk resistance capability, despite 

having been the fastest growing in terms of revenue 

during the 13th 5-year plan

• Post the outbreak, primary 

healthcare institutions 

may experience faster 

growth in the near and 

long term (5 year) future, 

benefiting from chronic 

disease management, 

online diagnostics

• Post COVID-19, Class III 

hospitals sped up recovery to 

minimize impact; Class II 

hospitals may suffer greater 

impact, due to limited patient 

volume; Class I hospitals 

benefit from policy on longer 

prescription validity, allowing 

drug dispensing for those with 

chronic disease

Bn USD

12 Mn 

1 Mn 2 Mn 2 Mn 3 Mn 3 Mn 2 Mn 

2011 2020E2015 2016 2018 2019E

23 Mn 26 Mn
34 Mn 36 Mn 36 Mn

Average Revenue per Hospital: Public vs. Private

Mn USD
CAGR 12-5 13-5 19-20E

17% 8% 0.3%

13% 3% -19%

Public

Private

• Private hospitals tend to have 

lower revenue, making them 

more vulnerable to cash flow 

disruptions and less resilient 

to the effects of the outbreak

• Market consolidation is 

expected among private 

hospitals

12-5 13-5

Recovery of public hospital services is accelerated, with flat growth in revenue 

expected; private hospitals are most affected, declining by -19% 

Note: 1) China’s 12th five-year plan from 2011-2015  2) China’s 13th five-year plan from 2016-2020  Source: China Health Statistics Year Book, Ipsos analysis
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36
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31

35

44

50 53
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14

341
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8
11

12

2015

12

2016 2019E 2020E

152

260

289

371 371

14%

Treatment

Tests

Operations

Assays

Consumables

Drug

Fiscal Subsidy

Bn USD • Imaging contributes the largest portion

• Outpatient : Inpatient = ~1:1

• Government suggests all fever clinics to be 

equipped with CT, but growth in 2020 still to 

slow down, due to patient volume drop in Q1

• Mostly from clinical labs
• Current extensive COVID-19 testing means 

this is expected to outgrow last year
• Current high growth rate may slow down 

during the next 5 years, due to stricter 
hospital policy on lowering service charge

• Mostly from consumables that could be 

billed individually e.g. anastomat

• Outpatient : Inpatient=~1:10

• Future growth likely to drop due to volume 

based pricing and hospital cost control

• Denotes service charge for operations 

performed i.e. basal anesthesia, intra-

vertebral canal surgery etc.  

• Slower growth in 2020, due to drop in cases 

in Q1; Expected long-term sustained growth

• Include non-operative procedures e.g. 

subcutaneous injection and physiotherapy 

e.g. oxygen inhalation

• Faster growth expected in the next 5 years

Growth drivers of main componentsMain revenue components of public hospitals in China

• Revenue of public hospitals has remained relatively stable; benefiting from mandatory COVID-19 

testing for all inpatients, tests and assays are expected to experience faster growth in 2020, due to 

decline in inpatient volume, other components like drug, operations and treatment expect slower growth

• During the 13th 5-year plan, test, assays and consumables suffered from slower growth, while 

operations and treatment grew more rapidly, which is likely to continue so in the next 5 years

12-5
CAGR

13-5 
CAGR

YOY
19-20E

17% 11% 6%

22% 15% 15%

9% 12% -1%

7% 11% -1%

27% 7% 0%

12% 0% -6%

15% 8% -2%

Tests

Assays

Operations

Treatment

Consum-

ables

Only tests and assays are expected to maintain positive growth in 2020, both with double-digit 

growth in the past five years; drug sales are the most negatively impacted by COVID-19

12-5 13-5

Source: China Health Statistics Year Book, China Merchants Securities Co Ltd,  Ipsos analysis
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Hospital Volume and 
Consumables 
Tracking: AN IPSOS 
STUDY (Q1 2020)
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Surgery

Inpatient

Outpatient -30%

-22%

-36%

2019 2020

-65%

-40%

-70%

January February

2019

2020

Key takeaways

-12%

-7%

-17%

2019 Q1 vs. 2020 Q1

Source: Ipsos hospital monitoring database, Ipsos analysis

2019

2020

-25%

-25%

-30%

March
Average patient 

volume per hospital

Faster recovery of outpatient volume, 

as many sought to fulfill medical needs 

largely unmet during peak of outbreak 

Gradual ramp-up of surgery volume 

to prioritize the critical or pressing cases 

e.g. cancer, while clearing a backlog of  

the postponed elective ones

Relatively slower recovery of 
inpatient volume, due to strict 

admission screening and smaller ward 
capacity for safe patient distancing

Hospital services are recovering in March, with patient volume climbing back up to 

address previously contained medical needs
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Cardio-

Thoracic

Orthopedics

CV 

Intervention

Hepatobiliary

Urology

Neuro-Surgery

2019

2020
-33%

-24%

-21%

2019 2020

-29%

-27%

-18%

Overall, Q1 saw a decline of surgery volume across major departments, however this 

rate of decline is much lower than in January and February, signaling recovery

2019

2020

e.g. Total Hip Replacement, Fracture Fixation

e.g. CABG, Thoracoscopic Radical Resection for Lung Cancer 

e.g, Catheter Embolization, CAG (Coronary Angiography)

e.g. Adrenalectomy, Ureteroscopic Holmium Laser Lithotripsy

e.g. Craniocerebral Tumorectomy, ICH1) Removal

e.g. Pancreaticoduodenectomy (PPPD), Hepatectomy

High-value 
Depart. 2)

Tumor-prone 
Depart.

Note: 1) intracranial hemorrhage 2) departments that have heavier usage of high value consumables 

Average surgery volume evolution per hospital by procedure in Q1

2019 Q1 vs. 2020 Q1 2019 Q1 vs. 2020 Q1

Source: Ipsos Hospital Monitoring Database, Ipsos Analysis
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+178%

+39%

-32%

-33%

2019 2020

in unit consumed

January February2019 Q1 vs. 2020 Q1 

Mask

Disinfectant

Infusion 

Apparatus

Indwelling 

Venous 

Needles

+353%

+94%

-40%

-20%

Medical Hygiene

The surge in demand for masks & disinfectant both came down significantly in March, 

as the outbreak became gradually more contained & stockpiles were being used

Key takeaways

+257%

+43%

-40%

-34%

March

+993%

+382%

-56%

-37%

◆ Due to the effective 

containment of COVID-

19 in China, domestic 

demand for medical 

hygiene products 

increased at a much 

slower rate

➢ However export 

volume of masks 

surged as the 

pandemic worsened 

overseas

◆ Drug & blood delivery 

products have not yet 

recovered, with 

infusion apparatus 

down by -40% & 

indwelling venous 

needle by -34% in 

March YOY 

Drug & Blood Delivery

Volume consumed 
in hospital

NB: volume consumed covers all departments and outpatient clinics

Source: Ipsos Hospital Monitoring Database, Ipsos Analysis
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-15%

-5%

+3%

+12%

2019 2020

Coronary 

Stent

Balloon 

Catheter

Ablation 

Electrode

Microcatheter

-17%

-23%

-42%

-15%

High-value consumables (and their corresponding surgery volumes) have 

experienced a faster recovery than low-value consumables

Key takeaways

-8%

-18%

-32%

-22%

-75%

-52%

-78%

-33%

◆ As surgery volume 

came back up, high-

value consumables 

recovered rapidly in 

March, compared to 

February 

➢ Consumption of 

coronary stents in 

March was down only 

-8% YOY, as 

interventional  

cardiovascular 

operations rapidly 

resumed

➢ Consumption of balloon 

catheter, ablation 

electrode and 

microcatheter 

experienced a similar 

trend

January February2019 Q1 vs. 2020 Q1 March
Volume consumed 

in hospital

Cardiovascular 
Intervention

Electrophysiology

Cerebrovascular 
Intervention

NB: volume consumed covers all departments and outpatient clinics

in unit consumed

Source: Ipsos Hospital Monitoring Database, Ipsos Analysis
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36

4

General

40

By Hospital 

Type

Specialized

30

8

40

2

By Hospital 

Class

Private/Unclassified

Class II

Class III

Hospital category breakdownHospital geographic coverage

Inner Mongolia
LiaoningBeijing

Shandong

Jiangsu

Zhejiang

GuangdongYunnan

Sichuan

Shaanxi

Hebei

Chongqing

The dataset covers a list of 40 hospitals across China, comprising mostly 

general and Class III hospitals
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