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ABSTRACT
The purpose of this research was to analyze the trade-offs that potential U.S. consumers make while choosing an overseas health and wellness tourism destination – seeking such services overseas is defined as outbound health and wellness tourism. The research utilized conjoint analysis methodologies to quantify the relative preferences of the significant decision-making factors in outbound health and wellness tourism. This research considered ten factors identified previously as being significant for outbound health and wellness tourism decision-making: Quality of Medical Care; Relative Cost Savings; Comparative Wait Time; Geographic Distance; Economic Conditions; Tourism Attractiveness; Political Situation; Shared Culture and History; English Language Prevalence; and Enabling Entities. This research was limited to the perspectives of outbound U.S. consumers of health and wellness tourism.
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INTRODUCTION
According to the latest figures, wellness tourism was a $535 billion industry in 2015 and has been growing at a 14% clip, a rate that is twice as fast as the global tourism expenditures (Global Wellness Institute, 2018). During the same year, across the globe, people made about 700 million wellness tourism trips, a growth of about 15% from the previous two years (Global Wellness Institute, 2018). In spite of such a rapid growth, there is limited understanding of the complex interplay that occurs among the key driving factors for engaging in wellness tourism, especially while seeking healthcare overseas.
This research was designed to answer the question of what trade-offs potential health and wellness tourism consumers make while choosing an international destination for a medical procedure, or for a health treatment or care that they need. This study limited the scope to U.S. health and wellness tourism consumers but expanded the understanding by linking consumers’ demographics, beliefs, and preferences to the underlying drivers for such travel. With the rapid growth in the health and wellness tourism industry - especially outbound U.S. consumers - understanding the influence of such factors on the core motivators for travel will help governments and medical tourism providers make more coordinated marketing efforts and also help to develop products that are more in sync with the consumers’ needs.

Traveling for health and wellness is an important trend in the tourism industry (Pearce, Filep & Ross, 2010, DeMicco, Cetron & Davies, 2019). Sociological trends suggest that not only are people more concerned for their own health and wellbeing but are also willing to travel great distances to purchase wholesome products and holistic services that enrich their lives, enhance their psychological sense, and improve their physical being (Smith & Puczko, 2013; Henson, Guy, & Dotson, 2015). The concept of the contemporary tourist seeking more in-depth and meaningful experiences at a destination has been well documented (Crouch, 2004; Saraniemi & Kylänen, 2011). However, the health and wellness industry is constantly evolving as newer products and services are brought to market and many more destinations compete for a share of the growing revenues. The mix of players and products has created a confusion in the minds of the consumers as they try to align the health and wellness tourism destination’s attributes with their travel motivations (Smith & Forgione, 2014). Providing appropriate messaging and reliable information may ameliorate the situation – an outcome assured through adequate research.
Health tourism can be defined as the act of travelling to receive general or specialized medical treatment at domestic or international institutions in conjunction with tourism programs. When such an engagement involves travel outside the country, it is termed as outbound health tourism. Travelling overseas for medical care can be broadly classified into three categories: critical care such as organ transplant or open heart surgery; acute care that is serious but not life threatening such as hip replacement or gastric bypass surgery; and, elective care that is fully optional such as cosmetic surgery, dental procedures, or plastic surgery (Henson, Guy, & Dotson, 2015). On the other hand, wellness tourism involves people in good health travelling domestically or abroad to improve their physical and psychological health by engaging is a variety of services and activities at specialized institutions. The motives for such travel can range from stress relief to attaining spiritual enlightenment.
In the context of health and medical tourism, several streams of research have covered issues such as, the profile of patrons (Gan & Frederick, 2011; Guy, Henson, & Dotson, 2014; Lunt & Carrera, 2010); the travel motivational dynamics (Alsharif, Labonte, & Lu, 2010; Dehdashti Shahrokh, & Nakhaei, 2016); the decision-making factors (Singh, 2012; Crooks, Turner, Snyder, Johnston, & Kingsbury, 2011); and, the important information sources (Heung, Kucukusta, & Song, 2010; Crooks, Kingsbury, Snyder, & Johnston, 2010). However, a clearer understanding of the decision-making process for choosing a health and wellness tourism destination is needed (Henson, Guy, & Dotson, 2015). Smith and Forgione (2007) suggested that health and wellness tourists first choose a destination and then choose a facility or the medical professionals they need. The model was only applied for domestic travel leaving a gap in our understanding in the international realm. A conceptual model proposed by Lee, Heesup, & Lockyer (2012), postulated that the behavior intent of the health and wellness tourist depended on their attitude, subjective norms and the perceived control they have. Heung, Kucukusta, & Song (2010) used a demand and supply model to conceptualize the process of decision-making in health and wellness tourism. While all the previous research were conceptually sound, none took fully into the account the normal interplay that happens among the decision variables during the choice process. The closest work applying this approach was undertaken by Levary (2011) who used hierarchical analysis methods to evaluate multiple tangible and intangible decision-making criteria. 
RESEARCH METHODOLOGY
The research methodology used in this research is based on established methods in consumer behavior. A conjoint analysis study was conducted to assess the consumer’s subtle preferences for the key factors for choosing an overseas health and wellness tourism destination. By using a hypothetical health and wellness destination profile as the bases for such an understanding, a real-life simulation was created where consumers considered multiple attributes at once while making a choice. Analyzing the choices made by the respondents across many such hypothetical health and wellness tourism destination profiles, the elusive trade-offs that the consumer were making were highlighted. Comparing such trade-offs across different market segments throws light on the differences in the decision-making models across the different market segments. Applying such acute understanding of the market segments will have far-reaching practical implications for the health and wellness tourism industry, mainly by helping develop strategies for enhancing not only the reach but also the overall destination experience of the health and wellness tourism consumer through better product design.
The primary research for this project was undertaken using an online survey of U.S. consumers that had either engaged in or were willing to engage in outbound wellness tourism in the future. In addition to answering questions about their motivations, beliefs and preference for engaging in outbound health and wellness tourism, the respondents were also provided with a series of conjoint profiles of potential health and wellness tourism destination options in order to rate their willingness to patronize such destinations. Evaluating their willingness to patronize the destinations based on the profiles described allowed this research to identify the health and wellness tourism profile that is the most preferred across all the respondents. Such analysis was conducted at many levels - by the respondents’ demographics, motivations, beliefs and preferences - to give a more nuanced understand of the attributes that truly motivate the consumers to engage in health and wellness tourism. However, the results only at the aggregate level are presented in this chapter. 
Previous research had identified the motivations for engaging in health and wellness tourism (Singh, 2012; Adams, Snyder, Crooks & Johnston, 2015). While some researchers focused on the conceptual decision-making models in wellness tourism (Smith & Forgione, 2014), none have attempted to quantify the relative importance of the key attributes involved in such decision-making, especially from the prospect of the trade-offs that are made while making the final choice. This research closes the gap in understanding the decision process for outbound health and wellness tourism.

Research Objectives:

There is lack of understanding of the complex decision-making processes used by consumers while choosing a health and wellness tourism destination. While previous research had identified some key factors for such decisions, the interplay between them has not been studied. Following the previous, the stated goals of this research project were:
· To determine the relative importance of the ten key destination choice factors identified in health and wellness tourism previously. 
· To quantify the subtle trade-off among the ten key factors that consumers make while making the final health and wellness tourism destination choice.
· To investigate the differences in the decision making choice models of the consumers based on their preferences for health and wellness travel.

Extensive review of literature has identified the key variables (attributes) such consumers take into account while making a health and wellness destination choice. The key factors identified through research include: Quality of Medical Care; Relative Cost Savings; Comparative Wait Time; Geographic Distance; Economic Conditions; Tourism Attractiveness; Political Situation; Shared Culture and History; English Language Prevalence; and Enabling Entities (Dehdashti & Nakhaei, 2016; Iordache, Ciochină & Roxana, 2013). Table 1 identifies the key variables and provides a description of the options (levels) within each variable.
Table 1
Key Health and Wellness Tourism Decision-Making Attributes and Their Levels

	
No.
	
Attributes
	No. of Levels
	
Attribute Level Type/Title
	
Attribute Level Description

	



1
	


Quality of Medical Care at Destination
	



3
	
Excellent
	Internationally accredited medical facility, U.S. Medical Board certified physicians, Extensive medical facilities and us of technology, and
excellent aftercare

	
	
	
	
Very Good
	Some U.S. Medical Board certified physicians, very good medical facilities, use of technology
and aftercare

	
	
	
	
Good
	Good medical facilities, use of technology with some aftercare

	







2
	





Relative Cost Savings compared to similar medical procedure or care in the U.S.
	







6
	
15%
	15% cost savings to patient compared to similar medical procedure/care in the U.S.

	
	
	
	
30%
	30% cost savings to patient compared to similar medical procedure/care in the U.S.

	
	
	
	
45%
	45% cost savings to patient compared to similar medical procedure/care in the U.S.

	
	
	
	
60%
	60% cost savings to patient compared to similar medical procedure/care in the U.S.

	
	
	
	
75%
	75% cost savings to patient compared to similar medical procedure/care in the U.S.

	
	
	
	
90%
	90% cost savings to patient compared to similar medical procedure/care in the U.S.

	


3
	

Comparative wait time for similar medical procedure or care in the U.S.
	


3
	
1-90 days
	1-90 days average time patient has to wait for similar medical procedure/care in the U.S.

	
	
	
	
91-180 days
	91-180 days average time patient has to wait for similar medical procedure/care in the U.S.

	
	
	
	
180+ days
	180+ days average time patient has to wait for similar medical procedure/care in the U.S.

	

4
	
Geographic Distance of Medical Provider
	

4
	Short-haul Flight
	2-4 hours of flight time from home

	
	
	
	Medium-haul Flight
	4-8 hours of flight time from home

	
	
	
	Long-haul flight
	8-12 hours of flight time from home

	
	
	
	Ultra-long-haul Flight
	12+ hours of flight time from home

	



5
	

Economic Condition of Medical Treatment Destination
	



3
	
Upper Grade - Established Economy
	An economy characterized by high level of industrialization, solid infrastructure, high level of income and economic growth.

	
	
	
	Medium Grade - Speculative Economy
	An economy characterized by moderate infrastructure, income growth but some signs of
economic destress.

	
	
	
	Lower Grade - Highly Speculative and Risky Economy
	An economy characterized by underdeveloped
infrastructure, low levels of income and economic growth.

	






6
	





Tourism Attractiveness of Destination
	






3
	

Very Attractive
	Abundant natural resources such as beaches, and mountains; fully developed tourism infrastructure such as hotels and transportation; great variety of food, leisure and recreational activities; and rich culture and heritage.

	
	
	
	

Attractive
	Many natural resources such as beaches, and mountains; good tourism infrastructure such as hotels and transportation; adequate variety of food, leisure and recreational activities; and rich culture and heritage.

	
	
	
	

Somewhat Attractive
	Adequate natural resources such as beaches, and mountains; underdeveloped tourism infrastructure such as hotels and transportation; low variety of food, leisure and recreational activities; and rich culture and heritage.

	

7
	
Political Situation at Medical Treatment Destination
	

3
	Very Safe and Secure
	Low corruption and good rule of law

	
	
	
	
Reasonably Safe a Secure
	Noticeable corruption and reasonable application of the rule of law

	
	
	
	Relatively Unsafe and Unsecure
	High corruption and unreliable application of
the rule of law

	



8
	


Shared Culture and History with
U.S. at medical Destination
	



3
	
High Share
	Similar culture, norms and beliefs as in the U.S. Most locals can related to U.S. history and
current affairs.

	
	
	
	
Moderate Share
	Somewhat similar culture, norms and beliefs as in the U.S. Reasonable number of locals can relate to U.S. history and current affairs.

	
	
	
	
Minimum Share
	Different culture, norms and belief compared to the U.S. Few locals can related to U.S. history or
current affairs.

	


9
	

English Language Prevalence at Medical Destination
	


3
	Native English speakers
	Almost everyone in the country is fluent in
English.

	
	
	
	
Non-native English Speakers
	A comfortably large number of locals speak English. Day-to-day communications are
manageable.

	
	
	
	
Non-English Speakers
	Only a small percentage of the locals speaks English. Local language interpreter will be
needed.

	




10
	




Enabling Entities
	




3
	
Employer Sponsored
	Sponsored (not required) by employer that offers cash and other incentives to use the foreign medical facility instead of the ones in the U.S.

	
	
	
	
Intermediaries Facilitated
	Arranged by several intermediary companies and brokers that arrange travel, find medical
facilities for treatment, etc.

	
	
	
	
Insurance Company Recommended
	Strongly recommended (not required) by medical insurance company that offers incentives to seek medical treatment and care at facilities abroad.

	
	Number of Profiles
Possible:
	
157,464
	
(157,464 is the product of all the number of levels of each attribute)



1


This research applied conjoint methodology to determine the relative importance of the key variables and the incumbent trade-offs that consumers make while choosing a health and wellness tourism destination. Conjoint analysis is an established technique applied in research for evaluating the value proposition or the utilities of products with multiple critical factors (Kohli, & Sukumar, 1990). Conjoint analysis has been used for a wide range of applications including product design, price testing, and service development plans. The underlying benefit is the evaluation of the key attributes and their levels to tease out relationships and variable interplay that would otherwise be opaque. For example, one of the early and seminal studies that evaluated the attributes for designing a new hotel brand for a popular hotel chain applied conjoint methodology (Wind, Green, & Shifflet, 1989). In that study, the researchers evaluated 50 hotel factors with 167 levels in all ranging from building shape to lounge atmosphere. Through an empirical evaluation, the researchers developed the now very successful Courtyard by Marriott hotel brand. Similarly, researchers have identified the most preferred performing arts tourism products as perceived by tourists using conjoint techniques (Kim, Chung, Petrick, Park, 2018; Ross, Norman, & Dorsch, 2003).
In this study, the researcher utilized an online survey methodology to evaluate the decision-making preferences of health and wellness tourists from the U.S. A paid online panel of Qualtrics’ U.S. residents was used as the population for this research.  The potential respondents were screened for their age (over 18 years) and their experience with or their willingness to use overseas health and wellness facilities personally.  A total of 357 usable survey respondents were collected in order to have adequate date for the complex analysis needed for a conjoint study. Following the screening questions, the survey instrument had three additional sections – health and wellness status questions, conjoint destination profile evaluation section, and a socio-demographic questions section.  

In this conjoint section, the respondents were presented with series of profiles (cards) of health and wellness destinations (two at a time) and were asked to state if they would choose either or none of the destinations as a potential location for health or wellness care. In this study, there were 10 key attributes with a total of 34 different levels across the attributes. Using just the 10 attributes, and multiplying all the levels together, a total of 157,464 different profiles of health and wellness destinations were obtained. A profile/card is a listing of one combination of level for each of the ten key attributes. Table 2 shows an example of a destination profile. Since it is impossible for all the respondents to state their preference for all the profiles determined by the research design, using an orthogonal design, the number of health and wellness profiles that each respondent had to evaluate was reduced to 22 each using a fractional factorial statistical design. A total of 7854 different destination profiles were evaluated by the respondents through this study. This study also considered the type of health or wellness issue for the hypothetical travel to the destination and a “Reason for Travel” question was added with four levels: Critical care, Acute Care, Elective Care, and Wellness Care. Assessing the destinations choices by reason for travel could give more insights into the type of destinations consumers would choose based on the gravity of their health condition. 
Table 2
Example of Health and Wellness Destination Profile for Respondent Rating

	ATTRIBUTE
	LEVEL
	DESCRIPTION

	

Quality of Medical Care at Destination
	

Very Good
	
Some U.S. Medical Board certified physicians, very good medical facilities, use of technology and aftercare

	Relative Cost Savings compared to similar medical procedure or care in the
U.S.
	
75%
	75% cost savings to patient compared to similar medical procedure/care in
the U.S.

	Comparative wait time for similar medical procedure or care in the U.S.
	
91-180 days
	91-180 days average time patient has to wait for similar medical
procedure/care in the U.S.

	Geographic Distance of Medical Provider
	Long-haul flight
	8-12 hours of flight time from home

	
Economic Condition of Medical Treatment Destination
	Medium Grade - Speculative Economy
	An economy characterized by moderate infrastructure, income growth but some signs of economic
destress.

	


Tourism Attractiveness of Destination
	


Very Attractive
	Abundant natural resources such as beaches, and mountains; fully developed tourism infrastructure such as hotels and transportation; great variety of food, leisure and recreational activities; and rich culture and heritage.

	Political Situation at Medical Treatment Destination
	Reasonably Safe a Secure
	Noticeable corruption and reasonable application of the rule of law

	
Shared Culture and History with U.S. at medical Destination
	
Minimum Share
	Different culture, norms and belief compared to the U.S. Few locals can related to U.S. history or current
affairs.

	
English Language Prevalence at Medical Destination
	
Non-native English Speakers
	A comfortably large number of locals speak English. Day-to-day communications are manageable.

	

Enabling Entities
	
Employer Sponsored
	Sponsored (not required) by employer that offers cash and other incentives to use the foreign medical facility instead of the ones in the U.S.


GIVEN THE PROFILE OF THE REASON FOR YOUR TRAVEL AND THE HEALTH AND WELLNESS DESTINATION PROFILE DESCRIPTION, WOULD YOU CHOOSE THIS DESTINATION?	YES	NO


8

Analysis of data was conducted using SPSS software. The date was analyzed at both the univariate and multivariate level. At the aggregate level, the respondent’s self-explicated utility for each of the levels of the attributes was determined. Such analysis gave the relative importance of each of the attributes. Conjoint regression analysis was used to evaluate the marginal change in utility that the consumers had as they switched between the different attribute level choices. Such an analysis quantified the relative change in utility of the consumers as they switched from one level of an attribute to another.  An analysis of the impact of the socio-demographics and the other respondent characteristics on the respondent self-explicated utilities was also conducted in the final stage.  
 Significance of Research:

The rapidly evolving changes faced by the stakeholders in the health and wellness tourism industries are two-fold: the increasing technological savviness and information gathering ability of the consumers is enabling them to directly seek information and contact the providers in the industry no matter how far they are.  On the other hand, the increasing healthcare costs domestically in the U.S. is putting pressure on corporation and insurance companies to consider outbound resources for health and wellness. With the two issues converging, it becomes critical for all stakeholders to understand more clearly what the decision-making processes are for the consumer. In addition, smart tourism demands that we develop products and services that are truly needed by the consumer (Gretzel, Sigala, Xiang & Koo, 2015; Sultana, Dale, & Syed, 2012). This research is an attempt to help the health and wellness tourism practitioners gain a better understanding of their consumers in the U.S.
Consequently, this research has implications at both the academic and practical leaves. It uniquely applies the conjoint methodology to advance the understanding of the health and wellness destination choice decision-making at both the individual and aggregate levels. The methodology applied in this research provides an additional tool for academic researcher in the discipline. At the practical level, this research provides useful information for operators in three ways. First, it quantifies the relative importance of the key health and wellness destination attributes. Second, it identifies the most preferred destination profile – and the least preferred – for effective destination product design. Additionally, the relative preferences in terms of the consumers’ total utility for all the destinations that lie between the best and worst rated profiles can also be calculated for comparative purposes with existing destinations in the market. Third, this research allows the operators to evaluate the preferences within socio-demographic sub-markets or markets that are closer to the existing target group. Such an understanding will allow them to amend their offerings to better meet the needs of their market segments.
FINDINGS 

The results for this study are presented in three subsections. In the first, the profile of the respondents is described along with their preferences for travel overseas for health and wellness reasons.  The profile of the respondents was quite similar to the average overseas medical tourist as identified by previous studies. In the second subsections, the relative importance of the ten key profile factors for choosing an overseas health and wellness destination are assessed.  The relative cost savings was found to be the most important driver for choosing an overseas health and wellness destination. The final subsection presents the core results of the relative preferences of the factor levels within each of the key destination profile attributes. The evaluation of the results helped determine the destination profile that is most preferred (highest total utility) across all the respondents.    

Respondent Profile:

The socio-demographic profile of the respondents in this study is shown in Table 3.  The demographic profile was compared with the attributes that were available from previous research. There was only a very slight difference in the proportion of responses by gender in this study- overseas medical tourists tend to be slightly more males (about 55% vs. 45%). About 75% of the respondents were below the age of 55 years compared to the general medical tourist population of between 75-80%.  Similarly, about 75% of the respondents also had up to a bachelor’s degree compared to between 75-78% of medical tourists.  About half (49.86%) of the respondents were married, with another 15% divorced and the remaining being single (about 35%).  The sample of respondents is slightly different than the profile of an average medical tourist where, about 50% are single, 35% married and the rest divorced.  Overall, the respondents were quite similar to the profile of an average medical tourist.

Table 3
Respondent Profile
	Gender
	Male
	Female
	Other
	 
	 

	% of Total:
	50.14%
	49.58%
	0.28%
	 
	 

	 
	 
	 
	 
	 
	 

	Age Distribution
	18-34 Years
	35-54 Years
	55+ Years
	 
	 

	% of Total:
	34.82%
	41.23%
	23.96%
	 
	 

	 
	 
	 
	 
	 
	 

	Race
	White
	Black or African American
	Others
	 
	 

	% of Total:
	76.04%
	11.42%
	12.53%
	 
	 

	 
	 
	 
	 
	 
	 

	Employment Status
	Employed full time
	Employed part time
	Unemployed or other
	 
	 

	% of Total:
	56.82%
	14.21%
	28.97%
	 
	 

	 
	 
	 
	 
	 
	 

	Education
	High School or less
	2 year Degree or some College
	4 year degree
	Professional degree or Ph.D.
	 

	% of Total:
	13.65%
	31.76%
	32.31%
	22.28%
	 

	 
	 
	 
	 
	 
	 

	Annual Household Income
	Less Than $30K
	$30K-$60K
	$60K -$90K
	More Than $90K
	 

	% of Total:
	19.50%
	27.86%
	22.84%
	29.81%
	 

	 
	 
	 
	 
	 
	 

	Marital Status
	Married
	Widowed
	Divorced
	Separated
	Never Married

	% of Total:
	49.86%
	3.90%
	14.76%
	2.23%
	29.25%



Table 4 presents the results of the respondents’ experience and their preference related to health and wellness travel overseas.  Interestingly, more of the respondents reported travelling overseas solely for the purpose of health (medical care) compared to wellness care (29.25% vs. 23.25%).  On an average, they also reported that a personal cost savings of about 60% would make them to seriously consider going overseas for health and wellness care. Overall, only about 2/3rd (about 67%) of the respondents reported being in good or excellent overall health status; about 12% reporting that they were in poor health.  Although fewer number of the respondents reported actually travelling overseas for wellness care than healthcare, there seems to be a higher level of interest in travelling overseas for wellness care (30.73%) compared to health care (between 18.44% to 28.49%).  Health care travel included treatment for all three types of care: Elective, Acute and Critical.      
Table 4
Travel Overseas for Health and Wellness
	Have you ever traveled overseas for the sole purpose of seeking medical treatment or care?

	Medical Care Travel
	Yes
	No
	
	

	% of Total:
	29.25%
	70.75%
	
	

	
	
	
	
	

	Have you ever traveled overseas for the sole purpose of engaging in any wellness-related activities such as spa treatments, meditation programs, stress management seminars, etc.?

	Wellness Travel
	Yes
	No
	
	

	% of Total:
	23.25%
	76.75%
	
	

	
	
	
	
	

	What percentage of cost savings personally to you would make you to SERIOUSLY CONSIDER medical treatment or care overseas (i.e. engage in medical tourism)?

	Medical Costs
	Mean
	
	
	

	Personal Savings %
	57.46%
	
	
	

	
	
	
	
	

	How would you generally categorize the status of your overall health?

	Overall Health
	Excellent
	Good
	Average
	Poor

	% of Total:
	23.46%
	43.73%
	20.89%
	11.92%

	
	
	
	
	

	How likely are you to seek care at an OVERSEAS MEDICAL TOURISM FACILITY for the following types of care?

	Type of Care
	Wellness Care
	Elective Care
	Acute Care
	Critical Care

	Extremely Likely %:
	30.73%
	28.49%
	18.44%
	22.63%



The respondents also reported the types of healthcare treatments they would most definitely seek overseas as illustrated in Figure 1.  The top three treatments and procedures that they are most likely to consider include, oncology/cancer treatment (14.08%), cosmetic/plastics/aesthetic surgeries and procedures (12.08%), and orthopedic/spine surgeries and treatments (12.08%).  The respondents reported that that they were least likely to travel overseas for vision care treatment and surgeries (5.03%). 

[image: ]
Figure 1 - How likely are you to seek care at an overseas medical tourism facility for the following types of care?

Figure 2 presents similar results for the respondents’ likelihood to travel overseas for various wellness-related treatments and care.  The top three wellness-related treatments for which the respondents are definitely likely to travel overseas are: spa and beauty programs (15.52%), body and mind programs (15.04%), and for spiritual connections (14.02%).  The respondents are least likely to travel overseas to pursue a health-related wellness program such a for an integrated medical/diagnostic health check-up or for weight-loss programs (9.15%).   
[image: ]
Figure 2 - How likely are you to seek care at an overseas wellness tourism facility for the following types of care?

Relative Importance of Key Factors:
One of the core outcomes of conjoint analysis is the determination of the relative importance of the key attributes in the study.  The ten key attributes considered in this study include: Quality of Medical Care; Relative Cost Savings; Comparative Wait Time; Geographic Distance; Economic Conditions; Tourism Attractiveness; Political Situation; Shared Culture and History; English Language Prevalence; and Enabling Entities.  Figure 3 shows the relative importance of the key factors in order of importance.

[image: ]
Figure 3 - Relative Key Factor Importance

Figure 3 shows that the most critical factor for choosing an overseas health and wellness destination is the relative personal cost savings that can be gained by the person considering the treatment abroad.  In all, this factor by itself accounts for 27.97% of the decision-weight for choosing a final destination.  Similarly, the quality of medical care at the destination and the political situation at the destination account for the next two highest weights, 21.21% and 19.24%, respectively. The top three factors by themselves make up about 2/3rd (68.42%) of the decision-weight for choosing an overseas health and wellness destination.  The key to gaining prominence in marketing a destination seems to be dependent on these three factors.

Interestingly, the respondents reported that the least important factor for their decision in choosing a health and wellness destination was the tourism attractiveness of the destination (2.95%).  Similarly, the factors that demonstrated relatively less importance for health and wellness destination choice include: shared culture and history with U.S. (3.50%), geographic distance (3.53%), comparative wait time (3.63%), English language prevalence (4.97%), and enabling entities (5.40%).  

Attribute Level Trade-off Results:
While the previous section presented the results at the aggregate level, this section highlights the change in marginal utility as consumers potentially change their choices between the different options within each of the ten key health and wellness destination attributes.  Figure 4 shows charts (A through J) that highlight the change in utility as consumers shift from one attribute level to another.   The change in utility is discussed separately for each of the attributes in this section.  
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Figure 4 - Relative Utilities for Attribute Levels

Quality of Medical Care:
Figure 4(A) shows the expected change in utility with change in the level of the quality of medical care.  The quality of medical care was described at three levels – Excellent (Internationally accredited medical facility, U.S. Medical Board certified physicians, Extensive medical facilities and us of technology, and excellent aftercare), Very Good (Some U.S. Medical Board certified physicians, very good medical facilities, use of technology and aftercare), and Good (Good medical facilities, use of technology with some aftercare).  

The results show that consumers had a utility of -10.70 when the quality of care was Good and increased to 0.20 when it was Very Good.  However, the utility was a strongly positive, 10.50 units when the quality of medical care was Excellent.  The consumers do not seem to gain any meaningful utility (strong preference) unless the quality of medical care at the overseas destination is Excellent.

Relative Cost Savings:
The relative cost savings compared to a similar procedure in the U.S. was compared in terms of the savings in personal costs to the potential consumer.  Figure 4(B) shows the cost savings and the related utility derived by the consumers. The cost savings were graded from 15% to 90% in 15% increments.  

As expected, the trend in increasing utility with increasing savings for the consumer is noticed.  However, a negative utility is noticed when consumers derive only up to 45% savings compared to the U.S. for a similar procedure or care.  Positive utility is only noticed beyond a 45% savings compared to the U.S.  The utility gradually increasing as savings escalate up to 90% (utility of 14.51). From the chart, it is clear that a minimum of 45% savings have to be offered in order for the foreign destination to be considered a viable option.  However, this level of utility may be outweighed by other more attractive (positive utility) attribute levels in the destination profile.  In other words, a trade-off can occur where lower savings (therefore lower utility) may be more than compensated by other attractive options in the other attributes.

Comparative Wait Time:
The time that a patient has to wait in order to receive the same treatment or care compared to the foreign health and wellness destination was considered as one of the ten key attributes.  The three levels for the attribute were identified as, 1-90 days (1-90 days average time patient has to wait for similar medical procedure/care in the U.S.), 91-180 days (91-180 days average time patient has to wait for similar medical procedure/care in the U.S.), and 180+ days (180+ days average time patient has to wait for similar medical procedure/care in the U.S.).  Figure 4(C) shows the utilities for the three levels.

The utility derived is lower for shorter duration of time the patients have to wait for a similar procedure in the U.S. indicating their preference to have the procedure or care in the U.S. if the wait time is not extraordinarily long. In fact, the utility for wait times for the two levels of up to 180 days of wait time were negative, (-1.59 and -0.45) indicating that the consumers are willing to seriously consider having the treatment or care overseas only if they had to wait for more than 180 days for a similar treatment in the U.S. The utility for the wait time increased to 2.04 if the patient had to wait for the treatment or care for more than 180 days and it was immediately available at the overseas health and wellness facility.       

Geographic Distance of Destination from Home:
Research shows that one of the key variables considered for evaluating health and wellness options overseas is how far the destination is from the home of the consumers.  For this study, the distance was measure in terms of how long the flight time was to get to the destination from home.  The attribute was defined at four levels: 2-4 hours, 4-8 hours, 8-12 hours and 12+ hours.  Figure 4(D) shows the utilities associated with the four levels for geographic distance.

The results show that the highest utility (1.97) derived by the consumers was when the distance of the health and wellness destination was between 4-8 hours away from home.  When the destination was less or more than that distance, the respondents showed negative utility.  The results show that the consumers are willing to travel reasonably far to receive the healthcare or wellness treatment and any long-haul travel will require compensation using other attributes such as an increase in cost savings or an improvement in the quality of medical care.

Economic Conditions at Destination: 
Previous research has shown that the level of economic development had an impact on the decision for choosing an overseas health and wellness destination.  For the purpose of this research, the economic conditions at the destination were defined using three levels of development: Upper Grade - Established Economy (An economy characterized by high level of industrialization, solid infrastructure, high level of income and economic growth), Medium Grade - Speculative Economy (An economy characterized by moderate infrastructure, income growth but some signs of economic destress), and Lower Grade - Highly Speculative and Risky Economy (An economy characterized by underdeveloped infrastructure, low levels of income and economic growth).  Figure 4(E) shows the utilities derived by the consumers based on the different levels of economic development at the overseas health and wellness destination.

The results show that the utility derived by the consumers is strongly correlated with the economic condition at the health and wellness destination; higher levels of economic development led to higher levels of utility.  However, as expected, a Highly Speculative and Risky Economy led to negative utility of -3.64 while a Medium Grade - Speculative Economy led to just 0.32 units of utility.  Only when the economic condition was Upper Grade - Established Economy, the utility of the consumers was strongly positive at 3.96.

Tourism Attractiveness of the Health and Wellness Destination:
Invariably, it is common for the overseas health and wellness facilities to package the tourism attractiveness of the destination as a value-added benefit for patronizing the facility. Such options are often made available to both the patients and the family members by including them in the price of the healthcare or wellness treatment.  The level of attractiveness of the destination was defined at three levels in this research: Very Attractive (Abundant natural resources such as beaches, and mountains; fully developed tourism infrastructure such as hotels and transportation; great variety of food, leisure and recreational activities; and rich culture and heritage), Attractive (Many natural resources such as beaches, and mountains; good tourism infrastructure such as hotels and transportation; adequate variety of food, leisure and recreational activities; and rich culture and heritage), and Somewhat Attractive (Adequate natural resources such as beaches, and mountains; underdeveloped tourism infrastructure such as hotels and transportation; low variety of food, leisure and recreational activities; and rich culture and heritage).   Figure 4(F) shows the utilities derived by each of the three levels of tourism attractiveness.

Interestingly, this research reveals that the utility derived by the consumers is highest when the tourism attractiveness of the destination is Very Attractive (1.32), however, the utilities were positive when the destination was Slightly Attractive (0.31) while they were negative when the destination was Somewhat Attractive (-1.63).  It is clear that the consumers most preferred a destination that was Very Attractive as a tourist destination.  It should be noted that in spite of the emphasis on tourism in medicine and wellness, tourism attractiveness played the least important role among the ten key attributes for choosing a health and wellness tourism destination as shown in Figure 3.

Political Situation at the Destination:
The geopolitical situation and unrest in many parts of the world has made many overseas travelers wary.  For the purpose of this research, the political situation at the destination was defined at three levels: Very Safe and Secure (Low corruption and good rule of law), Reasonably Safe a Secure (Noticeable corruption and reasonable application of the rule of law), and Relatively Unsafe and Unsecure (High corruption and unreliable application of the rule of law).  Figure 4(G) shows the utilities associated with the three levels of political situation at the destination.

The utility derived by the consumers increased with increasing level of safety and security at the destination.  However, when the respondents perceived the destination as being Relatively Unsafe and Unsecure, they perceived negative utility (-11.93) - a relatively high level of non-preference.  However, the consumers were more forgiving if the political situation was Reasonably Safe a Secure since they perceived a utility of 4.61.  The utility was highest at 7.32 when the political situation was Very Safe and Secure.

Shared Culture and History with the U.S.:
The level of comfort that consumers feel in a foreign land because of a shared culture has been established as an important attribute in choosing an overseas destination.  The intensity of shared culture and history was defined at three levels in this research: Highly Shared (Similar culture, norms and beliefs as in the U.S. Most locals can related to U.S. history and current affairs), Moderately Shared (Somewhat similar culture, norms and beliefs as in the U.S. Reasonable number of locals can relate to U.S. history and current affairs), and Minutely Shared (Different culture, norms and belief compared to the U.S. Few locals can related to U.S. history or current affairs).  Figure 4(H) shows the utilities associated with the three levels of shared culture and history.

Interestingly, Figure 4(H) shows that the utility derived by the consumers is highest when the shared culture and history is the least (1.73) indicating that the consumers are viewing the opportunity to go overseas for healthcare and wellness as also an opportunity to learn more about foreign cultures that are very different than that of the U.S.. However, the consumers perceived only 0.03 units of utility when the shared culture and history was Moderately Shared with the U.S.; perceived utility actually was negative (-1.77) when shared culture and history was Highly Shared with the U.S.  The results suggest that the consumers are also looking for a cultural experience while they are overseas at a healthcare and wellness destination.     

English Language Prevalence at Destination:
The level of interaction in English that the potential consumers can have at the overseas healthcare and wellness destination is an important factor in their decision to choose a destination.  The level of prevalence of English at the destination was defined at three levels for the purpose of this research:  Native English Speakers (Almost everyone in the country is fluent in English), Non-native English Speakers (A comfortably large number of locals speak English. Day-to-day communications are manageable), and Non-English Speakers (Only a small percentage of the locals speaks English. Local language interpreter will be needed).  Figure 4(I) shows the utilities derived with the three levels of English language prevalence at the destination.

The utility derived by the consumers increased with increasing levels of English language prevalence at the destination.  When the providers at the health and wellness destination are native English Speakers, the utility perceived is highest (2.1) compared to when they are Non-Native English Speakers (0.76) or Non-English Speakers (-2.87).  Comparing the results of this attribute with the shared culture and history attribute, it is interesting that the consumers would prefer destinations that are not similar in culture or history to the U.S. yet, they prefer that the providers to be able to speak English fluently.

Enabling Entities:
Enabling entities are the sources that empower the consumer to make the decision to go overseas for seeking healthcare or a wellness treatment. For the purpose of this research, three sources were considered:  Employer Sponsored (Sponsored (not required) by employer that offers cash and other incentives to use the foreign medical facility instead of the ones in the U.S.), Intermediaries Facilitated (Arranged by several intermediary companies and brokers that arrange travel, find medical facilities for treatment, etc.), and Insurance Company Recommended (Strongly recommended (not required) by medical insurance company that offers incentives to seek medical treatment and care at facilities abroad). Figure 4(J) shows the consumer utilities derived when each of the three sources is utilized.  

The results show that the consumers perceive most utility when their decision to seek health and wellness care overseas is Insurance Company recommended (2.13).  However, they also perceive a slightly lower positive utility when the decision is Employer Sponsored (1.15).  They do not seem to prefer Intermediaries Facilitated decisions since they perceived a strong negative utility of -3.28. Clearly, the consumers seem to prefer the involvement of their insurance company or their employer while choosing an overseas destination for health or wellness care.

Trade-Off Analysis:
From the above results, it is possible to derive the profile of the health and wellness destination that is most preferred by the consumers based on the total utility derived.  Figure 5 shows the profile of the destination that is most preferred. The total consumer utility derived for this profile is 47.58 which is the highest that can be achieved for any combination of destination profiles considered in this study.  However, since the destination profile can vary compared to the most preferred, the key question is, what is the total level of consumer utility perceived when the destination profile is different than the best suggested by this research?  In other words, how do the consumers make their trade-offs among the attribute levels when the destination profile is less than optimal?  In order to evaluate this condition, an example of the trade-off analysis is provided in this section by comparing two hypothetical destination choices.      
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Figure 5 – Profile of the most attractive health and wellness destination

Figure 6 shows the profiles of two hypothetical health and wellness destinations and their respective total utilities perceived.  By comparing the two destination profiles, it is clear that both the destinations are very different and have total utilities that are comparatively much less than the optimal for the market (47.58) as discussed above.  Destination 1 has a total utility of 12.18 while Destination 2 is 42% greater at 17.26.  While we know that between the two destinations the consumers clearly prefers Destination 2 since it has a higher total utility, it is interesting to see the trade-off they are making to arrive at that choice. 

While Destination 1 is relatively closer geographically, has very attractive tourism, and offers a 75% savings in costs compared to the U.S., the rational consumer would still choose Destination 2 since they weight its excellent quality medical care, very safe political environment, and the native English speaking ability of the service providers very highly.  The superior cost savings at Destination 1 (75%) compared to Destination 2 (45%) is more than outweighed by the other factors such as excellent quality medical care and English language ability of the hosts at Destination 2.  However, if Destination 1 was able to offer a 90% savings in costs instead of the 75% (leaving all other options the same for both the destinations), then Destination 1 would have a total utility of 20.46 making its utility 16% higher than that of Destination 2 and therefore the more preferred option.  Hence, it is possible for the destinations to vary their profiles in order to compete with the competition.  Such strategies may not necessarily be based on cost savings since total utility can be enhanced using any of the ten key attributes.  
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Figure 6 – Profiles of two hypothetical health and wellness destination and the respective total utilities
 
DISCUSSION
Choosing an overseas facility for health and wellness involves a complex interplay of various factors related to the destination.  This research identified ten such key factors and quantified their relative importance and the unique utilities derived from each of the levels (options) within the factors. The results provide a methodology to assess the relative preference of a rational consumer given a specific health and wellness destination profile.  From such an analysis a key set of takeaways emerge that are cardinal to this research.    
· As with any other consumer product or service, health and wellness consumers seeking care or treatment overseas are invariably making trade-off choice among the attribute options in order to maximize their total utility from their own perspective.  It is therefore possible for an overseas health and wellness destination to create a profile that could place it very competitive light in the market by modifying the levels of the key attribute options.  The attractiveness of the destination could be managed better by positioning the destination profile competitively.
· The key attributes that make up two-thirds of the decision weight for choosing an overseas health and wellness destination are: cost savings compared to the U.S., quality of medical care, and the political situation at the destination.  Since the facility may have limited to no influence in the local political situation, the destinations could focus more on blending the costs with the quality of medical care provided in order to arrive at a profitable model.  Although the other key factors are important, the marginal improvement in utility derived from such efforts behooves the facilities to focus more on cost savings and quality of medical care instead of the rest of the attributes.
· Although we link medical care and wellness with tourism, this research reveals that the tourism attractiveness is the least important attribute among the ten key attributes considered for health and wellness destination choice. This result may mean that overseas health and wellness providers are better off focusing on the core attributes such as quality of medical care and costs and offer tourism-related services as a value-added service.  Focusing primarily on tourism services as a means to attract potential consumers will have limited effect.
· The consumers prefer to have their insurance company or their employer enable their decision for choosing an overseas health and wellness destination.  The subscription to such overseas services will grow as more and more employers and insurance companies make it easier for consumers to access such services. 

This paper presented the results at the aggregate level by discounting the effects of many other factors such as the consumers’ socio-demographic characteristics, their health status or their reason for travel. The impact of such factors will be discussed in a subsequent paper.               
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