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Abstract
With the rise in number of medical travelers exponentially, Indian medical tourism is
witnessing a high rate of growth. As many countries are foraying into this promising industry,
it is imperative for the medical tourist service providers in India to take cognition of their
levels of service in order to meet the expectations of their global consumers. This paper
explores the primary antecedents of medical tourists’ loyalty, considering both the functional
and the hedonic components of the service. An instrument is also developed to obtain the
perceptions of medical tourists as well as to measure the determinants of their loyalty. The
major implications of this research are also discussed.
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Introduction
With the globalization of industries and the shrinking distance between countries, medical
tourism (MT) is a fast emerging phenomenon worldwide (Deloitte, 2008). Inaccessible care
(i.e., long waiting time), increased consumerism, very high out of pocket expense and ageing
population are some of the drivers which facilitate the travel of overseas patients from
developed countries to emerging healthcare destinations (IBM, 2012; and Veerasoontorn and
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Beise-Zee, 2010). A study by McKinsey (2008) states that medical travel market has a huge
potential to grow despite being currently in rudimentary stages. Even though initially patients
of upper economic classes from third world countries travelled to the developed countries for
medical treatment, the trend is reversed now (Foster, 2005). Of late, there is a development of
‘hotelspitals’, where hospitals resemble top class hotels to provide patients with high level of
customer service and promote a corporate culture with alternative service offerings, e.g.
physiotherapy (Cohen, 2008).
India is one of the leading service providers of MT (Lunt and Carrera, 2010) and this paper
specifically focuses on MT in India. According to PricewaterhouseCoopers (2007), an
estimated 180,000 medical tourists were treated at Indian facilities in 2004, and the number
has been growing at 25-30% annually. RNCOS (2007- 2011) predicts the number of medical
tourists in India to grow at a rate of 28.09% annually since 2007. However, there has been a
recent interest in investing in MT by other countries such as South Korea, New Zealand,
Mexico, etc. (Wang, 2012). Hence, there is a need for Indian MT service providers to
understand the drivers of medical tourists’ loyalty, which would result in improved offerings
and the current study attempts to address this gap.

In the past, people have traveled for the sole purpose seeking quality healthcare with or
without availing tourist services (Connell, 2006).Though ‘medical travelers’ do not combine
their medical treatment with holidays, ‘medical tourists’ are people who travel overseas for
medical care along with vacationing (Wang, 2012). According to Bookman and Bookman
(2007), MT refers to offering sophisticated medical care to foreigners. Further, the main
motivation of medical tourists to travel abroad are long waiting list to avail medical care in
the home country, health services that are not offered at home and the need to maintain
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confidentiality in case of some surgeries (Hall, 2011). Therefore it is inferred that in MT,
medical care forms the core service as the main intention to travel abroad is to undergo
medical treatment and the secondary service comprises of aspects of tourism. According to
the existing studies (e.g. Kano et al., 1984), since the main attributes of the service are taken
for granted by consumers, the secondary attributes become the differentiators of service
offerings. In MT, though the main focus is on the medical care, tourism aspects give the
service providers competitive advantage. India, with its places of varied natural beauty and a
warm tropical climate, has comparative advantage over the other countries offering MT
services. Hence, the present study incorporates both the treatment and tourism aspects in
measuring the perceptions of medical tourists.
Medical Tourism: A Review of Literature
MT - Labels and Definitions:
According to Muller and Lanz (1998), the markets of illness and wellness together comprise
health tourism. However, Hofer et al. (2012) noted that market for the sick and healthy could
not be grouped under the same term health tourism. The label tourism is a misnomer for the
medical services as there is lack of voluntariness or pampering aspect in the market for sick
whereas the wellness market is free from an ailing condition and hence could be classified
under the market for healthy people under the bigger umbrella of tourism. Sigrist (2006)
divided the healthcare market as the market for sick and healthy, where the former is the
traditional healthcare market which offers treatment for illness and the latter is the luxury
market frequented for wellbeing and relaxation. Rulle (2004) stated that patient tourism
denotes the flow of international patients who travel abroad to seek medical services. In this
context, the choice of destination has been changing constantly (Garud, 2005).

3

Many studies used the terms, ‘health tourism’, ‘wellness tourism’, ‘medical tourism’ and
‘medical travel’ interchangeably. Health tourism referred to the travel with the main aim of
improving physical well-being of the traveler (Gee and Fayos-Sola, 1997) whereas wellness
tourism focused on massages, spa and acupuncture (Wang, 2012). Carrera and Bridges
(2006) defined MT as a subset of health tourism and as a travel which is organized outside
the country for maintaining, restoring or enhancing the body or the mind. Though initially the
term MT was used to describe the movement of patients traveling from under-developed
countries to developed countries it is now viewed as the migration of international patients
from the developed world to the not so developed countries for the purpose receiving medical
care (Foster, 2005). According to Wang (2012) and Connell (2006), ‘medical travel’ meant
traveling abroad to seek medical care with or without tourism inclination. Hall (2011)
identified the intersection among health tourism, MT and wellness tourism and showed that
they have curative, preventive and promotive focus respectively. There are myriad terms and
definitions of medical tourists and the current study describes medical tourists as people who
travel to a country different from their homeland to avail healthcare services and also to take
vacation. Thus, it brings together two services, medicine as well as tourism, so as to justify
the term MT adequately.
MT Development Worldwide:
Some researchers investigated the concept of MT at a strategic level and examined the
enablers and barriers of MT. Enderwick and Nagar (2011) examined the opportunities in the
Asian emerging markets for MT and revealed that presence of government support,
establishing partnerships with global players and receiving JCI accreditation are some of the
strategies prevalent in these markets and recommended offering more specialized services
resulting in differentiation. Heung et al (2011) found that high costs, lack of proper
infrastructure, absence of active government involvement were the barriers of MT in
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HongKong. Veerasoontorn and Beise-Zee (2010) explored the demand and supply factors
impacting MT in Thailand. They revealed that lack of affordability, trust and confidence,
previous negative experience with the service provider in the country of origin,
inaccessibility of care due to long waiting time, unavailability of specialized treatments were
the factors leading to medical travel for the first time; Innovation, organizational efficiency,
emotional service quality and bonding were the factors resulting in repeat visits. According to
Vijaya (2010), the presence of large number of qualified physicians along with the presence
of a largely private-owned (around 83 percent) health sector provided a strong backdrop for
MT in India.
Kesar and Rimac (2011) explored the MT development in Croatia. They concluded that the
treatment costs in Croatia would be much cheaper when compared to other developed
countries in Europe. However, the success of MT in Croatia depended on the long-term
support by the government in establishing partnerships with global players, taking the
examples of Taiwan, HongKong and Dubai. In order to target the international medical
tourists who flock Asia for medical treatment, Dubai employed German physicians in its
health city (Connell, 2006). While Taiwan and HongKong primarily focused on the Chinese
for promoting their MT, Korea targeted the Japanese medical tourists (Ye et al, 2011; Wang,
2012; and Lee et al, 2012).
Effect of MT in Origin and Destination Countries:
Researchers also attempted to study the effect of MT on the origin as well as the destination
countries; though a few of them argued in favor of MT, others revealed its pitfalls. Forgione
and Smith (2007) asserted that the outflow of medical tourists to developing countries from
the US might result in an overall advantage for the US healthcare system if proper
precautions against social, regulatory and cultural issues such as prevalence of widespread
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infections, lack of proper infrastructure for post-operative care, lack of patient confidentiality,
etc were not taken. Hopkins et al (2010) highlighted that the inward flow of foreign currency
in MT could be utilized for the betterment of infrastructure facilities, reversal of brain-drain,
and provision and maintenance of advanced medical care with low domestic demand in the
destination countries. However, NaRanong and NaRanong (2011) in their study on MT in
Thailand, claimed that though MT provided economic benefits to the destination country, it
also led to the shortage of medical workers from the private and public hospitals which
provided care to the domestic patients. Freire (2012) contended that the phenomenon of MT
incurred financial losses for the country of origin.
Birch et al (2010) addressed the complexity of MT and recommended that it was not
appropriate to travel abroad for bariatric care as it resulted in various issues such as lack of
domestic physicians who were willing to provide follow up care, prevalence of infections,
lack of insurance coverage, etc. Sarojini et al (2011) researched on the malpractices prevailed
in MT in India, especially in the fertility market. They contended that though the assisted
reproductive technology was poised for growth, issues such as unverified claims of the care
providers, exploitation of the poor, and lack of legal and regulatory frameworks resulted in
inequities. In this context, some authors also raised concerns about the prevalence of illegal
organ transplantation (Schiano and Rhodes, 2010) and euthanasia (Mullock, 2010) in some
destination countries. Snyder et al (2011) emphasized on the need for interdisciplinary
approach to the research on MT in order to address the ethical issues in MT.
Promotion of MT Services:
A number of studies researched on the marketing and promotion of MT services. Generally,
the service providers and facilitators engage in the promotion through internet as well as
international exhibitions on MT in the developed countries. Penney et al (2011) examined the
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content of websites of Canadian brokers who provided MT services. They determined that the
websites failed to communicate the risks in medical treatment adequately but conveyed the
role of brokers in the follow up care and price details of the treatment provided. Turner
(2011) investigated the websites of companies in Canada which facilitated MT and exited
their operation by 2011. The author determined that most of these players were generalists
firms which provided tourism activities in addition to medical treatment options. Cormany
and Baloglu (2011) explored the information provided on the websites of MT facilitators. The
results revealed that the information provided by service providers varied according to the
regions, for example, the US facilitators provided more generic information with respect to
medical travel than others. Some destinations such as Singapore and Dubai promoted
themselves as health cities (Crone, 2008), emphasizing on the quality of care rather the cost,
especially because of the luxurious nature of MT. While familiarity and cultural similarity
were the factors used by MT service marketers to target the Diaspora population, colonial
nexus was also used to attract medical tourists in some countries (Lunt et al, 2012). Crooks et
al (2011) revealed that most of the promotional print materials used by Indian MT service
providers in Canada were devoid of cost information. They attributed the lack of information
on the cost to avoidance of indicating low standards of quality, uncertainty to follow exact
cost structures in some cases, presence of higher priority issues such as safety, quality and
technology factors, etc. Thus, it is understood that the websites of MT facilitators failed to
provide vital information pertaining to costs of treatment, safety issues and risks involved in
the medical travel.
Medical Tourists’ Motivations, Experiences and Loyalty Intentions:
Many researchers attempted to find the motivations of medical tourists to travel abroad for
their treatment. They found that the motivations differed according to the destination country,
country of origin and the nature of the treatment. Ye et al (2011) found that many Chinese
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medical tourists traveled to HongKong for treatment to overcome the barrier of ‘One Child’
policy. Moghimehfar and Nasr-Esfahani (2011) revealed that religious proximity was the
primary determinant of the choice of MT destination among the medical tourists in Iran.
However, Crooks et al (2010) determined that the motivators behind MT could be classified
as procedure based, travel based and cost based. The procedure based motivators included the
wish to pursue procedures which were either illegal or unavailable in the home country,
availability of advanced technology and expertise in the destinations, and positive word of
mouth, while the travel based reasons were frequency of flights to destinations, availability of
mediators to provide support services such as accommodation and internal travel, presence of
packages and ease of booking, etc. The cost and affordability aspects were also primary
motivators for some patients. Lam et al (2011) examined the potential of Macao in China to
become a MT hub and concluded that though price was an important concern for mainland
Chinese tourists, they would be willing to avail body-check services in Macao through value
packages. It was also found that they sought most of the information through online websites
and word of mouth.
Some studies focus on the medical tourists’ experience and loyalty. Oliver (1999) defined
customer loyalty as predisposition to re-patronize a brand, resulting in repeated purchase
despite the influence of situational factors and marketing efforts of competitors. Yu and Ko
(2012) determined the differences between Japanese and Chinese medical tourists in Korea.
The Chinese tourists preferred aesthetic treatment while the Japanese tourists demanded
rehabilitation and psychological therapies. While the Chinese demanded treatment based MT
options, the Japanese preferred tourism based MT services. Martin et al (2011) developed
MEDTOUR scale to predict MT intentions. They found that normative and attitudinal scales
significantly impacted MT intentions and hence, recommended that the service providers
must strive to create a positive attitude towards MT. Lee et al (2012) investigated the
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intentions of Japanese tourists’ intentions to travel to Korea for medical treatment by using
theory of planned behavior as a theoretical framework. The study determined that social
pressure arising from family, friends, and physician was the most important predictor of MT
intentions. Mechinda et al (2010) explored the loyalty of medical tourists in Pattaya,
Thailand. They found that the destination satisfaction i.e, the overall affective response due to
the use of service (Oliver, 1981), followed by trust, i.e., the expectation of the customer that
the service provider could be relied on (Sirdeshmukh et al., 2002), perceived value, i.e.,
consumers’ evaluation of services based on the perceptions of what is given and what is
received (Zeithaml, 1988), familiarity (which is defined by Moorthy et al., 1997 as the
customers’ perception of how much she knows about the attributes of various alternatives
being considered) and image i.e., the sum of beliefs, ideas and impressions of a tourists about
a destination (Crompton, 1979) significantly impacted medical tourists’ loyalty.
Lertwannawit and Gulid (2011) investigated the service quality perceptions of medical
tourists in Bangkok, Thailand. The authors found positive relationships between service
quality i.e., the consumer’s overall impression of the relative inferiority/superiority of the
organization and its services (Bitner and Hubbert, 1994), satisfaction, perceived value, brand
trust and loyalty. Wang (2012), in a research on Chinese medical tourists in Taiwan,
established that perceived value was the key driver of their MT intentions. Panchapakesan
and Dahab (2012) proposed a framework for measuring service quality in Indian MT with
medical quality, image, trust, enjoyment, perceived value and familiarity as the component
dimensions.
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Thus, from the above review of literature in MT, it is observed that:
•

There is sporadic empirical research on both emerging as well as developed markets.

•

The research examining the medical tourists’ loyalty is virtually non-existent with
respect to India.

•

In the existing literature, research on consumer decision making in MT is lacking,
especially with respect to the availability of online information, telemedicine facilities
for online consultation, presence of facilitators and their offerings, etc.

Thus, the current study attempts to address this void by analyzing the perceptions of medical
tourists in India.
Research Hypotheses, Conceptual Model and Proposed Instrument
Customer loyalty in services is different from the loyalty towards products (Berry, 1983).
Hence, measuring customer loyalty from their intentions to re-purchase may indicate only a
measure which focuses on the outcome. Further, repeat purchase may also result from
barriers to switching to other service providers (Liljander and Strandvik, 1997). Hence,
Bloemer et al. (1998) explained that the repurchase intention was the end result of
commitment towards the service firm and hence, commitment was a true indicator of loyalty.
Hence, the current study considers both attitudinal and behavioral measures of loyalty (see
Appendix). According to O’Brien and Jones (1995), loyal consumers of a firm are less pricesensitive. They can also generate increased revenues, sales and profit (Reicheld, 1996).
Customer loyalty also is a mark of overall success of a firm (Zeithaml et al., 1996). Thus, it
becomes interesting as well as important to study the loyalty of medical tourists. Therefore,
the main objective of the current research is to determine the antecedents of medical tourists’
loyalty.
This section deals with the formation of research hypotheses with respect to customer loyalty
in MT. The conceptual framework for the research based on the hypotheses generated is also
provided.
10

Medical Quality:
The core service or technical quality refers to the primary aspect of service which represents
its essence, for example, food offered in a restaurant (Sureshchandar et al., 2002). Even if the
service firms exceed the expectations of customers with respect to the functional quality or
secondary attributes of service, they would miserably fail in the eyes of customers, if they do
not meet their expectations with respect to the core service. In the research on service quality
in healthcare, ‘clinical care’ is considered the main service offering (e.g. Padma et al., 2009)
and this aspect of service is also difficult to evaluate (Rohini and Mahadevappa, 2006).
Carman (2000) identified that the technical aspect of hospital service consisted of nursing
care, physician care and outcome. Several other researchers (e.g. Andaleeb, 1998;
Reidenbach and Smallwood, 1990; Rose et al, 2004; and Pakdil and Harwood, 2005) found
technical competence as a dimension of service quality in healthcare. Duggirala et al (2008)
and Padma et al (2010), in their study on Indian healthcare, revealed that ‘process of clinical
care’ is an essential dimension of hospital service quality.
The term ‘medical tourism’ refers to traveling abroad for seeking medical care (Balaban and
Marano, 2010) as well as holidaying (Bookman and Bookman, 2007). However, the main
motivation for the medical tourists is to avail medical treatment. Hence, medical care
becomes the core component of MT. Many countries providing MT services have doctors
with international qualification and experience (Wang, 2012). Some researchers in the area
also included medical quality as an important aspect of MT services (Panchapakesan and
Dahab, 2012; Wang, 2012). In MT, the quality of treatment also influences the decision to
avail follow-up care.
Hence, the following hypothesis is framed.
H1: ‘Medical Quality’ has a positive influence on the loyalty of medical tourists.
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Facilities:
The physical facilities offered by any service provider (e.g. waiting space, appearance of
employees, cleanliness and hygiene, etc.) tangibilize the service. According to the
SERVQUAL model (Parasuraman et al., 1988), tangibles form the first and foremost aspect
of any service. Bitner (1990; and 1992) proposed that elements of physical environment
reinforced a firm’s purpose and image to its consumers. Baker (1987) also determined that
atmospherics had strong influence on the quality of the service encounter. Issac et al. (2003),
in their study on software services, found that ‘infrastructure and facilities’ improved the
clients’ perceptions of service delivery.
Padma et al. (2009) and Duggirala et al. (2008), in their study on healthcare services in India,
considered ‘infrastructure’ to be one of the dimensions of service quality in hospitals. Most of
the studies in hospitality (e.g., Ekinci et al., 1998; Mei et al., 1999; Kozak and Rimmington,
2000; and Nadiri and Hussain, 2005) included tangibles or facilities as a dimension of service
quality.

It is generally believed that medical tourists expect facilities such as online

consultation with the physician, advanced reservation for sight-seeing tours, availability of
information about MT packages, (Crooks et al., 2010; Burns et al., 2003; George and
Henthorne, 2009), etc.
Thus, the following hypothesis is framed.
H2: ‘Facilities’ has a positive influence on the loyalty of medical tourists.
Image:
Nguyen and Leblanc (1998) considered image as a bundle of meanings about the evaluation
of objects, which were linked to individuals’ values and were stored in the memory.
Mazursky and Jacoby (1986) asserted that image influenced customers’ expectations and
hence their quality evaluations. Sirgy and Samli (1989) found a direct positive impact of
12

image on customer loyalty. Because of intangible nature of services, image could be crucial
to service firms (Bolton and Drew, 1991; and Fornell, 1992) and it helped to improve the
competitive performance of the firm (Gronroos, 1990). Image was a gestalt, indicating the
overall impression formed by the consumer of the services (Zimmer and Golden, 1988).
Lewis (2001) revealed that corporate image influenced consumer’s buying intentions
significantly. Further, image of a country could strongly influence the purchase behavior with
respect to the products of that country (Laroche et al., 2005).
Hong and Goo (2004) found that the reputation enjoyed by a service provider plays a
significant role in the service quality perceptions of customers. In tourism, positive images of
destination significantly influenced the destination loyalty of tourists (Gibson et al, 2008; and
Hernandez-Lobato et al, 2006). Padma et al (2010), in their study on healthcare services in
India, found that hospital image significantly impacted patient satisfaction. Mechinda et al.
(2010), in their study on MT in Thailand, revealed that positive reputation of destination
positively impacted the customer loyalty. They further suggested that tourism marketers in
Thailand should make use of positive images of Pattaya and Thai hospitality to promote it as
a leading MT destination. Thus, in MT, image of a destination as both healthcare and tourist
service provider becomes essential. Panchapakesan and Dahab (2012) included image to be
one of the dimensions of service quality in their study on MT in India.
Thus, the following hypothesis is framed.
H3: ‘Image’ has a positive influence on medical tourists’ loyalty.
Trust:
In the research on relationship marketing, several researchers determined that brand trust
positively influenced behavioral loyalty (Sirdeshmukh et al, 2002). The ability to provide
service as promised has been considered to be a necessary aspect of service delivery
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(Parasuraman et al., 1985; Walters and Jones, 2001). Healthcare, being a credence service,
trust was a very essential component (Padma et al, 2010; Bejou and Palmer, 1998). Trust
impacted the attitudinal loyalty of consumers by reducing the transaction costs of searching
information (Kramer, 1999) and by improving the sense of commitment towards the service
provider (Ganesan, 1994). Lertwannawit and Gulid (2011), while examining the loyalty of
medical tourists in Thailand proposed that trust built between the provider and the medical
tourists reduced the frustration arising due to long distance communication, language
barriers, etc. and improved the experience of MT. They also found that brand trust was
essential to generate favorable behavioral intentions of medical tourists and also played an
important role in reducing their uncertainty levels while making purchase decision. Trust,
which has been viewed as credibility (Padma et al., 2010), placing customer’s interest ahead
of self-interest (Morgan and Hunt, 1994), and promptness and earnestness of service provider
in solving issues (Hart et al, 1990), was found to be an important determinant of commitment
to a service provider (Mechinda et al, 2010; Panchapakesan and Dahab, 2012).
Therefore:
H4: ‘Trust’ has a positive influence on the loyalty of medical tourists.
Enjoyment:
The opportunity to have fun makes the consumers highly involved and enables them to cocreate their experiences, especially in services characterized by experience attributes such as
sports, restaurants, movies, etc. In hospitality and travel industries, the element of fun
/enjoyment leads to sense gratification and thereby results in positive evaluation of service
(Duman and Mattila, 2005). MT is characterized by both utilitarian and hedonic components,
with healthcare catering to the utilitarian needs and tourism appealing to the hedonic
preferences of medical tourists. Lin et al. (2005) found that positive state of emotions
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impacted the consumption decisions significantly. Poon and Low (2005), in their study on
Malaysian hotels, suggested recreation and entertainment as a factor impacting customer
satisfaction. Narayan et al (2008) determined in their study on tourists in India that hedonic
factors such as food and pubs were components of service quality in tourism. Bookman and
Bookman (2007) revealed that countries such as India and South Africa offered their medical
tourists with learning activities, e.g. cooking, photography, etc. to provide affective
gratification. Wang (2012) found that perceived enjoyment was a significant predictor of
perceived value in MT services in Taiwan. Panchapakesan and Dahab (2012) proposed
‘enjoyment’ to be a dimension of service quality in MT.
Hence, the following hypothesis is generated.
H5: ‘Enjoyment’ has a positive influence on the medical tourists’ loyalty.
Perceived Value:
Zeithaml (1988) determined that value is measured based on the perceptions of what benefits
consumers receive for what they give. Monroe (1990) stated that ‘perceived value’ was a
trade-off between benefit and sacrifice. Customers did not always necessarily buy the highest
quality service in business markets as purchase managers bought for economic reasons rather
than emotional reasons (de Ruyter et al., 1997). Rust and Oliver (1994) concluded that
perceived value increased as the price of the offerings decreased while their quality increased.
Hence, service firms should focus on achieving customer satisfaction and loyalty by
delivering superior value, an underlying source of competitive advantage (Woodruff, 1997).
Bolton and Drew (1991) found that customers’ perceptions of value were influenced by
monetary costs, non-monetary costs, personal taste and demographics. Hoyer and MacInnis
(2003) listed intangible costs such as convenience, time, security, time and effort spent as
factors more important than the monetary cost itself. Dennett et al. (2000) showed that value-
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added services serve as differentiators of offerings in the airline industry. Cronin et al (2000)
determined that perceived value was a significant predictor of re-purchase intentions.
Many medical travelers cited low cost as a reason for availing medical care abroad (Connell,
2006). Glinos and Baeten (2006) revealed from their research that sometimes people travel to
a different country because they perceived some advantage when compared to their native
country. Wang (2012) determined in their study on Chinese medical tourists in Taiwan that
‘perceived value’ was an important driver of MT loyalty and also found that ‘perceived
enjoyment’ had the greatest impact on ‘perceived value’. Mechinda et al (2010) found
significant impact of perceived value on medical tourists’ loyalty in Thailand, which
reinstated Yang and Peterson’s (2004) findings.
Thus, the following hypothesis is framed.
H6: ‘Perceived Value’ has a positive influence on the medical tourists’ loyalty.
Familiarity:
Being familiar with the service provider helps to reduce the risk perceptions of consumers
(Gitelson and Crompton, 1984). Familiarity reduces the search effort of travelers (Gursoy and
McCleary, 2004) and hence tends to increase the attractiveness of a destination (Hu and
Ritchie, 1993). Narayan et al. (2008) revealed significant differences in the perceptions of
tourists in India with respect to their prior experience. Similarly, many researchers found that
familiarity positively impacted destination choice and increased the likelihood to revisit
(Milman and Pizam, 1995; and Chen, 1997). Mechinda et al. (2010) also found that
familiarity with the service provider positively impacted the future purchase intentions of
medical tourists. Panchapakesan and Dahab (2012) considered ‘familiarity’ as a dimension of
service quality in their conceptual framework for MT in India.
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It is generally believed that customers who perceive service quality over repeated service
encounters have an overall favorable image of the firm. According to MacInnis and Price
(1987), ‘image’ incorporated ideas, feelings and past experiences; repeat visitors of a service
firm had a favorable image formed in their minds about the firm. In fact, Echtner and Ritchie
(2003) found that tourists formed image of the destination before and after their travel. While
initially the image was formed by media, internet and word of mouth, it was modified and
made more complex by their personal experiences after the visit. Hence, Gursoy and
McCleary (2004) recommended different communication strategies for familiar and
unfamiliar tourists. The unfamiliar tourists should be provided with simple information about
the destination and also a comparison with other destinations while the familiar tourists
would prefer detailed information about the destination.
Niederman et al. (1996) found that experienced information system users tended to be more
satisfied with the service while novice users complained more about interpersonal issues
because of their anxiety about the new technology. As previous experience makes the
knowledge stored in memory easier to retrieve, it helps in eliciting satisfaction and trust in the
users (Taylor and Todd, 1995). Hence, familiarity with the service provider may change the
nature and form of the relationship between service quality and customer loyalty.
Thus, it is hypothesized that:
H7: Familiarity with the service provider moderates between various factors of MT services
such as medical quality, facilities, image, trust, enjoyment, perceived value and customer
loyalty.

17

The conceptual model of the current research based on all the above hypotheses (i.e., from H1
to H7) is shown in Figure 1.
Familiarity with the
service provider
Medical Quality
Facilities
Customer
Loyalty

Image
Trust
Enjoyment
Perceived Value

Figure 1 A Conceptual Framework for Customer Loyalty in Medical Tourism
An instrument to measure the perceptions of medical tourists based on the conceptual model
discussed in Figure 1 is provided in Appendix.
Implications of the Current Research
The current research would enable the service providers to understand their current level of
service and the scope for improvement. It would also help in determining the predictors of
medical tourists’ loyalty towards MT services.
The research may also aid service providers in their resource allocation decisions. They may
first focus on the factors which significantly impact the loyalty intentions of medical tourists,
and then look at other aspects of service.
Further, it would also help in examining the moderating effects of familiarity in this context.
A significant moderating effect would imply that different service strategies are necessary for
medical tourists who are familiar and informed about the treatment and tourist options
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available in the destination country and those who are unfamiliar. The unfamiliar visitors may
need additional positive service-cues to strengthen their bonding with the service providers.
In addition, internet may play a vital role by providing information related to cost, medical
treatment and cultural issues in the destination countries. Effective retention strategies such
as complimentary services, discounted price, etc. could be provided for medical tourists who
come for follow-up treatment.
The research could also serve to segment the medical tourists. For example, it would be
fruitful to understand the profiles of loyal and not so loyal medical tourists and develop
appropriate retention strategies. It could also help in identifying the preferences of various
medical tourist segments. Differences in perceptions could be probed further to design
effective marketing campaigns and develop new offerings.
Summary and Conclusions
This research would be possibly one of the first studies to provide a comprehensive
instrument for measuring the determinants of medical tourists’ loyalty in India. This research,
has taken into account the aspects of both healthcare and tourism by incorporating the core
and secondary attributes of MT. Hence, the research model, apart from helping the service
providers, will also help policy planners in the areas of medicine and tourism to understand
the needs of international tourists so as to develop favorable policies.
In future, immediate attention could be given to validate the instrument and the hypotheses
proposed in the current study. A comparison with the other emerging countries which provide
MT services, e.g. Brazil, China, etc. would shed more light on the MT phenomenon in the
less developed countries. The study could also be extended by including the perspectives of
service providers such as hospital administrators, physicians, hotel managers and tourist
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agencies (i.e., facilitators) offering MT services. The future studies may also investigate the
mediator variables in the context of MT.
References
Andaleeb, S. S. (1998), “Determinants of customer satisfaction with hospitals: a managerial
model”, International Journal of Healthcare Quality Assurance, Vol. 11, pp. 181-187.
Baker, J. (1987), “The role of environment in marketing services: the consumer perspective”,
in Czepiel, J.A., Congram, C.A. and Shanahan, J. (Eds), The Services Challenge: Integrating
for Competitive Advantage, American Marketing Association, Chicago, IL, pp. 79-84.
Balaban, V. and Marano, C. (2010), “Medical tourism research: A systematic review”,
International Journal of Infectious Diseases, Vol. 14 Supplement 1 (14th International
Congress on Infectious Diseases (ICID) Abstracts), pp. 135-140.
Bejou, D. and Palmer, A. (1998), “Service failure and loyalty: an exploratory empirical study
of airline customers”, Journal of Services Marketing, Vol. 12, pp. 7-22.
Berry, L.L. (1983), Relationship marketing, in Berry, L.L., Shostack, G.L. and Upah, G.D.
(Eds), Perspectives on Services Marketing, American Marketing Association, Chicago, IL.
Birch, D. W., Vu, L., Karmali, S., Stoklossa, C. J. and Sharma, A. M. (2010), “Medical
tourism in bariatric surgery”, The American Journal of Surgery, 199, pp. 604-608.
Bitner, M. J. (1990), “Evaluating service encounters: the effects of physical surroundings and
employee responses”, Journal of Marketing, Vol. 54, pp. 69-82.
Bitner, M.J. (1992), “Servicescapes: the impact of physical surroundings on customers and
employees”, Journal of Marketing, Vol. 56, pp. 57-71.
Bitner, M. J. and Hubbert, A. R. (1994) “Encounter Satisfaction versus Overall Satisfaction
versus Quality”, In Rust, R.T. and R.L. Oliver. (Eds.), Service Quality: New directions in
theory and practice, Sage Publications, London, pp. 72-94.
Bloemer, J., de Ruyter, K. and Peeters, P. (1998), “Investigating drivers of bank loyalty: the
complex relationship between image, service quality and satisfaction”, International Journal
of Bank Marketing, Vol. 16, pp. 276-286.
Bolton, R. N. and Drew, J.H. (1991), “A multistage model of customers' assessments of
service quality and value”, Journal of Consumer Research, Vol. 17, pp. 375-384.
Bookman, M. Z. and Bookman, K. R. (2007), Medical tourism in developing countries,
Palgrave Macmillan Ltd, New York.
Burns, R. C., Graffe, A. R. and Absher, J. D. (2003), “Alternate measurement approaches to
recreational customer satisfaction: satisfaction-only versus gap scores”, Leisure Sciences,
Vol. 25, pp. 363-380.

20

Carman, J. M. (2000), “Patient perceptions of service quality: combining the dimensions”,
Journal of Services Marketing, Vol. 14, pp. 337-352.
Carrera, P. M. and Bridges, J. F. P. (2006), “Globalization and healthcare: understanding
health and medical tourism”, Expert Review of Pharmacoeconomics & Outcomes Research,
Vol. 6, pp. 447-454.
Chen, K. J. (1997), “The effect of satisfaction and familiarity on intention: multipledestination context”, Journal of International Consumer Marketing, Vol. 10, pp. 2-10.
Cohen, E. (2008), Medical tourism in Thailand, Graduate School of Business, Assumption
University of Thailand, pp. 24-37.
Connell, J. (2006), “Medical tourism: Sea, sun, sand and … surgery”, Tourism Management,
Vol. 27, pp. 1093-1100.
Cormany, D. and Baloglu, S. (2011), Medical travel facilitator websites: An exploratory
study of web page contents and services offered to the prospective medical tourist. Tourism
Management, Vol. 32, pp. 709-716.
Crompton, J.L. (1979), “An assessment of the image of Mexico as a vacation destination and
the influence of geographical location upon that image”, Journal of Travel Research, Vol. 14,
pp. 18-23.
Crone, R. K. (2008), “Flat Medicine? Exploring Trends in the Globalization of Health Care”,
Academic Medicine, Vol. 83, pp. 117-121
Cronin, J. J., Brady, M. K. and Hult, G. T. M. (2000), “Assessing the effects of quality, value,
and customer satisfaction on consumer behavioral intentions in service environments”,
Journal of Retailing, Vol. 76, pp. 193-218.
Crooks, V. A., Kingsbury, P., Snyder, J. and Johnston, R. (2010), “What is known about the
patient’s experience of medical tourism? A scoping review”, BMC Health Services Research,
Vol. 10, available online.
Crooks, V. A., Turner, L., Snyder, J., Johnston, R. and Kingsbury, P. (2011), “Promoting
medical tourism to India: Messages, images, and the marketing of international patient
travel”, Social Science and Medicine, Vol. 72, pp. 726-732.
Deloitte (2008), Medical tourism: Consumers in search of value, Deloitte Centre for Health
Solutions.
Dennett, C.E., Ineson, M., Stone, G.J., and Colgate, M. (2000), “Pre-Bookable Services in the
Chartered Airline Industry: Increasing Satisfaction through Differentiation”, Service
Industries Journal, Vol. 20, pp. 82-94.
de Ruyter, K., Bloemer, J. and Peeters, P. (1997), “Merging Service Quality and Service
Satisfaction: An Empirical Test of an Integrative Model”, Journal of Economic Psychology,
Vol. 18, pp. 387–406.

21

Duggirala, M., Rajendran, C. and Anantharaman, R. N. (2008), “Patient-perceived
dimensions of total quality service in healthcare”, Benchmarking: An International Journal,
Vol. 15, pp. 560-583.
Duman, T. and Mattila, A. S. (2005), “The role of affective factors on perceived cruise
vacation value”, Tourism Management, Vol. 26, pp. 311-323.
Echtner, C. M. and Ritchie, J. R. B. (2003), “The meaning and measurement of destination
image”, The Journal of Tourism Studies, Vol. 14, pp. 37-48.
Ekinci, Y., M. Riley and C. F. Schaw (1998), “Which school of thought? The dimensions of
resort hotel quality”, International Journal of Contemporary Hospitality Management, Vol.
10, pp. 63-67.
Enderwick, P. and Nagar, S. (2011), “The competitive challenge of emerging markets: the
case of medical tourism”, International Journal of Emerging Markets, Vol. 6, pp. 329-350.
Forgione, D. A. and Smith, P. C. (2007), “Medical tourism and its impact on the US
healthcare system”, Journal of Healthcare Finance, Vol. 34, pp. 27-35.
Fornell, C. (1992), “A national customer satisfaction barometer: the Swedish experience”,
Journal of Marketing, Vol. 56, pp. 6-21.
Foster, P. (2005), “Britons flock to India for fast, cheap surgery”, Daily Telegraph, dtd. 27
August, available at 2005 WLNR 13494018 (Westlaw).
Freire, N.A. (2012), “The emergent medical tourism: advantages and disadvantages of the
medical treatments abroad”, International Business Research, Vol. 5, pp. 41-50.
Ganesan, S. (1994), “Determinants of long-term orientation in buyer-seller relationships”,
Journal of Marketing, Vol. 58, pp. 1-19.
Garud, A.D. (2005), “Medical Tourism and its impact on our healthcare”, National Medical
Journal of India, Vol. 318, pp. 318-319.
Gee, Y. and Fayos-Sola, E. (1997), “International tourism: a global perspective”, World
Tourism Organization, Madrid.
George, B. P. and Henthorne, T. L. (2009), “The incorporation of telemedicine with medical
tourism: a study of consequences”, International Journal of Hospitality Marketing &
Management, Vol. 18, pp. 512-522.
Gibson, J., Qi, H. X., Zhang, J. J. (2008), “Destination image and intention to visit China and
the 2008 Beijing Olympic games”, Journal of Sports Management, Vol. 22, pp. 427-450.
Gitelson, R.J. and Crompton, J. L. (1984), “Insights into the repeat vacation phenomena”,
Journal of Tourism Research, Vol. 11, pp. 199-218.
Glinos, I.A. and Baeten, R. (2006), “A literature review of cross-border patient mobility in
the
European
Union”,
available
at:
http://www.ose.be/files/publication/health/WP12_lit_review_final.pdf
(accessed
23rd
December, 2010).
22

Gronroos, C. (1990), Service Management and Marketing, Lexington Books, Lexington, MA.
Gursoy, D. and McCleary, K. W. (2004), “An Integrative Model of Tourists’ Information
Search Behavior”, Annals of Tourism Research, Vol. 31, pp. 353-373.
Hall, C.M. (2011), “Health and medical tourism: Kill or cure for global public health?”,
Tourism Review, Vol. 66, pp. 4-15.
Hart, C. W., Heskett, J. L. and Sasser, W. E. (1990), “The profitable art of service recovery”,
Harvard Business Review, Vol. 68, pp. 148-156.
Hernandez-Lobato, L., Solis-Radilla, M. M., Moliner-Tena, M. A. and Sanchez-Garcia, J.
(2006), “Tourism destination image, satisfaction and loyalty: a study in Ixtapa-Zihuatanejo,
Mexico”, Tourism Geographies, Vol. 8, pp. 343-358.
Heung, V. C. S., Kucukusta, D., Song, H. (2011), “Medical tourism development in Hong
Kong: An assessment of the barriers”, Tourism Management, Vol. 32, pp. 995-1005.
Hofer, S., Honegger, F. and Hubeli, J. (2012), “Health tourism: a definition focused on the
Swiss market and conceptualization of health(i)ness”, Journal of Health Organization and
Management, Vol. 26, pp. 60-80.
Hong, S. C. and Goo, Y. J. J. (2004), “A causal model of customer loyalty in professional
service firms: an empirical study”, International Journal of Management, Vol. 21, pp. 531541.
Hopkins, L., Labonte, R., Runnels, V. and Packer, C. (2010), “Medical tourism today: what is
the state of existing knowledge?”, Journal of Public Health Policy, Vol. 31, pp. 185-198.
Hoyer, W.D. and Maclnnis, D.J. (2003), Consumer Behavior, 3rd ed., Houghton Mifflin,
Boston.
Hu, Y. and Ritchie, J. R. B. (1993), “Measuring destination attractiveness: a contextual
approach”, Journal of Travel Research, Vol. 32, pp. 25-34.
IBM (2012), “Health Tourism in Kayseri & the Region”, www.oran.org.tr (last referred on
10th May, 2013).
Issac, G., Rajendran, C. and Anantharaman, R. N. (2003), “Determinants of software quality:
customer’s perspective”, TQM & Business Excellence, Vol. 14, pp. 1053 -1070.
Kano, N., Seraku, N., Takahashi, F. and Tsuji, S. (1984), “Attractive quality and must-be
quality”, Journal of Japanese Society for Quality Control, Vol. 14, pp. 39-48.
Kesar, O. and Rimac, K. (2011), “Medical tourism development in Croatia”, Zagreb
International Review of Economics & Business, Vol. 14, pp. 107-134.
Kozak, M. and Rimmington, M. (2000), “Tourist satisfaction with Mallorca, Spain, as an offseason holiday destination”, Journal of Travel Research, Vol. 38, pp. 260-269.
Kramer, R. M. (1999), “Trust and distrust in organizations: Emerging perspectives, enduring
questions”, Annual Review of Psychology, Vol. 50, pp. 569-598.
23

Lam, C. C., Cros, H. D. and Vong, T. Z. (2011), “Macao’s potential for developing regional
Chinese medical tourism”, Tourism Review, Vol. 66, pp. 68-82.
Laroche, M., Papadopoulos, N., Heslop, L. A. and Mourali, M. (2005), “The influence of
country image structure evaluations of foreign products”, Journal of International Marketing
Review, Vol. 22, pp. 96-115.
Lee, M., Han, H. and Lockyer, T. (2012), “Medical tourism – attracting Japanese tourists for
medical tourism experience”, Journal of Travel and Tourism Marketing, Vol. 29, pp. 69-86.
Lertwannawit, A. and Gulid, N. (2011), “International tourists’ service quality perception and
behavioral loyalty toward medical tourism in Bangkok metropolitan area”, The Journal of
Applied Business Research, Vol. 27, pp. 1-11.
Lewis, M. (2001), “Faking it: the Internet revolution has nothing to do with the NASDAQ”,
The New York Times Magazine, July 15, pp. 32.
Liljander, V. and Strandvik, T. (1997), “Emotions in service satisfaction” International
Journal of Service Industry Management, Vol. 8, pp. 148-169.
Lin, C. P. and Ding, C. G. (2005), “Opening the black box: assessing the mediating
mechanism of relationship quality and the moderating effects of prior experience in ISP
service”, International Journal of Service Industry Management, Vol. 16, pp. 55-80.
Lunt, N. and Carrera, P. (2010), “Medical tourism: Assessing the evidence on
treatment abroad”, Maturitas, Vol. 66, pp. 27-32.
Lunt, N., Smith, R., Exworthy, M., Green, S. T., Horsfall, D. and Mannion, R. (2012),
“Medical Tourism: Treatments, Markets and Health System Implications: A scoping review”,
OECD Report, available online.
MacInnis, D.J. and Price, L.L. (1987), “The role of imagery in information processing:
review and extensions”, Journal of Consumer Research, Vol. 13, pp. 473-491.
Martin, D. S., Ramamonjiarivelo, Z. and Martin, W. S. (2011), “MEDTOUR: a scale for
measuring medical tourism intentions”, Tourism Review, Vol. 66, pp. 45-56.
Mazursky, D. and Jacoby, J. (1986), “Exploring the development of store images”, Journal of
Retailing, Vol. 62, pp. 145-65.
McKinsey Quarterly (2008), “Mapping the market for
http://www.mckinsey.com/insights (last referred on Feb. 28th, 2013).

medical

travel”,

Mechinda, P. and Serirat, S., Anuwichanont, J. and Gulid, N. (2010), “An examination of
tourists’ loyalty towards medical tourism in Pattaya, Thailand”, The International Business
and Economics Research Journal, Vol. 9, pp. 55-70.
Mei, A. W. O., A. M. Dean and C. J. White (1999) Analyzing service quality in the
hospitality industry. Managing Service Quality, Vol. 9, pp. 136-143.
Milman, A. and Pizam, A. (1995), “The role of awareness and familiarity with a destination:
the central Florida case”, Journal of Travel Research, Vol. 33, pp. 21-27.
24

Moghimehfar, F. and Nasr-Esfahani, M. H. (2011), “Decisive factors in medical tourism
destination choice: A case study of Isfahan, Iran and fertility treatments”, Tourism
Management, Vol. 32, pp. 1431-1434.
Monroe, K.B. (1990), Pricing: making profitable decisions, 2nd Edition, McGraw-Hill Book
Company, New York.
Moorthy, S., Ratchford, B. T., and Talukdar, D. (1997), “Consumer information search
revisited: theory and empirical analysis”, Journal of Consumer Research, Vol. 23, pp. 263277.
Morgan, R. M. and Hunt, S. D. (1994), “The commitment-trust theory of relationship
marketing”, Journal of Marketing, Vol. 58, pp. 20-38.
Muller, H. and Lanz, E. (1998), “Wellness Tourismus in der Schweiz: Definition,
Abgrenzung und empirische Angebotsanalyse”, Tourismus Journal, Vol. 2, pp. 477-94.
Mullock, A. (2010), “Overlooking the criminally compassionate: What are the implications
of prosecutorial policy on encouraging or assisting suicide?”, Medical Law Review, Vol. 18,
pp. 442-470.
Nadiri, H. and K. Hussain (2005), “Perceptions of service quality in North Cyprus hotels”,
International Journal of Contemporary Hospitality Management, Vol. 17, pp. 469-480.
NaRanong, A. and NaRanong, V. (2011), “The effects of medical tourism: Thailand’s
experience”, WHO Bulletin, Vol. 89, pp. 336-344.
Narayan, B., Rajendran, C. and Lokachari, P.S. (2008), “Scales to measure and benchmark
service quality in tourism industry: A second-order factor approach”, Benchmarking: an
International Journal, Vol. 15, pp. 469-493.
Niederman, F., Beise, C. M. and Beranek, P. M. (1996), “Issues and concerns about
computer-supported meetings: the facilitator’s perspective”, MIS Quarterly, Vol. 20, pp. 122.
Nguyen, N. and Leblanc, G. (1998), “The mediating role of corporate image on customers’
retention decisions: an investigation in financial services”, International Journal of Bank
Marketing, Vol. 16, pp. 52-65.
O’Brien, L. and Jones, C. (1995), “Do rewards really create loyalty?”, Harvard Business
Review, Vol. 73, pp. 75-82.
Oliver, R. L. (1981), “Measurement and evaluation of satisfaction processes in retail
settings”, Journal of Retailing, Vol. 57, pp. 25-48.
Oliver, R. L. (1999), “Whence consumer loyalty”, Journal of Marketing, Vol. 63, pp. 33-44.
Padma, P., Rajendran, C. and Sai, L.P. (2009), “A conceptual framework of service quality in
healthcare: perspectives of Indian patients and their attendants”, Benchmarking: An
International Journal, Vol. 16, pp. 157-91.

25

Padma, P., Rajendran, C. and Lokachari, P.S. (2010), Service quality and its impact on
customer satisfaction in Indian hospitals: perspectives of patients and their attendants,
Benchmarking: an International Journal, Vol. 17, pp. 807-841.
Pakdil, F. and Harwood, T.M. (2005), “Patient satisfaction in a pre-operative assessment
clinic: an analysis using SERVQUAL dimensions”, Total Quality Management, Vol. 16, pp.
15-30.
Panchapakesan, P. and Dahab, S. (2012), “Medical Tourism in India: A Conceptual
Framework”, International Conference on Health and Tourism, University of Algarve, Faro,
Portugal, November 7th – 10th.
Parasuraman, A., Zeithaml, V. A. and Berry, L. L. (1985), “A conceptual model of service
quality and its implications for future research”, Journal of Marketing, Vol. 49, pp. 41-50.
Parasuraman, A., Zeithaml, V.A. and Berry, L.L. (1988), “SERVQUAL: a multiple-item
scale for measuring consumer perceptions of service quality”, Journal of Retailing, Vol. 64,
pp. 12-40.
Penney, K., Snyder, J., Crooks, V. A. and Johnston, R.(2011), “ Risk communication and
informed consent in the medical tourism industry: a thematic content analysis of Canadian
broker websites”, BMC Medical Ethics, Vol. 12, available online.
Poon, W. C. and Low, K. L. T. (2005), “Are travelers satisfied with Malaysian hotels?”,
International Journal of Contemporary Hospitality Management, Vol. 17, pp. 217-227.
PricewaterhouseCoopers (2007), “Healthcare in India: emerging market report”,
http://www.pwc.com/en_GX/gx/healthcare/pdf/emerging-market-report-hc-in-india.pdf (last
referred on the 10th May, 2013).
Reicheld, F. F. (1996), “The loyalty effect: the hidden force behind growth, profits, and
lasting value”, Harvard Business School Press, Boston, MA.
Reidenbach, R. E. and Smallwood, B. S. (1990), “Exploring perceptions of hospital
operations by a modified SERVQUAL approach”, Journal of Healthcare Marketing, Vol. 10,
pp. 47-55.
Rohini, R. and Mahadevappa, B. (2006), “Service quality in Bangalore hospitals – an
empirical study”, Journal of services Research, Vol. 6, pp. 59-85.
Rose, R. C., Uli, J., Abdul, M. and Ng, K.L. (2004), “Hospital service quality: a managerial
challenge”, International Journal of Health Care Quality Assurance, Vol. 17, pp. 146-159.
Rulle, M. (2004), “Der Gesundheitstourismus in Europa. Entwicklungstendenzen und
Diversifikationsstrategien”, in Hopfinger, H. (Ed.), Eichsta¨ tter Tourismuswissenschaftliche
Beitra¨ ge (Vol. 4), Profil Verlag GmbH, Mu¨nchen/Wien
Rust, R.T. and Oliver, R.L. (1994), “Service quality: insights and managerial implications
from the frontier”, in Oliver, R.L. and Rust , R.T. (Eds), Service Quality: New Directions in
Theory and Practice, Sage, Thousand Oaks, CA, pp. 1-20.

26

Sarojini, N., Marwah, V. and Shenoi, A. (2011), “Globalisation of birth markets: a case of
assisted reproductive technologies in India”, Globalization and Health, Vol. 7, available
online.
Schiano, T.D. and Rhodes, R. (2010), “Transplant tourism”, Current Opinion in Organ
Transplantation, Vol. 15, pp. 245-248.
Sigrist, S. (2006), “Health Horizons – Guide zu den neuen Gesundheitsma¨ rkten/Guide to the
New Healthmarkets”, Vol. 20, Gottlieb Duttweiler Institut/GDI, Zu¨ rich.
Sirdeshmukh, D., Singh, J. and Sabol, B. (2002), “Customer trust, value and loyalty in
relational exchanges”, Journal of Marketing, Vol. 66, pp. 15-37.
Sirgy, M. Joseph and A. C. Samli (1989), “The Store Loyalty Concept: Dimensions and
Measurement”, In Retail Marketing Strategy, edited by A. C. Samli, Westport, CT:
Greenwood Press, pp. 279‐305.
Snyder, J., Crooks, V.A., Kingsbury, P., Adams, K. and Johnston, R. (2011), “The Patient’s
physician one-Step removed: The evolving roles of medical tourism facilitators”, Journal of
Medical Ethics, Vol. 37, pp. 530-534.
Sureshchandar, G. S., Rajendran, C. and Anantharaman, R. N. (2002), “Determinants of
customer perceived service quality: a confirmatory factor analysis approach”, Journal of
Services Marketing, Vol. 16, pp. 9-34.
Taylor, S. and Todd, P.A. (1995), “Assessing IT usage: the role of prior experience”, MIS
Quarterly, Vol. 19, pp. 561-70.
RNCOS
(2007-2011),
“Indian
Tourism
Industry
http://www.rncos.com/Report/IM531.htm (last referred on 10th May, 2013).

Forecast”,

Turner, L. (2011), “Canadian medical tourism companies that have exited the marketplace:
Content analysis of websites used to market transnational medical travel. Globalization and
Health, Vol. 7, available online.
Veerasoontorn, R. and Beise-Zee, R. (2010), “International hospital outshopping: a staged
model of push and pull factors”, International Journal of Pharmaceutical and Healthcare
Marketing, Vol. 4, pp. 247-264.
Vijaya, R. M. (2010), “Medical Tourism: Revenue Generation or International Transfer of
Health Problems”, Journal of Economic Issues, Vol. 44, pp. 53-69.
Walters, D. and Jones, P. (2001) “Value and value chains in healthcare: a quality
management perspective”, The TQM Magazine, Vol. 13, pp. 319-333.
Wang, H. Y. (2012), “Value as a medical tourism driver”, Managing Service Quality, Vol.
22, accessed online.
Woodruff, R. B. (1997), “Customer value: the next source for competitive advantage”,
Journal of the Academy of Marketing Science, Vol. 25, pp. 139-153.

27

Yang, Z. and Peterson, R. (2004), “Customer perceived value, satisfaction and loyalty: The
role of switching costs”, Psychology and Marketing, Vol. 21, pp. 799-822.
Ye, B. H., Qiu, H. Z., Yuen, P. P. (2011), “Motivations and experiences of Mainland Chinese
medical tourists in Hong Kong”, Tourism Management, Vol. 32, pp. 1125-1127.
Yu, J. Y. and Ko, T. G. (2012), “A cross-cultural study of perceptions of medical tourism
among Chinese, Japanese and Korean tourists in Korea”, Tourism Management, Vol. 33, pp.
8-88.
Zeithaml, V. A., L. L. Berry and A. Parasuraman (1996), “The behavioral consequences of
service quality”, Journal of Marketing, Vol. 60, pp. 31-46.
Zeithaml, V. A. (1988), “Customers’ perceptions of price, quality and value: A means-end
model and synthesis of evidence”, Journal of Marketing, Vol. 52, pp. 2-22.
Zimmer, M.R. and Golden, L.L. (1988), “Impression of retailing stores: a content analysis of
consumer images”, Journal of Retailing, Vol. 64, pp. 265-293.

28

Appendix
An Instrument to Measure Medical Tourists’ Perceptions
This section provides the instrument to measure the perceptions of medical tourists as
described in Figure 1. A seven-point scale, where ‘1’ indicates ‘very low’ and ‘7’ indicates
‘very high’ could be used for measuring the level of service and loyalty.
Medical Quality
•

India’s doctors have high skill standards.

•

India’s hospitals can compete with other countries in terms of medical expertise.

•

Participating in India’s medical tourism puts my life at risk owing to the lack of postoperative care.

•

Participating in India’s medical tourism puts my life at risk owing to the possible
occurrence of side effects.

•

Doctors are friendly and caring with due understanding of my feelings and needs.

•

The hospital staff addressed my concerns and requirements with understanding and
caring attitude.

•

The medical treatment received is effective.

•

Traveling to India for medical treatment could not instill confidence in the recourse
against malpractice.

•

The doctors provide appropriate information and apprisal about my health, medical
tests and treatment procedures.

Facilities
•

The hospital is clean and hygienic.

•

The places outside the hospital are clean and hygienic.

•

All prominent places (e.g. hospital, place of stay, place of visit) have good internet
connectivity.

•

All prominent places (e.g. hospital, place of stay, place of visit) have good internet
connectivity.

•

The hospital enjoys a good reputation.

•

Medical help in case of emergencies is available.

•

Physical facilities and infrastructure in the hotel are visually appealing.

•

Tourist spots are well-connected and easily accessible.
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Image
•

India is a safe place to visit.

•

The hospital enjoys a good reputation.

•

Local people are friendly and helpful.

•

The weather is pleasant to go around for a tour.

•

The hospital enjoys a good reputation.

•

Hospital invests in new technologies and innovative practices.

Trust
•

The billing system in the hospital is correct, accurate and reliable.

•

The hospital cares for my benefit and welfare.

•

The staff at my place of stay are trustworthy.

•

Hospital provides services as promised and on time.

•

The hospital maintains patient privacy and confidentiality.

•

Hospital has several safety and comfort measures (e.g. handrails in aisles, ramps
designed for wheelchairs) in place.

•

When I travel, my co-tourists’ display acceptable attitude and behavior.

Enjoyment
•

There are beautiful places in India to visit and relax.

•

There are many interesting events and festivals to participate.

•

Food is exotic and delicious.

•

Combining tourist attractions with medical procedures is enjoyable.

•

There are adequate opportunities for night life.

•

There are ample sports facilities and activities.

Perceived Value
•

Compared to the potential risk I bear, India’s medical tourism is worthwhile to me.

•

Compared to the fee I am asked to pay, India’s medical tourism offers value for
money.

•

Compared to the time away from work/leisure that medical care requires, India’s
medical tourism is worthwhile to me.

•

The place of stay is value for money.

•

All the places of visit are value for money.
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Familiarity
•

I consider myself knowledgeable about the places to visit in India.

•

I consider myself familiar about the culture of India.

•

I consider myself informed about medical procedures in India.

Customer Loyalty
•

I will recommend others to use medical tourism services in India.

•

I will tell others positive things about medical tourism services in India.

•

I consider myself a loyal customer of the hospital where I underwent treatment.

•

If I had to choose again, I would select the same service provider.
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