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Abstract

Medical tourism has been gaining an important place in
the globalized healthcare market. The objectives of this
research are to discover the possible methods in
attracting medical tourists to Joint Commission
International (JCI) accredited hospitals in Saudi Arabia and
to measure the usefulness of marketing mix on Saudi
Arabian Medical tourism. The Non probability purposive
sampling technique was used in the study with 180 valid
data samples are considered for final analysis resulting
with 87.37% response rate. The respondents consisted of
the doctors, nurses and hospital administrators from
three JCI accredited hospitals in the Kingdom of Saudi
Arabia (KSA). The answers were cautiously caught and
implied, with SPSS 21.0 statistical platform for the study.
The data reliability is checked using Cronbach’s alpha,
which is highly reliable at 0.84. The probable approaches
in attracting medical tourists were rated as first and
second, respectively, for the characteristics measured in
choosing a treatment of patients (11.74%) and
Prerequisites thought of the patients before coming to
host countries for treatment (11.68%). The regression and
correlation analysis were conducted to analyze
correlations between the marketing mix variables for
which the result is p<0.05 and there is a positive
correlation between the variables except place – price,
promotion – place, promotion – price. The study
concluded that marketing mix plays an important role in
attracting medical tourists to the KSA and make one of the
most desirable destinations for world medical tourism.

Keywords: Medical tourism; Marketing mix; Joint
commission international

Introduction
The world is witnessing a phase of unprecedented economic

interdependence and a global marketplace [1]. Doing business
in such an environment calls for a high degree of perfection,

which enables the enterprises to successfully ward off
challengers and survive in a highly competitive environment
[2]. To withstand the competition, regularly the service
providers look for opportunities globally and provide quality
service to the end users. Medical tourism has been gaining an
important place in the globalized healthcare market. In this
regard, Medical tourism took its shape and it is escalating
rapidly. Medical tourism refers to people who live in one
country and travel to another country in order to receive
medical, dental and surgical care while at the same time
receiving equal to or greater care than they would have in
their own country, and are traveling for medical care because
of affordability, better access to care or a higher level of
quality of care [3].

Medical tourism (MT) is a new term, but not a new idea.
Patients have long traveled in search of better care [4]. But the
new concept is average income group citizens are travelling to
third world countries for seeking Medical care. All kinds of
medical treatments are offered at the same quality as in “First
world countries, but at third world cost” [5]. The concept of
global outsourcing is escalating far beyond the information
technology industry [6]. The medical tourism development has
been made well-known in the first world country patients who
travel abroad for discovering low-cost, high quality medical
treatments [7]. Presently, many Saudi Arabian patients are
going to out of the country for medical treatment and so Saudi
Arabia's National Transformation Plan (NTP) try to reduce
outbound medical tourism. The Kingdom of Saudi Arabia has
launched “Vision 2030”, a plan to greatly transform the
Kingdom’s economy with a very thorough plan to inspire more
proficient government services and to diversify the economy
by boosting private sector job creation and developing the
non-oil economy [8].

The concept of Medical Value Tourism = Clinical Outcome +
Quality of service and infrastructure + Wellness Experience –
Treatment Cost [9]. There are four most typical motives
identified for why patients travel abroad to receive medical
treatment were affordability (costly in home country),
accessibility (waiting period is high), better quality (care and
support services are better quality than the home country)
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and availability (not available in the home country) [10].
Nevertheless, the idea of Medical Value Tourism is vital to the
patients. The Global Medical Tourism Market accounts for
$17.1 billion in 2015 and is self-assured to reach $57.2 billion
by 2022 growing at a CAGR of 18.8% during the projection
period [11]. Medical tourism aids the struggling economies in
trading medical services and in turn impacts the health service
globalization [12]. As health care turns costly in developed
countries, India's medical tourism market progress is
anticipated to more than double in size from USD 3 billion at
present to around USD 8 billion by 2020 [13]. The Kingdom of
Saudi Arabia has done much to add to and improve local
hospitals and even have 105 JCI accredited organizations in
KSA to date (Joint Commission International) [14]; but has little
achievement in attracting medical tourists. The people from
UAE, Yemen, Kuwait and Syria constituted most of the medical
tourists in Saudi Arabia in 2011. The medical tourist arrivals in
the country are estimated to increase 105,000 by 2016 at a
CAGR of 20% [15].

The Saudi Vision 2030, initiative launched for broad and
extensive nation building with a purpose to become a global
investment powerhouse to motivate economy and transform it
into a global hub [16]. The marketing plays a very significant
role in this industry and an effective practice of tourism
marketing tools is a crucial factor for a country or a region
[17]. The Marketing activities include the analysis of market
opportunities, the search and selection of target markets,
development of marketing strategies, the planning of
marketing techniques and implementation and control of the
results of marketing efforts [18]. The Marketing mix is a basic
notion in tourism marketing that can improve it. McCarthy for
the first time introduced the four factors of product, price,
promotion and place (4Ps) of the distribution as the chief
mechanisms of the marketing strategy [19]. This 4Ps are the
four key decision areas that marketers need to manage it so
that they meet or surpass the needs of customers better than
the competition [20]. These four Ps have long been the basis
of the marketing strategy in most industries and is gradually
considered by health care organizations [21].

The tourism marketing mix means the elements which
include product, price, promotion and distribution, the 4P’s
framework calls upon markets to select on the product and its
characteristics, set the price, decide how to distribute their
product and choose methods for promoting their product
[22,23]. The product is one of the cores of the marketing mix
strategy where retailers can offer exclusive features that
distinguish their product from their competitors [24]. In the
medical sector, the product characterizes goods, services, or
ideas provided by a healthcare organization [25]. The price is
defined as the extent of money pays for a product or service,
or the entire values that consumers exchange for the benefits
of having or using the product or service. The customers
typically buy products on the basis of price rather than other
attributes [26]. The place contains decisions concerning the
distribution channels to be applied and their management, the
locations of channels, ways of transportation and inventory
levels to be apprehended [27]. The place as the ease of access
which potential customer associates to a service such as

location and distribution [28]. The promotion includes all
events such as advertising, personal selling, public relations,
publicity that is envisioned to encourage customer demand
and improve the marketing performance of sellers [29,30].
Promotion has three dynamic characters; providing desirable
evidence and advice, influence target customers of the
advantages of a specific product, and boosting them to take
action at specific times [31].

Materials and Methods
The objectives of the study are to explore the potential ways

in attracting medical tourists to JCI accredited hospitals in
Saudi Arabia and to measure the effectiveness of marketing
mix on Saudi Arabian Medical tourism. A cross-sectional
quantitative survey was conducted using a structured
questionnaire during the period from October 2016 to January
2017 to address the objectives. The Non probability purposive
sampling technique was used to collect the data to a target of
210 respondents. However, at the end of the data collection
process, 180 valid questionnaires were considered in the final
analysis and the response rate was 85.71%. The respondents
consisted of the doctors, nurses and hospital administrators in
three JCI accredited hospitals in Saudi Arabia, namely King
Khaled Hospital, Hail; Aseer central Hospital, Abha and King
Salman Hospital, Riyadh. The questionnaire was carefully
designed and developed to address the objectives of the study.
The questionnaire consists of close ended responses such as
(a) Socio-demographic information (6 items), (b) ranking the
potential ways in attracting medical tourists (9 items using a 5-
point ranking scale, with ordinal scores ranging 1 = first rank to
5 = fifth rank); (c) market mix questions - place, price, product,
promotion (16 items using a 5-point item scale, with scores
ranging from 1 = Strongly Agree to 5 = Strongly Disagree) and
(d) open ended question for suggestions improving Medical
tourism. The study received approval from Institutional review
board (IRB:16-349E), Ministry of Health (MoH), Kingdom of
Saudi Arabia (KSA). The responses were carefully captured and
coded in SPSS 21.0 statistical package software for analysis.
Cronbach’s alpha is used for measuring the internal
consistency, i.e., the validity and reliability of the data and
found Cronbach’s alpha is 0.84. The Socio-demographic
information and given rankings by the respondents to the
various ways to attract medical tourists were analyzed using
frequency percentages. The parametric multiple regression
and correlation analysis is used to predict the correlation value
of independent variables like place, price, product/service,
promotion with dependent variables Medical Tourism. All
reported P values are 2-sided and differences were considered
statistically significant at p<0.05. For the references, Mendeley
software is used.

Results
The social-demographic characteristics of respondents

presented in Table 1, consist of 142 males (78.88%) and 38
females (21.11%) from the sample size of 180. The
designations of these respondents constitute 112 doctors
(62.22%), 58 nurses (32.22%) and 10 are hospital
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administrative staff (5.55%). The majority of the expected
medical tourists were expatriates comprising 68.33%, then
comes Hajj and Umra visitors 22.22% and remaining 6.66% are
Saudi Arabian residents working outside the kingdom and
other constitute 2.77%. The respondents expect mainly
medical tourists come from African countries constituting
about 88.33% and 6.66% of Middle Eastern countries and
remaining 5% are expected from Asian countries and out of
these majority people of about 70% come for Gynecology and
Obstetrics services, 21.11% of them come for Ophthalmology
services and 6.66% may come for Orthopedic services and
remaining 2.22% were expected for other health services to
the KSA.

Table 1 Socio-demographic characteristics of the respondents.

Characteristics

Number

(N=180)
Percent
age

Name of Hospital   

King Khaled Hospital, Hail 88 48.88%

Aseer central Hospital, Abha 58 32.22%

King Salman Hospital, Riyadh 34 18.88%

Gender   

Male 142 78.88%

Female 38 21.11%

Designation   

Doctor 112 62.22%

Nurse 58 32.22%

Hospital Administrative staff 10 5.55%

Type of Medical tourists   

Hajj and Umra visitors 40 22.22%

Expatriates 123 68.33%

Saudi Arabian residents working outside the
country 12 6.66%

Others 5 2.77%

Medical tourists expected from

Asia 9 5%

Africa 159 88.33%

Middle eastern countries 12 6.66%

North America 0 0%

South America 0 0%

Europe 0 0%

Australia 0 0%

Medical specialty demand

Orthopedics 12 6.66%

Ophthalmology 38 21.11%

Gynecology and Obstetrics 126 70%

Other specialty 4 2.22%

The reliability analysis was conducted to establish the
validity and internal consistency of the study instrument and
found Cronbach’s alpha is 0.84. The ranking of various
dimensions of potential ways in attracting medical tourists by
the Kingdom of Saudi Arabia is presented in Table 2. For the
dimension, the best way to inform the patients about the
Medical tourism in KSA; 85.55% and 82.22% of respondents
gave first and second rank to the treating doctor and insurance
company respectively. About 87.77% of the respondents gave
first rank to the lack of services in their home country and
83.88% gave second rank to no health insurance in their home
country, i.e., high out-of-pocket cost of health care in their
home country as the main reasons why medical tourists come
to KSA. The prolonged waiting period was ranked as a third
reason (83.88%). Regarding the potentiality of KSA to attract
Medical tourists, quality health care at very less cost ranked
first with 88.33%, followed by hospitals with accreditations
with 78.88%. For the main pre-requisites considered by the
patients before visiting KSA, 95.55% responded to the option,
i.e., confirming the package of the treatment by the hospital
with first rank and success rate and brand value of the
hospitals with second rank.

Religious and historical tourist attractions (100%) and
Transparency and standardization in pricing (91.66%) were
ranked first and second, respectively as the main factors for
choosing KSA for Medical tourism; whereas best Infrastructure
and modern technology (88.88%) ranked third. When it comes
to the possible ways of contacting the hospital, 92.22% of the
respondents gave first rank to the option getting the complete
contact details of treating doctor and second rank to the
referral from family and friends with 86.11%. In trusting the
hospital, clarifying patient queries by a doctor (95.55%) and
continuous contact with a doctor (93.88%) were ranked first
and second, respectively; followed by the prompt response
from hospital/consultancy (93.33%). All the respondents
agreed to the option that the medical tourists are interested to
visit Historical and Religious sites by raking first and followed
by Archaeological and Heritage sites as a second rank
(95.55%). The issues such as lack of follow-up care (90%) and
communication barriers (85.55%) were ranked first and second
respectively, for the possible issues faced by patients during
the Medical tourism visit to KSA.

Table 2 Potential ways in attracting medical tourists.

Factors
Numb
er

Percenta
ge (%)

Ra
nk

A) Best way to inform the patients    

Advertisement in Newspaper and Internet 114 63.33 5

From their treating doctor 154 85.55 1

From their Insurance Company 148 82.22 2

Medical tourism consultancy 128 71.11 4

Referral from Family and Friends 141 78.33 3
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B) Reasons to attract Medical tourists    

Lack of services 162 90 1

No Health Insurance 158 87.77 2

Prolonged waiting period 151 83.88 3

High cost of care 132 73.33 4

Lack of skilled human resource 126 70 5

C) The potentiality of KSA to attract
Medical tourists    

Hospitals with Accreditations 142 78.88 2

Medical staff at par with the world's best 136 75.55 4

Empanelled with Insurance companies 131 72.77 5

Quality healthcare at very less cost 159 88.33 1

Follow standard operating procedures
(SOPs) 138 76.66 3

D) Prerequisites considered by the
patients    

Visiting hospital web sites 155 86.11 3

Tracking disease and outcome 152 84.44 4

Success rate and Brand value of the
hospitals 165 91.66 2

Availability of alternative treatments 140 77.77 5

Confirming the package of treatment 172 95.55 1

E) Factors considered for choosing a
treatment    

High ranking of health services 151 83.88 4

Foreign visitors feel welcome 132 73.33 5

Best Infrastructure and modern technology 160 88.88 3

Transparency and standardization in pricing 165 91.66 2

Religious and historical tourist attractions 180 100 1

F) Possible ways of contacting the
hospital    

Direct mail 138 76.66 5

Through sister Hospital consultancy 141 78.33 4

Empanelled Insurance company 149 82.77 3

Complete contact details of treating doctor 166 92.22 1

Referral from Family and Friends 155 86.11 2

G) Trusting the hospital    

Prompt response from hospital/consultancy 168 93.33 3

Continuous contact with a doctor 169 93.88 2

Assurance of the doctor 144 80 4

Clarifying patient queries by a doctor 172 95.55 1

Transparency of the billing procedure 126 70 5

H) Interested tourist places of visit

Historical and Religious sites 180 100 1

Archeological and Heritage sites 172 95.55 2

Event Based and Cultural tourism 158 87.77 3

Entertainment and Recreational Tourism 126 70 5

Wildlife Tourism 146 81.11 4

I) Possible issues faced by patients    

Lack of follow-up care 162 90 1

Exposure to endemic diseases 140 77.77 3

Communication barriers 154 85.55 2

Compensation for liability associated injury 126 70 5

Differences in the Medical law and ethics 128 71.11 4

The factors influencing potential ways in attracting medical
tourists are ranked as E>D>H>G>F>B>I>C>A based upon
cumulative percentages as shown in the Table 3. Among all the
factors, the treatment choosing by the patients is ranked first,
followed by the prerequisites considered by the patients
before coming to the country. Later, interesting places to visit
and trusting the hospitals are ranked third and fourth
respectively followed by the other factors.

Table 3 Ranking factors for attracting medical tourists.

Factors E D H G F B I C A

Rank 1 2 3 4 5 6 7 8 9

Percentages

(%)
11.74 11.68 11.65 11.61 11.15 10.87 10.57 10.52 10.21

Cumulative
percentages

(%)
11.74 23.42 35.07 46.68 57.83 68.70 79.27 89.79 100

The third section of questionnaire deals with multiple linear
regression to analyze correlations between variables and
establishing the validity of the multiple regression model. The
marketing mix constitute a variation of dependent variable,
medical tourism of KSA by its covariance with four

independent variables i.e., price, product, place and
promotion (4P’s). The parametric method, multiple linear
regression and correlation analysis were performed to discover
the predictive ability of a set independent factor and one
dependent factor. The analysis of variance (Anova) is used to
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determine whether the independent variables reliably predict
the dependent variable. The Anova value (F=18.112) and a
significant relationship (α=0.00) which is lower than the level
of statistical significance (α=0.05) indicates presence of
statistically significant relation between the independent and
dependent variables as shown in Table 4.

Table 4 ANOVAb.

Model Sum of
Squares

df Mean
Square

F Sig.

Regressio
n

40.925 4 10.231 18.112 0.000a

Residual 98.853 175 0.565

Total 139.778 179

a. Predictors: (Constant), Promotion, Place, Price, Product

b. Dependent Variable: Medical Tourism

In the regression analysis, with four independent variables,
value of coefficient of determination (R squared value) is 0.277
i.e., there is 27.7% of variation in medical tourism as shown in
Table 5. The standardized coefficient (beta) for the
independent variables price, product, place and promotion is
(0.486, -0.138, 0.774, -0.669) respectively. There is a
significant relation of place (α=0.00), price (α=0.039), product
(α=0.006) and promotion (α=0.018) with Medical tourism
which are lower than the level of statistical significance
(α=0.05).

The correlation coefficients among the variables such as
place, price, product, promotion and Medical tourism are
shown in Table 6. The results reveal that there is a significant
correlation existing between marketing mix variables and
Medical tourism.

Table 5 Regression analysis.

Independent Variables Beta t Sig. R R Square
Adjusted R
Square

  2.711 0.007

0.541a

 

 

 

 

0.293

 

 

 

 

0.277

 

 

 

 

Place 0.486 7.644 0

Price -0.138 -2.08 0.039

Product 0.774 2.783 0.006

Promotion -0.669 -2.395 0.018

a. Predictors: (Constant), Promotion, Place, Price, Product

 

The Mean analysis is used as a measurement tool [32] to
measure the strength of the impact of each variable relating to
the marketing mix based on Medical tourism. The mean scores
of place, price, product, promotion and Medical tourism (3.82,
3.58, 3.84, 3.83, 3.89) respectively show the difference in
attraction exist in between groups. There is a strong positive

correlation between the variable except place - price (-0.270),
promotion – place (-0.341), promotion – price (-0.272) which
are having negative correlation, but there is a statistical
significant relation among all the variables which is lower than
the level of significance (α=0.05 and α=0.01).

Table 6 Correlation coefficients among variables.

Mean S.D# Place Price Product Promotion MT

Place 3.82 0.633

Pearson Correlation 1 -0.270 0.671 -0.341 0.481**

Sig. (2-tailed) 0.003 0.000 0.000 0.000

N 180 180 180 180 180

Price 3.58 0.733

Pearson Correlation -0.270 1 0.383** -0.272** 0.430

Sig. (2-tailed) 0.003 0.002 0.000 0.000

N 180 180 180 180 180

Product 3.84 0.860

Pearson Correlation 0.671 0.383** 1 0.973** 0.565*

Sig. (2-tailed) 0.000 0.002 0.000 0.000

N 180 180 180 180 180

Promotion 3.83 0.855 Pearson Correlation -0.341 -0.272** 0.973** 1 0.229
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Sig. (2-tailed) 0.000 0.000 0.000 0.002

N 180 180 180 180 180

MT 3.89 0.884

Pearson Correlation 0.481** 0.430 0.565* 0.229 1

Sig. (2-tailed) 0.000 0.000 0.000 0.002

N 180 180 180 180 180

**Correlation is significant at the 0.01 level (2-tailed)

*Correlation is significant at the 0.05 level (2-tailed)

# S.D = Standard deviation

Discussion
The medical tourism is one of the few markets, which has

been emerging as the fastest growing segment of the tourism
industry, despite the global economic downturn [33,34]. So,
it's high time for the Kingdom of Saudi Arabia to focus more on
this sector to achieve its Vision 2030. The prospects for
evolution of MT in KSA are massive and correct policies,
procedures will help for the MT development in KSA. The
needed resources are already available in KSA and the only
concern is to market them to the world in order to attract
medical tourists. The study found that, the respondents feel
mainly the expatriates and Hajj visitors could be the possible
medical tourists from the African continent for Gynecology
and obstetrics services come to KSA. Among the prospective
methods in attracting medical tourists, it is found that the
main factors ranked are choosing the treatment, prerequisites
considered before coming to the country, curious places to
visit, believing the hospitals etc.

The research used multiple linear regressions to analyze
correlations between variables of marketing mix and Medical
tourism found a statistically significant relation between them.
The study even found a positive correlation between the
marketing mix and medical tourism variables except place -
price, promotion – place, promotion – price. In one of the
previous studies, investigating the impact of marketing mix
elements on tourist's satisfaction, product and tourist
satisfaction is positively related to each other [35]. In another
study it is concluded that the strengthening of marketing mix
help to maintain sustainability in tourism development [36].
The authorities are necessary to check out an actual marketing
application in branding the country as well as executing
marketing strategies in expanding the medical and wellness
tourism market in the country [37]. As a measure of publicizing
Saudi Arabia ‘Vision 2030’, both online and offline promotion
tools should be used to build awareness of the accessibility of
high quality medical care and non-medical care services,
reassure patients about the standards and quality of medical
treatments, and offer alternative healthcare services for
selection by potential target customers [38].

This research endorses the marketing tactics for further
stimulating medical tourism in KSA. These include, for product
marketing the KSA hospitals should offer opportunities of
selecting required doctors through a website based on their
international medical qualification, experience, success rate,

references, patient testimonials etc. [39]. For the price
component, the KSA medical setups should display their
competitive price advantage of their standard medical
treatments and services in the form of medical package even
including hotel + travel + hospital epitomized by ‘hotel-spitals’
and currency exchange rates which will be a value addition
[40]. The best place to market MT is by opening exclusive KSA
medical tourism website for disseminating all the correct and
needed information to target customers regarding hospitals,
doctors, diagnostic centers, JCI accreditations etc. [41]. This
website should act as agent center like third party assurance
(TPAs) in insurance sector acting between medical tourists and
hospital and take the complete responsibility of medical tourist
well before his arrival until his departure [42]. This website
should be the only official of any kind of communication and
act as the single window entity responsible for all kinds of
advertising and doing marketing in those countries through
referral doctors, sister hospitals, clinics and diagnostic centers,
empanelled insurance companies, travel agencies, etc., for
giving any kind of dependability and service reassurance [43].
The KSA medical tourism officials should participate regularly
in travel and trade fairs, exhibitions, seminars, conferences,
and advertise in travel magazines for promoting KSA health
care services to international markets [44]. In addition to this,
the promotion should also include mainly Medical
transparency, collaborating with hospitals in other countries
and displaying audio visual programs in the hospital waiting
area, MT brochures, advertisement in that country local
television channels and newspapers can boost MT in KSA
[45,46].

The government of KSA should play major role in boosting
MT growth by issuing fast Medical visa (‘M’ Visa) or visa on
arrival, hassle free norms, policies and procedures, developing
professional attitude, concentrating on relationship-based
marketing and propagating positive welcoming messages
[47,48]. The KSA government should also take care of potential
risks affecting MT like disease outbreak. For example, during
the Middle Eastern Respiratory Syndrome – Corona Virus
(MERS-CoV) outbreak in 2012, the total number of cases in
Saudi Arabia is 1545 + 38 asymptomatic cases out of which
659 cases passed away constituting 42.65% [49]. Therefore, it
is pertinent for KSA to rethink the marketing plans on medical
and wellness tourism in terms of the services offered in the
country, which is also very crucial on how the country is
positioned to the world as a unique medical tourism
destination [50].
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Conclusion
Medical tourism is a new form of a niche tourism market,

which has been quickly emerging in the recent years [51].
Medical tourism is a profitable business, developed and
endorsed for earnings, which exemplifies an extreme form of
commodification of medicine [52]. However, the competition
is getting intense and the victory in the future will largely be
determined by the enlargement and enactment of a joint
strategy by various players in the industry [53]. A separate
council for MT required to be designed to encourage the KSA
Medical tourism brand abroad and support inter-sectoral
synchronization [54]. Joint ventures with overseas partners
and creation of ‘Medicities’ will help KSA in building a
significant gain and leadership position in the industry [55].
With greater prices and proficiency, in the future, medical
tourism is expected to be the new global affinity for providing
medical services. The government of KSA can play a significant
role in enhancing the benefits of medical tourism. Recognizing
the importance of medical tourism, government should grant
several reductions, exemptions, incentives to the service
providers. There is also a necessity to expand auxiliary
infrastructures such as transportation, lodgings, and
communication channels to ease medical tourism. An
endogenous feature briefing the present study, Aggressive KSA
marketing and awareness programs globally; Establishment of
“KSA Medical Tourism Corporation”; Package medical tourism
through Travel and Tourism Cos.; Need for KSA International
MT Media; Medical Tourism Regulatory Body/Ethics
Committee is urgent needs to be considered for positive
economic benefits and fulfilling the set objectives for Saudi
Arabia ‘Vision 2030’ [56].
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