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Abstract

Many countries including Thailand have paid attention to muslims who are the majority of the
ASEAN population and share around one-fourth of the world population. Tourism and medical services
are two economic sectors that Thailand has involved with the muslim world. The two sectors that are
related to the way of life of muslims, i.e. have to be Halal, have created significant amount of revenue to

the Thai economy over the past two decades.

Past researches under this umbrella project point out that medical services, especially those
Thailand provided to customers from the middle-east, has many strengths. Tourists from the middle-east
visit Thailand in the off-season period of tourism demand. Their expenditure and purchasing power are
higher than those of tourists from other parts of the world. At the same time, there are still many aspects
that Thailand needs improvement. These are proper understanding in Islam and muslim culture, the
meaning of Halal food, a language barrier, tourism destinations that are not against the Islamic concepts,

i.e. not Haram, availability of family hotel rooms, and positive attitude toward muslim tourists.

For medical services of which the size of market was said to be many ten thousand million Baht,
there are views that progress has been driven by the role of the private sector in terms of more efficiency
and imports of new medical technology. On the other hand, there are arguments that Thailand is still in
the stage of shortage of health personnel. Since patients from oversea have higher purchasing power, the
cost of medical care will increase. Consequently, there could be a short of supply of health personnel for
Thai patients, especially the poor. Moreover, the free trade in medical services has been only on one
side, the supply of services to foreign demand, there has no free trade in the supply of foreign medical

services to all patients in Thailand.

For tourists or patients from the muslim world, especially the middle-east, tourism and medical
services can be related in such a way that it is called medical tourism. A number of tourists entered
Thailand to seek for cheaper cost of treatment, some via their health insurance schemes. Many of them,
plan to enjoy sight-seeing and shopping after medical treatment. Because of this reason, their family

members and housemaid also join them.

The two sectors have potential to create more revenue for the economy, if Thailand can design
and implement proper policies. However, there are still debates from different comers of the society.
Today, new researches with proper policies suggestions are needed so that the two sectors can move in
the right direction. Paitoon Kraiporsak (2013) studied medical tourism in Thailand, and compare the
comparative advantage of Thailand to those of our two neighboring countries, Malaysia and Singapore.
Sarika Khasuwan and Roschongporn Komolsewin (2013) studied the image of Thailand’s medical tourism.
Both researches are based on the views of medical tourists from the middle-east. This is the group of
tourists with high purchasing power that should be the target customers of Thailand. Results of the two

researches offer many policies that are relevant to the improvement of the two sectors.



