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Relationship between information access,
service quality, costs saving, cultural similarity
and supporting service towards medical (dental)
tourism patients’ satisfaction
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Abstract
Objective: To determine the relationship between information access,
service quality, cost savings, cultural similarities and supporting
service systems towards dental tourism patient’s satisfaction at
Hospital X.
Material and Method: This study was an observational analytic
study with a cross sectional approach. The analysis used in this study
was performed using SPSS version 23 and correlation analysis.

Results: Service quality had a risk of 3.36 times affecting the level
of satisfaction and access to information had a risk of 3.64 times
affecting the level of satisfaction, and showed a statistically significant
relationship (p <0.05).
Conclusion: Research shows a statistically significant relationship
between service quality and access to information on the level of
patient satisfaction.
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Introduction
Medical tourism is a term used to explain a
phenomenon where people purposely travel outside
of their home country to obtain medical services.
Traditionally, privileged people from developing
countries travel to obtain medical services in developed countries. However, current trends went the
other way around, in which people from developed
countries now travels to developing countries to get
high quality medical service at a lower cost. Dental
tourism is a type of medical tourism characterized
by tourists accessing expensive costly dental treatment outside of their country of residence.1-8
Indonesian Republic Ministry of Health’s
Regulation Number 76 of 2015 concerning Medical
Tourism Services considers that there is an everincreasing trend of medical tourists who travel both
domestically and internationally to seek medical
tourism. The number of patients crossing national
borders in order to get medical care in lower-cost
clinics continues to increase, this cross-border care
is known as ‘dental tourism’. Surge of patient’s mobility is the result of various socioeconomic factors.
First, dental treatments’ costs are not affordable for
numerous patients. Second, patient couldn’t get a
quick access to local dental care. Third, economic
flights made transportation cost much cheaper.
Fourth, the internet plays a vital role in the rise of
individuals who travel for dental treatment.9,10-20

In Asia, four prime competing medical tourism
destinations are Thailand, Singapore, Malaysia,
and India. The state of Malaysia is one of the most
prominent medical tourism destinations in Asia
as well as the world. Besides being supported by
attention-grabbing tourism destinations both in
nature and culture, the country’s ability to combine
tourism and medicine is a key factor in the success
of medical tourism in this country. The interesting
fact about the high number of medical tourists who
visits Malaysia is the origin of medical tourists,
which is actually dominated by Indonesian citizen. In 2011, around 57% of foreign tourists out of
583,296 medical tourists, namely 332,478 medical
tourists came from Indonesia. This is certainly a
very interesting subject to investigate, why so many
Indonesians go to Malaysia for treatment. Also, to
investigate the reasons behind Indonesian people’s
preference toward choosing Malaysia as a destination for their medical tourism activities. This means
that perhaps most Indonesians doubts the quality
of health services provided in Indonesia, so in
the end they prefer to seek treatment in Malaysia.
This phenomenon can of course cause detrimental
effects for Indonesia and is a form of leakage in the
economic sector.21,22
Based on the backgrounds explained above,
several problems can be formulated, namely how
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is the relationship between access to information,
service quality, cost savings, cultural similarity,
supporting service systems for dental tourism
patients’ satisfactions at Hospital X?

Material and Methods
This study was an observational analytic study
with cross sectional approach. This approach was
employed to see the relationship between one variable and another. The sampling method used was
accidental sampling. This study was conducted
in hospital X. This study has obtained ethics
from the Health Research Ethics Committee of
the Hasanuddin University Dental Hospital with
Ethical Approval number No.0028/PL.09/KLPK
FKG- RSGM UNHAS/2020.
Inclusion criteria employed in this study were
patients who got dental treatment in X hospital,
willing to participate as a study subject, can read
and write properly and was aged between 17 till 59
years old. Patients who didn’t complete the
questionnaire were excluded from this study.
Variable’s assessment was conducted using
questionnaire from research conducted by Jaapar
et al.4
Table 1

Information access, service quality, cost saving,
cultural similarities, supporting service system
were all assessed with a 5-point scale starting from
1 (very insignificant) to 5 (Very important), where
study subjects will choose one out of the 5 numbers
in which he/she perceives as the main reason.
Satisfaction assessment used a 5-point scale starting
from 1 (very dissatisfied) to 5 (very satisfied).

Results
Research has been conducted on the relationship
between the quality of health services, cultural
similarities and dental tourism patients’ satisfaction. The study was conducted from February to
April 2020. Total numbers of subjects included in
this study were 100 participants.
All variable were assessed using questionnaire available in two languages namely English
and Indonesian. Questionnaire were provided in
printed and online in the form of ‘google form’.
The results showed that service quality has a
3.36 times risks to affect the level of satisfaction and
access to information has a 3.64 times risks to affect
the level of satisfaction, and shows a significant

Subjects distribution based on sociodemographic profile (n=100)

Sociodemographic profile

n

%

Male

88

88.0

Female

12

12.0

17-25 years

43

43.0

26-35 years

37

37.0

36-45 years

18

18.0

46-55 years

2

2.0

Cash

46

46.0

Insurance

42

42.0

Others

12

12.0

Gender

Age group

How do you pay for your treatment?

Source: Research data, 2020

Table 2

Results of the logistic regression test: service quality, information access, cultural
similarity and level of satisfaction

Variable

32

p value

95% CI OR
Odds Ratio

Lower

Upper
9.4

Service quality  Level of satisfaction

0.021

3.365

1.205

Information access  Level of satisfaction

0.009

3.645

1.378

9.64

Cultural similarity  Level of satisfaction

0.898

1.077

0.347

3.345

Supporting service  Level of satisfaction

0.244

2.296

0.567

9.295

Cost saving  Level of satisfaction

0.267

0.440

0.104

1.873
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relationship (p<0.05). The results also showed that
cultural similarity does not have a significant relationship with the level of satisfaction and share the
same results on supporting services & cost savings
on the level of satisfaction.

Discussion
Privileged people from developing countries tend
to visit developed countries to seek medical treatments. But this trend is now reversed as more
people from developed countries visits developing
countries to seek better quality medical services at
a lower cost.5
Numerous studies have revealed that dental
treatment is considered as a very important medical
treatment and account for 42% of medical services
globally.23
Dental tourism is a type of medical tourism
characterized by tourists accessing high-cost dental
treatment outside of their country of residents.6
Some challenges faced by dental tourism
patients are language and cultural barrier,
environment, occupation, welfare, and insurance
services that are unable to support medical and dental
problems effecting body and dental will being in
dental tourism patients.24
Oral health can affect individual physically
and psychologically by inhibiting growth process,
appearance, speech, mastication, taste, and loss of
confidence.24
This study was conducted to assess the relationship between information access, service quality,
cost savings, cultural similarities and supporting
service systems in dental tourism towards dental
health service satisfaction. The results showed that
there was a significant relationship between service
quality, access to information and level of
satisfaction, the results also showed that cultural
similarity had no significant relationship to the
level of satisfaction. This is in line with the results
of a research conducted in Malaysia in 2017, which
used tourists as research subjects. The results of
this study indicated that service quality and access
to information have a significant relationship with
patient satisfaction levels.5
Data shows that the existence of family members
/ relatives / friends in the destination country is a
factor that contributes to the ease of access to
information and recommendations obtained by
dental tourism patients, hence in this study access
to information has a risk of 3.64 times on the level of
patient satisfaction. This is in line with research
conducted in Italy in 2010, which showed that the
aspect of access to information was significantly
related to the satisfaction level of dental tourism
patients when receiving dental services. The
influencing

factors are the ease of obtaining information about
the types of dental services and recommendations
from family or relatives to determine which dental
services will be received.25 Despite the increasing
use of the internet, in several studies and in several
medical tourism studies it has been found that word
of mouth remains an important factor and the most
important source of information.26,27
Data show stat high quality and standard of
treatment, technology, certified clinics, qualified
dentists, the availability of specialist services as well
as care provided according to needs contributed
highly to the quality of service in this study. This is
in line with research conducted in Iran on matters
that determine the high quality of dental care.28
Dental care standards relate to the professionalism
of qualified and competent operators as required
and licensed also accredited, dental clinic regulations, quality of dental education, assistant training,
equipment selection and caring for patients based
on special needs or personal care.6
Meanwhile, the relationship between cultural
similarity and the level of satisfaction has no significant relationship. This is related to the availability
of translators, so it affects the level of satisfaction
of dental tourism patients. This research is in line
with research conducted in Italy in 2010, which
states that aspects of cultural similarity do not
have a significant relationship with the satisfaction
level of dental tourism patients when receiving
dental services due to the large number of patients
who complain about poor communication during
treatment.29
Data shows that the convenient location of
the clinic, transportation services, cosines of the
waiting room for treatment, good service during
visits to the clinic contributed highly to the quality
of supporting services in this study. This is in line
with research conducted in Vietnam, which shows
that patients are satisfied with the doctors, nurses,
clinical services, and clinical facilities that have
been obtained in relation to the supporting services
obtained.30
Regarding the results about cost savings on
patients’ satisfaction, it shows that dental care with
affordable prices, quality accommodation, a good
explanation of fees before starting treatment and the
absence of additional fees also contributes highly
to service quality in the cost saving category and
the medium category related to ease of payment.
Several studies have identified that affordable costs
and easy access to dental care are the main reasons
for the growing popularity of dental tourism.31
The concept of satisfaction includes two
approaches; patient’s satisfaction is seen as an attitude that results in confirmed or disconfirmed
expectations (outcome perspective) or attitudes
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resulting from the level of patient expectations
required for the service experience (process perspective). The quality of health services can be classified
into three categories, namely structure, process,
outcome. Structure, the attributes of the setting in
which health services are implemented; process,
shows what is actually done in giving and receiving
health services; outcome, shows the effect of service
on the patient’s health status and population.32

Conclusion
Service quality and information access both have
significant relationship with dental treatment satisfaction level in Hospital X. Whereas for cultural
similarities, this aspect shows no significant relationship with dental services level of satisfaction.
There are numerous things that affect patient’s level
of satisfaction; hence it is necessary to consider all
aspects and things that can affect this which
influence each other.
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