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Abstract

Context: Medical tourism is a relatively new concept with rapidly growing application. It is defined as purposeful travel to receive
the health services provided in other countries and is underlain by patient satisfaction as one of the quality indicators that primarily
attract medical tourists. The purpose of this study was to systematically review the factors that affect the satisfaction of people who
travel to other countries to receive medical treatment.
Evidence Acquisition: To identify contributors to the satisfaction of medical tourists, we conducted a systematic review between
July 2016 and March 2017. The Preferred Reporting Items for Systematic Reviews and Prizma checklist was used as a guide for the
review. The quality of the papers was examined independently by two of the researchers using the Kmet checklist. Further filter-
ing left us with a final sample of 20 studies, which were subjected to content analysis using the input-process-output (IPO) model.
The factors identified were then represented in the IPO model. A total of 376 studies were obtained from 9 English and Persian
databases using 6 main search keywords. The specific keywords used were “medical tourist,” “health tourist,” “health tourism,”
“medical tourism,” “satisfaction,” and “consent.” were searched from the databases of Scopus, Web of Science, Science Direct, Pro-
Quest, Embase, Ovid, magiran and SID.
Results: The examination of the studies yielded 137 effective factors that influence the satisfaction of medical tourists. The fac-
tors were classified into six categories, namely, services, manpower, information, costs, physical conditions, and health equipment.
Among these categories, the service domain encompassed most of the influencing factors.
Conclusions: The satisfaction of medical tourists is determined by different factors, among which satisfaction with the provision
of services has been of great interest to medical tourists. Specifically, medical tourists evaluate the manner by which health care
providers offer services, the quality of care that they receive, and the behavior of hospital staff. The results present implications for
destination countries in their efforts to enhance the positive features of their services and address those that negatively affect the
satisfaction of medical tourists.
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1. Context

The importance of health has attracted the attention
of many countries, driving them to strengthen the well-
being of their citizens or transform such initiative into
an industrial opportunity; correspondingly, competition
in the health industry is currently promoted as a global
phenomenon (1). In this regard, the features that advance
the globalization of health include the presence of multi-
national hospitals, prices that are competitive across the
world, international quality of global standards, and spe-

cialized technologies (2). One of the most important ef-
fects of the globalization of health is the emergence of a
new form of tourism known as health tourism (3). Among
health tourism sub-groups, medical tourism can be re-
garded as a product of the rapid growth of the health in-
dustry (1, 4, 5). Medical tourism is defined as the process
in which patients travel to different countries to receive
high-quality and suitably priced health care services (4,
6-8). It differs from health tourism in three ways: First,
health tourism (health and wellness) services are provided
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in non-hospital settings, whereas medical tourism services
are provided in hospital contexts. Second, in medical
tourism, treatment is performed with medicines and sur-
gical procedures, but in health tourism, intervention is im-
plemented through complementary therapies for restor-
ing health. Third, in medical tourism, patients are treated
using the existing medical facilities in a hospital (9).

The efforts that some Asian countries, such as Thai-
land, Singapore, India, South Korea, and Malaysia, exert
in promoting medical tourism has enabled them to suc-
cessfully attract 1.3 million medical tourists from all over
the world - a figure that continues to increase (10-12). In
2012, the health tourism sectors in India and Singapore
earned $2 billion and $1 million in revenues, respectively
(13). Given that the health market is currently a huge
and well-developed industry, medical tourism earnings ac-
count for a significant proportion of world tourism rev-
enues (14, 15). The health and medical tourism industries
alone have been responsible for building a world trade
market that is worth $60 billion and grows annually by 20%
(16-18). For developing countries, both industries present
excellent potential as a means of achieving considerable
international earnings and employment with appropriate
planning and implementation (19, 20). These industries
therefore serve as sources of opportunity for all nations, re-
gardless of developmental level (21).

The rising health care costs in most developed coun-
tries have increased the growth of medical tourism (22-24).
Aside from increased costs, numerous other factors effec-
tively render medical tourism a desirable option for pa-
tients who want to satisfy their health needs. Some of these
factors are long waiting lists, high service costs, and lack of
access to necessary services and high technology in home
countries (6, 25-28). Given the tradability of health care,
medical tourism is vulnerable to criticism, thereby encour-
aging destination countries to endeavor to provide health
facilities and services with the highest possible standards
to international patients (29, 30).

Features such as service providers (31, 32), medical fa-
cilities (33), the behavior of staff with patients (34), waiting
time (35), and the quality of service and facilities (33, 36, 37)
can affect the satisfaction of domestic and international
medical tourists. Satisfaction can be regarded as an impor-
tant aspect of quality and a key indicator of success in med-
ical tourism. Patient satisfaction is important also because
it increases competition among health service providers
(38). The key role of satisfaction in the medical tourism
industry is likewise reflected in people’s highly respon-
sive practices for achieving their health goals and their de-
mand for appropriate and high-quality services given ad-
vances in technology, increased awareness, and increased
expectations from health service providers (39, 40).

Patient satisfaction can be analyzed particularly in
combination with an examination of different hospital di-
mensions (41). The feedback that is gained with respect to
patient satisfaction can also effectively guide efforts to im-
prove a hospital’s status and strategic plans (42). Addition-
ally, a survey of tourist satisfaction can clarify strengths
and weaknesses as well as corrective measures for enhanc-
ing the satisfaction of medical tourists (23).

With consideration for the above-mentioned issues,
this study was aimed at identifying the factors that affect
the satisfaction of medical tourists. The research question
pursued in this work was “What are the contributors to the
satisfaction of medical tourists?”

2. Evidence Acquisition

2.1. Objective

To identify the factors that affect the satisfaction of
medical tourists, a systematic review was conducted be-
tween July 2016 and March 2017.

2.2. Eligibility Criteria

The inclusion criteria for the reviewed studies were
original articles, case studies, reports, and theses that ex-
amined the factors affecting the satisfaction of medical
tourists and that were published in Persian and English
from 1990 onwards. We excluded abstracts presented at
conferences, seminars, newsletters, and letters to editors.

2.3. Search Strategy and Data Source

For appropriate structuring of the systematic review,
we used the Preferred Reporting Items for Systematic Re-
views and Meta-Analyses (PRISMA) checklist (43). The
search strategy was determined on the basis of guidelines
from research experts. Studies published in both English
and Persian were first searched in October and Novem-
ber 2016 over PubMed to ensure access to all relevant ar-
ticles, after which English articles were searched from the
databases of Scopus, Web of Science, Science Direct, Pro-
Quest, Embase, and Ovid in accordance with a tailored
strategy. Persian articles were searched over the Scientific
Information Database and Magiran. Keywords that were
extracted from the Medical Subject Headings were used
for the searches. The specific keywords used were “med-
ical tourist,” “health tourist,” “health tourism,” “medical
tourism,” “satisfaction,” and “consent.” Equivalent words
in Persian were also employed. The search was limited
using the Boolean operators AND and OR. Some relevant
journals, such as the Asia Pacific Journal of Tourism Re-
search, Tourism Management, and the International Jour-
nal of Leisure and Tourism Marketing, and websites were
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searched manually. The reference lists of the selected ar-
ticles were also checked. Finally, the gray literature was
searched. The retrieved studies were imported into End-
Note X7.4 and screened for inclusion in the final sample.

2.4. Data Extraction

In the first phase of the review process, we designed
a data extraction table (Microsoft Word) that comprised
the following items: first author’s name, year of publi-
cation, country, study design (method), sample size, and
main results (determinants/factors). The validity of the
data extraction table was confirmed by experts, and a pi-
lot study (with two articles) was conducted for further im-
provement of the table.

Two of the researchers, who had enough experience
and knowledge of data extraction, were responsible for in-
dependently extracting the data. Specifically, duplicate ar-
ticles were eliminated, and titles and abstracts were inde-
pendently screened. These investigators (M.H. and N.D.)
also independently assessed relevant full-texts articles for
eligibility on the basis of the predefined criteria. Any
disagreements between the investigators were resolved
through discussion with the third and fourth investigators
(R.K.H. and M.Y.). The data on the influencing factors re-
ported in each study were extracted and entered into the
data extraction table.

2.5. Quality Assessment

The quality of the papers was examined indepen-
dently by two of the researchers using the Kmet checklist
(quantitative-qualitative) (44). The quantitative and qual-
itative features evaluated were research question, study
design (whether evident and appropriate for answering
the research question), methods (including data collec-
tion procedures), subject characteristics, randomization,
blinding reported, risk of selection bias, sample size and
sampling strategy, analysis, variance reported, control for
confounding effects, results (whether reported in suffi-
cient detail), results’ support of conclusions, study con-
text, description of theoretical frameworks, use of verifica-
tion procedures, and reflexivity of account.

For the quantitative studies, 14 items were scored de-
pending on the degree to which the specific criteria were
met (“yes” = 2, “partial” = 1, “no” = 0). Items not applicable
to a particular study design were marked “n/a” and were ex-
cluded from the calculation of the summary score. A sum-
mary score was calculated for each paper by summing the
total score obtained across relevant items and dividing by
the total possible score. Scores for the qualitative studies
were calculated in a similar fashion, based on the scoring
of ten items. Assigning “n/a” was not permitted for any of

the items, and the summary score for each paper was cal-
culated by summing the total score obtained across the ten
items and dividing by 20.

2.6. Data Analysis

The main aspects for categorizing the factors that af-
fect the satisfaction of medical tourists were determined
using the components of the Donabedian model, which
is an input-process-output (IPO) model. The model, which
was introduced in 1966 with three components (input, pro-
cess, and output), is used to assess health care systems and
health sectors (45, 46). Classification in the Donabedian
or IPO model was guided by definitions of input, process,
and output specific to this review. That is, input was de-
fined as a factor that provides the resources necessary to
meet the needs of medical tourists; process was defined
as a factor that contributes to the satisfaction of patients
during the course of care and service provision; and out-
put was defined as representing general results that incen-
tivize patients to travel to another country to receive treat-
ment .The specific factorial categories were services, man-
power, information, costs, physical conditions, and health
equipment. The results of the content analysis were repre-
sented in a chart created in Microsoft Excel.

3. Results

3.1. Results of the Search

A total of 376 articles were extracted via the database
search, and a final sample of 20 studies were selected for
the review. Among the final sample, 18 studies were cho-
sen for association with the aim of the systematic review,
and two were chosen from the review of the reference lists
(Figure 1).

3.2. Characteristics of Reviewed Studies

The studies that were selected on the basis of the in-
clusion criteria were of quantitative (18 studies), qualita-
tive (one study), and mixed method (one study) designs.
Most of them were published between 2008 and 2016 and
conducted in Malaysia and India. The quality assessment
scores of the articles ranged from 70% to 95%, with 17 of
them gaining a score greater than 80%.

3.3. Data Analysis Based on the Systematic Review

A total of 137 influencing factors were identified and
organized into six categories. The identified factors were
classified on the basis of their relevance in the Donabedian
model. That is, the affecting factors on quality can be cate-
gorized under these three dimensions and then the quality
will lead to satisfaction. We chose this model in this study,
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Figure 1. Prizma flow diagram

because it is widely used and allows researchers and policy-
makers to identify underlying mechanisms that may lead
to poor quality of patient care and subsequently diminish-
ing the satisfaction (Figure 2).

Among the factors identified in the review, 41% are re-
lated to the provision of services, 30% are related to the hu-
man resources involved in health tourism, 12% are related
to the physical conditions of health systems, 8% are asso-
ciated with costs, 5% are associated with information, and
4% are associated with health equipment (Figure 3).

The factors that were associated with each other and
were of the same kind were systematically merged by the
research team.

4. Discussion

In the data extraction process, the variation of stud-
ies was high, so in the first stage they were not only ex-
cluded by examination of the title, they also needed a re-
view of the abstract. In the final stage, a full text review,
a significant number of studies were excluded that could
not be identified at the earlier stages for deletion. There-
fore, the high accuracy required by the authors. The re-
sults of the reviewed studies indicated that many factors
can affect the satisfaction of medical tourists. These fac-
tors include services provided, manpower, health equip-
ment, physical conditions, costs, and information. The re-
view showed that medical tourists regard the factors asso-
ciated with the provision of services as more influential in
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Figure 2. IPO model factors affecting satisfaction of medial tourism

their satisfaction than the other identified factors (47, 48).
The review indicated that about 90% of the studies used
questionnaires and that many of them were performed in
Malaysia, India, and Taiwan. According to the results of the
studies, service quality and waiting time are among the fac-
tors that are directly related to patient satisfaction and in-
directly related to customer loyalty (47-50). The influential
factors identified by the studies carried out in Malaysia, In-
dia, and America were appropriate interaction with staff
(10, 51-53) and feelings of safety in interaction with staff
(54). The studies conducted in Taiwan and Romania identi-

fied feelings of trust from medical tourists as an influenc-
ing factor for the satisfaction of patients (54, 55).

Some of the studies identified factors such as courtesy,
accountability, and the willingness of employees to help
as influential in the satisfaction of medical tourists (36, 56,
57). Courtesy refers to the display of good faith by employ-
ees or politeness in the delivery of services, which increases
the confidence of medical tourists with regard to a hospi-
tal’s ability to enhance their satisfaction. The studies deter-
mined whether hospital employees are consistently cour-
teous and respectful and thus regarded such behavior as
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Figure 3. Factors affecting satisfaction of medical tourism

one of the factors for assessing the quality of health care
and one of the determinants of the satisfaction of medi-
cal tourists (10, 51). With respect to tourist communica-
tion, language factor was indicated as effectively influenc-
ing the satisfaction of medical tourists (57, 58). Another
factor that affects the satisfaction of medical tourists, rel-
ative to their experience in their home countries, is the
waiting time for receiving appropriate services. This fac-
tor was revealed as an important aspect of ensuring tourist
satisfaction in China, India, Jordan, the United Arab Emi-
rates (UAE), Romania, Germany, and Taiwan (10, 52, 59-
62). Waiting time is similarly regarded in Canada and the
United Kingdom as an essential motivating factor for travel
to other countries for treatment (19, 63). The review also
showed the cost of health as one of the most important fac-
tors for medical tourists’ satisfaction. In America and the
UAE, the developed countries, cost disincentives the acqui-
sition of health services and operations, driving citizens to
travel to other nations for their health care needs (1). The
same consideration of cost as a significant factor was ex-
pressed by medical tourists who traveled to India, China,
Germany, the UAE, and Jordan (52, 59, 62, 64). Cost was
likewise mentioned as a factor that drives tourists from
Canada and the United States comes from developed coun-
tries, but not of Africa, Gulf countries. the high quality of
health care available in developed nations, but what they
seek most is quality service at a low cost (65). A combina-
tion of low cost and high service quality therefore attracts

tourists.

Yet another factor identified in the review was human
resources, with the specific aspects being good relation-
ships with medical staff, their clinical skills, the reliability
of physicians as evaluated by patients, the education given
to medical tourists, the right to select a preferred provider,
and the speed of staff (52, 60, 62, 66-69).

Erdogmus and Babic-Banaszak found low satisfaction
with factors such as recommendations during discharge,
the clarity of instructions, and the duration of counseling
with a health care provider (36, 57). This finding contrasts
with that of Tam, who reported that medical tourists are
satisfied with the provision of clear guidelines by nurses
(33).

Given that medical tourists travel to a distant country
for health care, discharge is an important aspect of service
provision. In particular, medical tourists seek good coun-
seling at the time of discharge. This factor is interrelated
with other determinants of satisfaction because the qual-
ity of interactions with medical staff increases the trust
and confidence of patients in service providers (23, 50).

As indicated in most of the studies that focused on
quality, service quality is key to the satisfaction of medi-
cal tourists, In both developing countries and developed
countries, because other determinants also affect the as-
sessment of service quality by medical tourists. For exam-
ple, the provision of appropriate recommendations fos-
ters excellent interactions between tourists and providers,
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thereby inspiring the former to. Other factors that affect
tourists’ quality assessments are communication prob-
lems caused by language barriers and the preference
of medical tourists for quiet environments in hospitals.
Therefore, factors such as high waiting times and high
costs in high-income countries that have spawned medical
tourists to other countries. But the high quality of health
care in both high income countries and low incomes has
attracted medical tourists. The quality of services directly
affects the value perceived by medical tourists, and such
perception, in turn, directly influences their satisfaction,
which affects their attitudes and behaviors. Satisfaction
is positively related to the loyalty of medical tourists and
their return to a destination country (23, 50, 55).

5. Conclusions

This review identified services provided, human re-
sources, information, costs, health equipment, and phys-
ical conditions as influencing factors for the satisfaction
of medical tourists. The most important factor from the
perspective of tourists are those related to process of ser-
vice provision, method of service provision, and behav-
ior of hospital staff. With regard to service provision, the
quality of services is of considerable importance for med-
ical tourists. So the quality of services from the viewpoint
of medical tourists that the additional explanations have
been given about how the other factors understood to af-
fect the quality of services. So the quality of services has a
direct impact on the perceived value by medical tourists,
what medical tourists perceive has a direct impact on the
satisfaction of the clients, and the Satisfaction affects pa-
tients’ attitudes and behavior. it has a positive relationship
in the loyalty of medical tourists and their return. Note,
however, that although these factors were identified as
positive factors for destination countries, they can also ex-
ert negative effects on the satisfaction of medical tourists
in their countries of origin. The results of the review can
help policymakers and health professionals in destination
countries provide the facilities and conditions necessary
for the development of medical tourism.

5.1. Limitations

The review is limited by its focus on studies published
in English and Persian. Since the results of this study
inferred only from English and Persian language studies
then the results should be used cautiously in terms of gen-
eralizability.

Other limitations are the impossibility of conducting a
meta-analysis and a meta-synthesized analysis of the data.
The heterogeneity of studies prevented conducting a meta-
analysis for this study. Instead we used an IPO model to

summarize the results. This may lessen the power of infer-
ences in comparison with meta-analysis.

Supplementary Material
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supplementary materials, please refer to the journal web-
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