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Abstract

Potential Ability of Traditional Korean Medical Tourism and Economic Valuation
of Sasang Constitutional Typology Diagnosis from Foreigner’s Perspective

Hyoung-Soon Kim, Hee-Seung Lee”, Byung-Hun Cha™, Jong-Cheon Joo
Dept. of Sasang Constitutional Medicine, College of Oriental Medicine, Wonkwang Univ.
“Dept. of Hotel management, College of Tourism and Business Management, Honam Univ.
“Dept. of Biomedical Laboratory Science, College of Health Science, Eulji Univ.

1. Objectives : This study aimed to provide practical insights on the development of traditional Korean medical tourism
and maximize the satisfaction of foreign patients. The main objectives of this study were also to evaluate Sasang
Constitutional Medicine(S.C.M.) diagnosis cost from foreigners’ perspectives.

2. Methods : For this study, the data were collected from tourists to Korea between January 3, 2010 to February 20,
2010. The sample used in this study was mainly composed of Japanese, Chines and US/Canada, because they are the
major national visitor origin group to Korea. The primary data were collected by questionnaire survey using a standardized
instrument with a convenience sampling procedure, and efforts of the interviews involved an on-site, self-administrated
questionnaire to those sitting or visiting tourist attractions. The total size of the sample was 276 of which 275 showed
no missing value against the factors needed for final analysis and were for analysis as an effective sample. SPSS 13.0
for window was used to analyze the collected data on which descriptive statistics and the Limited Dependent(LIMDEP)
8.0 program was used in estimating the willingness-to-pay(WTP) for traditional Korean medical tourism through the
Contingent Valuation Method(CVM). A dichotomous choice question form of a CVM was applied to estimating the value.

3. Results and Conclusion

1. There was significant statistical relationship between attributes when considering medical tourism destination and
socio-demographic profiles such as age group, nationality, educational level and occupation.

2. In the level of recognition on Korean medicine, north Americans showed low level of recognition compared to other
nationalities. In addition, in terms of age group, 20's and 30's showed low level of recognition on Korean medicine,

3. In relation to the level of interest on Korean medicine, Japanese respondents had higher interesting level on Korean
medicine. Also singles had higher level of interest.

4. Regarding preferred Korean medical treatment program, there found significant statistical relationship between Korean
medical treatment program and socio-demographic characteristics.

5. The estimating result of the logit model showed that the variables affecting the WTP for Sasang Constitutional
medicine diagnosis were offered price and potential ability of medical tourism destination.

6. In relation to WTP for Sasang Constitutional medicine diagnosis, Japanese respondents showed a WTP of USD
62.69 and Chinese respondents showed USD 57.09. On the other hands, respondents from north America and other
countries showed a WTP of USD 65.50.

In conclusion, from this study, the results found that the opportunities in tradition Korean medical tourism are immense

and the possible rewards are numerous. It is time to continue to promote ‘Sasang Constitutional medicine’ and make
the Korean medical tourism programs considering on nationalities, age group, gender and WTP.

Key Words : medical tourism, Korean traditional medicine, Sasang Constitutional Medicine, willingness to pay.

2 S| SRS SRS} 1421 2BHEID

« &4 20104 092 0125 AN 20104 09— 0225 STSOHUER NARIZED
S0I2 20104 102 13 Tel © +82-63-270-1073 Fax : +82-63-270-1594

« WAINAY : =BA E-mail : jcjoo@wku.ackr



116 AMAHHIE!CISHS|X] 2011;23(1):115-124 2|=

I ¥

10004 =k ﬂq]}\]zl—ci/q

6,
o] AFE|T Y W AT FEWT Qi Fof

o] - 2004A 8 3 Ftkel] oF 157k e
=elo] AFE HHOZ IEE Fd A2
A= 9_111, o] QloﬂE ﬂﬁﬁ ANVEZ, To|rte}

9_

£HOE ool
]

7t GotAlo} 715
Hl 3] 9]?;"4-‘*01] EHGP 01/\1-‘,1 3} 242 A= o)
HR1A ] Eo] nlEx]®] 9 9lom, o547

=
& goja}] 918 4342 elo] ¥E el
I

AR
384 SHollM w3 7JH ﬁXJW d=< flst
Tt v SR o] Ao 9”‘/}79 g
AEoplM e AFAEE BF=4, P S, 7}

1) (marketing mix) 7'2-S 7}
He oHeb HATE?

HIZRTE 9] Agolet A
oJFAA NS T &

9309 4302 wi Aoe ARl 2

e 0}04 nA Y 7“%}‘-— HM i
Hog EH%% 27t 9l Aeltk

ole] & At ¢JFlEe] skE sEluet ¢
P33 WANGA 2 NF FolE Yol
7, 917150 AR B 7S Dol A
AR 7 HIE TS FHog 2ARAY
7} 71 (Contingent Valuation Method, CVM)Z- ©]
&3to] ARG A A WS FA ] Folg
AHE o] o5 AH;3lE= wloth

2101 2IAIGH= Stolst oz 20| JisY

I AFATRIZZIE ZRIA JEKIZTE

)|.|:|

1. MECHA
A 2 2= B3RS 1Sl Qs 9=

= U= 2010 1€ 3U7E 20101 29 304714
MRZAE AT, F 2069 IO 4BR
A8 A, 01F 178 A5 F 2757]9]

i
FU
ﬁ
Lo,
-
oX,
rlo
LM
é

S8 ABE Statistical Package for the Social
Science(SPSS) 13.0 TR IS o] f-slo] WIEEA
(frequency analysis), t-7379(t-test), W XH&4](chi-square
analysis), Z31%-2(logit analysis) 52 AA81%.oH,
AAA SAZEIRE o]-&-3te] APIAIE gt

!
Mg 2R

M. kiR

1. SEHAL 5§

FHOEE FH|QlS
(35.6%), F=<-2 83 %‘(
o} AE 2= JAdo] 13675(49.5%), o149 1397(50.5%)
ojom, A#Z 204 o’HHE 30Am|Tke] 6213
(22.5%), 304 ©)AFE-E 404 v]THE 605(21.8%), 40
A 5-E] 504 w]Rke] 577(20.7%), 5041 %5-E1 604 Rt
2 5974(21.5%), 604 ©12de] 377(13.5%) 13T W5
ALE A EH, 158k ZYo|sl7} 7147(26.9%),
23A g uEol 54@‘(19 6%), 434 dw =4
1247(45. 1%) okl o] o] 207(7.3%) 0] Atk
Ao mEo 82‘3*(29 8%), 71-°] 1924(69.8%)
o)Atk AP A 48%3(17.5%), A3 1047

A Al | XEAH2AM
11

= /=
O
&899

8975(32.4%), Y+-21-> 983
2%), 71} 59(1.8%)°1 %A



X

02
H»
to

ARAHIZIO|SHS| K| 2011;23(1):115-124 117

Table 1. Socio-demographic Characteristics of Respondents (N=275)

Characteristics Category No. % Characteristics Category No. %
American 89 324
Nation Japanese 98 35.6
chinese 83 30.2 High school 74 26.9%
etc. 5 18 Education level College 54 19.6%
Gender Male 136 495 Bachelor 124 45.6%
Female 139 50.5 Master 20 7.3%
. Married 192 69.8
Marital Status Single 8 20,8
20's 62 225 Self-employed 48 17.5%
30's 60 21.8 Office worker 104 37.8%
Age 40's 57 20.7 Occupation Housewife 50 18.2%
50's 59 215 Student 23 8.4%
60's 37 135 etc. 50 18.2%

(37.8%), 55~ 5075(18.2%), &M 23%5(8.4%), 71E} 50
73(18.2%) ] ATKTable 1).

o5 gH|et A Al ZALIA 20t =
3.62+0.85, 30tH = 4.07+0.95, 40th = 4.11+0.76, 50
= 4.000.85, 60T]+= 3.78+0.85% 119} 20t} 60
el 749 o2 Aol ws] HEHSrE vk
o}, (p<0.05)(Fig. 1).
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Fig. 1. Relationship between attributes on medical tourism destination and age(+p<0.05, **p<0.01,
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Fig. 2. Relationship between attributes on medical tourism destination and nationality(xp<0.05, **p<0.01, **%p<0.001)
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Fig. 3. Relationship between attributes on medical tourism destination and education level(xp<0.05, **p<0.01, **xp<0.001)
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Table 2. Relationship between The Level of Recognition about Korean Medicine and Age Group

Age Response Observed Expected X

: o

: o

: =
w05 N n 189

; =

(*p<0.05, **p<0.01, ***p<0.001)

Table 3. Relationship between The Level of Recognition on Korean Medicine and Nationality

Nationality Response Observed Expected I
) Yes 38 60.5
American No 51 285
’ Yes 79 66.6
Chinese No 19 314 S
Japanese Yes 67 56.4 '
A No 16 266
Yes 3 34
Others No 2 16

(*p<<0.05, **p<0.01, ***p<0.001)
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ﬁd_
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60TH+= ‘ol e thgst
22 Eo]E Ho| U
(Table 2).

aolstol] thale] SOl Ho] Q= A that A%

o vl st dpele TRtheks 39S @ A
Tl WKL, vIFA ko 2E Hrlele coher

eh $9e Aol o Bekthp<0.001)(Table 3).

3 S 187(6.5%), < L= TP 91%(33.1%), ‘HE
o|ty 11678(42.2%), ‘T1ZA LTk 4175(14.9%)°]1
t} wpA e 2 <A O8] bl gt Al
2 91(3.3%) 0]tk Brjole 2934100, =l
3.2240.75, YES1-S 3.63+0.84F 7]EF= 3.00+0.71
2 gE9le] 7P W IS 7= Ao YERL
THp<0.001)(Fig. 4).
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Fig. 4. The relationship between level of interest about Oriental(Korean) medicine and nationality(xp<0.05, **p<0.01, **+p<0.001)
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Fig. 5. Relationship between Korean medical treatment program and age group (¥p<0.05, *#p<0.01, ***p<0.001)
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