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FTSE Group

FTSE announced the upgrade of Thailand’s capital market to the Advanced Emerging

Market in September 2011. The upgrade came into effect in March 2012

Thai stocks in MSCI Standard Indices

FTSE Global Equity Index Series Country Classification as at Sep 2011

Developed Advanced Emerging Secondary Emerging

Australia : Brazil I Chile Argentina
Austria : Czech Republic / China Bahrain
Belgium/Luxembourg ! Hungary - Columbia Bangladesh
Canada : Malaysia i Egypt Botswana
Denmark : Mexico - India Bulgaria
Finland I Poland - Indonesia Coted’lvoire
France : South Africa a Morocco Croatia
Germany : Taiwan - Pakistan Cyprus
Greece I Thailand - Peru Estonia
Hong Kong 1 Turkey Philippines Ghana
Ireland i Russia Jordan
Israel i Thailand Kenya
Italy : UAE Lithuania
Japan : Macedonia
Netherlands : Malta
New Zealand i Mauritius
Norway : Nigeria
Portugal : Oman
Singapore H Qatar
South Korea : Romania
Spain H Serbia
Sweden H Slovakia
Switzerland | Slovenia
UK i SriLanka
USA H Tunisia
H Vietnam
1
1

Source: Stock Exchange of Thailand
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Advanced Info Service

Airports of Thailand*

Banpu

Bank of Ayudhya

Bangkok Bank

BEC World

Bangkok Dusit Medical Services*
CP All

Charoen Pokphand Foods

. Central Pattana*®

. Glow Energy

. IRPC

. Indorama Ventures

. Kasikornbank

. Krung Thai Bank

. Siam Makro*

.PTT

. PTT Exploration and Production
. PTT Global Chemical

. The Siam Commercial Bank
. The Siam Cement

. Thai Qil

* effective from November 30, 2012



CG WATCH 2012

Corporate Governance’s ranking of Thai listed companies is the highest among emerging markets.
Thailand’s ranking is behind only Singapore and Hong Kong in Asia.

£ Watch maripet s=cores: 2007 to 2012

2007 2010 2012
1.Hong Kong (67)  1.Singapore (67) 1.Singapore (69)
2 Singapore (65) 2 HongKong (85} 2 Hong Kong (8E)

3.India (56) 3.Japan {57) / 3.Thailand (58)
4 Taiwan (54) 4.Thailand (55) 4 Japan (55)
5.Japan (52) 4 Taiwan (55) 4 Malaysia (35)
8. Korea (49) 6.Malaysia (52} 6. Tarwan (S3)
G. Maaysia (4 7 India {49) T.India (31}
8.Thailand (47) 7 China (49) 8 Korea (49)
9.China (45) 8 Korea (45) 8.China (45)

10.Fhilippines (41)  10.Indonesia (40)  10.Philippines (41)

11.Inconesia (37) 11.Philippines (37)  11.Indonesia (37)

Source: Asian Corporate Governance Association|



Attractive Listing Venue

IPO stocks offer highest returns in South-East Asia to date

Country IPO to Date Return (%) *
Thailand 96.60%
Indonesia 50.08%
Philippines 32.84%
Singapore 16.03%

Malaysia 9.13%

Note * the average percentage change from the offer price to closed price as at 27 Mar 2013
Source: Bloomberg
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EU History

1948 1957

Structural evolution

Main article; Treaties of the European Unlon

Signed 1948 1951 1954 1857 1965 11875 1985 1986 1982 19497 2001 2007
In force 1948 1952 1955 1958 1967 IINJA 1985 1987 1993 1999 2003 12009
Document Brussels Paris Treaty |Modified Rome Merger European Council Schengen Single European Act Maastricht Treaty ‘Amsterdam Treaty Nice Treaty Lisbon
Treaty Brussels treaties Treaty ‘conclusion Treaty Treaty
Treaty

Three pillars of the European Union;

European Comimuni

European
Uniion
(EU)




R&D Expenses as Percentage of Sales

Pipeline Size Has Fallen Along With R&D Budgets

18.00%
17.00%
16.00%
15.00%
14.00%
13.00%
12.00%
11.00%
10.00%

9.00%

2007 2008 2009 2010 2011

—R&D Expenses = Compounds in Pipeline
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Global Network
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European Union (EU) |
- Mifid (Market in Financial Instruments
Directive) nse6iun1s5IUARNANU

Community (AEC) il 2015
- free flow of goods, services,
~and labor |
- freer flow of capital |
.- ACMF Implementation Plan /'

Source : ATNLATAINANTAITEINNUTLLNA



ASEAN +6 iilsz2nsanuiunnnaginau 50% aavian
HadsTAUAISWRIVINLAAATIYAUALIUNA

.

member
‘4 member: European Communities
observer: ongoing accessions
observer
non-member: negotiations pending
non-member

GDP (USD Bn) 2010 2015

NAFTA 17,192 21,258
ASEAN +6 16,937 24,940
ASEAN +3 14,149 20,898

EU 16,107 18,997




Human Capital
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ASEAN Community

ASEAN members by Country GDP (nominal) GDP (PPP) GDP (Per Capita)
Human Development Index!"*: = |rclonesia 867.468.000,000 | 1.284.789,000.000 5214
Country HDI {2013} == Thailand 400.916.000,000 | 674.344.000,000 0,875
N cingapore 0.901 very high BE= alaysia 312.413,000.000 525.039,000,000 17.748
. Brunei 0.852|very high [ Singapore 207.941,000,000 348.700,000,000 54 584
— T 0771 high| | Phiippines | 278.260,000.000 | 471.254,000,000 4,682
= Thailand s nigh Vietnam 170.020,000.000 | 358.889,000,000 4,012
W ndonesia 0.684| medium
ASEAN 0.669| medium
2 Philippineas 0.660| medium ’QNE,_EAH EﬂﬁfﬁKET
Kl victnam 0.638 medium
I Cambodia 0.584 | medium
| o JELE 0.569 medium
B Myanmar 0.524 low




ASEAN members by
Human Development Index!"!

= Malaysi: OFF3 high
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www.european-council.europa.eu
www.consilium.europa.eu
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TIMELINE OF THE BOLOGNA PROCESS

1999

1998 19499 Ao 2003 205 2007
Serbonne Bolegna Prague Berlin Bergen Londan
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New Generation FTAs
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1. IW?ﬂNHWﬂNLL@Sﬂ@Nﬂ’]Lﬁ@{ 51% 70%
2. 4uNW 51% 70%
3. yiaaiiien 51% 70%
4. U NAINA 51% 51% 70%

5. laaasnd 51% 51% 51% 70%
6. 1/An"shu 49% 51% 51% 70%
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1] 2553
(2010)

1] 2556
(2013)

1] 2558
(2015)
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An1uNITAlLasIURlUNNITRUNMIAGIAUgUA WU sEnAlng

dndauAlgIneduguaw Anly 15.14 va3Ald91801A53
e (U2551) (8NINVDIUITINT 19%)

SowazAldareauguaInsa GDP Aawlu 4.2% (2551)
(AU 7.2%, N1aLTe 4.3%)

ANlTAN8AUEUAINAULE 159091 NSRUIAYBNLATEgN NG
— 1AEgNa (GDP)  32u319U 2545-2553 il 5.8%

— AldRnenuguaw  58uIneU 2545-2553 1AUla 9.6%

— msuslaaenludsema  52131eU 2543-2551 hule 111.0%



Health performance vs expenditure

Health Total Expenditure on Health as % of GDP 1998-2005
Attainment of Goals
erformance
Ld Rank | 1998 | 1999 [ 2000 | 2001 | 2002 | 2003 | 2004 2005
Health Responsiveness Fairness = 4
' Overall danTald 173 34| 37| 37 42 37 35
" goal a
Level | Overall |1 o1 | Distrib Distribut | financial . yiaio 151 33 35] 35 47 45 42
Level contribut attainme Aa (8 o
(DALE) | ution fon nt Waltud 179 35| 32 3| 33| 33| 32
ion
= oulailwy 187
FanTd 14 6 30 29 2021 3-38 | 101-102 27 1.7 18 18 22 21 21
ALy 86 49 89 49 31 62 122-123 55 l'l‘n{] 174 3.4 3.3 3.7 3.9 3.5 3.5
arlud 126 60 113 50 49 48 128-130 54 - - v
— WIBLAUA 28 8.1 8.3 8.5 8.4 8.5 8.9
aulaflide 90 92 103 156 63-64 70 73 106 ~
20EIATIY 29 8.3 8.4 8.6 8.6 8.8 8.8
‘Ine 102 47 99 74 33 50-52 | 128-130 57
a =
TFuaua 80 41 31 16 2223 338 | 2325 26 Uy 127 43] 46 438 4.8 4.9 5
00AAILAY 39 32 2 17 12-13 338 26-29 12 go4n NA NA | NaA | NA | NA | Na NA NA NA
DuIRe 118 112 134 153 108-110 127 42-44 121 [ NA A L ona e | ona | na NA NA NA
g09n4 NA NA NA NA NA NA NA NA a9 ¥
— imuala 93 44| 53| s2| ss 55 6
1amiu NA NA NA NA NA NA NA NA “'ﬂ
< iu 39 1
inmald 107 58 51 37 35 43 53 35 ° 76 79 8 8.1 8 i
[ =
A IU 136
tyﬂu 9 10 1 3 6 338 811 1 4.6 4.6 4.8 4.8 4.7 4.7
I 61 144 81 101 8889 | 105-106 | 188 132 v3aya 46 72 76| 717 7.5 7.7 7.9
U3 78 125 111 108 130-131 84-85 189 125 annwglsi (BU) NA NA | NaA | Na | Na | NA NA NA NA
EU NA NA NA NA NA NA NA NA iy 17 03 08 07 10 06 o1
NEE! 11 14 7 6 36 3-38 41 23 =
- 9N 41 72 75 7.6 7.7 8 8.2
8anq 24 18 14 2 2627 338 8-11 9
ansgousm 7 37 24 32 1 338 | 5455 15 THIFoLIM 2 132 139 147| 150 152 152
Total countries 193 Total countries 193




Universal Health Coverage, Why and how?

Financial risk protection (2)

Reducing the incidence of catastrophic health spending
out-of-pocket payments>10% total consumption expenditure
8.0%

7.1%

7.0% o«
EJ‘}@_. 6.0%_ ﬂ\

5.0%

J.

4.7%
5.1%

2.0% : :

.....................

2.0%

1.0%

Oq% | | I I I | |
1996 1998 2000 2002 2004 2006 2007 2008 2009

****** Q1 = = Q5 =& Allquintiles

34
Source: Analysis of Socio-economic Survey (SES)



Universal Health Coverage, Why and how?

Financial risk protection (1)
Household OOP as % household income, 1992-2008

— 8.17
e\C’/ 8 —— 1992
o 7 —¥— 1994
&
8 6 - w1996
= 5 4 —¢— 1998
= —e— 2000
g 4145
E 3 —+— 2002
c>5’ -
S . 1 , —m— 2004
< — s ;‘=;. “eeSai3 —=— 2006
T 1429 195 149 166 174 |
D 1.27 ety 2008
L 0 Y Y Y Y Y Y Y Y Y \

0\ ()\ 0\ 0\ 0\ @0\ @0\ ()\ @0\ \\

SR R R R R R R S

Source: Analysis from household socio-economic surveys (SES) in various years 1992-2008, NSO



Financial function
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2537 Lo |

Source: NHA 2012
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Top 10 causes of death in lower-middle income

lschaemic
heart disease

Stroke

Lower respira-
tory infections

COPD

Diarrhoeal
iizeaces

Prematurity
HIViAIDS

Tuberculosis

Diabetes
mellitus

Road injury

Leading causes of mortality by
economic status, 2011

countries
2011
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Percent

100 -
90 -
80 +
70 -
60 -
50 -
40 -
30 -
20 4

Indonesia Philippines

Singapore

Others

Diabetes
Respiratory

Cancer

Cardiovascular

Source: TDRI, Thailand.
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Population by age cohort by country General disease profile* for selected in-scope
(2011) Billons countrles (2008)
Percent Number of
Percent people 0 ¥ 762 885 400 79 cases (000's

100 1

40 -

20 -

Injuries

Communicable
diseases™

Non-
communicable
diseases™

Vietnam

Source: TDRI, Thailand.
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Az Metabolic syndrome L6

woingsnides ) Tsalifnsa

6
nInluasss

Fanalsa —) {sARnida / lsARnsa

mqmﬂmﬁmﬁau‘smﬁm N.F. 2544 N.Fl. 2552
%18 68 711
K 75 771
Lﬂéadﬁwﬂﬂﬂiztiﬂ (Burdens of diseases) 9.5 10.2 a1 DALYs*

( * Disability-adjusted life years; DALYs fia dguniisiigadsly)

1,498,000.00
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N3¢ Metabolic syndrome e

1 a U’ UL N

D1EUAIALBALLNDLLINLNG N.6A. 2544 N.6. 2552
%18 68 711
K 75 771
m’%f'm%%ﬂm‘szfsﬂ (Burdens of diseases) 9.5 10.2 1% DALYs*

( * Disability-adjusted life years; DALYs fia dguniisiigadsly)

1,498,000.00



Increase in Health Expenditure

Correlation between selected Asian

Nominal GDP growth & healthcare expenditure growth for selected [T LTI EUEN TN

Asian countries (2006-11E) growth (2006 - 2011E)
CAGR% GDP per capita (2006-11E) R-squared 0.89
185 - Average
- =11.0% . Indonesia
15 -
O Vietnam
121 Thailand
Average ardn
ol=96% . Phipnes@gSingapore
Malaysia
6 Taiwan O
Size = 2011E total
3 - | -~ healthcare exp.
\._/' =8,000MUSD
0 L] 1 ¥ L) LI ¥ L) LI 1 L) L}
0 2 4 6 8 10 12 14 16 18 20 22

CAGR% healthcare expenditure per canita (2006-11E)

Compounded Annual Growth Rate (CAGR) is a business and investing specific term
for the geometric mean that provides a constant rate of return over the time period. Source: TDRI, Thailand.
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8.0% 2002-10... 3.7 % GDP '
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1. lwpmsii GDP NAAIAAIA VBRI TTR 6.5% (4.5% VL8G9 2 % AT IIwTIE) wawndasslRinidion 5 Teuaa a0
SNBINYIUIAD1VL8AT AL 9% wazazddnaIn 6.6% ad GDP ludn 8 1719 (2020)

2. SLUVEISIIEFUNY ﬂ‘l(?fszuuﬂszﬁ'uqmmwLﬁuﬁméauﬁu 4% (38% LTl 42%)

3. TIWNTURLHILIWALALIT DILRNTAT T 17% (@10 24% 1Tl 41%)

4. Usznndsnn @183 1wlaa1A) aaununas 1 % (371 7% 1iu 6%) 44




Government expenditure on health, 2007 *
(share of the total government expenditure, %)
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] 1s1-19

| BE

E Not applicable

E Data notavailable | « paced on data updated in March 2010.

Data Source: National Health Accounts series, 2k \{'
The boundaries and names shown and the designations used on this map do not imply the expression of any opinion whatsoever World Health Organization g .’;,JI/%) World ,Hea,lth
on the part of the World Health Organization conceming the legal status of any country, teritory, city or area or of its authorities, Map Production: Public Health Information e Organization

or concerning the delimitation of its frontiers or boundaries. Dotted lines on maps represent approximate border lines for which and Geographic Information Systems (GIS)
there may not yet be full agre ement. World Health Organization © WHO 2010. All rights reserved.
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Thailand’s global influence



B ASEAN full members o=
B 4SEAN observers
 ASEAN candidate members
B ASEAM Plus Three
BB East Asia Summit
BR BB :=EAN Regional Forum
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ASEAN Economic Community
(AEC)
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ASEAN Economic Community (AEC)
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Objective: get UHC into the post MDG
goals, objectives and targets for both
coverage and financial risk protection
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Prioritized health system development - built on
a strong foundation of primary health care

Strong evidence generation and use

General government revenues for the informal
sector
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Plan to support countries

Action 1
Establishing the vision

A ¥

Action 7 Action 2
Monitoring ==  Situation analysis
& evaluation |
Action 6 Action 3
Implementation Financial
assessment
Action 5 Action 4
Strategy

for change

Constraint
* assessment

National
health
plans




Along the path to
universal health coverage

Full and sustainable
V investment

- Continued country investment in
health system strengthening

- Engagement at top level in UHC with
clear national planning

- Co-financing with phase out fully
planned and financed

- Regulation and enforcement when
required

Multi-lateral and/or
bilateral financial
and/or other support

Absence of

sufficient/sustainable
Investment



UHC: WHO Framework

Reduce cost sharing and fees ;

Extend to
non-covered

(....m......

Papulation: who is covered?

A

Include
other
services

A

Financial
protection:
what do
people have
to pay out-
of-packet?

Services:

which services
are covered?

WHO 2010 WHR



Country Limitation
and Potential Global Problem

* Artemisinin Resistant Malaria
 Multidrug resistant Tuberculosis
e Potential Drug Resistant HIV

 Maternal and Child Health
* Trafficking and Exploitation



Drug resistant situation in this region

1.

Almost of this regional countries are serious threatened by
the emergence of P. falciparum ACT resistant strain especially
in bordered area and in migrant population

There is currently little evidence that shows whether
resistance has arisen independently in the new foci

Total population at risk:

- Thailand 1,478,530
Cambodia 8,410,475
Lao PDR 6,596,250
Myanmar 20,843,095
Viet Nam 14,423,745



Multi-drug resistance
Tuberculosis

TB epidemiology: case notification rate

8

All forms

rate per 100,000/year
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Mainland Southeast Asia
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Potential Drug Resistant HIV

CDA4 level at register
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* Not just the Country’s problem

e But cross border so it is the regional
problem.

* And this has potential to be global
problem.

So it should be regional approach
under Global support.



Future Expectation

\_
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* Regional Universal Health Coverage in future.

Prepare the readiness of community and
health service infrastructure to future
Integrate Malaria, HIV, TB onward

~

/




Important Requirements
for Implementing UHC

Health infrastructure
— Health Service Infrastructure
Information System

— Personal ID for every citizen

— Data on burden of diseases which will eventually
lead to the provision of benefit packages

Financial tools
— DRG
— Hospital Financial and accounting data

Good governance For Medicine



BENEFIT OF REGIONAL APPROACH

v

GOAL

Ensure the universal access to health promotion,
quality prevention and treatment.

Most at risk population (most burdens of disease)
would be our target.

Reform strategy, standard of practice, monitoring
system and also information system.

Seamless integration with National program
Health in all strategies



Improving the WHO Framework

Quality of UHC Care

Curative Care by
Qualified
Providers

Full Effective ANC
Care

b )

A

(]
Reduce cost sharing and fees '

Al

Extend to
non-covered

Population: wha is covered?

Include
other
services

Services:

Achievement Index

(for each service and

financial protection
Indicator)

which services
are covered?

A

Financial
protection:
what do
people have
to pay out-
of-pocket?

—

—

Catastrophic
Expenditure
Poverty

Headcount

ANC (Full ANC Care)
Delivery (Institutional Del)
PNC (6 ASHA visits)
Immunization (Full Immz)
FP (CPR)

U-5 Child care (ORS Use)

Curative Care (Met Need)




Primary Care
and Referral
system at the
border area:
Health Post for
Malaria, then
Tuberculosis, HIV

Secondary and

Tertiary Care: Cros$

Border Referral
System

Mainland Southeast Asia
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Health Service
Extend and
Upgrade to
Secondary and
Tertiary Care

Mainland Southeast Asia
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Step 2

Financial
Management
* Health and
Medical Service
Fund : Multi-donor
contribution

Regional
Information System
* Integrated
Regional
Information
System

e Regional Claim
Center

| * Countries

Information



Step 3 Regional Universal Health Coverage

Mainland Southeast Asia
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2011: An Upper-Middle-Income Economy*

‘ -
Thailand,

- $ -
=I-(I:ihgl;::r(glflzger)capita ‘ USS 5’370
Lower GHI per capita

Source: The World Bank (2013)

* Gross national income per capital between USS 3,976 to US512,275 (using the
Atlas method)
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“Middle Income Trap”

18,000 -
Korea (2004) A
GERD/GDP : 2.85%
16,000 - RD personnel/10,000 people : 40.4
Granted patent :49,066 items
~ 14,000 - Publication : 24,479 papers
"]
S 12,000 -
o.
o.
& 10,000 -
S
& 8,000 -
o v
o
: 6,000 -
[a) Thailand (2004)
9 4000 - ERD/GDP : 0.25%
RD personnel/10,000 people : 6.7 (2003)
5 000 - Granted patent :2,044 tems
! t Publication : 2,283 papers
0
1975 1980 1985 1990 1995 2000 2002

77

AN http://globalis.gvu.unu.edu/indicator_detail.cfm?IndicatorID=19&Country=KR




Projection of Thailand’s Market for Medical
Equipment and Supplies, 2010-2015 (USS MN)

1227
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Across the value chain

Basic Applied Experimental Product Commercialization Marketing
Untargeted Targeted Development|Development Tech transfer

International
collaborations

Performance-based Research Fund (universities)

Centres of Research Excellence
l |

. Sustainable land management Sustainable
TRF / Biotec Research HSRI NIA

contestable fundin
Core funding for Crown research institutes

NIA, TRON support for businesses
Infrastructure

investment HSRI partnerships (industry/government)

Primary Growth Partnerships (industry/government)



Opportunity

Thailand Strength

- Good medical knowledge (especially Trop.
Med. Disease/ Infectious disease)

- Health Service (UC)

- Medical hub

- Health Databases Systems
- Natural Material

- Logistic/ Location




Challenge

* R&D development to create more
advanced technology products

* National procurement

* Medical Devices Regulation/
Registration



either

1
Universal

Health Coveraie

Tourism



both

Universal

Access to
health services

Health Coveraie

Reduction of

out-of-pocket spending

Medical hub

- -
-’ +
» o -
| | i

Tourism

Medical Industry

Human capital
Investment
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