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Abstract  

Many countries recognized the potential of medical tourism as an alternative source of 

economic growth. Especially after the economic crisis many Asian countries joined medical 

tourism in hopes to escape the severe financial difficulty. However, yet only few countries 

have managed to become a famous medical tourism destination. With growing number of 

competitors, newly joined countries of medical tourism, face the difficulty in introducing 

them self as attractive medical tourism destination. South Korea as a new medical tourism 

destination, should consider what to offer to the medical tourists to attract them. The aim of 

the thesis was to investigate aspects influencing the participation of medical tourists to 

discover how South Korea could develop an attractive medical tourism destination. After 

examining the case study and results from the text analysis, researcher reached to the 

conclusion that quality, cost and accessibility to treatment are the major reasons to participate 

in medical tourism. Also in the fierce competition, it is important to develop differentiated 

offers from other destinations. Therefore, Korea should concentrate on specialized treatments 

and ICT system to become an attractive medical tourism destination.  
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Chapter 1: Introduction 

1.1 Background 

Medical tourism is a fairly new field of inquiry. Therefore the current researches and theory 

developed on the topic is, minimal, leaving significant opportunities for research in the area. 

Despite the lack of theory existing on the topic of medical tourism, in praxis, it is attracting 

attention as a growing sector of tourism. Consequently, it is a worthwhile, study, the topic to 

explore, why it is an important trend. 

Ross (2001) and Tabacchi (2003), cited in Cooper (2009), stated that any kind of travel to 

make yourself or a member of your family healthier is defined as health tourism. Medical 

tourism is defined by Connell (2006) as, travelling long distances to overseas destinations to 

obtain medical, dental and/or surgical care while simultaneously being holidaymakers. Thus 

Health tourism includes medical tourism. Early medical tourism was an activity mainly for 

wealthy people from less developed countries, where they could not access suitable 

treatments due to the lack of skills or sometimes even just for better service and facilities 

offered by developed countries. However this propensity has changed in recent years (Herrick, 

2007). It is now common that people from developed countries are travelling to developing 

countries for medical treatment (Horowitz and Rosensweig, 2008). This change is 

consequence of the inflated costs of medical fees as well as the development of medical skills 

in Lesser Developed Countries (LDCs). More and more travelers are seeking low cost 

medical treatment in foreign countries with relatively high medical skills and services. For 

example, India and Thailand are recognized to be in the center of the latest medial tourism 

business. Each year medical travelers to Thailand increase, and in 2009, medical tourism 

added 2.2 million US dollars to the economy (Connell, 2011). Based on these facts medical 

tourism is recognized as an expanding sector of tourism with high potential benefits for both 

individuals and the local economy. Especially after the latest economic crisis, the interest of 

many countries in medical tourism has increased (Connell, 2011). Specifically, South Korea 

is a country which has begun to focus on medical tourism given its high potential for growth 

and economic benefits. The current Korean government is exerting efforts to develop a 

medical tourism brand in Seoul, the capital city. However South Korea has a relatively low 

comparative advantage to other successful medical tourism destinations since most of the 

destinations offer lower treatment prices. This thesis will investigate aspects that influence 
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the participation of medical tourists in medical tourism and also define the key attributes of 

the Korean medical tourism product. 

The paper aims to investigate aspects influencing the participation of medical tourists to 

discover how South Korea could develop an attractive medical tourism destination.  

Two objectives support this aim: 

1. To investigate the Strengths, Weakness, Opportunities and Threats of medical tourism 

in South Korean by carrying out SWOT analysis.  

2. To explore the various perspectives of tourists interested in medical tourism as 

expressed on blogs. 

Three questions frame this study: 

 What products does South Korea have on offer to create an attractive medical tourism 

destination?  

 What aspects influence tourists to participate in medical tourism? 

 How can South Korea target medical tourists? 

1.2 Thesis structure 

Following this introduction will be a review of the literature which provides an overview of 

the studies conducted on the topic of this thesis. The literature review will cover various 

researches, starting from the history and development of medical tourism to an analysis of 

successful medical tourism destinations. It will also contain the background information on 

medical tourism in South Korea. In chapter 3 the methodology, methods used to conduct this 

research will be described. Detailed information on the research approach and strategy will be 

stated in this chapter as well as the limitation of this research. Chapter 4 will present a case 

study of medical tourism in Seoul, South Korea, using a SWOT analysis. Then the results and 

discussion of the textual analysis will be presented. With the result stated in these two 

chapters, a conclusion will be made in the last chapter with some suggestions for future 

research. The reference list and Appendix can be found in the end of the paper. 
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Chapter 2: Literature review 

2.1 Introduction 

This chapter presents the definition of health tourism and where medical tourism is located in 

health tourism as medical tourism is an umbrella term for health tourism. Also the history and 

development of medical tourism will be presented. In the last part of the chapter, the 

successful experience of medical tourism destinations will be introduced as well as the 

information on medical tourism in Asian countries. 

2.2 Health tourism  

2.2.1 Definition  

To be able to discuss 'health tourism', it is indispensible to first define the term 'health' and ' 

wellness'. According to World Health Organization (WHO web, n.d.), "health is a state of 

complete physical, mental and social well-being and not merely the absence of disease or 

infirmity (WHO Constitution). It does not only include the well-being but also to which an 

individual or a group is able to realize aspirations and satisfy needs, and to change or cope 

with the environment". Wellness, according to Smith and Puczko (2009:39-40), is harmony in 

mental, physical, spiritual, or biological health in general and has stronger ties with changing 

lifestyle or doing something healthy than with curing a specific disease. This indicates that 

health and wellness shares the overall idea but differs in how they stress the healing aspect. 

Health includes being absence of disease and illness, however wellness does not necessarily 

stress the cure itself but how people perceive well-being and preserve the balance. It is also 

described by Smith and Kelly (2006:2) that 'wellness is more of psychological than physical 

state'. Figure1 below illustrates the relationship between health and wellness.  
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Figure 1 Relationship between health and wellness 

An initial emergence of health tourism was when people traveled to spas and hot springs for 

relaxation and psychological healing. This early form of health tourism was more or less in 

purpose of seeking wellness, because it contained the mental and spiritual well-being but 

excluded the actual treatment for illness. Therefore it can be understood that first health 

tourism was centered on 'wellness' tourism rather than 'health'. Health tourism was extended 

to the current form which includes the cure and healing of physical body. 

Health tourism by Tabacchi (2003) was defined as 'any kind of travel to make yourself or a 

member of your family healthier' (Cooper, P. and Cooper, M., 2009). As well, Ross (2001) 

defined the health tourist as 'people travelling from their place or residence for health reasons'. 

This indicates that health tourism is a rather broad concept that covers all the travelling which 

contains a purpose of health enhancement. There are different types of health and wellness 

tourism which ranges from those which focus on physical or medical healing, to those who 

have psychological or spiritual (Smith and Puczko, 2009). According to Global Spa Summit 

(2011), the term health tourism is inconsistent and confusing because: the term is 1) 

sometimes used as a substitute for medical tourism; 2) sometimes it is used synonymously 

with wellness tourism; 3) sometimes it is used to mean both; and 4) sometimes it is used to 

refer to a subset of medical or wellness tourism.  

This paper accepts that health tourism is a concept that includes both wellness tourism and 

medical tourism. Wellness tourism by GSS (2011) is defined as 'tourism which involves 

people who travel to a different place to maintain or enhance their personal health and 

wellbeing, and who are seeking unique, authentic or location-based experience/therapies not 
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available at home'. Thus, health tourism is a concept that includes mental and psychological 

wellbeing, as well as physical treatment. 

2.2.2 Medical tourism in health tourism 

As mentioned earlier, health tourism is rather wide ranging. Within the term health tourism 

there are several sub categories such as physical healing, beauty treatments, relaxation rest, 

psychological and spiritual etc (Smith and Puczko, 2009). Table1 presents the spectrum of 

health tourism by Smith and Puczko (2009). Under the categories of physical healing and 

beauty treatments there are sub categories such as, surgical trips, rehabilitation retreats, and 

cosmetic surgery, which are well known aspects of medical tourism. It indicates that health 

tourism covers medical tourism. It was also stated by Danell and Mugomba (2006:10) that 

health tourism encompasses both wellness tourism and medical tourism, and that within 

medical tourism there are two typologies: non cosmetic and cosmetic surgery. Figure2 below 

summarizes the structure of health tourism. 

Table 1 Spectrum of health tourism 

A spectrum of health tourism 

Physical 

healing 

Beauty 

treatments 

Relaxation 

rest 

Leisure 

entertainment 

Life 

work 

balance 

Psychologic

al 

Spiritual 

Medical spas 

/ bath 

Cosmetic 

surgery trips 

Pampering  

spas bath 

Spa resorts with 

"fun waters" 

Holistic 

centres 

Holistic 

centres 

Meditation 

retreats 

Mofetta Hotel 

/day spas 

Wellness  

hotels 

Sports/ fitness 

holidays 

Occupatio

nal 

wellness 

workshops 

Workshops 

(e.g. 

Hoffmann,  

psycho-

drama) 

Yoga 

centres 

Surgery trips  Thalassothera

py centres 

   pilgrimages 

Rehabilitation 

retreats 

      

Source: Smith and Puczko, 2009 
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Figure 2 The health tourism structure 

2.3 Medical tourism 

2.3.1 Definition 

In the early stage of medical tourism, many researchers included spa and relaxation 

treatments in the category of medical tourism due to the difficulty in distinguishing between 

wellness and medical tourism. Recent research distinguishes medical tourism as tourism that 

involves specific medical intervention (e.g. Connell, 2006). Connell (2006:1094) defined 

medical tourism as "tourism deliberately linked to direct medical intervention, and outcomes 

are expected to be substantial and long term". According to Smith and Puczko (2009:101-

104), medical tourism has two major forms: surgical and therapeutic. Surgical tourism is a 

tourism that involves operations, while therapeutic is tourism that facilitates healing 

treatments. Therapeutic tourism shares some similarities with surgical tourism such as 

medical checkups and diagnosis, but is differentiated in the fact that it is often a long stay or 

requires repeat visits.  

Additionally there are few definitions who medical tourists are. 

Cohen (2008:25-26) has suggested that the classification of the medical tourist is fourfold. 

1. medicated tourist, who received treatment for accident or health problems that 

occur during the visit; 

2. medical tourist proper, who visits a country for medical purpose; 

3. vacationing patient, who visits mainly for medical treatment but make 
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secondary use of holiday opportunities and 

4. mere patient, who solely visits for medical treatment without use of holiday 

opportunities.  

For the purpose of this paper the focus will only include visitors intentionally travelling to 

certain destinations for medical treatment thus, the paper explores medical tourists i.e. 

medical tourist proper, vacationing patients and mere patient. 

In this paper, medical tourism will be defined as tourism that involves direct medical 

intervention, for either a surgical and therapeutic purpose. Such interventions thus require 

medical tourists to intentionally visit certain destinations for medical treatment.  

2.3.2 The history of medical tourism 

The concept of travelling for health care is not new. According to MacIntosh (2004) even 

from the seventeenth century, the wealthy of Europe traveled to spa resorts and specific 

hospitals on the Nile. Gray and Poland (2008:1) found in their study that 'there has been a 

long history for upper social classes to travel to Mediterranean destinations for spas, mineral 

baths, and innovative therapies, to seek a better climate to improve their overall health'. 

Wealthy people from developing countries have long been travelling to developed countries 

for high quality medical care (Herrick, 2007). The flow of patients from less developed 

nations towards more developed nations, where treatment quality would be more advanced 

and significantly better, was the traditional model of medical tourism. However, this tendency 

has changed in recent years as, the current medical tourism model shows that the flow of 

patients are in both directions, especially from developed countries to developing countries 

(Horowitz and Rosensweig,2008). The following two sections will present the early form of 

medical tourism and how it turned to the current medical tourism model. 

2.3.2.1 Early medical tourism 

The early medical tourism was more or less in the form of health tourism. According to 

Goodrich (1994:228), in the ancient times people traveled to rivers or warm mineral springs 

to enhance their health. Connell (2011:12) states, the first recorded medical tourism dates 

back more than 2000 years, when people traveled from around the Mediterranean to 

Epidaurus in the Peloponnese. Epidaurus is the longest preserved temple of Asclepius, the 

god of medicine, in which it was believed that Asclepius would allegedly visit the patient and 



 

8 
 

recommend a remedy for the illness or injury. Such stories encouraged many believers to 

travel to the temple in search of a cure (Health medical tourism, 2007, cited Kazemi 2008:23).  

Later on, Islamic civilization became a significant contributor to medicine and medical 

tourism. The Mansuri Hospital, an Islamic hospital built in 1248 A.D, was probably the most 

famous medical tourism facility. It was the largest and most advanced health care facility, 

which offered medical treatment to all people. Thus many medical tourists traveled to 

Mansuri hospital for advanced medical treatments (Kazemi, 2008:25).  

After the development of western clinical medicine, the therapeutic treatment eventually 

faded. Wealthy people from developing countries traveled to western world for better medical 

treatment and facilities (Herrick, 2007:1). For example, people from oil-rich Middle East 

countries received medical treatment in the United States (Cohen, 2008:25). According to 

Adams and Kinnon (1998, cited in Reddy, York and Brannon, 2010:512), affluent people 

from developing countries have been travelling to developed countries such as USA and 

European countries to participate in medical tourism over the past few decades. This trend is 

recognized as the traditional model of medical tourism. The traditional form of medical 

tourism was supported by the development of transportation, which became safe and fast 

(Burkett, 2007:226). However, this traditional form of medical tourism did not last long and 

faced transition. The following section will present the cause of this transition and the new 

model of medical tourism.  

2.3.2.2 Transition of medical tourism 

The development of transportation infrastructure increased the number of medical tourists but 

as well as facilitating the transition of the medical tourism model. Travelling across the globe 

became safe, fast, and inexpensive (Burkett, 2008:226). It triggered the middle class 

travelling from wealthy developed countries to developing countries in search of affordable 

and readily available medical services, which they combine vacationing or other forms of 

tourism to medical purposes (Cohen, 2008:25). The transition of medical tourism represents 

the transformation of medical tourism from the traditional model to the new model. The new 

model of medical tourism illustrates the medical tourism occurring in two ways, both from 

developed to developing countries and vice-versa (Milstein et al. 2006, and MacReady, 2007 

cited in Gill, 2011:315). However, the new model of medical tourism is more focused on the 

flow of medical tourists from developed nations to developing nations" (Horowitz and 

Rosensweig, 2008). Connell (2006:1094) stated "the new pattern of medical tourism has 



 

9 
 

grown dramatically in recent years” because of the high costs for medical treatments in 

developed countries, “long waiting lists, relative affordability of international air travel and 

favorable economic exchange rates, and the ageing of affluent post-war baby-boom 

generation". Furthermore, Connell (2006:1094) claimed "the growth of new medical tourism 

has been facilitated by the rise of the internet and the emergence of new companies that are 

not health specialists, but brokers between international patients and hospital networks". In 

the US for example, a large segment of the population cannot afford the high cost of the 

private medical system, while they are not poor enough to obtain public medical schemes yet. 

And in many European countries, national medical services are under severe pressure and 

unable to respond to the demand for the medical treatment timely, causing long waiting lines 

(Kher 2006:51, Lilakul2005a, cited in Cohen, 2008:25). The new trend of medical tourism 

has given way to new medical tourism destinations. The most recent growth in medical 

tourism has been in the middle income countries of Asia, Latin America, Eastern Europe, and 

the Mediterranean fringe that contains a high quality of medical services, good infrastructures 

and facilities, and is attractive to tourists (Connell, 2011:56). 

2.3.2.3 Medical tourism today 

Unlike the earlier times, contemporary medical tourism has become much more diversified 

both in terms of technology and geography (Reddy, York and Brannon, 2010:512). Today 

there are a variety of treatments obtainable in the medical tourism market. The most common 

treatments offered nowadays are cosmetic surgery, dentistry, cardiology and cardiac surgery, 

orthopedic surgery, bariatric surgery, and reproductive system treatment (Horowitz, 

Rosensweig, and Jones, 2007). Moreover, there are many countries offering medical tourism 

such as Bolivia, Brazil, Cuba, Costa Rica, Hungary, India, Israel, Jordan, Lithuania, Malaysia 

and Thailand, Belgium, Poland, Singapore and South Korea (Danell and Mugomba, 2006:4). 

Many countries wish to join the medical tourism industry due to 

1. the growing potentials for economic benefits,  

2. the opportunities to be recognized as a specialty in certain types of treatments to 

maintain competitive advantage toward other destinations. For example, Eastern 

European countries such as Hungary and Poland specialized in dental care, South 

Africa with plastic surgery (Connell, 2006:1095) and Thailand is well known for its 

specialty in sex change operations and cosmetic surgery (Connell, 2006: 1095).  

This indicates that medical tourists nowadays have a broad range of options to choose from. 
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The destination might differ by the cost and also can differ by the treatment they seek, since 

destinations tend to be specialized these days. With the overload of information on the 

internet, it is not easy for the tourist to plan their medical tourism experience by themselves. 

Since several medical tourism companies have recently emerged, which arrange the whole 

trip for their clients (Reddy, York and Brannon, 2010:513). These medical tourism 

intermediaries mainly use internet to recruit patients (Herrick, 2007:6), so current medical 

tourists are usually familiar with the internet and able to navigate themselves around so to 

coordinate their treatment journey aboard. Also, from the intense competition the service 

quality and special offers has developed. Some medical tourism hospitals offer pickup service 

from the airport, an interpreter, and they even offer suggestions about the leisure and holiday 

opportunities after the surgery (Won, 2007). 

Medical tourism today is rapidly developing and brings benefits to participating countries. 

According to Herrick (2007:1), the medical industry revenue in 2006 was estimated to be $60 

billion and that it will raise to $100 billion by 2012. Due to the high tensed competition, 

medical tourism industry is expected to grow even bigger in both scale and scope. 

2.3.2.3.1 Medical tourism, Media, and Decision making 

According to Nielsen (2001:41), tourist decision-making is based on a variety of factors such 

as psychological, social and economic factors. Individuals making decisions are influenced 

by both rational and irrational elements, as according to the information available, previous 

experiences, word of mouth etc. Tourists have long been using media as a gate to information. 

News, commercials and advertisements from agencies is the most commonly used media in 

the past few decades. According to Nielsen (2001:24), "media describes various modes of 

communication as an industry in the public domain which includes print media, broadcast 

media and internet". Medical tourism is one of the sectors which is highly influenced by 

media due to the fact that many medical tourism products are accessed through internet. 

Furthermore, most tourists seek information about destinations through internet (Nielsen, 

2001:132). Recently the internet has become the most effective way of providing and gaining 

information. It is because unlike other media, interactivity is achievable with the internet 

(Nielsen, 2001:35). Using the internet makes it possible to research information and find 

ongoing feedback (Nielsen, 2001:35). Nielsen (2001:109) stated that people tend to prefer 

word-of-mouth in decision-making; as a consequence, the use of travel agencies is a 

declining source of information (Nielsen, 2001:129). However, is it described that "when it 
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comes to decisions involving large sum of money or containing risk, people tend to return the 

source of perceived expertise (Nielsen, 2001:109,129). The internet is said to have both 

commercial and non-commercial applications and also both personal and impersonal aspects 

(Nielsen, 2001:67). Therefore the internet is an effective outlet that provides both informal 

information such as word of mouth and also information from authorized organizations. A 

majority of medical tourists attain access to medical tourism products and information using 

the internet for such reasons. Khanna (Lagace, 2007) stated that reducing the psychological 

fear of medical tourists is a challenge of medical tourism destinations. It indicates medical 

tourists intend to find psychological security and it is an important factor that influences 

decision-making. In other words, media specifically the internet, plays an important role in 

tourist decision- making and that customer decision making lies in between the medical 

tourism destination and information that can be made accessible through the media (Figure 3).  

 

Figure 3 Customer decision-making in medical tourism 

2.3.2.4 Analyzing the experience of successful countries in medical tourism 

Although there are numerous countries offering medical tourism, only a few are currently 

recognized as successful medical tourism destinations (e.g. Thailand and India). In this 

section, brief information on two successful destinations, India and Thailand, will be 

presented with the analysis of the element of the success.  

India is one of the most famous destinations for medical tourists. 'Medical tourism 

worldwide' (Anon., 2007, cited in Herrick, 2007:2) states that 500,000 patients have traveled 

to India for medical care in 2005. It is estimated that the Indian medical tourism is worth 333 
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million US dollars in the same year (Satish, 2005). Caballero and Mugomba (2006:4) stated 

that India's medical tourism business operations are growing at 30 percent per year with the 

projected revenues of at least 2.2 billion US dollars by year 2012. To become the most 

important destination for medical tourism, India has upgraded technology and absorbed 

Western medical protocols. Also they have imported technology and medical goods and 

improved their infrastructure to Western levels. Effort to restore doctors who have 

international qualification or Western experience is also one of the methods India that has led 

to its significance as an important medical tourism destination (Connell, 2006:1095). 

Khanna (Lagace, 2007) stated, "an important strategic challenge for developing-country 

hospitals is to reduce the psychological fear". All the actions outlined above demonstrate the 

efforts made by the Indian medical tourism industry to reduce the psychological fear of their 

medical tourists by creating similar or better quality treatments, services, facilities and overall 

environments. As Connell (2006:1095) states widespread English is also an advantage for 

India. It helps tourists feel comfortable to select India as destination. However, the major 

success factor for the Indian medical tourism industry is its cost efficiency. Herrick (2007:4) 

states, India perhaps has the lowest cost and highest quality of all medical tourism 

destinations. Having several hospitals accredited by Joint Commission International (JCI) and 

staffed by highly trained doctors, Indian medical treatments have become reliable in quality 

and cost still remains low. According to Global Spa Summit (2011:57), the key attractions for 

medical tourism in India are:  

1) low cost of treatments;  

2) high quality of care;  

3) lack of language barriers; and  

4) long history of traditional and alternative healing therapies.  

In addition to the lists above, India's success in medical tourism lies on governmental support 

as well. For example, the government of India introduced the 'medical visa' to boost the 

medical tourism sector. This allowed foreign patients to obtain a visa for the duration of their 

treatment and extend it for up to a year (BBC news, 2005 cited in Reddy, York and Brannon, 

2010:512). This indicates medical tourists travelling to India have less complication therefore 

it is easier to take treatments in India. 

Thailand became a well-known destination in the early 1970s because of its 

specialization on sex change operations (Connell, 2006:1095). However, the real 
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development of medical tourism in the area was a consequence of the economic collapse. In 

the late 1990s Thailand suffered from economic collapse, and many of its middle-class 

citizens left the country which weakened the national infrastructure. To balance the gap, 

hospitals in Thailand started to market themselves to foreign patient where the treatment 

service in their origin was not as good as what Thailand had to offer (Balfour & Kripalani, 

2004). The effort to market foreign patients turned out to be a success and they were able to 

provide for 600,000 foreign patients in 2004 (Badam, 2005 cited in Burkett, 2007:227). 

Thailand currently claims to have the largest number of medical tourist (Connell, 2011:63). 

About 30 percent of the total tourists of Thailand are said to be visiting solely for the medical 

purpose (Khwankhom 2004, cited in Cohen 2008:26), and the percentage might have 

increased more due to the grown reputation of Thailand medical tourism (Cohen 2008:26). 

Thai medical industry is growing continually and in 2009, 2.2million US dollars were added 

to the economy by the medical tourism sector (Connell, 2011:64). Thailand in comparison to 

India, has higher costs for treatments and the hospitals do not offer fixed pricing (Herrick, 

2007:4). However, Thailand still remains competitive as a medical tourism destination for a 

variety of reasons. From the cost efficiency perspective, although the treatment fee is not as 

low as India, the staying cost is cheaper than other countries (Herrick, 2007:4). Since 

Thailand has a well-established tourism destination with a large tourism industry it already 

had the infrastructure in place before the development of medical tourism. As such, hotels 

and transportation were in place which enabled the low staying cost. Also with the image of 

less poverty then other medical tourism destinations, patients can feel safer (Herrick, 2007:4). 

It is easier for Thailand to promote their medical tourism offerings to the existing visitors and 

make them potential medical tourists. Secondly, The Thai government is in support of turning 

Thailand into a medical hub. The Thai government sponsored various campaigns such as 

'Amazing Thailand' high-lighting 'the attractions of spas, hospitals and herbal products' 

(Russell, 2006 cited in Cohen 2008:28). This promotional marketing demonstrates another 

important advantage of the Thai medical market that the healing tradition of Thai people is 

well linked to medical tourism in which tourists can take advantage of both treatments during 

one visit (GSS, 2011:76). In addition, while promoting the medical tourism opportunities and 

the Thai healing traditions worldwide Thailand's image of a medical hub has become 

recognized (GSS, 2011:76). Consequently, Thailand has been marketed for its medical 

tourism to in other Asian countries such as Japan and Korea. These countries have expensive 

medical services and patients prefer to travel to Thailand and obtain less expensive treatment 
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with fairly similar techniques. In addition, the staff and nurses are trained in Japan and 

Korean which offer fewer barriers such as language (Connell, 2011:64).  

Lastly, one of the most important success elements of Thailand's medical tourism is that they 

are specialized in certain treatment. For example the sex-change operations (Connell, 

2006:1095), cosmetic surgery, and nowadays medical-screening (Russell, 2006 cited in 

Cohen, 2008:28). By specialization Thailand differentiates them from other destination and 

remains competitive. 

2.4 Medical tourism in Asian countries 

Travelling to Asian countries for medical related purposes has existed since the ancient times. 

Ever since yoga emerged in India about 5000 years ago, they have received a constant influx 

of medical travelers and spiritual students hoping to master and benefit from the most 

fundamental and revered branch of alternative medicine (Kazemi, 2008:28). However, the 

boom of medical tourism in Asia started after the Asian financial crisis in the late 1990s 

(Connell, 2011:62). Many Asian countries needed to find economic diversification and a 

solution for the wake of this crisis (IHT, 2007 cited Kazemi, 2008:5). According to Connell 

(2011:62), "as Asian countries sought alternative sources of economic growth, coincided with 

the medical tourism and the privatization and business orientation of what has become a 

medical industry". Consequently many Asian countries joined the medical tourism industry in 

the need of economic diversification (Kazemi, 2008:33). Many local citizens, after the crisis, 

could not afford the health care, so the hospitals had to look for patients from other countries 

(Turner, 2007). Surprisingly, now it is said that the most important new region for medical 

tourism is in Asia (Connell, 2011:61). Asian medical tourism destinations such as Thailand, 

India, Singapore, South Korea, and Malaysia attracts approximately 1.3 million medical 

tourists from around the world per year (in total) and increasing annually (Kazemi, 2008:33).  

2.4.1 Destinations of Asian medical tourism 

As mentioned earlier, many Asian countries have entered the medical tourism industry. Even 

before the medical tourism concept was established, travelers from around the world visited 

Asia for unique healing treatments. For example, people went to India 5000 years ago for 

yoga (Kazemi, 2008:28). However, the modern medical tourism (surgical tourism) started 

quite late in Asia. Thailand is said to be one of the first countries who started modern medical 

tourism in Asia in the 1970s, followed by South-East Asian counties (Connell, 2011:61). 
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Medical tourism rapidly increased after the Asian economic crisis in the 1990s and now Asia 

has become the main region of medial tourism (Connell, 2006:1093).  

Table2 below presents a list of medical tourism destinations in Asian countries with some 

brief information regarding when the destination became involved in medical tourism, its 

annual revenue and its area of specialization.  

Table 2 Medical tourism destination in Asia 

Country Year Statistic (year) Specialization Source 

Thailand 1970s $1 billion (2006) 

$2.2 

million(2009) 

Sex change 

operation 

Cosmetic surgery 

Medical screening 

Connell, 2011 

/Seth, R. 2006 

 

India N/A $333 million 

(2005) 

500,000 tourists 

Not Specified Satish,2005*Reddy,2010 

Singapore N/A 250,000 tourists  

$1,8 billion 

(Estimated 2012)  

Cardiology,  

Cardiovascular 

*for women 

Lee,2006 * Connell,2006  

/ Hutchinson, B.,2005 

* http://www.udel.edu/PR/UDaily/2005/mar/tourism072505.html  

Malaysia 1998 341,288 tourist 

(2007) 

$68 million 

Medical screening 

Cardiac 

Cancer 

Eye surgery 

Chayanee,2003*Connell, 2011 

/Bernama,2010*Connell,2011 

Philippines 2006 100,000 tourist   

(2008) 

Retirement /  

long-term care 

GSS, 2011/ 

Philippines department of tourism *GSS,2011 

However, statistic in the table is not reliable since different sources give different figure. For 

example, Thailand was said to have generated 1 billion US dollars in 2006 when other source 

describe 2.2 million dollars in 2009. It should only be used to understand the general size of 

the medical tourism industry in Asia. 

2.5 Medical tourism in Korea 

According to the Korean Health Industry Development Institution (KHIDI), citied in Yun 

(20), 15,868 medical tourists visited Korea in Jan-Nov 2007 to the 34 main medical tourism 

http://www.udel.edu/PR/UDaily/2005/mar/tourism072505.html
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hospitals. Karp (2008) stated, "according to the 'Korean Ministry of Health and Welfare and 

Family Affairs', Korean medical institutions made 61.6 million US dollars from overseas 

patients in 2007 with a nine percent growth from previous year". Korean government is 

deeply related to the development of Korean medical tourism. They actively promoted 

medical tourism and developed a medical travel insurance system (Connell, 2010:75). Due to 

the effort, the Korean medical tourism industry gained more than 50,000 tourists traveled to 

Seoul, the capital of Korea, for medical tourism (KDIDI cited Connell, 2010:75). However in 

2010, the numbers were static or falling and 94 percent of providers said progress had not 

met their expectation (Joong Ang Daily, 30 April 2010 cited Connell, 2010:75). To avoid 

further failure, Seoul opened the 'Seoul Medical Tourism Support Center' in 2009 and its own 

medical tourism package in 2010. It was said that the Seoul government will focus on five 

medical areas: regular checkup, skincare, plastic surgery, herbal medicine and dental services. 

Tourists visiting Korea for medical treatments however, seem to have a special purpose. 

Many medical tourists from nearby Asian Countries visit Korea for plastic surgery, especially 

after the spread of Korean popular culture, seeking for the k-pop looks. Also many travelers 

come for autologous fat grafts and facial-bone correction, surgery which is developed by 

Korean surgeons (Connell, 2011:75). 

2.6 Summary of Literature Review 

This chapter discussed how medical tourism emerged and how it has changed over the years. 

Medical tourism, as a new alternative for economic growth has seen many countries join the 

industry. However, not all countries have succeeded to remain competitive in the market. For 

the newly entering countries such as Korea, it is crucial to define what they can offer 

differentiated from other destinations to attract medial tourist. Since a majority of medical 

tourism is arranged through the internet, an analysis of the factors motivating medical tourists 

through exploring various internet sites will be necessary. The following chapters will 

intensively observe medical tourism in Seoul, South Korea then proceed to the blog 

observation to distinguish the aspects that influences the participation of medical tourist.  
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Chapter 3: Methodology 

3.1 Introduction 

This chapter will present the research methodology used in this paper, including research 

approach and the method. This paper will proceed with qualitative research. Particularly the 

thesis will be carried out using a case study and a text analysis. In addition, the limitation of 

the paper will also be stated in this chapter.  

3.2 Research Approach 

In general two research methods are commonly used for the research: qualitative and 

quantitative. According to Kazemi (2008), qualitative research is an unstructured, primary 

exploratory design based on a small sample, intended to provide insight and understanding. 

On the other hand, quantitative research is a research technique that seeks to quantify data 

and typically apply some form of statistical analysis.   

For this paper, qualitative research will be used throughout the study. Hay (2010) stated that it 

is effective to use qualitative research in looking at a complex social situation or listening to 

minor voice which can be ignored in quantitative research, and also looking at feelings, 

emotions, attitudes, perceptions and cognition. Also it was said that it is used to verify, 

analyze, interpret, and understand human behavior of all types. Due to the fact that this thesis 

aims to investigate aspects influencing the participation of medical tourists to discover how 

South Korea could develop an attractive medical tourism destination, using a qualitative 

approach will be appropriate. Especially since this method is mainly used to explore the 

individual experience, it will fit to answer the objectives and research questions.  

3.3 Research strategy 

Qualitative data takes the form of words and visual images which is largely associated with 

strategies of research. A Case study is one of the research strategies often used to conduct a 

study. A case study can provide rich and qualitative information (Denscombe, 2010:273). 

Thus a case study strategy will be chosen for conducting this research. Especially the case 

study will be provide using SWOT analysis to observe what internal strength and weakness 

Seoul, South Korea has in offering medical tourism and also the external opportunity and 

threats of developing medical tourism. The SWOT analysis by Kotler and Keller (2006:52) is 
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described as evaluation of a company’s strengths, weaknesses, opportunities, and threats. 

SWOT analysis is consists of two different analysis, internal and external environment 

analysis. The internal analysis is mainly discussing the strength and weakness. Kotler and 

Keller (2006:53) stated that this is to find the attractive opportunities that will be advantage 

of them. The other is external analysis. This is to find market opportunities by observing what 

opportunities and threats, in this external analysis, factors such as economic, technology and 

political matters are considered (Kotler and Keller, 2006: 52) 

In this study, SWOT analysis will help answering the aim by presenting Korea can offer in 

difference from other destination. To conduct case study, Secondary data was explored in 

existing previous studies, literature and statistical data from the Korean government will be 

used. 

A Case study will focus on looking at the following questions by using a SWOT analysis;  

1) What advantages does Seoul, South Korean medical tourism have? 2) What disadvantages 

does Seoul medical tourism face? 3) How can Korea differentiate its medical tourism product 

from other competing destinations?  

3.4 Type of Qualitative research 

According to Hay (2010), there are three main types of qualitative research in human 

geography; the oral, textual, and the observational. From the three types of research this 

thesis will use the textual analysis. Within the textual, there are three groups of sources: 

creative, documentary, and landscape source. For this paper, documentary sources will be 

mainly used since using documentary sources in textual analysis can be used in case of 

underlying discourses that underpin and legitimate social structure. Using the Textual 

analysis, this paper intends to seek aspects influencing the participation of medical tourists.  

A Text analysis was employed by exploring existing medical tourism blogs and text extracted 

from those blogs will be analyzed. The purpose of using blogs to analyze the aspects 

influencing the participation of medical tourists is that, as described above (chapter 2.3.2.3.1), 

internet plays an important role in customer decision-making as it provides both informal 

information and therefore, blog will assist exploring the perspectives of medical tourists. 

However, despite the fame of internet as the number one source of information for medical 

tourism, as researcher searched internet to select blogs where medical travelers exchange 

information, there were only limited numbers of blogs that were capable. Therefore only four 
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blogs have been chosen for the purpose of this research. Four blogs were selected randomly 

using 'Google', with the key word 'medical tourist blog'. However, to avoid biased 

information, two blogs were selected from nonprofit associations while other two are blogs 

from accredited businesses. The purposes of the blogs are mainly to share the information on 

medical tourism and the experiences. The writer of the blogs varies but in most cases it is 

written by the medical travelers (although it was posted by the administrator of the blog). The 

selected blogs are as follow: 

1. Medical tourism blog: World med assist  

http://medicaltourismblog.org/topic/medical-tourism-blog/ 

2. Medical tourism cooperation blog: international medical tourism agency based in US 

http://www.medicaltourismco.com/medical-tourism/  

3. Medical tourism magazine: blog of medical tourism association 

http://www.medicaltourismmag.com/blog/  

4. The reformed multiple sclerosis society blog 

http://www.reformedms.org/blogs \ 

From the four selected blogs only text written from the perspective of tourists (such as 

testimonials and on-going issues) were selected to explore perspectives of medical tourists. 

There were approximately 13 pages in blog1, 3 pages from blog 2, 6 pages in blog 3, and five 

pages in blog4 reviewed, from which 12 testimonials and 10 other texts were used. Using the 

text analysis tool 'Textalyser' (online text analysis tool) frequency of the words were 

calculated to explore important issues described in medical tourism. In order to focus on the 

key aspects that influence participation in medical tourism, the words relevant to the aim 

were extracted. Using the frequency of the words, the paper presents three important factors 

of medical tourist's decision making on selecting destination country. Detailed information 

will be given in the analysis section (Chapter5.2). 

3.5 Reliability and Credibility 

The research is said to be reliable when outcome of two or more similar investigations will be 

broadly having same result (Bryman, 2008). However, one of the difficulties in conducting 

qualitative research is to ensure that the findings are reliable and credible, due to the fact that 

qualitative is subjective. To ensure reliability in this study, researcher firstly tried to avoid 

locating personal interpretation, therefore the themes brought up in text analysis was solely 

based on the texts from the blogs and its frequency. Also, the blogs selected for the study 

http://medicaltourismblog.org/topic/medical-tourism-blog/
http://www.medicaltourismco.com/medical-tourism/
http://www.medicaltourismmag.com/blog/
http://www.reformedms.org/blogs%20/
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were selected from different types of organizations to avoid the bias in perspectives. From the 

four blogs two were from non-profit organizations and the other two were from accredited 

businesses. Furthermore, due to the fact that two of the blogs were, the texts from these blogs 

are likely to be perceived unreliable. To increase the credibility of the texts, feedbacks and 

satisfaction of the tourists were ignored in the analysis. The text analysis was applied to 

examine the aspects that influenced the tourists to participate in medical tourism. Therefore, 

testimonials were used to observe what influences tourists to participate in medical tourism 

but not the outcome of their experience in medical tourism. With these methods, the 

researcher intended to achieve credibility of the text used in the study.  

3.6 Limitations 

There are few limitations for the research, the significant ones are: time, money and 

information. Firstly, since the term medical tourism is newly established, there were not so 

much studies given on the subject. Although there were a few studies focusing on medical 

tourism, it was inadequate for the research because it has different perspective on the range of 

medical tourism. This problem also appeared in the existing statistics which in many 

occasions was not available or unreliable. Some of the statistical data were given to only 

specialist or with high price.  

Secondly due to the lack of money, it was difficult to go to the location to gather the detailed 

information needed for the research.  

Lastly, due to the limited time it was difficult to get the appropriate data that is significant to 

this research. 
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Chapter 4: Case study of medical tourism Seoul, South Korea 

4.1 Introduction 

Medical tourism was once seemed as growing industry in South Korea however recently it is 

said that the numbers of medical tourists are static or falling which indicates that Korea 

should find some ways to revitalize the industry. With the support of the Korean government, 

they are trying to market themselves as a medical-hub to the other countries. However, since 

the medical treatment costs more than what they offer in nearby medical tourism destinations 

it is not simple to remain competitive. Thus it is important for the Korean medical tourism 

industry to find the felids where they can stand above other destinations then try to develop 

and provide what tourists are expecting to obtain. Also the Korean medical tourism industry 

should distinguish what areas of medical tourism they should focus on to attract tourists 

regardless of the price level.  

This chapter will first give short information about Seoul, South Korea, and then will focus 

on looking at the following questions1) What advantages does Seoul, South Korean medical 

tourism has? 2) What disadvantages Seoul medical tourism has? 3) How can Korea 

differentiate its medical tourism from other rival destinations?  

4.2 Seoul, South Korea 

Seoul is the capital city of South Korea in the East Asia. Seoul is located in the middle of the 

Korean peninsula with the total area of 605.41 square kilometers. In 2010, Seoul's population 

reached 10,582,774 people with 4,192,752 households and it is estimated to have foreign 

population of 273,945 in 2011. According to Seoul Metropolitan Government (Seoul 

metropolitan government web, n.d.), Seoul is selected as 9th (11th in GUC report 2010) rank 

in Global Urban Competitiveness Index (GUCI). Global Urban Competitiveness(GUC) is 

defined as "the ability of a city to attract and utilize recourses, provide goods and services, 

create wealth and provide its citizens with the society and economy to which they aspire, 

more effectively than other cities in the world"(GUC report, 2010:81). According to Korea 

Tourism Organization (KTO), 9,794,796 foreigners visited Seoul in year 2011, of which 73.5 

percent is tourists

. It indicates that Seoul is attracted by many foreign tourists. Korea is well- 

known as powerful country of information technology (IT). Seoul, as capital of Korea, also 
                                                         

 Note: Data from KTO, detail figure given in appendix 
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shows strength in IT industry. It is estimated that internet penetrations in Seoul exceed 88.4 

percent and broadband penetration of 34.4 percent in year 2010 (Seoul metropolitan 

government, n.d.).  

4.2.1 Infrastructure and medical tourism 

According to Korean Statistical Information Service (KOSIS)

, in 2010 there were over 

15,621 medical institutions in Seoul with 113,520 medical personnel employed. This 

indicates Korean medical industry is massive. It is one of the reasons the Korean government 

is discussing medical tourism. In December of 2006, the Korea health and welfare 

department created a proposal on medical tourism positioning this niche as a solution to the 

overload of the domestic medical market and an opportunity to exploit a new market (Youn, 

2008:25). Kim (2007: 9, 10), stated that in 2007 Korea had a loss of 18.7 billion dollars in the 

service sector while in total the export recorded 29.2 billion plus. As a solution to this 

problem, he suggested to activate medical tourism. It is due to the fact that compared to other 

tourism industries, medical tourism creates ten times the amount of profit. The Korean 

government reformed the medical law in May 2009, thus introducing medical visas, in order 

to attract medical tourists (Yang, 2012). After the involvement of Korean government, 

medical tourists increased largely. Data from the Korean Ministry of Health and Welfare and 

KTO (2011) states, in 2009 medical tourists were 60,201 and it increased to 110,000 in 2011. 

Also it is estimated that the total revenue of medical tourism increased from 151 billion won 

(approx. 133 million US dollars) in 2009 to 356 billion won (approx. 314 million US dollars) 

in 2011 (Seo and Lee, 2012). 

However, Seoul medical tourism is facing difficulties because of the decline in the number of 

visitors for medical purposes in 2010. Thus, it seems as though the, expectations of the 

tourists have not met (Joong Ang Daily, 30 April 2010 cited Connell, 2010:75). In order to 

revitalize medical tourism, it is important to distinguish the strengths and weaknesses the 

Korean medical tourism industry has. Moreover it is important to investigate the opportunity 

and threat that may exist before making marketing plans. The next section will explore 

SWOT (Strengths, Weaknesses, Opportunities and Threats) of Seoul as a medical tourism 

destination. 

4.3 SWOT Analysis of Medical Tourism in Seoul, South Korea 
                                                         

 Note: Data from KOSIS, table given in appendix  
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Strengths 

One of major strengths of Seoul as a medical tourism destination is its impeccable medical 

technology. Kim stated (2007:12) that the level of Korean medical technology has developed 

up to 76 percent of that in US, 85 percent of Japan and 87 percent of Europe. Especially in 

specific department such as dental service, neurosurgery, ophthalmology and rehabilitation 

medicine, technology reach to 90 percent of US (Kim, 2007:12). Korean cancer treatment 

facilities for example is said to be the worlds best particularly the National Cancer center is 

well known for its 'proton beam treatment' (PBT is the most precise painless and noninvasive 

form of radiation therapy used to treat cancer and other benign conditions Proton beam 

therapy Korea, 2012), of which the price is half of that in US. It is estimated that is costs 

approximately 60,000 USD per person, with 30 to 40 treatments given in 8 weeks (one visit) 

(Eum, 2010). Also cosmetic surgery is being recognized as strength. According to Connell 

(2011:75), many travelers come for plastic surgery such as autologous fat grafts and facial-

bone correction, surgery which is developed by Korean surgeons. Neurosurgery is expected 

to be an attractive field as well. According to Park (Korea Joongang Daily, 2012), Dr. Jeon in 

Seoul Asian medical center, has recently succeeded in making paralyzed man moving using 

new stem cell treatment. This new treatment method will become a medical tourism product 

as well in the future. 

Secondly, strong information communication technology (ICT) systems can be recognized as 

another strength for Korean to promote medical tourism. Korea has been long known for its 

ICT, using this ICT system as a base, Korea is now putting effort forth on developing 

ubiquitous technology which can also be used in medical tourism. Korea has developed 

electronic health record (EHR), and electronic medical record (EMR) system using 

ubiquitous. In addition, they are making efforts to create international treatment system (U-

SMIS: ubiquitous Seoul medical information system) using these ubiquitous elements. This 

technology enables to link Seoul medical institutions, patients and the local hospitals. The 

medical records of patients can be sent both directions from origin to the destination vice-

versa, which indicates aftercare becomes easier and less risk for patient (Kim, 2007:12, 15). 

The last strength is the relatively low price of many treatments. According to Kim (2007:12) 

the Korean medical treatment is 50 percent of that in Singapore, 20 percent of Japan and only 

10 percent of US. This demonstrates that Korea can have comparative advantage in price to 

other countries which offer similar treatments. 
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Weaknesses  

The outstanding weakness of the Korean medical tourism industry is its difficulty in 

communication. According to Kang (Korean times National, 2009), Korean TOEFL test 

takers rank 136th out of 161 nations in speaking skills which is almost at the bottom level. 

This indicates tourists will not be able to feel comfortable with communication. Also it might 

make medical tourists hesitant to come to Korea because of the psychological fear of not 

being able to communicate well with the medical personnel. 

A second potential weakness reveals from the law, firstly law that forbids commercial 

hospitals is raised as aggravate problem regarding development of medical tourism product. 

Only through commercial hospitals it is able to allow variety of investment to create and 

build new medical tourism products and infrastructures (Lee and Jung, 2012). Another 

problem from current law is medical visa. Korean government introduced medical visa in 

2009, however the procedure, compared to other medical tourism destinations, is still taking a 

long time and is complicated. In order to apply for a medical visa, applicants must prepare:  

1. Passport 

2. Photo 3*4 

3. Application form 

4. Official proof of medical treatment requirement by healthcare provider(s) 

5. Financial documentation to prove affordability to bear the expenses 

6. Copy of the Certificate of Registration of the inviting healthcare provider (or the 

facilitator 

From the list above, it is obvious that many documents and personal information are needed 

to apply for a visa and such is a laborious process. And even after the application it will take 

two to three month to get the visa (Medical Korea, 2010). 

There are also other problems such as the low recognition of Korean medical tourism and a 

lack of service minded of medical tourism industry personnel. 

Opportunities  

The exclusive opportunity of Korean medical tourism lays on the breakout of K-pop (Korean 

pop). According to Matsumoto (Grammy.com, 2012), K-pop is a growing international 

audience in other countries over the world, especially in other Asian countries. As K-pop 

became popular, fans of k-pop started to seek for k-pop looks and come to Korea for plastic 

surgery (An, 2012). Also increasing recognition on medical science field such as stem cell 
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research is an opportunity for Korean medical tourism (Kim, 2007:12). 

Geographical location can be an opportunity as well. Although Korean medial techniques are 

good, the staying fee is quite high. But with the location advantage, tourist can get the 

medical service in Korea then travel to nearby countries for recovery and recreation.  

Threats 

Threats also exist in Seoul medical tourism. Firstly, the cost can also seem as one of the 

serious threat. Although it is mentioned above that the price is relatively low, it apply only 

when it is compared to the developed countries i.e. US and Japan. Compared to other famous 

medical tourism destination, such as India and Thai, the price of medical treatment is 

relatively high. Also the staying fee, such as food and accommodation is higher than those of 

Thailand and India. 

A second threat is that Seoul is a large metropolitan area where the environment is not 

suitable for recovery. Unlike Thailand and India, medical tourism in Korea is concentrated in 

Seoul, the capital city, due to the fact that a large proportion of Korean medical infrastructure 

is located in Seoul. Since Seoul is highly populated and developed, it is difficult to find 

nature and silence in the city, which is essential for healing. Also there are fewer places for 

traveling with relaxation.  

4.4 Summary 

From the SWOT analysis above, the question stated in the introduction (Chapter 4.1) can be 

answered. Korea has begun to discuss medical tourism in order to overcome the surplus of 

the medical industry and to create profit from the service sector, as medical tourism is known 

to be an industry with high potential benefit. With the listed strengths of Korean medical 

tourism, Seoul can create a medical tourism product using specialized treatment and ICT 

system. For example, they can offer medical tourist proton beam therapy, cosmetic surgery, 

specifically autologous fat grafts and facial-bone correction, and neurosurgery using new 

stem cell treatment. In this way Seoul can create differentiation to other destination. Also, 

using ICT system Seoul can offer its medical tourists follow-up services from distance which 

solves one of the biggest concerns of medical tourists that they might not get proper care after 

the surgery. Korea could be an attractive medical tourism destination since it can offer 

operations that cannot be obtained easily in other medical tourism destination. Proton beam 

therapy for example is said to be offered in only 35 countries in the world (PTCOG, 2012). 

And in Korea proton beam therapy can be obtained at half the price of that in US. Also it is 
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possible to get world class medical service in Korea with low price then move to nearby 

countries for recovery, where staying fee is cheaper with relaxation opportunities. Although 

there are some external threats, it is also possible to overcome these. As mentioned earlier, 

instead of price efficiency, Seoul medical tourism can market its specialized operation and 

therapy. Also, co-operating with nearby tourist destinations, such as Thailand, Indonesia etc., 

could be recognized as an opportunity for Seoul medical tourism could offer a package like 

medical service in Seoul and recovery in other country.   
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Chapter 5: Results and Discussion 

5.1 Introduction  

From the previous chapter, researcher has discussed how South Korea medical tourism can 

differentiate from rival destination. However it is also important to examine what aspects 

influences tourists to participate in medical tourism to be able to develop Seoul as an 

attractive medical tourism destination. This chapter will present the text analysis of the 

extracted texts from four chosen blogs. The analysis will mainly focus on distinguishing the 

aspects influencing the participation of patients in medical tourism. 12 testimonials and 10 

other texts will be used from the four blogs. The blogs are given a letter reference, for the 

convenient use in the analysis. Table 3 below presents the blog name and its reference, as 

well as a short description in regard to the content of each blog.  

Testimonials are mainly from blog A and C. However, there are differences in the type of 

treatment, for example blog C is concentrated on medical tourism for the specific purpose of 

a treatment for MS while blog A is giving overall medical tourism testimonials for a variety 

of procedures. Texts from blog B and D are mainly about issues and information related to 

medical tourism in general for tourists. 

Table 3 Information of blogs 

Blog Blog name  Contents 

A Medical tourism blog Testimonials, surgery information, destination description, 

ongoing issues 

Treatments: 

Hip replacement, Hip resurfacing surgery/ duodenal switch 

surgery (weight loss/obesity treatment )/Heart Radio 

Frequency Ablation surgery  

Destinations: 

India/ Mexico/Turkey/ Belgium 

B Medical tourism cooperation blog Testimonials, treatment information 

Treatments: 

Cyberknife treatment (cancer treatment) 

Destination: 

India/ Turkey 

C The reformed multiple sclerosis society blog Testimonials, treatment information, issues on Multiple 

Sclerosis 
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Treatments: 

Liberation procedure/ Chronic Cerebral Spinal Venous 

Insufficiency for a relief for MS relapses 

Destinations: 

Mexico/Bulgaria/US 

D Medical tourism magazine Conference summary, medical tourism information, and 

news on medical tourism 

Treatments: 

Gastric balloon implantation, gastric bypass/ Proton beam 

therapy for tumor 

Destination: 

India, US 

5.2 Results  

The result of the word frequency showed that 'medical' was repeated the most in the selected 

22 texts by an occurrence of 91, and frequency rate of 1.5 percent, followed by surgery and 

treatment. However, to explore the aspects that influence tourists to participate in medical 

tourism, only words that are relevant to the aim should be considered. Therefore words that 

are not related to the aim were firstly deleted. From the remaining words, 'cost' with the 

occurrence 22, was mentioned the most in the extracted texts, subsequent to price, time, 

option, best, and quality. Since these words were stated the most, it can be assumed that these 

are the major aspects that influence the participation of medical tourists. Although there were 

different expressions to describe the same term the three themes that will be discusses in the 

subsequent sections include: cost, quality and treatment accessibility. After the words were 

sorted in the categories, total occurrence was calculated to see which one of the three 

categories was deemed the most important factor. Quality was the one leading factors with 

110 occurrences and the other two were tied with an occurrence of 82. The following section 

will discuss how each of three themes was described in the text and the researcher will 

discuss what this implies.  

Quality 

From the three themes, quality was mentioned the most in the texts which indicates that 

quality is one of the most important factors that influence tourists to choose specific medical 

tourism destinations.  

Several discussions about the quality and decision making of medical tourists were described 
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in the selected blogs. Statements from Blog A below demonstrate the most common way 

quality influences tourists to participate in medial tourism. A blogger from blog A stated his 

personal difficulty in finding an alternative for a hip replacement, called hip-resurfacing. For 

example the informant stated:  

“I learned that it’s impossible to find an experienced doctor in the U.S. because hip 

resurfacing was only approved by the FDA in 2006.” 

Another blogger from the same blog explained similar experience regarding the quality in the 

context of the United States. For instance, 

“I discovered a procedure called hip resurfacing but because it had only been 

approved by the FDA in 2006, couldn’t find a U.S. doctor who had a long enough 

track record to give me confidence…” 

From the statements it can be analyzed that many tourists decide to consider the medical 

tourism because they cannot find high qualified treatments in their home country. It is due to 

the lack of experienced doctors and techniques as a result of late introduction of the 

treatment. However, it is not always for the lack of the quality in home country, it can also be 

from the attempt of the patients to find the best known destination for the specific treatment. 

For example,  

“I zeroed in on India because so many U.S. doctors come from there…” 

Quality not only influences the decision of patient going abroad but also influences the choice 

of destination, as well as the medical institutions. Statements from blog A below are a good 

example of how quality can influences the decision making of destination and hospital. 

“… hospital has JCI[Joint Commission International] accreditation,[...]. It’s also 

associated with Harvard Medical, which further boosted my confidence. Another 

big reason for choosing Wockhardt was my surgeon, Dr. Goel. He’s a professor, U.S. 

trained, and has extensive experience in gastric bypass surgery. His credentials 

were superior[…]” 

In addition to the accreditation from recognized institutions, technology used, the training 

place of the surgeons and experienced doctors were mentioned as on important issue in 
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regard to quality.  

“…surgeons [are] trained and certified in America or Europe, and [they] use the 

latest in prostheses, techniques and technology…” 

“  … The quality of the treatment is the same as in the US … very well-qualified and 

experienced oncologists who speak English fluently.” 

This statement indicates that decisions on the destination and hospitals are also highly related 

to the quality. Medical tourists tend to choose hospitals which are approved by recognizable 

institutions, using latest techniques, and where the doctors are trained in countries that are 

known to be advanced. Especially due to the fact that medical tourism in the less developed 

countries always carries concern of quality of medical service provided, tourist rely heavily 

on the accreditation from the reliable organizations. Thus many advertisement of medical 

tourism destination stresses the accreditation as well as many medical tourism information 

advice medical tourists to determine whether or not the hospital is approved by authorized 

institution. There is a good example in the blog B, stressing the accreditation and affiliation 

with the recognized institution to advertise the medical tourism destination. 

“…many of them are affiliated with top world medical institutes like Harvard 

Medical and John Hopkins. A number of these hospitals are also accredited by JCI, 

USA, or ISO...” 

From the listed statements, it can be conclude that quality is a factor that influences medical 

tourists to go abroad for treatments when it comes to the circumstances that finding 

experienced doctors providing good quality medical service in home country is difficult. In 

this case patients are seeking for the destination where they can obtain advanced treatments. 

After the decision to participate in the medical tourism is made, again quality becomes a 

factor that influences the decision of medical tourism destination and hospitals. At this phase 

accreditation from recognized organization and association with famous medical institution 

becomes important measure of defining the quality. The more accreditation achieved, the less 

the fear and concern of medical tourist, which directly lead to the decision. 

Cost 

There are many statements regarding the cost. As mentioned earlier, ‘cost’ as single term was 
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cited the most with 22 occurrences. As the development of new medical tourism started from 

the inflation of the medical cost in the developed countries that many people are not able to 

afford the price, cost for sure is an important factor that influence medical tourists decision 

making. Testimonials from blog A states: 

“…The surgery here would have cost $30,000 to $35,000. I knew I’d have to go out 

of the country–to Mexico, Brazil or Spain…” 

 “…I knew I couldn’t afford the $60,000 I’d been quoted by my doctor. I checked out 

other hospitals throughout California, but couldn’t get anything close to what I 

could afford…”      

Similar statement was given by another blogger from blog A. This informant stated that due 

to the nonexistence of insurance it was impossible to pay for such an expensive treatment and 

that he would have to look for other places which could offer a better price. 

Similar statements were given in blog D: 

“…The price tag of $40,000 in her home state was more than she could afford. 

When a friend of hers suggested that the procedure in India was about a quarter of 

the cost…” 

These statements indicates that many patients cannot afford the medical care in their home 

land, therefore had to look for other alternatives overseas. Even for those who can afford the 

treatments, low cost offered abroad is still a good temptation. A testimony from blog A states;    

“… [heart radio frequency] ablation [procedure that interrupts the abnormal 

electrical pathway] would cost $70,000. As a self-employed contractor, I’d made the 

choice a long time ago not to pay for health insurance, and just self-fund my 

medical expenses. I could afford the $70,000, but it seemed ridiculous…” 

This illustrates, the inflation of the treatment price in some countries are extreme that local 

people feel it is unreasonable and irrational to obtain treatment when it can be done cheaper 

in other countries. Cost efficiency is a fairly important factor in choosing the destination. 

Blog A states: 

“…checked a few options in Mexico and the Philippines but found India offered the 
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best price…” 

 As well, blog B stated 

“… The cost of CyberKnife treatment in the US can be anywhere between $50,000-

$100,000. But Turkey provides very low cost CyberKnife cancer treatment at prices 

well below $20,000…” 

The patient from blog A chose India as destination, as well patient from blog B decided to 

travel to Turkey. The decisions of these two patients specify that when same operation is 

given in more than one place, the decision made based on the cost. The destination which 

offers lower price has higher possibility to attract medical tourists. 

From what has been discussed above, it is clear that cost is a factor that not only pushes 

medical tourist to get treatment abroad, but also pulls medical tourists to the destination. This 

indicates that although there are lots of patients who is willing to go abroad for treatments, 

medical tourism destinations should put effort to offer lower price than rival destinations to 

attract medical tourists.  

Accessibility to treatment  

Although quality and cost are the aspects that influence medical tourist to take part in medical 

tourism, there are some other significant factors as well. Especially when it comes to the 

specific treatment, such as treatment for multiple sclerosis, and proton beam therapy for 

cancer, influence of cost and quality drops down. In this case it is availability of the treatment 

itself that matters the most. Testimonial from blog B states 

"…had to go abroad for cancer treatment because Australia doesn't have 

Cyberknife center…" 

Also it was stated in blog D that 

"…for Australians with a life-threatening medical condition to receive proven 

lifesaving treatment overseas where effective treatment is not available in 

Australia…"   

From the same blog it was also mentioned about the gastric balloon implantation procedure 

that 
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"…Americans are looking into this weight loss option but the procedure is not 

offered in the states just yet…" 

It demonstrates that patient, due to the non-existence of treatment in their home land, have no 

other choice than to go aboard where the treatment is available. Especially patient in life-

threatening condition, the attempt to look for alternative in other country become even 

stronger. 

"…I was getting really anxious to find something that would stop my MS and help 

give me a better quality of life…""… began signing up for every place that was 

offering at least diagnosis, in the hopes it would lead me towards the procedure…I 

found the clinic in Los Cabos. I signed in very quickly and was accepted to go on 

June 14th…" 

"…primary and secondary progressive patients (the ones that suffer the most) are 

the majority who invest in oversea treatment…" 

From the statements above (Blog C), it can be assumed that the desperation of patient to cure 

the illness encourages patients to look for possible procedures outside country. Good example 

for this is given in one of the texts in blog C.  

"We've had an offer to get the treatment in the united states by a private, anonymous 

source…there are some risks and we're going to accept that."  

Surprisingly, patients in the life-threatening situation are even willing to take the risks to get a 

treatment chance. In other words, cost and quality does not matter for them any more as long 

as they can reach available treatment.  

In some cases, even though the treatment is available, the waiting time becomes a problem. 

Following statement is from Blog A. 

"…because I'd have had to wait two to three years to get this surgery in Canada, I 

informed my doctor that I would be checking out other countries…" 

As stated in blog A, long waiting time in origin countries can also be a push factor of medical 

tourism. As mentioned in the literature review (2.3.2.2), many European countries national 

medical service are unable to respond to the demand for medical treatment timely and cause 
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long waiting line. Thus patients from these European countries chose medical tourism as 

other alternative to obtain medical treatment fast and efficiently. This situation does not only 

apply to the European citizens. Most of developed countries are facing the same problem and 

more and more people will find it difficult to get medical care in time. Therefore waiting time 

will become aggravate factor influencing patients to go abroad.  

From what has been stated above, it can be conclude that lack of treatment in home land and 

long waiting line is an important reason for patients to participate in medical tourism. For 

patients who are in the life threatening condition, accessibility to treatment becomes the most 

important matter. Consequently, medical tourism destination offering treatments that are not 

often offered in other countries have high potential of attracting these medical tourists.   

5.3 Discussion  

As described in the literature review (Chapter 2), medical tourism has changed over time. 

Specifically the product on offer has developed and there are currently a variety of 

destinations that currently provide medical tourism services. With the recognition of potential 

benefits, many countries have tried to join the industry but only few have succeeded to gain 

reputation such as India and Thailand. Behind the success of these countries there has been 

well planed strategies regarding the influencing factors of medical tourists' decision making 

on the destination.  

However some of the descriptions in literature review should be challenged as it was found to 

be different during the research. For example, Nielson (2001:132) described that most tourists 

seek information about destination through internet. As well Herrick (2007) stated that 

internet is mainly used by medical tourism intermediaries to attract medical tourist. It 

suggests that there are ample of internet websites /blogs for medical tourists to consult. 

However praxis can be challenged due to the fact that it was difficult to find websites/blogs 

where medical travelers exchanges information. There were numbers of business websites of 

medical tourism intermediaries but these websites offers general information of medical 

tourism and private consultant but not many of them offers place to exchange and share 

medical tourism experience and information. It indicates, there might be some internet 

sources offering the information, but it is not easy to reach as it is described by many 

researchers (e.g. Herrick, Nielson) 

From the findings from the analysis of blogs, the quality of the treatment, cost, and lack of 

medical service in one's home country are all contributing factors that influence medical 
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tourists to take part in medical tourism. It is difficult to define which one of the three factors 

is the most important for medical tourists, but it is clear that all three factors are functioning 

mutually for tourist's decision making. For example even though patients may decide to go 

for medical tourism due to the cost issues, quality will also influence them to make their 

decision on where to go. India for example is a country which succeeded by understanding 

this mutual functioning of cost and quality. As stated in Section 2.3.2.4, India became the 

most important medical tourism destination by inducing quality factors to its low price 

treatments (Connell, 2006). As Herrick describes, India has the lowest cost and highest 

quality of all medical tourism destinations, meaning major success factors for medical 

tourism in India is cost efficiency. Their strategy was to develop an image of good quality 

medical care at a low price and it has been successful. This strategy can also be applied to 

other destinations where the treatment fee is low. For these places to attract medical tourists, 

it is necessary to induce quality elements and reduce the psychological fear of the potential 

patient. In this way they can reduce the concern of medical tourists that low cost treatment 

will not be safe, thus attract more tourists. This conform the statement of Khanna that 

reducing psychological fear of medical tourists is the important strategic challenge. 

However, not all countries can offer medical treatments at a low price. For those countries 

where the price is relatively higher than rival destinations, it is important to find and develop 

specialized treatments that can be obtained only in their country to attract medical tourists. 

Thailand, in comparison to India has a higher price for medical services. However Thailand 

also managed to grow to be a successful medical tourism destination by specialized 

treatments. As Connell (2006) stated, Thailand first became recognized as a medical tourism 

destination due to its specialization on sex change operations. Regardless of many other 

factors influencing the medical tourists, specialized treatments such as sex change and/or 

plastic surgery still remains the most attractive elements for medical tourism in Thailand. 

From the experience of Thailand, specialization can be suggested to the countries with high 

treatment price. Specialized treatments in other words, treatments that cannot be obtained 

easily in other place, carries opportunities to attract medical tourists. This is related to the 

availability/accessibility to the treatments. Along with high cost of medical care in origin 

country, long waiting lines and unavailability of treatments is another reason for tourists to 

participate in medical tourism. This fact is also stated by Connell that high cost of medical 

service of origin countries and long waiting line dramatically increased current medical 

tourism. Due to the fact that the liberation procedure is not allowed for MS patients in 
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Ontario, patients in such a region have to go abroad to get the treatment. It is stated in blog C 

that only 40 countries in the world offer the liberation procedure for MS patients. It implies 

those 40 countries are likely to attract MS patients. The same situation had been found for 

Proton beam therapy. Since this procedure is only given in 35 countries in the world (see 

chapter 4.4), those countries offering this treatment have a comparative advantage to attract 

patients.  

As Seoul metropolitan government announced, Seoul medical tourism will focus on five 

different treatments: regular checkup, skincare, plastic surgery, herbal medicine and dental 

service, although it is doubtful if this decision is based on strategic planning. In the long run, 

these treatments will not be able to attract tourists continually, that these treatments are given 

in other destinations as well and some time at a lower price. From the discussion above, if 

Seoul wants to catch the attention of medical tourists, it is necessary to induce either quality 

or specialized treatments. However, since many competitors are trying to attain quality 

elements, it may be wise to differentiate and focus on the specialization of treatment, which 

cannot be tracked by rivals easily. In this way Korea might have a better chance to become 

the next successful medical tourism destination. 
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Chapter 6: Concluding Remarks 

The aim of the paper was to investigate aspects influencing the participation of medical 

tourists to discover how South Korea could develop an attractive medical tourism destination. 

To answer the aim, a case study on medical tourism in Seoul, Korea was made to firstly 

examine what products Seoul has to attract tourists. One of the objectives was give a SWOT 

analysis of medical tourism in South Korea to distinguish what advantages and disadvantages 

Korea have. The purpose of this was to be able to determine what areas of medical tourism 

Korea can focus on to become an attractive destination. From the case study it was revealed 

that Seoul has an advantage in offering specialized medical treatment such as cancer 

treatment using proton beam therapy and neurosurgery than to promote the low cost of the 

treatments since Korea has less comparative advantage in cost. It was described in previous 

chapter that currently Seoul is making effort to market them as medical-hub and that it will 

concentrate on five treatments such as regular checkups, skincare, plastic surgery, herbal 

medicine and dental services however there are some threats in focusing on these five 

treatments since these treatments can also be obtained in other destinations at a lower price. 

To see what is important aspects in tourists making decision on participating in medical 

tourism, the text analysis of the blogs were conducted. The text analysis is connected to the 

second objective of the study, which is to examine the perspective of the tourists interests in 

medical tourism, specifically what aspects influence tourists to participate in medical tourism. 

Based on the analysis of the blogs it was discovered that cost, quality and accessibility to 

treatment are the aspects influencing the participation of the medical tourists and that these 

factors are functioning mutually when it comes to decision making. Also it was discovered 

that this features pushes and pulls the patients to participate in the medical tourism. In other 

words, cost, quality and associability to treatments are the aspects compel tourists to leave 

their origin of country to obtain medical treatments. And at the same time these aspects 

influence tourists to decide where to choose as a destination. 

From what has been revealed in the previous chapters this paper reached the conclusion that 

medical tourism in Seoul, South Korea should concentrate on several factors in order to 

attract medical tourists Based on this information Seoul should first define what they can 

offer to medical tourists that could be differentiated from other medical tourism destinations. 

As stated above, focusing on listed five treatments should be carefully considered since the 

proposed treatments are also available in the various competing destinations at a lower price. 
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For Korea to remain competitive with these treatments, it is important to provide other 

advantages in addition to price because with the price alone, it will be difficult for Korea to 

attract medical tourists. As stated in Section 5.3 different factors are functioning mutually 

when patients decide the destination for medical tourism. Accordingly if Korea can involve 

some other factors to the cost efficiency, there is still a chance. For example, Korea can offer 

advanced-quality medical service for a relatively low price. To promote the advanced quality 

of Korean medical service, it is important to gain accreditation. In Section 5.2, it was stated 

that patients seek a sense of security through looking at accreditations. Thus getting various 

accreditation and certificates from recognized organizations can be a way to advertise the 

good and safe medical treatment available in Korea to the medical tourists. However, still 

medical tourism in Korea is in an unfavorable condition in price competition. Therefore 

Korea should also consider developing specialties. For example, instead of pushing all plastic 

surgery, Korea could concentrate marketing on the field that is already recognized to be done 

best in Korea, such as autologous fat grafts and facial-bone correction, which is known to be 

developed Korean surgeon. 

Also it is important to set a strategy and set targets. For countries like Korea where offering 

the best price is not feasible, looking for niche markets can be a way to attract tourists. For 

example, Korea can market themselves to the patients with tumors using the proton beam 

therapy, which is only given in 35 countries. As stated in the Section 5.2, patients with life-

threatening illnesses are barely influenced by the cost and quality, but availability of 

treatment. This indicates no matter the cost, tourists will still be attracted to come for such 

therapy. Developing such treatments that are not often offered in other destination countries 

will carry great competitive advantage to Korean medial tourism industry. 

In addition, ICT technology should be used actively to differentiate Korean medical tourism. 

As stated in Section 4.4, using the ICT system Seoul medical tourism can offer follow-up 

services to medical tourists. This system reduces the concern of not being able to get proper 

after care, and could provide a sense of security to the patients. Also since this is one factor 

that cannot easily be followed by rival destination, it could create an array of benefits.  

There are also some other aspects Korea could consider introducing. As mentioned earlier in 

Section 4.4, Korea could cooperate with nearby countries and introduce package plans for the 

medical tourist. Since a large part of medical tourists are from US and other developed 

nations, they are not familiar with Asia. So offering travel to nearby countries for recovery 

might also attract tourists. This can also help attracting cost sensitive patients by reducing 
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stay fees. 

In conclusion, there are three aspects influencing the tourists to participate in medical tourism, 

cost, quality and accessibility to treatments. These does not work independently but 

functioning mutually when tourist decision making. From this it can be assumed that, Seoul 

could target medical tourist by either increasing the quality or by differentiating treatments 

from other destinations using specialties and ICT system. However looking at the future 

potentiality, differentiation will continuously attract tourists then improving quality since 

specialization and ICT cannot be followed easily compared to quality. Specifically, cancer 

treatment using proton beam therapy will provide good opportunity for Seoul to become an 

attractive medical tourist destination, as it is given in only in few countries. Also providing 

after care by using ICT systems can be a major merit for Korean medical tourism industry 

solving major concerns for medical tourists that they will not get proper care after the surgery. 

By stressing these two elements, Seoul medical tourism will be differentiated from other 

destination therefore become an attractive destination.  

This paper has focused on the decision making factors of medical tourists, however it is also 

important to observe the satisfaction of the medical tourists for the future development since 

it might also influence the decision making directly or indirectly. As stated in the Section 

2.3.2.3.1, decision making is highly influenced by word-of-mouth. This signifies that the 

satisfaction of current tourists in some ways, will influence the decision of future medical 

tourists. From the blogs used in this research, it was stated that the first access to the medical 

tourism concept are usually from the people who have already had experience in medical 

tourism. Since there are difficulties in reaching an experienced hand, it might not be seen as a 

significant factor yet. However with the development of the internet and social network 

services, retrieving information regarding people's previous experiences will soon become 

easy. In other words, the satisfaction of tourists will become more and more important in the 

future and research on the satisfaction and decision making in medical tourism is inevitable in 

order to build attractive medical tourism destinations. 

Furthermore, future cases studies are needed to present where medical tourism is available 

and what is on offer and how it is perceived by host community. Also, both qualitative and 

quantitative research is needed exploring medical tourism. Although this study focused on 

qualitative research to observe the current situation of medical tourism and to explore the 

aspects influencing the participation of medical tourist, exploring questions such as what kind 
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of pressures does medical tourism place on host communities, concerns such as increased 

pressure on local resources and services will also be needed in future studies.  

 



 

41 
 

References 

An, C.R., 2012. Medical tourism: leading global medical industry with Korean wave of 

cosmetic surgery. Jan, 11,2012 (accessed May 5, 2012) 

Available at: http://health.cbs.co.kr/new/news/news-view.asp?news_cd=2028895  

Balfour, F. and Kripalani, M. 2004. Over the Sea then under the knife, BW online, Feb, 16, 

2004. Available at: http://www.businessweek.com/magazine/content/04_07/b3870074.htm 

(Accessed May, 1, 2012) 

Bryman, A., 2008. Social research methods, OUP Oxford; 3 edition  

Burkett ,L., Medical tourism: concerns, benefits, and American legal perspective, The journal 

of legal medicine, 28:223-245 

Cohen, E., 2008. Medical tourism in Thailand. AU-GSB e-Journal,1(1): 24-37 

Connell, J., 2006. Medical tourism: sea, sun, sand and … surgery. Tourism management. 27, 

1903-1100. 

Connell, J.,2011, Medical tourism, Oxfordshare UK, CABI 

Cooper, P. and Cooper, M., 2009. Health and wellness tourism Spa and hot springs, Channel 

View publications.  

Danell, S. C. and Mugomba, C., 2006. Medical tourism and its entrepreneurial opportunities- 

A conceptual framework for entry into the industry. Dissertation of Master Degree. Goteborg 

University. 

Denscombe, M., 2010. The good research guide: for small-scale social research projects. 

4
th

ed., Open University press, Berkshire, Ch 14 

Eum, S.J., 2007. Medical tourism product development using proton beam therapy. 

Dailymedi. July.5, 2007 (accessed May, 5, 2012) 

Available at : http://www.dailymedi.com/news/view.html?section=1&category=3&no=717452  

Goodrich, J.N., 1994. Health tourism: a new positioning strategy for tourist destination, Uysal 

(eds), Global tourist behavior, International business press. Pp.227-238 

http://health.cbs.co.kr/new/news/news-view.asp?news_cd=2028895
http://www.businessweek.com/magazine/content/04_07/b3870074.htm
http://www.dailymedi.com/news/view.html?section=1&category=3&no=717452


 

42 
 

GSS (Global spa summit), 2011. Wellness tourism and medical tourism: where do spas fit?. 

NewYork. :Global spa summit LLC. 

Hay, I., 2010. Qualitative research methods in human geography. 3rd ed. Oxford: Oxford 

university press 

Herrick, D. M., 2007. Medical tourism: Global competition in health care, NCPA policy 

report no.304, 2007. Nov. 

Horowitz, M.D. and Rosensweig, J.A., 2008. ,Medical tourism vs. traditional medical travel: 

a tale of two models. International Medical Travel Journal, 3. Available at:  

http://www.imtj.com/articles/2008/medical-tourism-vs-traditional-international-medical-

travel-a-tale-of-two-models/?locale=en (Accessed May, 1, 2012) 

Horowitz, M.D., Rosensweig, J.A, and Jones, C.A.,2007. Medical tourism: globalization of 

the healthcare marketplace. Medscape General Medicine, 9(4):33. 

Kang, S.W., 2009. Game Changer, The Korean times national, 04,01,2009 (accessed May, 5, 

2012) Available at: http://www.koreatimes.co.kr/www/news/nation/2009/04/117_42399.html  

Karp, L., 2008. Medical travel: Global impact and local response. Health Policy Newsletter, 

21(4), Dec. 2008. 

Kazemi, Z., 2008. Study of effective factors for attracting medical tourism in Iran. 

Dissertation of master degree. Luleå university of technology. 

Kim, N.H., 2007. International treatment system construction strategy for revitalization of 

medical tourism industry, Economy focuses, April, 03, 2007. 

Kotler, p. and Keller, K.L., 2006. Marketing management. 12
th

 ed. Prentice Hall  

Lee, J.H. and Jung, S.R., 2012, No commercial hospital and 2~3 month for VISA!. Hankyung, 

Feb, 7, 2012. (accessed May, 5, 2012) 

Available at: http://www.hankyung.com/news/app/newsview.php?aid=2012020660741  

MacIntosh, C., 2004. Medical Tourism: Need surgery, Will Travel. CBCNNews.com, June 18, 

2004, Available at: http://www.cbc.ca/news/background/healthcare/medicaltourism.html 

(Accessed May, 1, 2012) 

http://www.imtj.com/articles/2008/medical-tourism-vs-traditional-international-medical-travel-a-tale-of-two-models/?locale=en
http://www.imtj.com/articles/2008/medical-tourism-vs-traditional-international-medical-travel-a-tale-of-two-models/?locale=en
http://www.koreatimes.co.kr/www/news/nation/2009/04/117_42399.html
http://www.hankyung.com/news/app/newsview.php?aid=2012020660741
http://www.cbc.ca/news/background/healthcare/medicaltourism.html


 

43 
 

Matsumoto, J., 2012. The k-pop explosion, Grammy.com, May, 03, 2012 (accessed May 5, 

2012) available at: http://www.grammy.com/news/the-k-pop-explosion  

Medical Korea, 2010, Medical Korea web [online] (accessed May 5, 2012) 

Available at : <http://www.medicalkorea.or.kr/eng/patients/medical_visa.jsp>  

Medical tourism association,2009-2012, Medical tourism magazine [blog] 

Available at: < http://www.medicaltourismmag.com/blog/> (accessed May 9 2012) 

Medical tourism cooperation, 2012, Medical tourism cooperation blog [blog] 

Available at: < http://www.medicaltourismco.com/medical-tourism/ > (accessed May 9 2012) 

Ni, P. and Kresl, P.K., 2010. The global urban competitiveness report, MPG books group.UK 

Nielsen, C., 2001. Tourism and media, Hospitality Press Pty Ltd.  

Park, T.K., 2012. Stem cell therapy gets paralyzed man moving, Korea Joongang Daily, May 

4, 2012. (accessed May 5, 2012) 

available at : http://koreajoongangdaily.joinsmsn.com/news/article/article.aspx?aid=2952351  

Particle therapy co-operative group, 2012, Particle therapy co-operative group web [online]  

Available at: <http://ptcog.web.psi.ch/ptcentres.html> (Accessed May 5, 2012) 

Proton beam treatment Korea, 2012, Proton beam treatment Korea web [online],  

Available at: <http://www.protonkorea.com/html/wel_therapy.php> (accessed May 7, 2012) 

Reddy, S. G., York, V. K., and Brannon, L.A., 2010. Travel for treatment: students' 

perspective on medical tourism. International journal of tourism research. 12, 510-522 

Ross, K., 2001. Health tourism: an overview. HSMAI market review, Dec,27,2001. Available 

at: http://www.hospitalitynet.org/news/4010521.html  (Accessed May, 2, 2012) 

Satish, G., 2005. Medical tourism likely to become India's next big success story, Oct, 8, 2005. 

Available at: http://www.garamchai.com/MedicalTourismArticle1.htm (Accessed May,1, 

2012) 

Seo, H.D. and Lee, J.H., 2012. Cancer patient to Korea: medical tourists exceed 110,000. 

Hankyung. Feb 6. 2012. (Accessed May, 4, 2012) 

http://www.grammy.com/news/the-k-pop-explosion
http://www.medicalkorea.or.kr/eng/patients/medical_visa.jsp
http://www.medicaltourismmag.com/blog/
http://www.medicaltourismco.com/medical-tourism/
http://koreajoongangdaily.joinsmsn.com/news/article/article.aspx?aid=2952351
http://ptcog.web.psi.ch/ptcentres.html
http://www.protonkorea.com/html/wel_therapy.php
http://www.hospitalitynet.org/news/4010521.html
http://www.garamchai.com/MedicalTourismArticle1.htm


 

44 
 

Available at: http://www.hankyung.com/news/app/newsview.php?aid=2012020662691&intype=1  

Seoul metropolitan government, 2011, Hi Seoul, Soul of Asia [online]  

Available at: <http://english.seoul.go.kr/gtk/about/fact.php?pidx=1> (2009, Accessed: May 3, 

2012) 

Seth, R. 2006. Medical tourism: hidden dimensions. Express hospitality, June 2006 

Smith, M. and Kelly, C., 2006. Wellness tourism. Tourism recreation research, 31(1) 

Smith, M. K and Puczko, L., 2009. Health and wellness tourism, London, Elsevier 

Butterworth Heinemann,cop. Ch 5 

The reformed multiple sclerosis society, 2011, The reformed multiple sclerosis society [blog], 

Available at : < http://www.reformedms.org/blogs> (accessed May 9 2012) 

Tresidder, R., 2011, Research themes for tourism, Health and medical tourism, Ch19, 

Oxfordshare UK, CABI. 

Turner, L. 2007. From Durham to Delhi: ' medical tourism' and global economy, Cohen-

Kohler, J. and Seaton, M. (eds). Comparative program on health and society, Lupina 

Foundation working paper series 2006-2007, university of Toronto. pp.109-131 

http://webapp.mcis.utoronto.ca/resources/MCIS_Briefings/CPHS_Briefing_Dec_07.pdf#page

=120  

Won, Y.H., 2007. Medical tourism and medical tourism networking based on the medicine 

industry, Economy focus, Apr. 2007(Written: Korean) 

World health organization, 2010, World health organization webpage [online]  

Available at:<http://www.who.int/hac/about/definitions/en/index.htm>(Accessed May 2 2012)  

World med assist, 2007, Medical tourism blog [Blog]  

Available at: < http://medicaltourismblog.org/topic/medical-tourism-blog/> (accessed, May 9 

2012) 

Yang, B.H., 2012, Need for introduction of exclusive industrial zone and commercial 

hospitals to revitalize medical tourism. Koreahealthlog, May, 3, 2012 (accessed May 7 2012) 

Available at: http://doc3.koreahealthlog.com/news/newsview.php?newscd=2012050300013  

http://www.hankyung.com/news/app/newsview.php?aid=2012020662691&intype=1
http://english.seoul.go.kr/gtk/about/fact.php?pidx=1
http://www.reformedms.org/blogs
http://webapp.mcis.utoronto.ca/resources/MCIS_Briefings/CPHS_Briefing_Dec_07.pdf#page=120
http://webapp.mcis.utoronto.ca/resources/MCIS_Briefings/CPHS_Briefing_Dec_07.pdf#page=120
http://www.who.int/hac/about/definitions/en/index.htm
http://medicaltourismblog.org/topic/medical-tourism-blog/
http://doc3.koreahealthlog.com/news/newsview.php?newscd=2012050300013


 

45 
 

Youn, H.H., 2008. Present situation of Seoul medical tourism and future direction. Economy 

focus, 04, Nov, 2008  



 

46 
 

Appendix 

1. 

Year Continent Total Sightseeing Visit Business Official Studying abroad/training Other

Total 9,794,796 7,203,107 - 243,878 26,716 149,723 2,171,372

Asia 7,766,292 6,032,504 - 193,903 8,096 138,752 1,393,037

U.S.A 827,383 600,216 - 13,364 16,009 3,215 194,579

Europe 681,025 427,350 - 24,007 1,047 6,478 222,143

Oceania 155,654 126,267 - 5,707 575 218 22,887

Africa 36,979 16,637 - 6,889 986 1,060 11,407

Overseas Korean 327,260 - - - - - 327,260

Others 203 133 - 8 3 - 59

2011year

Visitor Arrival by Purpose

Unit : Person

 

2. 

Class

Physician

Full－time Part－time

2010 113,520 25,287 374 6,711 4,263 1,475 92 34,313 23,015 17,466 524

Nurse

aids

Medical

technicians

Medical

recordtechnicians

unit : person

 Number of Medical Personnels Employed in Medical Institutions

Year
Summary Dentists

Oriental

medical
Pharmacists Midwives Nurses

 

3. 

Number Beds Number Beds Number Beds Number Beds Number Beds Number Beds Number Beds Number Beds

15,621 75,870 58 32,197 165 13,348 7,355 15,190 46 925 65 7,944 10 1,531 1 510

Number Beds Number Beds Number Beds Number Beds Number Beds Number Beds Number Beds

- - 5 2,076 71 103 4,468 26 31 1,793 3,342 218 4 9

mental hospitalHansen hospitals

Unit : number

Dental clinics Oriental medicine clinics Midwife clinics

 Medical Institutions year 2010

Attached clinics Long-term hospitals Nursing Home tuberculosisTotal General hospitals Hospitals Clinics

 

4. 

Word-count by category 

Quality  

Word Occurrences Frequency Word Occurrences Frequency 

best 10 0.2% ability 2 0% 

quality 10 0.2% professionalism 2 0% 

services 9 0.1% approve 2 0% 

good 8 0.1% accredited 2 0% 

modern 4 0.1% specialty 2 0% 

comfortable 4 0.1% techniques 2 0% 

approved 4 0.1% professional 2 0% 

clean 4 0.1% qualified 2 0% 

top 4 0.1% advance 2 0% 

professionals 3 0% expert 2 0% 

facility 3 0% facilities 2 0% 
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specialists 3 0% professors 2 0% 

value 3 0% excellent 2 0% 

experienced 3 0% experts 2 0% 

advanced 2 0% jci 2 0% 

certified 2 0% technology 2 0% 

trained 2 0%    
Cost 

Word Occurrences Frequency 

 Cost 22 0.4% 

price 11 0.2% 

afford 7 0.1% 

money 6 0.1% 

costs 4 0.1% 

expenses 4 0.1% 

benefit 3 0% 

bill 3 0% 

saving 3 0% 

financial 3 0% 

benefits 3 0% 

pay 3 0% 

offering 2 0% 

paid 2 0% 

accepted 2 0% 

reduced 2 0% 

free 2 0% 

 

Treatment Accessibility 

Word Occurrences Frequency 

Time 19 0.3% 

options 11 0.2% 

available 9 0.1% 

wait 6 0.1% 

provides 6 0.1% 

needs 5 0.1% 

provided 5 0.1% 

fast 4 0.1% 

alternative 3 0% 

chance 3 0% 

availability 2 0% 

lack 2 0% 

accept 2 0% 
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insufficiency 2 0% 

option 2 0% 

acceptable 1 0% 

 

 


