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Abstract

Background: This study aims to explore the Indonesian tourists’ demand for medical
tourism services in Malaysia. The study also investigates the Indonesian medical tourists’ profiles
and their preference for Malaysia for medical treatment services.

Methods: This study conducted interviews with 49 potential patients from Indonesia who
received cardiac treatment at the National Heart Institute (IJN) in Kuala Lumpur, Malaysia.

Results: The findings indicate that the key motives of Indonesian tourists travelling to
Malaysia for medical treatment are their disappointment with medical practices and inadequate
expertise in Indonesia. Besides, they are motivated by peer recommendations, medical expertise,
transparency, administration and hospitality in Malaysia. The study findings show that Indonesian
medical tourists can be acknowledged as an elite group with stable and above-average income.

Conclusion: Results from the study enable medical tourism marketers to better target
and segments their potential medical tourists and develop a strategic medical tourism marketing
roadmap. This study shows that the high demand for medical tourism is related to Malaysia’s
availability of niche medical services. Besides, this paper expands the understanding of medical
tourists’ decision-making and argues its implications for Malaysian health policy and healthcare
delivery for the medical tourism industry sustainability.
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Introduction

The tourism industry has been identified
as one of the sectors to enhance economic
development. Among the popular tourism
products, medical tourism was deemed a
significant driver of boosting tourism, especially
in Malaysia (1—3). Medical tourism in Malaysia
mainly involves private medical establishments
(4). Their medical treatment span includes
dental care, cosmetic surgery, elective surgery
and fertility treatment. Medical tourism in
Malaysia has been recognised as an attractive
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medical tourist destination compared to other
ASEAN countries (5-6). This attraction is
due to the availability of well-trained medical
personnel, high-quality facilities, accessible
information and care, and assistance and support
from government agencies and associations.
Based on the literature, the effort to
promote the medical tourism industry focused on
five areas. These are: i) identifying the suitable
countries or markets; ii) providing tax incentives
to private healthcare to develop facilities and
medical expertise; iii) designing fee packages;
iv) accreditation principles and v) designing
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advertising strategies (7—12). Moreover, the
advertising strategy primarily promotes Malaysia
as a ‘value for money’ medical destination and a
strong regional competitor, mainly to compete
with Singapore and Thailand (7-8). Other
efforts include accelerating and simplifying
the immigration procedure for international
patients and easing the process of extending
visas (4). Selected private hospitals were granted
tax incentives for medical tourism promotions,
including Industrial Building Allowances
for building hospitals, purchasing medical
equipment, staff training and service promotion
(13-14).

A range of institutions such as the
Ministry of Health (MOH) Malaysia, Tourism
Malaysia, the Ministry of International Trade
and Industry, the Immigration Department,
the Association of Private Hospital of Malaysia
(APHM) and the Malaysian Association of Tour
and Travel Agent (MATTA) are involved in the
development of a strategic plan revolving the
public-private partnerships. Promoting medical
tourism in Malaysia was carried out to introduce
Malaysia as a hub of medical excellence (15—16).
The APHM mainly assumed the professional
umbrella for promoting and aiding cooperation
between MOH and private hospitals (17-18). As
a result, the National Heart Institute (IJN) has
been recognised as the most prominent heart
institute in the Asian region, specifically in cardio
surgery and paediatric cardiothoracic treatments
and procedures (19—20).

In addition, collaborative efforts between
the Malaysian government, travel associations
and the private sector attracted intra-regional
medical travellers from neighbouring countries.
As a result, the economic significance of medical
tourism in the Malaysian marketplace is growing.
Almost 60% to 70% of the inbound patients that
visited Malaysia are from Indonesia, followed by
other countries in the Middle East, India, China,
Japan, Australia, New Zealand and the United
Kingdom (21—22). The Malaysian Healthcare
Travel Council (MHTC) Commercial Division
Chief Officer, Nik Yazmin Nik Azman, stated
that over 670,000 Indonesian nationals went to
Malaysia for medical treatments and hospitality
in 2018 (23). This number indicates an 11%
increase compared to the previous year (24). It is
estimated that around 40% to 70% of Indonesian
patients come from Sumatra and Central regions
(23, 25-27)

Klijs et al.’s (18) study indicate that most
international patients in Malaysia are intra-
regional medical travellers. Such trends prompt
neighbouring countries such as Singapore and
Thailand to promote medical tourism—primarily
due to the perceived economic benefits of this
sector (28). Notably, Indonesians prefer to
travel to Malaysia for cardiac treatment (22).
However, the rationale for choosing Malaysia
as their medical destination was not holistically
investigated. Almost three-quarters of the
foreign patients in Malaysia are from Indonesia,
mainly from Indonesia’s middle to high-income
medical brackets (22, 29). Indonesian medical
tourists exhibit diverse motivational factors in
their decisions regarding treatment destinations
(30—31). For example, Indonesians seeking
treatment in Peninsular Malaysia are from a
wealthier echelon that is more concerned with
the standard of care than treatments costs (32).
However, Indonesian medical tourists who seek
treatments in Malaysia are more cost-conscious
since some of these patients and their families
opted for land transport and stayed in low-
budget accommodation, privately rented homes
or guesthouses or at family and friends’ homes
(31). A study conducted among Indonesians
from Kalimantan who travelled to Borneo
Malaysia for medical treatment concluded that
medical tourists sought treatment outside their
countries due to poor quality of care, inaccurate
medical diagnoses, frustration with hospital
administrators, and limited and outdated
specialised equipment (31, 33).

On the other hand, previous empirical
studies of Malaysian medical tourism have
shown that international medical tourists’ main
pull factors were value for money, the quality of
medical services, supporting services, cultural
similarities and religious factors (32—34). Other
studies suggest that friends, family, relatives
and doctors’ referrals and attitudes of medical
tourists based on positive experiences of
travelling influenced medical tourists’ decisions
regarding medical travel (8, 34). Additionally, a
positive hospital image, accessibility, knowledge
and awareness of the destination, safety and
security are other motivating factors influencing
medical tourists’ behavioural intention (35).
In addition, the halal practices affect the
satisfaction of Muslim medical tourists (36—37)
and positive relationships between medical
personnel and hospital services, atmosphere,
facilities and quality impact the overall
international patient satisfaction (38-39).
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However, the studies listed above focused on
different profiles of international medical tourists
from Southeast Asia, Australia and New Zealand
and diverse medical treatments such as cosmetic
and surgical procedures and medical check-ups.
Besides, various factors may influence different
groups of medical tourists in medical destination
selection. Cross-border medical tourists may
cross borders to subvert the laws of their own
countries regarding specific treatments or pursue
quality medical treatment (30) or gain from
economic incentives of cost savings treatment
(40—41).

Notably, gaps exist in understanding
factors shaping patient decisions and sourcing
information about the medical tourism
destination. There are limited empirical studies
involving primary data collection among medical
tourists (42). Perhaps, this is because the
demand for medical tourism is not only guided
by cost considerations or clinical outcomes.
Instead, medical tourism decisions are shaped by
a complex matrix of motives such as perceptions
of care, waiting times and cost depending
on the type of treatment sought. Therefore,
understanding why medical tourists choose
Malaysia is crucial for developing a strategic
medical tourism marketing roadmap. Hence,
this study examines inbound Indonesian medical
tourists in Malaysia regarding their profiles,
motivation, and preferences. This is achieved
through the following objectives: i) to examine
the profile of tourists; ii) to identify their
travel motivation factors and iii) to investigate
their preferences towards Malaysian medical
treatment and services. The study findings would
shed light on the critical attributes of the overall
medical tourist experience towards Malaysian
medical tourism services.

Literature Review

Overview of Medical Tourism

In terms of economic conditions, medical
travellers can be divided into two groups: those
from high-income countries and those from low
and middle-income countries (43). The group
from the high-income countries is not necessarily
elites in their home countries and are typically
unable or unwilling to pay a substantial amount
of medical charges or/or wait for the complicated
medical procedure. This group belongs to the
‘global flow’ whose focus is to get a high quality
of medical care, avoid long waiting periods
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for treatment and access affordable medical
treatment. The latter groups are typically elites
from low and middle-income countries that
do not have access to high-quality medical
treatment in their own countries. This group
belongs to the ‘regional flow” where most medical
tourists are from neighbouring countries,
including people in the country they are working
in.

Moreover, Cohen (44) suggests four
classifications of medical tourists: i) medical
tourists—tourists who received treatment due
to an accident or health problem encountered
during vacation; ii) medical tourists proper—
those who visit a particular country to receive
treatment or once they arrive at the country,
will decide to receive a particular treatment; iii)
vacationing patients—patients for whom the
main reason of travelling is to receive medical
treatment, but who also take part in other
tourism activities while in recovery and iv) mere
patients—those who solely travel for medical
treatment and do not have an intention to be
involved in any tourism activities. Researchers
categorised medical tourists in four categories:
i) elite patients—who travel to wealthy and
well-serviced cities such as London, New York
and Berlin for high quality and expensive
medical procedures; ii) wealthy patients—who
travel for cosmetic surgery and dentistry; iii)
diaspora patients—individuals that return to
their homeland for a combination of economic,
political, cultural and health reasons and iv)
cross border patients—patients who travel
seeking lower cost, faster treatment or better
medical care (45—47).

Medical tourism is associated with two
exits from a different perspective: duplicative
and institutionalised exits (48). Duplicative
exit refers to patients seeking a higher quality
of medical services and specialised surgeons
or avoiding waiting lists. For example, Daily
News (49) claimed that Turkey received
700,000 international patients in 2017,
mainly from Europe, Russia, Turkic republics
and Gulf countries. These countries offered
a short waiting time, a maximum of two
weeks excluding transplantation, compared
to 18 months in Western countries. Turkey
is preferred for its medical specialities in eye
diseases, gynaecological diseases, maternity
and paediatric. In contrast, the institutionalised
exit occurs when the government and other
institutions set up formal programmes or policies
to legalise patient mobility owing to domestic
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financing and/or delivery system complications.
For example, the Fiji Health Ministry arranged
to send their patients to India, New Zealand and
Australia for radiotherapy services due to its
unavailability in Fiji (50—51). Such referrals are
usually excluded from discussions of medical
tourism.

Medical Tourism in Malaysia

In 1981 Malaysia adopted a neoliberal
development agenda to reshape national
development policy. This agenda involves
encouraging corporatisation and privatisation
of state assets, emphasising the importance of
the private sector in contributing to the growth
of the national economy through foreign direct
investment in private entities. This plan has
transformed Malaysia’s healthcare system into a
mixed public and private system, where most of
the primary and secondary care is provided by
the public sector and tertiary care by the private
(52). Through the privatisation of the healthcare
sector, public funding was no longer available,
and private financial support from insurance
and personal savings became relevant under the
neoliberal agenda. The Asian Financial Crisis in
1997 gave the government a further realisation
of the importance of economic diversification.
Thus, with the proliferation of numerous private
healthcare institutions, medical tourism was
encouraged to spread economic risk. Medical
tourism initiative aimed to assist the private
hospitals that suffered from decreasing number
of domestic patients. Higher pharmaceutical and
supply costs could be managed appropriately by
encouraging the entry of foreign patients who
were able to pay premium private hospital fees.

In an effort to accomplish the objective,
a range of institutions such as the MOH, the
Tourism Malaysia, the Ministry of International
Trade and Industry, the Immigration
Department, APHM and MATTA were involved
in developing a strategic plan revolving the
public-private partnerships. The promotion
of Medical Tourism in Malaysia was carried
out to introduce Malaysia as a hub of medical
excellence (53). The APHM mainly assumed the
task as the professional umbrella for promoting
and aiding cooperation between MOH and
private. However, some redundancy or overlap
of promotional efforts occurred between the
parties involved, which created confusion and
wasted unnecessary resources. As a result,
MOH established the MHTC as the sole agency

responsible for promoting the medical tourism
industry in Malaysia (54).

The commitment of the central government
and related agencies to promote medical tourism
in Malaysia resulted in significant growth in
medical tourist arrivals from 643,000 in 2011 to
1.2 million in 2018 (55). This growth generated
USD362 million of medical travel revenue in
2018 compared to USD127 million in 2011 (55).
Malaysia’s cardiology, orthopaedics, oncology,
neurology and dentistry services, alongside
growing demand for fertility treatment,
cosmetic surgery and rehabilitation services,
have attracted many medical tourists (56—
57). In defining the medical tourists, MHTC
(21) classified them into two groups: i) health
travellers (those who came for medical and
healthcare purposes) and ii) foreign patients
(temporary residents in Malaysia).

Rationale for Travelling

Researchers highlighted numerous factors
influencing medical travellers’ motivation in
selecting their appropriate medical destination
(30—31, 39, 58-61). Most available studies
have summarised push and pull factors that
influence patients’ decision making. Various
factors such as socioeconomic status, access
to health services in a tourist’s home country,
cultural or psychological factors influence the
decision to travel for medical assistance (56).
Factors vary according to where medical services
range from a simple health check-up to non-
invasive treatments such as dental care to more
invasive and complex procedures such as major
orthopaedic operations or heart surgery (62).

The long waiting lists for medical treatment
are a common reason why medical tourists seek
treatment outside their home countries (63).
Public healthcare often involves long waiting
times, feeding a demand among patients for
fast and effective treatment. In addition, the
government’s treatments not recognised as a
priority and not covered by insurance lead to
long waiting times and limited consultation
times that also raise concerns on the validity of
the diagnosis. A long waiting list, especially in
receiving an organ transplant, complex medical
restrictions and high costs encourage more
patients to seek treatment alternatives abroad
(64). Among medical tourism countries, the
Philippines is the only destination that promotes
packages offering all-inclusive organ transplants
(65), although illegal in other countries. Long
waiting times for general medical services in
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other countries and a lack of insurance support
influence medical tourism’s success.

On the other hand, medical cost influences
their decision to opt for medical tourism
destinations. The term ‘first-world health care
at third-world prices’ has long been emphasised
regarding medical treatment in low and middle-
income countries (66). Countries with facilities
that advertise inexpensive health procedures are
attractive to lower-income medical travellers.
This situation is primarily the case with dental
treatment since public health insurance does
not cover it. Thus, travelling to countries that
provide comparatively low prices is one of the
few available options for accessing affordable
medical care (67). Countries like Malaysia,
Thailand and India offer affordable and
reasonable accommodation, food and beverage
and local transport cost. This cost-saving factor
is attractive to medical travellers who are either
underinsured or must pay for procedures that
require them to pay out of pocket (4). Due to the
exorbitant cost of health services in high-income
countries, lower medical costs offered by low and
middle-income countries are an influential factor
(68).

In another perspective, inadequate
quality of medical services and unavailability of
treatment are the factors that encourage medical
tourists to seek treatment abroad (69—70). Based
on the Nigerian Sovereign Investment Authority
(NSIA), Nigerians spend more than USD1 billion
on medical tourism annually for various medical
treatments. These treatments include oncology,
orthopaedics, nephrology and cardiology
treatments. The low level of confidence in
health professionals (HPs) competence and
inadequate medical infrastructure are the main
factors that motivate Nigerians to seek medical
treatment abroad (71). The Cayman Islands
are another example of a state’s inability to
provide quality tertiary care, leading to the
islands’ movement, primarily to the United
States. This situation resulted in USD30 million
spent per year on healthcare overseas (72). The
growing epidemics in low-income countries
place a tremendous burden on countries with
inadequate health systems. In Asia, Laotians
seek medical treatment across the Thai border
due to Laos’s inadequate medical facilities (72).
Moreover, limited local expertise and outdated
facilities encourage Indonesians to cross the
border seeking adequate medical care after local
treatment has proved inadequate (30—31).
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Besides, cultural similarities may influence
the choice of destination. Geography, culture,
language and religion play roles whereby medical
tourism destinations cater to specific populations
of medical tourists who prefer to obtain medical
procedures in a familiar culture and background
(73). Language and cultural factors also attract
diaspora to return to their home countries to
receive medical treatment (74—76). For example,
Korean migrants who are permanent residents
in New Zealand or New Zealand citizens often
return to Korea for medical services. Comfort in
language, cultural factors and familiarity with
the healthcare system encourages them to return
to their homeland to access healthcare services.
This is also inspired by the availability of family
and friends in Korea to assist with the medical
trip (76).

For example, in some countries within the
European Union, some patients opt to be sent
abroad to receive medical care under bilateral
and multilateral agreements. These patients are
outsourced patients and often travel relatively
short distances to the specific hospital that
fall under the arrangement due to inadequate
specialists and facilities in the home country
(77). Gulf Cooperative Council member states
also send citizens to hospitals in Thailand for
medical treatments in neurology, orthopaedics
and oncology (778). Outsourcing patients to other
countries for medical services is a cost-effective
strategy among wealthy countries by relieving
the treatment cost to insurers. Insurance
agencies can provide cheaper insurance packages
by transferring the patients to international
destinations with cheaper labour costs. However,
in Europe, most cross-border medical travellers
decide to travel individually rather than under
government arrangements (79).

Furthermore, medical travellers also often
seek illegal medical services in the country of
origin, for example, transplant procedures or
assisted suicide (80—81). The desire to receive
unavailable medical treatments that are new
and/or difficult or illegal often leave seeking
treatment overseas as the only available option.
Some medical establishments promote and
offer high risk or experimental procedures not
available in other countries, such as stem-cell
treatment, to widen the range of medical options
offered and attract more medical tourists (38).
Other medical tourists may travel to avoid laws
and regulations surrounding certain procedures
at home, such as abortion, infertility treatments
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and surrogacy arrangements (82-83). Many
lesbian couples and single women in France, for
example, cross the country border to Belgium
specifically to receive donor sperm as their
home country denies access to such treatments
for same-sex couples (84). This movement
is recognised as ‘circumvention tourism’ as
patients travel abroad to circumvent their home
countries’ laws (85).

Last but not least, the need for anonymity
motivates them to travel outbound for medical
care. Confidential care is a priority for many
patients concerned about disclosing their
health information when receiving treatment
in their home countries. Medical services or
treatments like drug rehabilitation, gender
transformation surgery or plastic surgery
often involve individuals who prefer privacy
and confidentiality (86). As distance provides
anonymity, receiving medical care away from
home offers anonymity and confidentiality
that might otherwise be unavailable (40). For
example, many Japanese medical tourists travel
to South Korea to receive cosmetic treatment in a
country known for strict confidentiality of patient

Economic
conditions

records, alongside South Korea’s reputation for
surgical skill and lower medical costs (47).

Decision-Making Process

The push and pull concept emerges when
considering what motivates people to travel
for medical tourism (46, 87—89). It identified a
two-stage model of medical tourism decision.
Firstly, the choice of country location and
secondly, the choice of medical facility, both
driven by push and pull factors (89) (Figure 1).
Smith and Forgione (89) mentioned that no
dominant factor influenced patients’ decision
making and various factors contributed to
influencing the decision to travel to seek medical
care and treatment. They added that once a
patient has considered the medical destination,
they must consider the healthcare services
offered, including specialised procedures, high
technology equipment, and good physicians and
specialists. However, this model only focused on
explaining the range of factors that encouraged
medical tourism but neglected to explore other
dominant factors for each individual which
ultimately influence their final decision.

Political
climate

Regulatory
policies

Choice of
country location

Costs ]

Choice of
international
medical facility Physician
training

[ Accreditation ]

Figure 1. Two-stage model of factors that influence medical tourism decision
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Figure 2. Conceptual model of medical tourism

Heung et al. (90) developed a more
detailed conceptual model of medical tourism
(Figure 2) that consists of supply and demand
considerations. Demand refers to factors that
encourage patients to seek medical treatment
overseas. Supply refers to attributes offered
by the destination in fulfilling the demands of
medical tourists. However, this conceptualisation
does not focus on what medical tourists face,
encouraging them to seek treatment abroad. The
model does not explain what factors stimulate
or force medical tourists to leave their country
to seek medical treatment. In short, while push
and pull factors are valuable in shaping medical
tourism decisions, decisions go beyond basic
individualistic aspects. Consequently, questions
remain as to whether existing medical tourism
decision-making concepts apply to Indonesian
medical tourists in Malaysia. Various factors
such as individual needs, the evaluation of
destination and medical facilities, the location
of kin and friends, the influence of medical
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facilitators and the internet are all part of
medical tourism decisions, emphasising the
complexity of medical tourism decision making

(91).
Methods

Research Design and Population

The qualitative case study approach through
the interview was applied for information
gathering. The population were among the
Indonesian patients who received cardiac
treatment at the IJN, Malaysia. The Indonesian
patients and companions were chosen based on
their availability and willingness to participate
in the study. The interview questions were
mainly developed from the existing literature
and the questions employed must fit the
research objective. Preliminary interviews were
undertaken as the basis for refinement. The
open-ended questions were used to avoid any
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potentially biased responses and with the idea to
discover rather than prescribe.

Instruments

Questions ranging from demographic
profiles, the experience of receiving treatment
in their own country, and the reasoning of
choosing Malaysia were probed. Two versions
of semi-structured questions (English and
Bahasa Malaysia) were used. The original
version was translated into the Malay language
by a language expert. Questions were carefully
worded to allow informants to understand and
stimulate the conversation. Any grammatical
errors or language comprehension errors in
both language versions were corrected. This
study received ethical approvals from the
University of Sydney before fieldwork. Besides,
permission and cooperation from the IJN were
obtained. Since researching patients involves
restricted and sensitive circumstances dealing
with patient confidentiality and recuperation,
support was required. It is also had the potential
to create discomfort among patients. Once
an official approval from IJN and complied
with the enforcement of the Personal Data
Protection Act (PDPA), the dates and times of
the interviews were then arranged based on the
patients’ convenience and wishes, which required
unlimited flexibility on the part of the researcher.

Before data collection, a pilot test was
conducted among three selected Indonesian
colleagues who have travelled to Malaysia for
medical tourism to ensure that the interview
questions were understood. According to
the pilot test results, several redundant
questions caused the informants to give the
same answer. Another point raised is that the
number of questions is excessive and thus
needs to be adjusted and the focus narrowed
appropriately. The feedback was refined based
on the information gathered from the pilot
test and incorporated into the final draft of
the semi-structured interview questions. It is
worth mentioning that, before the interview
session, the informants are explained that their
participation is voluntary, all the information
provided is strictly confidential and that their
names will not be revealed. Most of the interview
sessions are in Malay language except for a
few, and all of them were tape-recorded. On
average, each interview lasted between 40 min
and 1 h. Despite some issues on the willingness
to participate, the interview sessions were
successfully undertaken. Interviews were

conducted until a saturation point was reached
where no new information was obtained. The
numbers of respondents in this study were not
predetermined but depended on data saturation.
The data saturation was verified when repeated
feedback was evident in the last few interviews.

Data Collection

Approaching medical tourists and their
companions at the hospital was complicated
by patient health conditions and personal and
family privacy. Snowball sampling provided
a means of building trust with participants.
The IJN expressed concern that conducting
interviews might create an uncomfortable
environment and interfere with patients’ and
families’ privacy. Hence, in conducting the
interview sessions, the hospital administration
determined which patients could be approached
only after attaining patient consent. The hospital
administration is the front-line contact that
administers and communicates with the patients
and their companions during the registration
process. They are competent in disseminating
information and organising the flow of patients
for health screening examination before the
doctor’s consultation. When the hospital
administrator permitted interview sessions, the
patients were free from health examinations
but simply waiting for their turn for the doctor’s
consultation. This waiting time was the best
time for the interview sessions as they were not
involved in other health examinations or tests.
A total of 49 interviews were undertaken. The
duration of the interviews ranged from 20 min
to 40 min. Interview sessions were conducted
between September 2019 and December 2019.
The hospital administrator determined which
patients to interview after getting their daily
consent.

Data Analysis

All of the responses from interviews
were transcribed verbatim. Responses were
transcribed with the exact words used, and all
the critical incidents were described. For Bahasa
Malaysia responses, data was first written in
Bahasa Malaysia then translated into English.
Written English responses were then compared
with the Bahasa Malaysia responses to ensure
data had been accurately translated. The
first analysis stage involves transcribing each
interview and making notes in a reflexive diary.
Next, the researchers use descriptive data for
topic analysis and then identify, analyse, and
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report pattern codes. The coding process was
manually done and followed by qualitative data
analysis using ATLAS.ti version 8. This study
uses narrative analysis when interpreting the
interviewed information. It is worth mentioning
that each name of the informants is not
disclosed to preserve confidentiality. After data
transcription, data analysis involved interpreting
collected data to reflect the research inquiry’s
interests, ideas and theories. Thematic analysis
was chosen to identify, analyse, and report
patterns or themes captured from the interview
data about the research questions. Researcher
judgment was important to determine what
theme emerged from the data set, and flexibility
was required in managing the theme. To assure
content validity, inter-rater reliability tests were
assessed and found acceptable with a Kappa
score of 0.78.

In thematic analysis, there are two primary
methods for identifying themes or patterns
within the data set known as: i) inductive or
bottom-up and ii) theoretical, deductive or
top-down. The inductive approach means the
recognised themes are strongly linked to the
data collected. Therefore, the themes are not
driven by the researcher’s theoretical interest or
literature review. Therefore, the coding process
does not attempt to associate themes with pre-
existing codes or analytic preconceptions. The
data is re-read to identify themes related to
the focus of the study, and coding is performed
based on themes discerned in the data. Interview
questions and themes were based on the
available literature to enable a better degree of
comparison and complementarity with earlier
studies.

Results and Discussion

Informant Profiles

All informants were married, and the
majority were males of the late middle age group.
This finding is unsurprising as cardiovascular
risk factors were more prominent in elderly
patients and higher in men than women. Medical
companions were often the medical tourists’
spouses and children; hence, most companions
were married. Most medical tourists and
companions were from middle to senior age
groups. More than three-quarters of the medical
tourists and their companions were from the
capital region, Sumatra and Java regions. Most
lived in the largest cities. The majority of them
and their companions were well educated and
had a minimum senior high school education.
Few had only junior high school qualifications.
Most of them were Muslim, with a small number
of other religions. Finally, medical tourists
with their companions stayed in Malaysia for a
minimum of one day to more than seven days.

The Rationale for Travelling to Malaysia
Jor Medical Treatment

This section focuses on medical tourists’
rationale for travelling to Malaysia to receive
cardiac treatment. Two themes have been
identified through the description: the push
and pull factors. The push factors refer to the
experiences faced by medical tourists and their
companions that influenced them to leave their
home country. Meanwhile, the pull factors refer
to matters that led medical tourists to seek
cardiac medical treatment outbound, specifically
in Malaysia. Figure 3 depicts the study findings
graphically.

o Dissapointing experiences

Push factors

o Relucatance for prolonged procedures

o Inadequacy of expertise

® Recommendations from families and

friends

Malaysian hospital expertise
Hospital system transparency
Prescription of high quality medicine
Professional administration

Service quality and hospitality

Pull factors

Figure 3. Research findings
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Push Factors 1: Disappointing Experiences

Most responses indicate that they received
treatment in their country several times before
finding another medical option. Disappointing
experiences such as complicated medical
procedures and administrative inconvenience,
unnecessary medication, long waiting
time, incorrect diagnosis and slow health
improvements make them pursue medical
treatment in Malaysia. All of these factors
contributed to frustrations and disappointments.
A few informants (Informant 1, Informant 3 and
Informants 5) stated that even though they had
received medical treatment for a long time at the
same hospital, complex medical processes and
unnecessary requirements resulted in frustration
and disappointment with the hospitals. Most
of them felt unimportant and complained of
inadequate attention in the hospital system,
thus encouraging them to opt for medical
treatment elsewhere. Informant 6 and Informant
7 shared similar views. They were required to
undergo heart valve surgery, waiting for their
critical condition over the last two years. Due
to long waiting lists, the Indonesian-based
hospital postponed their surgery a few times
and prescribed various generic medications.
They found the prescriptions unhelpful as
they felt there had been no progress on their
condition. Informant 9 noted that a long queue
for specialist consultation was detrimental to
his health. This situation was compounded by
disorganised medical records, which eventually
resulted in his decision to find better medical
alternatives.

Push Factors 2: Reluctance for Prolonged
Procedures

Conflicting medical advice and treatment
received by medical tourists before visiting IJN
led to confusion and negative perceptions of the
country’s hospital credibility. It was claimed that
some hospitals were making money through
prescribing several varieties of medicine and
recommending possibly unnecessary and
potentially high-risk surgeries. Inflated medical
costs contributed to negative perceptions and
distrust and encouraged the informants to
search for other alternatives. Ten informants
receiving treatment in IJN reported that they
were reluctant to have procedures in their
country hospitals, thus seeking further medical
advice and low-risk alternatives. They went to
IJN after receiving medical advice from two
different hospitals in Indonesia. Meanwhile,

Informant 11 and Informant 12 stated that the
decision to visit IJN resulted from his doctor in
one province’s city deciding to conduct heart
surgery without being fully assured of his actual
condition and illness. Other reasons, including
seeking a better alternative to surgery based on a
recommendation from relatives, was highlighted
by Informant 14.

Push Factors 3: Inadequacy of Expertise

The inadequate expertise and lack of
cardiac medical services in Indonesia encouraged
most medical tourists to consider receiving
medical services in other places. Informant 15
and Informant 20 claimed that having received
long-time medical treatment and ineffective
medication prescribed in one of the hospitals
in their province make them opt for Malaysia
medical providers. In addition, they also claimed
that the unavailability of expertise in the home
country led them to choose IJN for bypass
surgery services. Informant 22 accentuated
that effort to find other hospitals in his own
country capable of conducting the procedure
was in vain due to the lack of expertise, hence
refusing to treat him. Without any other option,
it had directly encouraged him to seek medical
treatment in Malaysia.

Pull Factors 1: Recommendations from Families
and Friends

Based on the interviews, friends’ past
experiences, family recommendations, and
local doctors’ recommendations influenced
the informants to choose Malaysia for
further medical treatment. Besides, their
past experiences and information gathered
from trusted and familiar people reduce their
uncertainty and provide assurance about the
outbound medical services. Some medical
tourists had visited other hospitals in Malaysia
but chose IJN due to friends’ recommendation
to consider it for a long time. In other words,
others’ success stories related to the outcome
of medical treatments cause the causation.
Informants 23 and 24 stated that positive
feedback from a friend attracted them to visit
IJN for a full heart screening and examination.

In contrast, Informant 30 revealed that
family recommendations encouraged him
as a first-time medical tourist to choose IJN.
These recommendations were from kin who
lived in Malaysia or other family members who
had visited IJN before. As medical tourists,
Informant 31 and Informant 40 noted that
none of their family members or friends had

www.mjms.usm.my



Malays J Med Sci. 2022;29(2):138-156

received medical treatment outside Indonesia.
Thus, without such guidance on Malaysia’s
medical system, their decision to visit IJN to
receive medical treatment for the first time was
mainly influenced by their Indonesian doctors.
The latter advised them to find another medical
alternative. A high standard and quality of
care are reasonable concerns before travelling
to another country for medical services.
These relevant areas of specialisation could
serve as a magnet for drawing informants in
seeking specific medical treatments, uttered by
Informant 43.

Pull Factors 2: Malaysian Hospital Expertise

The study found that the hospital expertise
and specialisation influence medical tourists’
trust and confidence. This finding is evident
in their continued visits for routine follow-
up sessions, sometimes over several years.
Although few visited other hospitals in Malaysia
(occasionally Pulau Pinang and Melaka),
medical tourists eventually altered their medical
treatment destination to IJN due to its expertise,
especially in heart-related disorder treatments.
Information  platforms in  disseminating
information about IJN are from Indonesian
hospitals and Malaysian hospitals and online
resources such as hospital websites, online news,
and articles. For Informant 29 in particular, the
superior quality of medical treatment, technology
or care offered in another country is a key
rationale for him travelling outside their home
country for medical treatment. For informant
27, Informant 44 and Informant 35, IJN is seen
as a reputable provider of specific cardiovascular
treatment and services through their pool of
experts and experienced medical personnel has
positioned the hospital competitively nationally
and internationally. Moreover, medical expertise
is one of the major factors influencing them to
revisit IJN.

Pull Factors 3: Hospital System Transparency

Transparency is the condition of being
transparent. The hospital system transparency
is related to openness, communication and
accountability of hospital practice. It is
associated with a clear explanation of the
medical tourists’ health conditions, prescribing
medicines essential and giving a precise cost
of the treatments. The integrity, openness,
and consistency in providing medical services
influenced the informants’ trust and, ultimately,
the particular medical services. The absence of
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transparency discourages medical tourists from
using their local hospitals.

Informants 36 and 17 had visited IJN
for medical health observations and check-
ups for almost four years. They stated that the
medical practices at IJN, notably in providing
time to explain their health status, was in-
depth, transparent and more valuable than
anything available in their country. As a medical
tourist, Informant 18 commented on doctors’
transparency practices in IJN in explaining his
condition and the needed treatment. Before
bypass surgery, the doctor would explain the
procedure processes, success rate and risks
which eased his and his family’s concerns.

Pull Factors 4: Prescription of High-Quality
Medicine

The effectiveness and availability of
medications at IJN somewhat influenced medical
tourists to revisit. The availability of specific
medical services in the visited country suitable
for informants’ conditions influenced their
repeat visits. For IJN, as stated by some medical
tourists (Informant 34 and Informant 13), the
hospital’s quality of prescription medicine
and their perceptions of the outcome directly
influenced them to revisit it. For Informant
25, she visited IJN for six years as he could not
find expertise in their local hospital. Informant
23 stated that the medication at IJN was more
effective than medication in his home country.
Similar points were made by Informant 21 and
Informant 38, who were receiving medical
follow-up sessions at IJN with ongoing visits to
the hospital aimed at obtaining prescriptions.

Pull Factors 5: Professional Administration

Undeniably, systematic and well-arranged
hospital information and activity flows are
essential for informants. Regarding the medical
examinations and consultations that could be
completed in a day, the organised administration
system was a key element that smoothed
and simplified the treatment processes and
encouraged medical tourists to choose IJN.
Informant 8 stated that IJN adopts a systematic,
integrated hospital administration network.
From the registration to the medical test, doctor
consultations and medicine claims were orderly
and attended adequately by medical personnel.
The same issue was mentioned by Informant
4 as at IJN. All the medical examinations and
consultations could be completed in one day.
He added that at IJN, the medical personnel
would provide him with an update of the doctor’s
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status if there was any delay while waiting
for consultation. Informant 38 revealed that
he could establish communication with the
hospital administration personnel via phone
and email his medical report to make a medical
appointment. Later he would be given a suitable
doctor and time appointment.

Pull Factors 6: Service Quality and Hospitality

The hospitality provided by IJN staff
through  attentiveness, consideration and
friendliness made medical tourists and their
companions feel appreciated. For informants,
such hospitality is important. These supportive
medical services made a significant difference
in their perceptions of the hospital services.
Thus, the choice of location for care. Hospitality
is related to meeting guests’ needs through
a positive host and guest relationship in
commercial operations. Consequently, the
hospital plays a role as a host in providing needs
through the medical services experienced by
their informants.

Informant 26 and Informant 39 espoused
the hospitality provided by the medical personnel
as part of the reasons that influenced his
decision to receive medical treatment for several
years at IJN; the openness and friendliness
of the doctor who treated him made his visit
to the hospital more welcoming. Informant
27 recounted a similarly positive experience,
noting that IJN medical services were beyond
his expectations. He mentioned how medical
personnel attentiveness and care in delivering
medical treatment were positive in contrast to
what happened in hospitals in his province where
the informants seeking medical treatment under
insurance coverage experience poor services.

Implications

The findings of this research can contribute
to medical tourism policy formation. One of
the main initiatives taken by the government
in promoting medical tourism in Malaysia is
focusing on high-quality medical treatment.
Similarly, other studies propose the ease of
travelling across the land border, supported by
easy communication through understandable
explanations of health conditions and medical
expertise. Most Indonesian patients claimed
that Malaysia offered professional medical
services using this study’s latest equipment and

technology. Therefore, promoting high-quality
medical care services by emphasising cultural
aspects, such as the similar language and Asian
ethnic cuisine, made Indonesian travellers
feel welcome. While important for Muslim
Indonesians, these elements could also attract
medical tourists from other Muslim markets
such as the Gulf countries and Bangladesh.

These revelations carry varying
consequences and implications to the relevant
authorities, particularly the MOH, MHTC, the
Tourism Malaysia, public and private hospitals.
Besides providing medical services, medical
tourism can boost local revenue and stimulate
economic growth. In addition, medical tourism
presents an opportunity to attract international
patients and offset the high costs of healthcare
provision and associated pharmaceutical
expenses. Essentially, offering medical services
to foreign patients is economically beneficial
and commercially profitable for many low and
middle-income countries.

This research study’s contribution lies
through a deeper and more comprehensive
intellectual understanding of the medical
tourism demand in the Malaysian context. With
such information, it creates awareness amongst
relevant parties such as hospitals, clinics, travel
agencies and government authorities, especially
the MOH, MHTC and the Ministry of Tourism,
Culture and Arts to improve, maintain and
upgrade the current and future structure of
medical tourism in Malaysia. Besides, the local
community, hospitals and clinics involved with
international medical patients may benefit from
the findings by improving, maintaining and
increasing the products and services offered.
This will further help travel agencies have
general safety guidelines to promote and induce
Malaysia’s positive and relevant image for
general and medical tourism, especially once the
border reopens.

More importantly, given the post-COVID-19
era, to build confidence and greater acceptance
of international patients on the competence
of healthcare providers, a clear direction on
the medical tourism instrumentation must
be underlined and highlighted. For MOH and
the Ministry of Tourism, Culture and Arts
responsible for medical tourism, the findings
from this study will aid them in scrutinising the
drawbacks and strengths of their policies and
marketing strategies for the overseas market.
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Study Limitation

This study focuses on a group of high-
income medical tourists seeking cardiac care,
which implies innate and obvious limitations. A
more in-depth analysis could be conducted on
another group of Indonesians (including those
who have not chosen to travel to Malaysia) or
other international patients of different levels
of socioeconomic profile to understand the
diversity of medical treatment requirements.
This may capture a more holistic understanding
of the medical tourism pattern and structure,
thus further insights into its impact on the
local and national economy or the public
health care sector. Besides, this study revealed
that Indonesian medical tourists and their
companions participated in tourism activities
during their stay. However, whether these
activities are also similarly undertaken by other
medical tourists elsewhere in Malaysia. Thus,
comparative analysis in different states would
provide a more comprehensive understanding
of other tourism activities and expenditure
patterns. A limitation of this research is that it
mainly focuses on Kuala Lumpur and therefore
provides a partial understanding of the tourism
activities of Indonesian medical visitors. A
comparative analysis between other states could
offer data on the profile of other medical tourists
of different categories and national origins. This
would give a more comprehensive understanding
of medical tourism.

Meanwhile, with the current COVID-19
pandemic situation, it is difficult to guarantee
that patients receive the required level of
care. The current condition of the COVID-19
pandemic threatens the stability of the country’s
medical tourism sector as it affects the ability
of people to travel. With the increasing number
of people infected, almost all international
borders are expected to be closed potentially
beyond 2022. Hence, travelling regularly
to medical tourism countries for ongoing
medical consultation and treatment will be
more difficult, as border closures may limit
their movement. The movement control policy
resulted in further uncertainty and challenges
in the future of the medical tourism industry
related to the complicated hospital procedures
for accepting international patients and complex
requirements for crossing the international
border. As Malaysia faces many COVID-19
cases locally, things will no longer be the same.
Hence, the study findings are limited to medical
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tourists’ future perception of Malaysian health
management and would change how medical
tourists consider Malaysia.

Conclusion

The findings show that the Indonesian
medical tourists were relatively educated, with
90% receiving tertiary level education. They were
in middle-upper and high-income -categories
based on their occupation background. Most
of them had a reliable source of income, were
involved in trading, ran their businesses, and
were professionals in various fields. They chose
to have treatments in Malaysia even though it
was a relatively expensive medical and surgical
treatment choice. Therefore, this group of
medical tourists can be acknowledged as elites
from a developing country with stable and
above-average income. The basic rationale for
travel was receiving adequate cardiac treatment.
However, that was influenced by multiple
secondary factors. Medical tourists sought
treatment outside their own countries due to less
quality of care, inaccurate medical diagnoses,
hospital administrators’ dissatisfaction, limited
specialised medical expertise and less advanced
equipment. The Indonesian medical tourists
relied on recommendations and information
from family and friends to choose IJN among
first-time medical tourists. The Indonesian
doctors also constitute a new source of
information in this study. The role of Indonesian
doctors in recommending patients consulting
them to get further treatment in Malaysia,
particularly at IJN, followed by personal
contact from attending conferences and medical
discussions, alongside positive feedback from
former IJN patients under their consultation.

In addition, as first-time medical tourists
with no experience or little information
about IJN, other information platforms such
as YouTube, online news and articles, the
hospital website and hospital representatives
in Indonesia were used to strengthen their
confidence. These information platforms were
considered important tools to create awareness
and interest among first-time medical tourists
unfamiliar with Malaysia’s medical services.
Online or virtual ‘chat groups’ among Indonesian
medical tourists has become a new information
platform identified in this study. Some medical
tourists stated a specific group chat among
experienced medical tourists who had visited
Malaysia for medical treatment. The chat group



Original Article | Intra-regional medical tourism demand in Malaysia

provided suggestions or opinions on the best
medical treatment and hospitals in Malaysia,
becoming a reliable source of information
as most group members visited Malaysia for
medical tourism. On the other hand, the repeat
visitor’s factors are related to the hospital
expertise, the transparency of hospital practice,
the quality of prescription drugs, organised
administration processes, good hospitality and
hospital cleanliness influenced to return to IJN
by creating satisfaction with hospital services and
treatments.

Decision making often involves a series of
complex processes. This study demonstrates
the complexity in explaining the decision-
making process among medical tourists through
the interrelationship between push and pull
factors. Diverse factors influenced medical
tourists’ decisions in choosing a specific kind
of healthcare and its medical destination.
For Indonesian medical tourists, the main
push factor was to seek quality medical care
unavailable in their country. Unsatisfactory
experiences with Indonesian hospital practices,
including inadequate expertise, inaccurate
medical results and unnecessary prescriptions,
resulted in increased medical costs, which led
to the decision to seek a better medical option
in Malaysia. This situation was much influenced
by their companions’ preference for them to
receive medical treatment in Malaysia. Hence,
future research should examine the effect of
medical tourist satisfaction and revisit intention
for medical services in Malaysia. Satisfied
patients tend to spread positive word-of-mouth
reviews and recommend them to others. Besides,
attention should also be paid to understanding
medical tourism from the perspective of service
providers. Identifying the advantages, obstacles,
opportunities, and threats of providing medical
tourism would ensure that first-class services are
provided and ongoing business sustainability.
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