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Statement of Problem

The Challenge to the Thai Health Care Industry after the emergence of the ASEAN Economic Community (AEC) in 2015: The possible effects of AEC on the inflow and outflow of Medical Professionals within the region
Research Objectives
· To evaluate the characteristics and elements of the ASEAN Economic Community that affect Thai Health Care Industry
· To evaluate the characteristics of Thai Health Care Industry

· To explain the factors that affects the movement of medical professionals, in this case, doctors, within the ASEAN countries
· To discuss the possible effects on Thai economy as a result of the inflow and outflow of medical professionals within the ASEAN countries

Important of the Study
Thailand, as one of the 10 members of the ASEAN, is now preparing for the upcoming changes to the country as the ASEAN Economic Community (AEC) will be fully materialized in 2015. The ASEAN Economic Community aims to transform ASEAN into a single market and a production base, to create a highly competitive economic region with equitable economic development, as well as to create a region that is fully integrated with the global economy. Under the blueprint of AEC, to be a single market and a production base, 5 major components are proposed: (i) free flow of goods; (ii) free flow of services; (iii) free flow of investment; (iv) freer flow of capital; and (v) free flow of skilled labor. (Associations of Southeast Asian Nations, 2008)

The free flow of services will allow ASEAN services providers to provide services and establish companies across national borders within the region under the domestic laws and regulations. The free flow of skilled labor will make the movement of workers among the member countries easier, as they are working to facilitate the visas and employment passes for ASEAN professionals and skilled labors. For now, ASEAN members have already made agreements to facilitate free labor movement among seven types of professionals including doctors, dentists, nurses, engineers, architects, accountants and surveyors.

With the free flow of services and skilled labors, it poses a challenge to Thai health care Industry as Thai doctors are allowed to move freely to other ASEAN countries. The same applied to foreign doctors in ASEAN; they are allowed to move freely into Thailand. In 2009, the ratio of the doctors to total population in Thailand is 1: 1,985 which is still better than the World Health Organization’s standard ratio of 1:5000.  However, one of the major concerns is that the number of doctors is decreasing and a shortage of doctor supply might occur in the future as a result of the liberalization of services and skilled labor. 
The concentration of doctors is usually highest in developed countries and cities where there are better living standards, higher income, more social recognition and greater job satisfaction. Wibulpolprasert & Pengpaibon, 2003()
  After the implementation of AEC policies, it is expected that Singapore, Malaysia, and the Philippines will be the attractive countries for Thai doctors. On the other hand, Thailand might be one of the attractive countries in foreigners’ view as well. However, the issue of the impacts of AEC to the movement of doctors within the region is still in debates since there are other factors contribute to the decision making of doctors to go working abroad. Therefore, studying the possible impacts of AEC on the movement of medical professionals among the ASEAN will help preparing Thai health care industry to face the challenges in the future as well as help providing better environments for the industry to compete in the region. 
Methodology 

Data Analysis
The data used in this paper are statistical data on the employment in the health care industry in Thailand. The migration statistics including the inflow and outflow of workers, the number of foreign workers in Thai health care industry, the number of doctors registered in Thailand, and the number of Thai doctors working abroad will be evaluated. Wage rate of the doctors, as well as the number of hospital bed capacity and admission in Thailand, Singapore, and Malaysia will be obtained. The data are mainly secondary data obtained from government organizations and other related organizations including the Association of Southeast Asian Nations, World Health Organization, Thailand Development Research Institute, Thai Medical Council, and Thai Ministry of Public Health. Other relevant studies and research will be used as sources of data as well.
Research Design

The data obtained will be analyzed both qualitatively and quantitatively by using graphs and tables to observe the number of doctors in Thailand in the past and to estimate the number of doctors in Thailand in the future after the materialization of AEC in 2015. The factors affecting the movement of the doctors among the region including the wage rates, the cost of living, the bed capacity, and hospital admission rates will be compared and analyzed. The trend on the inflows and outflows of the doctors in Thailand after the opening of AEC will be estimated based on the historical data on the demand and supply of the doctors in Thailand and other ASEAN countries. The effects to the Thai economy as there is a movement of doctors in and out of the country will be analyzed and evaluated qualitatively as well.
Literature Review
Suwit Wibulpolprasert and Paichit Pengpaibon (2003) emphasize on an integrated strategies to tackle the inequitable distribution of doctors in Thailand by looking at four decades of experiences. The paper focuses on the high concentration of doctors in urban cities, concerning public health system in Thailand. Suggested strategies that help solving inequitable distribution of health care professionals are proposed in the paper. The analysis of the research is based on case studies.
Yongyuth Chalamwong and Paradon Tansaewee (2005) focuses on the movement,  both inflow and outflow, of health care and information technology professionals in Thailand and the implications of the ASEAN Framework Agreement on Services (AFAS) The study presents the background of the commitment  of Thailand to AFAS, reviewing several issues on the domestic labor market. The analysis of the quantitative data on migration trends, as well as demand and supply of the professionals in the two sectors are provided. The paper also describes relevant laws and regulations concerning the employment, as well as the barriers to the movement of the professionals in both sectors. The data used are from both primary and secondary sources. It was based on the authors’ interviews with government agencies, professional bodies and the private sector, as well as from government agencies and relevant studies and research. 
Tereso S. Tullao, J., & Cortez, M. A. A. (2006) suggested that the movement of natural person in the ASEAN region can contribute to trade expansion in services and deepen economic integration. The paper focuses on the movement of workers in the region from two perspectives: trade negotiations and labor market disparities. It points out that although there are many bilateral and regional agreements aimed to increase cooperation among the members, there are still many factors restrict the achievement of the goals. The labor market asymmetry in ASEAN is also in focus. The data used in the paper are secondary data obtained from the relevant organizations.
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