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ABTRACT

The medical tourism market is an established feature of the international health service
sector, and generates exponentially increasing financial benefits to the world’s economies, which
leads to increase in travel and tourism activities in the host countries. The aims of this study are to
explore the characteristics of medical tourists and to investigate the factors influencing their
decision-making with a special focus on how cross-cultural differences among them influence
their attitude toward medical tourism in Thailand.

This study adopted a quantitative method involving 427 questionnaires distributed to
international medical tourists at medical services providers in Phuket and Bangkok, Thailand. The
results indicated that the majority of medical tourists are dedicated medical tourists who planned
in advance for their medical treatments outside their country of residence. The most significant
and important factors which influenced decision-making before participating in medical services
in Thailand included professionalism and accreditation of medical service providers, quality of
care, affordability/cost, and alternative/innovative treatments. Cross-cultural issues in this study
were found less significant for medical tourists’ decision-making process. However knowing the
cultural background of the medical tourists is important for the service providers to allow them to
offer personalized treatment.

The key results of this study are anticipated to support medical service providers,
insurance companies, and medical tourism facilitators in developing policies to establish
competitive advantages with human resource and marketing strategies in order to excel over their

regional competitors.

Keywords: Medical tourism, cross-cultural study, medical tourists, decision-making, medical

service providers, Thailand
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Chapter 1

Introduction

This chapter provides general information in medical tourism industry and an overview
of the global situation highlighting the importance of this industry. Background information
focusing on medical tourism in Thailand has also been provided in order to show a better
understanding of its potential growth. Furthermore, a statement of the problem followed by

research questions and the contribution of this study are also explained in this chapter.

1.1 Background to the research

Medical tourism involving foreign patients travelling with the intention of obtaining
medical treatments abroad (Connell, 2006; Bookman & Bookman 2007; De Arellano, 2007;
Howze, 2007; Johnston, Crooks, Snyder & Kingsbury, 2010; Lunt & Carrera, 2011). The medical
tourism market is an established feature of the international health service sectors, and generates a
positive contribution and tremendous financial benefits to the world’s economies (Heung,
Kucukusta & Song, 2011; Zhang, Seo & Lee, 2013). The rapidly growing demand for medical
services came from the change in living standards, the aging of populations, the increase of life
expectancy and the worldwide expansion of medical tourism (Hazarika, 2010; Lonéarié, Basan
& Jurkovié, 2013).

Historically, medical tourists began travelling from developing countries to developed
countries to obtain medical treatments in better facilities and using more advanced technology
(Horowitz, Rosensweig & Jones, 2007; Lautier, 2008). Recently, this trend has been reversed in
the opposite direction with medical tourists take their journey to developing countries as the
reason of affordability and cost-effective including higher quality medical services such as
Thailand, India and Costa Rica (Burkett, 2007; MacReady, 2007; Morgan, 2010).

The medical tourism industry in 2012 has been appraised a total value of US$ 100
billion, growing at 15-20% annually. This rise in the number of medical tourists constitutes over
three million patients travelling abroad to other countries for medical services (Business Standard,
2010; Patients Beyond Borders, 2014). Based on these trends, various countries around the world

are interested in combining medical services with tourism attributes to gain more market share in



this important industry (Connell, 2006). Several research and medical tourism scholars pointed
out that the countries that particularly concentrate on providing medical tourism services include
Brazil, Costa Rica, India, Mexico, Panama, South Africa, Singapore, Malaysia, South Korea,
Taiwan and Thailand. (MacReady 2007; Marlowe & Sullivan 2007; Horowitz, Rosensweig &
Jones, 2007; NaRanong & NaRanong, 2011).

According to information provided by Renub Research (2012), the arrival number of
medical tourists in Asia by 2015 is anticipated over 10 million. Asia is promoting its medical
tourism emphasizing affordability and high quality of care. A survey conducted by Nikkei Asian
Review (2015) reported that in 2012, the world's top two popular medical tourist destination
countries were Thailand and Singapore. Thailand received 2.5 million medical tourists generating
revenue of US$3.73 billion followed by Singapore welcoming 850,000 medical tourists with
revenues of US$ 809 million.

While this all provides evidence of rapid growth and financial benefits in this area,
Thailand needs to put more emphasis on practical services such as emphasis on providing
doctors/physicians that have been trained in developed countries with internationally certified
experience, development of service quality to achieve effective communication between medical
tourists and doctors/physicians, providing specializes treatment and high technology in medical
tourism facilities in order to develop its potential growth and to enlarge its market share in Asia’s

medical tourism market.

1.2 Statement of the problem

The medical tourism industry generates significant economic effects including
investments, income, and employment and leads to increased tourism activities in the host
countries (Kesar & Rimac, 2011). Furthermore, rapidly aging populations that are seeking to
maintain their health and decide to participate in medical tourism produce as a result on the
overall health services institutions and the medical tourism destination countries (Runnels &
Carrera, 2012). All these aspects prove that the medical tourism industry is an important research
area. Thus, it can be seen that many academic reports and publications related to medical tourism
concentrate more on the impact of medical tourism, major medical tourism destinations, the

development of medical tourism, and medical tourism drivers (Horowitz & Rosenweig, 2007;



Burkett, 2007; MacReady, 2007; Smith & Puczkd, 2008; Morgan, 2010; Heung, Kucukusta &
Song, 2011; Wang, 2012; Chen & Flood, 2013; Williams, 2013). The majority of academic
research has specified that the primary reasons for medical tourists make a trip abroad are medical
treatment expenses which are not reclaim from the insurance companies and governments in their
respective home countries, health privacy reasons and to escape from long waiting times at home
(Turnner, 2007; Smith & Forgione, 2007; Crooks, Kingsbury, Synder & Johnston, 2010; Altin,
Singal & Kara, 2011; Runnels & Carrera, 2012; Yu & Ko, 2012; Liu & Chen, 2013).

Despite this fact, culture or general background of medical tourists lead to differences in
their decision to select medical services abroad (Zhang & Lu, 2009; Han & Hwang, 2013; Liu &
Chen, 2013) Medical tourists in different cultures have multiple demands when choosing a
destination country for medical services (Lui & Chen, 2013 & Jagyasi, 2010). Nevertheless, little
investigative scholars have been done in cross-cultural studies regarding the characteristics of
medical tourists in their decision-making in the hospitality management field, particularly in
Thailand (Altin, Singal & Kara, 2011; Wongkit & McKercher, 2013).

Consequently, it is worthwhile to examine the various factors that influence medical
tourists when selecting oversea medical treatments based on a cross-cultural study. Knowing the
cultural background of the medical tourists is important for the service providers to allow them to
offer personalized treatment. The finding of this study will benefit medical service providers,
insurance companies, and medical tourism facilitators in developing policies to establish
competitive advantages with human resource and marketing strategies in order to excel over their

regional competitors.

1.3 Aims and objectives

1.3.1 To explore the characteristics of the medical tourists in Thailand.

1.3.2 To investigate factors influencing medical tourists’ decision-making in order to
seek medical treatment in Thailand.

1.3.3 To identify cross-cultural differences among medical tourists in selecting medical

tourism in Thailand.



1.4 Research questions

1.4.1 What are the characteristics of the medical tourists in Thailand?

1.4.2 What are the factors influencing medical tourists’ decision-making in order to seek
medical treatment in Thailand?

1.4.3 What are the cross-cultural differences among medical tourists in selecting medical

tourism in Thailand?

1.5 Scope of the study

The research mainly focuses on the characteristics of medical tourists and to investigate
factors influencing their decision-making before participating in medical services in Thailand
regarding to the cross-cultural study. The main units of analysis in this study are international

medical tourists in Thailand.

1.5.1 Scope of research area
Quantitative data was collected from medical tourists by the distribution of a
questionnaire through medical service providers located in both Bangkok and in Phuket,

Thailand. This questionnaire was distributed primarily in hospitals and clinics.

1.5.2 Scope of time
The secondary data of studying other researchers’ studies in related fields was
carried out from September 2013 to May 2015. Then the primary data was collected from
questionnaires that were distributed to medical tourists in Thailand from August 2014 to

November 2014.

1.5.3 Scope of demographics
The scope included international medical tourists who were at least 18 years of

age and obtained medical treatment in Thailand.

1.5.4 Scope of geography

The research was conducted in Bangkok and in Phuket, Thailand.



1.6 Significance of the study

Contributing to academic literature, the information and the findings obtained through

this research can be used to enhance the understanding and benefit to further study of Thailand’s

medical tourism industry. Moreover, the advantage of this study could help to classify medical

tourists’ characteristics and factors influenced them to participate in medical tourism in Thailand.

Furthermore, this study also provides a guideline to the marketing division of all service

providers. Policy makers and medical tourism agencies are able to establish their competitive

advantages with the right marketing strategies and to develop a better quality of medical tourists’

products and services to satisfy the special needs of its customers in order to overcome their

regional competitors.

1.7 Key terms and definitions

“Medical Tourism”

“Health Tourism”

“Medical Tourists”

“Medical Service Providers”

“Medical Tourism Agencies”

Mean international patients travelling to other countries to
receive medical services; either to get equal to or better medical
care than in their home country (Connell, 2013).

Defined as the combination of travelling and holiday. The main
purpose is to enhance travelers’ physical well-being or improve
their health (International Union of Tourism Organization
(IUTO), 1973).

Mean the patients travel outside their countries of residences in
order to obtain medical treatments. This may be in addition to
their holiday (Connell, 2006).

The general term for any institution of the health service
industry that provides medical services to consumers (Kim &
Yu, 2008).

Companies who specialize in recommending medical providers
(these include doctors, hospitals and clinics) to patients,
preparing travel arrangements, and giving extra care and
services to medical tourists while they are at the medical

tourism destination (Mymedholiday, 2015).



“Medical Procedures” Defined as the process of diagnosing and treating a disease to
improve patients” health (Better Health Channel, 2012).

“JCI Accreditation” Joint Commission International (JCI) Accreditation standards
are the international standards for hospitals whose emphasis is
focused on the best health services standards and results-
oriented processes to improve patients’ health around the world

(Joint Commission International, 2015).

1.8 Structure of the research

Chapter 1 The introductory chapter starts with the medical tourism industry and giving
an overview of the global situation highlighting the importance of this industry. Background
information focusing on medical tourism in Thailand has also been provided in order to gain a
better understanding of its potential growth. Furthermore, a clarification of the statement of the
problem, together with research questions, the reasons for carrying out the research and the

contribution of this study are also explained in this chapter.

Chapter 2 This chapter provides an overview of medical tourism literature, various
definitions of the terms, and a description of medical tourism’s historical development followed
by major hospitals in Thailand. It then discusses characteristics of medical tourists, and factors

influencing medical tourists’ decision to seek medical treatment in Thailand.

Chapter 3 This chapter point to the overall research design of this study. The survey
instruments, the population samples, the data collection method and the survey distribution
process are reviewed. It also explains how a proposed questionnaire is pre-tested. Moreover, the
measurement variables and the details of this study are summarized. Finally, the demonstration of

the data analysis and relevant statistical techniques used in this study are also described.

Chapter 4 The results of this study with statistical techniques, including descriptive
statistics (e.g. frequencies, percentages, mean), independent sample t-test, One-Way ANOVA

tests as well as Post-hoc comparison (LSD) test are explained.



Chapter 5 Summary of the main findings, conclusion, limitations and implications for
this study are included in this chapter. In addition, recommendations for medical tourism research

and the contribution to the medical tourism industry are also explained.



Chapter 2

Literature Review

2.1 Introduction

Medical tourism literature, various definitions of the terms, a description of medical
tourism’s historical development followed by a major source of medical tourism destination. It
then discusses the types of medical tourists and their traveling characteristics; the factors

influencing medical tourists’ decision-making based on a cross-cultural study are also explained.

2.2 Medical tourism definitions and related terms

A common reason for people travelling across international borders is to maintain good
health with medical treatments that for various reasons that is not available in their home country
(Goodrich & Goodrich, 1987; Gray & Poland, 2008; Kesar & Rimac, 2011). The growth in
patient flow, advanced technologies as well as health service investments across international
border has created a new form of health service consumption namely health tourism (Lunt, Smith,
Exworthy, Green, Horsfall & Mannion, 2011). This paper differentiates between health and
medical tourism as of Figure 2.1 explains the structure of medical tourism in the following
details; “health tourism” put more emphasis on improving health conditions through unregulated
medical, alternative, traditional and complimentary health care services. In contrast, “medical
tourism” only focuses on regulated medical services and surgical procedures (Menvielle &

Menvielle, 2010).



Figure 2.1 Structure of medical tourism
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Source: Adapted from Menvielle & Menvielle (2010, p. 112)

Hong, Lim, and Kim (2007) explained medical tourism as tourism in which individuals
prefer to travel outside his or her native for the prevention of illness or an improvement of their
physical well-being. Moreover, Jagyasi (2011) supported the idea that health tourism is focusing
more on generally improving health. In contrast, medical tourism focuses more on medical
services and surgical procedures. Moreover, in term of wellness tourism the priority lies is
travelling to maintain health and physical well-being within a relaxing lifestyle (Teh & Chu,
2005; Jagyasi, 2011).

Much of the existing literature provides different perspectives of medical tourism that
leads to various definitions; Hunter-Jones (2004) stated that the main purpose of medical tourism
is patients basically travelling to recover from illness instead of receiving direct treatment.

According to Edelheit (2008) medical tourism means patients travelling to other country for more
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affordable, higher quality of care and more accessibility in medical procedures. Similarly, Lunt,
Machin, Green & Mannion, (2011) pointed out that increasing numbers of patients in developed
countries are more concern about the high costs of medical treatment in their residence countries.
An expert in the medical tourism field, Dr. Prem Jagyasi, defined medical tourism simply as
people traveling across international borders in order to seek medical services (Jagyasi, 2009).
Bookman and Bookman (2007) pointed out that medical tourism means international travel for
the purpose of health improvement. Connell (2013) agrees to medical tourism as patients taking a
trip out of their country of residences to receive medical treatment. The meaning of medical
tourism in a specific type of treatment has been conducted by Connell (2006) identifies a new
niche market “medical tourism” where people obtain medical treatments abroad while taking their
holiday simultaneously. The Medical Tourism Association also defines medical tourism in more
detail where individuals travel to international countries to obtain medical procedures and relies
that they will receive better quality of care rather than domestic providers where the reasons are
affordability, accessibility or higher quality of care. For the purpose of this study, medical tourism
defines as a mixture of travel abroad for holiday purpose and specific medical treatments
(Lagiewski & Myers, 2008).

Furthermore, the term “medical tourists” can be used for those people who obtain
medical services, surgical intervention, dental, cosmetics and elective medical treatment and

planning to receive treatment abroad. (Ehrbeck, Guevara & Mango, 2008; Jagyasi, 2009).

2.3 Overview of medical tourism industry

Medical tourism has been growing rapidly (MacReady, 2007; Keckley & Underwood,
2008; Heung et al., 2011). The potential growth of medical tourism leads to the development of
capacities and medical services infrastructure among medical tourism destination countries,
especially in developing countries and the demands for medical services influence medical

tourists’ decision-making (Keckley & Underwood, 2008).
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Figure 2.2 The evolution of medical tourism
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As of Figure 2.2, Menvielle and Menvielle (2010) have shown the evolution of medical
tourism since the beginning until the 20" century. Traveling abroad to seek health care services
occurred since the ancient times (Smith & Puczko, 2008), such as the Egyptians era, the Roman
empire. Until the Middle ages, people travelled to the rivers, to shrines at baths and to natural
springs to relieve their health problems. In the 18" century, wealthy Europeans took a trip to
health resorts to benefit from healing waters (Goodrich, 1994; Boyer, 1996; Smith & Kelly,
2006). At the beginning of the 20" century, a favorable climate for healing started in the French
Riviera, and attracted a lot of wealthy people (Smith & Kelly, 2006). After World War II, it cause
a significant change in the trend of tourism expanding a special niche market called “medical
tourism” (Gartner & Lime, 2000).

McReady (2007) has shown traditional and current medical travel models in Figure 2.3.
Traditionally, the bypassing of national health care was limited to privileged patients in
developing countries who travelled to the leading medical centers in developed countries for
instance the U.S. and European countries to seek better facilities, professional services, and
advanced technology (Awadzi & Panda, 2007; Connell, 2006). Recently, patients are now
moving in both directions, mostly from developed countries to developing countries such as
Thailand, India and Costa Rica where they take advantage of competitive prices in a preferred
location (Horowitz, Rosensweig & Jones, 2007; McReady, 2007; Lautier, 2008; Type; 2008;

Morgan, 2010).
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Figure 2.3 Traditional to current medical travel models
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Source: Adapted from McReady (2007, p. 1849)

The current medical travel model of medical tourism has reversed the direction from the
original and traditional model (Type, 2008). The current model is driven by many internal and
external factors of health services systems, causing increasing in the number of patients travelling
out of the U.S., the UK., Australia, and the Middle East which are developed countries to
developing countries. Uninsured people are decided to obtain medical treatment outside their

country of residence (Reddy & Qadeer, 2010).

The growth of medical tourism
KPMG (2011) reported that in 2011, the revenue of medical tourism is projected to
increase 20-30 percent annually while catering to over 3 million patients. The medical tourism
industry was expected to generate over US$60 billion worldwide and its market size was raised to
$100 billion in 2012 as indicated in Figure 2.4 (MacReady, 2007; Herrick, 2007; Hansen, 2008;

Pafford, 2009; Business Standard, 2010; Frost&Sullivan, 2010; Mak, 2012; Huang, 2012).
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Figure 2.4 Worldwide Medical Tourism Industry (Billions of $US)
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The medical tourism market had shown the highest growth in 2012. Furthermore,
the Transparency Market Research Report (2013) mentioned that from the current number in
2012 the worldwide medical tourism industry is forecasted to increase by $US 33 billion in 2019.
Keckley and Underwood (2008) identified important factors driven the growth in medical tourism
including higher medical treatment costs in developed countries while developing countries as
medical tourism destinations pay more attention on improving quality of care to satisty its
potential customers. Asia has become the leader in the medical tourism industry over the past few

years (KPMG, 2011; Conley & Coustasse, 2013).

Figure 2.5 Number of medical tourists to Asia by destination

Medical tourists o Asia by destination;

iry il lions
Thuailard 201 0O
i
Singaporae O%
g
Trudia o7
"L
Malaysi=a S
i =z

Samartiu S
Korea "L

Lo ] oS 10 A4S 20 25 300

Source: Adapted from Nikkei Asian Review (2015)



14

Regarding Figure 2.5, a survey of Nikkei Asian Review (2015) reported that the top
two medical tourism destinations in 2012 were Thailand and Singapore. Thailand, gained 2.5
million medical tourists, generated revenue US$3.73 billion. Followed by Singapore welcomed
850,000 medical tourists with the revenue at US$ 809 million. Respectively India, Malaysia and
South Korea have also been showing the growth in patient flows continuously.

As a results of increasing demand from medical tourists, some Asian countries have
actively created business strategies and promoted their medical infrastructures that offer a high
standard of medical services and invested more in human resources management of the medical
tourism industry such as Singapore, Malaysia ,Thailand, India and South Korea (NaRanong &

NaRanong , 2011; Pocock & Phua, 2011; Nemie & Kassim, 2009; Hazarika, 2010).

2.4 Medical tourism in Thailand

Renub Research (2012) mentioned that Thailand as a medical tourism destination has a
good reputation for private hospitals and clinics which offering advanced technology in medical
procedure and infrastructures. Medical tourism in Thailand has consolidated hospitality and
tourism with health service industries (Teh, 2007; Heung etal., 2011) resulting in major
competitive advantages by including cultural heritage, high standards in medical facilities and
technologies, personalized hospitality, highly qualified medical professional and expertise as well
as extensive tourism infrastructures (Connell, 2006; Cohen, 2008). In 2011, Thailand was leading
the number of Asian medical tourist arrivals with a 40% market share (Renub Research, 2012). In
2012, national income of the country increased by $US 2.7 billion with 5.5-7.0 percent annual
growth from medical tourism industry excluding accompanying numbers of medical tourists
(Heung et al., 2011; Connell, 2006; Woodman, 2009; Thailand Competitiveness Report, 2012).
Later in 2013, the revenue from medical tourism industry gained $US 4.31 billion with 15%
increase in annual growth (Medical Tourism Magazine, 2014)

In 2014, Thailand as a medical tourism destination throughout the country had thirty-two
JCI accredited hospitals outdistancing its Asian rival countries (Patients Beyond Borders, 2014).
Additionally, many medical service providers in Thailand gained the ISO certification for their
standard of general and environmental management. Based on the information provided by the

Thailand Board of Investment (2014), Thai hospitals in Bangkok namely Bumrungrad and
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Samittivej hospitals were among the first in Southeast Asia that had received Joint Commission
International (JCI) accreditation. Thailand offers a variety of medical treatments, for instance
health check-ups, dentistry, heart surgeries, neurological surgeries, cosmetic surgeries, and
LASIK at much more competitive prices than those in western countries (Eden, 2012; Thailand
Board of Investment, 2014; Mymedholiday, 2015). To assure no miscommunication occurs
during a medical procedure, many hospitals arrange personal translation services in diverse
foreign languages (Thailand Board of Investment, 2014).

The most popular medical tourism destinations in Thailand are located mostly in areas
with major tourist attractions such as Bangkok, Phuket, Pattaya, Chiang Mai and Koh Samui
(Heang, 2011; ITC, 2014). Mymedholiday (2015) stated that medical services in Thailand are
provided by government, private hospitals and non-governmental organizations. The government
hospitals cater for massive numbers of patients and even though the quality of medical services is
generally desirable, unpredictably long waiting lists may occur. Private hospitals provide the best
equipment and advanced technology in medical infrastructures. Furthermore, specialist clinics are
widely available especially in major provinces and areas with tourist attractions throughout the
country. The International Medical Travel Journal (2013) mentioned that visas on arrival of
medical tourists typically last for 15-30 days. Nationals from the Gulf Cooperation Council
(GCC) countries comprising Bahrain, Kuwait, Oman, Qatar, Saudi Arabia, and the United Arab
Emirates can stay in Thailand as medical tourists for a maximum of up to 90 days without visa
requirement (TTRweekly, 2013).

Runckel (2014) and Jencharoenwong and Assenov (2010) stated that Thailand is a major
target market for medical tourists who came from Asia specifically Japan, America, Europe,
Australia, and Middle East countries. Hospital management in Thailand offering high standard of
medical and hospitality services, create a lot of health service demand from international medical
tourists around the world (Hazarika, 2010). Many supporting and promoting achieves for
Thailand medical tourism industry come from the Thai government, Thai Ministry of Public
Health, and Thai Ministry of Tourism (James, 2012; Heung et al., 2010). Kaiser (2005) stated that
the Thai government is mainly responsible for promoting Thailand as a leader in medical and
health tourism in Southeast Asia attracting medical tourists and international investors. The

marketing strategy includs public relations activities focusing more on the international medical
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tourists were adopted to improve the medical services system in Thailand (Heang et al., 2011).
The Ministry of Public Health (2005) emphasized that many university hospitals, hospital
together with private hospital are located in the major cities for more convenience of
transportation. Furthermore, the consumer protection and medical services in Thailand ensure
high quality and ethical standard as required by the Ministry of Public Health and Thailand

Medical Council (Ministry of Public Health, 2005)

2.4.1 Number of medical tourists in Thailand

The survey result from Thailand, Thailand Board of Investment (2014) and
Mymedholiday (2013) adapting the information from Ministry of Public Health, Thailand and
Kasikorn Research Center (2012) had shown in Table 2.1, the number of international medical
tourists travelling to Thailand for medical treatment were 2.5 million visitors. Japan was the top
country sending medical tourists to Thailand from 2010 to 2011 followed by ASEAN countries
but the second position was overtaken in 2012 by the US. The Middle East ranged in third place
in the year 2010 to 2011 and was replaced by the UK in 2012. Following by the fourth, the US
medical tourists in the year 2010 to 2012 and also replaces by GCC countries in the year 2012.
Lastly, the UK still ranked top 5 in 2010 to 2011 and was replaced by Australia in the year 2012.
As shown in Table 1, the number of ASEAN countries declined in 2012 and fell out of the top
five (PRWeb, 2013, Mymedholiday, 2013; Medical Tourism Association, 2014; Thailand Board

of Investment, 2014).

Table 2.1 Number of medical tourists and estimated revenue generated in Thailand (2010-2012)

No. of medical tourists & Estimated Revenue generated

2010 2011 2012

No. of medical tourists (person) 1,980,000 2,240,000 2,530,000
Estimated revenue (Mil Baht) 78740 a7 874 121 658 — 140,000
Top 5 Medical Tourists by 1. Japan 1. Japan 1. Japan
nationality 2. ASEAN 2. ASEAN 2.Us

3. Middie East 3. Middle East 3. UK

4.US 4.US 4. GCC

5. UK 5. UK 5. Australia

Sources: Thailand Board of Investment (2014) and Mymedholiday (2013) complied the information from

Ministry of Public Health, Thailand and Kasikorn Research Center (2012)
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However, these numbers of medical tourists were identified by nationality instead of
the residences and some of the medical tourists may also be expatriates from another country
resident such as other Asian countries who live for long time in the US and the UK. Therefore,
the exact number of medical tourists is difficult to specify (International Medical Travel Journal,

2013).

2.4.2 Major hospitals in Thailand
Bumrungrad Hospital

Bamrungrad Hospital was among the first hospitals in Southeast Asia that
received Joint Commission International (JCI) accreditation in 2002 (Kaiser, 2005; Thailand
Board of Investment, 2014). The information from Bumrungrad Hospital (2015) stated that
Bamrungrad Hospital is one of the largest private hospital, medical facility and clinical complex
in Southeast Asia, offering more than 30 specialty centres with 580 beds. Annually, more than
520,000 international patients and over 1.1 million patients received medical treatment at this
hospital centre (Patients Beyond Borders, 2014; Runckel; 2014). Bamrungrad Hospital publishes
the actual costs online and reply any of medical procedures requirement directly to the patients
within 30 days((Patients Beyond Borders, 2014).

Bangkok Hospital

Bangkok Hospital is one of the famous private hospital in Thailand receiving
several of the awards from Medical Travel Quality Alliance (MTQUA) such as the World’s Best
Hospitals in 2013 (Medical Travel Quality Alliance, 2013). Bangkok hospital also provides the
Bangkok International Medical Center (BMC) including Bangkok Heart Hospital, Bangkok
International Hospital, and Wattanosoth Cancer Hospital to both Thai and International patients
with all specialists in several medical procedures. This hospital treats approximately 150,000
patients per year (Runckel, 2014). In 1972, Bangkok hospital combined more than 40 medical
practitioners, pharmacists and medical services staff and offered a 100 beds facility. Currently,
Bangkok Hospital operates with 40 branch location throughout Thailand, focusing on offering
high standard of medical facilities, hospitality services, technology, quality and personnel

management to their potential patients (Bangkok Hospital, 2015).
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Samitivej Hospital
Samitivej Hospital provides comprehensive services and a high range of
advanced medical facilities with out-patients facilities for minor illnesses up to major medical
procedures with over 2,000 health professionals. Samitivej Hospital has 4 group of hospital
including Samitivej Srinakarin located in Bangkok, Samitivej Sriracha in the southeast, Samitivej
Thonburi in Bangkok’s Thonburi Province and Samitivej International Children’s Hospital, the
first of its kind in Thailand. Samitivej Hospital was recognized as the first Mother and Baby
Friendly Hospital by WHO and UNICEF. This hospital is one of the most popular hospitals in
Bangkok with a full range of highly qualified specialists, multi-lingual translators, and advance
technology together with immigration services to assist with international patients (Samitivej
Hospital, 2015).
BNH Hospital
BNH (Bangkok Nursing Home Hospital) provides 120 beds offering
international service standard to Thai residents and international patients from all over the world.
BNH Hospital offers a variety of medical centres such as BNH Spine Centre, BNH Shoulder and

Joint Centre, Bangkok Infertility Centre and Diabetes and Hormone Clinic (BNH Hospital, 2015).

2.5 Market characteristics of medical tourists

Medical tourists have different motivations to obtain medical treatment oversea and
many of them prefer to travel with their family and friends (Bookman & Bookman, 2007; Lee and
Spisto, 2007) There are several definitions of medical tourists from the previous study. Chee
(2007) mentioned that the person who had planned their medical trip in advance before arrival at
the destination country as “Planned medical tourists”. Whittaker (2008) stated that people
somehow found out that they can receive medical treatment during their holiday if the treatment
and the recovering period of time shorter than their holiday and at affordable price. Furthermore,
the people who try to avoid long waiting lists in their country of residence also try to include their

medical treatment into their holiday period.
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Figure 2.6 Typology of medical tourists
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As of Figure 2.6, Cohen (2008) has developed a typology of medical tourists regarding
the tourist’s motivation as divided into 5 stages below;

1. A mere tourist is a person who does not want to receive any medical treatment
during their holiday at the destination country.

2. A medicated tourist is a person who has emergency health problems and
requires urgent medical services.

3. A medical tourist proper is a person who combines their trip with medical
services and tourism activities both planned in advance and decided after arrival at the destination
country.

4. A vacationing tourist is a person who has the main reason for medical services
but they need to add up another vacation during the recovering period.

5. A mere patient is a person who has the reason for travelling to the destination

country only to receive medical services.

On the other hands, literature from Wongkit and McKercher (2013) stated that medical
tourists belong to four market segments by their characteristic depending on the purpose and
nature of their trips.

1. The dedicated medical tourist is a person whose primary reason for his/her trip
is to seek medical treatment and who has made the decision prior to departure.

2. The hesitant medical tourist is a person who considers seeking medical
treatment as one of the reasons for the trip, but the final decision will be made after arrival.

3. The holiday medical tourist is a person who plans his/her vacation as the main

reason to travel and at the same time plans to get medical treatment at the destination.
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4. The opportunistic medical tourist is a person who primarily travels for holiday

and only decides to seek treatment if there is any interesting opportunity or emergency health

problem.

2.6 Medical services in Thailand

Thailand offers world class medical services, professionalism, high technology of

medical facilitators and personalized services at affordable prices for residents and international

medical tourists. Cosmetic surgery is standout as one of the most popular treatments and

generates a lot of revenue for the Thai medical tourism industry (Cohen 2008). Thailand Med

Tourism (2015) has provided the medical services lists regarding to the treatment categories as

indicated in Table 2.2

Table 2.2 Medical services in Thailand

Cosmetic/ Plastic Surgery

Breast augmentation /breast lift
Eyelid surgery

Tommy tuck

Laser teeth whitening

Dentistry

Dental implant

Heart transplant
Cardiology Cardiac catheterization

Carotid artery scan

Orthopedic Surgery

Hip replacement/resurfacing
Knee replacement

Shoulder arthroscopy

Ankle fusion

Holistic/Anti-aging

Acupuncture
Detoxification

Stem cell treatment rejuvenation

Dermatology

Birthmark removal
Mole removal

Cellulite treatment
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Table 2.2 Continued

LASIK eye surgery
Other Services Medical checkup

Sex reassignment surgery

Source: Adapted from Horowitz, Rosensweig and Jones (2007:3) and Thailand Med Tourism (2015)

2.7 Consumer decision-making in medical tourism

Decisions are a very essential element in carrying out a particular action in human life
(Exforsys, 2011). In medical tourism, the significance of the health care need is the first step that
medical tourists are aware of their decision making process to decide to participate in medical
tourism or not (Runnels & Carrera, 2012). The increasing rate of aging of many populations, high
household income, and job security, are also essential to stimulate personal health and well-being.
Stuart and Adams, 2007 mentioned that, currently, people are concentrating more on increasing
their individual performance and maintaining a healthy lifestyle as a basic human function. The
people will evaluate this in the context of their physical health before making decisions to
participate in medical tourism.

As with Maslow’s hierarchy of need (Maslow, 1943), Jim Adams has proposed a model
of “Healthcare hierarchy of needs” to identify particular needs for healthcare as shown below in
Figure 2.7. This hierarchy could encourage healthcare professionals to evaluate medical tourist
operating systems. This can be a useful tool when considering their requirements in relation to
different levels of need with comprehensive services (Stuart & Adams, 2007).

Stuart and Adams (2007) had explained the details of “The healthcare hierarchy of need”
into five different levels;

1. Environmental health needs: From the base of the hierarchy mentioned this
comprises all fundamental healthcare needs, for instance clean water, food, air and sufficient
sanitation.

2. Basic healthcare needs: The second level is composed of general medical
services to eliminate early death such as immunizations and preventive screenings.

3. Medically necessary needs: This step includes emergency medical services in

case of accident or illness.
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4. Health enhancements: This level is composed of the treatments that emphasize
more on improving health conditions and better quality of life.

5. Optimal health: The top level of the hierarchy requires a more holistic program
and focuses more on physical and mental health such as personalized medicine and wellness in

addition to sports activities.

Figure 2.7 Jim Adams’s hierarchy of healthcare needs

Optimal Health
{e.q., holistic &
parsonalized
health & wellness)

Source: Stuart & Adams (2007, p. 99)

2.7.1 Medical tourists’ decision-making components
Medical tourists’ decision-making components are believed to be a key factor in
seeking specific medical service provider and medical tourism destination countries (Bettman,
Johnson & Payne, 1991; Sirakaya & Woodside, 2005; Zolfagharian & Brede, 2013; Nolder &
Riley, 2014; Hanefeld, Lunt, Smith, & Horsfall, 2015). Altin, Singal and Kara (2011) proposed
the model of medical tourists’ decision-making components in three main sections including pre-

decision, information search, and evaluation and decision as the details shown in Figure 2.8
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Figure 2.8 Medical tourists’ decision-making components
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1. Pre-decision : Most of the decision-making components normally come from the
needs and recognition of the problems (Kotler & Armstrong, 1994). In addition, Maslow (1943)
stated that human demand never reaches an ending point especially with basic health care needs.
Several factors are stimulating people to participate in medical services to maintain their quality
of life and protect from illness regard to affordability/costs, long waiting time in their home
country and health privacy reasons (Altin et al., 2011; Hanefeld et al., 2015).

2. Information search : Once the people know their requirement, then they start
searching for more information before making a decision. Family and friends or relatives are the
first important personal information providers when people consider to seek medical treatment
abroad followed by commercial sources like advertising from the medical service providers
websites, travel agencies. Inaddition, public sources health magazines, newspapers are also
important to gain useful information (Altin et al., 2011).

3. Evaluation and Decision: People will combine all the information and evaulate
the best choice to satisfy their requirements before deciding to choose proper medical treatment

and the preferable medical service provider in the destination country. Then at the post treatment
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stage, the person will always evaluate the products and services they have received and compare
from their experience with the expectation. The degree of satisfaction can create either a positive

or negative word-of-mount effect as in any business worldwide (Altin et al., 2011).

2.7.2 Factors influencing medical tourists’ decision-making
The expansion of the medical tourism industry has supported the attempt of people to
improve their quality of life and also generates large revenues in the economy (Kaiser, 2005).
Significant criteria for the success of the medical tourism industry are the evidence of long
waiting lists and cost savings compared to the countries of residence of the medical tourists
(Heung et al., 2010).
Affordability/Cost
The cost of medical treatment becomes the most important consideration for the
medical tourist who decided to obtain medical services both in the domestic and international
country (Runckel, 2007). Rising health care costs p in developed countries lead to the increasing
demand in less developed countries for medical tourists to seek medical care (Keckley &
Underwood, 2008). MedicalTourism.com (2015) provided cost comparisons for medical
procedures by medical tourism destination. Table 2.3 reports the cost advantage of India,

Malaysia, Thailand and Singapore in 2015.

Table 2.3 Medical procedures costs comparison by country, 2015

Medical Costa South
USA India Thailand  Malaysia  Singapore

procedure Rica Korea

Heart Bypass $123,000  $27,000 $7,900 $26,000 $15,000 $12,100 $17,200

Angioplasty $28,200 $13,800 $5,700 $17,700 $4,200 $8,000 $13,400
Heart Valve $170,000  $30,000 $9,500 $39,900 $17,200 $13,500 $16,900
Hip $40,364 $13,600 $7,200 $21,000 $17,000 $8,000 $13,900
Knee $35,000 $12,500 $6,600 $17,500 $14,000 $7,700 $16,000
Spinal Fusion $110,000  $15,700 $10,300 $16,900 $9,500 $6,000 $12,800

Dental Implant $2,500 $800 $900 $1,350 $1,720 $1,500 $2,700
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Table 2.3 Continued

Medical USA Costa India South Thailand  Malaysia  Singapore
procedure Rica Korea

Breast $6,400 $3,500 $3,000 $3,800 $3,500 $3,800 $8,400
Rhinoplasty $6,500 $3,800 $2,400 $3,980 $3,300 $2,200 $2,200
Face Lift $11,000 $4,500 $3,500 $6,000 $3,950 $3,550 $440
Liposuction $5,500 $2,800 $2,800 $2,900 $2,500 $2,500 $2,900
Tummy Tuck $8,000 $5,000 $3,500 $5,000 $5,300 $3,900 $4,650
Lasik (both eyes) $4,000 $2,400 $1,000 $1,700 $2,310 $3,450 $3,800
Cornea (per eye) $17,500 $9,800 $2,800 N/A $3,600 N/A $9,000
IVF Treatment $12,400 N/A $2,500 $7,900 $4,100 $6,900 $14,900

Source: Medicaltourism.com (2015)

According to the medical tourism statistics and facts from Patients Beyond
Borders, (2014) an average range of savings for a variety medical treatment procedures were
India 65-90%, Malaysia 65-80%, Thailand 50-75%, Costa Rica 45-65%, South Korea 30-45%
and 25-40% in Singapore.

Quality of Care

Quality of care is a very important issue for medical tourists when considering to
obtain medical treatment abroad (Turner, 2010; Carrera & Lunt, 2010; Snyder, Turner, 2010;
Crooks and Johnston & Kingsbury, 2013). The hospitals in Thailand provide advanced
technology for medical services and modern medical infrastructures with personalized services to
fulfill the medical tourists’ requirements (Mymedholiday, 2015). In general, most of the medical
tourists who travel from the other side of the world to receive medical services always perceived
very high expectation in quality of care at the destination country. International Medical Travel
Journal (IMTJ), (2009) stated that Bangkok Hospital group corpoorates with IBM to provide
interconnection with patients in network hospitals and to offer prompt convenience services to its

patients.
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Alternative/Innovative treatments

Alternative and Innovative treatments are another factors influencing medical
tourists who need to receive medical treatments which are not available in their countries of
residence (KPMG, 2011). Bangkok Hospital (2015) has wide range of successful special medical
alternative and innovative treatments such as acupuncture treatment, dental treatment (single
tooth treatment options) and a cancer treatment centre both for domestic and international
patients.

Accreditation of medical service providers

Medical tourists are looking for international accreditation certificates of
medical service providers to ensure a high quality of international medical services standards
(Hinchcliff, Greenfield, Moldovan, Westbrook, Pawsey, Mumford & Braithwaite, 2012). In 2002,
Mymedholiday (2015) reported that Thailand received the first Joint Commission International
(JCY) accreditation in Southeast Asia. Others awards such as ISO 14000 and ISO 900 indicated
that the hospitals in Thailand provide high quality medical facilities and deliver sustainable
service standard.

Professionalism (Doctors, Physicians)

Professionalism of doctors and physician includes confidentiality, continuity,
and ability to communicate specialist knowledge, diagnosis and treatment to the patients. The
majority of private hospitals in Thailand such as Bamrungrad Hospital, Bangkok Hospital , and
Samitivej Hospital provide a variety of medical treatments specialist doctor with international
qualifications from international medical training institutions in western countries. Furthermore,
over 500 doctors in Thai hospitals received American Board Certification according to
information provided by Mymedholiday (2015).

Long Waiting Time

In developed countries particularly UK, Canada and US patients can face long
waiting times in their home country. Waiting time for essential surgery can take more than 18
weeks as shown in Table 2.4 and Table 2.5 (Runckel, 2007; Wright, Li, Seguin, Booth,
Fitzgerald, Jones & Willis, 2011; Johnston, Crooks, Adams, Snyder & Kingsbury, 2011; Barua &

Esmail, 2013).
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Even though the government supports the healthcare system in Canada,
somehow a shortage of professional doctors and physician still occurs resulting in long waiting
times for medical procedures (Euromonitor International, 2014). Nikolova, Harrison & Sutton,
(2015) shown waiting times for admitted patients on average at 10.9 weeks. Therefore, medical
tourists seeking medical treatment overseas to avoid long waiting periods is another key driver for

the medical tourism industry.

Table 2.4 Waiting times for treatments in Canadian hospitals

New Nova Prince Newfoundland
Brunswick | Scotia Edward & Labrador
Plastic Surgery

Gynecolog

Ophthalmology

Otolaryngolog

General Surgery

Neurosurge

Orthopedic Surgery

Cardiovascular Surgery

(Urgent)

Cardiovascular Surgery

(Elective)

lntr.mal Medicine 17 5

Radiation Oncolog —IE-_

Medical Oncolog 29
Source : Barua & Esmail (2013)

Table 2.5 Average waiting times for admitted patients in United Kingdom

Admitted Patients Average waiting time in
weeks in UK
Cardiology 5.2

| Dermatology __________]638 |

Other 5.4

Source : Nikolova, Harrison & Sutton (2015)



28

Privacy and confidentiality

Medical tourists consider privacy and confidentiality when obtaining medical
treatments abroad. Several medical tourism destination countries have created policies of privacy
and confidentiality for their patients especially for some type of treatment such as cosmetic
surgery, drug rehabilitation and sex change procedures (Horowitz & Rosensweig, 2007).

Travel and Tourism benefit

Medical tourists now prefer an attractive tourist destination for their medical
treatment choices (KPMG, 2011). Travelling experiences in other medical tourism destination
countries are also benefit to learn different lifestyle and cultures experience (Imison &
Schweinsberg, 2013). Horowitz and Rosensweig (2007) also supported that a new trend of
medical tourism is not only to get the medical treatment but to include travelling plans to other
tourists attractions in the recovery period instead of taking risks while to travelling back to their
home country.

Information by friends/family (WOM)

Bookman and Bookman (2007) stated that medical tourists, who have middle to
higher income level, may not consider the price of treatment as the priority but they will trust and
believe the information from friends and family experienced. Similarity the study of Murphy,
Mascardo and Benckendorff, (2007) and Snyder, Crooks, Johnston and Dharamsi (2013)
confirms that the information from friends and family or relatives is one of the most important

sources of information for medical tourists in their decision-making process.

2.8 Cross-cultural issues in medical tourism

In order to operate a business effectively understanding the cultural diversity is a
major challenge and is becoming an important issue especially in the tourism industry and other
businesses worldwide (Hodgetts & Luthans, 2000; Reisinger, & Turner, 2003; Jones, 2007).
Hodgetts and Luthans (2000) defined culture as the social behavior of a group of people by
describing their past experience. Scientific studies in psychology try to find the relationship of
various individual behaviors that are influenced by the cultural environment (Berry, Poortinga, &
Pandey, 1997; Berry, 2002). Various cultures characterize many groups of people that share a

variety of cultural elements with different individual behavior (Doran, 1994; Reisinger, & Turner,
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2003). Brislin, Lonner & Thorndike (1973) defined cross-cultural as different experiences of
members in various culture groups that cause significant differences in their behavior.
Importance of understanding cross-cultural

Cross-cultural studies provide some of the most important aspects in the service
industry, including medical tourism where medical tourists, doctors, and other stakeholders from
different cultural interfaces have interact (Tse, Lee, Vertinsky & Wehrung, 1988; Kagawa-Singer
& Kassim-Lakha, 2003). Currently, medical tourists come from different cultures around the
world. They become more and more individualistic and require more taylor made services with
better efficiency and outcome as well as better value for money (Jagyasi, 2010). Different
behavior patterns of medical tourists’ decision-making can be seen from choosing a particular
medical services destination country. Medical tourists put emphasis on the quality of medical
treatments and cost plus compatibility with their own culture. In ancient times, medical tourist’s
requirements had been limited because most travelled within one geographic region with not
much difference in culture and belief. With , the passing of time, medical tourists travel across
international boarder for medical treatment and createe a new consumer behavior pattern which
affect their decisions in choosing medical treatment in foreign countries (Liu & Chen, 2013).

Cross-cultural studies play an important role when attempting to better analyse the
diversity of medical tourists’ decision-making before they participate in medical tourism. The
benefit of this study can be applied to improve the ability of medical tourism stakeholders for
example; service providers, policy makers, and governments to understand cultural differences
and to contribute to the diversity of medical tourists’ decision-making (Reisinger & Turner,
2003).

Many medical tourism destinations are now promoting culture related to hospitality
and tourism. Moreover, the stakeholders and governments are creating desirable images of their
countries to attract more medical tourists (Reisinger, & Turner, 2003). Hodgetts & Luthans,
(2000) stated that successful strategies to accomplish this challenge are the development of state-
of-the-art quality of products and services to satisfy the special needs of its customers in different
cultural contexts.

The major factors when comparing in cross-cultural psychology were individualism

and collectivism. Many scholars try to identify the reason why Nonwestern and Asian
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psychologists mostly focus on the collectivism while Western psychology emphasizes
individualism (Kim, Triandis, Kégitg:iba$i, Choi & Yoon, 1994). People who live in collectivist
cultures always define themselves as a part of cultural groups and their decisions rely on others.
On the other hands, the individualists are more independent, less concerned about the others and
self-reliance (Hui & Triandis, 1986; Triandis, 2001).

Members of different nations, in particular, Americans, Europeans, Asians,
Australians, Africans have different behavior pattern regarding to their social interactions.
Furthermore, cross-cultural differences could lead to misunderstanding and generate tourists’
dissatisfaction in the field of tourism products and services (Reisinger, & Turner, 2003). Yanos
(2008) stated that the problems faced by medical tourists when they travel to a foreign country for
medical treatment are miscommunication resulting from lack of cultural familiarity and language
barriers. Peterson and Smith (1997) stated that there are many factors in determining the cultural
differences, for instance: geography, nationality, language and religion. Somehow, much research
commonly uses nationality or place of birth as important criteria that affect aspects human life
(Hoover, Green & Saegert, 1978; Hofstede, 1984; Steemkamp, 2001)

In this study the researcher divided a cross-cultural group based on nationality used
geography as a center of national identity (Raymond, 2005).This can explain cross-cultural
variations better than any other dimensions (Singh & Parashar, 2005). Similarly Singh and
Parashar (2005) and Broers (2003) state that differences in geography had influences on multiple
cultural aspects. Rankin (2003) supported the idea that globalization studies could include
geography to analyze the significance of cultural differences. Several studies above mentioned
have great implications for a study to determine if differences in geography cause diversity in

medical tourists’ decision-making.



2.9 Conceptual framework

Figure 2.9 Conceptual framework

Factors that influence medical tourists’
decision to seek treatment in Thailand
1. Professionalism (Doctors, Physicians)
2. Quality of care
3. Accreditation
4. Affordability/Cost

5. Alternative/Innovative treatment

Medical tourists’

decision-making

Cross-cultural differences

1. Nationality

2. Religions
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Chapter 3

Methodology

3.1 Introduction

This chapter point to the overall research design of this study. The survey instruments,
data collection method, and the location to distribute the questionnaires were reviewed. It also
explains how a proposed questionnaire is pre-tested. Finally, the explanation of the data analysis

and relevant statistical techniques used in this study are also explained.

3.2 Research design

The overall research design of this study was indicated in Figure 3.1
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Figure 3.1 Overall research design
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. 2. To investigate factors influencing medical tourists’ decision-making in order to
Data Collection
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Type of research: Quantitative approach
This study adopted a quantitative method by using the questionnaire distributed to
medical tourists in Thailand at medical service providers, which was primarily in hospitals and

clinics.
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3.3 Population

The target population of this study refers to international medical tourists in Thailand.
The number of international medical tourists who visited Thailand in 2012 (N) was 2,530,000
people. Thailand Board of Investment (2014) and Mymedholiday (2015) adapted the information

from Ministry of Public Health, Thailand & Kasikorn Research Center (2012).

3.4 Sampling
3.4.1 Sampling method: Convenience sampling
Convenience sampling was employed by selecting the number of medical tourists
according to their accessibility at hospitals and clinics in Thailand. Although a quota sampling
method was not employed the collected questionnaires provided a good representation of the
main nationalities that are medical tourists in Thailand. It was limited to medical tourists who

were at least 18 years of age.
3.4.2 Sample size

The study used the formula of Yamane (1967) to calculate sample sizes of the

international medical tourists in Thailand as below;

N
= T Na2y
(1+ Ne?)
Where n = Sample size

e = The precision level (95% confidence level, and assumed + 5%)

N = Population size (Number of Medical tourists in Thailand in 2012)
__ 2530000
(1+ 2,530,000x0.05%)

n=399.99

Then

Then the target sample size is 400

3.5 Research instrument
3.5.1 Questionnaires
The questionnaires were adopted as the main research method in this survey, mostly

comprising of quantitative questions but also collecting some qualitative data. The questionnaires
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were instrument of this study. The surveys were distributed to the medical tourists in Thailand at
the medical service providers such as hospitals and clinics. The pattern of the questionnaires
survey were discussed by experts in related field and examined by academics. The questionnaires
were adopted from Tirasatayapitak, Suthin and Assenov (2007), Natakurthung and Assenov
(2010) and Jencharoenwong and Assenov (2010). The pre-test questionnaires were conducted by
a survey of 20 international medical tourists to test the wording and the intent of the questions.
The reliability of the pre-test questionnaires employed Cronbach’s alpha equal or over 0.7 was
considered reliable (Nunnally, 1978). The over value of Cronbach’s alpha shown 0.802 which
means the data is reliable. Then minor revisions were made before distribution to target samples.
The questionnaires were designed in three languages including English, Chinese and Russian.
The Chinese and Russian versions were added due to the fact that many medical tourists who
came from these countries to Thailand at the period of collecting the questionnaires were not
fluent in English language communication.
The questionnaire consists of multiple-choice questions, checklists, Likert-scale

questions and open-ended questions that are described in details below:

Part I: Demographic profile of the medical tourists

Part II: Medical tourists’ perspective and factors that influenced them to engage
in medical tourism in Thailand

Part III: Medical tourists’ experience with medical treatment in Thailand

3.5.2 Measurement variables
Most measurement variables for this study was employed a five point-Likert
scale, nominal scale, and a ratio scale. In addition, the open-ended questions were used at the last
section of the questionnaire. Here the respondents can share their ideas and any additional

comments related to their experiences with medical services in Thailand.

3.6 DATA COLLECTION
3.6.1 Primary Data
The research methodology uses a quantitative methods approach by using
questionnaires. The researcher hired a medical officer and undergraduate students distributed the

questionnaires to medical tourists. The questionnaires used a convenience sampling employed by
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selecting the number of medical tourists depending on their accessibility in 4 hospitals and 7
clinics in Phuket and 3 hospitals and 5 clinics in Bangkok, Thailand. The respondents had to be at
least 18 years of age. The period for collecting data was August to November 2014.
® The respondents were screened to ensure that they were medical tourists and
not expats or residents.
® The hospitals and clinics were selected because they are well-known for
focusing on international medical tourists.
® Before completing the questionnaire, the respondents were assured that all
information provided by respondents will be kept confidential and

exclusively used for educational purposes.

3.6.2 Secondary Data
The secondary data was carried out using any type of information or data as
published or unpublished information became available. This information or data was from
websites, organization reports, statistics, and research papers previously studied by field experts
as well as through The World Tourism Organization, Tourism Authority of Thailand, and the
Ministry of Public Health of Thailand in order to take advantage of saving time and costs in
acquiring up-to-date information. The period for collecting data was September 2013 to May

2015.

3.7 DATA ANALYSIS

After collecting data from the questionnaires, the data was coded, computed and
analyzed by using a computer software program. This study use descriptive statistics (e.g.
frequencies, percentages, mean), Independent sample t-test, one-way Analysis of Variance
(ANOVA) and Post-hoc comparison using LSD test for this study. The proper statistics to analyze
were used as the following;

Independent Sample T-test was applied to compare the difference between two groups;
males and females on the decision making process. Interpretation was analyzed at 95% of
confidence level with 5% significance.

One-way Analysis of Variance (ANOVA) was adapted to compare means of more than

two groups to analyze if there are any differences. Interpretation was analyzed at the 95%
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confidence level with 5% significance. Post-hoc comparison using LSD test could find out the
differences between groups.

The interval level calculated for the data analysis as follows:

(Maximum - Minimum)

The interval width =

=0.80

Therefore, this study organized the results for each of sub-level as follows:

Mean Level of Importance and Satisfaction
1.00 - 1.80 Very Low/ Strongly dissatisfied
1.81-2.60 Low/ Dissatisfied

2.61-3.40 Medium / Neither satisfied nor dissatisfied
3.41-4.20 High / Satisfied

4.21-5.00 Very High / Strongly satisfied
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Chapter 4

Results

4.1 Introduction

This chapter shows the results of quantitative surveys. 600 questionnaires were
distributed and 427 usable questionnaires were returned. The results are presented and illustrated
through tables and figures. The collected data were analyzed by computer software program and
using descriptive statistics (e.g. frequencies, percentages, mean), independent sample t-test, one-

way analysis of variance (ANOVA) and Post-hoc comparison using LSD test were explained.

4.2 Profile of Respondents

Table 4.1 shows the respondents’ demographic information. The respondents consist of
257 females (60.20%) and 170 males (39.80%). Most of the respondents are between 31-40 years
old (44.30%) followed by the 18-30 years’ category (33.30%). The majority of the respondents
are Australians / New Zealanders (37.00%), followed by Europeans (26.00%) and Asians
(24.40%). Christian religion ranges in the highest percentage of the respondents at (52.90%)
followed by others/no religion (17.8%) and Buddhist (15.90%). The respondents were Married
/living with partner (64.90%), Single (28.30%) and Divorced (5.40%). 39.10% of the respondents
have Diploma, followed by bachelor degrees (35.40%) and High School or lower degrees
(17.80%). The respondents are mostly Self Employed/ Entrepreneur (39.80%), private employees
(36.10%) and Government Employee (8.70%). Most of the Annual Household Income of the
respondents was $25,001-$50,000 USD (30.70%), $100,001-$150,000 (24.10%) and $10,000-
$25,000 (17.30%). Travelling with Family/relatives was most frequent (34.90%), followed by
Spouse (26.40%) and Friends (25.30%).
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Demographic Factors Frequency Percent (%)
Gender Female 257 60.20%
(n=427) Male 170 39.80%
Age 18-30 years 142 33.30%
(n=427) 31-40 years 189 44.30%
41-50 years 58 13.60%
51-60 years 24 5.60%
Over 60 years 14 3.30%
Nationality Australians / New Zealanders 158 37.00%
(n=427) Europeans 111 26.00%
Asians 104 24.40%
Africans / Middle Easterners 24 5.60%
North Americans 23 5.40%
Latin Americans 7 1.60%
Religion Christian 226 52.90%
(n=427) No religion 76 17.80%
Buddhist 68 15.90%
Jewish 24 5.60%
Muslim 22 5.20%
Hindu 11 2.60%
Marital status Married / living with partner 277 64.90%
(n=427) Single 121 28.30%
Divorced 23 5.40%
Widowed 6 1.40%
Education Diploma 167 39.10%
(n=427) Bachelor Degree 151 35.40%
High School or lower 76 17.80%
Graduate Degree 33 7.70%




40

Table 4.1 Continued

Demographic Factors Frequency Percent (%)
Occupation Self Employed/ Entrepreneur 170 39.80%
(n=427) Private Employee 154 36.10%
Government Employee 37 8.70%
Professionals (lawyer, doctor.) 28 6.60%
Students 24 5.60%
Retired 14 3.30%
Annual Household Under $10,000 19 4.40%
Income in USD $10,000-$25,000 74 17.30%
(n=427) $25,001-$50,000 131 30.70%
$50,001-$100,000 65 15.20%
$100,001-$150,000 103 24.10%
Over $150,000 35 8.20%
Travel companions Family/relatives 149 34.90%
(n=427) Spouse 112 26.40%
Friends 108 25.30%
Alone 42 9.80%
Special interest group 8 1.90%
Others 6 1.40%

4.3 Medical tourists’ perspective of medical tourism in Thailand

Table 4.2 shows the medical tourists’ perspective of medical tourism in Thailand. The
result showed that 56% of the respondents never received any medical treatment in other
countries while 43.80% of them received medical treatment in other countries before. The result
also indicated that more than half of the respondents 59.50% received medical treatment in
Thailand as their first time while 40.50% of them received medical treatment in Thailand before.
In addition, 50.80% of the respondents consider that medical treatment was the main reason in

their decision to visit Thailand while 30.90% considered that medical treatment was one of the
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main reasons to visit Thailand. Only 17.80% mentioned that they mostly came to Thailand to

travel.

The majority of the respondents (71%) mentioned that their last medical treatment in

Thailand was planned in advance, 22.20% was decided after arrival and only 6.80% received

medical treatment as an emergency case. One third of the respondents 37.20% mentioned that

their health insurance doesn’t cover their medical treatment in Thailand while 31.90% said the

insurance were covers partly, 25.30% fully covers and only 5.40% had no health insurance.

Nearly half of the respondents (40%) said they save approximately 40-60% in medical cost in

Thailand, 23.20% said they save 20-40%, while 20.10% said they save more than 60%, some of

them had no saving (9.80%) and only 6.80% said they save less than 20% by receiving medical

treatment in Thailand instead of their home country.

Table 4.2 Medical tourists’ perspective of medical tourism in Thailand

Medical tourists’ perspective (n=427) Frequency  Percent (%)
Have you ever received No 239 56.0%
any medical treatments in Yes 187 43.80%
other countries before?
Have you ever received medical No, This is my first time 254 59.50%
treatment in Thailand before? Yes 173 40.50%
Was medical treatment Yes, it was the main reason 217 50.80%
an important reason in It was one of the main reasons 132 30.90%
your decision to visit Thailand? I mostly came to Thailand to 76 17.80%
Your last medical Planned in advance 303 71.00%
treatment in Thailand was? Decided after arrival 95 22.20%
An emergency 29 6.80%
Does your health insurance Doesn't cover 159 37.20%
cover partly or fully medical Partly 136 31.90%
treatment in Thailand? Fully 108 25.30%
I have no health insurance 23 5.40%
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Medical tourists’ perspective (n=427) Frequency Percent (%)
Approximately how much Less than 20% 29 6.80%
medical cost by having 20-40% 99 23.20%
your treatment in 40-60% 171 40.00%
Thailand instead of your More than 60% 86 20.10%
country? No saving 42 9.80%

According to the result in Table 4.3 it was found that cosmetic procedures were the most

popular treatment in Thailand at 42.90% followed by surgical procedures 32.6%, medical

treatment 20.80%, dental treatment 15.50%,

2.60%.

Table 4.3 Type of treatments in Thailand

medical check-up 12.90% and others treatment

Treatment Frequency Percent (%)
Cosmetic procedures 183 42.9%
Surgical procedures 139 32.6%
Medical treatment 89 20.8%
Dental treatment 66 15.5%
Medical check-up 55 12.9%
Others 11 2.60%

* Note: The sum of all answers exceeds 427 as multiple answers were allowed

Table 4.4 shows the source of information of medical tourists when making decisions for

medical treatment in Thailand. The majority of the respondents indicated that 45.70% of the

information comes from their friends and relatives, followed by 40.70% from internet search,

while 12.40% drives from newspapers or health magazines, 10.50% from medical agents and

4.20% from other sources.
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Table 4.4 Source of information when making decision for medical treatment in Thailand

Sources Frequency Percent (%)
Friends/relatives 45.70%
Internet search 40.70%
Newspapers/Health Magazines 12.40%
Medical agents 10.50%
Others 4.20%

* Note: The sum of all answers exceeds 427 as multiple answers were allowed

Table 4.5 Importance of factors influencing medical tourists’ decision-making

Factors Mean Std. Deviation Level of importance
Professionalism (Doctors, Physicians) 4.6901 0.58026
Quality of care 4.5831 0.68826 Very High
Accreditation of medical service providers  4.5667 0.66581 importance
Affordability/Cost 4.3700 0.86064
Alternative/Innovative treatments 4.3326 0.81761
Safe and hygienic physical environment 4.0562 0.88101
Recommendation from friends/family 3.8427 1.06325
Privacy and confidentiality 3.7119 0.93141
Easy access of transportation 3.6909 0.94595 High importance
Long waiting time 3.6581 1.11338
Risk of treatment in foreign country 3.6253 0.92443
Foreign language communication skills 3.5376 1.10176
Insurance/government cover 3.4075 1.07805
Medical tourists visa requirement 3.3232 1.05639 Medium
Travel and tourism benefits 3.0047 1.25222 importance
Cultural similarity 2.4731 1.23566 Low
Religious similarity 2.2131 1.21571 importance

* Note: Likert Scale of 1 to 5 was used to mark the important of each factors, where 1- Not at all important, 2-

Not important, 3- Neutral, 4- Fairly important and 5- Very important
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As shown in Table 4.5, the majority of the respondents perceived that very high

important factors influencing medical tourists’ decision-making were professionalism (Doctors,

Physicians x = 4.6901), quality of care (x=4.5831), accreditation of medical service providers

(x=4.5667), affordability/cost (x=4.3700), and alternative/innovative treatments (x=4.3326).

In addition, high important factors were the following; safe and hygienic physical environment

(= 4.0562), recommendation from friends/family (x=3.8427), Privacy and confidentiality

(= 3.7119), Easy access of transportation (2=3.6909), Long waiting time (= 3.6581), Risk of

treatment in foreign country (x= 3.62530 and Foreign language communication skills

(x= 3.5376). Moreover, medium importance factors were Insurance/government cover

(x=3.4075), Medical tourists visa requirement (x =3.3232) and Travel and tourism benefits

(%= 3.0047). Finally, low importance factors consists of Cultural similarity (%=2.4731) and

Religious similarity (x=2.213 1)

Table 4.6 Satisfaction attributes of medical tourists with medical treatment in Thailand

Factors Mean Std. Deviation Level of satisfaction

Professionalism (Doctor, Physicians) 4.6487 3.53564

Quality of care 4.5995 0.64006

Affordability/Cost 4.5410 0.68866 Very high
Accreditation of medical service providers 4.3770 0.70925 satisfaction
Alternative/Innovative treatments 4.3489 0.76454

Shorter waiting time than home country 4.0515 0.83479

Method and ease of payment 4.0492 0.85301

Privacy and Confidentiality 3.9953 0.90641 High
Safe and Hygienic physical environment 3.9789 0.93549 satisfaction
Foreign language communication skills 3.8712 2.63415

Travel and Tourism benefits 3.8380 0.92523

Cultural similarity 3.6698 2.66891

Religious similarity 3.5410 0.99297

* Note: Likert Scale of 1 to 5 was used to mark the satisfaction of each factors, where 1- Very unsatisfied, 2-

Unsatisfied, 3- Neutral, 4- Fairly satisfied and 5- Very satisfied
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Table 4.6 reports that medical tourists had very high satisfaction with medical treatment
in Thailand as follows; professionalism (doctor, physicians x= 4.6487), quality of care (x=
4.5995), affordability/cost (% = 4.5410), accreditation of medical service providers (= 4.3770)
and alternative/Innovative treatments (= 4.3489). Furthermore, they also had high satisfaction
with the following attribute; Shorter waiting time than home country (x=4.0515), method and
case of payment (%=4.0492), privacy and confidentiality (x=3.9953), safe to and hygienic
physical environment (:2=3.9789), foreign language communication skills (x=3.8712), travel and

tourism benefits (x=3.8380), cultural similarity (= 3.6698) and religious similarity (2= 3.5410).

Table 4.7 Medical tourists’ post-purchase attitude to medical treatment in Thailand

Medical tourists’ experiences Answer Frequency Percent (%)
Would you consider coming back to Yes 323 75.60%
Thailand for medical treatment in the Maybe 97 22.70%
future? No 7 1.60%
Would you recommend your Yes 351 82.20%
Friends/relatives to seek medical treatment Maybe 69 16.20%
in Thailand? No 6 1.40%

The result in Table 4.7 shown that the majority of the medical tourists would definitely
consider coming back to Thailand for medical treatment (75.60%), maybe coming back (22.70%)
and not coming back only 1.60%. Furthermore, more than three fourth of medical tourists would
recommend their friends/relatives to seek medical treatment in Thailand at 82.20%, maybe

recommend (16.20%) and not recommend only 1.40%.
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Table 4.8 One-Way ANOVA tests for differences in the level of importance factors that influence

medical tourists seeking medical treatment in Thailand among different nationalities.

One-way ANOVA

Importance factors Nationalities Means
F-stat p-value

Affordability/Cost Asians 45385 a 5.632 0.000%*

Europeans 41171 b

North Americans 4.3478 ab

Australians/New Zealanders 4.5253 a

Africans/Middle Easterners 39583 b

Latin Americans 3.8571 b
Quality of care Asians 4.6538 ac 2.411 0.036*

Europeans 44775 be

North Americans 44783 ab

Australians/New Zealanders 4.6772 a

Africans/Middle Easterners 42917 b

Latin Americans 44286 ab
Alternative/Innovative Asians 45288 a 6.251 0.000%*
treatment Europeans 44685 a

North Americans 42609 ab

Australians/New Zealanders 4.1962 b

Africans/Middle Easterners 4.1667 b

Latin Americans 3.1429 ¢
Accreditation of Asians 4.5577 0.801 0.549
medical service Europeans 4.5766
providers North Americans 4.6957

Australians/New Zealanders 4.5759

Africans/Middle Easterners 4.5000

Latin Americans 4.1429
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One-way ANOVA

Importance factors Nationalities Means
F-stat p-value

Professionalism Asians 4.7019 1.444 0.207
(Doctors, Physicians) Europeans 4.6818

North Americans 4.9130

Australians/New Zealanders 4.6835

Africans/Middle Easterners 4.6250

Latin Americans 4.2857
Long waiting time in Asians 38942 a 8.134 0.000%*
home country Europeans 39459 a

North Americans 3.7836 a

Australians/New Zealanders 32785 b

Africans/Middle Easterners 39583 a

Latin Americans 27143 b
Not cover by Asians 36154 b 6.350 0.000*
insurance companies/ Europeans 3.6486 b
government North Americans 34783 ab

Australians/New Zealanders 3.7975 a

Africans/Middle Easterners 3.6250 b

Latin Americans 3.1429 a
Privacy and Asians 3.6635 0.909 0.475
confidentiality Europeans 3.6847

North Americans 3.7391

Australians/New Zealanders 3.7975

Africans/Middle Easterners 3.6250

Latin Americans 3.1429
Safe and hygienic Asians 3.7981 b 13.184 0.000%*
physical environment Europeans 3.8468 b

North Americans 3.6957 b

Australians/New Zealanders 44557 a

Africans/Middle Easterners 3.7083 b

Latin Americans 45714 a
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One-way ANOVA

Importance factors Nationalities Means
F-stat p-value

Foreign language Asians 33558 a 5.254 0.000*
communication skills Europeans 33243 a

North Americans 33478 a

Australians/New Zealanders 3.8662 b

Africans/Middle Easterners 32083 a

Latin Americans 4.0000 ab
Cultural similarity Asians 2.5769 1.504 0.187

Europeans 2.4505

North Americans 2.0000

Australians/New Zealanders 2.4747

Africans/Middle Easterners 2.3333

Latin Americans 3.2857
Religious similarity Asians 2.3077 1.390 0.227

Europeans 2.1892

North Americans 1.6957

Australians/New Zealanders 2.2025

Africans/Middle Easterners 2.2917

Latin Americans 2.8571
Travel and Tourism Asians 2.7981 b 7.833 0.000*
benefit Europeans 27838 b

North Americans 23913 b

Australians/New Zealanders 34620 a

Africans/Middle Easterners 2.5417 b

Latin Americans 2.8571 ab
Recommendation Asians 3.8269 bd 6.570 0.000*
from friends/family Europeans 35135 ¢

North Americans 3.5652 bec

Australians/New Zealanders 4.1465 a

Africans/Middle Easterners 3.5000 bec

Latin Americans 45714 ad
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Table 4.8 Continued

One-way ANOVA

Importance factors Nationalities Means
F-stat p-value

Risk of treatment in a Asians 3.6731 ac 4.704 0.000*
foreign country Europeans 34144 b

North Americans 34348 be

Australians/New Zealanders 3.8481 a

Africans/Middle Easterners 32917 bec

Latin Americans 3.0000 bec
Easy access of Asians 3.6058 b 10.813 0.000*
transportation Europeans 34144 b

North Americans 32609 b

Australians/New Zealanders 4.0823 a

Africans/Middle Easterners 32083 b

Latin Americans 35714 ba
Medical tourists visa Asians 3.4038 1.822 0.107
requirement Europeans 3.2432

North Americans 2.8696

Australians/New Zealanders 3.4367

Africans/Middle Easterners 3.0417

Latin Americans 3.2857

Note:* Indicates statistically significant differences at p <0.05

The result in Table 4.8 from one-way ANOVA indicated that for Asians and
Australians/New Zealanders affordability/cost are more important than for other regions; these
differences are statistically significant.

Quality of care is more important for Australians/New Zealanders and the difference
is statistically significant with Europeans and Africans/ Middle Easterners. Europeans have
significant differences with Asians and Australians/New Zealanders. North Americans are not
different from all other groups

For Asians and Europeans, alternative treatments have statistically significant

differences higher important than North Americans, Australians/New Zealanders, Africans/
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Middle Easterners and Latin Americans. The Latin Americans have significant differences with
all other groups.

Avoiding long waiting time in their country of residence is more important for
Africans/ Middle Easterners, Europeans, North Americans with statistically significant a
difference than for Australians/New Zealanders and Latin Americans. For Latin Americans long
waiting time has is significantly less important than for all other groups.

The result also shows that insurance cover from insurance companies and
government is more important for Australians/New Zealanders and least significant important for
Latin Americans. North Americans is not significant differences from all other groups.

Europeans, Australians/New Zealanders and Latin Americans have statistically
significant differences highly important to safe and hygienic of physical environment. Europeans
is the second highest means and it statistically significant differences from Australians/New
Zealanders and Latin Americans.

Foreign language communication skill is more important for Asians, Europeans,
North Americans, Australians/New Zealanders and Latin Americans. Australians/New Zealanders
is significant difference from all other groups except Latin Americans. Moreover, it is least
statistically significant differences for Africans/ Middle Easterners.

Australians/New Zealanders and Latin Americans have statistically highly significant
difference with regard to the importance of travel and tourism benefit compare to Asians,
Europeans, Africans/Middle East and North Americans. Australians/New Zealanders is
significant difference from all other groups except Latin Americans.

Recommendations from friends/family are less important for medical tourists from
Africans/Middle East. Latin Americans get the highest mean and there is a statistically significant
difference compare to FEuropean, North Americans and Africans/ Middle Easterners.
Australians/New Zealanders have the second highest mean and are statistically significant
differences from Asians, Europeans, North Americans and people from Africans/ Middle
Easterners.

Australians/New Zealanders have the highest mean and are statistically significant

difference from Europeans, North Americans, Africans/Middle Easterners and Latin Americans.
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Asians have the second highest mean and are statistically significance difference from Europeans.

Risk of treatment in foreign country is least important for Latin Americans.

Australians/New Zealanders have the highest mean and are statistically significant

difference from Asians, Europeans and North Americans. Asians have the second highest mean

and are significant difference from Australians/New Zealanders. Australians/New Zealanders are

significant differences from all other groups except Latin Americans.

4.4.2 Differences among religions

Table 4.9 One-Way ANOVA tests for differences in the level of importance factors that influence

medical tourists seeking medical treatment in Thailand among different religions.

One-way ANOVA

Importance factors Religions Means
F-stat p-value

Affordability/Cost Christian 4.3496 ¢ 2.438 0.034%*

Jewish 43750 abc

Hindu 4.9091 a

Muslim 3.9091 b

Buddhist 4.4853 ac

No religion 43816 ac
Quality of care Christian 4.5442 2.180 0.55

Jewish 4.3750

Hindu 4.9091

Muslim 4.4091

Buddhist 4.6176

No religion 4.7368
Alternative/Innovative Christian 4.3274 2.111 0.063
treatment Jewish 4.5000

Hindu 4.8182

Muslim 4.3636

Buddhist 4.4265

No religion 4.1316
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One-way ANOVA

Importance factors Religions Means
F-stat p-value

Accreditation of Christian 4.5177 1.283 0.270
medical Service Jewish 4.7083
providers Hindu 4.9091

Muslim 4.6364

Buddhist 4.5294

No religion 4.6316
Professionalism Christian 4.6578 0.700 0.624
(Doctors, Physicians) Jewish 4.5833

Hindu 4.7273

Muslim 4.7273

Buddhist 4.7206

No religion 4.7763
Long waiting time in Christian 3.5531 b 3.087 0.009*
home country Jewish 37917 ba

Hindu 4.2727 a

Muslim 4.0909 a

Buddhist 3.9265 a

No religion 34737 b
Not cover by Christian 3.3584 1.110 0.354
insurance companies/ Jewish 3.4583
government Hindu 3.9091

Muslim 3.5909

Buddhist 3.5441

No religion 3.2895
Privacy and Christian 3.6593 b 3.705 0.003*
confidentiality Jewish 3.6250 b

Hindu 4.0000 ab

Muslim 3.6364 b

Buddhist 3.4853 b

No religion 4.0789 a
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One-way ANOVA

Importance factors Religions Means
F-stat p-value

Safe and hygienic Christian 4.0531 ¢ 11.823 0.000*
physical environment Jewish 3.6667 b

Hindu 4.0909 bce

Muslim 3.8636 bc

Buddhist 3.6324 b

No religion 4.6184 a
Foreign language Christian 3.4823 ¢ 5.667 0.000%*
communication skills Jewish 3.4583 bec

Hindu 3.4545 abec

Muslim 3.4091 be

Buddhist 3.1912 b

No religion 4.0933 a
Cultural similarity Christian 2.3982 1.350 0.242

Jewish 2.4167

Hindu 3.0000

Muslim 2.5455

Buddhist 2.3529

No religion 2.7237
Religious similarity Christian 2.2345 1.439 0.209

Jewish 2.0417

Hindu 3.0000

Muslim 2.3182

Buddhist 2.0147

No religion 2.2368
Travel and Tourism Christian 3.0177 ¢ 5.999 0.000*
benefit Jewish 2.3750 b

Hindu 3.3636 acd

Muslim 2.6818 bc

Buddhist 2.6324 bd

No religion 3.5395 a
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Table 4.9 Continued

One-way ANOVA

Importance factors Religions Means
F-stat p-value

Recommendation Christian 3.7478 b 3.436 0.005*
from friends/family Jewish 3.6957 b

Hindu 4.0909 ab

Muslim 3.7727 b

Buddhist 3.7059 b

No religion 4.2763 a
Risk of treatment in a Christian 3.5841 a 2.493 0.031%*
foreign country Jewish 3.5833 ab

Hindu 4.0000 ab

Muslim 3.4091 a

Buddhist 3.4559 a

No religion 3.8947 b
Easy access of Christian 3.6239 bc 8.987 0.000*
transportation Jewish 3.5833 be

Hindu 4.0000 ac

Muslim 33182 b

Buddhist 3.3824 b

No religion 4.2632 a
Medical tourists visa Christian 3.3319 ab 1.611 0.156
requirement Jewish 3.6667 a

Hindu 3.9091 a

Muslim 3.1818 ab

Buddhist 3.1618 b

No religion 3.2895 ab

Note:* Indicates statistically significant differences at p <0.05

The result in Table 4.9 from one-way ANOVA indicated that Hindus are more concerned
than other religions with affordability/cost and the difference are statistically significant compare

with Christians and Buddhists. Affordability/cost has least importance for Muslims.
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Waiting time is most important for Hindus. Furthermore, Jews are not significantly
different from all other groups. Christiana are statistically significant differences from Hindus,
Muslims and Buddhists.

For Hindus and No religion, privacy and confidentiality are statistically significantly
higher importance than for Christians, Jews, Muslims and Buddhists. Hindus are not statistically
significant differences from all other groups. Moreover, No religion are statistically significant
differences from Christians, Jews, Muslims and Buddhists except Hindus.

Safety and hygiene of physical environment is least important for Buddhists. People
who have No religion are statistically significant difference from all other groups. Hindus and
Muslims have statistically significant differences from No religion.

Christians are statistically significant differences from Buddhists and No religion in
foreign language communication skills. Hindus are not statistically significant difference from all
other groups. Buddhists are the least statistically significant difference in foreign language
communication skills.

Travel and tourism benefit are most important for the No religion. Hindus are the
second highest it is statistically significance difference from Jews. Buddhists are statistically
significant difference from Christians and No religion.

Recommendations from friends/family are more important for the No religion and it
is statically significant difference from all other group except Hindu. In addition, Hindu is the
second highest means and there is no statistically significant difference from all other groups.

Hindus and Jews are not statistically significant difference from all other religions
concerning risk of treatment in a foreign country. Furthermore, Christians, Muslims and
Buddhists are statistically significant difference from the other religions. For Muslims the risk of
treatment in foreign country is of least importance.

Buddhists are statistically significant difference from Hindus and No religion in easy
access to transportation. In addition, Christians and Jews are statistically significant difference
from No religion. Lastly, Muslim consider easy access to transportation least important.

Hindus are more concerned about medical tourists’ visa requirements than all other
religions. Furthermore, Buddhists are statistically significant different from Jews and Hindus but

not statistically significant difference from Christians, Muslims and the others.
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4.5 Respondents’ comments
The respondents were asked in three opened-ended questions to identify major problems
and to suggest any ideas to improve the quality of medical services in Thailand.
Some comments pay attention to the language communication skill of medical service
providers:
“Better corporate with medical service provider before arrival to protect any
mistake that may occur during the medical treatments especially the language communication”
“Difficult to communicate with foreign language in some medical clinics”
“I only speak French, a little bit in English, luckily that the hospital has French
translator”

“Mandarin /Chinese language make some Doctors and Thai staffs confuse”

Many of the comments in satisfaction of medical treatment in Thailand:
“Thailand is my first consideration for medical treatment, the doctor very polite,
helpful and professional”

“The doctor s and hospital staffs were very helpful”

Some comments were concerned about professionalism (Doctor and Physician) which
medical tourists had met during their medical treatment in Thailand:
“Thai people always late, not punctual even to provide the service to the patients”
“Time to recover after medical treatment is not enough, I have no time for my
holiday”
“Thai doctors is very excellent, friendly, good recommendation”

“Long waiting list at cosmetic clinics"

Affordability/cost and insurance cover for medical treatment in Thailand was indicated
by the respondents:
“The cost of dental treatment is very cheap compare to Middle East. It was very
good experience and save a lot of money”
“Good quality of service and reasonable price for medical check-up is not expensive
like Switzerland”

“Air tickets from China is expensive and I can’t find the direct flight ticket”
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“I like the service of medical treatment in Thailand better than in China. The doctors

were more profession and Thai people is so kind”

Some comment provided recommendation to improve experience of medical tourists in

Thailand:

“Better increase my knowledge about the preparation before receive any medical

treatments.

Other comments included:

“Thailand is very far from my country”

“There are very long queue at the dental clinic”

“I understand Thai culture and I also can speak Thai language. So, I don’t have any
cultural misunderstanding during my medical treatment”

“I understand Thai culture very well, no problem at all”

“Medical treatment needs a good advice from the professional”

“Public transportations are not convenience enough to go to the hospital”

“Thailand is my neighbor, everything is convenience and comfortable”

“Thai culture is very easy to understand”

“It would be a great idea to include medical tourism package with follow-up care

service and warrantee once I return home”
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Chapter 5

Conclusions and recommendations

5.1 Introduction
The conclusions, limitations and implications for this study are included in this chapter.
In addition, the recommendations for medical tourism research and contributions to the medical

tourism industry are also explained.

5.2 Summary of main findings

From 427 returned valid surveys, the majority of the respondents are Australians/New
Zealanders 37%, followed by Europeans 26% and Asians 24.40%. Based on the survey results,
females formed the majority of the respondents 60.20% and males 39.80%. Most of the
respondent’s ages were between 31-40 years, followed by the 18-30 years’ category. Moreover,
71% of the respondents planned in advance to get medical treatment in Thailand, while 22%
decided after arrival and only 7% were emergency cases. Furthermore, 56% of the respondents
never received any medical treatment in other countries while 43.80% of them have been
receiving medical treatment outside their home residence. The result also indicated that more than
half of the respondents 59% received medical treatment in Thailand for their first time while 41%
of them have had experiences with medical treatment in Thailand before.

In addition, more than half of the respondents 50.80% mentioned that medical treatment
was their main reason to visit Thailand, two third of the respondents considered medical treatment
as one of the main reasons, and only some of them mentioned that they mostly came to Thailand
to travel. Somehow, an interesting medical procedure or accidents lead them to obtain medical
treatment.

One third of the respondents mentioned that they have to pay out of pocket because their
insurance doesn’t cover the expenses of receiving medical treatment in Thailand. Less than half
of the respondents said the insurance cover partly, 25.30% cover fully and some of them have no
insurance cover at all. Nearly half of the respondents (40%) said they save approximately 40-60%

in medical cost in Thailand compared to their country of residence.
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From the survey results, the most popular treatments in Thailand are cosmetic procedures
(42.90%), followed by surgical procedure (32.60%), and medical treatment (20.80%)
respectively. Most of the respondents indicated that the information from friends and relatives are
an important source of information that they consider before making a decision to obtain medical
treatments in Thailand, followed by internet searches and newspapers or health magazines.

In terms of the importance of factors influencing medical tourists decision-making, the
results indicated that professionalism (doctors, physicians), quality of care, accreditation of
medical service providers, affordability/cost and alternative/innovative treatments are of very
high importance for the respondents when they consider obtaining medical treatment in Thailand
rather than cultural and religious similarity.

The results found that medical tourists were highly satisfied with their medical treatment
in Thailand due to the following components; professionalism (doctor, physicians), quality of
care, affordability/cost, accreditation of medical service providers, and alternative/Innovative
treatments. Moreover, the majority of the medical tourists would definitely consider coming back
to Thailand for medical treatment (75.60%), and would recommend their friends/relatives to seek
medical treatment in Thailand (82.20%).

One-Way ANOVA tests for differences in the level of importance of factors that
influence medical tourists seeking medical treatment in Thailand among different nationalities.
When the nationalities were compared, the results found that Asians are more concerned about
affordability/cost, alternative/innovative treatments than any other nationalities. Australians/New
Zealanders pay attention more on quality of care, insurance cover by insurance
companies/government, travel and tourism benefit, risk of treatment in foreign country, and easy
access to transportation. People from Africans/Middle East are more concern about long waiting
times in their home country. Latin Americans pay more attention to safe and a hygienic physical
environment, foreign language communication skills, and recommendation from friends/family.

When the religions were compared for differences in the level of importance for factors
that influenced medical tourists seeking medical treatment in Thailand used One-Way ANOVA
tests. The results showed that Hindus are more concern about affordability/cost, long waiting
time, risk of treatment in a foreign country, and medical tourists’ visa requirement than other

religions. Others with no religion are more concerned about privacy and confidentiality, safety
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and hygienic physical environment, foreign language communication skills, travel and tourism

benefits, recommendations from friends/family and easy access of transportation.

5.3 Discussion
5.3.1 To explore the characteristics of the medical tourists in Thailand.

This research paper tries to explore the characteristics of the medical tourists from
various cultures which are certainly becoming essential in the medical and health tourism industry
in Thailand (Liu & Chen, 2013). It considers proper strategies to fulfill their requirement for
better medical infrastructures, products and services for its potential customers compared to its
competitors. The research results from the questionnaire collection by convenience sampling in
the hospital and clinic in Bangkok and Phuket, Thailand found that the majority of the
respondents were Australians/New Zealanders, followed by Europeans, Asians, Africans/Middle
Easterners, North Americans and Latin Americans respectively. The respondents were maximum
age of 31-40 years and 18-30 years old, self-employed/entrepreneur and private employee with
the estimated annual household income around 25,001-50,000 US$ and 100,001 up to 150,000
USS.

The result of this study showed that most of the respondents (71%) belonged to the
dedicated medical tourists who mainly plan their trip in advance to obtain medical services
outside of their country of residence. Other groups of medical tourists (22%) consider getting
medical treatment but still hesitate and make their final decision upon arrival at their destination
country. They are classified as hesitant and holiday medical tourists. Another segment consists of
opportunistic medical tourists (7%) who state medical treatment as their main reason for
travelling on holiday and they become medical tourists because of an emergency health problem,
accident or interesting opportunity which does not disturb their travelling plans as evidenced by
research from Wongkit and McKercher (2013). The challenge for the medical services providers
and stakeholder might be to carefully consider how to convince all prospective medical tourists to
become dedicated medical tourists and gain more market share in the medical tourism industry.
For instance, they could offer special promotions for early payment and discount coupons in
concert with tourism and medical programs after the medical procedure. Furthermore, the

majority of medical tourists in Thailand travelled mostly with companions as explained by the
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study of Lee and Spisto (2007) who also found that medical tourists who travel outside their
home country rarely travel alone but are accompanied by family and relatives during the medical
treatment procedure and recovery period. The medical service provider could arrange full service
for their accommodation and coordinate with tourism facilitators such hotels and health centers to
organize tourism activities for the medical tourist and their relative and friends during the
recovery period. This might create more differentiation for the medical service providers and
favorable word-of-mouth recommendations once the medical tourists return to their home
country. This is supported by Snyder, Crooks and Johnston (2012) who found that medical
tourists mostly share their experience with others.

The most important sources of information that medical tourists considers before
deciding obtain medical treatment abroad are friends and relatives followed by internet searches
(Vijaya, 2010) and newspapers or health magazines. Hohm and Snyder (2015) agreed that
information from internet searches is one of the important sources for medical tourists’ decision-
making. One important finding of this study demonstrates that medical tourists regardless of their
different cultural background mostly trust and believe information provided by their friends and
relatives (word-of-mouth) more than any other sources. With this result supported by Maung &
Walsh (2014), medical services providers should consider more viral marketing campaigns, rather
than providing all the information through internet channels alone. Thus, it can be seen that
medical services providers can take advantage of internet searches combined with viral marketing
(word-of-mouth) information to create a very important section on their website, “Patient
testimonials”, which can have a particularly powerful influence on potential medical tourists’

decision-making.

5.3.2 To investigate factors influencing medical tourists’ decision-making in order to
seek medical treatment in Thailand.

Currently, medical tourists are more often travelling to both directions such
developing and developed countries to obtain medical treatment. The medical tourists from
medium up to higher annual household income level can afford more expensive in medical
treatment oversea and pay out of their pocket as they trust and belief to received better and

advance technologies as well as professional and experiences doctors and physicians in medical
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tourism destination country. However, some of medical tourist also concern about any other
factors which lead them to choose medical treatment abroad.

Based on the questionnaires survey of medical tourism in Thailand, the most
important factors that medical tourists consider when making their final decision to obtain
medical treatment abroad as demonstrated in this study were the professionalism of doctors and
physicians. Medical tourists are more concern about the professional of doctors and physicians
when there are seeking medical treatments abroad. They mostly find out the general information
which is needed and concerned with their medical treatment and selected the most appropriate
doctors/physicians by looking into their last experiences and the feedback of the previous patients
who may be their family/relatives and friends and medical tourism advertising website. Because
of this reason medical service providers should put more emphasis on providing
doctors/physicians that have been trained in developed countries and who have had international
experience and specialist in each medical treatment.

Other matters, such as quality of care, are also important for medical tourists who
perceived Thailand as the country which providing a high quality of medical services. With
regard to provide very high quality of care were combined the whole service system of medical
service provider. Starting from the welcoming all patients when they arrived at the airport and
transfer to their hotel either go directly to the hospital/clinic as the arrangement. The interaction
between doctors/physicians and medical service staff and patients during medical procedure is
very important for the patients to evaluated the quality of care that they received from the service
provider. However, to maintain the quality standard it is also important to include other
departments such nurses and customer services related personnel who are dealing directly with
the medical tourists from their arrival until departure. It is of further significance for the
development of service quality to achieve effective communication between medical tourists and
doctors/physicians.

Other key factors entering into their decision-making process were international
hospital accreditation. Many hospitals in Thailand received the international hospital accreditation
to promote their business as a marketing tool and attract more international medical tourists. The
majority of medical tourists trusted and believed in well recognized certification such as Joint

Commission International (JCI) from the United States of America, Australian Council for
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Healthcare Standards International (ACHSI) from Australia and others. Medical tourists from this
study mentioned hospital accreditation make them feel more confident that the hospitals they
selected qualify the international service standard, providing high technology, efficiency of the
medical services materials and well-train doctors and physicians.

Next, affordability/cost is one of the most important factors in medical tourists’
decision-making. This result confirmed with the previous study from Runckle (2007) and Keckly
and Underwood (2008) stated that medical tourists seeking medical care out of their countries as
the reason of rising up in health care costs in developed countries lead to the increasing demand
in less developed countries. Thailand has an advantage of cost saving as the result and the
respondents comments from this study mentioned that they pay less expenses and medical service
in Thailand help them save cost about 40-60% than their home countries. Medical service
providers and policy maker should take this advantage from the affordability/cost and provide
more attractive medical package to the potential medical tourists. However, the reasonable prices
with a quality of service are more attractive than emphasize on promoting very cheap price to the
medical tourists. As some of the medium and upper income level may realize that a good service
quality is impossible with very cheap price.

Lastly, alternative/innovative treatments of the medical service provider are also
among the most important factors to consider and develop an appropriate strategy for its potential
medical tourists. Due to lack of the availability of medical facilities in the residence country lead
them traveling abroad and select the preferable medical destination country. Thailand as a major
medical tourism destination provides several alternative/innovative treatments both in western
and Thai traditional ways is very attractive for international medical tourists around the world.

This result configures the findings of previous studies indicating that the primary
reasons for medical tourists traveling abroad are quality of care, international accreditation of
service provider, affordability and alternative treatments that are not available in their home
country (Singh & Gill, 2011; Horowitz & Rosensweig, 2007; Turnner, 2007). Somehow, other
additional factor from the comments of the respondents is follow-up care service after medical
treatment which they also consider as one of another factor to be treated abroad. The follow-up
cares services choose add up in post medical procedure to re-check the healing process and results

of the procedure. This may create very good impression and satisfaction to the medical tourists.
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5.3.3 To identify cross-cultural differences among medical tourists in selecting
medical tourism in Thailand.

The respondents were asked directly whether cultural and religious similarities are
important for their choice of country and medical service provider and respondents rated these as
the least important factors. However, when ANOVA and post-hoc (LSD) test were performed,
some statistically significant differences were identified among respondents from different
nationalities. Asia medial tourists are more sensitive about affordability/cost and
alternative/innovative treatment than any other nationalities. Thailand is the major medical
tourism destination in Southeast Asia which provides affordability medical treatment expenses
and in the same time alternative and innovative treatments are available in many hospitals and
clinics to support the patients’ requirement as mentioned by Renub Research (2012). Marketing
strategy of medical services provider should focus on the price of treatments and offering value
added in other related services to attract Asia medical tourists as the priority.

Europeans placed an emphasis on alternative/innovative treatment, long waiting time
in their home country and foreign language communication skills of medical services staff. As of
the medical tourists from developed country such as European Union are encounter with long
waiting time for their medical treatments. Somehow, many of them take an opportunity of their
holiday to obtain medical treatment in Thailand in the same period of time to avoid waiting lists
in their home countries. Medical tourists from Europe more concern about foreign language
communication skills of medical services staff, doctors and physician. The respondents were
considered the hospital which provides a variety of foreign language than local or English
communication skill.

Australians/New Zealanders displayed demands for quality of care, insurance cover
by insurance companies/government, travel and tourism benefits, risk of treatment in a foreign
country, and easy access. Australia and New Zealand medical tourists are the majority of the
respondents for this study. Their mostly pay attention on the quality of care in Thai hospitals
rather than other factors. Travel and tourism benefit is also a part of their medical treatment trip to
Thailand. Medical tourists from these countries prefer to spend their recovering time with

wonderful scenery in many tourists attraction in Thailand rather than go directly back to their



65

country. However, insurance cover fully or partly of the medical treatment in Thailand has
influenced on their decision-making.

Africans/Middle Easterners are more concern about long waiting time in home
country the same as the Europeans. Thailand is now targeting Middle East medical tourists and
the countries from Gulf Cooperation Council (GCC) by providing the length of stay in Thailand
as a medical tourist at 90 days with visa requirement to fulfill the patients demand and the
development in medical tourism in Thailand.

Latin Americans pay more attention to a safe and hygienic physical environment,
foreign language communication skills, and recommendations from friends/family. They believe
their friends and relatives past experience in medical tourism but still focus more on cleanliness
and hygiene during the medical procedure.

Previous studies also supported that medical tourists in different cultures have
multiple demands and differences in making decisions when considering seeking medical services
in a destination country (Jagyasi, 2010; Lui & Chen, 2013). Therefore, to emphasize developing
special medical promotions of medical tourism products and services and creating policies to
establish competitive advantages with human resource in order to excel over their regional
competitors is required.

The result from this study shows that when the religions were compared for
differences in the level of importance factors that influenced medical tourists seeking medical
treatment in Thailand by One-Way ANOVA tests. Hindus mostly emphasize affordability/cost,
long waiting time, risk of treatment in a foreign country, and medical tourists’ visa requirements
compared to other religions. Even though Hindus are not the biggest proportion of the
respondents they are more conservative and very keen on most details when they consider receive
medical treatment out of their own country. Others who has no religion are more concerned
about privacy and confidentiality, safe and hygienic physical environment, foreign language
communication skills, travel and tourism benefits, recommendations from friends/family and easy
access of transportation.

Regarding to the cultural diversity and different background of medical tourists, lead
to the difference in their decision-making deciding while they chose for their medical

intervention. This is similar to the finding of previous study that cultural diversity is becoming an
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important issue especially cultural of visitors such medical tourists were considered such as one
of important factors in the development of medical tourism industry (Hodgetts & Luthans, 2000;
Connell, 2006; MacReady, 2007). Agreed upon the study of Lui and Chen (2013) and Jagyasi
(2010) mentioned that medical tourists in different cultures have multiple demands when

choosing a destination country for medical services.

5.4 Conclusion

This study has explored the characteristics of medical tourists and investigated factors
influencing their decision-making with a special focus how cross-cultural differences among them
influence their attitude toward medical tourism in Thailand. The result found that the majority of
the respondents planned in advance to get medical treatment in Thailand, while about 20%
decided after arrival and only 7% of them reacted to an emergency. In terms of the importance of
factors influencing medical tourists decision-making, the results indicated that professionalism
(doctors, physicians), quality of care, accreditation of medical service providers, affordability/cost
and alternative/innovative treatments are of very high importance for the respondents when they
consider obtaining medical treatment in Thailand rather than cultural and religious considerations.
However, some statistically significant differences were identified among respondents from
different nationalities such as affordability/cost, quality of care, alternative/innovative treatment,
insurance cover, and long waiting time in their country of residence. Medical service providers
should take the cross-cultural differences discussed into consideration when targeting different
markets. Knowing the cultural background of the medical tourists is important for the service
providers to allow them to offer personalized treatments. Furthermore, viral medical marketing
campaigns including “Patient testimonials” section and video clips presenting their medical
facilities to be of international quality standard, putting more emphasis on experienced well
trained doctors/physicians and service staff with excellent multi-language communication skills

can have a particularly powerful influence on potential medical tourists’ decision-making.
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5.5 Recommendations
5.5.1 Products and services development

As a result of this study the medical service providers should consider creating more
specific products and services for each market segment of medical tourism regarding their cross-
cultural difference. For instance, targeting price sensitivity for Asian medical tourists and offering
variety of interesting health package with alternative/innovative treatments for their consideration
would be important. Europeans medical tourists, the service providers have to pay more attention
on keeping for the period of time for medical treatment very short as this group of medical
tourists they try to escape from long waiting times in their home country by obtaining medical
treatment abroad. The quality of care is the most important factor to consider once
Australians/New Zealanders seek medical services outside their country of residence. Medical
service providers should focus on developing and training medical staff to consistency provides
personalize services with good foreign langue communication skills. Additionally, travel and
tourism campaigns during the recovery period of medical tourists should be included in their
medical treatment package. Improving service delivery both in medical services, hospitality and

the tourism sector is also a major concerned in developing medical tourism in Thailand.

5.5.2 Advertising campaign
The finding of this study found that word-of-mouth and recommendations from
family/relatives and friends are e¢ most significant in influencing medical tourists’ decision-
making to obtain medical treatments abroad. Medical service providers or the policy maker
should take advantage of this point in developing and updating medical tourism websites,
especially including a patients’ testimonials page, which influence potential medical tourists’

globally to a significant extent.

5.5.3 Management strategies
The policy maker concerning medical tourism industry should be setting up medical
tourism research center organization to induce corporation between the government and private
sector by advising and monitoring growth initiatives and the strategy to develop the medical

tourism industry in Thailand.
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Furthermore, the professionalism of doctors and physicians also played the most
significant role in medical tourist’s decision-making. The medical service provider should
consider supporting more human resources in the field of medical tourism industry by providing
scholarships to the doctors/physicians and medical services staff to obtain high qualifications and
to train with well-known medical institution abroad. This will create more confidence in decision-

making for potential medical tourists.

5.6 Limitations and suggestions
5.6.1 Limitations of the study

1. The scope of distribution of the questionnaires was limited to the international
medical tourists in Phuket and Bangkok, Thailand. Therefore, the result of this study may not
generalize with regard to any other medical tourism destinations countries.

2. There was a difficulty in getting permission from medical service providers, as they
mostly did not allow the researcher to disturb their patients during medical treatments because of
privacy and confidential conditions.

3. As this research was intentionally focused on exploring knowledge from the
demand side of the industry, there may be lack of information from the supply side as to how
medical service providers can develop products and services with effective marketing strategies to
satisfy the needs of its potential customers.

4. The estimates of the number of medical tourists may be unreliable due to statistical
problems in data collection. In Thailand, all foreigners visiting hospitals are counted as medical
tourists, which overestimate the actual number. At the same time data were collected only an
from hospital, which ignores the large number of medical tourists being treated in clinics in the

country.

5.6.2 Suggestions for future research
1. Future studies might examine the impact that individual medical tourists’
characteristic have on the relationship between selecting medical service providers in various

medical tourism destinations.
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2. Additionally, future research can apply this study of medical tourists’ decision-
making to analyze the future demand of medical tourists and customize marketing offers in other
destination countries.

3. Future research should survey the supply side such as medical service providers
and other stakeholders in the medical tourism industry to consider the growth in medical tourism
industry.

4. The result of this study can utilize for the additional research into the impact of

medical tourists’ word-of-mouth regarding medical tourists’ decision-making.

5.7 Contributions of the study
5.7.1 Academic terms: Contributing to academic literature, the information and the
findings obtained through this research can be used to enhance the understanding and benefit to

further study Thailand’s medical tourism industry.

5.7.2 Business terms: This study could help to classify medical tourists’ characteristics
and factors influencing them to participate in medical tourism in Thailand and could also benefit
medical service providers, insurance companies, medical tourism facilitators and policy makers
who can utilize the knowledge for desirable medical services for the potential medical tourists and
enable them to establish competitive advantages with the right marketing strategies thus
overcoming their regional competitors. Furthermore, this study also serves as a guideline to the
marketing divisions of all service providers promotes superior quality medical tourism products

and to satisfy special needs of its customers.
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APPENDIX A

QUESTIONNAIRE

Medical Tourism in Thailand

The purpose of this survey is to collect data for an MBA thesis on Medical tourism in Thailand:
A cross-cultural study of medical tourists’ decision-making factors
Please be assured that this research is part of the curriculum of a Master of Business Administration in
Hospitality and Tourism Management, International Program, Prince of Songkla University. Kindly assist in
filling out this survey. All information provided by respondents will be kept strictly confidential and will be
used exclusively for educational purposes.
Sincerely Yours,
Ms. Sasithorn  Sonpiam
RESEARCHER

Please write down your answer or mark '\/ in a box [] which corresponds to your answer.

Part I: Respondent’s Demographic Information

1. Gender [ Male CFemale

2. Age
[ 18-30 years [ 31-40years [J41-50 years
1 51-60 years [J Over 60 years

3. Nationality (Please specify)

O Asians Covevvneveeeeeieee ) O Europeans (..........ooovvvvieeeiiiiiiiieeeeieeii, )
O North Americans (................ ) OAustralians/New Zealanders (....................... )
O Africans/ Middle Easterners (.......... YO Latin Americans (......oovvevvneieeeenennn.., )

4. Religion
[ Christian [ Jewish CHindu
[ Muslim [ Buddhist [INo religion

5. Marital status

[Isingle [ Married / living with partner  [] Divorced LWidowed
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6. Education
[ High School/lower [ Diploma [ Bachelor degree [ Graduate degree
7. Occupation
[ Students [ Government Employee  [1Self Employed / Entrepreneur
[ Private Employee [ Retired CIProfessionals(lawyer,doctor............ )
8. Annual Household Income: Approximately in USD.
[ Under $10,000 [ $50,001 - $100,000 [ $10,000 - $25,000
1 $100,001 - $150,000 1 $25,001 - $50,000 O Over $150,000
9. Travel companions
[ Family/relatives O Alone [ Spouse

[ Special interest group O Friends O others (............. )

Part II: Perspective and factors that influenced you to seek medical treatment in Thailand
10. Have you ever received any medical treatment in other foreign countries before?

[ Yes. (Please specify COUNtIY.............ooovuuuneeeeeiiiiieeieeinnnnn. )

[ No.
11. Have you receive medical treatment in Thailand before?

[ Yes. [ No. This is my first time [J No. I haven’t
12. Was medical treatment an important reason in your decision to visit Thailand?

[ Yes, it was the main reason

[ 1t was one of the main reasons

[J I mostly came to Thailand to travel
13. What type of treatment have you had in Thailand? (Mark \/in abox O for all that applies)

[ Medical treatment [ Surgical procedures [ Cosmetic procedures

O Dental treatment [J Medical check-up OoOthers Coovvvvveeeeeeeeee, )
14. Your last medical treatment in Thailand was:

[ Planned in advance [ Decided after arrival [0 An emergency
15. Does your health insurance cover partly or fully medical treatment in Thailand?

O Fully [ Partly

[ Doesn’t cover [ I have no health insurance
16. Which sources of information influenced your most when you made decision for medical treatment in
Thailand before your visit, how did you hear of it? (Tick \/ all that applies)

[ Friends/relatives UInternet search

[ Newspapers/Health Magazines LI Others (..o )

[ Medical agents
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17. Approximately how much did you save in medical costs by having your treatment in Thailand instead of
your country?

I No saving [ Less than 20% 1 20-40%

[ 40-60% L] More than 60%
18. How important were the following factors that influenced you most to seek medical treatment in Thailand?

(5 =“Very important”, 4 = “Fairly important”, 3 = “Neutral”, 2 = “Not important”, 1 = “Not at all important”)

- g
=) < -
< o =)
5 2 £ =
o g =4 = =]
g = — =2 < <
z > g E s 5
2 = = . -
9 = 9] =} =} E
> = Z Z Z &
Factors 5 4 3 2 1
1. Affordability/Cost O O O O O
2. Quality of care O O O O a
3. Alternative/Innovative treatments O O O O O
4. Accreditation of medical service providers O O O O O
5. Professionalism (Doctors, Physicians) O O O O O
6. Long waiting time in home country O O O O O
7. Not covered by insurance O O O O O
8. Privacy and confidentiality O O O O O
9. Safe and hygienic physical environment O O O O O
10. Foreign language communication skills O O O O O
11. Cultural similarity O O O O O
12. Religious similarity O O O O O
13. Travel and Tourism benefits O O O O O
14. Recommendation from friends/family O O O O O
15. Risk of treatment in a foreign country O O O O O
16. Easy access of transportation O O O O O
17. Medical tourists visa requirement O O O O O




Part I11: Your experience with medical treatment in Thailand

19. Would you consider coming back to Thailand for medical treatment in the future?
O Yes 1 Maybe I No

20. Would you recommend your friends/relatives to seek medical treatment in Thailand?
O Yes [ Maybe O No

21. How satisfied you were with medical treatment in Thailand?

(5 =“Very Satisfied”, 4 = “Fairly satisfied”, 3 = “Neutral”, 2 = “Unsatisfied”, 1 = “Very Unsatisfied”)

Lo o]
o o
B G = =
3 2 o 3=
_— - < <
5 = 3 e 5 E
> = Z =} > P
Factors 5 4 3 2
1. Affordability/Cost O O O O O
2. Quality of care O O O O O
3. Alternative/Innovative treatments 0 O O O O
4. Accreditation of medical service providers 0 O O O O
5. Professionalism (Doctors, Physicians) O O O O O
6. Shorter waiting time than in home country O O O O O
7. Method and ease of payment 0 O O O O
8. Privacy and Confidentiality 0 O O O O
9. Safe and hygienic physical environment O O O O O
10. Foreign language communication skills 0 O O O O
11. Cultural similarity O O O O O
12. Religious similarity O O O O O
13. Travel and Tourism benefits O O O O a




22. What were the major problems you encountered while being treated in Thailand?

Thank you for your kind co-operation!
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APPENDIX B

QUESTIONNAIRE 1‘,%—,@1 e

Medical Tourism in Thailand

X FAERRET HBIHE

The purpose of this survey is to collect data for an MBA thesis on Medical tourism in Thailand: A cross-
cultural study of medical tourists’ decision-making.

Please be assured that this research is part of the curriculum of a Master of Business Administration in
Hospitality and Tourism Management, International Program, Prince of Songkla University. Kindly assist in
filling out this survey. All information provided by respondents will be kept strictly confidential and will be

used exclusively for educational purposes.
%A A 2R ] AR AR T K 5 A0 X5 TG 5 B 2 B R w8 SCRF U AR SURSPSE A il A TR R E A
RS JIR B 3T ETR A DU - ARBETE P K 5 BRI 0P e e i A B Al i

Sincerely Yours,
FERBESERRAE,
Ms. Sasithorn  Sonpiam
RESEARCHER

KA T TR 5 1 X iR i
5 A B B mma b o A

Please write down your answer or mark '\/ in a box [] which corresponds to your answer.
T AL TN SR IR SAERR 0 FOBRES

Part 1% —#4y: Respondent’s Demographic Information/* A{3 &

1. Genderfkfj]| O Male % O Female

2. AgeiFit
[0 18-30 years'¥ [0 31-40years¥/ [0 41-50 years'¥
O 51-60 years¥ O Over 60 years¥' % UL |

3. Nationality (Please specify) ’%%(iﬁ‘vjéfli@fﬁ' (oHrT PO
O Asians™ P ) O EuropeansfK il (....ovvvnevnnnnnne )
O North Americansdt2EM(................ ) O Australians/New Zealandersii (...)

O Africans/ Middle Easterners3:yfl 7 (............ )O Latin Americans3fh (............ )
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4. Religions= (510
O Christian £ % O Jewishit K& O HinduF1EE %
O Muslimfir = 3 [0 Buddhistfli % [0 No religion HAt
5. Marital status#S#E:R 2
O Singles' £y O Married / living with partner 2.4
O Divorced & 5 0O Widowed 'FIJ
6. Education# & f [
[0 High School/lower & H1 LA T O Diplomat¥. %]
[0 Bachelor degreeA<#t O Graduate degreefji-t &2\ F
7. Occupationd}!I
O Students* 4= O Government Employee/2 % i
O Self Employed / Entrepreneur/{~M4r 10 Private Employee/A &3} fil
O Retiredi&{k O Professionals#. I * 4 (lawyer,doctor /= ... )

8. Annual Household Income: Approximately in USD. ZZE4c A (£5t)

O Under $10,000%cLh T [ $50,001 - $100,000%= 5t
O $10,000 - $25,000% ¢ O $100,001 - $150,0003& 5
O $25,001 - $50,0003 ¢ O Over $150,000 7t LA &

9. Travel companionsfiiF{k

O Family/relativesZ A 3% 5% O Alonest B O Spousefic
O Special interest group =4+ 1w 4 Friendsfi%k O OthersHAti(....... )

Part 1185 —#[/r: Perspective and factors that influenced you to seek medical treatment in Thailand
LU o 5 T R A 3k R E = Tl R R
10. Have you ever received any medical treatment in other foreign countries before?
18 LRI AL Lt [(E B i T2
O Yes. /& (Please specify country JFiFHIEZ 1 o )
O No. &
11. Have you receive medical treatment in Thailand before?
IE LR R E B U
O Yes ?%Hﬂzijipﬁ' O No,This is my first time $££L7537- % [0 No, Ihaven’t Mi%iE eukidin

12. Was medical treatment an important reason in your decision to visit Thailand?
E?‘?ﬁﬁ‘ﬂ?\,ﬂ%%@ﬁﬁ%%ﬂ@ - E AR

O Yes, it was the main reason/&#, SLEL= IR
[ It was one of the main reasons3¥ fLJF[X .2 —

O I mostly came to Thailand to travelﬁiié’ﬁfj% ZF B
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13. What type of treatment have you had in Thailand? (Mark \/in abox O for all that applies)
et REEZLT ) PR FIRT T2

0O Medical treatmentZ%$41573 O Surgical proceduress+ £ F+
O Cosmetic procedures® %55+ O Dental treatment{& 2
OO0 Medical check-upf{ff [0 Others Hft (..o, )

14. Your last medical treatment in Thailand was: & by /EZR[E 2 = ol &
O Planned in advancetZ#iit $|[fiv
O Decided after arrivalZ|Z= [E 5 g E /)
O An emergency il ]

15. Does your health insurance cover partly or fully medical treatment in Thailand?

S NERECRIZRL Y & P e 2

O Fully &iRafs O Partly# 536145
O Doesn’t cover Gl O I have no health insurance A A JGEHECR

16. Which sources of information influenced your most when you made decision for medical treatment in

Thailand before your visit, how did you hear of it? (Tick \/ all that applies)
LU LS BARBE A fok 5 I 7 B 5 2 (T2

[ Friends/relatives i A3 5% [ Internet searchz

O Newspapers/Health Magazinesfiz Ui d-i. O OthersIef(............oooei )

O Medical agents[Ef]1/i
17. Approximately how much did you save in medical costs by having your treatment in Thailand instead of
your country? E{EZRIERE i [ g T LB

0 No savingi A 7]igT O Less than 4 720% O 20-40%

0 40-60% O More than X+ 60%
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18. How important were the following factors that influenced you most to seek medical treatment in Thailand?
LTS N o (S T AR =R R R B
(5 =“Very important” J:# f %, 4 = “Fairly important” It %, 3 = “Neutral” —#iz, 2 = “Not important” R

%, 1 = “Not at all important” 554 & %)

+ +
5 g
- + ju
=] ‘5 - a
g a, 5 g
1) g g =
- 5 B =
£ > £ £ g
f% 2 @ = - @ pe g
£ 2 5§ ¥2 z Rz
Factorsfﬁf ! 5 4 3 2 1
1. Affordability/Cost{t Fr)]‘:‘ O O O O (]
2. Quality of caref iZETi | O | O ad O
3. Alternative/Innovative treatments
o v O | O | a
FEEGPIETT
4. Accreditation of medical service providers
o O | O | a
BT IR 7 B R
5. Professionalism (Doctors, Physicians)
O | O | a
[EITE IV
6. Long waiting time in home country
O | O | d
FE AR BRIt el 4
7. Not covered by insurance companies/government
in home country O O O O O
P RLBUFTRBERIPRIS T a7 B9 poig s
8. Privacy and confidentiality
B O | O | a
R AR R AT
9. Safe and hygienic physical envi t
afe an }Tglen%c physical environmen 0 0 0 0 0
LA, BT
10. Foreign language communication skills
- O a O a a
AR 7
11. Cultural similarit
ultural similarity 0 0 0 0 0
AR
12. Religi imilarit
eligious similarity 0 0 0 0 0
SRERIL
13. Travel and Tourism benefit
r?ve and Tourism benefits 0 0 0 0 0
J ANt
14. Recommendation from friends/family
) O | O | |
iV INi+:2
15. Risk of treatment in a foreign country
O | O | |

TESMERS NS
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Very important
Fairly important
Not important

Not at all important

TEETER

Bl
iy
Neutral
e

RLRGEAS

W

I
w
[\
—

Factorsf[ﬂ Fi

16. Easy access of transportation
A2 A

17. Medical tourists visa requirement
PV WS IV

|
|
|
|
a

Part ITI% =#(/>: Your experience with medical treatment in Thailand
X THAEREREFET 7
19. Would you consider coming back to Thailand for medical treatment in the future?
K%@%?%ﬁﬁ%ﬁ&?@ﬁﬁ@%%ﬁ
O Yes® [0 Maybefig O Nof4

20. Would you recommend your friends/relatives to seek medical treatment in Thailand?
R = A% '%ﬁ:ﬁ% FEEAE 3"’1‘;",ﬁ‘ ?

O Yes% O Maybe® 4 O No &%
21. How satisfied you were with medical treatment in Thailand? i (54§20 FAYEE S 2280 HL 4705
(5 = “Very Satisfied” JF‘%’:W%I‘L, 4 = “Fairly satisfied” J:I:fffifrtjﬁl, 3 =“Neutral” = %, 2 = “Unsatisfied” =~ idﬁj
i, 1 = “Very Unsatisfied” %éﬂiiﬁijﬂl)

= = =
g 5 3 - B
7)) Q i %]
29 Bz 3 RE FS
=g & s 535 K
'S S E K Z 4 F
EN = # Z K D R >
Factors‘:ﬁl%' 5 4 3 2 1
1. Affordability/CostTEEr}l’fL O O O O O
2. Quality of care#lilﬁ E O O O O a
3. Alternative/Innovative treatments
G PR O O O O O

4. Accreditation of medical service providers

By 7 HAVE (5 a O O O |
5. Professionalism (Doctors, Physicians)

I EE O O O O |
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- 3
= = > E =% K3
£ F L 5 K EZ ¢F
= > N o= £ Z ) R >

F actorsfﬁlﬁ ! 5 4 3

6. Shorter waiting time than in home country

FRHE PR et e | o o
7. Method and ease of payment

PREES AT 30 | O O
8. Privacy and Confidentiality

(B T O O =
9. Safe and hygienic physical environment

LA, DU O O O
10. Foreign language communication skills

et 2 ad O O
11. Cultural similarity

SCABAREL a O O
12. Religious similarity

SRR, a O O
13. Travel and Tourism benefits 0 0 0

T3 fiRF

22. What were the major problems you encountered while being treated in Thailand?
IRAEZRIERRE P2 1077 S o~ iR - 2

23. Were there some cultural misunderstandings during your treatment in Thailand?
TEFR EHES E BT pus A R Al B R S b 2 i B LS i 2 2 R

24. What could have improved your experience with your medical treatment in Thailand?
TRABSEAERIEN T 227, (A LIS 7 MO AR 5 o H £ 2

Thank you for your kind co-operation!

FER BRI E1E !
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APPENDIX C

OnpocHUkK
Meaununckuii Typusm B Tanianje

]_le}Ib}O AAHHOTO OIIpocCa ABJIAETCA C60p AaHHBIX OJidd COCTAaBJIEHHUA ,LII/II'IJ'IOMHOI;’I pa60TbI
MBA 110 CIIeHaJIbHOCTH ME,ZLI/II_II/IHCKI/Iﬁ TypHU3M B TaI/maH,ae: KyanypHoe Hccjieag0BaHue

MEeOAUIUHCKUX TYPHUCTOB.

[ToxkasnyiicTa, ybeIuTeCh, YTO JAHHOE UCCIeJ0BAHME SIBJISIETCS YacThio mporpaMMmbl MBA
B cdepe 'ocTuruvHOTO U TypucTUdeckoro MeHe[PKMeHTa, MeX/IyHAapO/JHbIX MPOrpaMM
YHuBepcuTeTa «Prince of Songkla». BoJsiblias mpockb6a MOMOYb B MCCAEJOBaHHUE U
3aloJIHUTh JAAHHYI aHKeTy. Bce cBe/leHUs, MOJyYeHHbIE OT PECIOH/IEHTOB, SABJISETCS
CTPOTO KOHOUAEHIMAIbHBIMH, W OYAyT MCIOJb30BaHbl HCKJIIOYUTEJNbHO JIJIsI
06pa3oBaTesbHbIX IleJIei.

CyBaxeHueM,
['xa CacutopH Connuam UccnenoBartenb

IokayiicTa, OTMeThTe 3HAKOM +/ BhIGPaHHbII BaMy BapHaHT OTBeTa.
YacTts I: lemorpadudeckas nHGopmanusa

1.Ilon 0 My»xckoi o KeHckuit

2.Bospact
018-30J1eT 031-40J1eT 041-50J1eT
051-60J1eT oBoJsee 60 1eT

3. HanmoHnanbHoCTb (IloxkasnyicTa, yTOYHUTE)

OABUA oo ) DEBpoOma (..o )
oCeBepHasa AMepHKaC.......... ) DOABcTpanus/HoBasg 3eMaHuA(.......................)
oAdpuka/bnmxHu BocTok...) OAPYTHE( ..o )

4. Penurusa
ollpaBocnasue oHynausm oHWuayusm
oMycy/1bMaHCTBO obynausm o/llpyruec......... )

5.CeMelHOE IMOJIOKEHHE
oHe coctoto B 6pake 0B 6pake oPa3BegeH@ 0O BaoselnysjoBa
6. 06pa3oBaHue

o Cpeznnee o0 CpesiHe- cieljMajibHOe 06pa3oBaHUe
O Beicuree o6pa3oBaHue OY4eHas cTeneHb
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7.3aHSITOCTDb

o CTyzeHT o l'ocylapcTBeHHBIN CayXKal i
0 Co6cTBeHHBIN 6U3Hec/ [IpeanpuHumarTens 0O HaeMHbIM Pa6oTHUK

o Hanencuu 0Y3konpoQUIbHBIN COTPYLHUK (HOPUCT, JOKTOD............ )

8.T'oyoBOM fO0X0

oHwuxe $10,000 08$50,001 - $100,000
0$10,000 - $25,000 0$100,001 - $150,000
0$25,001 - $50,000 obonee$150,000

9.CkeM nyTellecTByeTe
0 CeMbs 00auH oCynpyr@)
ol'pynna no unTepecam o/lpysba OJpyryuec. ..o, )

Yacte 11: PakTOphl, KOTOphIe MNMOBJMAJM Ha Baimle pemeHue 0oGpaTUThCA 3a
MeAULIUHCKOM noMouibio B Tansiange

10. Bbl KOorja-HUGY b MOJy4Yaau JJeYeHHE B IPYTUX 3apyOeKHbIX CTPaHaX Npex/jae?
oJla. d1oKanyuCcTa, YKAKUTE. ..., )
oHer.

11. Bbl Kora-HuOyAb noJiyyasu jedeHue B Taunanze npexze?
o/la. OHeT.3To Mot mepBbIii pas. oOHer.

12. JleueHue Ob1JI0 OCHOBHOM NPUUUHOM AJ151 moceleHus Tauianga?
0 /la, ocHOBHasi MPpUYMHA

00/4Ha 13 0CHOBHBIX IPUYHNH
OTYpU3M ABJISAETCA OCHOBHON MPUYHUHOMN

13. Kakoii Bug siedeHust Bol nosyyuau B Taunange? (OTmeTbTe v Bce noaxondiue aJs
Bac BapuaHTBI OTBETOB)

oMepunHCKOE JIeyeHne OOnepauus oKocMmeTHueckue npoueaypbl

0 JleueHue 3y60B oMeaunuHCcKoe o6cenoBanue O/Jlpyroec................ )
14. [locnenHee MeJULIMHCKOE JiedeHHe B TanaHe 6b1J10:

O3apaHee 3aNJIaHUPOBAHO
03ansiaHMpoBaHo 1o npuesay B Tausnang

oCpo4Hoe

15. [TokpeiBaeT siu Bama MmejUIMHCKAsA CTPaxOBKa iedeHue B Tauianze?
o [loHOCTBIO o YacTtuyHo
oHe nokpbiBaeTt O Y MeHd HeT CTpax0BKHU

16. Kakue ucTOuHMKM UHPOpMalUM MOBJAUSAA Ha Bac OGosblie Bcero, korga Bbi
NMpUHUMAJM pellleHhe Ha JiedeHWe B TausaH[, Kak Bbl y3Haau? (OTMeTbTe vV Bce
noAxo/siue ajs1 Bac BapuaHThI 0TBETOB)

o Jpy3bs o0 UHTepHeT
olazeTer/2KypHasbl OAPYTO€ (..ot )

OMeAUIUHCKUY areHT
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17. CKoabKO BbI IIpUMEPHO 3KOHOMHUTE HAa MEeJUWIHWHCKHUX pacCxXodax IIpHU JIEHEHHUU B

TannaHnpe B cpaBHeHMHU ¢ Bawen ctpaHon?

0 He saxoHoMu110 oMeHee 20% 020-40%

040-60% oboJiee 60%
18. Kakne ¢akTopbl OKaszaJu Ha Bac HauGoJiblllee BJIMSHHE IPU BbIOOPE MEAUIMHCKOIO
JiedeHus B TaniaHe?

(5 =<O4eHb BaXKHO”, 4 = </l0CTAaTOYHO BaXXHO”, 3 = “HelTpasbHO”, 2 = “He oyeHb BaXkHO”, 1 =
«COBCEM He BaXKHO0”)

o o
=
5 2 @
o = o =
& < 5 =
4 O © O o L o g o
oI B I E oI S I
T O X = ° X S
T © « Q L © o
C m ~ m ) T m O m
®dakTophl 5 4 3 2 1
1. loctynHocTbh /CTOUMOCTDb O O O O O
2. KauectBoO | O O a O
3. AlbTepHaTUBHbIE/ MHHOBAI[MOHHbIE
O O O O O
MeTO/ibl JIeUeHHUs
4. AKKkpeauTaLya MeJULIMHCKUX
pea UH AL - - - - -
yupexjeHun
5.[Ipodeccronanusm JJOKTOpoOB O O O O O
6. JluTesnbHOE OXUAAHUE MOJYYeHHUs
. O O O O
ycayru B Baiei ctpaHe
7. YCayry He NOKPBIBAKOTCS CTPAXOBKOM
. O O O O O
B Baweu ctpane
8. KoHpueHmanbHOCTD O O O O O
9. beonacHas ¥ rUTUeHHYecKas cpe/ia O O O O O
10. B1afieHre UHOCTPAaHHBIMU SI3bIKAMU O O O O O
11. KysnbTypHOE CXOACTBO O O O O O
12. Peiurno3Hoe cXo/CTBO O O O m| m|
13. Typuctuyeckue 60HyChbl O O O O O
14. PekoMeH1anuu
. O O O O O
JApPYy3el/po/ICTBEHHUKOB
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S 5 8 T
E © 5 =
a O @ © Q, v o 5 ©
T oI &I E ToT S
U K O X = © X @ %
= © « < Y © o
O© m N m o T M O m
®dakTOophl 5 4 3 2 1
15. Puck JieyeHUs B 3apyOeKHBIX CTPaHaX O O O O O
16. CBOGOAHBIN JOCTYI K TPAHCIIOPTY | O O O O
17. BusoBble Tpe6oBaHUS 151
O O O O O
MeJMIMHCKUX TYPUCTOB

YacTh 1: HOJIyquHbIﬁ ONBIT OT MEAUIITNHCKOTO 06CJ'ly}KPlBaHl/lﬂ B Tannanae

19. Bocriosib3yeTech 1M Bl MeAULIMHCKUMH YCIyraMy B TansiaH/zie B Ja/IbHeHIIeM?
o /Jla 0 MoXeT ObIThb o Het
20. IlopekomeHpmoBasu ©Ob1 Bbl MeJUIIMHCKOe JiedeHMe B TaWlaHJle CBOUM

POJICTBEHHUKAM/ IPy3bsM?
o/Jla 0 MoeT 6bITh o Her

21.HackosbKo Bam NMOHPABUJIOCb MEAUIIUHCKOE JIEYEHUE B TawinaHae?

(5 =<O4eHb MOHPABUJIOCH”, 4 = “[loHpaBUIOCH”, 3 = “HeliTpasibHO”, 2 = “He moHpaBUI0ChH”, 1 =

“¥Y>KacHO”)
@) 3 o 3)
o =] Tz o
5 5 A 5
= = 5 =
m /M [9+] m o
a ) Q. ) e
T Q. =% E Q O
L T e NS o= <
T o o o L o %
o = = jan) T = >
®akTopshl 5 4 3 2 1
1. loctynHoCTh /CTOMMOCTh O O O O O
2. KauectBo O O O O O
3. AnbTepHaTUBHbIE /MHHOBALUOHHbIE
O O O O O
MEeTO/Iibl JIeYeHHUS
4. AKKpeauTauus MeUIUHCKHAX
peauTal AMLL 5 5 5 5 5
yupexJeHuin
5. [Ipodeccronanusm JJOKTOpPOB O O O O O
6. lnuTeIbHOE OXKUIaHUE IOJIYYEeHHUS
. O O O O O
ycayrd B Baiiei ctpaHe
7. MeTOAbI ONJIATHI | o o o U
8. KoHouaeHIMaIbHOCTh O O O O d
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a
S 9 o S
o =] e o
5 5 o 5
= = 5 S
m as] T m o
A © o] Q, © o
™ Q. Q. = Q. Q
L n o = o) T
T o ) ) RS =
o E = o T = >
dakTophl 5 4 3 2 1
9. be3onacHad U rurueHu4ecKas cpesa O O O O m|
10. ByiasieHre MHOCTPaHHBIMU A3BIKAMHU O O O O i
11. KysibTypHOeE cX0CTBO O O O O |
12. Pesiuruo3Hoe CX0iCTBO | O O a m|
13. TypucTuieckre 60HYChbl | O O O O

22. KakoBbl 6blIM OCHOBHbIE MPOGJIEMBI, C KOTOPBIMHU Bbl CTOJKHYJIHNCH, HAXOASCh HA
JedeHuHM B TansiaH/ie?

23. bpuiM Kakve-TO KyJbTypHble HeJONOHMMaHUSA BO BpeMd Bamero JiedeHusa B

Taunnanjge?

24YTo, mo BauieMy MHEHHIO, MOKET MOBBICUTb KaueCTBO MEJUIIMHCKOTO JIeUeHUs B
Taunnanjge?

Boaboe cnacu60 3a Baiie coTpyAHUYeCTBO!
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Book of Proceedings
23-24 May, 2015
Bangkok, Thailand

MEDICAL TOURISM IN THAILAND: A CROSS-CULTURAL
STUDY OF MEDICAL TOURISTS’ DECISION-MAKING
FACTORS

Sasithorn Sonpiam

Hlian Assenov
Faculty of Hospitality and Tourism, Prince of Songkla University,
Thailand

sasi@klaushebben.com

Abstract

The medical tourism market is an established Jeature of the international
health service sector, and generates exponentially increasing financial
benefits to the world's economies, which leads to increase in travel and
tourism activities in the host countries. The purpose of this study is to
explore the characteristics of medical tourists, investigate factors
influencing their decision-making and cross-cultural differences among
them influencing their attitude toward medical tourism in Thailand. This
study adopted a quantitative method involving questionnaires distributed
to international medical tourists at medical services providers in Phuket
and Bangkok, Thailand. The results indicated that the majority of medical
tourists are dedicated medical tourists who planned in advance Jor their
medical treatments outside their country of residences. The most
significant and important factors which influenced medical tourists in
their decision-making before participating in medical services in Thailand
included professionalism, quality of care, accreditation of medical service
providers, affordability/cost, and alternative/innovative treatments. Cross-
cultural issues in this current study were not significantly important for
medical tourists’ decision-making process. The key results of this study
are anticipated to support medical service providers, insurance
companies, and medical tourism facilitators in developing policies to
establish competitive advantages with human resource and marketing
strategies in order to excel over their regional competitors.

Keyword:  Medical tourism, cross-cultural study, medical tourists,
decision-making, Thailand
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