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Overview

Several negative factors in 2006 including surging oil prices, drought, bird flu and the Political Coup hit the Thai economy. But GDP growth was still robust and reached about 5%. This reflects the economy's increasing breadth and resilience. The Finance Ministry projected the economy would grow in a range of 4% to 5% in 2007. GDP 2007: US $245.7bn (est.); US $3,737 per capita (est.). The Ministry expects real consumption to rise by between 3.7% and 4.7% in 2007, from 3.5% in 2006. Real investment should rise to between 5.6% and 6.6%, from 3.7%. Exports would rise by 5.8% to 6.8% - down from 8.6%, while imports would rise to between 6.4% and 7.4% year-on-year, up from 1.3% in 2006.

Following the recent unrest in the Thai political system, it is however estimated that the economic growth of the country will be far lower than the 3-4% growth rates projected for 2008 by Thailand’s National Economic and Social Development Board. According the Economist Intelligence Unit, Thailand growth will slow to 1.9% from an estimated expansion of 4% in 2008.

Most recently Thailand has been rocked by street protests, occupation of the main international airport by political protesters but finally on the 15 th December 2008 a new Prime Minister, Abhisit Vejjajiva was voted in replacing the caretaker administration that had been in charge since early December when the constitutional court dissolved three of the six parties in the previous coalition on corruption charges. Mr Vejjajiva who was educated in the UK is tasked with formulation a new coalition government and is widely seem to have the support of the Thai middle classes in sharp contrast to Thaksin whose support was from the poorer rural regions.
Characteristics of Market

In 2007 Thailand had a population of 65.7 million with improved life expectancy and a changing epidemiology as a result of changes in life style and healthcare implementation.

In 2004, Thailand embarked on a five-year strategic plan, spearheaded by the Ministry of Public Health (MOPH), to establish Thailand as “Centre of Excellent Health of Asia” or “Medical Hub of Asia”. The plan focused on three key areas: medical services, healthcare services and Thai herbal products. The three leading products under the “healthcare services” category are health spas, traditional Thai massage, and long-stay healthcare products and services.

With a change of government in 2006, the then Prime Minister Thaksin introduced free healthcare to the masses through the 30 Baht scheme which was immediately popular with the rural population. Along side the public healthcare coverage is a very well developed private healthcare service, which is growing with the increasing number of healthcare tourists.

Private hospitals aggressively compete with one another and constantly raise the bar by introducing new medical technologies or treatments into the market place. The growing affluence of the Thai population means that they are able to afford better healthcare and are taking responsibility for their own health and well being. As a result there is a demand to improve available services from accident and emergency to innovative products that would benefit the newly opening private clinics.

With a good partner, selling into the Thai market can be both rewarding and lucrative. Thailand also serves as a central post within South East Asia, having healthcare cooperative agreements with regional countries. With the right products and support, Thailand offers significant opportunities in the healthcare market.

Thailand Healthcare System

Thailand Healthcare Policy Statement

In 2004, Thailand embarked on a five-year strategic plan, spearheaded by the Ministry of Public Health (MOPH), to establish Thailand as “Centre of Excellent Health of Asia” or “Medical Hub of Asia”. The plan focused on three key areas: medical services, healthcare services and Thai herbal products. The three leading products under the “healthcare services” category are health spas, traditional Thai massage, and long-stay healthcare products and services.

The budget for the MOPH was increased by 17.2% in fiscal year 2005/2006 (October-September) to a total of approximately Baht 53 billion (£757 million). The total health expenditure for the year was 7.5% of fiscal expenditure. This percentage is stable from previous years, (7.5% in fiscal 2004/2005) and is expected to continue in the following years. However, much of the total health expenditure is privately funded. According to the National Health Security Office (NHSO), 60.45 million people or 96.87% were covered by health security in 2005.

Health Status

The Research Institute of Population and Society, Mahidol University, has estimated the average life expectancy of Thai population as on 1 st July 2003 to be 67.9 years for males and 75.0 years for females. On the other hand, the population projection of the office of the Commission of the National Development of Economy and Society has also shown that by the year 2020, Thai males will have an average of life expectancy of 72.2 years while that of females will be 76.5 years.

Major Causes of Death

The main causes of deaths among Thai people have shifted from infectious diseases and communicable diseases to diseases that are induced by daily lifestyle and behaviour. 

Among the overall causes of deaths, circulation diseases account for 18.6 percent of total deaths (proportion of female deaths is 21.4 percent, higher than the 16.5 percent of male deaths) followed by cancers and tumours which account for 16.2 percent of all deaths (the proportion of female deaths is 16.5%) and infectious diseases, accounting for 15.5 percent (proportion of male deaths is 18.2% and female is 11.7%). HIV is the most serious infectious disease, found to be twice as high in males as females. The deaths caused by external factors account for 12.4 percent of all deaths (male 16.5%, female 6.6% of all deaths or the number of males dying from external causes is 2.5 times as many as the females).

The deaths due to breast cancers in women have an upward trend from 1.6 per 100,000 people in 1997 to 4 per 100,000 people in 2001. The deaths due to diabetes also show an upward trend from 7.5 per 100,000 people in 1997 to 13.2 per 100,000 people in 2001.
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Overall, according to a death certificates analysis, the major and rising causes of death among Thai citizens are non-communicable diseases, accidents, and HIV/AIDS.

Ministry of Public Health

The Ministry of Public Health is the principal agency responsible for promotion, support,control and conduction of all physical and mental health activities and ensuring that the Thai people live a healthy and long life.

Besides the Secretary’s office, the Ministry has three sub-departments:

• Medical Services Development comprising of the Department of Medical Services, Department of Thai Traditional and Alternative Medicine and Department of Mental Health.

• Public Health Development comprising Department of Disease Control and Department of Health.

• Public Health Services Support comprising Department of Health Service Support, Department of Medical Sciences, and Food and Drug Administration.

The government’s current (2008) policy in healthcare is focussed on the following:

• 30 Baht universal health care insurance

• Health promotion, disease prevention and control, consumer protection

• Promotion of Thai traditional & Herbal medicine

• Alleviate Drugs problem

• Poverty reduction

• Mega Project in health (See Opportunities)

Structure of the Thai Public Healthcare System

The Thai healthcare system is made up a mix of government and private support. The government sector accounts for just over two thirds of the provision which includes other government agencies such as army and police hospitals and NGO’s. The private sector whilst heavily promoted, makes up the remainder of the market.

Within the government sector there are 978 hospitals, which excludes the 6000 community centres. The government accounts for 105,600 beds. The private sector has 356 hospitals which accounts for 36,188 beds and 16,547 clinics.

The 75 Provincial Public Health Offices are headed by a Provincial Chief Medical Officer (CMO) this person manages one or two regional/general hospitals and several smaller hospitals at the district level, called Community Hospitals. Health Centres provide integrated health services at the tambon (Commune) level in [image: image4.png]Insurance | Civil Service Social 30 Baht Scheme
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designated rural areas, each covering a population of 1000 to 5000. Each Health Centre is generally staffed by community health officers (a male health worker, a midwife and a technical nurse).

Rural, provincial and regional hospitals controlled by the Ministry of Health, are considered second tier, whilst the Ministry of Education controls the university hospitals of which there are between 7 and 12. These hospitals are reported to have been given independence and responsible for their own self financing.

Health Insurance System in Thailand

Public Insurance

As part of the government’s interest to address healthcare inequality across the country the Thaksin government introduced what is commonly referred to as the 30 Baht scheme or Universal Healthcare Coverage. This insurance coverage came into law through the National Health Security Act and the establishment of National Health security office on the 1 June 2003.

The public healthcare insurance scheme is meant to cover approximately 60 million people. This is spit into three categories: Civil Service Medical Benefit Scheme for government officers, Social Security Scheme for Worker and the 30 Baht Scheme. It is estimated that 10% of the population in municipal areas and 3.5% in non-municipal areas are not covered by any health insurance. More than [image: image5.png]% of proportion
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30% of general government expenditure on health is on social security.

The addition of a co-payment which adds to the out of pocket expenses for the coverage is estimated to be double the costs actually charged.

Since the mid- 1990’s DRG was slowly introduced into the Thai healthcare system, with various developments in the groupings and standards. The usual caution and concern over the use of DRG was not too onerous given that Thai hospital staff are paid on a salaried basis and was considered a useful system when allocating resources on a global budget.

The prescribing and dispensing of drugs does not provide an extra income to the physicians as in other Asian markets. Hospital prescribed drugs come from a National List of Essential Drugs which are free and completely reimbursed. It appears that each hospital also operates their own Formulary list which can differ from hospital to hospital.

Currently funding drug dispensing comes from the total healthcare budget, which means that at times new drugs are not necessarily available due to other healthcare commitments. The trade association for drug manufacturers PreMA is currently lobbying for a separation of budgets. At present the current spend is 3.6% of GDP. The introduction of new drugs is being curtailed to some extent by the need for health economic data before registration. This appears to be stricter than the NICE system in the UK and there is a draft bill going through parliament to curtail the launch of new drugs.

Private Healthcare Sector

In 2003, Thailand had 346 hospitals in the private sector with a total of nearly 35,000 beds, and 14,953 clinics without beds. Doctors in the private sector have increased their share from 8.3% in 1971 to 21% in 2002. However, dentists, pharmacists and nurses are relatively fewer in the private sector. There are total of 14,984 pharmacies in the private sector. Nearly one-third of private facilities in the health sector are in the Bangkok Metropolitan Area.

There is limited growth in the number of private hospitals as there are few new builds and much of the spare capacity in government hospitals have been bought. About 20% of the provinces have a large private hospital offering competitive treatment. In addition, the government has put a freeze on public hospitals due to government budgetary concerns (See new announcement on Mega Projects, in Opportunities).

Hospital prices have gone up by 50% over the last 3 years and as many as 70% of all payment for private hospital care was in cash, this figure has however fallen dramatically in the last 12 months.

As an example of the price increase, the cost of dental care has gone from 1,000 to 5,000 baht in a few years and the costs of a room in a hospital has increased from 2,500 baht to 10,000 for each night. These prices reflect supply and demand rather than being driven by staff and equipment costs. It shows that at the top end of the market customers are prepared to pay a premium for first class healthcare for their families.

Bumrungrad is one of the leading private hospitals in Thailand and most of BUPA customers tend to attend this facility for their treatment. The Bangkok General Hospital Group is the next tier and they have several hospitals throughout Thailand but mainly in areas where there are large ex-pat populations, Pattya, Phuket, Chaing Mai and Rayong in addition to their hospitals in Bangkok. The rest of the private hospitals tend to be three star and have less well qualified medical personnel and more basic facilities. At the top end of the private hospital market the rooms are first class.

· Hospital grading:

o Tier 1 Bhumungrad

o Tier 2 BGH – Phuket, Pattaya

o Tier 3 Reminder of hospitals in Thailand. More 3 star but all good

The success of private hospitals in tapping the global medical care market depends on three main factors:

– Medical care and related services must make the best possible impression on patients.

· Costs must commensurate with services provided.

· High quality of medical care and medical equipment.

Most popular treatments among foreign patients are general check-ups, dental care, hip replacement, laser eye surgery, plastic surgery, kidney transplants and heart surgeries.

Private Insurance Schemes

It is estimated that around 53 million people are covered with some form of private healthcare insurance product which is often a rider to Life Assurance policies. In the case of dedicated healthcare insurance policies only serve a minority of people that fall into the expats, independent/retired people category or corporate employees. BUPA is the only provider of dedicated healthcare cover but with less than 30,000 people most of whom are mainly expats.

AIA the largest Life Assurance provider covers 3.5 million Thai’s up to the 70 years of age. Typically these policies offering 60,000 Baht life cover only offer a 5,000 Baht healthcare cover. Most Thai do not realise that there would be significant shortfall in the cover or the complexities of the policy itself. The private healthcare insurance market is still very immature with only 2 or 3 hospitals in Thailand offering negotiated rates for insurance cover.

Medical Equipment & Devices

Medical Devices

Thailand relies on the import of medical devices, especially sophisticated, high-tech devices. Local production of medical devices in Thailand is limited to less sophisticated devices, mainly due to the limited number of qualified researchers and limited capability to invest in the R&D required to produce more sophisticated devices.

Over the past few years, the value of medical instrument and appliances imported from the UK accounted for around 2-3% of total import values.
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Table 3: Number of major pieces of medical equipment in Thailand 2005
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In 2007, the Thai market for medical equipment and supplies was estimated at £313millions. Overall the market is similar in size to New Zealand while in terms of capita terms is similar to Colombia. The medical device market grew by 15% in 2007 and is expected to stay around the same in 2008.

In previous years growth has been attributed to the setting up of medical facilities, merging and re-branding of private hospitals. However future growth is expected to come from the expansion of medical facilities as well as equipment upgrades.
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Medical devices imported into Thailand are subject to registration by the Medical Devices Control Division (MDCD) within the Thai Food and Drug Administration (FDA). If a device is not marketed or sold in the manufacturing country, the product will not receive permission to register, import or marketed in Thailand. In addition a Certificate of Free Sales needs to be issued by the Health Authorities (or a related government office body) in order to bring the product into the country. Used or refurbished medical equipment are not prohibited from importation into Thailand, though this imposition is under pressure via ASEAN. In order for a company or agent to advertise a medical device, prior approval is required from the Thai FDA.

When entering the Thai market it can be an advantage to team up with local or large international distributors. These distributors are already established and know the market, the rules and regulations. The hospital purchasers rely to a great extend on their suppliers to up-date them with information on new equipment, which is another advantage of choosing an already established supplier. As it is very hard to compete on price with medical equipment in Thailand, the competing factor is diversity and to differentiate on a wide variety of products, hence the entry barriers for new products are not high. There are over 100 main distributors in Thailand. Logistics within the country can be costly and therefore margins can be eroded on the movement of goods. This can typically add 10% to costs with marketing an additional 10-15% depending on the product. Customs duty charges are typically 1% for medical devices but for some products such as X-ray aprons this can attract a 60% duty charge.

Registration of Products

On the 6th March 2008 the new Medical Devices Act was introduced requiring all medical device companies to register with the Thai FDA. Currently under the new regulations the authorities recognise 1000 companies; however there is concern that some products such as massage machines also need to be registered as medical device companies. In addition in February 2009, a new product liability law will be introduced. Under an existing consumer protection law, one physician is already in jail for an unspecified by medical device associated event.

Presently, there are 3 levels of registration officially classified on risk assessment but in reality on the basis of control of the product. Category 1 the highest level (90% of all medical devices come under this category) of control to Category 3 – lowest level which includes general items and implants. Applications for all categories require a Certificate of Free Sale and Category I and II require the submission of the common technical document.

The risk classification may appear to be at odds with other international markets, but the categorisation needs to be understood in the context of the concern and need to control and monitor HIV such as contact with contaminated gloves to HIV diagnostic kits.

Thailand’s FDA recognizes several foreign standards, including the CE mark (Europe), US FDA (US Food and Drug Administration) and the PMDA (Pharmaceutical Affairs Bureau of Japan). The FDA monitoring extends into post marketing vigilance to ensure that all devices comply with the existing regulations and fault reporting.

Once the product has been approved for sale, no further review is required. It is anticipated that by 2010 there will be harmonisation with ASEA with country specific requirements.

Diagnostic kits are currently categorised as level 2 but could move to level 1 within 2 years.

In order to advertise a license is required for all promotional material, typically it takes 1 week for approval time.

Standards Certification

BSI is a global leader in assessment, certification and training services for a range of management Systems. It provides training, information and knowledge on standards, business improvement, management systems and the achievement of regulatory approval for products. With more than 60,000 certified clients and more full time assessors than any other certification body worldwide, they are one of the largest and most experienced registrars around.

For the UK investor, especially in medical device and health care business, BSI Thailand can provide and support in many schemes including:

Medical Device Manufacturer whose base production expands to

Thailand:

BSI provides assessment and certification service base on ISO standard (e.g. ISO

13485, CE Marking)

Medical Device Manufacturer who set up distribution channel in Thailand: (e.g. subordinated company, agency, distributor)

In Thailand, BSI provides assessment and certification service base on ISO standard. Some of the MDD products are imported from UK manufacturer in regard with health care and medical device. The Thai FDA are required to provide evidence of ISO 13485. Investors who products have been certified by BSI can ask for support of certificate validity check.

Hospital business:

BSI provides assessment, certification and training in many areas including:

ISO 9001: Quality management which assessment on quality of service and administration

ISO 27001: Information Security. Where the hospitals provide the management system on secure client information on integrity, availability and confidentiality

BS 25999: Business Continuity Management, Where the hospitals have the management system on business continuity against risk, incident (e.g. fire, electricity shut down) which help minimize risk on hospital operation.

Health Sector Changes

Modernising Health Care Systems in Thailand

E-Health

The Thai health sector consists of various agencies both public and private. Regarding healthcare providers, primary healthcare units are located in rural area while hospitals are generally in urban areas and act as the referral system. In terms of healthcare purchasers, there are three main health insurance funds. The Ministry of Public Health plans to develop an electronic health information system to link the three systems in order to improve their quality, accessibility of care as well as efficient use of health resources. This information system will finally link to the individual people record through the 13 digits ID card system. These initiatives require advanced information technology, hardware, software and people ware.

Centres of Excellence

Centres of Excellence or as referred to in the Thai documentation, “Excellent Centre for Health Research and Medical Services Health System” in Thailand consists of various health research institutes conducting the biomedical, clinical and health systems research. They also run the research in traditional medicine, herbal products and alternative medicine. Thailand plans to develop centres of excellence for biomedical and clinical research and treatment of the specific diseases such as heart diseases, cancer etc. These centres require internal and external expertise, investments and skills. Advanced technology such as biotechnology, nanotechnology, system biology and material technology are required. Building capacity is the most essential element of this initiative.

EMS

Thailand’s accident and emergency service is basic, supported by a mix of volunteers and hospital owned emergency medical services. Unlike more developed countries there is no single emergency number to call the emergency services rather a mix of different numbers run by various voluntary organisations (Erawan – People’s insurance: 1646, Narenthon – 1669, Police – 191,Fire – 199). The mix of support means that in many cases the emergency responder is not necessarily medically qualified. The responding paramedics only have basic training and limited by law about what kind of medical procedures they can carry out if any. In very limited situations an emergency response is supported by a physician, but support of a qualified individual means that the cost of the response is also significantly increased. It was unclear if Thailand allowed dedicated private Ambulance operators. Air ambulances are present in Bangkok, but require the authorisation of the head of the hospital before usage. Additional authorisation is required for air clearance from a separate organisation, though this is usually gained on take off.

According to government figures there are 3,272 ambulances within the whole of the Kingdom and most probably refer to the number of vehicles attached to public hospitals. A higher proportion of these vehicles are based in Bangkok as well as the Northeastern and Northern regions of the country.

In the private sector including teaching hospitals, it is estimated that the current number of vehicles available is around 600 with room to grow to around 700-800, before the private market is saturated. One distributor specialised in providing Mercedes Benz vehicles, which are then specially fitted out by a European contractor, with equipment specifications determined by the purchasing hospital.

One of the voluntary organisation quite active in Thailand is the Ruamkatanyu Foundation, who provide a voluntary 24 hour EMS service founded in 1959. In addition to providing emergency support (fire, ambulance) they also provide a variety of charitable services. This organisation is of significant size having over 50 rescue vehicles, 15 EMS vehicles, 100 rescue staff including drivers, engineers, paramedics and fire fighters. Other specialists pieces of equipment include excavators, air pumping and scuba diving. All of this is funded by voluntary contributions.

The Foundation has their own emergency number and also provide training for first responders as well as Basic and Advance Life Support. Typically their response in Bangkok is 10-15 minutes for the inner city and less than 10 minutes outside the city. The Foundation is also able to call on private hospital ambulance support, but need to check with the insurance company first before making the request. The casualty should then be taken to the closest hospital for treatment, but this is not necessarily always the case. Outside of Bangkok the response and form of treatment is quite different.

Analysis of the Thai Healthcare Market

In September 2006, Prime Minister Thaksin Shinawatra was ousted in a bloodless coup lead by the military after being in power for five and a half years. A Premier that was much respected by the poor for his village loan schemes and more pertinent to this report, the introduction of the 30 Baht scheme now renamed as universal healthcare; he is said to have introduced a ‘class struggle’ in the country by some commentators.

Politically and economically the country is protected with self interest and it is difficult to see if and when a stable environment will emerge however, it is safe to say that the business element will always continue. Despite the most recent politic turmoil in the country, the expectation from the majority of Thai citizens (over 78%) is that they can have access to cheap healthcare. It is unclear how the political situation will impact on this healthcare policy, but there is probably a reasonable chance that this scheme will move towards a co-payment scheme for cost containment reasons.

The country’s number one export is automotives followed by food products. Tourism is another important industry and Thailand has made it a priority that it will be the health service hub in Asia by 2010. The country however faces severe competition in healthcare tourism with Malaysia and Singapore offering competitive services and treatments, though the Thailand leads both countries in terms of tourist numbers. In 2006 revenues from foreign patients in the top 15 private hospitals was estimated to be Baht 12.9 billion. Estimated revenue from spa and massage services was of a comparable amount to that of the hospital services. The recent state of emergency in the late summer and autumn of 2008 however is reducing the number of medical tourists coming to Thailand and there has been a slowdown in the consumption of medical products.

Competition in the private hospital sector is fierce with each group chasing both the domestic and foreign patient despite the increasing costs. If revenue generated from private hospitals is taken to include domestic patients the total revenue generated to 2.5 times that of foreign patient revenue. Domestic patients therefore have a significant amount of health spend.

There has however been concerned that there is too much excess capacity in the private system and hospital groups are therefore looking at ways in which they can differentiate themselves in the market place. Currently patients chose their hospital on price, reputation and hygiene however issues such as hospitality, type of medical treatment received and technologies available also influence the buyer. Currently hospital or clinics do not charge VAT. There is however proposed legislation that a charge of 30% is place on private healthcare fees, but this has not been enacted. The only other way for a hospital to expand its business activities is in the setting up of specialist centres, it is estimated that these clinics would have operating costs 60% cheaper than hospitals.

Whilst the government is focusing on attracting medical tourism to the country, for the local population, healthcare accounts as their sixth biggest expense in the monthly household expenditure. People are beginning to take responsibility for their own health, joining gyms, visiting health food restaurants and paying more attention to medical and food labels. The self medication industry is interested in setting up in Thailand, but as yet no formal association currently exists. Although self medication is often talked about there is concern that the medical profession is trying to control this sector and the margins. The 30 Baht scheme also means that people would rather go to hospital then go to the drug store. Although there are currently only around 200 drug stores in the market, companies such as Boots and Watsons have been doing extremely well in the market partly as a result of  increased dispensing rights.

In the pharmaceutical sector Thailand has experienced double digit growth in the production of generic and ethical products. This is against a background, where prices cannot be raised and distribution costs are going up. Indian and Chinese generic products are already in the market, though some European and Japanese companies are also looking at the market.

In Thailand it typically takes 1.5-2 years to register pharma products years with EMEA and FDA registrations examined. There are three criteria to get a drug registered: pharma-economic value, efficacy and safety. The pharma-economic criteria is a new requirement where cost effectiveness needs to be shown before registration. There is currently a draft bill before government on assessing pharma economic value. There is also talk of a ASEAN Common Document Format to be make available 4-5 years. Of significant concern is the signing in of Compulsory Licensing for cancer drugs in January 2008, the change in government has however meant that the issue has not escalated.

The statistical data that the authors have received during the writing of this report has differed considerable from source to source, even the population projections varying by a couple of percent. However considering the numbers in terms of magnitude the numbers are reasonably consistent. The current population of Thailand at 65.7 million is projected to grow to 70.8 million by 2020. It is estimated that in the next 10 years there will be 8 million people aged between 60-70 years of age. The demographic shift to having a growing elderly population will mean a greater demand in healthcare.

Approximately 70% of the population is considered to have money. The region with the highest household income is Bangkok (60% of the population), however even within rural areas rice farmers are considered to be live comfortably. Some regions such as Phuket are however more seasonable in terms of money.

The country is beginning to change attitudes to looking after the elderly and there is growing concern within the working middle class families about taking care of their parents. Very few elderly residential homes exist in the country and typical costs are 16,000 Baht per month. The alternative is to use a hospital room as accommodation. The Japanese however are taking advantage of the warmer climate by developing senior residential in Chang Mai in the north of the country for the large community based there.

Thirty years ago the Thai healthcare system was fairly underdeveloped and traditionally looked at the UK as a centre for training doctors. This changed over the last 15-20 years with doctors now looking to the USA for historic reasons, though there is still interest in the UK. Bangkok Medical Hospital said that 10% of their Board trained Thai doctors had also trained in the USA, UK or other European  country. The strong American bias, causes a natural leaning towards US based products.

The country does suffer from an extremely low number of doctors, with currently 0.3 doctors/thousand people with more doctors prevalent in the city than the rural areas. There is also a problem training new doctors, though the reason was unclear. It had been suggested that the new consumer protection law was putting off potential students joining the profession. Suing is another growing concern as product liability and professional services are now considered a criminal act. As public awareness grows of liability issues, doctors have insurance policies in place to cover themselves but do not inform patients of their liability cover due to concerns of fraudulent claims by patients to raise funds. On the other hand there are 1.5 nurses/thousand people, well trained, many of whom are recruited to work in Northern Ireland.

Thailand boasts a high percentage of hi-tech medical technologies. It is unclear how this is split between the private and public sector, but nevertheless the country  recognises the importance of maintaining its competitive edge by investing in new technologies. In a country where the number one killer used to be infectious diseases and traffic accidents (though these are still very high), cancer and cardiovascular issues have taken over. A typical example of advanced technology at their disposal is the country having 60 Gamma Knife machines available.

Selling to the private sector is managed by the purchasing operation and policies of the different private hospital groups. Groups with a large number of hospitals operate their own centralised corporate purchasing system. In the public sector hospitals have their own procurement departments with budgets determine by the provincial district. Individual hospitals also lobby regulators for money for various services at the federal level. Business at the tendering level can be difficult and contacts are required to successfully win a contract. Very few UK products are found in the market, mainly attributed to lack of understanding of the market place. Typical experience with Thai distributors has been the lack of good regional support from UK companies. It is important to note that Thailand being in the heart of South East Asia, can also act as a hub for other regional markets.

Opportunities

Ageing Population

The impact of an ageing population opens up numerous opportunities that are not necessarily highlighted in the report. Obvious opportunities are in the treatment of ageing type diseases, supplement type medications. Nursing homes whilst still a new concept with an increasingly affluent society, family members can afford to be looked after. UK companies have already been asked for input on design and operation of care facilities.

Specialist Treatment/Technology

Specialist treatments which require specialised equipment/technology or drugs. The private sector wants to differentiate their offerings from their competitors, with one group for example looking to offer bone marrow transplants. Other areas of interest include plastic surgery and paediatric care especially for obese children.

Professional Indemnity Insurance

There has been growing concern from the medical community about the increasing litigious nature of the population especially from the poorer levels of society. Professional indemnity services may offer an opportunity, though this is dependent on the legal restrictions of foreign company operating in this area.

Accident & Emergency

Emergency response treatment is becoming a priority in Thailand especially after the Tsunami incident. Government and physicians are in regular contact about how this sector should be developed and are looking at different country models. No matter which command and control system is finally adopted, there will still be the demand for both training of paramedics and the need for specialist equipment. The private and voluntary sector involved in this area already purchasing equipment.

Private Clinics

The move to private clinics means that there will be more of a need for small scale equipment such as table top disinfectors, POC diagnostics. Clinic designs will also need to be more welcoming opening up the possibility for interior designers.

Hospital Accreditation

Thai hospital accreditation is provided by the Ministry of Health, part of which includes ISO 9000 as well as hospital safety and standards of sanitary care. Not all hospitals are accredited, since this area is not well know and was only created 2 years ago. Thailand has four hospitals with JCI accreditation, but not all are able to manage reach these standards despite their quality of service. Given that hospitals within different tiers are looking to differentiate their position between one another this opens up the opportunity of UK accreditation.

E-Health

The major private hospitals and the leading teaching hospitals, are not able to provide services throughout Thailand so a system of telemedicine to connect the centres of expertise with well managed rural/provincial health centres, will enable more patients to be treated. This provides an opportunity for niche products in the area of remote diagnosis to play an increasing important role in Thai healthcare. Tele-medicine is currently used in South Thailand but on a limited basis.

Clinical Research

The clinical trial field could be growth area with industry partnering with hospital groups. Malaria and Aids trials are already being done in the country, but there is interest in having more work in diabetes. PreMA have offered to help develop alliances and clinical research.

Clinical Training

Clinicians are looking at how to improve their medical knowledge, in many cases by training overseas. In addition, new forms of e-learning in the medical field would benefit those looking to gain further training without necessarily travelling overseas.

Home based Services

Areas such as physiotherapy and rehabilitation which can be carried at home instead of the hospital or clinic, appeals to the group that want to take more responsibility for their own health.

Mega Projects

In November 2008, The Ministry of Public Health announced that it is launching 10 mega-projects to improve health services for people across the country in the next four years 9.

The mega-projects, involve a fund of about 105.5 billion baht, will begin in the 2009 fiscal year and will continue until 2012. Apart from providing better health care, they are also intended to develop medical technologies, acquire more accessories, and build more public health facilities.

Projects listed:

1) Seeking to develop 1,000 local health stations as community medical centres. Project worth more than six billion baht

2) Upgrading 154 community hospitals to district health service centres. This project requires a fund of 9.8 billion baht.

3) Improvement of medical services provided by hospitals across the country. Funding worth 23.5 billion baht.

4) The fourth project calls for the development of 163 specialized health centres, consisting of 69 centres dealing with heart diseases, 34 centres treating cancer, and 60 centres handling accident cases. It involves a fund of 19.4 billion baht.

5) Establish a research centre and hospital for traditional Thai medicine. Funding worth six billion baht.

6) Establish 19 coordinating centres for the transferring of patients to access country’s health care system. The establishment of these centres requires a fund of 1.8 billion baht.

7) Building 1,300 housing units for health personnel. Fund worth 19 billion baht.

8) The establishment of health centres for older persons at various health facilities throughout the country. It requires a fund of nine billion baht.

9) A fund of 13 billion baht will be spent on producing more than 24,000 doctors, nurses, and other health personnel and developing the skills of about 25,000 health officials.

10) The tenth project involves a fund of 2.7 billion baht to be used to develop a health service data system across the country.

In FY 2009, in particular, the Ministry of Public Health will seek an additional fund of 5.7 billion baht to increase the number of artificial kidney units in various hospitals. The fund will also be spent on health promotion in Islamic religious centers and schools in the three southern border provinces of Pattani, Yala, and Narathiwat
Key Methods of Doing Business

Although Thailand offers good business opportunities, this does not mean that Thailand is the right market for every company.  Initial research is crucial to  assessing your prospects.  Thais like to build relationships with potential business partners, so it is not a market where you are likely to send a few brochures and wait for the orders to roll in.  But for those ready to do the initial research and develop relationships with Thai companies, the opportunities are clearly there.
It is very important that British companies appear to have a local presence in Thailand, either through local representatives, a representative office, or joint venture companies.  Such a presence shows that British companies are serious about the market and are willing to provide local technical support to their partners and customers. The Thai market is still price-oriented.  Technical support is the second most important issue after pricing.

How to Do Business

When visiting Thailand, research the market and the companies you intend to contact.

· Many Thai companies have websites - some in English.  Much information is therefore readily available on both government and corporate websites.

· Plan your visit - organise appointments before you depart the UK.  Follow up with telephone calls on arrival to confirm availability. Meetings can be arranged over breakfast, lunch or dinner.

· Arrange a market discussion with the relevant Commercial Officer at the British Embassy in Bangkok.

· Take plenty of business cards and corporate literature.

· Follow up meetings by letter/e-mail on return to the UK.  If possible, keep the Embassy informed of progress.

· Do not expect to do business immediately or necessarily on the first visit to Thailand.
· Think about intellectual property rights issues.
· Get professional legal advice on setting up a local company and research business partners thoroughly.  Due diligence investigations are strongly recommended.
These websites also offer useful guidelines to doing business in Thailand: 

The Board of Investment - www.boi.go.th


The Ministry of Foreign Affairs - www.mfa.go.th
Other background information on doing business in Thailand can be found on UKTI’s website. Simply go to the Thailand country page where you will find information on:

· Economic background and geography

· Customs & regulations

· Selling & communications

· Contacts & setting up
USEFUL CONTACTs

For further details, please contact:

Nipapat Hamilton (Mrs)
Office Manager (Trade and Investment) 
British Embassy Bangkok 
14 Wireless Road 
Bangkok 10330 
Thailand 
Tel: +66 (0) 2305-8358(Direct) 
Fax: +66 (0) 2255-8619 
E-mail: nipapat.hamilton@fco.gov.uk
Atchareeya Kuldiloke (Mrs)
Assistant Trade&Investment Manager, Commercial Resources

British Embassy Bangkok

14 Wireless Road

Bangkok 10330

Thailand

Tel:  +66 (0) 2305-8256 (Direct)

Fax:  +66 (0) 2255-8619

E-mail: atchareeya.kuldiloke@fco.gov.uk
Mr Greg Watkins 

Executive Director 

British Chamber of Commerce 

7th Floor, 208 Wireless Road 

Bangkok 10330 

Tel: +66 (0) 2 651 5350-3 

Fax: +66 (0) 2 651 5354 

E-mail: greg@bccthai.com 

Web: www.bccthai.com 

Other useful Contacts  

Please note this is not a validated list

In Thailand 

Mrs Atchaka Sibunruang Brimble

Secretary-General

The Office of the Board of Investment

555 Vibhavadi-Rangsit Road

Chatuchak

Bangkok 10900

Tel:  +66 (0) 2537-8111/55

Fax:  +66 (0) 2537 8177

E-mail: head@boi.go.th
Website:  www.boi.go.th
Dr Aeurchart Kanjanapitak

President

The Private Hospital Association

Royal Garden Jubilee Building

2 Soi Soonvijai, Petchburi Road

Bangkapi, Huaykwang

Bangkok 10320

Tel:  +66 (0) 2716-7058/9

Fax:  +66 (0) 2716-7059

E-mail:  thaiprivatehospital@hotmail.com
Website:  www.thaiph.org
Mr Noppadol Taweetungworapan

President

The Thai Medical Device Technology Industry Association (THAIMED)

11th Floor, Dr Gerhard Link Building

88 Krungthepkreetha Road

Huamark, Bangkapi

Bangkok 10240

Tel:  +66 (0) 2379-4296, 2379-4279

Fax:  +66 (0) 2379-4297

E-mail:   thaimed@truemail.co.th
Website:  www.thaimed.co.th
In United Kingdom

Bob Kipps 

Senior Sector Manager

Kingsgate House

66-74 Victoria Street

London SW1E 6SW

Tel: 020 7215 4805 

Fax: 020 7215 4079 

Mobile: 077 3618 1004

E-mail: robert.kipps@ukti.gsi.gov.uk
Website: www.uktradeinvest.gov.uk

Parminder  Sunda

Sector Manager, Asia

Kingsgate House

66-74 Victoria Street

London SW1E 6SW

Tel: 020 7215 4869

Fax: 020 7215 4079 

Mobile: 078 3486 7981

E-mail: parminder.sunda@ukti.gsi.gov.uk

Website: www.uktradeinvest.gov.uk

UKTI’s International Trade Advisers can provide you with essential and impartial advice on all aspects of international trade. Every UK region also has dedicated sector specialists who can provide advice tailored to your industry. You can trace your nearest advisor by entering your postcode into the Local Office Database on the homepage of our website.

For new and inexperienced exporters, our Passport to Export process will take you through the mechanics of exporting. An International Trade Adviser will provide professional advice on a range of services, including financial subsidies, export documentation, contacts in overseas markets, overseas visits, translating marketing material, e-commerce, subsidised export training and market research.

www.uktradeinvest.gov.uk 
www.uktradeinvest.gov.uk 
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