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Abstract

This research on “Potentiality and Identity of Health Tourism Destination in
Thai regions and Other Outstanding Asian Nations” had its purposes of this study: 1)
to examine potentiality and identify 2) to set a model management and service in
health tourism of health tourism destination in Thailand and other 4 outstanding
Asian Nations 3) to propose guideline for developing health tourism destinations in
Thailand to be Asian center for health tourism. Samples for survey research were
1,600 foreign tourists, using in depth-interview 24 health tourism entrepreneurs from
four regions of Thailand and also focus group 11 specialists in health tourism field
and 10 specialists in health tourism and information technology. This research was
also conducted health tourism destination for best practice from Japan, India, Korea
and China. Mixed method research was utilized both qualitative and quantitative

research.

Results were found:

1. Thailand health tourism destination had high potentiality and identity in
both variety of natural resource and integrate with herbal product for promoting
health tourism quality program, had good management, variety program of health
promotion Thai traditional wisdom applied, and harmonized including Thainess
service. However, there were some weakness need to be improved such as English
language, environmental sanitary which foreign tourists made a suggestion such as
cleanliness of health site in hot spring and a work place of traditional massage and
networking among health tourism agencies.

A case study for best practice in 4 Asian Nations. It was found that the
management of health tourism destination such as tourism attractions both natural
resource and traditional health activities were well integrated. The examples of best
practices were “On-sen” hot spring harmony with old cultural tradition to be health
tourism uniqueness for Japan. “Ayurveda” health tourism program indicated package
for holistic health promotion for body and mind development for India. “Jim Jil
Bang” sauna of Korea showed mixed modern world and traditional health tourism
identity for Korea. Last but not least, China managed natural resource along with
Chinese traditional medicine to identify her health tourism uniqueness. However
there were some weakness of these case studies were carrying capacity management
hospitality service in India and English language barriers need to be improved in

China, Japan and Korea.



2. Model of health tourism destination in Asia consists of information data in
health tourism, tourism destination development , standard and certification in
health tourism incorporation between government agency and private sector to
internationally certify health tourism destination.

3. Website and brochure in English were distributed and Promotion for
Thailand health tourism destination in 15 provinces and 24 areas of health tourism

destination in 4 regions of Thailand.
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