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FOREWORD 

 
IQVIA and CPhI are pleased to bring you our special Market Prognosis report 

sharing our view of the future of the Thai pharma market. Both CPhI and IQVIA 

consider that such information is key for the growth and development of the pharma 

industry and believe that this report will provide valuable insight as you look to 

develop your business in Thailand. 

  

The report provides an evidence-based outlook for Thailand based on the knowledge 

of our country experts who carry out extensive research into key business and 

healthcare events and apply this to a gold standard historical view of the market.  

 

We are excited to share this valuable country information with you and look forward 

to welcoming you to CPhI South East Asia. 

 

CPhI and IQVIA team 
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MARKET OVERVIEW AND FORECASTS 

Market Synopsis 

• The Thai pharmaceutical market is forecast to grow at a CAGR of 3.7% (±1.5%) between 2017 

and 2022, reaching Bt178.1 billion by 2022. 

Business Environment 

• Real GDP growth will average 3.4% annually during the period between 2018 and 2022. Private 

investment will remain below par amidst political uncertainty and increasing regional competition. 

Overall investments, in both public and private sector, are expected to pick up only after political 

conditions improve, mainly in the medium-to-long term. Consumer price inflation (CPI) will 

average 1.5% annually in 2018-2022 against 0.7% in 2017, on the back of rising global 

commodity prices as well as a stronger domestic demand. The baht is expected to depreciate 

marginally during 2019-2020, driven by rising interest rates in the US in 2019 and a resultant 

easing of external demand for Thai exports in 2020. It will appreciate by an average of 1.3% 

during 2021-2022 on the back of improving macroeconomic fundamentals. 

• Criticism of the National Council for Peace and Order (NCPO) by political parties will continue, but 

a strict censorship regime and firm control of security forces will prevent any clashes between the 

public and the military government. The NCPO will continue to control the legislature until the next 

general election, which is expected to take place by mid-2019 at the earliest. The government's 

top policy priority is to strengthen economic growth by boosting public investment (especially in 

large infrastructure projects), attracting greater foreign investment and stimulating consumer 

demand. 

Healthcare Provision 

• The increasing healthcare burden, resulting from rapidly changing demographics and the high 

level of public dependency on government-funded low-cost care, has made Thailand’s universal 

healthcare model financially unsustainable. Budgets for the three health insurance schemes – the 

Universal Coverage Scheme (UCS), the Social Security Scheme (SSS) and the Civil Servants 

Medical Benefits Scheme (CSMBS) – have improved, but not in proportion to growing healthcare 

need, forcing many public hospitals to either compromise on quality of care or run into deficit. 

• The imbalance between government funds and demand have led to calls for substantive reforms 

that can ensure access to improved, equitable and sustainable healthcare in the long term. To 

achieve that goal, the government, in line with Thailand’s 20-year economic goals, is planning to 

pursue measures that will improve infrastructure, optimize governance and streamline finances, 

ensure universal access to primary care, expand provision of emergency care, strengthen 

preventive care services, improve awareness and control disease risk factors. 

• Significant amendments to the 2002 National Health Security (NHS) Act are also being pursued 

under a draft NHS bill, which is expected to disrupt the distinct ‘free care’ policy of the UCS. The 
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reforms will result in three types of packages – (i) basic package that offers basic services to all 

Thai citizens for free regardless of their healthcare schemes; (ii) supplementary package that will 

offer additional services depending upon the provisions of the member’s healthcare scheme; (iii) 

supplementary package where additional services can be availed on a co-payment basis. Critics 

of the bill believe that this will benefit hospitals and pharmaceutical companies more than 

patients. 

• Disparity in provision across the three public healthcare schemes remains a serious concern. Per 

capita expenditure under the CSMBS is four-times higher than that under the UCS. While 

financial and logistical challenges rule out a possible merger, plans to harmonize benefits and 

prescribing across the three schemes are being pursued. 

• Overconsumption and insufficient funding have hit larger government hospital finances, prompting 

some to pursue opportunities in the private healthcare market in a bid to recoup lost revenue, 

while some private hospitals previously enrolled with the UCS are exiting the scheme. Private 

hospitals continue to expand, reflecting efforts to strengthen the country’s position as a medical 

hub, including recent visa reforms that facilitate the entry of foreign medical tourists.  

• In a bid to reduce dependency on the more expensive secondary care and generate overall 

savings, the government will prioritize the strengthening of primary care provision in the country. 

As such, the government approved a draft Primary Care Act in August 2018, which has a long-

term objective of achieving 100% coverage by utilizing a public-private partnership model and 

improving the availability of primary care infrastructure to eventually reduce the burden of 

diseases – especially of chronic non-communicable disorders. 

Prescribing and Dispensing 

• Prescribing practice in the public sector is influenced heavily by the National List of Essential 

Medicines (NLEM), individual hospital formularies and treatment guidelines. Physicians in the 

private sector continue to enjoy greater prescribing freedom, though private insurers will scrutinize 

prescriptions more closely to avoid fraud and ensure their profitability. 

• The possible suspension of welfare fund payments made by pharmaceutical companies to 

government hospitals (equivalent to 5% of their sales) in the light of tightening anti-corruption 

laws, if implemented, will further curb prescribing of originator brands in public hospitals. 

• The NLEM, though comprehensive, is dominated by genericized molecules. Access to expensive 

patent-protected molecules is increasing gradually, however, via the E2 high-cost medicines 

access mechanism. The latest NLEM version, released in January 2018, had 31 new additions, of 

which five were high priced E2 category drugs. 

• Pharmacoeconomic data is gaining importance for listing expensive drugs on the NLEM, but its 

practical use is constrained by a shortage of trained resources and relevant data on which to base 

evaluations. The establishment of the National Clearing House is expected to improve data 

availability and promote the use of pharmacoeconomic studies. 

• Prescribing control measures, such as stricter auditing, restricted use of expensive drug classes, 

the ‘generics first’ policy at government hospitals, and a rational drug-use policy are being 
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implemented in a bid to ensure appropriate prescribing. The recent revision of the Oncology Prior 

Authorization (OCPA) program, announced in January 2018, is a step in this direction, which will 

restrict consumption of expensive anti-cancer therapies to CSMBS beneficiaries. Measures 

targeting reduction of anti-microbial resistance are also expected to be accelerated, which will 

have a bearing on the consumption of anti-infectives, if widely enforced. 

• Dispensing in the retail pharmacy channel, which is already minimal, is under growing pressure to 

comply with Good Pharmacy Practice (GPP) regulations which will require a step-up in quality 

requirements with respect to premises, equipment, personnel, drug management and delivery of 

pharmacy services. The program entered its second phase in 2018, during which the mandate to 

ensure the availability of an in-store pharmacist will be enforced more strictly. 

Pricing 

• Measures such as median pricing, e-bidding and price negotiation agreements will be used 

extensively in the short term to curb drug prices in the public hospital sector, while market forces 

will determine prices in the private hospital and retail pharmacy sectors. 

• The increased pace of implementation of the median pricing mechanism, and its expansion to 

several non-NLEM drugs during 2017-2018, will have a significant impact on pharmaceutical 

sales in the short term. Though substantial savings will be achieved with these price cuts, some 

brands may exit the public sector, compromising the delivery of care in government hospitals. 

• Recent increases in registration fees, coupled with rising manufacturing costs due to 

Pharmaceutical Inspection Convention and Pharmaceutical Inspection Co-operation Scheme 

(PIC/S) requirements, will drive an increase in drug prices in the private sector. 

• The Government Procurement and Supplies Management Act, which came into effect in August 

2017, aims to improve transparency and ensure the consideration of quality as well as price 

during the procurement process. However, a supporting ministerial regulation undermines some 

of objectives of the law, calling on public hospitals to make greater use of generics and NLEM 

drugs manufactured and supplied by the Government Pharmaceutical Organization (GPO). These 

mandates, when enforced, will further limit scope for originator brands in the dominant public 

sector. 

• Hospital mark-ups, which are highest for generics, generally follow a sliding scale mechanism 

according to price, ranging from 10% to 25% under the CSMBS. Mark-ups are lower in UCS 

referral cases, and fixing of reimbursement rates has proven effective in curbing dispensing of 

originator brands to referred patients. Pricing pressure on innovator brands will negatively impact 

distribution margins in the private sector. 

Regulatory Environment 

• The regulatory framework governing pharmaceuticals is the subject of an ongoing comprehensive 

overhaul, with a focus on timelines, staffing and license fees. While multinationals have reacted 

positively to the new approval process, higher registration costs may eliminate submissions from 

some small scale manufacturers, thereby decreasing the number of products in the market. 
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• Proposed amendments to the Drug Act, which have been debated for years, could be introduced 

on a piecemeal basis in the prognosis period. The draft bill has been subject of much debate, 

since it allows healthcare professionals other than pharmacists to dispense medications – which 

has been heavily criticized by pharmacy groups. 

• While PIC/S accreditation paves the way for domestic manufacturers to expand exports to the 

ASEAN region, substantial increases in the cost of manufacturing, coupled with pressure on 

prices, will make it difficult for small manufacturers to survive.  

• After an out-of-cycle review in December 2017, Thailand had been upgraded from Priority Watch 

List to Watch List of the US Trade Representative (USTR)’s annual Special 301 review of the 

global state of intellectual property (IP) rights in 2018. The upgrade was driven by the series of 

measures that have been undertaken by the regulatory authorities to strengthen the country’s IP 

environment by introducing changes to patent approval regulations, increasing staffing, and 

ensuring the enforcement of IP regulations. However, concerns remain regarding the 

government’s prohibitive policies which favor domestic manufacturers – such as the procurement 

reforms and median pricing policies. 

Pharmaceutical Business Environment 

• Broader use of the median price policy, accompanied by proposed new public procurement 

guidelines, will create a challenging operating climate for manufacturers, especially multinationals. 

Improvements in the Food and Drug Administration (FDA) approval process and the patent grant 

mechanism may expedite the entry of novel therapies to the Thai market, however. 

• Government cost-containment measures are expected to force multinationals to withdraw their 

highly genericized brands from the dominant public sector and focus more resources on protected 

brands, expanding market access for the latter through NLEM listings secured via E2 mechanism. 

• Spiraling manufacturing costs and pressure on prices will drive consolidation of the local industry 

over the medium to long term. Leading domestic players will focus on expanding R&D capabilities 

and the launch of innovative generics. 

• Demand for generics will continue to rise, driven by cost-containment initiatives and pro-generic 

policies. Branded generics will be the main beneficiaries, however, reflecting the brand-conscious 

nature of Thai consumers. 

• Pricing pressure in public hospitals will squeeze distributor margins, but increased outsourcing by 

multinationals will help them recoup lost revenues.  

• While an improving economic climate and growing health awareness will drive consumption, the 

GPP mandates and value-added tax (VAT) requirements may drive up prices, inflating growth in 

the retail sector. Tighter regulations regarding the availability of pharmacists in stores, if enforced 

strictly, may also cause widespread closures and consolidation in the retail sector. 

• More multinationals will downsize or outsource sales and marketing activities, especially for their 

genericized portfolio, largely due to pricing pressures. Ethical marketing will be heavily 

emphasized due to proposed strengthening of anti-corruption laws. The use of digital promotion 

tools will increase. 
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Total Market Forecasts 2018-2022 

Summary of the Prognosis 

The total pharmaceutical market is expected to grow at a CAGR of 3.7% (±1.5%) during the period 

between 2017 and 2022. 

Key Issues Affecting Market Growth 

• Increased pace of implementation of the median price or maximum procurement price policy, and 

its extension to additional non-NLEM drugs, will have a strong negative impact on average drug 

prices in the hospital sector. 

• Additional cost-containment measures – such as increasing prescribing controls, tightening anti-

corruption laws, fixing reimbursement rates for Universal Coverage Scheme (UCS) referral cases, 

and the introduction of restrictions on prescribing of cancer therapies under the Civil Servants 

Medical Benefits Scheme – are expected to slow hospital sector growth. 

• An ageing population and the growing incidence of chronic non-communicable diseases will drive 

up demand for medicines in the country. 

• Government efforts to promote Thailand as a medical tourism hub under the ‘Thailand 4.0’ 

initiative, rising investments in the private hospital sector and continuous increase in inflow of 

medical tourists will drive growth of the hospital sector. 

• Mandatory procurement of cheaper generic alternatives from the Government Pharmaceutical 

Organization (GPO) under the revised procurement act, when enforced, will push average drug 

prices down in government hospitals. 

• New product launches will contribute to market growth. The Food and Drug Administration (FDA) 

is expected to undergo a comprehensive overhaul with respect to review timelines, staffing and 

license fees. However, higher fees, pressure on prices, and increased manufacturing cost as a 

result of PIC/S requirements, will trigger closure of some small manufacturers. 

• Efforts to expand primary care provision will gain momentum, which will improve overall 

consumption, while reducing levels of dependence on secondary and tertiary health centers. 

Provision offered by the UCS will also continue to grow on the back of an expected marginal 

increase in budgetary allocations during the forecast period. 

 


