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Abstract 
 

EXPLORING THE ROLES OF SERVICE SUPPLY CHAIN PERFORMANCE 
MEASUREMENTS IN THAI MEDICAL TOURISM INDUSTRY 

 
Sutinee Somabutr 

 
 Medical tourism, a promising industry offering significant economic potential, particularly for 
Southeast Asian countries like Thailand, has generated a critical academic discourse. The medical 
tourism industry is complicated by its nature, combining aspects of healthcare, hospitality, and 
customer satisfaction within a service supply chain. A key academic challenge in this industry is the 
insufficient exploration and understanding of service supply chain (SSC) performance measurements. 
The rapid growth of the industry and the existing research gap make a detailed academic study 
necessary. 

 Addressing this challenge, this study narrows its focus on the important roles and 
interrelationship of SSC performance measurements within Thailand's medical tourism sector. 
Despite the industry's potential, there is a noticeable lack of research in this specific area, indicating 
a significant gap in knowledge. This study aims to fill this gap, providing the insights into the role and 
links between SSC performance measurements. 

 This research design uses three-step approach, combining theory and empirical research. 
Author started with a thorough literature review to frame this study and set the objectives. Author then 
collected empirical data through interviews with professionals from JCI-accredited healthcare 
providers and analyze through selected research methods. 

 All three phases in this study provide the current state of medical tourism, determine the 
importance of different SSC performance measurements, and examine the relationships between these 
measurements. The mixed research methods were selected to derive and interpret collected data 
including thematic analysis, MAXQDA2022 visualization, the Analytic Hierarchy Process (AHP), 
Interpretive Structural Modelling (ISM), and MICMAC analysis. 

 The results reveal the seven main elements and 41 sub-elements, with Customer Relationship 
Management being the most important, and Capacity and Resource Management being the least. 
These insights can help those in the medical tourism industry improve their services. 

 In addition to its academic contributions, this study offers practical insights by showing the 
differences in priorities among JCI-accredited healthcare providers. By suggesting ways to adapt SSC 
performance measurements to various departments within organizations. The contribution of this 
study can help understand changing preferences of medical tourists. This knowledge could lead to 
better strategies, strengthening the medical tourism industry in Thailand. 
 
Keywords: Medical tourism, Thai medical tourism, Service supply chain management, Analytical 
Hierarchy Process, Performance measurement, Supply chain management  
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Chapter 1 introduction 

1.1 Introduction 

This chapter commences with an overview of the thesis, providing a concise presentation 

of the research background focusing on the Service Supply Chain Management within the context 

of the medical tourism industry in Thailand. Subsequently, the research gap and scope are 

explained, highlighting the areas that require further investigation. The research objectives and 

justification are presented to provide a clear direction for this study. The research methodology is 

outlined, aligned the approach that will be employed to achieve the research objectives. Lastly, 

the structure of this thesis is clarified, providing an outline of the organization and flow of the 

subsequent chapters. 

 

1.2 Background to the Research Area 

 In today's globalized world, people are not limited to their home country for medical 

treatments. This has given rise to the growing phenomenon of medical tourism (T. H. Cham, Y. 

M. Lim, & M. Sigala, 2021; Chaulagain, Le, & Hancer, 2023). According to (Connell, 2006, 

2013), medical tourism has transitioned from being a niche market to a mainstream global 

industry. The expansion of this sector has been driven by factors such as high healthcare costs, 

extended waiting times in developed countries, the rapid advancement of medical technologies, 

and the availability of world-class medical facilities in developing nations (Han & Hyun, 2015; 

Heung, Kucukusta, & Song, 2010; Hopkins, Labonté, Runnels, & Packer, 2010).With countries 

investing heavily in their healthcare infrastructure to attract medical tourists, this industry has 

become a significant contributor to many nations' economies (Chee, 2007). 

 In such a global healthcare market, the role of Supply Chain Management (SCM) has 

become crucial. Cooper & Ellram (1993) define SCM as the integration of business processes 

across organizations, to provide value to the customer. The concept has been applied extensively 

in sectors such as manufacturing, automobile, knowledge and innovation, services, and 

transportation. Research by Baltacioglu (2007), Maull (2012), and Chopra (2001) demonstrate 

the effectiveness of SCM in improving operational efficiency, reducing costs, and enhancing the 

flow of information. However, the exploration of SCM's role in the domain of medical tourism, 

particularly from the service providers' perspective, is still limited. 
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 This study focuses on Thailand, which has emerged as a leading destination for medical 

tourism. The country has used its strategic geographic location, rich cultural heritage, appealing 

cuisine, tourism attractions, and high-quality medical treatments to draw medical tourists. 

Thailand attracts over 25 million medical tourists each year (Cham, Lim, & Sigala, 2021; Lee, 

Lim, & Kim, 2020). Its medical tourism industry makes a significant contribution to the country's 

Gross Domestic Product (GDP), which was approximately 565 billion USD in 2023. According 

to World Bank statistical data, this makes Thailand the 25th largest world economy (WorldBank, 

2022). 

 The Thai medical tourism industry's growing relevance has drawn interest from both 

academics and practitioners, leading to a surge in research on various aspects of this sector such 

as service quality determinants (Zolfagharian et al., 2018), decision-making motivations (Han & 

Hyun, 2015), and performance evaluation methodologies (Ghosh & Mandal, 2019). However, the 

application of SCM, the Service Supply Chain (SSC), has yet to be thoroughly addressed. The 

Service Supply Chain (SSC) in the Thai medical tourism industry comprises a complex network 

of stakeholders, including hospitals, healthcare professionals, travel agencies, accommodation 

providers, and insurance companies. Each player in this chain needs to work together to deliver 

high-quality care to international patients. Fetscherin & Stephano (2016), Han & Hyun (2015), 

and Lee et al. (2020) assert that the efficient management and performance evaluation of this 

complex supply chain are critical to maintain competitiveness and ensure service quality. Given 

these factors, a comprehensive examination of the role and efficiency of SCM practices in 

enhancing the performance of the Thai medical tourism industry is imperative. 

 This study will address the existing gap in the literature by exploring the role of SCM, 

focusing specifically on the SSC within the Thai medical tourism industry. It aims to assess the 

significance of performance measurements, offering valuable insights to healthcare service 

providers on how they can guarantee consistent service quality and high performance. The 

implications of this study extend beyond academic enrichment. The proposed SSC performance 

measurements could prove useful for policymakers, the Thai government, stakeholders, and 

industry practitioners in developing strategic plans for service improvements. Consequently, the 

research aspires to enhance the competitiveness of the Thai medical tourism industry and aid its 

continued growth on the global stage. 
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 This investigation into the SSC of the Thai medical tourism industry is timely, considering 

the recent uptick in academic research in this sector since 2006 (Connell, 2006, 2013). It aligns 

with the global trend of increasing investments in healthcare services by developing countries, 

aiming to capitalize on the medical tourism boom to stimulate their economies (Casado-Montilla 

& Pulido-Fernández, 2021; Cham et al., 2021; Ghosh & Mandal, 2019; Lee, Lim, & Kim, 2020). 

By doing so, these countries create job opportunities, drive infrastructure development, and 

generate revenue not only from the healthcare sector but also from associated tourism services 

(Hopkins, Labonté, Runnels, & Packer, 2010). Then, the primary objective of this study is to 

provide a comprehensive understanding of the crucial role of SCM within the context of the Thai 

medical tourism industry. It seeks to promote a sustainable future for the industry by emphasizing 

the pivotal role of SCM in enhancing service quality and performance. It is hoped that this 

research will significantly contribute to reinforcing Thailand's position as a leading global 

destination for medical tourists, contributing significantly to the body of knowledge in this field. 

           1.2.1 Brief Background on the Thai Medical Tourism Industry 

 The Thai medical tourism industry has experienced significant growth and development 

in recent years, attracting a number of international patients seeking high-quality medical services 

at affordable prices (Xu et al., 2023). Medical tourism refers to the act of individuals traveling 

across borders to receive medical treatments, procedures, or surgeries. Thailand, with its well-

established healthcare infrastructure, advanced medical facilities, and renowned medical 

professionals, has emerged as one of the leading destinations for medical tourism (J. S. Kim, Lee, 

& Kim, 2021; T. J. Lee, Lim, & Kim, 2020). 

The evolution of the Thai medical tourism industry can be traced back to the early 2000s when 

the Thai government recognized the potential economic benefits and began actively promoting 

the country as a medical tourism hub (T. H. Cham et al., 2021; Debata, Sree, Patnaik, & 

Mahapatra, 2013). The combination of world-class healthcare services, competitive pricing, and 

attractive tourist destinations has made Thailand an appealing choice for patients seeking medical 

treatments abroad (Connell, 2013; Lunt, Horsfall, & Hanefeld, 2016). 

As the Thai medical tourism industry has flourished, various stakeholders including hospitals, 

clinics, travel agencies, hotels, and transportation services have formed a complex network to 

cater to the needs of medical tourists (Johnston et al., 2017; Zhang & Chon, 2012). This network 

of interrelated entities involved in delivering healthcare services to international patients can be 
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conceptualized as a service supply chain. The service supply chain in the medical tourism industry 

involves the coordination of activities to ensure the seamless delivery of services, from the initial 

contact with the patient to the post-treatment follow-up (Zhang et al., 2019). 

To effectively manage the service supply chain in the Thai medical tourism industry, it becomes 

imperative to measure and assess its performance. Performance measurements provide valuable 

insights into the efficiency, effectiveness, and quality of the services provided (Nguyen et al., 

2018). However, the specific roles and significance of performance measurements in the context 

of the service supply chain in the Thai medical tourism industry remain relatively unexplored. 

1.3 Problem Statement 

 Despite the significant growth and development of the Thai medical tourism industry, 

there is a lack of comprehensive understanding regarding the roles and significance of service 

supply chain (SSC) performance measurements. The existing literature has primarily focused on 

various aspects of the industry, such as service quality determinants, decision-making 

motivations, and performance evaluation methodologies (J. S. Kim et al., 2021; C. Lee & Spisto, 

2007; T. J. Lee et al., 2020).  

 However, there is a limited exploration of how performance measurements can enhance 

the overall service quality, efficiency, and competitiveness of the Thai medical tourism industry 

from the perspective of the SSC (Fetscherin & Stephano, 2016). 

 This research aims to address this gap by investigating the roles of SSC performance 

measurements in the Thai medical tourism industry, thereby providing valuable insights to 

healthcare service providers on how they can ensure consistent service quality and high 

performance. The effective management of the service supply chain in the healthcare sector can 

lead to improved efficiency and customer satisfaction that surpasses the individual contributions 

of its components (Cho, Lee, Ahn, & Hwang, 2012) . Within the Thai Medical Tourism industry, 

healthcare service providers are consistently seeking suitable performance measures to evaluate 

and enhance their service performance. Consequently, there arises a necessity for comprehensive 

service performance measurements to assess the overall effectiveness of the system. 
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1.4 Research Gap 

 While there has been a surge in research on different aspects of the Thai medical tourism 

industry, including service quality determinants, decision-making motivations, and performance 

evaluation methodologies (Baashar et al., 2020; T.-H. Cham, Y.-M. Lim, & M. Sigala, 2021; 

Chan & Gao, 2021; Manaf, Hussin, Kassim, Alavi, & Dahari, 2015), there is a noticeable research 

gap regarding the roles of SSC performance measurements. Existing studies have primarily 

focused on individual elements of the industry and have not comprehensively examined the 

overall efficiency and effectiveness of the SSC in delivering high-quality care to international 

patients.  

 Furthermore, limited attention has been given to the application of service supply chain 

management practices within the context of the Thai medical tourism industry. Therefore, this 

research aims to fill the gap by exploring the roles of SSC performance measurements and their 

significance in enhancing the performance of the Thai medical tourism industry. 

 
1.5 Research Aim and Objectives 

           1.5.1 Research aim 

 The aim of this study is to explore the roles of service supply chain performance 

measurements in the context of the Thai medical tourism industry. The Thai medical tourism 

industry has experienced significant growth and has become a prominent destination for 

international patients seeking high-quality medical services. However, there is a lack of 

comprehensive understanding regarding the specific roles and significance of service supply chain 

(SSC) performance measurements in this industry.  

 By investigating the roles of SSC performance measurements, this study aims to fill the 

research gap and provide valuable insights to healthcare service providers, policymakers, and 

stakeholders. Understanding the specific performance metrics and indicators that drive the 

effectiveness and efficiency of the service supply chain can contribute to the development of 

targeted strategies and interventions to ensure consistent service quality and high performance. 

Additionally, exploring the interrelationships among performance measurements will provide a 

holistic view of the SSC and identify potential areas for improvement and optimization. 
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           1.5.2 Research objectives 

These research objectives are aligned with the aim of exploring the roles of service supply chain 

performance measurements in the Thai medical tourism industry, as well as addressing the 

existing research gap in this area. 

The research objectives for the study are as follows: 

 

1) To identify and describe the key characteristics of the medical tourism supply chain 

within the context of the Thai medical tourism industry.  

This objective aims to provide a comprehensive understanding of the structure, 

stakeholders, and processes involved in the supply chain for medical tourism. 

 

2) To analyze the role of service supply chain (SSC) objectives in the context of the Thai 

medical tourism industry.  

This objective seeks to examine how the objectives of the SSC contribute to the overall 

functioning and performance of the medical tourism industry in Thailand. 

 

3) To establish and assess the performance measurements specifically tailored to the 

service supply chain in the Thai medical tourism industry.  

This objective aims to identify and develop relevant metrics and indicators that can 

effectively measure and evaluate the performance of the SSC in delivering high-quality 

care to international patients. 

 

4) To critically prioritize and determine the relative importance of the refined SSC 

performance measurements compared to other influencing factors. This objective 

involves a comparative analysis to identify the most influential factors that significantly 

impact the performance of the medical tourism supply chain in Thailand. 

 

5) To evaluate the interrelationships and dependencies among the identified SSC 

performance measurements.  

This objective aims to examine how the different performance measurements interact and 

influence each other within the service supply chain, providing insights into their 

interdependencies and potential synergies. 
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6) To propose practical guidelines and strategies for improving the performance of the 

medical tourism service supply chain in Thailand.  

This objective seeks to provide evidence-based recommendations and actionable insights 

for stakeholders, policymakers, and healthcare service providers to enhance the efficiency, 

effectiveness, and competitiveness of the Thai medical tourism industry. 

 

1.6 Research Questions 

 

What are the roles and significance of service supply chain performance measurements in 

improving the overall service quality, efficiency, and competitiveness of the Thai medical tourism 

industry? 

  

 The research question is justified by the need to understand the specific roles and 

significance of service supply chain (SSC) performance measurements in enhancing the overall 

service quality, efficiency, and competitiveness of the Thai medical tourism industry. The Thai 

medical tourism industry has witnessed substantial growth and has become a preferred destination 

for international patients seeking high-quality medical services (T.-H. Cham et al., 2021). As the 

industry continues to expand, it becomes imperative to identify the factors that contribute to its 

success and competitiveness. The service supply chain, comprising various stakeholders such as 

hospitals, healthcare professionals, travel agencies, accommodation providers, and insurance 

companies, plays a crucial role in delivering seamless and high-quality care to international 

patients (Debata et al., 2013; Fetscherin & Stephano, 2016). 

 

Moreover, exploring the roles and significance of performance measurements in the service 

supply chain is essential for healthcare service providers, policymakers, and stakeholders. It can 

provide valuable insights into identifying areas of improvement, optimizing processes, and 

developing strategies to ensure consistent service quality and high performance (Cho et al., 2012). 

By addressing these aspects, the study aims to contribute to the body of knowledge in the field 

and provide practical recommendations for enhancing the performance and sustainability of the 

Thai medical tourism industry. Therefore, the research question aligns with the need to gain a 

comprehensive understanding of the roles and significance of service supply chain performance 

measurements in improving the overall service quality, efficiency, and competitiveness of the 

Thai medical tourism industry. 
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1.7 Significance of the Study 

 The significance of this study lies in the recognition of the importance of the medical 

tourism supply chain perspective and the need to address the gap in theoretical implications within 

this context. Through a comprehensive literature review, it is evident that measurements and 

metrics specific to the medical tourism supply chain are limited and underexplored (Baltacioglu 

et al., 2007; Ellram, Tate, & Billington, 2004; Maull, Geraldi, & Johnston, 2012; Sampson & 

Spring, 2012a, 2012b). 

By initiating and discussing performance measurements for the medical tourism supply chain, 

this research fills the void in understanding the unique characteristics and complexities of this 

industry. The proposed performance measurements serve as guidelines for healthcare managers 

and administrators to comprehend the dimensions that medical tourists consider when evaluating 

the service delivery process in medical tourism. 

 

These measurements are essential because medical tourists prioritize choosing appropriate service 

providers by assessing the destination, healthcare delivery, and treatment value. Hence, the 

conceptual framework developed in this research provides insights into the assessment of service 

performance in the medical tourism supply chain perspective (Baltacioglu et al., 2007; Ellram, 

Tate, & Billington, 2004; Maull, Geraldi, & Johnston, 2012; Sampson & Spring, 2012a, 2012b). 

 

Practitioners in the medical tourism industry, including service supply chain managers in 

healthcare and tourism sectors, can benefit from this research. It offers a different perspective on 

evaluating supply chain performance compared to the assessment methods used in manufacturing 

supply chains. Additionally, healthcare supply chain managers gain valuable knowledge about 

medical tourists' perceptions of service quality dimensions in the medical tourism industry. 

 

The explored service supply chain management performance measurements presented in this 

study can be utilized by service providers to position themselves as attractive and preferred 

medical tourism destinations. These measurements allow providers to showcase their range of 

healthcare facilities, infrastructure details, safety aspects, quality control measures, and the rich 

heritage of their country, thereby enhancing the confidence of medical tourists (Baltacioglu et al., 

2007; Ellram, Tate, & Billington, 2004; Maull, Geraldi, & Johnston, 2012; Sampson & Spring, 

2012a, 2012b). 
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1.8 Thesis Outline 

 
Chapter One: Introduction 

The first chapter of this thesis begins with an introduction, providing the research background and 

the motivation for conducting this study. The scope of the study is then outlined, followed by the 

research questions and objectives. The significance of the study and its key contributions are 

presented to highlight the importance and potential impact of the research. Finally, the structure 

of the thesis is explained, giving an overview of the chapters that will be covered. 

 

Chapter Two: Literature Review 

The second chapter presents a comprehensive literature review, which was conducted using a 

systematic literature review approach. This review provides an extensive overview of the existing 

literature on medical tourism, including the background of medical tourism in Thailand, the 

context of service supply chain, and service supply chain performance measurements. The 

research gap is identified based on the findings of the literature review, highlighting the need for 

further research in this area. 

 

Chapter Three: Theoretical Foundation and Framework Development 

Chapter three focuses on establishing the theoretical foundation and developing a conceptual 

framework for the study. Theoretical development is discussed, including the application of 

system theory and Unified Service Theory (UST) to the context of the medical tourism industry. 

These theories provide a solid basis for understanding the complexities and interdependencies 

within the service supply chain. The proposed conceptual framework integrates these theories to 

guide the assessment of service performance in the medical tourism supply chain. 

 

Chapter Four: Research Methodology 

Chapter four presents the research methodology used in this study. It explains the research 

philosophy, approach, and provides details on data collection and analysis methods. The overall 

research design is justified based on the selected approach and research philosophy. A mixed-

methods approach is employed, and specific methods are derived for each phase of the study. 

Research ethics are also discussed in this chapter. 
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Chapter Five: Exploratory Study (Phase One) 

Chapter five describes the exploratory study, also known as phase one of the research. It discusses 

the sampling recruitment approach and highlights the inclusion criteria for selecting participants. 

The chapter explains the use of a pilot study and the adoption of semi-structured interviews to 

collect primary data from JCI accredited healthcare service providers in Thailand. Thematic 

analysis and MAXQDA 2022, a qualitative analysis software, are utilized to visualize the 

framework of the tourism supply chain and develop potential service supply chain (SSC) 

performance measurements. 

 

Chapter Six: study phase two and study phase three 

Chapter six focuses on the quantitative analysis phase of the study. It describes the administration 

of AHP sequential questionnaires to the same sample as in phase one. The Analytical Hierarchy 

Process (AHP) technique is used as the main tool to analyze the results of SSC performance 

measurements prioritization. The chapter discusses the ranking of the 41 refined SSC performance 

measurements, differentiating each SSC dimension. Primary data is also collected through semi-

structured interviews with the same sample. Then, study phase three presents the building of 

interrelationships among the top ten refined SSC performance measurements using Interpretive 

Structural Modeling (ISM). The MICMAC analysis is introduced to analyze the interrelationship 

and visualize the groups of SSC performance measurements. 

 

Chapter Seven: Discussion and Conclusion 

This chapter presents the discussion of empirical findings from phase one to phase three, 

examining the similarities and differences between the obtained empirical findings and the 

existing literature review. The chapter concludes the thesis by summarizing the findings from 

each study phase. The theoretical contributions and practical implications are also discussed, 

along with the limitations of the study and directions for future research. 

 

Chapter Eight: Conclusion 

This chapter serves as the conclusion of the thesis, summarizing how the research has met the 

aims and objectives set out at the beginning of the study. 
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1.9  Summary 

 The introduction chapter of this thesis provides a comprehensive overview of the research 

area, starting with the background to the research. It highlights the significance of studying service 

supply chain performance measurements in the context of the Thai medical tourism industry. The 

chapter begins by providing a brief background on the Thai Medical Tourism industry, 

emphasizing its growth and importance in the global healthcare market. It also highlights the 

unique characteristics and complexities of the industry, underscoring the need for effective supply 

chain management. 

 The problem statement is then presented, focusing on the limited understanding and 

research gap regarding service supply chain performance measurements in the medical tourism 

industry. The need for a deeper exploration of this area is highlighted, as it can contribute to the 

enhancement of service delivery and patient satisfaction. Following the problem statement, the 

research aims, and objectives are clearly stated. The aim of the study is to explore the roles of 

service supply chain performance measurements in the Thai medical tourism industry. The 

objectives are outlined, providing a clear roadmap for the research. 

 To guide the study, several research questions are formulated. These questions address 

various aspects of the research, such as the characteristics of the medical tourism supply chain, 

the role of service supply chain management, and the development of performance measurements. 

The significance of the study is then discussed, emphasizing its potential contributions to both 

theory and practice. The findings of this research can provide insights and guidelines for 

healthcare managers and administrators in optimizing their supply chain processes and enhancing 

the overall service delivery to medical tourists. To provide a clear structure for the thesis, an 

outline of the subsequent chapters is presented. Each chapter is briefly described, highlighting the 

specific topics and methodologies that will be covered. 

 To sum up, the introduction chapter sets the stage for the research, highlighting the 

background, problem statement, research gap, aim, objectives, research questions, significance, 

and thesis outline. It provides a comprehensive overview of the research area, paving the way for 

the subsequent chapters to delve deeper into the study's objectives and contribute to the existing 

knowledge in the field of service supply chain performance measurements in the Thai medical 

tourism industry. 
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2.3 The definition of medical tourism 

 The definitions of medical tourism vary widely, with no consensus on an exact definition 

(Chia & Liao, 2021; Connell, 2006, 2013; Debata et al., 2013; Ferrer & Medhekar, 2012; 

Fetscherin & Stephano, 2016). Medical tourism often overlaps with health and wellness tourism 

and healthcare supply chain, but it is characterized by travel across borders and the involvement 

of invasive medical treatments, distinguishing it from non-invasive treatments in health and 

wellness tourism such as spa, yoga, and meditation (Connell, 2013). 

 Scholars have recognized health tourism, wellness tourism, and medical tourism as 

integrated phenomena with distinct focuses. For example, Connell (2006) defines health tourism 

as "the organized travel outside one's local environment for the maintenance, enhancement, or 

restoration of an individual's well-being in mind and body." Medical tourism definition from 

Connell (2013) also narrows down this definition to "organized travel outside one's natural health 

care jurisdiction for the enhancement or restoration of the individual's health through medical 

intervention"  

 The literature review aims to identify the various definitions of medical tourism, which 

are described using different terms but share a common direction. Medical tourism has garnered 

significant interest from both scholars and practitioners in recent decades. Existing literature 

presents diverse perspectives on medical tourism, seeking to establish the connection between 

medical treatment services and tourism experiences. 

 Some influential studies have shed light on medical tourism as a niche phenomenon. 

Connell (2013) identifies it as a new niche where individuals travel long distances to overseas 

countries to seek medical, surgical, and dental care while combining it with conventional holiday 

activities. Lunt and Carrera (2010) emphasize that medical tourism involves individuals choosing 

to travel across borders to receive treatment. Bookman (2007) defines medical tourism as "an 

economic activity that entails trade in services and represents the splicing of at least two sectors: 

medicine and tourism." 

 Throughout numerous studies, medical tourism has been described using different 

terminologies. Regarding medical tourism, heterogeneous definitions have been presented, as 

shown in Table 1 (Connell, 2013; Lunt & Carrera, 2010; Bookman, 2007). 

 In Table 1, different definitions of medical tourism are selected from international peer-

reviewed journals that align with the common direction of this study (Touboulic & Walker, 2015). 

These definitions have been chosen to ensure a certain level of quality and to provide a robust 

foundation for establishing the research framework. Additionally, the inclusion of papers that 
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2.4 The attributes of medical tourism  

 
 Medical tourism is a multi-faceted industry with several key elements contributing to its 

structure and function (Debata et al., 2013). These elements include the diverse categories of 

medical tourists, the role of medical tourism facilitators, the contribution of tour operators and 

travel agents, the pivotal involvement of healthcare service providers, the influence and regulatory 

oversight of government agencies, and the importance of international accreditations such as those 

from the Joint Commission International accreditation (Bookman, 2007; Debata et al., 2013; 

Fetscherin & Stephano, 2016; Kaewkitipong, 2018) . Each of these attributes plays a unique and 

integral role in shaping the global landscape of medical tourism. 

           2.4.1 The categories of medical tourists 

 It is observed that tourists seeking medical treatments abroad often have different 

motivations, and many of them prefer to have companions during their travels, such as friends or 

family members (Ahani et al., 2021; Aziz, Abdullah, Rozman Md Yusof, Wahid, & Hamzah, 

2021; T. H. Cham et al., 2021; Chaulagain et al., 2023).  

Scholars have provided definitions of medical tourists based on previous studies. For 

example, Whittaker, Manderson, and Cartwright (2010) describe medical tourists as individuals 

who receive medical care while on holiday, as long as the treatment and recovery period does not 

exceed the duration of their holiday and remains affordable. Chee (2007) introduces the concept 

of "planned medical tourists," referring to individuals who have organized their medical trips in 

advance before traveling overseas. 

Figure 1 A typology of medical tourists 

 
 

In Figure 1, Cohen (2008) has developed a typology of medical tourists to provide clarity 

and avoid confusion by considering the level of motivations and the role of medical treatment 

during the trip. This typology categorizes medical tourists into five distinct categories: 

I. Mere Tourist: This category refers to individuals who do not seek any medical 

treatment while on holiday in the host country. 
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II. Medicated Tourist: This category includes individuals who receive emergency 

medical treatment for health problems that arise while they are in the host country. 

III. Medical Tourist Proper: These are individuals who plan both their tourism 

activities and medical treatment in advance in their home country but make 

decisions regarding treatment while vacationing in the host country. 

IV. Vacationing Patient: This category involves individuals who primarily visit an 

overseas country to seek medical care but may take advantage of vacation 

opportunities during the recuperation period. 

V. Mere Patient: This category comprises individuals who travel to the host country 

with the sole intention of obtaining medical treatment. 

 

Additionally, scholars such as Lunt and Carrera (2010) have also studied patient mobility 

and identified five categories of patient mobility in Europe. These categories can be adapted to 

target specific characteristics of medical tourists and include temporary visitors abroad, long-term 

residents, common-borders patients, outsourced patients, and medical tourists. 

           2.4.2 Role of Medical Tourism Facilitators 

Facilitators are the bridge connecting medical tourists with healthcare providers (T.-H. 

Cham et al., 2021; Chia & Liao, 2021). They handle a multitude of tasks, from offering 

consultation on medical services, arranging travel and transportation, to providing support 

systems to ensure a seamless experience for the medical tourists (Heung et al., 2010; IMTJ, 2021; 

Jagyasi, 2010). They are an important pillar in the medical tourism ecosystem and have become 

increasingly crucial as medical tourism has grown in complexity and scope (Whittaker et al., 

2010). Facilitators use their expertise and connections to guide medical tourists, navigating the 

complexities of international healthcare systems, ensuring appropriate treatment options, and 

recommending ideal destinations (Cormany & Baloglu, 2011).This could include identifying the 

right country, liaising with local facilitators, and finding suitable medical options from healthcare 

providers. They may also manage travel packages for the post-treatment recovery phase, thus 

ensuring a holistic care experience for the patient (Chaulagain et al., 2023; Chia & Liao, 2021). 

           2.4.3 Tour Operators and Travel Agents in Medical Tourism 

Tour operators and travel agents play distinct, yet interconnected roles in the medical 

tourism industry. Tour operators manage the logistics of tourist vacations, handling bookings, 

contracts, and creating package deals that can include accommodation, meals, transportation, 
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local tours, and flight arrangements. Their responsibility usually begins when the tourist arrives 

in the destination country (The Specialist Travel Association, 2018; Moss, 2019). Travel agents, 

on the other hand, act as intermediaries between tourists and tour operators. They work with 

multiple tour operators to provide a variety of travel packages to customers. Their role involves 

sales and customer service, aligning travel packages with the specific requests and budgets of 

tourists (The Specialist Travel Association, 2018; Moss, 2019). 

           2.4.4 Healthcare Service Providers/Hospitals  

Healthcare service providers form the backbone of the medical tourism industry as they 

offer the much-needed medical services that medical tourists seek (Ko, 2011). They range from 

small, specialized clinics to large private hospitals and hospital chains. Small clinics offer a range 

of specific treatments, such as cosmetic surgery and LASIK treatment, while large hospitals, like 

Bumrungrad in Thailand, Yonsei Severance in South Korea, Raffles in Singapore, Apollo in India, 

and Prince Court Medical Center in Malaysia, offer a wide variety of medical services (Lunt et 

al., 2011; Cohen, 2009; Ko, 2011). These providers often work closely with medical tourism 

facilitators, tour operators, and travel agents to ensure their services align with the needs and 

cultural preferences of international patients. 

           2.4.5 Government's Role in Medical Tourism  

Governments play a crucial role in shaping the landscape of the medical tourism industry. 

They develop and implement strategic policies to promote medical tourism, aligning it with 

national economic interests and healthcare goals (Lunt et al., 2015). They undertake initiatives to 

boost the industry's growth, identifying economic opportunities within the healthcare and tourism 

sectors, and providing infrastructural and policy support to private healthcare providers (Lunt et 

al., 2015; Ko, 2011; Lunt et al., 2011). Many Southeast Asian governments, such as those in 

Thailand, India, Singapore, and Malaysia, have proactively promoted their countries as premier 

medical tourism destinations, leveraging international press, official support activities, and 

streamlined visa processes for medical tourists (Lunt et al., 2015). Through these initiatives, 

governments aim to stimulate economic growth, generate employment, and enhance their 

international healthcare reputation. 
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           2.4.6 Joint Commission International (JCI) and its Role in Medical Tourism 

Joint Commission International (JCI) is a U.S.-based organization that offers accreditation 

to healthcare organizations globally (Joint Commission International, 2021; Woodhead, 2013). 

The JCI accreditation is considered the gold standard in global health care. It signifies that a 

healthcare institution has met stringent international standards in quality and patient safety. For 

medical tourists, a JCI accreditation can be a significant factor in deciding where to seek medical 

treatment abroad. The JCI accreditation ensures a baseline of quality and safety, providing 

reassurance to international patients that they will receive high-quality care (Joint Commission 

International, 2021). 

The JCI accreditation provides medical tourists with an additional level of confidence in 

the healthcare services they are seeking abroad. It offers a reliable means of assessing the quality 

of healthcare institutions, aiding medical tourists in making informed decisions about where to 

seek treatment (Greenfield & Pawsey, 2013). For hospitals and healthcare providers, gaining a 

JCI accreditation can be a significant advantage, particularly in attracting medical tourists. As the 

demand for medical tourism grows, healthcare providers increasingly seek JCI accreditation to 

distinguish themselves from their competitors. It not only increases their credibility but also 

potentially boosts their reputation on the international stage, attracting more international patients 

(Alkhenizan & Shaw, 2011). 

In summary, JCI plays a pivotal role in the medical tourism industry, helping standardize 

and ensure the quality of care provided to patients worldwide, improving the services offered by 

healthcare institutions, and providing medical tourists with a reliable gauge of healthcare quality. 

2.5 The Globalization of medical tourism industry 

 In an increasingly globalized world, medical tourism has experienced substantial growth 

(Chaulagain et al., 2023). The simplicity of international travel and advancements in 

communication technology have made it possible for patients to seek and receive medical care 

from anywhere in the world (Fetscherin & Stephano, 2016; Fujita & Sato, 2022). 

 Patients are often enticed by the prospect of accessing more affordable healthcare services, 

from procedures to treatments and medications, without having to compromise on the quality of 

care (T. H. Cham et al., 2021). This cost-effectiveness is particularly evident in popular medical 

tourism services like cosmetic surgery, dental work, cardiovascular procedures, orthopedic 

treatments, and cancer therapies (Carrera & Lunt, 2010; Debata et al., 2013). Many patients are 
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attracted to medical tourism due to the potential for lower-cost procedures, treatments, or 

medications, without sacrificing the quality of care (Taneja & Sushil, 2007; Wongkit & 

McKercher, 2013; Zarei & Maleki, 2019). Some of the most sought-after medical treatments 

include cosmetic surgery, dental work, cardiovascular surgery, orthopedics, and cancer treatments 

(India Tourism Report, 2010, as cited in Wang, 2010). 

 The standard of healthcare and hospital accreditation has become a pivotal factor in 

patients' decisions regarding medical tourism. Hospitals that uphold international standards and 

have a reputation for delivering high-quality healthcare services tend to attract more medical 

tourists (Cormany & Baloglu, 2011; Debata et al., 2013). The rise of healthcare globalization, 

ease of international travel, and improved communication technologies have facilitated the 

expansion of medical tourism (Connell, 2006; Wang, 2012). There is also a trend of hospitals 

specializing in certain treatments or procedures. These specialty centers often provide 

comprehensive package deals that include not only the medical treatment but also accommodation 

and often some form of touristic experience (Aziz et al., 2021; Chia & Liao, 2021). There is an 

increasing emphasis on a comprehensive and personalized patient experience, encompassing the 

entire medical tourism journey, from the initial consultation and treatment to aftercare and 

recovery (Hopkins et al., 2010). 

 Technology and innovation have significantly contributed to the expansion of the medical 

tourism industry (Baashar et al., 2020). Hospitals specializing in certain treatments or procedures 

often provide package deals that include treatment, accommodation, and sometimes even touristic 

experiences (Hunter-Jones, Sudbury-Riley, & Al-Abdin, 2022). Advancements in medical 

technologies such as telemedicine, artificial intelligence, and virtual reality have facilitated 

effective communication between patients and doctors, regardless of geographical distance, both 

before and after treatment (Ahani et al., 2021; Taneja & Sushil, 2007). The rise of medical 

technologies, such as telemedicine, AI, and virtual reality, has been crucial in medical tourism's 

expansion. These technologies allow for effective patient-doctor communication before and after 

treatment, irrespective of geographical distance (Fetscherin & Stephano, 2016). 

 Governments worldwide have recognized the economic potential of medical tourism (Han 

& Hyun, 2015). They are increasingly offering incentives and devising policies aimed at attracting 

medical tourists. These measures can range from simplified visa processes for medical tourists to 

substantial investment in cutting-edge medical facilities (Johnston, Crooks, Snyder, & Kingsbury, 

2010; Kaewkitipong, 2018). Governments have acknowledged the economic potential of medical 
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tourism and are implementing policies and incentives to attract medical tourists, including 

streamlined visa processes and investments in advanced medical facilities (Ho, Feng, & Yen, 

2015; S. Kim, Arcodia, & Kim, 2019). 

 As the global competition intensifies, numerous nations including Costa Rica, Singapore, 

Turkey, India, Malaysia, South Korea, Latvia, Lithuania, and Thailand are striving to establish 

themselves as premier destinations for medical tourism (H. Y. Wang, 2012). Specifically, 

Southeast Asia has seen a significant surge in medical tourism (J.-H. Wang, Feng, & Wu, 2020). 

 India, for example, has emerged as a dominant force in the industry. Its lower treatment 

costs, sometimes hundreds of thousands of dollars less than the United States, make it an attractive 

choice for international patients (Ajmera & Jain, 2019a, 2019b). India further differentiates itself 

as a global hub for medical tourism by offering a variety of treatments, from alternative therapies 

like Ayurveda to more conventional surgeries (Wang, 2012). 

 Similarly, Singapore has earned a reputation as a major player in the medical tourism 

industry, competing directly with Thailand. Almost all Singaporean hospitals participate in the 

medical tourism program, with many achieving JCI and other international accreditations (Aziz 

et al., 2021; Bookman, 2007; Chee, 2007). 

 Meanwhile, the Malaysian government is actively promoting its medical tourism industry, 

building its reputation and popularity based on service excellence and advanced healthcare 

facilities (Debata et al., 2013; Fetscherin & Stephano, 2016; Lunt & Carrera, 2010). This effort 

mirrors a global trend as countries increasingly recognize the potential of medical tourism to 

generate revenue not only in healthcare, but also in sectors like transport, tourism, services, and 

infrastructure construction (Lunt & Carrera, 2010; Fetscherin & Stephano, 2016). 

 Thailand has also emerged as a significant player in the medical tourism industry, drawing 

attention to its high-quality healthcare services, favorable geographical location, and the warmth 

of Thai hospitality (Chaulagain et al., 2023). As one of the early entrants into the field, Thailand 

has capitalized on its existing robust tourism industry to attract medical tourists from around the 

world. Healthcare providers in Thailand are recognized for their high standards, with numerous 

hospitals earning Joint Commission International (JCI) accreditation (Woodhead, 2013). 

Moreover, the hospitals offer a comprehensive range of medical services, from traditional 

procedures to alternative treatments, catering to a broad spectrum of patient needs (Baashar et al., 

2020). 
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 In conclusion, the rise of medical tourism underscores the growing interconnectedness of 

global healthcare and economic trends (Lunt et al., 2016; Manaf et al., 2015). With countries like 

Costa Rica, Singapore, Turkey, India, Malaysia, South Korea, Latvia, Lithuania, and Thailand 

capitalizing on their strengths to attract international patients, it is clear that medical tourism is 

not only a driver of healthcare access and affordability, but also a significant contributor to the 

broader economic development of these nations. Underpinned by advancements in 

communication technology, government support, and the relentless pursuit of service excellence 

and patient-centered care, the growth of medical tourism promises new opportunities and 

challenges (Han & Hyun, 2015). As this dynamic sector continues to evolve, further exploration 

and understanding of its complexities will be paramount in shaping sustainable and equitable 

global healthcare solutions (T. H. Cham et al., 2021; Ho et al., 2015; Manaf et al., 2015). 

 

2.5 Thailand: Medical tourism hub of Asia     

 Thailand has steadily grown as a key player in the medical tourism industry, distinguishing 

itself through high-quality healthcare services, strategic geographic positioning, and the intrinsic 

allure of Thai hospitality (Thailand Medical Intelligence Center, 2019). As an early participant in 

this field, Thailand has adeptly leveraged its vibrant tourism sector to attract medical tourists 

globally (Somabutr, Pandian, & Roh, 2022). Thailand consistently adheres to rigorous standards, 

as evidenced by the multiple hospitals that have received Joint Commission International (JCI) 

accreditation(BOI, 2020; Fujita & Sato, 2022; Joint Commission International, 2021). Moreover, 

these facilities offer a comprehensive of medical services, extending from traditional procedures 

to alternative treatments, thus catering to a diverse array of patient needs (T. H. Cham et al., 2021). 

On the affordability scale, Thailand presents a compelling proposition (Lovelock, Lovelock, & 

Lyons, 2018). Compared to Western countries, medical treatments in Thailand are significantly 

lower, thereby attracting those seeking quality medical care without a hefty price tag (Z. Liu, 

Wang, Weber, Chan, & Shi, 2022). 

 

 The Thai government has been instrumental in fostering the medical tourism industry, 

identifying it as a linchpin for national economic growth (Altin, Koseoglu, Yu, & Riasi, 2018). In 

this vein, the government has introduced policies and initiatives to facilitate the establishment of 

advanced medical facilities, simplify visa processes for medical tourists, and augment the overall 

patient experience (Cormany & Baloglu, 2011; Fujita & Sato, 2022). Additionally, the synergy 
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between Thailand's flourishing tourism sector and its medical tourism industry cannot be 

overlooked. The stunning landscapes, rich cultural history, and world-renowned Thai hospitality 

significantly bolster Thailand's appeal as a preferred medical tourism destination 

(Phoonphongphiphat, 2021) 

 

 These elements of Thailand's medical tourism growth encapsulate global trends including 

the impacts of globalization and accessibility, the balancing act of cost and quality of care, 

adherence to international healthcare standards, the provision of specialized treatments, the role 

of technological advancements, active government participation, and the importance of patient-

centered care. Consequently, Thailand offers invaluable insights into the workings and potential 

of medical tourism within the global healthcare sphere (Debata et al., 2013). 

 Underpinning Thailand's strong reputation and global image is the concerted effort to 

establish the country as the premier medical hub of Asia (Wongkit & McKercher, 2013). This 

involves delivering comprehensive medical treatment services, employing highly skilled 

healthcare specialists, and attaining international accreditations. According to the Board of 

Investment (2020), the Thai government has strategically executed a 10-year plan named 

"Thailand, a Hub of Wellness and Medical Services," as part of its Twelfth National Economic 

and Social Development plan. This strategy leverages Thailand's reputation and competitive 

pricing to develop the country into a medical hub spanning four sectors: medical services, 

wellness, health products, and academic medical centers (Thailand Board of Investment BOI, 

2020). 

 With an annual influx of over a million international medical tourists, the Thai medical 

tourism industry showcases robust growth, supported by world-class specialists and cutting-edge 

facilities. As reported by the Thailand Board of Investment (2017), Thailand is among the 

pioneers in Asia with 4 facilities receiving Advanced Healthcare Accreditation (HA) and more 

than 50 hospitals gaining JCI accreditation(Fetscherin & Stephano, 2016; Ghosh & Mandal, 2019; 

Ho et al., 2015) . According to data from the Medical Tourism Association, the most sought-after 

medical procedures in Thailand span a broad spectrum, reflecting the country's wide-ranging 

healthcare capabilities (Joint Commission International, 2021). Figure 2 presents the different 

invasive and non-invasive treatments that international patients opt for when seeking healthcare 

in Thailand. The three most popular treatments are in the fields of orthopaedics, cancer, and 

cosmetic surgery, according to the Medical Tourism Association (2017).  
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 Thailand leads the medical tourism industry, attracting over 2.5 million international 

patients annually (Thailand Board of Investment, 2014). Thanks to its cutting-edge medical 

technology, superior healthcare service, and competitive pricing, Thailand has emerged as Asia's 

healthcare hub. It's recognized as a preferred destination for advanced medical technologies and 

private hospitals in Southeast Asia (Heung, 2011). In 2014, Thailand boasted more JCI 

accreditations than any other Asian country, reinforcing its standing as a premier medical 

tourism destination (Patients Beyond Borders, 2014). The range of medical treatments offered 

in Thailand spans from general check-ups and dentistry to complex procedures like hip 

replacements, heart surgeries, and Laser eye surgeries. To overcome language barriers, many 

hospitals provide interpreters fluent in various languages (Lunt et al., 2015; Ko, 2011). The most 

frequented hospitals are usually situated near tourist hotspots, such as Bangkok, Chonburi, 

Phuket, Chiang Mai, and Krabi (Kaewkitipong, 2018). 

 Bumrungrad International Hospital, for instance, was the first Southeast Asian hospital to 

receive Joint Commission International (JCI) accreditation in 2002 and is one of the region's 

largest private hospitals (Pattharapinyophong, 2019; Ushakov, 2021). It is well-known for 
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offering state-of-the-art medical facilities and quality clinical treatments. The hospital caters to 

the diverse needs of medical tourists by providing interpreters for specific groups such as 

Japanese, Chinese, and Middle Eastern patients (Association, 2021; Ushakov, 2021). 

The Bangkok Hospital Group, another leading private hospital in Thailand, operates 40 branches 

throughout the country. It offers translation services in over 26 languages and provides high-

quality medical facilities and services. The hospital serves around 230,000 international patients 

from more than 160 countries each year (Bangkok Hospital, 2019). 

2.6 Key Success Factors for Medical Tourism 

 With patients' demands and preferences evolving, understanding the challenges and 

opportunities in both the healthcare and tourism industries becomes essential. These two 

industries are significant components of the service sector in nearly every country. The rise of 

the medical tourism industry can be attributed to a host of factors. Credible accreditation of 

healthcare providers and affordable healthcare costs play a substantial role in escalating the 

patient's interest in such services. As shown in Figure 3, these are amongst the primary reasons 

why people are drawn to medical tourism. 

 Table 2 provides information on JCI-accredited hospitals across Thailand, to further assure 

potential medical tourists of the internationally recognized standards maintained in these 

facilities (Henson, 2019; Woodhead, 2013). 

 

 

 

 

 

 

 

 

Major factors influencing 
the higher number of the 

medical tourists for  
cross-borders healthcare  

Accreditations of medical 
service providers 

(Debata et al., 2013; Sandberg, 
2017; Fetscherin & Stephano., 

2016; Heung et al., 2010)  
 

Affordable price for 
treatments 

(Jain & Ajmera., 2018; Connell, 
2006; Johnston et al., 2010) 

Accessibility to physicians 
(Connell, 2006; Debata et al., 

2015; Wang, 2012) 

Short waiting times 
(Connell, 2006; Johnston et al, 

2010; Momeni et al., 2018) 

Tourism benefits during 
recuperation time 

(Debata et al., 2013; Fetscherin & 
Stephano, 2016; Connell, 2012; 

Cohen, 2008) 

Quality of healthcare 
(Debata et al., 2013; Lunt & 
Carrera, 2010; Fetscherin & 

Stephano, 2016)  

Privacy and confidentiality 
(Hall, 2011; Lee & Fernando., 

2015; Cesario,2018) 

Professionalism of  
Healthcare staffs 

(Debata et al., 2013; Fetscherin & 
Stephano., 2016; Jagyasi, 2009; 

Lunt & Carrera, 2010) 

Figure 3 Key success factors for medical tourism 
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Table 2 JCI accredited Hospitals in Thailand 

No. Hospital Location 
Hospital 

Programme 

Non-Hospital Programme Achieved 
Accreditation Date  Ambulatory 

Care 
Other  

1 Aek Udon International hospital Udonthani 24-Jan-15      
2 Aikchol Hospital Chonburi 31-Oct-15   Acute Myocardial 

Infraction (AMI) 
27-Sep-18 

3 Apex Medical center Bangkok   24-Feb-18    
4 Asia Cosmetic Hospital Co., Ltd Nonthaburi   24-Sep-16    
5 Bangkok Hospital Chiang Mai Chaing Mai 29-Aug-15      
6 Bangkok Hospital Chinatown Samphanthawong, 

Bangkok 
05-Nov-15      

7 Bangkok Hospital Headquarters Bangkok 30-Jun-07   Acute Myocardial 
Infraction (AMI) 

30-Oct-08 

Primary Stroke  31-Oct-08 
Breast cancer 1-Nov-08 

Diabetes Type II 1-Dec-11 
Heart failure 29-Oct-08 

Low back pain 2-Dec-11 
Traumatic Brain 

Injury 
27-Nov-13 

Knee Replacement 10-Feb-18 
8 Bangkok Hospital Hua Hin Prachuapkhirikhan 21-Jan-12      
9 Bangkok Hospital Pattaya Chonburi 19-Sep-09   Primary Stroke  26-Sep-18 
     Acute Coronary 

Syndrome 
28-Sep-18 

10 Bangkok Hospital Phuket Phuket 23-May-03      
11 Bangkok Hospital Samui Samui Island 20-Oct-12      
12 Bangkok International Dental Center Bangkok   08-Nov-12    
13 Bangkok Rayong Hospital Co., Ltd Bangkok 23-Nov-18      
14 Bangpakok 9 International Hospital Bangkok 01-Nov-13      
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Table 2 JCI accredited Hospitals in Thailand (Cont) 

No. Hospital Location 
Hospital 

Programme 
Non-Hospital Programme Achieved 

Accreditation Date  
15 BB Clinic Bangkok   30-Sep-17    
16 BNH Hospital Bangkok 29-May-09      
17 Bumrungrad Hospital Public Co., Ltd Bangkok 02-Feb-02      
18 Chaophya Hospital Public Co., Ltd Bangkok 17-Mar-12      
19 Chiangmai Ram Hospital Chiangmai 07-Nov-09      
20 Chularat 3 Theparak Hospital Samutprakarn 12-Apr-14      
21 International Clinic Koh Chang Trat   08-Dec-11    
22 Jetanin IVF Clinic Bangkok   22-Jul-17    
23 Kamol Cosmetic Hospital Bangkok 07-Nov-15      
24 Khonkaen Ram Hospital Bangkok 29-Mar-14      
25 Kluaynamthai Home Care Bangkok     Home Care  20-Nov-14 
26 Kluaynamthai Hospital Bangkok 12-Dec-15      
27 Kluaynamthai Polyclinic; The Shoppes 

Grand Rama 9 Branch 
Bangkok   19-Nov-17    

28 Kluaynamthai2 Geriatric Hospital Bangkok      Long term Care 15-Nov-14 
29 Krabi Nakharin International Hospital Krabi 02-Oct-15      
30 Kranuan Crown Prince Hospital Khpnkaen 26-May-17      
31 Ladprao Eye Center Bangkok   06-Aug-16    
32 Mahachai Hospital Public Co.,Ltd Samutsakhon 07-Mar-14      
33 MALI Interdisciplinary Hospital Bangkok   15-Oct-16    
34 Metta International Eye Center Bangkok   06-Oct-12    
35 Navamin 9 Hospital  Bangkok 18-May-13      
36 Nonthavej Hospital Bangkok 25-Jun-11      
37 Nopparat Cosmetic Clinic Bangkok   11-Aug-17    
38 Overbrook Hospital Chiang Rai 03-Feb-18      
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Table 2 JCI accredited Hospitals in Thailand (Cont) 

No. Hospital Location 
Hospital 

Programme 
Non-Hospital Programme Achieved 

Accreditation Date  
39 Phyathai 2 Hospital Bangkok 24-May-14   Acute Myocardial 

Infraction (AMI) 
17-Nov-16 

Heart Failure 6-Sep-18 
Knee replacement 8-Sep-18 

Acute Ischemic stroke 19-Nov-16 
40 Pitsanuvej Hospital Phitsanulok 21-Dec-12      
41 Piyavate Hospital Bangkok 03-Jun-17      
42 Praram 9 Hospital Bangkok 20-Nov-10    Diabetes Mellitus 

Programme  
4-Nov-16 

     Kidney Transplant 2-Nov-16 
43 Queen Sirikit Heart Center of the 

Northeast 
Khon Kaen 26-Aug-17      

44 Rachvipa MRI Center Bangkok   21-Mar-14    
45 Ramkhamhaeng Hospital Bangkok 21-Aug-10      
46 Samitivej Srinakarin Hospital Bangkok 11-Aug-07   Childhood Asthma  25-Aug-12 
47 Samitivej Sriracha Hospital Chonburi 08-Nov-08      
48 Samitivej Sukhumvit Hospital Bangkok 27-Jan-07      
49 Sea Smile Dental Clinic Phuket 13-Nov-14      
50 Sikarin Hatyai Hospital Songkhla 20-Feb-15      
51 Sikarin Hospital Bangkok 24-Nov-12   Acute Myocardial 

Infraction (AMI) 
12-Nov-16 

   Primary Stroke 26-Nov-14 
   Diabetes Mellitus 

Programme 
28-Nov-15 

52 Siriraj Piyamaharajkarun Hospital Bangkok 21-Dec-13   Knee Replacement  22-Nov-14 
53 Siriroj International Hospital Phuket 15-Dec-12      
54 Sriphat Gastrointestinal and Liver 

Center 
Chaing Mai   12-Jan-19    

55 Srisawan Hospital Nakhon Sawan 01-Mar-14      
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56 Sukumvit Hospital Bangkok 29-Apr-15      
Table 2 JCI accredited Hospitals in Thailand (Cont) 

No. Hospital Location 
Hospital 

Programme 
Non-Hospital Programme Achieved 

Accreditation Date  
57 Synphaet Hospital Bangkok 21-May-10      
58 Thabo Crown Prince Hospital Nongkhai 19-Dec-15      
59 The World Medical Hospital Nonthaburi 12-Dec-14      
60 Vejthani Hospital Bangkok 26-Mar-16    Diabetes Type II 29-Mar-13 

Knee Replacement 31-Mar-13 
Hepatitis B 6-Jul-17 

61 Vibhavadi Hospital Bangkok 06-Apr-13      
62 Yanhee Hospital Bangkok 22-Jan-11      

 
Adopted from: Author and Joint Commission International Organization website (Medical Tourism Association, 2021)
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Table 3  Cost comparison of medical tourism 

Medical Procedure USA UK Thailand India Malaysia 

Major surgeries 

Heart bypass $123,000 - 
130,000 

$70,000 - 
200,000 

$11,000 -
15,000 

$5,200 -  
7,900 

$11,430 - 
12,100 

Heart valve 
replacement 

$160,000 - 
170,000 

$95,000 $10,000 -
17,000 

$5,500- 
9,500 

$10,580 - 
13,500 

Angioplasty $28,200 - 
57,000 

$15,000- 
50,000 

$4,200 - 
13,000 

$3,300 - 
5,700 

$3,300 - 
5,700 

Hip replacement $40,364 - 
43,000 

$32,000- 
45,000 

$12,000 - 
17,000 

$7,000 -  
7,200 

$7,500 - 
8,000 

Knee replacement $35,000 - 
49,500 

$15,000 $10,000 - 
14,000 

$6,200 - 
12,500 

$7,000 - 
7,700 

Hysterectomy $15,400 - 
20,000 

$5,000- 
11,000 

$3,650 - 
4,500 

$2,500 - 
3,200 

$4,200 - 
5,250 

LASIK (both eyes) $4,000 $2,600- 
7,900 

$2,310 $1,000 $3,450 

IVF treatment $12,400 $12,000 $4,100 $2,500 $6,900 

Spinal fusion $62,000 - 
110,000 

$77,000- 
115,000 

$7,000 - 
9,500 

$6,500 -  
10,300 

$6,000 

Cosmetic and plastic procedures 

Breast augmentation $6,000-12,000 $3,700-9,300 $2,600-3,200 $2,800-3,000 $3,500-4,600 

Breast lift $4,500-4,700 $4,600-8,500 $2,600 $2,800-3,000 $4,100 

Breast reduction $5,000-5,400 $8,600 $2,900 $2,800-3,000 $3,200 

Buttlock implant $4,000-5,000 $4,800 $4,000 $2,500 $5,500-8,200 

Buttlock lift $4,000-5,000 $1,000-4,500 $2,400 $2,500 $3,500 

Cheek implant $2,000-2,500 $2,400-5,000 $1,200-2,500 $2,350 $3,400 

Chin augmentation $1,700-2,000 $3,000-5,000 $700-950 $2,200 $2,300 

Hair transplant $6,000-15,000 $1,300-37,000 $1,000-2,400 4,000-15,000 $2,500 

Vaginal rejuvenation $4,000-8,000 $7,900 $350-1,200 $5,000-9,000 $640 
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Tummy tuck $10,000-12,000 $5,900-7,900 $3,000-5,300 $2,900-4,000 $3,600-4,700 

Liposuction $3,000-5,500 $2,600-7,900 $1,200-3,500 $1,500-2,000 $3,000 

Nose reshaping $3,500-4,000 $3,900-6,600 $1,200 $600-1,500 $3,200 

Table 3  Cost comparison of medical tourism (Cont) 

Medical Procedure USA UK Thailand India Malaysia 

Forehead lift $2,500-3,000 $3,374 $1,400 $2,500-3,000 $1,600-2,400 

Facelift $8,000-15,000 $3,000-15,000 $2,400-3,950 $2,500-3,500 $5,000 

Blepharoplasty $2,500-5,000 $2,600-8,000 $3,000 $1,500 $3,500 

Dental procedures 

Teeth whitening $800-1,200 $200-920 $100 $175 $73-180 

Teeth bleaching $300-350 $400-650 $150 $175 $73-180 

Cleaning $100-350 $60-120 $25-50 $25-50 $80-175 

Single implant $3,500 $3,190 $2,000 $250-700 $1,100-2,200 

Amalgam filling $200-500 $50-250 $20-40 $21-42 $10-73 

Porcelain crown $800-3,000 $330-1,560 $300-470 $140-150 N/A 

Ceramic crown $5,500 $330-1,560 $470-500 $140-211 N/A 

Root canal treatment $500-2,000 $60-1,300 $150 $90 $460 

*Prices are approximate and vary depending on accommodation, airfares, cost of travelling while in the host country 
of patients and companion, currency exchange and so forth. Adopted from: Author and 
https://www.medicalindiatourism.com/treatment-cost.html https://www.health-tourism.com 

  

 However, healthcare providers need to understand the evolving needs and expectations of 

medical tourists. This includes the rise of medical-wellness tourism, where patients seek to 

combine their healthcare journey with a vacation (Bookman, 2007; Carrera & Lunt, 2010). Hence, 

hospitals and clinics should consider partnering with local tourism bodies and wellness providers 

to offer packages that blend medical treatment with relaxation and sightseeing opportunities. 

 Navigating the medical tourism industry successfully requires a careful blend of assuring 

top-notch medical services with the appeal of a rejuvenating vacation. As the medical tourism 

https://www.medicalindiatourism.com/treatment-cost.html
https://www.health-tourism.com/
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focus here is on selling the service rather than the accompanying goods. The fourth category, pure 

service, concentrates solely on service offerings, as seen in sectors like education, consulting, or 

brokerage. Shostack's (1997) scale of market entities, which illustrates these categories, is shown 

in Figure 4. 

 

Figure 4 Scale of market entities Source: adapted from Shostack (1997) 

 

2) Simultaneity 

Simultaneity implies that services are indistinguishable from their providers and are usually 

delivered in the customer's presence. While tangible goods can be produced and stored in advance, 

services cannot. They must be consumed simultaneously with their provision (Boon-itt et al, 2017; 

Cowell, 1984). 

 

3) Heterogeneity 

Heterogeneity refers to the standardization of service provision. Achieving consistency in service 

delivery is challenging due to varying factors such as the service provider, timing, and delivery 

method (Mudie and Cottam, 1993). Each customer's service experience may differ not only due 

to the provider's approach but also due to the customer's mood, perception, attitude, and even the 

atmosphere at the time-of-service consumption (Baltacioglu et al, 2007). 

 

4) Perishability 

Perishability means that services cannot be stored for future use. This characteristic poses a 

challenge for service providers in predicting demand patterns for specific periods or items. 
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Services must be consumed as they are available and cannot be stockpiled for later use (Ellram et 

al, 2004; Baltacioglu et al, 2007). 

 

Table 4 below outlines the characteristics of goods and services according to the four service 

attributes: intangibility, heterogeneity, perishability, and simultaneity (Ellram et al., 2007). 
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Table 4 Characteristic of goods and services in each service attribute 

Service 
Attribute 

Impact of 
service attribute Goods Services 

Intangibility Expectation Exact specification Service level agreements 
are varied 

 Predictability of 
demand 

Rely on the accurate demand 
forecast from customer 

UnpredicTable demand 

 Cost Negotiable in a large quantity, 
easy to calculate in advance, cost 
per unit/lot 

Costs are determined by 
customer requirements, 
specifications and service 
scope each case. 

 Payment Purchase orders are verified and 
paid with receipt 

Pay as you go, pay after 
consuming services or 
with intangible proof 

 Problem resolution Clear task and process Lack of concrete process, 
more subjective 

Heterogeneity Quality Measurable from tangible 
evidence 

User dependent 

 Consistency of 
output 

Clear specification and 
consistent quality 

Dependent on service 
provider, wider range of 
specification 

Perishability Interface between 
providers 

Non-directed communication, 
using intermediary or customer 
service team to interact with 
customers 

Direct customer facing 
process 

 Inventory policies Buffer demand fluctuations with 
inventory 

Service cannot be stored, 
fluctuated labor capacity 

Simultaneity Point of contract Limited to direct customer 
contact 

More interaction between 
service provider and 
customers 

 Physical separation 
of host firm and 
provider facilities 

Physical distance from provider 
and customers 

Service is needed to be 
consume at the service 
point 

 Security of 
information/data 

High  Low 

Source: Adapted from Ellram et al. (2007), Ellram et al. (2004), and Boon-itt et al. (2017) 
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2.8  Supply Chain Management and the service industry 

 Supply Chain Management (SCM), once a concept exclusive to manufacturing and 

physical goods, has evolved and extended its relevance to virtually every industry, playing an 

indispensable role in managing internal organisational structures and thriving in a competitive 

marketplace (da Mota Pedrosa, Näslund, & Jasmand, 2012; Ellram & Murfield, 2019). At its core, 

SCM refers to the systematic orchestration of the movement of physical goods, services, and 

information from the origin point (the supplier) to the destination (the final customer) (Balfaqih, 

Nopiah, Saibani, & Al-Nory, 2016). 

 Renowned scholars have variously interpreted SCM, yet they converge on several key 

points. Lambert et al. (1998) defined SCM as the governance of relationships within a network of 

organisations, underpinned by key cross-functional business processes aimed at creating value for 

customers and other stakeholders. Similarly, Slack et al., (2016) as well as Chopra and Meindl 

(2016) stress the crucial importance of managing relationships and operational flows in order to 

produce and deliver valuable products and services to customers. SCM's significance lies in its 

ability to streamline efficiencies, mitigate costs, and deliver the right products or services at the 

right time and place. 

 Despite the wealth of research dedicated to SCM, most investigations have traditionally 

centred on the manufacturing industry, creating a research gap when it comes to the service sector 

(Sengupta et al., 2006). This under-exploration is attributed to the complexity and unique 

characteristics of the service industry (Giannakis, 2011; Akkermans & Vos, 2003). Consequently, 

as the service sectors have become a pivotal driving force in many economies, it is paramount that 

scholars and practitioners devote more attention to Service Supply Chain Management (SSCM). 

 The body of literature on SSCM is continuously growing, but there is still considerable 

room for development. Key areas of focus in the literature include working towards unified 

conceptual definitions (Ellram et al., 2004; Baltacioglu et al., 2007), devising robust measures for 

SSC process capabilities (Boon-itt et al, 2017), and accumulating real-world case studies on SSCM 

implementation (Giannakis, 2011). It is clear that the field is ripe for comprehensive, in-depth 

research on SSCM that can yield invaluable insights, bridge existing knowledge gaps, and foster 

a more profound understanding of the industry. 
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 Similar to traditional chains, service supply chains initiate with suppliers sourcing raw 

materials. However, the focal firm in this context differs from that in traditional chains, as it must 

wait for customer confirmation or request before preparing and delivering the service product. A 

distinctive characteristic of service supply chains, compared to traditional manufacturing chains, 

is the active interaction process, where the service provider or intermediary must be responsive to 

customer requests (Sampson, 2000). 

 The processes within a service supply chain are crucial for maintaining a balance between 

upstream production capacity and downstream customer demand (Giannakis, 2011). 

Consequently, Sengupta et al. (2006) suggest the necessity to underscore the differences between 

traditional manufacturing and service supply chains, given their distinct critical components. From 

a traditional manufacturing perspective, delivering physical products implies standardized 

procedures and quality assurance. Conversely, in a service supply chain context, human resources 

play a significant role in delivering service value to customers. 

 

 

2.9 Service Supply Chain Management  

 The service supply chain involves a network of diverse participants and organizations, each 

interconnected through a series of activities (Sakhuja & Jain, 2012). The effective integration of 

service operations within an organization is crucial for the delivery of high-value services and the 

achievement of maximum customer satisfaction. Various studies have indicated that the defining 

feature of the service supply chain is the involvement of the customer (Mersha, 1990; Nie & 

Kellog, 1999 cited in Sampson & Spring, 2012). Given this feature, the characteristics of the 

service supply chain also include i) the execution of multiple sequential processes by different 

service providers, ii) the significant role of human resources or skilled labor in delivering service 

value to the customer, and iii) the delivery of service value as the main goal of the service supply 

chain, rather than the material flow (Sakhuja & Jain, 2012). 

 Various scholars have provided different definitions for the Service Supply Chain, each 

with unique insights and perspectives. Table 7 provides a summary of these definitions from 

different authors. 
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supply chain, parallel service supply chain, and hybrid service supply chain (Li et al, 2008; Song 

et al, 2011; He et al, 2010). Li et al. (2008) explained that the primary characteristic of a Serial-

service supply chain is its sequential task completion, similar to a production line, where processes 

cannot overlap or occur simultaneously. Conversely, a Parallel-service supply chain emphasizes 

results; the entire chain processes a single input to generate multiple outputs. Suppliers and service 

providers within a parallel-SCC often maintain strong, close relationships. A Hybrid service 

supply chain represents a combination of the serial and parallel supply chains (Li et al., 2008). 

           2.9.1 The evolution of Service Supply Chain Management 

 As concepts around the structure of service supply chains have evolved, author had applied 

existing traditional supply chain models to service processes to understand their practicality within 

the service industry. This section considers six such models that have been adapted for service 

industry application by various researchers: the Hewlett-Packard model (Lee & Billington, 1995, 

as cited in Ellram et al., 2004), the SCOR model, the GSCF framework (Croxton, 2001), Ellram 

et al.'s Service supply chain model (2004), the IUE-SCC Model (Baltacioglu et al., 2007), and 

Giannakis's SSC conceptual framework (Giannakis, 2011). 

As time has passed, numerous studies have sought to establish service supply chain frameworks 

with an aim to gain deeper insights into the fundamental needs and interests of both service 

providers and customers. 

 

I. Hewlett-Packard Model 

The model under discussion, proposed by Lee and Billington (1995), has been utilized by Hewlett-

Packard and is displayed below in Figure 6. This model encapsulates the traditional manufacturing 

supply chain. The figure illustrates an upstream or one-way flow, beginning with the suppliers, 

followed by the manufacturers, and finally reaching the customers. All nodes in this model are 

connected via inventory buffers. When attempting to apply this model to a service supply chain, 

considerable gaps emerge from the downstream or customer side due to a lack of interactive 

communication 
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II. .SCOR Model 

 The existing literature highlights the SCOR model as a roadmap for supply chain processes 

and activities (Ellram et al., 2004). This model, formulated by the Supply-Chain Council, consists 

of five fundamental components: plan, source, make, deliver, and return (see Figure 7) (Supply-

Chain Council, 2004). While it's generally accepted that the SCOR model is primarily utilized for 

traditional manufacturing supply chains, aiming for customer satisfaction and efficient production, 

applying this model to a service supply chain isn't always successful. This discrepancy arises 

because services cannot be stockpiled or created ahead of time, and each process within the SCOR 

model doesn't align perfectly with the nature of the service industry (Ellram et al., 2004). 

 

 

 

 

Figure 6 The Hewlett-Packard model 
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III. GSCF Model 
 

Croxton et al. (2001) introduced the GSCF model, designed to suit the service supply chain (see 

Figure 8). This model includes three elements: business process, management components, and 

structured chain. The GSCF model can accommodate the service supply chain by mapping out every 

stage from supplier and manufacturer to customer, and even customer's customer. Information 

Technology permeates throughout the supply chain inthis model. However, a gap exists in this 

model since services cannot go through a return cycle (Ellram et al., 2004). 

Figure 7 The SCOR Model 
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each process performing appropriately, which would tend to reduce supply chain uncertainty and 

improve outcomes and overall performance. 

 

However, Ellram et al. (2004) also noted that there are several reasons why the ideal service supply 

chain model cannot be applied in every situation. For instance, some professional service 

agreements are executed without explicit specifications. Additionally, service specifications are 

usually hard to clearly define, and there is often a lack of identification of service management 

problems. 

 

 

V. IUE-SCC Model 

The model proposed by Baltacioglu et al. (2007) consists of three main components: the supplier, 

the service provider, and the customer, as depicted in Figure 10. The supplier's role is to provide 

Figure 9 A service supply chain model (Ellram et al.,2004) 
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materials and services directly to the service provider. The service provider then takes on the 

responsibility of preparing and delivering the service process and service product to the customer. 

Like a manufacturer or intermediary in a traditional manufacturing supply chain, the service 

provider plays a crucial role in delivering service value to the customer.The IUE-SCC model 

underscores the unique characteristics of services, which are simultaneity and perishability. 

Consequently, the service provider and the customer need to be present at the point of service 

delivery. The service provider delivers the service, and the customer consumes the service at the 

same time and place. This reflects the immediate and non-storable nature of services, as 

highlighted by Baltacioglu et al. (2007). 

 

THE IUE-SSC MODEL 
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Figure 10 The IUE-SCC Model (Baltacioglu et al., 2007) 






















































































































































































































































































































































































































































































