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Abstract 

999 is a Thai company that sells, distributes and supports medical equipment and supplies. It has 
achieved steady growth in its 30 years of existence but now faces unprecedented problems due to 
environmental change through the implementation of the most recent stage of the Association of 
Southeast Asian Nations (ASEAN) Economic Community (AEC) and other challenges. As an emerging, 
ageing, affluenza-suffering country, Thailand offers a number of interesting opportunities for a company 
in this sector but those opportunities also appeal to current and potential competitors. Should 999 
be thinking of defending its current position or seeking to expand to new markets within the region? 
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Introduction 

The ASEAN Economic Community (AEC), which entered a new phase at the beginning of 2016, brings 
together more closely the 10 member states of the Association of Southeast Asian Nations (ASEAN) in 
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terms of becoming a single commercial space for investment and the movement of capital. The agreement 
also makes some provisions concerning freedom of movement for work purposes for people within a 
limited number of categories of professional work. One of these categories involves medical professionals 
who can demonstrate mutually recognized qualifications. Such professionals have now gained the 
capability of moving to any of the 10 countries of the region and establishing practices there. Three 
principal forms of labour migration may be anticipated in this regard: well-trained professionals  
from poorer countries (e.g., Myanmar) moving to more highly rewarded jobs in richer countries  
(e.g., Singapore); specialists travelling to markets which do not otherwise have access to their skills; and 
professionals travelling periodically to take advantage of opportunities in medical tourism hubs, such as 
Bangkok. Across the region, it is common for peripatetic health professionals to travel from city to city 
on a prearranged basis to provide services to regional and rural patients who would otherwise find it 
difficult to access them. 

Wherever medical professionals travel, they will need access to health equipment. In some cases, it is 
the local service providers who will be responsible for the necessary equipment but, in others, it is  
the professional who will travel with transportable equipment so as to retain a monopoly on service  
provision and hence an important, income-generating competitive advantage. Health care equipment is 
often expensive and the decision whether or not to invest in it can represent the difference between com-
mercial success and failure in what is largely a private sector industry. At the same time, new forms of 
technology are continually flowing from developed countries to developing countries such as those 
mostly represented in ASEAN, either through exporting or through licensing because technology has 
matured to the extent that it has become feasible to manufacture it locally. The sector is also one that is 
characterized by constant innovations as new forms of equipment are introduced to tackle new or exist-
ing forms of conditions or to address outbreaks of new types of viruses or diseases. Lifestyle and  
demographic changes are also having impacts on both the mix of equipment for which there is demand 
and, further, which offers profitable results. Consequently, the health care equipment industry is one in 
which change is constant and the ability to recognize new and emergent opportunities is of considerable 
importance to companies wishing to establish a sustainable market presence. 9991 is a medical equip-
ment provider based in Bangkok, supplying service providers in that city or in other parts of Thailand. 
The company management appreciates the changing nature of the external environment and is consider-
ing ways to address those changes for the foreseeable future. It would like to balance growth in existing 
and overseas markets while meeting threats posed by incoming competitors. 

The Company 

999 is part of the ABC group of companies, which has its headquarters in Bangkok. ABC is a diversified 
group that operates regionally in a variety of different sectors. It was established more than 40 years ago 
and has achieved steady growth for most of that period. 999 itself was created in 1983 by three friends 
with backgrounds and experience in chemicals and medical equipment-related trading. ABC handles 
999’s finance and accounting, as well as its human resources management. The 75 employees of 999 are 
involved in marketing, sales administration, product support and warehouse management (see Figure 1 
for the organizational structure). 

The core products of 999 include implants, consumables and supplies and special projects. Product 
lines from international partners include: 
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•	 Nuvasive:	Bone	treatments,	grafts	and	fusion	treatment;
•	 Medicon:	Implants	and	advanced	fixation	options	for	multiple	pathologies;
•	 Heine:	Laryngoscopes,	headlights	and	diagnostic	sets;
•	 Ferno:	Chairs,	stretchers	and	boards;
•	 Ambu:	Airway	management,	resuscitators	and	extraction	collars.	

These products are sold to private and public sector facilities throughout Thailand. One sales team 
operates in the capital and others deal with the rest of the country. Locally appointed regional managers 
provide product support in their own territories, in addition to sales services. In each region, one group 
deals with implants and another with all disposables. All groups work together in the case of high-value 
equipment known as special projects and for bidding for such projects. It is necessary for all imported 
products in this sector to be provided with free sales documentation in order to gain approval from the 
Food and Drug Authority. 

In addition to sales in Bangkok and regional hospital managers, 999 also makes sales to the Ministry 
of Health and, also, to international health care organizations active in Thailand. These sales are handled 
by the central Bangkok team. 

The vision of the company is to be the leading medical equipment and supplies trading company in 
Thailand. Its mission is to procure high-quality products and to deliver excellent services in order to meet 
customer expectations. To do so, the company considers its core products to fall into four categories: 
implants (including spinal and cervical implants mostly imported from the USA), which provide the big-
gest contribution to revenue; disposable products (including needles, gloves, blades, suturing equipment, 

Figure 1. Organization Chart 

Source: 999. 
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catheters and colostomy bags mostly imported from various countries in Europe and Asia); instruments 
(including blood pressure monitors, scissors, ENT diagnostic sets, stethoscopes and examination lights), 
which tend to be small and reusable and hence generally not so profitable; and finally, large and expen-
sive pieces of equipment (including C-arm fluoroscopes and navigators). 

The size of Thailand’s health supplies market is not known and none of the firms active within it is 
listed on the Stock Exchange of Thailand (SET). It is, consequently, difficult to find credible statistics on 
many issues. 

Distribution 

999 has a good reputation for trustworthiness and so many international suppliers (some are itemized 
above) are happy to appoint them as their local distributor for Thailand on the basis of their superior 
knowledge of the local market and culture and existing relationships with important players. The 
principals (i.e., international suppliers) also tend to value the ability of the local distributor to make 
instant decisions in response to changes in market conditions. Nevertheless, there are some companies 
that prefer to conduct direct distribution through their own staff. These include Johnson and Johnson, 
Zimmer, Medtronic and Smith and Nephew. Companies in this category can also benefit from maintaining 
a higher level of control over their operations and this should, hypothetically at least, be converted into 
higher levels of productivity. 

Advantages and Disadvantages 

999 is currently proceeding steadily and is considering strategic options for the future. It benefits from 
having a young but experienced management team and the security of knowing that ABC will support 
the company financially in its plans for the future. It has established a good reputation in the industry in 
terms of the customer service it provides and in the quality of its products. Its customer base is quite 
extensive and is located throughout the country and involves both public and private sectors. It is not 
dependent, therefore, on any particular customer or sub-sector of product markets. Company management 
members pride themselves on their ability to be flexible in response to changes in market conditions and 
the swiftness of their response. 

However, the company still faces some challenges. First, the worldwide banking crisis of 2008 and 
the subsequent crisis of austerity have led to weakening demand around the world. 999 has faced the 
double impact of drops in sales and increases in inventory. At the same time, the prospect of the AEC has 
somewhat destabilized the existing environment by encouraging more investment by competitors and 
inspiring more principals into entering Thailand and other ASEAN states for the first time. 

Health Care in Thailand 

Thailand is a developing country of some 68 million (World Bank, 2016) that has reached the upper-
middle-income level as a result, primarily, of the use of low labour cost competitiveness in export-
oriented, import-substituting manufacturing. As the limits of that development paradigm are being 
reached, this will necessitate changes in economic and social structures, which are currently being 
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suppressed by a highly conservative, authoritarian military regime. Thailand has undergone significant 
levels of globalization which has meant, inter alia, that its world-renowned cuisine is supplemented by 
food from Western countries and, indeed, from around the world which has often been adulterated with 
additional sugar, salt and other substances to make them more palatable to local consumers. This has 
been facilitated by the spread of modern, air-conditioned retail outlets throughout the country offering 
frozen and pre-prepared ready-to-eat meals, as well as local produce. Changes in diet and the move 
towards a more sedentary lifestyle have contributed to outbreaks of type II diabetes, obesity and other 
symptoms of affluenza (Bickerstaff, 2013). At the same time, the population is ageing and this is bringing 
about increases in demand for services treating heart disease, stroke and other results of a greyer 
population (e.g., Knodel & Chayovan, 2008). HIV and AIDS have been brought under a reasonable level 
of control through extensive health advice promulgated on public media and the widespread use of 
condoms, including in the country’s extensive sex work industry. 

In 2002, Thailand’s health care service was revolutionized by the introduction of the universal 30 baht 
(approximately US$1) health care scheme, under which any Thai citizen is able to receive services for 
any condition at a public sector facility for the aforementioned fee. This was a bold and successful 
initiative (Towse et al., 2004); it has also been extremely popular among the majority of the population. 
However, there still remain problems of low levels of resources and skills in the government sector, 
especially in rural areas which are unattractive to many medical doctors and other practitioners who have 
mostly graduated from a university system that only accepts the highest-performing students for such 
degrees. There is also said to be a shortage of 10,000 nurses nationwide (Siripunyawit, 2014). Partly as 
a result of this, an extensive private sector health industry has been developed to meet both local and 
international demand. High levels of capital investment, mostly well-trained doctors and nurses still 
receiving modest wages combine to make for a number of hospitals, particularly in Bangkok, that have 
been accorded world-class status. These hospitals attract patients not just from neighbouring countries 
but also from South Asia and the Middle East. Patients tend to be attracted by the combination of 
comparatively low prices and high levels of technology and service not always available in home 
markets. Patients from Islamic countries or communities are also facilitated by Thai Muslims from the 
south of the country, many of whom speak a local dialect known as Jawi, which is similar to Arabic. 
Governments have supported the emergence of Thailand as a medical services tourism hub through 
overseas promotion and the adjustment of visa services to make it more convenient for patients and 
accompanying family members to stay for extended periods of time, as required (Maung & Walsh, 
2014). Assessments of the three principal international medical hubs in Asia, namely, India, Singapore 
and Thailand, reveal that Thailand is most commonly favoured because of a combination of cost, 
convenience and technology (e.g., (Peerapan, 2013). 

Although Bangkok remains the dominant location in this case, regional cities, such as Khon Kaen and 
Nong Khai, are benefiting from health tourism from citizens of Lao PDR who cross the border for 
conditions such as heart disease and for childbirth. There is also a demand for high-quality health 
facilities in areas, such as Pattaya and Hat Yai, which have large numbers of resident expatriates from 
Europe and elsewhere. Emerging international market opportunities are also beginning to be addressed 
in areas, such as long-term residential and palliative care, drug and alcohol abuse rehabilitation and 
hospice care, among others. 

Within this two-tier system, a number of health equipment providers are active in the market. Health 
equipment providers tend to be privately or family-owned, in line with most businesses in Thailand and, 
consequently, under no obligation to publish details about their sales or accounts. This applies to local 
partners importing, licensing or operating joint ventures with international partners. Consequently, the 
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total size of the market was estimated by one expert to be US$320 million in 2012 (Personal 
Communication, 2015). 

Sustainable Growth 

The sustainable growth of a company is, like the well-known definition of sustainable development by 
the World Commission on Environment and Development (1987), a form of growth that can be continued 
in the future and does not impose constraints or burdens on the company of the future. Growth suggests 
not just increases in terms of sales, market share or profitability but also evolution with respect to changes 
in current and emergent markets. As noted previously, the health equipment provider industry is 
characterized by continuous innovation and responses to future challenges. Since it would be impossible 
for any company to have the capability to handle all products in all lines, flexibility is required to provide 
a portfolio of goods and services that is responsive to changes in both supply and demand conditions. 
Not only goods and services must be balanced with an eye on both the present and the future but also 
relationships with a variety of partners who are able to provide options in all sectors. Growth may also 
be organic— that is, arising from normal and more or less predictable business activities—and inorganic, 
which arises from the deliberate acquisition of some external structure or enterprise (e.g., Pasanen, 
2007). Either option is possible for 999; the principal consideration is whether or not the strategy could 
be considered genuinely sustainable. 

Growth should also be considered to be, if necessary, temporary in nature; improvements in technology 
such as mobile personal telecommunications and low-cost air travel have made international market 
research and market entry much less time-consuming and capital-intensive than before. As a result, it is 
possible to enter an overseas market, subsequently withdraw if adverse conditions prevail and then 
return at a later date if conditions improve. It is no longer necessary for market entry and development 
to be seen as a linear progression of increasing commitment to the overseas market concerned. 

There is one further technology that has the capacity to revolutionize health equipment provision and 
that is 3D printing. This is a technology that promises the ability for anyone to manufacture items of any 
design from low-cost, generic stock (e.g., Devlin, 2015). Clearly, this represents both opportunity and 
threat to companies that manufacture high-technology equipment or which profit from items such as 
pharmaceuticals which are costed to reflect high value from patented property. It remains to be seen 
exactly how disruptive this technology will prove to be in practice in industries, such as health equipment, 
as the technology is still under rapid development (Berman, 2012). However, a prudent provider will be 
planning to convert physical equipment into intellectual property that can be licensed or franchised 
equitably rather than run the risk of copying or reverse engineering. 

Industry Analysis

Analysis of the industry is now conducted according to the recognized Porterian (2008) framework. 

 Competitors: The level of competition is high and this is reflected in terms of price competition 
since some principals are willing to provide extensive support to some or all of their products. 
However, each product market is different and conditions also vary in each one. 999 uses longer 
credit terms and negotiations with the principal as its main strategy for seeking to obtain price 
reductions. 
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 Bargaining Power of Customers: Customers tend to be large, often in the government sector and 
able, therefore, to implement bidding systems that will pit principal and local distributors against 
each other. Since there tend to be more of the latter active in sales than the former at any one time, 
the distributors must compete with each other often quite fiercely. This leads to competition in 
areas, such as service differentiation, involving administrative staff, purchasing personnel and 
operational staff, as well as terms of delivery and range and selection of products.

 Bargaining Power of Suppliers: This depends on the relationship between supplier and distributor. 
The relationship is generally a non-exclusive one and it is the responsibility of the distributor to 
achieve targets and satisfy the supplier so as to obtain more leverage or power in that relationship.

 Threat of New Market Entrants: Since this is such a capital-intensive industry, there are barriers to 
the entry of newcomers. Capital is required for stock, demonstration sets, samples, consignment 
and long-term credit. Barriers to entry can, of course, be reduced or avoided altogether in the event 
of new market emergence.

 Threat of Substitute Products: The threat of substitute products varies quite significantly within 
this sector because of the considerable diversity of products. For large, sophisticated equipment, 
the threat is quite low because of the amount of capital required for R&D purposes. However, for 
implants and disposables, there is much more scope for new products, including low-cost 
alternatives manufactured in local markets. 

The Strategic Options 

There are various means by which 999 might proceed. One option is, as always, to do nothing and to deal 
pragmatically with issues as they arise. A second option is to attempt to defend local territory by signing 
long-term agreements with local customers as a means of erecting barriers to entry. A third option is to 
investigate ASEAN-wide opportunities in product markets in which success has already been achieved. 
A final option is to look for opportunities ASEAN-wide in which successful new product markets might 
be established. These options, which might be used in combination and which might vary in time, are 
explored further below: 

•	 Do	Nothing:	Doing	nothing	rarely	appeals	to	managers	who	aspire	to	be	leaders	or	entrepreneurs	
but often it is a wise course to take. This is particularly true when risks from environmental change 
appear to be pervasive and even endemic. The do nothing strategy enables a company to retain 
assets in liquid formats that can be used to meet emergent threats or to exploit opportunities as 
they present themselves. As a known and trusted market player, 999 can have confidence that 
there will be interest in partnerships from international providers not currently active in Thailand 
or wishing to vary their product offering there. 

•	 Defend	Local	Territory:	This	strategy	is	aimed	at	deterring	new	entrants	into	the	market	by	signing	
long-term and preferably exclusive contracts with existing and potential local customers. This 
would be possible because of 999’s good reputation in the market and trustworthiness. Since 
government sector hospitals are not permitted under law to sign exclusive contracts with suppliers, 
it would be preferable for 999 to sign exclusive contracts with the principals involved. 
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•	 Launch Successful Products: This strategy involves researching other ASEAN markets with a 
view to launching products there which have already been proved to be successful in Thailand. 
Knowledge of existing success might represent transaction cost-efficiency (e.g., economy of 
learning) that would enable success to be sought in lower cost markets or in comparable markets 
with competitors which have not yet achieved such success. The ability to make strong and flexible 
relationships with international partners would be beneficial in bringing new products to market 
swiftly before competitors can react. 

•	 Search for Emergent Opportunities: This strategy involves using existing knowledge of product 
markets and processes, as well as leveraging existing partnerships, to attempt to locate possible 
new market opportunities throughout the region. This is possible but relying on this as a main 
strategy would mean sacrificing 999’s existing competencies in Thailand and network of 
distributors and partners. This might be better seen, therefore, as a potential adjunct to the principal 
strategy. 

Conclusion 

The newest stage of the AEC represents a crossroads for 999 and all the players in the medical equipment 
supplies market. It provides such a wide range of possible new opportunities that all market players must 
re-evaluate their strategies and decide how they will react to changing market conditions. There is 
certainly a need for the company, like all companies, to increase revenue and this might be achieved by 
focusing more on economies of scope and scale and in reducing costs through more attention to quality 
rather than quantity of service. Since high-quality staff are so important to the company’s success, 
particularly in terms of sales and in a country where job-hopping among the limited number of skilled 
staff is endemic, more could be done in terms of providing incentives and fringe benefits to retain them. 
More incentives to improve sales could also be investigated. The sales function is very important to the 
success of the company since it does not manufacture products or create services from its own efforts. 
More positively, the company has some financial strength and this could be utilized more strongly 
through obtaining more favourable credit terms for customers that would provide a competitive advantage 
over rivals. Finally, it is necessary for the company to prepare for further fluctuations in currency 
exchange rates, particularly in the context of instability in Thailand’s current political regime and the 
lack of confidence in it demonstrated by international investors. 
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