Chuyén muc: Quan tri - Quan ly - TAP CHI KINH TE & QUAN TRI KINH DOANH SO 21 (2022)

TIM HIEU NHAN THUC CUA DU KHACH VIET NAM
VE DU LICH CHUA BENH CUA DPAI LOAN

Nguyén Cong Hoang?, Pham Lé Van?

Tom tat
Sur két hop giita diéu tri y té va du lich dwong nhw la mét logi hinh du lich méi day hita hen ¢ Pai Loan
ké tir khi chinh phui thuc hién Chinh sach Hiréng Nam Méi. Lwong khach du lich d@én tir cdc nuwée Pong
Nam A trong d@6 c6 Viét Nam gan day da ting lén dang kinh ngac. Nghién cieu dinh tinh nay dwoc thuc
hién nham tim hiéu nhdn thizc ciia du khach Viét Nam vé du lich chira bénh tai Bai Loan. Cugc phong van
dioc thuc hién véi 25 du khach Viér Nam di dén Pai Loan. Phirong phdp phan tich ngi dung dirgc ap
dung dé phan tich di lidu, xdc dinh 324 vdn dé lién quan dén ba chi dé chinh 1a (1) nhdn thic vé hinh
danh diém dén, (2) nhdn thirc vé char lwong y té, va (3) lo lang vé du lich chira bénh. Két qud cho thay hau
hét du khach Viét Nam nhén duroc hinh anh tét vé sirc hat du lich ciia Pai Loan, con nguoi than thién, vin
héa twong dong, co sé ha tang tién tién, méi trwong xanh va mua sam thudn tién. Mdc dii chiea sir dung
dich vu kham chiza bénh ¢ Pai Loan nhung nhiéu du khach vén danh gid tot vé chat lwong y té ¢ Pai Loan
VGi cdc bdc st/ y td lanh nghé va méi trwong bénh vién sach sé, thirong so sanh Véi cdc bac si/y td ¢ Viét
Nam. Ho ciing bay t6 10 ngai vé nhitng khé khén vé ngdn ngir va cac Van dé tai chinh nhu chi phi y té cao
va chi phi thém cho céc chuyén bay, hoa hong va ché ¢. Nghién ciru dé xudt chinh phii Bai Loan, cdc
bénh vién va cac cong ty du lich nén cling nhau c6 nhiéu hoat déng tiép thi hon nita dé quang ba hinh dnh
cua ho toi nguoi Viét Nam tai Viét Nam va Pai Loan.
Tir khéa: Du lich chiza bénh, hinh anh diém dén, chat heong y té, cam nhan ciia khdch hang niréc ngoai,
Dai Loan.
EXPLORING VIETNAMESE TOURISTS’ PERCEPTION
ON TAIWAN’S MEDICAL TOURISM
Abstracts
The combination of medical treatment and tourism seems to be a promising new type of niche tourism in
Taiwan since their government has implemented New South Policy. The number of tourists from Southeast
Asian countries including Vietnam has recently increased incredibly. This qualitative study was conducted
to explore an understanding of Vietnamese visitors’ perception on medical tourism in Taiwan. The
interviews were conducted with 25 Vietnamese tourists Who travelled to Taiwan. A content analysis
method was applied for data analysis, which identified 324 incidents in three major themes of (1)
perceived destination image, (2) perceptions on medical quality, and (3) worries on medical tourism. The
results reveal that most of the Vietnamese visitors received good image on Taiwan’s tourist attraction,
friendly people, similar culture, advanced infrastructure, green environment and convenient shopping.
Despite of not using medical treatment in Taiwan yet, many of the visitors still defined good medical
quality in Taiwan with skillful doctors/nurses and clean hospital environment, often by comparing with
those in their home country. They also expressed their concerns about language difficulties and financial
issues of high medical fee and extra expense for flights, commission, and accommodation. The study
suggests the Taiwan government, hospitals and travel agencies together have more marketing activities
to promote their image on Vietnamese people in Vietnam and in Taiwan.
Keywords: Medical tourism, destination image, medical quality, foreign customers’ perception, Taiwan.
JEL classification: I; 11; 113.

1. Introduction non-urgent medical treatments like organ

An increasing number of individuals travel
abroad for basic medical treatment, highly
advanced operations, healthcare, beautification
purposes, and other medical treatments (Guiry,
Scott, & Vequist 1V, 2013; Ormond et al., 2014;
Reddy et al., 2010). Medical tourism has become
one of the most rapidly growing phenomena in the
tourism industry within the last few decades (Han
& Hwang, 2013; Yu & Ko, 2012). These
travellers are described as medical tourists or
patient travellers. Particularly, medical tourists
indicates ‘patients who travel internationally for
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transplants, stem cell treatments, reproductive
services, cosmetic surgery, and dental care, etc.’
(Chuang, Liu, Lu, & Lee, 2014). Relatively high
costs and long waiting times  for
treatments/services, unavailability of treatments,
or insurance-related issues often cause these
patient customers to travel abroad for medical
cares (Guiry et al., 2013; Jun &Oh, 2015).
Taiwan has experienced gradual expansion in
medical tourism in recent years. With advances in
the treatment of cardiac diseases and orthopaedic
conditions in the country, Taiwan is on the verge of



Chuyén muc: Quan tri - Quan ly - TAP CHI KINH TE & QUAN TRI KINH DOANH SO 21 (2022)

becoming a hub in these medical fields (taiwan-
healthcare.org, 2018) and has one of the best
healthcare systems in Asia. The country has high-
tech medicine (in terms of both treatment
machinery and laboratories) which, in combination
with their clinical achievements, gives Taiwan a
justifiably high international rating.

In the last decade, the Taiwan External Trade
Development Council (TAITRA) has actively
promoted Taiwan’s overall medical services to
other countries, via exhibitions, trade missions
and showecasing several development projects. It
sees medical travel and health tourism as an
important revenue source for the country, and its
target regions are Southeast Asia, Hong Kong,
Macau and other regions in Mainland China
(Maria, 2019). Medical tourists from Hong Kong
(including Macau) and mainland China to Taiwan
reached a big rise year by year, but not well for
other Asian countries. Vietnam is located in
Southeast Asian and share similar culture with
Taiwan. Besides, Vietnamese people in Taiwan
form one of the island's largest communities of
foreign residents, which can be a bridge to
connect their homeland people to Taiwan for
medical treatment. To enhance the process of
targeting Southeast Asian medical tourists,
especially Vietnamese, in Taiwan, it had better to
understand their attitudes and other related factors
to medical tourism. Based on this understanding,
Taiwan government and medical treatment units
would apply a suitable strategy to attract
Vietnamese customers as well as provide a better
service for their requirements. This study applied
a qualitative method to explore Vietnamese
visitors’ perception on Taiwan medical tourism.
2. Literature Review

Medical Tourism in Healthcare Industry

Medical tourism is clearly an emerging, lucrative
sector in many medical travel destinations
throughout the world (Han & Hwang, 2013). This
emerging type of tourism enables people to
receive diverse quality treatments and healthcare
through domestic or international travel (Han,
2013; Yu & Ko, 2012). And medical tourism has
increased its important contribution in the
emerging global healthcare industry. The overall
medical tourism sector is significant and
growing, with predictions that by 2027 it will
reach USD 207.9 billion (Market Analysis
Report, 2020). The 2016 Medical Tourism Index
considers 41 destinations from the Middle East,
Asia, Americas, Africa, and Europe. Asia
includes China, India, Japan, Korea, Philippines,
Singapore, Thailand, and Taiwan.

The medical tourism sector in Asia-Pacific
accounted yearly 15-17 billion euros in revenues.
For instance, India attracted more than 4 million
medical tourists. In Thailand, 3.5 million foreign
patients spent more than 4 billion euros on health
care. In Singapore, medical tourism accounted for
almost 1.6 billion euros with close to 900,000
patients (Bart Van den Mooter, 2017). Taiwan
also already welcomed 305,045 medical tourists
in 2015, up 76 percent from 2012, generating
record sector output of US$491 million (just slow
down since 2020 due to Covid 19). And the share
represents 40-55 percent of the private hospitals’
revenue in countries such as Singapore, Malaysia
and especially Thailand. In India, medical
tourism accounts for 25 percent of revenue, and
in the Philippines, South Korea and Taiwan, it
accounts for 10-15 percent of revenue. Covid
pandemic cause decrease in demand, but Taiwan
is still in Top 5 Asian destination (Figure 1).

Asia | Overall MTI score

Singapore 76.43
Japan

India

South Korea
Taivwan
Thailand
Philippines

Chima

Figure 1. Overall Medical Tourism Index Score 2020-2021

Facing Taiwan in Asia market, the real
competitors of medicinal tourism have their
strengths. For example, Thailand ended up known

Source: https://www.medicaltourism.com
as a goal for therapeutic tourism since it had some
expertise in sex change activities, and later moved
into corrective medical procedure. With relatively
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low health care costs, modern medical technology,
and highly trained doctors, Singapore's private
hospitals offer exceptional health care services.
Taiwan is also renowned for its leading-edge
technology in aesthetic medicine, cardiovascular
treatment, dental implants, health checks and joint
replacements. These affordable services are
proving increasingly popular with patients in
overseas  markets.  Taiwan’s  world-class
physicians, nurses and treatment facilities are the
major reason for this healthy state of affairs
(Taiwan Ministry of Health and Welfare, 2017).

Eissler and Casken (2013) observed that
organisations can fight competition by offering
low cost, high quality of product service,
provision of specialised treatment and other
benefits. Interestingly, although medical tourism
industry is gradually growing worldwide,
meanwhile the problem of brokerage is a serious
hindrance for the hospitals (Medical Tourism
Association, 2017). There comes the role of
marketing whereby healthcare providers can
reach their preferred audience through an
effective strategy (Azimi et al., 2017), in which
customers’ data is collected and analysed by
tedious market research processes.

Customer Perception and Decision-Making
Process

Consumer’s perception and their decision
making process is significant for a company’s
development. The main reasons for medical
tourists to select a destination includes treatment
quality, treatment cost, destination and recreation
opportunity, which play a significant role in
consumer decision making (Wilson, 2018).
Eyeing considerable profitability, companies
today compete by differentiating between the
quality, cost, specialised service care and benefits
of hospitality (Han and Hyun, 2015).

Moreover, information access also help
medical tourists decide their country and
hospitals/clinics. According to Medical Tourism
Association (2017), 54% of consumer’s sources
of information come through medical tourism
facilitator/insurance companies or government
makes the recommendation or selection, 16%
from physicians’ referrals, 12% from word of
mouth, 10% from internet research and 8% from
other sources. And in this era, digital marketing
plays a crucial role in identifying customer needs
and providing patients with options according to
their income level in finalising best medical
institutions and destinations (Azimi et al., 2017).

Otherwise, for the medical tourism industry
to flourish, the worldwide advancement of its
administrations is vital. Promoting materials, for
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example, sites and handouts, advise potential
patients about tourism openings, treatment
alternatives, and other key snippets of data
(Azimi, 2017). Restorative tourism
facilitators/intermediaries regularly solely have
some expertise in medicinal tourism and help
intrigued patients with choosing healing facilities
abroad, visa applications and other printed
material, making travel and tourism courses of
action, and now and again likewise with sorting
out follow-up mind at home. Government bolster
for medicinal tourism incorporates sponsorship
of public expos and other limited time occasions
held abroad that are intended to draw in patients
and market ‘world class' restorative offices
(Chuang at al., 2014).

3. Methodology

A qualitative research method was
conducted, in which the participants were
recruited via a convenient sampling method, the
data were collected by semi-structured
interviews. The Vietnamese participants were on
a tourism trip in Taiwan. The authors research
them at hotels and tourism sites in three main
cities of Taiwan (Taipei, Tainan and Kaoshiung)
to invite them in the study. The study objectives
were fully explained and the informed consents
forms were signed before each interview. A total
of twenty five participants agreed to take part in
the research. Each 30-50 minute interview was
conducted in Vietnamese language.

Qualitative approach using the critical
incident technique (CIT) employing content
analysis methods was employed in order to
explore the detail of customers’ positive and/or
negative incidents in destination’s factors that
they perceive as significant. Just note that
incidents are direct observations of human
behaviour that have critical significance and
meet methodically defined criteria. A software of
Nvivo was used for data management and
analysis. To select the incidents of responses,
two judges independently analysed the data
exclusively and exhaustively at first, producing
362 incidents. After that, a third judge conducted
a final sorting on the categories, 324 of which
were selected by all three coders. Thus, the
degree of inter-coder agreement was around 95
percent, and the reliability was 98 percent, which
showed very satisfactory inter-judge reliability
in this study.

4. Results
4.1. Demographic data of the participants

Most of the Vietnamese tourists in this study
were married (68%). The male overnumbers the
female. They are, on average, thirty five years of
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age, with 40% ranging 30-39 years old, similar
number of those below 29 and over 40 to 49 years
old. Only 8% reached over 50 years old. And
most of them achieved income in range of 500
USD and 1000 USD, 20% get over 1000 USD per
month, and 32% only received less than 500 USD
for their monthly income (note that the basic level
of salary regulated by Vietnam government is

about 150 USD - 200 USD per month which
depends on regions they work).
4.2. Classification data

Three themes emerged from the data:
perceived destination image, perception on
medical quality, worries on medical tourism.
Table 3 shows the classification scheme for the
324 critical incidents as distributed into three
themes, including 10 subthemes

Table 1: Summary of Categories, and Subcategories

Number of

Category Incidents Percentag Positive

Perceived Destination Image 188 100

Tourism attractions 28 (T) 14.9 90
People 30 (G) 16.0 100
Culture 32 (G) 17.0 100
Infrastructure 38 (G) 20.2 100
Environment 42 (G) 22.3 100
Shopping 18 (V) 9.6 85
Perception on Medical quality 55 100

Doctor/nurse 26 (T) 47 80
Hospital environment 29 (G) 53 90
Worries on medical tourism 81 100

Language 15 (V) 18.5 20
Financial concerns 66 (G) 81.5 30
Total 324

Note: We identified a category and subcategory as G (General) if it applied to over 15 cases, T (Typical if it
applied to 10-14 cases, and V (Variant) if it applied to 5-9 cases.

Perceived destination image

At the time of interview, all the participants
were having their first visit to Taiwan. It’s why
they expressed a lot their perception on Taiwan
which covers their tourist attractions, local
people and culture, infrastructure, environment
and shopping.

At first, the environment category includes all
the critical incidents of tourists’ perception on a
clean environment, comfortable conditions,
service or product facilities, ease of use and
convenience conditions. The environment was the
largest category with over 22 percent of incidents,
and all the study participants mentioned it
positively in their perception. For example:

“Taiwan is very clean on all streets, corners,
bus and trains, buildings and also tourism
places.” (Visitor 2)

“I was so impressed by Taiwanese people to
keep their environment clean, they classifies and
separate the garbage into many types.” (Visitor 1)

Infrastructure is commonly understood as the
fundamental facilities and systems serving a
country, city, or other area, including the services

and facilities necessary for its economy to
function, such as transportation, communication,
sewage, water and electric systems, etc. The study
participants also have all positive comments on
Taiwan’s infrastructure.

“Transportation here is very convenient and
comfortable. I don’t see the traffic jam here even
many scooters as in my country.” (Visitor 3)

“I am really impressed by high technological
application here. All are connected with smart
technology.” (Visitor 1)

Culture is the third factor with 17% incidents
of destination image that all the participants
express their positive attitudes to. In fact, there is
some similarity between Vietnam and Taiwan’s
culture, then many participants take their home
country to compare. For example:

“I realize Taiwan has many similar culture
with China and Vietnam” (Visitor 5)

“I feel not really strange here, except [
cannot understand what they are talking or
writing, but | have closed feeling as in my home
country.” (Visitor 22)
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Many study participants also had good
perceptions on Taiwanese people in spite of the
first visit.

“I felt the Taiwanese are friendly and
enthusiasm.” (Visitor 18)

“I think they are careful and organized
people, look at all what they create and design
here, really wonderful.” (Visitor 20)

Tourist attraction is the reason why the study
participants arrived at Taiwan. Most of them
provided their positive expression on Taiwan’s
tourism places in term of clean, fresh, natural and
good design by human. For example:

“I am really impressed with cleanness and
beautiful design in all tourism places I visited.”
(Visitor 12)

“Some places I visited, I think, it’s nothing
special, but Taiwanese people designed and make
it interesting to visit. I love it.” (Visitor 15)

However, few of them compared with other
places | visited, and had some negative
perception:

“It’s different from places I visited, but it’s
not really highlighted.” (Visitor 25)

“I like places I visited here, but it’s small, 1
think | nearly visited all wonderful places in one
week, I don’t know what I should visit if [ return
here”. (Visitor 21)

Every tourists likes shopping. And
Vietnamese tourists also feel interesting in
shopping in Taiwan. They prefer to buy Taiwan
local traditional products. But they also had
some concerns:

“It’s hard for us to buy electric products in
Taiwan then take it back to Vietnam due to
different 220V in Vietnam.” (Visitor 8)

“It’s good to buy some Taiwanese traditional
gifts in places we visited, but for international
well-known brands, the price is sometimes higher
than in Western countries.” (Visitor 9)

Perception on Medical quality

All the study participants did not use medical
service in Taiwan, they also described their
opinion on Taiwan’s medical quality based on
their experience and information they had. Their
expressions concentrated service employee
behavior (doctor/nurse) and hospital
environment. The numbers of incidents are not
so different, 47% and 53% respectively. Most of
the participants had positive opinion on the
doctor’s and nurses’ responsiveness, care and
politeness. For example:

“I think the doctor and nurses here will be
very careful and responsible as their
characteristics are.” (Visitor 10)
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But some of them think that, like China,
Taiwan doctors may be only good at traditional
medicine only. And in modern medical treatment,
Taiwan cannot compete with other countries.

“I don’t think they are better in treatment
than China because they are the one.” (Visitor 11)

Despite of some negative thinking on
doctor/nurse skills, most of the study participants
still think “good” on hospital environment due to
positive perception on Taiwan infrastructure and
environment. They also think hospital
environment is all clean and high technological.
But few also think it’s impossible for Taiwan to
have a comparative healthcare system.

“Compared to developed nations such as
Singapore, Japan, Europe, Canada, USA,
Taiwan’s hospitals cannot compete.” (Visitor 2)

“The tour guide took us to tourism places, no
pass by any hospital, | have no idea about their
hospital, so I think it’s like China or abit better
than my country.” (Visitor 1)

Worries on medical tourism

The data shows that most of worries on
medical tourism if the participants take it focus on
language difficulty and financial concern. They are
afraid they cannot understand Chinese and will not
utilize all the healthcare treatment. Moreover, they
often think the expense for abroad medical
treatment should be high due to cost for travel
agency, language translation, high price, etc.

“I am totally dumb in Chinese, and I don’t
know how hard for me if | have treatment in a
hospital in Taiwan.” (Visitor 19)

“I can support for my abroad healthcare
treatment, but if it’s too expensive, I may refer
other country where the medical quality is good
and cheaper.” (Visitor 16)

In contrast, some of the participants
expressed no worries on medical tourism. They
think that they can do it easily when they have
much money.

“I will select a country with high quality for
my health treatment, | will pay the agency to let
them prepare everything for me. It’s like a travel
time too.” (Visitor 24)

Based on the above results, three
propositions are developed as following:

P1. Vietnamese tourists prefer the
economic and social infrastructure to evaluate the
Taiwan’s image.

P2. Vietnamese tourists currently express
both positive and negative opinion.

P3. Two common worries for Vietnamese
customers about Taiwan’s medical tourism are
related to language barrier and expenses for the
total healthcare treatment.
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4.3. Discussion

Tourists’ perception and destination image

This study aims to identify and develop
dimensions of Vietnamese tourists’ perceptions
on the medical tourism in Taiwan. As stated in P1,
six dimensions related to economic and social
infrastructure — including tourism attraction, local
people, culture, infrastructure, environment, and
shopping — were classified as the main
descriptions expressed by the Vietnamese tourists
regarding their perceived destination image of
Taiwan. The results also disclose some factors in
the service quality. In detail, the environment
dimension in the tourists’ perception could be the
‘tangibles’ scale when they can also experience
through the infrastructure and design of the
medical treatment location. Impressive culture
and people with good characteristics play an
important role in the tourists’ good perception.
Thus, the authors also agree with Lin, Nguyen and
Lin (2013) that individuals’ evaluations of
services are often reflected in their satisfaction
ratings of the service experience, which continues
to reflect their reaction to such a service (word of
mouth, loyalty, switching).

Factor  impacting  tourist
perception of medical tourism

When expressing their opinion on medical
tourism in Taiwan, Vietnamese tourists mentioned
both positively and negatively, as stated in P2. In
general, the study shows that many participants
were more likely to mention positive opinion about
medical quality factors including employee skills
and behavior (care, politeness, responsiveness).
They had this perception thanks to their experience
in travel tour in Taiwan. Regarding the employee
behavior, Vietnamese tourists equate other local
people characteristics with doctor/nurse behavior.
It’s easy to understand that people like in a small
country as Taiwan shall surely share similar
common values, norms.

One interesting point is when mentioning
negative opinion. Some Vietnamese tourists often
take China to compare with what they think in
Taiwan and evaluate it. All negative incidents
regarding doctors’ skills and hospital came from
those compared it with China. Therefore, Taiwan
government and tourism agencies should have
more marketing strategies to enhance Taiwan’s
image on Vietnamese people. Especially,
Vietnamese immigrants including students,
workers, and brides currently become the largest
immigrant group in Taiwan. They should
understand the current situation in Taiwan and
transfer it to their relatives, friends in Vietnam, to

customers’

let them differentiate two images, which would be
done by supports of Taiwan governmental offices.

In addition, since most of the participants are
tourists who came for pleasure travel, they did not
have chance for experiment in medical system in
Taiwan. Taking advantage of tourism
organization, the government and hospitals
should work with travel agencies to provide
information and ‘healthcare visit’ to tourists who
shall become potential customers or do word of
mouth for Taiwan’s medical tourism.

Moreover, relating to decision making for
medical tourism, most of Vietnamese customers
concern about language barrier and total expenses
in Taiwan. Noted that Vietnam is still a
developing country with current fast growth
speed. The average income in Vietnam is quite
low with GDP per capita in 2020 of 2,785 USD.
Only patients with abundant financial supports
would reach broad medical treatments. Thus, they
will much consider about price of treatment and
related costs to select the healthcare destination.
Vietnam ranks 4th in the world in terms of the
growth of rich people in the period 2018-2023.
Therefore, with slow transformation in medical
system, Vietnam is providing a big number of
potential customers to medical tourism in other
countries including Taiwan.

Besides, accessing medical care abroad can
also create an undue burden for those who find
travelling difficult. Persons with physical
impairments and those who have limited
experience with foreign cultures and languages
may find travelling abroad for medical care
particularly onerous (Hall & James, 2011).
Bookman & Bookman (2007) point out that
language is important for another aspect of the
trade in medical services. Recently, many national
and private hospitals in Taiwan has provided
language translators. English-speaking and other
Asian  languages (including  Vietnamese)
volunteers or staffs were recruited. Medical
materials were also translated into other
languages. The information of those good actions
should marketed to the potential customers who
will lessen their worries on some difficulties to
visit Taiwan for better healthcare system.

5. Conclusion

The study explored out 324 critical incidents
in three main categories (i.e. destination image,
medical quality, and worries on medical tourism)
as dimensions of customer perception by
Vietnamese tourists’ evaluation measurements of
Taiwan medical tourism. They were likely to
express positive sentiment regarding their
experience, but a few still had a negative one.
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The results of the multidimensional scaling
analysis suggest that although many categories
have been used to describe tourism services as
well as medical tourism, these categories tend to
fall into relatively perceived dimensions in the
customers’ mind at the first time they reach the
information. Moreover, Vietnamese customers
still have some misunderstanding about Taiwan
due to lack of information. This requires travel
agencies, hospitals to work well with the
government to exploit all sources and enhance
their right image on the potential customers.

The study also offers a conceptualization of
cross-cultural applicability when international
customers experience the local service. Thanks to

cross country borders to live in other countries.
However, the results also indicate that language
and financial concern is feasible when it plays an
important role in foreign customers’ perception
and choice of local services, especially for those
who live in lower income move to higher income
areas for better service.

Some limitations in this study need to be
recognized in interpreting its findings. First, the
amount of current data was numerically small,
thus diminishing the possibility for generalization
on a wider scale. Second, this study focuses on
work with the CIT data for exploration research.
More future research work needs to be conducted
in theory development and empirical analysis.

globalization, it is easy for people to move or
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