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Despite the recent economic recovery, LASIK surgery, the
most common type of laser eye surgery, which is typically
used to correct short-sightedness, has almost halved in
Europe falling from 1.4m in 2007 to as low as 600,000 in
2008 according to VSDAR, an association of umbrella
clinics formed to stamp out the presence of cowboys in the
German market. Since then, VSDAR reckons it has grown
at just over 3% a year reaching 722,000 in 2014.  It is a
striking example of just how elastic demand can be for
elective surgery. 

But there are other opportunities. 

We can identify three main markets, each based around a
particular procedure and technology and customer age
group.

At the bottom of the rung, is laser eye surgery, here LASIK,
LASEK, PRK and EpiLasik are a set of different
techniques to correct short and long sightedness.  This non-
invasive procedure takes just 15 minutes and can be carried
out easily in a retail environment.  Optician chains with
their high footfall and, often, national, presences can easily
move in and set up laser practices. A vanity project, laser
surgery is almost always paid out of pocket.  The collapse

of Lasik reflects this.  It also reflects the fact that typical
laser patients are 18 to 30 year olds who don’t like wearing
glasses. This generation was, of course, that most damaged
by the recession. 

All the major ophthalmology players are moving away
from laser and towards treatments for cataract and long-
sightedness. 

Next rung up is cataract removal. Here the natural lens is
removed and replaced with an artificial inter-ocular lens
(IOL).  This is normally by using a simple mono-focal lens
unit. Like laser treatment, cataract surgery is performed in
an ambulatory setting and the surgery is quick, taking
around 30 minutes. However, unlike laser, cataract surgery
must be performed in an operating theatre. Due to the
serious risk of visual impairment present by cataracts,
procedures are deemed non-discretionary and typically
covered by the state or PMI.  

Cataract patients are typically 65 plus and often well into
their eighties. 

The third and most promising but most uncertain market is
the treatment of long-sightedness, or presbyopia. This is
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also done through the use of IOLs. Sometimes these can be
simple mono-focal lens units but often they are more
expensive multi-focal lenses, which are equivalent to
bifocal spectacles. As with laser surgery, this market, too, is
discretionary.  

Here customers range from people in their late forties who
want to avoid wearing glasses for long sight through to
cataract patients who want to correct long-sightedness as
well.  

Beyond these three big markets there are new areas
opening up as we live longer with more chronic illnesses.
Dr Victor Chua of Mansfield Advisers, an ophthalmologist
turned management consultant highlights the treatment of
age-related macular degeneration which is worsened by
diabetes and is treated through injections into the eye.
Diabetic retinopathy in which high blood sugar levels
damage the retina is treated with laser or injection therapy.
But it is not clear whether these treatments will go through
existing ophthalmology chains. 

Comparing the markets in Europe is no easy task. Each
country is strikingly different in terms of fragmentation and
the service demand. Roberto Cirillo, CEO of international
ophthalmology group Optegra says that comparing the
markets is like comparing apples and oranges. 

Where do companies see growth?
The laser market, hit badly by the recession, is still little
more than half its 2007 high. Chua said, “As a general rule
for each country, growth in laser closely mirrors GDP
growth.” Given the threat of another Euro-recession, that
suggests a poor outlook. 

Meritxell Pérez de Castro-Acuña, head of investor relations

at Clinica Baviera says: “Laser suffered a lot under the
economic crisis, especially for those in the 18-35 category
who were the worst affected.” 

But there are growth areas. 

Pérez de Castro-Acuña claims: “We are starting to see those
who could not previously afford laser now coming for
treatment.”  

Andrew McAleavey, CFO at Moonray Healthcare, the
private equity firm that own Optegra, says that whilst laser
is declining across the group – it accounts for less than 5%
of procedures - Poland’s laser market is growing. He says:
“There are markets, particularly in Eastern Europe, that are
embryonic, where laser is only just beginning to develop,
and where laser presents the most exciting opportunities.”

Cirillo agrees. He also says that experiments in one of the
East European countries where Optegra operates found
extreme price/demand elasticity in laser. “When I was a
teenager in the 1980s the only people who were thinking
about laser were boys who wanted to join the air force! Yet
it is now a mass market worth billions worldwide. That can
grow again if we can change consumer attitudes.”  

“There is a perception barrier about laser that we need to
overcome,” he says “We need to change consumer
behaviour from awareness of procedures to consideration.”
How to inspire this change in behaviour remains a work in
progress.  

Dr Mikhail Gulyaev at Okomed, a Moscow ophthalmology
group says laser was not as interesting as it once was. That
partly reflects the deepening recession but he also says that
it reflects the growth of contact lenses use. 

What about the other two markets – cataracts and
presbyopia - where ophthalmologists are inserting an
artificial lens into the eye? 

Here we can see a clear difference.  The value of product
sales of mono-focal IOL lens typically used principally in
cataracts is expected to barely grow worldwide, according
to Chua. He expects this sector to grow from $2.62 billion
(€2.3 billion) worldwide in 2012 to $2.71billion in 2017.
Any growth is likely to reflect what should be a big hike in
cataract operations in the developing world – the WHO
expect total cataract operations should grow from 20
million in 2010 to 32 million in 2020.  Gulyaev at Okomed
says that cataract is a big growth area in Russia.

But Chua and others expect startling growth from
multifocal lenses, these are typically used to treat
presbyopia and are often inserted to also deal with
cataracts.  Here Chua expects the value of product sales to
grow nearly six-fold from $200 million to $1.16 billion in
the five years to 2017. 
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Joerg Hassel, company secretary at VSDAR, says that the
market has been awaiting tri-focal IOLs, the multi-focal
IOLs that allow for near, middle and far sight. 

Cirillo says that 75% of the global population will develop
cataracts in old age - the WHO predicts that 48% of
blindness around the globe is caused by untreated cataracts.
Hassel quips: “Everyone will get cataracts you just don’t
notice unless you are still alive!” 

The condition can be debilitating, with sufferers losing the
ability to perform certain tasks. 

Cirillo points out that, as with laser, there is a need to
change consumer behaviour from awareness to
consideration: “Cataract surgery is probably the single
most performed surgery of any kind, and therefore it is
incredible safe. Consumer behaviour needs to change so
that patients consider earlier treatment and increase their
quality of life.”

He wants to persuade the middle aged that they should
correct long-sightedness as having the new lens will also
mean that they will never develop cataracts. But there is
very low awareness of this.

Uptake of multifocal lenses depends heavily on payors.  In
the UK NHS payors typically treat cataracts with a simple
mono-focal lens. NHS patients are not given the option of
paying a cash supplement to upgrade to a multifocal lens.
Consequently, few are installed.  

A cataract patient’s journey in Germany or the Czech
Republic will be different to that in Italy or the UK. In
Germany for example, the existence of a statutory insurer
gives patients a large degree of choice in medical provision
as a whole, including ophthalmology. McAleavey says:“
German providers have the ability to upsell to a multifocal
IOL with out-of-pocket payments”.

But no one would give us any clear figures as to how fast
the multifocal lens market was developing although Pérez
de Castro-Acuña said: “we are seeing more people between
the ages of 50 and 60 actively seeking multifocal IOLs to
correct the issues of cataracts and presbyopia. People do
not want to wear glasses, especially those who have never
used them before.” She also agreed that in Northern Italy -
Baviera is located in the wealthy cities of Milan, Turin and
Varese - motivation for multifocal IOLs is linked to glasses
being unfashionable.  

McAleavey also adds that in deregulated markets, payors
are becoming more sophisticated and increasing their focus
on outcomes. Speaking about Optegra in Germany he says:
“Payors are moving from fee for service models to pay for
performance based on measureable outcomes including
patient experience and care. In Poland, the state insurer is
historically underfunded and waiting lists are long. We are

working with the state insurer to develop a system which
looks at performance to lower costs.” 

So how are companies responding to all
this change? 
In general, the European market is fragmented. The market
is split between large groups, individual ophthalmologists
and private hospitals. Some countries are more fragmented
than others. In the UK the largest players the private
practice of Moorfields NHS eye hospital, Optegra and
Spire all have little more than a few percent.

In contrast, Hassel says that the German cataract market is
dominated by private eye hospital group Ocunet. Of the
600,000 cataract procedures undertaken each year, Ocunet
– which Hassel says has a presence in every city, town and
village – perform 300,000.  

Ophthalmology, unlike other specialities in healthcare has
the benefit of one ophthalmologist being able to perform
the complete A-Z of surgery and treatment. “What this
means” says Cirillo, “is that we are able to achieve high
levels of efficiency.”  

Note that although they are all in the ophthalmology market
the sales and services offered by the big chains are actually
very different.  Baviera, for instance, is still a major laser
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Ophthalmology market size as % of
total monofocal cataract procedures
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COMPANY

Ophthalmology largest operators
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Optical Express
(DCM (Optical
Holdings) Ltd

United 
Kingdom

Ireland,
Croatia,
Germany,
France,
Netherlands,
Slovenia,
USA

160 Largest European chain refractive surgery clinics. The
group dominant in refractive surgery also offers an
optician service and has expanded into IOL surgery.
Despite being a dominant provider of refractive surgery,
the group have suffered many complains. A 2014 survey
by Which? consumer magazine found Optical Express to
be the worst provider and in January 2015 regulators
announced they were investigating claims that a new
artificial lens implanted into the eyes of thousands of
patients had caused serious loss of vision.

120
(est)

120
(est)

No

Dunyagoz Turkey 17 Largest Turkish ophthalmology group. It has 150
ophthalmologists in its 14 Turkish clinics alongside its
clinics in Holland and Germany. Dünyagöz target the
medical tourist market and serve 40,000 patients
annually from around the globe. Its London location acts
as a booking agency for treatment in Turkey. Kuwait's
NBK Capital acquired a 30% stake in the company in
2010, but exited in May 2013 selling the 30% stake back
to Dunyagoz Founding partner Eray Kapicioglu. 

80
(est)

100
(est)

No

Optegra United
Kingdom

Germany,
Poland,
Czech
Reublic,
China

22 European ophthalmology chain with 23 centres in the
UK, Germany, Czech Rebublic and Poland. In 2012
Moonray Healthcare acquired Czech and Polish operator
Lexum from ARX Equity Partners and Lexum founder
Professor Martin Filipec. In 2013 Optegra acquired
German operations from the nordic donminant Memira.
In June 2014 Optegra made its first move outside Europe
with the acquisition of the New Vision eye Clinic in
downtown Shanghai. 

90
(est)

100
(est)

Moonray
Healthcar

e

Silmäasema
Fennica Oy

Finland 134 Finland's largest national chain of 79 owned stores, 44
franchised stores and 11 eye hospitals. 

90
(act)

95
(est)

No

Clinica Baviera Spain Germany,
Italy, 
Austria

71 Specialises in the diagnosis, treatment and monitoring of
all types of eye disorders. In our clinic network,
consisting of more than 70 centers across four countries
(Spain, Germany, Austria and Italy), a team of more than
150 ophthalmologists already performed over 600,000
treatments, which makes us European Reference Centre
in ophthalmology.

80
(est)

82
(est)

Listed
(CBAV:SM

D9Z:GR)

Oberscharrer Germany 21 Largest German ophthalmology group with a chain of 21
ophthalmology clinics.  The company employs 750 staff
and performed 70,000 ocular surgeries annually. The
German industry is highly fragmented and Ober-scharrer
hold regional dominance in Bavaria. Oberscharrer was
acquired by Palamon Capital Partners in 2011. 

50
(Est)

60
(est)

Palamon
Capital

Partners

Memira Holding
AB

Sweden Norway,
Denmark

50 The group which is backed since 2007 by Investor
Growth Capital, the venture capital arm of Investor, the
big Swedish private equity investment group. It has 300
employees and  50 clinincs - 11 in Norway, 10 in
Denmark, 27 in Sweden and 2 in Finland.

54
(est)

60
(est)

Investor
Growth
Capital
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Ophthalmology largest operators
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EuroEyes Germany Denmark,
China

21 Founded in 1993 is headquartered in Hamburg. It
operates 17 clinics throughout Germany sites are
distributed throughout the country, it also has 5 clinics in
Denmark.  In March 2013 EuroEyes opened a clinic in
Shanghai, its first investment outside of Europe. Euro
Eyes is a member of the Association of Specialty Clinics
for Eye Laser and Refractive Surgery (VSDAR). 

40
(est)

45
(est)

No

Groupe Point
Vision

France 9 French opthalmology chain incorporated in 2011, the
group have ambitions of opening 50 French clinics by
2018. Starting from 3 clinics in Paris, the group now have
9 locations throughout France with 3 more scheduled to
open in 2015. 

20
(est)

30
(est)

YAM
Invest

Pallas Kliniken
AG 

Switzerland 11 Established in 1994, Pallas Kliniken now own and
operate a network of 11 clinics in Switzerland. The group
consult approximately 140,000 patients and perform
12,000 procedures annually. 

15
(est)

20
(est)

No

player. Laser in its German, Austrian and Italian markets
makes up 84% of sales compared to 40% in Spain. 

Optegra on the other hand gets just 5% of sales from laser
with around 80% from cataract of which half sees the
installation of multifocal lenses. 

In general the last five years have clearly been tough for the
sector.  Baviera, the only quoted group, had sales drop from
€95 million in 2011 to €80 million in 2013.  Memira the
leading player in the Nordic region opted to sell its German
arm Optegra in 2013.  

DunyaGoz, the largest Turkish player who had made
ambitious inroads into Western Europe, was rescued by the
National Bank of Kuwait in 2010, which took a 30% stake.
Three years on, NBK  sold its stake back to the founder
shareholder. NBK stated at the time that it “allowed
DunyaGoz to achieve long-term growth objectives
expanding from six hospitals in four cities to eleven
hospitals in eight cities. 

Additionally, the Company entered new international
markets with successful operations in Germany, the United
Kingdom and the Netherlands.” But it is a move, which is
generally a sign of failure in private equity circles. 

But consolidation is likely to continue.  The feminisation of
ophthalmology, it is now split roughly 50/50 between the
sexes means says Chua that “women are less interested in
taking over and running businesses, instead searching for
greater levels of work-life balance.”  

Whilst this is good for the sector because employee

numbers have risen, there are fewer buyers for practices
allowing companies to consolidate the market.

Consolidation depends on the country.  Regulations in
France make consolidation all but impossible although one
chain Optha Point Vision is trying to do this.  In Germany
MVZ laws mean that, unless you own a hospital, you
cannot add new outpatient facilities in other regions.
Optegra navigated this issue by acquiring a licence for their
practices that predates the regulation. Clinica Baviera in
August 2014 saw a Bavarian court suspend 7 of its 18
facilities. 

Hassel says that growth in Germany is slow, stating that it
took 10 years for laser procedures to grow from 80,000 a
year to 120,000. “The whole laser market would work if it
was listed on the stock exchange, but there is simply no
group big enough to be interesting.”

How important is brand and marketing?
Simply scanning the websites of ophthalmology clinics
shows that brand is important. These companies present
themselves in the same manner as a typical B2C retailer.
Full lists of products, prices, payment options, testimonials
and customer reviews are commonplace.  

With markets comprised of mainly out-of-pocket payments
and the presence of high-bargaining power of customers,
brand image is important. Pérez de Castro-Acuña
emphasises the importance of word of mouth (WoM). “We
don’t do a lot of marketing, what we do is very controlled



and with local emphasis, not national campaigns. More
than 70% of our customers from referrals from friends and
family, spending money on expensive TV adverts would be
a waste.” Instead the Spanish group focus on WoM in all its
markets, providing central, accessible locations and
allocating financial resources to developing modern
facilities that do not resemble a hospital setting. 

Central locations are important for Optegra too, but unlike
Baviera or Optical Express who are able to have high street
locations, McAleavey says that its hospitals are big.
Requiring generators, air handling units and strong floor
plates to limit movement. 

Optegra is different to Baviera in that it allocates a large
amount of resources to marketing. 

In the UK the group has celebrity endorsed TV campaigns
and in 2014 it appointed marketing firm Ogilvy & Mather
to help develop the Optegra brand. In addition to this,
McAleavey emphasises a company focus on being
medically credible. “We want to create relationships with
the medical community, ophthalmologists or family
doctors who will refer patients. We also want to appeal to
self pay patients who prioritise medical reputation and
expertise.” 

Eye surgery is somewhat unique in that you are able to see
the results immediately. Most procedures are quick,
Cataract surgery takes less than 30 minutes and therefore
the window to make a good impression is small. Cirillo,
who comes from a service background as former CEO of
Sodexo France, emphasises the importance of service
delivery for Optegra. “It is important to have a perception
of medical quality, trust and confidence. Brand and
reputation are essential, we need to have that high-quality
service on every step of the patient journey from
consultation to aftercare.”

Note that reputation can easily be damaged. In the UK The
Consumer Association has issued damning reports on
Optical Express, which has also been hit by websites such
as Opticalexpressruinedmylife.co.uk. 

Price is also powerful for competition. In the UK, private
hospital group Spire, faced with serious competition from
Optegra's specialist eye clinics, redesigned the patient
pathways cutting costs by around €600 and taking the cost
of a cataract operation down to around €1800. 

Generally, prices on the continent are lower than in the UK.
Using LASIK as the reference, the procedure will cost
around €2,100 in the UK, €800 per eye in Spain, €1,200 in
Germany, €1,300 in Italy, €3,200 in the Nordics.  

Hassel states that in Germany, cutting prices is actually
detrimental to group performance. Unsurprisingly he says:
“Germany is about quality. Germans want high quality, if

you want to get cheap eye surgery you go somewhere like
Istanbul. Cheap chains in Germany do not survive.”

Of the three groups EuroEyes, Baviera and Optical Express
that collectively share 50% of the laser market, Hassel says
that only EuroEyes will make any headway, as it is the
group focused on quality, not price. 

Turkish group DunyaGoz has built its business around not
only becoming the preferred provider in Turkey, but also
attracting medical tourists to benefit from laser prices as
low as €650 per eye. A source told us that on numerous
occasions he has witnessed coaches full of medical tourists,
arriving at one of DunyaGoz’ Istanbul locations. 

Hassel downplayed this, suggesting that Germany loses
only around 6,000 patients a year to Turkey. The company
boasts a facility on London’s prestigious Harley Street, but
this facility is actually a medical tourism travel agency,
arranging trips for patients to receive treatment in Turkey.
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Our Analysis
1 It is unclear that independent ophthalmology groups have
demonstrated that they have built really convincing
business models. At the top end of the market, they face
serious competition from private hospitals with a more
general range of services. At the bottom end they have to
deal with big chains like Optical Express in the UK and
Germany which offer spectacles, contact lenses and even
inter ocular lenses. 

2 There is huge potential. But it is unclear that we will see
huge growth in the main ophthalmology markets.  Laser is
clearly very closely linked to the performance of the
economy.  But it is also unclear how far a decline in
demand reflects other factors. Our Russian contact
suggested that the rise of disposable contact lenses has hit
laser sales.  

Cataracts will clearly continue to grow, but it is unclear how
far treatment there will be hived off to the private sector.

As for long-sightedness, it is not clear that the wealthy
middle aged will go under the knife in large numbers to
avoid wearing glasses. That leaves us with added-value
cataract operations, which also cancel out long-
sightedness.  This market is likely to grow steeply.  But it is
not a large one. Only around 20m people worldwide have a
cataract operation every year. 

Optegra and other operators have yet to demonstrate that
they can build consumer awareness and change consumer
behaviour through advertising, marketing and PR. The
potential is there.

As we have seen in many countries such as the UK, payor
structures currently hinder patients from opting for fancier
and more expensive operations. 


