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Impact of free trade in health services on Thailand

<
fgaans wisanglaniy’

Supasit Pannarunothai

a 2
ATIVA GUUIN
Kanchit Suknak

unAnge
y ) 1 4 4 y = ¥ a
YDANAININITAIVRIBIANMIMIA Tan vowveuwamsiaaimsiuims qaa
-3 é 1 ] Q'l H 1 s V k-4
da uimsauguam Felidoandosh aumsiudud i lunldmsudaduiedidlsvse
' s ' L a o T [ ' !
T deanaamemsidsnaniingnasildlsemamndadmuaiigniunieli woalaud
¥ v Hq ¥y a v 9 o W av S 44 a o
dornui Iddeslinnudrmlimud iy msitensilivefnumansenuvesmsidaminms
Yy a Y] 1 't o o 1 o ada o v
Muimsdwguawaesznalne uagiusuugifidemsitiamiainary suflvniside 14
MINUNIUIITTUNTTY uazmItsziliumanssnuFalsuuandeyandvgd
] ¥
mInunITIanssulssdiuwansenudelszmaine wudr msdluTnueii 1 W
¥ a ;] 4’ 1 a 9 A o « ] W
m3 AT msdnsuuauiisenadin nseusmsnnIneven 1t Swansenuliumin ms
MluTnuad 2 Gwansznuunlunsdidihoandduninuludszme uazlinansznutha
nsdiaadihoninngluSnudialssma msfTnuait 3 gsfednd W wiegsiaves

L

1 o 1 LY 3 g b
"lmaeﬂ"lﬂmaﬂizmﬁ ?J'l‘BlﬂﬂNaﬂiZ‘YIUulﬁs\’ﬁ'l\‘llmTﬂU‘r‘lﬁﬂklay’J‘lJ‘Nﬂ'UE)‘lJ’d\iﬂﬁﬂUiﬂ'l5ﬂ'lﬂt’e)ﬂ

*

4 & { oo a : i
yuinndunazvinavesTnuai 2 astidthednnadanniiqa msdrluTnuei 4 418
b4
vindufivun IWuhezlivinananidlduimsuesInseen luaedseme dafu s
YsstiuransznuiFalSunataddanuddgsumsd luTnued 2 uaz Tnuai 4
o a = 9/ 4 a o Y ] a 9y as a
msdsziuwansznudafinaaavamsalauudd ddhedenddhuniuuing
a [l 9 4 P} [ dy P~} 4
oz 1 waruau wxdewaliunndgaudelugniaenau 200-400 au uenanil msgaudounnd

o o

1 14 [ o 3 Y = ¥ o LY a a1 L)
dgoiivssuunandsedugunwdiumihiliguaindesas dhlddsensumnglasndouinig

=

4 o : 4 &
AAUDNYUUINYU ‘n11ﬁ'qngLﬁuszwwﬁqmmaﬂ‘vumwu§ﬂ 40-300 AU 5’mﬁ‘_|umsqagmu

da o o LY
: ﬂ“ﬂ?ﬂﬂllﬂzﬂﬂﬂ'&!ﬂ'J']lJL‘ﬂuﬁiin‘ﬂ'Nq‘Uﬂ'lW ﬂﬂlZlL‘WVlUﬁ'l'ﬁﬂ{ UMTINGIROUITANS

2 AmE INeIMs S AN ITIAT T AUNARIERS YN INOISIUTINS



T166956

] a o o W - -

WG 240-600 A MiegauAIMsaIUKTAUNNG 420-1,260 Aum uennniudiinads
afaamsduguamiszmnauddesToma lildsudnda

Syurate luminsudgram ifihemenadumadunivuimsquawludssme
ny sunigUmuvessuuuInsquamves nsessliinndivane uag Litidlygniminszae

1 o ke o 2 & ’ A q¥ 1 a a
wulufegtiu usnnimiusisdiiladuloned disldgdasdrovimsguninyesinumy
] Lol y

Foafiaierumafionngan i maiudyaansguamendei udnanuatinasdiuly
[y 1 o & o [ ey o 9/ dy Y
Frums LiedaudSvudedunasdy  adsfiszuuiannauuas Tassadeiugulduna:

Uszmeld5udss TumimamdnnsanyldnSouduSvufioudinnige

Abstract

TE 166356

Trade agreements of the World Trade Organisation has evaded into trade in health
services. Health service is very cautious on employing a free market mechanism.
The main features of the agreements are binding and progressive binding principles.
This research was to estimate the impact of the trade agreements on service in health,
and to recommend on the country position to this move. The research employed
review literature and simulations based on secondary data to answer the research
questions. ‘

Reviews of literature concluded that mode 1 would have little impact to the Thai
health care either the cross border service into the country or exporting. Mode 2
would have considerable impact especially importing foreign patients, but minimal
impact on paying for treatment abroad. Mode 3, commercial presence would have
impact only through the increase of demand for private health care and significantly
for the inflow of foreign patients. Mode 4, presence of natural person would see high
inflows rather than outflows of health personnel. Literature reviews indicated that
simulations should focus on the impact of inflows of mode 2 and mode 4.

The simulation assumed that there were high inflows of foreign patients. If there
were 100,000 patients, this would draw 200-400 doctors out to private hospitals. The
deficiency of doctors in public sector further aggravated poor quality, and induced
higher demand for services in private sector. Additional 40 to 300 doctors would join
private sector, added up to 240 to 600 losses. The costs of production this amount
would be 420-1,260 million baht. This impact did not include the welfare loss among
the disadvantage group not accessible to health services.

The government should not actively promote inflows of foreign patients to the
country, unless the supply of health personnel is adequate and inequitable distribution
is not stark. Furthermore, for the increase of demand because inflows of foreign
patients, the balance of demand-supply should be matched by inflows of foreign
doctors. However, the sequential inflows of one country by outflows of others should
not the mean to exploit the human resource development of another country. Finally,
the country should focus on human and infrastructure developments to achieve the
relative advantage principle that supports cross-border trade.





