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Thailand is a popular travel destination for Nordic travellers 

and every year when the cold weather reaches the Nor-

dic countries, a large number of Scandinavians travel to 

Thailand. 

This is also reflected in the statistics on injuries maintained 

by SOS International where Thailand is SOS International’s 

second-most prominent country in terms of the sheer 

number of cases and the third-ranking country in terms of 

treatment costs.

We have gathered a host of data on Thailand, covering 

both the entire year and the winter high season (Decem-

ber-March). Also, we provide an insight into SOS Interna-

tional’s preparations for the coming high season, including 

an entirely new collaboration with suppliers in Thailand. 

Additionally, we provide advice on how to prevent illness-

es, which typically arise in Thailand including illnesses 

spread by mosquitos and ”traveller’s diarrhoea”. Please 

note that the figures are solely based on the client base of 

SOS Internationals and, thus, does not represent all Nordic 

travellers. 

The winter high season for travels 
to Thailand is beckoning

Countries with the most incidents in 2017 
(Nordic) (measured by number of cases)
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2018 is a new record year for Thailand

In 2017, the alarm centre in Copenhagen received more 

than 10,000 cases from Thailand which matched the level 

of the previous year.

However, 2018 shows all indications of becoming a new 

record year for Thailand. In January, February and March 

2018, which is the high season for Thailand cases, 15% 

more cases were registered than during the equivalent 

period of 2017. 

This is also what is seen when looking at the year overall. 

Until October this year, almost 14% more cases from 

Thailand have been registered compared to the equiva-

lent period of 2017.

The high season for travel assistance in Thailand stretch-

es from December to March and these four months total 

an overall of 70% of the total annual number of cases from 

Thailand. 

January is the business month when, in the past two 

years, just under 2,500 cases a month have been regis-

tered in Thailand alone (January 2017 and January 2018).
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Distribution of Thailand cases on nationality

Distribution of Thailand cases on gender

The 2017 figure covers the entire 
year, whereas the 2018 figure 
covers January- October 2018.
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In August 2018, SOS International commenced collabora-

tion with a new supplier in Thailand. 

Since summer 2017, the international networking depart-

ment of SOS International has undertaken comprehen-

sive analyses in order to identify a partner able to handle 

the future SOS International volume while retaining 

focus on quality, network, operational set-up and price. 

 SOS International, a careful assessment of the suppliers 

based on all four parameters has been decisive in ensur-

ing the most optimum solutions for both customers and 

end-users. 

The new collaborative partner is April Assistance, which 

SOS International also enjoys a strategic collaboration 

with in China and everyone has worked intensively all 

summer to settle all aspects prior to the agreement 

taking effect on 1 August. During the autumn months, 

the alarm centre and the networking department jointly 

gathered a range of experience before the high season for 

travels to Thailand, so the timing of this change has been 

optimal.

Better end-user experiences

The new agreement will provide both SOS International 

customers and end-users with a host of advantages as, 

in the future, our local partner will be more involved in 

pending cases, as it has a 24/7-set-up as well as medical 

practitioners and nurses on staff, which enable them to 

follow cases closely. 

Moreover, during the high season, assistance coordi-

nators from the alarm centre will be sent to Thailand to 

provide support for the local setup and the increased 

volume during the period. Having SOS International’s own 

assistance coordinators present locally makes it possible 

to be one step ahead of events in the more acute and 

complex cases.

New partner in Thailand
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Containing overtreatment

In 2016, SOS International commenced a pilot project at 

the alarm centre concerning overtreatment in Thailand. A 

close collaboration between the network department and 

a dedicated team at the alarm centre followed cases from 

Thailand more closely with the purpose of reducing the 

number of cases with overtreatment.

The pilot project focused on three strategically import-

ant hospitals in Pattaya, Hua Hin and Phuket, which SOS 

International was aware tended to provide overtreatment. 

The pilot project provided really good results and these 

positive experiences were shared with all alarm centre 

teams the following season.

The positive experiences from this project have now been 

passed on to our new local partner in Thailand who will 

handle this responsibility in collaboration with the alarm 

centre in Copenhagen. The purpose of this is to ensure 

the continued focus on reducing overtreatment to the 

benefit of both patients and insurance providers. 

Early involvement

The advantage is that our local partner has more knowl-

edge and insight of local hospitals and clinics in Thailand 

and are thereby able to identify potential overtreatment 

very early on. 

This, together with the involvement of the local partner’s 

medical practitioners and nurses in the case manage-

ment, means that they are much better equipped to 

control the costs of individual cases. 

It is very difficult to achieve a discount on an invoice which 

has already been issued. The early involvement means 

that we are able exercise much more control on the level 

of costs. 
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Always contact SOS International

Once again, this emphasises the importance of travellers 

contacting the SOS International alarm centre as soon as 

possible. 

In that way, we are able to ensure that, firstly, the travel-

lers are sent to the right place for treatment and receive 

the correct treatment. Secondly, that our medical practi-

tioners and nurses are allocated to the case straight away, 

so that they are able to keep tabs on both the medical and 

the financial development of the case to the benefit of 

both the patient and the insurance providers.

When is it overtreatment?

Generally, it is the experience of SOS International that 

too excessive a number of unnecessary examinations are 

carried out and that 10-15% of treatments are actually 

significant overtreatment and that further 25-30% of 

treatments constitute a less significant level of overtreat-

ment.

Too many examinations are for example unnecessary 

scans, blood tests and X-ray examinations and overtreat-

ment may consist of unnecessary treatment with often 

unnecessarily strong antibiotics.

Overtreatment cases in Thailand

A patient is hospitalised with
a broken forearm that is in need 
of surgical intervention. The pa- 
tient has had high blood pressure 
for many years and is prescribed 
a certain medication for this con- 
dition. The fracture is operated. 
The blood pressure is normal, yet 
the patient is examined by a car- 
diologist who changes the blood 
pressure medication.

The attending doctor should 
only treat the acute problem 
(the fracture) and not intervene 
in the treatment of chronic, 
 well-treated conditions.

Two unnecessary examinations 

and another follow-up examina- 

tion were not paid.

The treatment prescribed by
the attending physician would 
cost around DKK 9,000.

SOS International’s doctor 
chan- ges it to an ordinary tablet 
therapy, which costs DKK 800, 
including a doctor’s visit.

SOS International recommended 

deducting approx. 19% of the 

amount of the bill.

The patient has an ordinary 
uri- nary tract infection. The 
attending doctor in Thailand 
prescribes the patient treatment 
with a broad-spectrum antibio-
tic, which involves a major risk of 
developing resistance against a 
number of types of bacteria, now 
and in the future.

Denmark’s Health Authority 
advises against the use of this 
medication, and it is also entirely 
unnecessary and risky to treat an 
ordinary urinary tract infection 
with such a strong antibiotic.

The patient trips and falls down
a staircase and hurts his arm, 
which is treated. As part of the 
hospitalisation, the patient 
under- goes an examination of 
the brain and heart in order to 
determine if the fall is owing to an 
underlying brain or heart disease.

This is unnecessary. There is no 
acute paralysis, and there are no 
acute cardiac symptoms. The fall 
was well-explained and observed 
by the family.

Chronic disease 
deemed acute

Severe 
overtreatment

Exaggerated 
examinations

Savings after SOS International’s involvement
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Typical illnesses in Thailand

The SOS International medical team monitors global 

disease patterns and our Medical Governance keeps itself 

updated on global developments in illnesses, health and 

epidemics.

In that way, we ensure that the medical staff is prepared 

when cases are reported to the alarm centre. This also has 

a great impact on our medical practitioners’ handling of 

cases from specific regions and ensures that we allocate 

the correct medical speciality to a case, e.g. in the form 

of a specialist in tropical medicine in cases of diseases 

spread by mosquitos. Moreover, it makes it possible to 

provide the best advice to travellers prior to leaving.

Diseases spread by mosquitos and  

”traveller’s  diarrhoea”

Typical cases from Asia comprise infections and injuries. 

”Traveller’s diarrhoea” is the prominent disease expe-

rienced by SOS International in Thailand followed by 

respiratory infections, skin infections and urinary tract 

infections.

”In Thailand, we see the general tourist illnesses, which 

may be difficult to prevent. However, we also experience 

diseases carried by mosquitos which are rare in Denmark. 

This includes e.g. yellow fever, chikungunya, malaria and 

zika. When packing your suitcase in rainy Denmark, you 

rarely consider that mosquito net, mosquito repellent and 

clothes that protect you against mosquito bites should be 

included in your luggage. However, it is important to take 

precautions against mosquito bites that are readily avail-

able”, says SOS International medical practitioner Niels 

Højlyng, who is a specialist in tropical medicine. 

Niels Højlyng has the following mosquito advice for 

travellers:

• Consult your medical practitioner on vaccinations 

well ahead of departure

• Apply mosquito spray and balm to all uncovered 

areas of your body – remember also exposed areas 

such as neckline and ankles. Spray socks and hairline

• Wear clothes which cover as much of your body as 

possible, preferably loose garments. Mosquitos can 

bite through thin garments.

• Sleep under mosquito nets, in rooms with air-

conditioning or close all doors and windows

• Also, be careful outdoors at the time when the 

mosquitos are most active:  

– Daytime for e.g. dengue and zika 

– Dusk and night for malaria

Find more advice on diseases spread by mosquitos here:

Click here

https://www.sos.eu/en/nyheder/2016/vaccination-or-mosquito-repellents/
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How to avoid ”traveller’s diarrhoea”

”Traveller’s diarrhoea” or ’Gastroenteritis’ in medical 

terms is one of the most common diagnoses registered 

by SOS International together with other infections. A 

large number of patients are hospitalised with the illness 

and even more who are not hospitalised.

Traveller’s diarrhoea is caused by bacteria in food and wa-

ter or bacteria which are ingested from one’s own unclean 

hands. If you want to avoid it, then remember these four 

pieces of advice: 

• Make sure to wash your hands before each meal

• Only eat street food which is prepared in front of you 

and which is piping hot

• Consider the hygiene of restaurants and cafés 

carefully

• React quickly to vomiting and diarrhoea and contact 

our alarm centre so that you can get in contact with 

a medical practitioner from our network and receive 

treatment without delay

Rabies

”In recent years, we have seen an increase in the number 

of Scandinavians in Thailand and Bali seeking assistance 

because of bites and suspected rabies. Rabies is a disease 

which is not to be taken lightly and we must do our best to 

avoid it”, is the advice of Niels Højlyng.

Rabies is caused by a rabies virus infection, which is trans-

mitted by being bitten by infected animals, e.g. cats or 

dogs. However, monkeys may also be infected with rabies, 

and for this reason, tourists must be particularly aware in 

the popular monkey parks, where monkeys may attack 

people who feed them or merely walk around carrying 

food and drink. The monkeys are clever animals and have 

learned many ways to lure goodies from tourists. 

As rabies is associated with a high rate of fatality, it is 

paramount that you seek medical advice without delay, if 

you were to be bitten by a monkey.

Facts on rabies

• Rabies virus is found in the saliva of the infected 

animal. The infection is transmitted through bites or, 

in rare instances, by scratching or by spitting in the 

eyes or in open wounds.

• Rabies is associated with a high rate of fatality 

and may cause lethal inflammation of the brain, 

so receiving treatment at an early stage is of 

paramount importance. 

• Rabies may be prevented by immunisation. 
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