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Executive Summary

Trend Analysis for TBM's Entry into the ASEAN Pharmaceutical Market

« The ASEAN market is emerging as a significant region for the growth of the pharmaceutical industry due to population growth, economic
development, and improvements in medical infrastructure.

« Specifically, Thailand, Vietnam, and Indonesia each possess unique market characteristics that attract the attention of multinational companies.

_‘ The pharmaceutical market is rapidly Increasing demand for pharmaceuticals due - Despite the large population and economic
e growing due to medical tourism and strong to chronic diseases and cancer patients is growth, poor access to medical services and
government support. Approximately 78% of driving market growth. The role of public low healthcare capacity restrict market
the pharmaceutical demand is dependent and private hospitals is becoming more growth. High import dependency is being
on imports, with the development of important, leading to a market dominated countered by government-driven
innovative drugs being a major trend. by low-cost generic drugs. pharmaceutical production and research

development policies.

« The regulatory processes in each country are often complex and time-consuming, though recent trends indicate a move towards simplification.

+ Thailand, Vietnam, and Indonesia all adhere to WHO-GMP standards, supported by strong government policies.

« ASEAN countries are working towards harmonizing pharmaceutical registration processes to ease market entry.

» The adoption of the ASEAN Common Technical Dossier (ACTD) and ASEAN Common Technical Requirements (ACTR) is promoting regulatory harmonization within
the region.

+ As a result, multinational companies are finding increased opportunities to enter multiple countries through a unified market entry approach.



Executive Summary

Strategic Recommendations for TBM's Entry into the ASEAN Pharmaceutical Market

=== Thailand: Favorable for the entry of premium generics and + Creating Market Environment and Awareness: Enhance the long-term
¥ innovative drugs, with significant demand from private hospitals. cost-efficiency and integration with the national health system to boost
However, competition is stiff and issues with illegal duplications TBM's value.

exist, making the entry of TBM OTC products challenging.

+ Access and Affordability Programs: Improve patient access to drugs

. . . . . through awareness programs and sustainable economic models.
o Vietnam: High demand from public hospitals, with a market 8 brog

focused on low-cost generic drugs. There are risks associated with

government price controls and IP protection. » Drug Development and Commercialization: Foster innovative diagnostic

and treatment solutions through collaboration with MedTech companies.

Indonesia: General generics and OTC products are major targets, « Advanced Technologies: Promote the development of innovative drugs
necessitating collaboration with local companies. using technologies like biotechnology and 3D printing.

+ Given the lack of awareness and underdeveloped market for TBM in the ASEAN region, building ecosystem partnerships is crucial.
Therefore, a phased approach is needed to implement short-term entry strategies while simultaneously building partnerships for long-
term success.

» Strengthen ecosystem partnerships and align entry strategies with each country's regulatory environment and market characteristics.

« Establish key KPIs and milestones for sustainable models, adopting region-specific approaches for successful market entry.





