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Abstract

The objectives of this study are to (1) study the emergency medical
services (EMS) system for tourists in Chiang Mai (2) analyse requirement of
international tourists for healthcare services after having road traffic accidents
in Chiang Mai and (3) suggest the directions of emergency medical services for
tourists in Chiang Mai.

This study included qualitative and quantitative methods: the semi-
structure in-depth interview method and cross-sectional survey. We conducted
interviews with healthcare professionals working in relevant hospitals including
Chiang Mai Emergency Medical Services. We also conducted a cross-sectional
survey with the international tourists. The sample size was 399 tourists both
who using English and Chinese. The tourists traving in Maung districts and
outside Maung district were interviewed.

There are 4 main finding. It is possible to proceed compulsory travel
insurance or accident insurance with the international tourists; they were
willing to pay 400 baht. There were communication problems with tourists
speaking other languages apart from English; the difficulties on providing
emergency services in remote areas were concerns. There were only 30% of
international tourists knowing 1669 number or applicaton EMS 1669. If possible,
the tourist destinations would improve the emergency medical services more
conveniently.

There are 4 main suggestions. The hospitals in Chiang Mai especially
located near major tourist destinations would consider the establishment of a
foreign insurance agency center. This might begin with a visit to Phuket Hospital
in Phuket. In the near future, it would be necessary to develop E-translator
system especially in tourist destinations. the National Institute for Emergency
Medicine should promote the number “ 1669” and “ application EMS 1669”
urgently. Development of emergency medical systems in remote areas or
specific areas with non-community tourism was a challenge for emergency
medical services in Chiang Mai and the National Institute of Emergency
Medicine. The choice of assistance from local agencies, such as the Foundation,
is a viable alternative. Another approach is to train people involved in risky

tourism.
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