
Foreigners looking for inexpensive knee replacements,

heart surgery or 64-slice CT scans have turned Bangkok

into a mecca of medical tourism. Bumrungrad Hospital

pioneered the industry, and today it’s a marketing machine, with

a chief executive from the U.S. and a high profile in the press

overseas, including U.S. TV shows such as 60 Minutes. Bangkok

Dusit Medical Services, meantime, is run by a septuage-

narian who’s busy building a fast-growing Thai airline

at the same time. It doesn’t bother much with the press,

investor relations or marketing. No surprise, then, that

Bumrungrad gets a larger share of its patients from

overseas. 

What may be a surprise is that it is Bangkok Dusit

that makes FORBES ASIA’s list of the 200 best public

companies in Asia-Pacific with under $1 billion in

annual revenue—and Bumrungrad doesn’t. In fact, this

is the third year in a row that Bangkok Dusit has landed

among this elite group, while Bumrungrad has never

made the cut.

That’s not a knock against Bumrungrad. Its finan-

cials are excellent—$31 million in profit last year on

$217 million in revenue. But Bangkok Dusit’s earnings

have grown far faster the last three years (see table, p. 34).

Its profits reached $37 million last year, up 85% in one year, and

revenue totaled $440 million, jumping 75%. 

Bangkok Dusit may find it hard to keep its winning streak

going. Outlays for acquisitions and hospital construction are tak-

ing a toll; analysts say earnings for this year will come in at only

$39.5 million, barely higher than last year’s. Five analysts who

cover the stock have switched to a “hold” recommenda-

tion in recent months, but none are advising selling.

Eight analysts say “buy,” including Phatra Securities

analyst Pornthipa Rayabsangduan. “I’m very bullish on

medical tourism,” she explains. “If more people come to

Thailand for medical care, this company should be the

beneficiary.” But she’s lowered her one-year price target

for the stock and confesses that her patience is wearing

thin. Indeed, the share price keeps sliding, from $1.50

in mid-July to under $1.20 recently.

Some 490,000 foreigners visited one of Bangkok

Dusit’s hospitals last year, but most of its patients are mid-

dle- and upper-class Thais coming in for routine medical

care. The company says that as a jittery postcoup political

situation continues to hamper consumer confidence,

many of these customers have returned to the country’s

public health care system, which has been virtually free
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Good Charts, If Hard to Read
Medical tourists flock to Thailand, generating lots of business

for two rival hospital companies. The less showy one,
Bangkok Dusit, makes our list. By Susan J. Cunningham

Medical men:
Dusit Founders
Pongsak 
Vittayakorn (top)
and Prasert
Prasarttong-osoth.
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for a few years. But it expects to regain this lost business if elections

Dec. 23 go well.

Another drag on earnings, analysts say, is Bangkok Dusit’s

one-time expenses to get its hospitals accredited by the U.S.-

headquartered Joint Commission International, but they say the

effort will reap long-term rewards. (In 2002 Bumrungrad was the

first hospital in Asia to win the accreditation.) The company says

it cost $1 million to prepare its Bangkok Medical Center—which

includes Bangkok Heart Hospital, Wattanosoth Hospital for can-

cer, Bangkok Hospital and Bangkok International—for accredita-

tion; the center got the seal of approval in September. One of

Bangkok Dusit’s other hospitals, Samitivej Sukhumvit, a down-

town favorite of well-off Thais and foreign residents for mater-

nity and routine outpatient care, won JCI accreditation in January.

Next in line will be its 100-bed BNH, acquired in 2005. Formerly

the Bangkok Nursing Home, it is a century-old refuge for foreign

residents that is overhauling its image with the help of a celebrity

plastic surgery and a sex-change doctor who was lured from

Bumrungrad. 

More JCI accreditations should help Bangkok Dusit win more

contracts with employers, insurers and government health serv-

ices overseas—and reach its goal of getting half its revenue from

foreign patients by 2010, up from 35% now (Bumrungrad gets

44%). Patients stuck on long waiting lists in government-run

health systems in Canada, Europe and elsewhere would have the

quicker Thailand option. 

Since 2002 Bangkok Medical Center has had a contract with

the United Arab Emirates government to handle medical care for

its citizens who go to Thailand. (The U.A.E. pays for relatives to

visit, too.) Because they are often very sick when they arrive and

need a long recovery, U.A.E. patients are Bangkok Dusit’s biggest

source of foreign income, supplying 4.3% of revenue. In fact,

because of visa hassles after the Sept. 11 attacks, Middle Eastern

patients have avoided the U.S. and Europe. At Bangkok Medical

Center, the number leaped from 274 in 2001 to 31,437 for just

the first eight months of this year. But now Thailand is also tight-

ening its visa rules as terrorism increases, especially in the south;

Bumrungrad, for one, worries that this is deterring some

patients who need months of rehabilitation and want to have

their families visit.

It was another catastrophe that kicked off the country’s med-

ical tourism industry—the 1997–98 Asian financial crisis. Deep

in debt and faced with a sudden shortage of middle-class

patients at home, Bumrungrad sought out patients from abroad.

Then Sept. 11 and the 2003 SARS crisis—which diverted patients

away from Hong Kong and Singapore—gave Thailand’s private

hospitals another boost, says Ruben Toral, the adviser for strate-

gic initiatives at Bumrungrad. Today Thailand is the Asian

leader in treating overseas patients; the government says 1.4

million expatriates, sick or injured vacationing foreigners and

medical tourists will be treated this year. Hospitals such as the

year-old Bangkok International—equipped with spacious single

rooms with flat-screen TVs, private baths and microwave

ovens—keep the foreigners flying in. In the lobby, close to the

Starbucks and the travel desk, Japanese and Arabic speakers

have their own check-in lounges. Interpreters of two dozen

other languages are on hand. 

The savings, of course, are heart-stopping. A hip replacement

that typically costs $38,000 in the U.S. and $18,000 in Britain

costs just $12,000 in Singapore or Thailand (and $9,000 in India).

A heart-valve replacement that costs up to $160,000 in the U.S.,

$30,000 in Britain, or $13,000 in Singapore goes for $10,500 in

Thailand. In India, it runs to $9,500.  

Already boasting more than 3,000 beds, Bangkok Dusit

isn’t sitting tight. It’s building 50-bed hospitals in Phnom Penh

and Abu Dhabi to provide primary care and refer patients with

serious problems to its Bangkok hospitals. There are also

branches in the resorts of Koh Samui and Phuket that make a

tidy profit serving hotel staff and tourists who fall ill. In 

January it opened its first hospital overseas, in Siem Reap in
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Bring me your sick and lame: Bangkok Dusit touts its hospitals’ staff, high-tech equipment and spacious rooms when wooing foreign patients.
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Cambodia’s Angkor temple region. 

One Achilles’ heel that might trip up

Bangkok Dusit is its antiquated and often

secretive approach to shareholders, public

relations and marketing. None of its high-

est-ranking executives agreed to interview

requests that go back to last year, and 

e-mailed questions about the company’s

finances and strategy went largely unan-

swered. Analysts from eight securities

firms all agree that it’s difficult to get

information from the company, especially

compared with Bumrungrad, but that it is

getting easier. “Bumrungrad is better at

giving information; you get to talk to the

CEO,” says Amornrat Cheevavichawalkul,

an analyst with Macquarie Securities. “But

with [Bangkok Dusit], you need patience.” 

Two doctors, Prasert Prasarttong-

Osoth and Pongsak Vittayakorn, founded

the company in 1972 as Bangkok General

Hospital—thus the ticker symbol BGH

when it went public in 1991. It was Thai-

land’s first private, for-profit hospital, and

today it’s the largest private operator, with

18 hospitals. Chairman and Chief Execu-

tive Prasert, 74, whose family holds 15.4%

of the shares, is also the founder, chief

executive and president of Bangkok Air-

ways, which holds another 9.4% of

Bangkok Dusit shares. Pongsak, 73, and

his family own 11% of shares, a $152 mil-

lion stake.  

The pair met while students in the late

1950s at Siriraj Hospital’s medical school

in Bangkok. Prasert comes from an old

Bangkok family that had long been

wealthy from making and selling tradi-

tional medicines. Today he ranks number

17 on FORBES ASIA’s list of the richest

Thais, with a net worth of $235 million. 

Pongsak, on the other hand, grew up

poor in the distant coastal province of

Trat, bordering Cambodia. He won a

scholarship to an elite Bangkok high

school, which he attended while living at a

temple, according to his recent authorized

biography, Think Big, Do Big, by Prompi-

lai Buasuwan. He supported himself

through high school and medical school

by selling stationery. Until June he was the

company’s  president; he now serves as

executive adviser and remains on the

board. (Chief Financial Officer Wallop

Adhikomprapa added the president’s title;

no one is saying whether he’s in line for

chief executive.) 

The two have complemented each

other well over the decades. Pongsak is

regarded as the visionary, the man on top

of trends in technology and management.

Prasert is viewed as the executor, talented

at carrying out the strategy. These days,

though, he is much more visible at

Bangkok Airways. 

Bangkok Dusit has pursued a strategy

distinct from its rival’s. Bumrungrad offers

all specialties on its single property on

Sukhumvit Road—“Bumrungrad goes for

the Mayo Clinic model,” says hospital offi-

cial Toral. Meanwhile, Bangkok Dusit has

relied on a “hub-and-spoke strategy, using

its outlying branches as feeder hospitals.

Now the company is working to build the

reputation of its specialized hospitals for

heart, cancer—and soon brain—disor-

ders, so that doctors and their patients

overseas will associate them with top-

notch care. “The difference is that we love

research,” says Dr. Chatree Duangnet,

Bangkok Medical Center’s chief executive,

who spent 21 years in the U.S. as a pedia-

trician and hospital administrator. The

star of his stable is Dr. Kit V. Arom, direc-

tor of the Heart Hospital and a heart 

surgeon who practiced in the U.S. for 30

years. He is helping to oversee a large inter-

national trial experimenting with stem

cells for treating advanced heart disease;

the late Hawaiian singer Don Ho was one

of these patients.

An obstacle to the center earning a big

name as a research leader is the long list of

restrictions aimed at protecting its public

hospitals—and the doctors who work

there—from competition. In a few years

the country expects to face

a shortage of medical staff,

according to center offi-

cials, yet it virtually bans

foreign doctors from

working there. Private hos-

pitals are not even allowed

to bring in expert foreign

doctors to help train the

staff, says Chatree. Only

the teaching hospitals, all state-run, may

do so. And private hospitals can’t become

teaching hospitals. The foreign joint ven-

tures encouraged in Singapore—where

Baltimore’s Johns Hopkins University

School of Medicine operates an oncology

unit on the grounds of Tan Tock Seng

Hospital—are out of the question in Thai-

land. The country also bans foreign nurses

from working there, but Chatree says the

center is now training Philippine nurses in

Bangkok to staff the Siem Reap and Abu

Dhabi branches. 

No one in the government is talking

about easing these restrictions, but it

likely will have to take some steps eventu-

ally to keep the medical tourism bonanza

going. The demand will certainly be

there. “Megatrends don’t go away,” says

Toral. “All First World countries will

require more medical care. In the U.S. the

individual is going to be shouldering

more and more costs. Demand is only

going to increase.” a
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By the Numbers
How the two titans of medical tourism in Thailand stack up.

REVENUE1 PROFIT1 NUMBER OF SHARE OF PATIENTS 
($MIL) ($MIL) GROWTH2 FOREIGN PATIENTS1 WHO ARE FOREIGN1

Bangkok Dusit $440 $37 36% 490,000 35%

Yim Li San $217 $31 4% 430,000 44%

1 2006 figures. 2 average earnings per share growth for 2004-06. Sources: the companies. 

asia.BUB.bangkok LO  9/14/07  5:16 PM  Page 34


