CHAPTER 1
INTRODUCTION

1.1 Introduction \Y.

Over the last 10 years, the demand for medical tourism has increased, Spgally in
developing countries. This trend is growing in response to the developmen healthcare
industry in countries such as Thailand, Malaysia and Singapore. e jcountries have
successfully led citizens from other countries to come for the trgatm hat are offered. It

could be said that most Indonesian patients come to Malaysi m dIC I reasons. Health

tourists from Indonesia contributed more than $1.03 billio Malaysia’s ec ln @ this

figure continues to grow each year (The ASEAN Post, 7). Ac‘go ing/to th%Malaysm
Healthcare Travel Council (MHTC), this is because pat ts ha ntor ﬁ@é that while
they are receiving treatment at the hospital, he%) couldsspend time trévelling (MHTC,
2019). \ _\O
N

The demand factors for medlc |n Ama a cqiﬁnd high-quality services
offered similar to developed countr es neII “Patient <<'c: want to receive non-home
treatment are very concerned % cost olé%eht@s is because travelling abroad is
not cheap (Lunt et al., 201 Howev«i 5;:11 Is in heast Asia take the opportunity to
provide high-quality dicalyservi &hey Iargely targeted patients from more
developed countries s Arab co ries, &}('?Jmted States, and Europe. Some Southeast

Asian hospltal bl -kngwh a have%abllshed a worldwide reputation for providing

high- quallt acilities that are compatlbd%wlth advanced economies (The ASEAN Post, 2017).

eless, the worldwide phenomenon of medical tourism is concentrated in nations
like t ted Kingdom, the United States, India, and Malaysia (World Tourism Organization,
2016). This is because some of the countries have top surgeons and doctors who are certified

and trained in highly developed countries like the United Kingdom and the United States. In
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these countries, many medical centres and institutes are accredited by well-known international

organisations such as the Joint Commission on Accreditation of Healthcare (JCAHO) and Joint

Commission International (JCI). Therefore, patients seeking treatment are no Ionewgled

about the quality of medical procedures they would receive (MyHSRCorp, 2012

For Muslim tourists, Malaysia has become a destination for medical t w\ due to the

Islamic practises and procedures applied in the medical industry (Zal\[ 2016). The

country managed to attract 5.3 million Muslim tourists out‘} f Zei million tourist

arrivals in 2017. Muhammad Bakhtiar, Deputy Tourism, Arts and Culture Mlnlst |d a report

by Thomson Reuters and Dinar Standard showed that%wrlsm presented i@/o of
23

global tourism expenditure and was estimated to be w @ M9%‘Flllon) in
2019 (The Star Online, 2018). The factors mfluen t demi\n US|@§:I’IS’[S are the
easy access to halal foods and services. Fo , all typ

haleﬁ‘oods, goods, and
a@health care (Junaidi,

services such as hospitality and tourism, I, phar \euu
N
2020). Through these figures and cha f ctbt s, h als iqc_'?hedlcal tourism need to

a
mE\e M
comply with the Shariah or Musli S t, ontrlb@d to the national economy.

1.2 Background oft@y l <$

Medical touri M&fln
'
to get medical car@ ts (v? 1:§4€dlcal tourism, according to Lunt et al. (2011)
b

is divided in t S tlons
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eIIers who are temporarlly away abroad: Travellers or individuals travelling
ide of the country experience a sudden accident or contraction of a disease that

U|res medical treatment.



b) Long-term residents: Residents who receive health services sponsored by such

sources from home-country governments, private insurance and private donations. This

is not considered a medical tourist patient. \z

c¢) Patients who are on the common border: The countries that shaﬂ&order and

have worked together to provide national medical care for healthcare segvices from their

country providers (Rosenmoller et al., 2006). \,
d) Individuals referred to as outpatients: The hospitals haverch se“n patients to be
sent overseas because there is a lack of specialised equipment for t elnt\ crthe
(.9
patient has to wait for a long time because sever ents are in quete t! redeive the
4 b 3

treatment. This treatment is done in both privaw M
needed by the patient (Leong, 2014). Thicwual i

tourism patient. \

Malaysia is a leading nation in t 0
progress in the industry for over a de%g

Malaysia started after the deccenizazn of thj itish in @ar 1957 (Nurdeng, 2009). As a
mediCa

. s ; :
result of 60 years of efforts \ ltthsm\ alay%a, ingapore, and Thailand has set one

/

of the best records in K hlui 2). H@ever, studies have shown that Malaysia
!
started to promote m(ﬁv ourism a sSively after the debt crisis that hit Southeast Asia
countriesinthe@i W?CDC}g‘e th@ormance of medical tourism to plummet. Since
i

then, the Mal&'a government has ;1%@:1 to promote medical tourism started in 1998 to

N
branch Nof its healthcare and tourism sectors (Zailani et al., 2016).
ical tourism in Malaysia has become a new emerging service industry and it is
de s an activity in which individuals have the intention to get medical treatment, whether

by travelling within the native country or abroad (Azmi et al. 2018). A rapidly growing



phenomenon in the health sector is when patients receive treatment outside of their home
country. Treatment or service involves elective and complex procedures and could identify

specialists such as dental care, cardiac, and cosmetic (Zailani, 2016). \

Therefore, the government has identified that the medical tourism inﬂ&v; a very

important sector as it contributes to the country's revenue and is a great way to?!the tourism
industry as a regional medical tourism centre. Therefore, the National C ttee was set up
for the promotion of Medical Tourism in Malaysia that involve zrs o[ the committee

from the Malaysian Industrial Development Board, Touris ociati an Travel

Agency, Malaysian Aviation System, Change of Doctor gqary Medicin la ‘ﬁ& and

other tertiary hospitals (Ormond et al., 2014).
Malaysia has become a popular medical Ew:des i nd h racted many

medical tourists to come and visit MalaysuN mber of ign @ical tourists has

increased over the years. Advantages like r g medic ga {i&)f the attractions that

can attract foreign tourists to seek med’% Th

towards high-income status by thYb 021 e Malaysi overnment has been paying
try as_on

attention to this medical tour% :

sector (identified in the walays'la Alth the industry is relatively new in
ntr

Malaysia compared to lik and@qagapore it is a potential source of income

)

for the country th |n com etlt e'ex @of foreign currencies (Chee, 2007). Besides

(‘D

ofe, @ne with Malaysia’s vision

(¢]

Ep!e @ areas of growth in the services

NN
that, the medic t mdﬁs rld ra revenues from the country's wealth by providing
people wit portunltles The g@{ment has provided more incentives to enhance the
prlvate e nd medical tourism industry to be powered more by international tourists

the country (Lunt, 2011).



Looking at the infrastructure prerequisites for the segments, capabilities and climate of

the healthcare industry, it is no surprise that the industry has the benefit of bringing more

=

foreign-exchange earnings to the region. In this regard, Malaysia is actively promotﬁKh It
care services to potential Muslim medical tourists, especially from neighbouring cantries,
including Myanmar, Vietnam, Indonesia, Singapore, Brunei, and China, an@the Middle

East (UAE, Bahrain, and Saudi Arabia). \)

According to Lunt (2011), 16 countries are offering prefe mzical treatments such

l

as heart surgery, organ transplantation, and plastic surgery. In Sia, aWI tourism

3
providers provide various services with adequate facilities. U unately; from e'p@x;ary

survey, not many providers have applied compliance_with“Shariahor ‘are trle\?mcess of

developing it. Referring to MS 1900:2014, a Shariah—comgiant rﬁion C@Tness should
not be involved in prohibited activities in Isla\%a non- odu@ﬁ non-permissible

to Shariah. According to Shariff et al. (2016), Sharlah-% p){éls should be operating
according to figh ibadah and figh muam‘% a Rospit S certified with MS1900:2014, it

1.3 The SignificacNMe ica“)él}in Lrgiustry in Malaysia
e

Malayskztgﬁcec}fi;%
4

studies would"statesthat Malaysia has Io\vgzr.nedical costs and modern infrastructure facilities

di ourism destination due to several factors. Most

compare \ﬁler countries (Mujani}al., 2012; Abdul Manaf et al., 2015). Abdul Manaf et

al. stated that countries in Asia such as India, Thailand, Singapore, Malaysia, the

ines, and South Korea have several first-class category hospitals in the world as well as

up-to-date technologies and medical experts offering excellent medical services. According to

(6]



the Malaysia Healthcare Travel Council (MHTC, 2017), Malaysia stood out as a medical tourist

destination compared to other countries, mainly because it was facilitated and monitored by

the Ministry of Health. \z

Table 1.1 indicates the number of medical tourists who travelled to Malaysia for health
care treatment. It shows an increase from 2011 to 2018, which revealed th industry has
been experiencing consistent growth, which offered an opportunity for aetive participation by

Table 1.1 Medical Tourist Arrivals to e
Year Total Healthcare Travellers e (R
2011 643,000 i
2012 728,000 illi
4 b &

2013 881,000 Yv \ miIIiYBDJ
2014 882,00@\, 18&@7

medical tourism providers in this field.

—X

2015 8 illion
2016 1,000 \T /<\271 million
o >7 314 million

2017 504000
o
2018 \ 00,000, i ,43— 362 million

Q& Source: The ASEAN Post (2019)
ion @tional tourists and recorded a

{isa v ,
RM@J billion to the country’s revenue.

In 2017, Malaysia receiVed a‘total of IS mi
0.1% growth in tourist rec%t S u
Meanwhile, the average@ of I ALOS) i@ for foreign tourists decreased to 5.7
nights from 5.9 night@& It%w'ris&'l(ﬁ}vals dropped by 3%, in terms of numbers,
Malaysia was n %ﬂe Sj',c MS -Visi (-goutheast Asian country after Thailand, which
had 25.3 milliop tourists in 2017 (Tour'sm,malaysia, 2017).

T ?5@ Asian market showed a 6.3% growth, while other markets witnessed a decline,
i.e. N markets dropped by (-3.9%), Europe (-1.7%), Americas (-4.3%), Oceania (-

: entral Asia (-6.4%), Africa (-7%), West Asia (-12.3%) and South Asia (-

13.3%).ASEAN or the short-haul market was dominated by a 75.1% share of total tourist



arrivals and brought a total of 19,478,575 tourists to Malaysia. The medium-haul market share
was 19.1% with 4,948,123 tourists, while in the long-haul market the share was 5.9% with a
total of 1,520,389 tourists. \Y.

For 2017, the top 10 countries that sent tourists were Singapore (12,4 %iourist
arrivals), Indonesia (2,796,570), China (2,281,666), Thailand (1,836,522), i Darussalam
(1,660,506), India (552,739), South Korea (484,528), Japan (392,777), W es (370,559),
and the United Kingdom (358,818). Despite the decline in overal arrWourism Malaysia

Is optimistic that the country’s tourism performance would im To rierellyia, 2017).

23
The growth of the healthcare industry in Malaysia i anic and pri ri'y d@X; by
=\
t is ngw time'to i ve and
o

. asedé&he ASEAN

436&arrivals in 2011

ifeéaccess to world-class
N

healthcare facilities and services. Vario surés have, been by the government to
promote Malaysia as a preferred med%uris on @19 potential Muslim medical

tourists by providing Shariah eatmzt and @on Shariah law and practices,

halal medicine, along with excellenthea \:sQ rvice Is has increased the number of non-

e

Muslim medical travellNo c to ghis co@y year after year (Associated Private
| . e D, K
Hospitals of Malaysi : b ¢ (')

L
&S

14 T Mriah-Compliant Standard MS 1900:2014

domestic consumption of healthcare products and services:
proactively place healthcare as a catalyst for econgmic devel
Post (2019), Malaysia attracted 1.2 million i\&)st yea

when the MHTC was privatised, due to its affordabilit \nd{

aysia is a developed country with a multiracial society with a population of 31.5
ion, Whereby 68.5% are Muslims and the official religion is Islam (Department of Statistics

Malaysia, 2018). Malaysia has been one of the main halal producers in the worldwide market.



In Malaysia, halal products must follow the MS1500:2004 standard which sets forth guidelines
in Halal Products and Services (Standard Malaysia, “Guide to Malaysian Standard System,”
2009). \&..

Muslims have begun to see that it is important to observe Shariah in all aSpects,of their
daily lives. The term “Shariah-Compliant Hospital” (SCH) was introduce s attracted
Muslims to opt for Shariah-based healthcare treatment. Hospitals are kno% stitutions that

provide health services in the form of outpatients, inpatients, and e er@!ervices. For SCH,

healthcare services are provided under Shariah or Islamic |

arif, ZWW all the
Standard Operating Procedures (SOPs) of the hospital management must confer ﬁ){‘R’IM
(,)

ied'aé_a&Shariah

Compliant Hospital in Malaysia. MS1900-based Quality M \agsm nt is \/MS 1900

ageQﬁsystem. This

O

MS 1900:2014. This standard serves as a reference for a spital t(} be cer

certification for organizations that need a Share% dq

quality management system has been set based on the tan@ A
The MS 1900:2014 includes en%gjnathaa value arg,\;}lified and universally
o
accepted to achieve Shariah-basedﬁ{ mana t pr&é&ﬁes within the company.

N
Included in this standard is halal aspegts of pr(#iuct Iser@delivery. Among the benefits of
is'"

practicing Shariah-based Quality Man emeg{ tégsure that there is a universal value of

justice, truth, honesty, tim@ﬂce@en m% sorption in the quality management of a

company. In addition, i Nﬂ eth'cal‘sta rdet&%j}the business process. In addition, the benefits
t@ '
se

of practicing Shari% uality Mana men@ that an organisation would have an independent
assurance that p% re in ﬁnyZhar@winciples (SIRIM, 2019). Figure 1.1 shows the MS

. N .
1900:2014 -Based Quality Man‘égement System standard introduced by SIRIM.

N
5



SIRIM : MS 1900 : 2014

Continual Improvement of the Shariah based
Quality Management System

Management
Responsibility

| SHARIAH REQUIREMENT? : . Y‘

N
Figure 1.1 SIRIM: MS 1900:2014 Shariah-BasedQﬁ?Managfm Jste_;ﬁ')
§ 4 b g

@uﬂerstanding the basic
=

r ufferrgf)k of MS1900:2005 which

e
rsio' of MS 190(@14. In October 2014, an audit

k (
nd audit wa g\@ on November 27 and 28, 2014.

Of these, nine non-compli&m) aretts a mino as for improvement were identified.

omplianc

&

An-Nur Specialist Hospital is shown in Figure



Management
Responsibility

Resource
Management

Product
Realisation

Performance
Monitoring

Figure 1.2 Conceptual Framework f

Based on the Conceptual framework \%
interr

An-Nur Specialist Hospital, there are twofinterrelate \mcg es:)(i)~€ore Process and (ii)
Support Process. Both processes are very imipertantt

that the hospital will be getting a lo

recognition. G)T\: bj

!
1.5 Muslim-Frie@sp ality rﬁce&i@i 2610:2015
Muslim@% Hogpi aliw:'( FH@} known as the latest trend in the tourism and
try,

hospitality Q which has gain lot of attention from industrial players, both
N

&
ﬂ

domesti d abroad (Nordin et al., 2018) They found that the demand for MFH is due to
the‘increasing number of Muslims who want to fulfil their faith-based needs. The practice of
s less stringent than that of Shariah Compliance (SC), which mandated compliance

with Islamic teaching in all aspects of services and management.
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In Malaysia, MS 2610:2015 was the first standard of Muslim-friendly hospitality
services. This standard focuses on tourism, and industrial players to ensure setting up an
assurance system and preserve the integrity of products and services provided EO% lim

travellers (Department of Standard Malaysia, 2015). The government agency, Isl %i)urism
Centre (ITC) plays an important role in promoting the standard for the indust rs (Islamic
Tourism Centre, 2014). It provides guidelines to Islamic tourisr@?«a; such as
accommodation premises, tour packages and tour guides. Y'

According to the Islamic Tourism Centre, the MFH w@ st Jard in Malaysia
for the Islamic tourism sector. Led and initiated by the Intern§'§onal nstit t::)\'zg R@ch

| S
and Training (INHART), International Islamic Universi Malay‘s:'ia UIAM), t@}original

submission for developing this standard was made in &cemb M y th B%\pﬁrtment of

Standards Malaysia (DSM). Followed by the me oo\‘ M be the standard

4

instrument by DSM and the formation of a draft cOommittee byf ecm Committee.

This standard involves the mana?ea ofhtd%spra ili@ products and services

o

which include lodging premises, a\ necess proAﬁ@ proper or halal food or

N
information at the halal restausant ag"well as’urow la @hle for meals and iftar during
ia.

Ramadan, Muslim-friendly facilit pra;% s fah direction, well-equipped Muslim-

friendly bathrooms. &\ Q 40%
N
Islamic Tour@tre (2019 t}t&d (hgf’among the advantages of implementing

Muslim-Friendly lity Services MS 0:2015 are (i) universally accepted service
'
standard (ii) fstégsier and ttet"wa{‘,if)' be certified (iii) competitive cost of certification
dc

(iv) incre&\ tomers and revenue\(v) impose credibility and support (vi) improve the

mana nd administration by the provider (vii) better reputation and acknowledgement,
@ould be recognised worldwide.



Because of its universal nature, the Islamic tourism sector could also be used by non-
Muslims and attract more non-Muslim tourists to get closer to Islam and Islamic culture.
According to SIRIM QAS International, this standard is offered to travellers, hotel ‘@perators,

tour guides, cruise operators, and even homestay operators.

1.6 Problem Statement

The Asia Pacific region has become a rapidly growing tourismudestination in the world.
Recently, Malaysia has gained the reputation of becoming one of theypreferred medical tourism
destinations in Asia. (Okhovat, 2010). Figure 1.3 shows Malaysta’s MedicalgFouristh Market
from 2011 until 2018. It shows that the increase of medicaltouristarfivalsto Malaysia and the
revenue generated by those arrivals during that pefied has sukged from US$127 million to

US$362 million (The ASEAN Post, 2019).

Travellers
(in thousands)

USD 188 million
USD 221 million
USD 271 millien
USD 314 million
USD 362 million
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Source: The’ ASEAN Post

Figurg 1.3 Malaysia’s"Medical Tourism Market

Malaysia,Healthcare Tourism_Ge@uncil (MHTC) is an agency under the Ministry of
Finance responsible for promoting Malaysia as the best place of choice to get treatment for
medieal tolirists. According to MHTC’s Chief Executive Officer, Sherene Azli, Malaysia is

knowr¥as a global halal hub (MHTC, 2019). Suhaimi (2018) reported that the Ministry of

12



Tourism, Malaysia has introduced Malaysia as a halal hub, and this has attracted the tourists to

choose Malaysia as a tourism destination, especially from the Middle East.

Currently, only a few medical tourism providers have implemented Shariegc:s

in their services, facilities and management despite the rising number of Mkn edical
tourists travelled to Malaysia. For example, according to Zailani et al. (201@ Malaysian
healthcare system could be loosely divided into two major categories: gwent and private

hospitals. There are only 17 hospitals out of 61 involved in medicalteuri thai have employed

Islamic practices in the hospital. ‘\d
@ \Y-

Malaysian medical tourism providers do not appl Il range o uJir&-‘fﬂendly
treatment, facilities and services at their hospitals ( r e:a\{, A Th&ore, the
Ministry of Health Malaysia has currently intw Iba&?h-F ndly Y:tals (HMI)
adopted in government hospitals. The concep %omote the gr t@of Islamic values

in the hospital environment which focus@j‘ye WeIIb \_\lent and client, via
0

inculcating good moral values and pr here are s I‘llm@-sc‘)tudles conducted on the
s fr

fundamental of Muslim-Friendly )vu; serr a$.rlah perspective (Muhammad
Adib Samsudin et al., 2015). % Dj l 0’
Based on the Mu dly I)ractl s in t@edlcal tourism providers in Malaysia,
: N : :
this study explores th mplla p}rdctleg%.znd the issues faced when medical tourism
providers are offe iah-complia s in their management.

AWA
<O i
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1.7 Research Questions
Anchored from the above viewpoints, this research employed qualitative research,
designed to deepen the understanding of Shariah-compliant practices in the manamg of

medical tourism providers. The following research questions encapsulated theSfocus/of this

study: Y.

1) What are the current Shariah-compliant practices among mequrism providers

in Malaysia? § z '
2) What are the issues faced by the medical tour iders w, eM@o ing

ismprovi 15
the Shariah-compliant practice? é ' —{')
b 4
\,‘Z”

e\nt an%&.ate medical

3) How are the Shariah-compliant practice%Xn

tourism providers in Malaysia differe@e anot
S

1.8  Research Objectives : &)
N %j ~\
Based on the above reseaTstiorr, this, study _@s designed to understand the
st
implementation of Shariah-cor% ractic§ wit h‘ee&aj ished certification standards. The

is study:

1) To explore i ices among medical tourism providers in

Malaysia. )

Qr N
2) To "Qi’ate th{ i sﬁace@ the medical tourism providers when they are

N
off Shariah-compliarm&r}lctice

ompare Shariah-compliant practices between government and private medical

Orism providers in Malaysia.
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1.9  The Scope and Limitation of Study

The study centers on the various Shariah-compliant practices that would attract medical
tourists who are seeking treatments. The potential of this could be offered f& her
development of selected medical tourism providers in Malaysia, which are Hos mversiti
Sains Malaysia (HUSM) (Kubang Kerian, Kelantan), Hospital Pakar Sultan imah (Muar,
Johor), Al-Islam Specialist Hospital (Kampung Baru, Kuala Lumpur),oﬁl Pusrawi

(Kuala Lumpur). This research scrutinises three aspects of Shari Iant practices in the

hospitals i.e., the treatment given, human resource manage erw facilities
provided. Based on these three aspects, the research questions would 'nva(W in
C;)
understanding the strategy used in the implementation O%h-c‘o'm lia pracQEc_'%s in the
selected medical tourism providers. Although the implemgéntatio M lyq |tuzstandard|sed

between medical hospitals, a preliminary study hw that.each
different from one another. As this study emEl%uaIitaiKer

dicalrhospital is slightly

ch _@% a semi-structured

rvia rotogol inv@&%ry. The four hospitals

interview method, refer Appendix 1 for I
9 %
were selected since not all medical hospitals have i ntet&ﬁariah-compliant practices.

N
¥ 7S
1.10 Operational Definitions b 4 &

O

The operational d@s u eli in the stud as follows:

N
Shariah-compliant cac s (SCP): }&orcét’of Shariah-compliant practices could be

defined as the im@aﬂon f serviges f uslims by fulfilling specific requirements of
’
Shariah. Not m but it m alé b,e\,E%ed on Magasid Shariah.
% &
Ibadah-frﬁ{y ospital (HMI): Hmefers to hospitals that have adopted a Muslim-friendly

/

envir or patients, especially Muslims. Patients are guided in performing ibadah as well
eligiots practices. Besides that, hospital staff receives training and basic exposure to the

figh of ibadah as well as Islamic values practices.

15



1.11 Structure of the Thesis

This study attempts to understand the medical tourism providers’ Shariah ant
practices, and the issues faced during the implementation of the Shariah-complia g@ce and
the different implementations of Shariah-compliant practices among ical tourism
providers. In addition, this study explores how Shariah-compliant prac$ contribute
to the medical hospitals’ service management. This thesis is org isw five chapters and

each chapter is subdivided into several key sections. .Ld
[ ]

|
Y
Chapter 1: Introduction b 4 \/Y”
S
This chapter introduces the background of the w It ir?alu he @ rch questions,

objectives and significance of the study. Basically;this c pter%i ano iew to the readers

as to what the author researched. c) >y
DS
“« Q-
N RN
X~ &
Chapter 2: Literature Revie Bj ( 0.
ated

This chapter reviews the empirical lite Ym&

views and theory in théqch

chapter, a theoretical %wor or iéﬁ:bposed. The review of the relevant literature

. . NS
is organised acc %o’thrge Dfﬁf me%\
.,5 &
N
\

Ch:ee' Methodology

T

t0 the study and outlines the concepts,

wid <ﬁge of past studies. At the end of this
ex

ter provides and justifies appropriate research design and methodology that served to

answer the research questions and objectives. Principally, this study employs a qualitative

16



research strategy. Therefore, this chapter also explains and describes the method used for data

NI

Chapter 4: Case Studies - Government and Private Medical Tourism Providers )

collection and data analysis.

Chapter 4 presents two case studies on private medical hospitals, which wo indicated as

the preliminary case, and two government hospitals would be studiew derstand why

Wimplemented the
an ger@he end of
Y

this chapter, the lessons learned from the case are highlight ¢ N
| S
4
<

Chapter 5: Case Synthesis - Cross Case Analysis anRoncl ﬁ’?\ X~

The fifth chapter of this thesis synthesises two gr@ease 12 oa Qrgs -case analysis.

The cross-case analysis addresses the shared andXtinct' eo S a_o\lelenges faced by

both certified medical hospitals. UItimat% t@ ch pr es @Stinction of standards
“« Q-
application and consequences for botIN{ ied me spitals:
[73) S

1.11 Conclusion

hospitals were aspired to apply the Shariah-compliant practice,

process and how well this practice has contributed to the hospi

~
Sy
7

s

ompl practices in medical tourism providers
| O |
ﬂeitifant provided in the hospital, human resource

fa '\es provided. It was hoped that the findings on

In brief, the study aime@lore i

in three different ma ent aspects:

management pr tlkand s?r bcl:e)Zn
N7 :
of Sh

these three iteﬁ ariah-compliant tices among medical tourism providers would be
N

abletop Ma clearer picture about this issue and stimulate further research.
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