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Abstract

Medical tourism is one of the fastest-growing industries in the world as many patients are looking to access
healthcare services that are not available to them in their home countries. Many hospitals and healthcare centers are
now offering numerous products and services in order to fully reap the benefits from it. However, little research
which examines the effects of relationship marketing on the medical tourism exists. Hence, the aims of this study
are to: (1) examine the relationship between the relationship marketing strategies and the medical tourism industry;
and (2) help medical tourism operators to identify some of the key issues that exist within the industry. In-depth
interviews were conducted with ten senior Taiwanese tour guides who had extensive experience in dealing with the
medical tourism industry. The results indicate that relationship marketing was one of the crucial factors which had
an impact on the willingness of tour guides to make necessary travel arrangements for medical tourists. The
environment of health examination center, the ability of its doctors to diagnose a patient’s condition, and the
professional image of its doctors could also affect the effectiveness of the relationship marketing on medical
tourism as well as the efforts in arranging a follow-up visit to the health examination center. The findings can
provide senior executives of health examination centers and travel agencies with a more realistic insight in dealing
with issues and challenges arising from the medical tourism.
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1. Introduction

1.1 Medical Tourism

Medical tourism is a growing phenomenon associated
with globalization." It has been defined by Sheppard et
al.? as the event of “individuals intentionally traveling

from their home province or country to receive medical
care”. It is one of the fastest-growing industries in the
world as many medical tourists are looking to access
healthcare services (e.g., cosmetic, dental, optical, and
surgical) that are not available or affordable to them in
their home countries.” Medical tourism is also emerging
as a lucrative money earner for some of the developing
countries.* It has been estimated to worth around
US$38.5-55 billion and is growing at a rate of 15-25%
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annually.’” Some of the top destinations for medical
tourism include Hong Kong, India, Israel, Malaysia,
Mexico, Singapore, South Korea, Taiwan, Thailand, and
Turkey.” More and more hospitals and medical
providers in these destinations are now offering their
healthcare services in order to fully reap the benefits
from it.° Some of the main reasons for medical tourists
going overseas to receive medical treatments are:
immediate and high quality medical
opportunity to travel to other countries or exotic
destinations, flexibility in arranging medical services
overseas, and high health insurance premiums in their
home countries.”® In addition, overseas healthcare
providers are often more willing to provide medical
tourists with an upfront estimate of the medical
treatment. Hence, for medical tourists, medical tourism
offers an inexpensive alternative for receiving medical
treatment overseas without compromising on quality.’
The globalization of healthcare has enabled travel
agencies and facilitators specializing in medical tourism
to offer packages to tourists who want to receive
medical treatments overseas. These medical tourism
operators have been trying to deliver high quality travel
products and services to medical tourists as well as to
build strong relationships with other medical providers.
They have often joint forces with health examination
centers to invest in relationship marketing in order to
develop, maintain, evaluate, and improve a customer
relationship system as they are crucial in achieving
competitive  advantages in  medical
industry.'®''21314 The industry itself is as complex as
other industries and requires other industries such as
business-to-business (B2B), information technology
(IT), services, accommodation, and finance to provide
products and services to the medical tourists.'>'®!
Many countries are making legal and tactical plans to
serve their booming medical tourism industry.*'® As
mentioned earlier, it has also become an importance
source of income for many countries. These countries
have been continuing to investment heavily in all
aspects of medical tourism (e.g., IT, social, human
resources).”? The implementation of effective
relationship marketing systems and strategies could
enable these players to reduce marketing costs, create
customer loyalty, and secure lifetime customers.'>*' The
key is to carefully evaluate these IT systems as well as
to ensure the creation of a connection or relationship
which is centered on trust that is produced through the

services,

tourism

consistent delivery of quality products or services that at
least meets customer expectations.”*?**2¢ From the
perspective of health providers (e.g., hospitals, health
examination centers), medical tourism is about building
relationship with medical tourists and medical tourism
operators. Similar to other industries, appropriate
customer relationship and marketing strategies,
advertising, and word-of-mouth communication can
play an important role in attracting medical
tourists.””***’ Repeat overseas tourists have often been
influenced by relationship factors such as the reputation
of health services providers, word of mouth (via family
and friends) and doctor's referral.”’*® Hence,
relationship marketing can play an important part in
medical tourism.

1.2. Relationship Marketing

There are many notable differences between
relationship marketing and traditional marketing.
Traditional marketing is a strategy that a company uses
to determine if it can produce a viable product to meet
consumer demand.*'**** It relies on transactional
marketing strategy that focuses on single point of sale
transactions and the emphasis is generally on
maximizing the efficiency and revenue rather than
developing and managing customer relationship.’*** In
this case, a product or service is just seen as a
commodity, not a brand name which can be used to
distinguish one product or service from its competitors.
363738 The main purpose of having a brand name is often
associated with the ability to charge higher prices as
well as better access to the market.’**’** However,
transactional marketing is a short-sighted business
strategy that aims at one-off transactions.” As
mentioned earlier, it is a strategy that focuses on
maximizing profit, sales volume and efficiency without
forming a long-term on-going relationship with
customers.” Products and services are usually created
and priced in accordance with customer preferences and
little marketing effort is needed after sales are
completed.®® In contrast to relationship marketing,
relatively little upfront IT/R&D investment evaluation,
costs, and time are needed to maintain relationships
with consumers.*****4*%* The main drawbacks of this
type of marketing strategy are the lack of brand
recognition as well as the lack of a stable base of
returning customers.”
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On the other hand, relationship marketing has
broader, customer-oriented objectives than transactional
marketing. It focuses on developing, understanding, and
maintaining long-term customer relationships which
include marketing strategies such as branding, customer
service, customer personalization, public relations, and
customer loyalty incentives.*’ Relationship marketing
also encompasses activities associated with establishing,
developing, and maintaining successful relational
exchange.*® This includes 10 discrete forms: goods
suppliers, services suppliers, competitors, nonprofit
organizations, government, ultimate customers,
intermediate  customers, functional departments,
employees, and business units.** Copulsky & Wolf"
suggested that “relationship marketing combines
elements of general advertising, sales promotion, public
relations, and direct marketing to create more effective
and more efficient ways of reaching”. It also
incorporates three key elements: identifying and
building of current and potential customer databases,
delivering differentiated messages to customers, and
tracking and monitoring customer relationships.
Relationship marketing has been defined by Jackson®®
as “marketing oriented toward strong, lasting
relationships with individual accounts”. Firms are likely
to be rewarded with strong and lasting customer
relationships. According to Gronroos,” relationship
marketing is to “identify and establish, maintain, and
enhance relationships with customers and other
stakeholders, at a profit, so that the objectives of all
parties involved are met”.

Relationship marketing is more than being
competitive and it is about delivering more value and
benefits to customers.’’ It can, according to Berry and
Parasuraman,’’ be divided into three levels: (1) using
financial incentives to attract customers to purchase
products and services relating to medical tourism; (2)
using a combination of financial incentives and social
bonding to develop and maintain customer trust and
brand loyalty in the relationship; and (3) creating and
building competitive advantage that is not easily
imitable and the aim is to provide non-replicable
products and services to medical tourists. In other
words, it offers an alternative strategy to invest in, for
example, IT and customer relationship system based on
the collaborative involvement among
agencies, healthcare organizations, and medical
tourists.”>>>* These valuable IT investments need to be

the travel

carefully assessed and evaluated throughout the life of
the products and services rendered in order to build
competitive advantage by medical services providers as
well as to provide additional benefits to medical
tourists. °>>°° By carefully adopting a relationship
marketing strategy, one can obtain valuable customer
information in order to develop long-term customer
relationships and loyalty.”’

1.3. Research in Medical Tourism and Relationship
Marketing

Due to advances in healthcare information technology,
life expectancy in most countries has increased steadily
over the years. Demographic changes are likely to
impact on the patterns of travel demand, lifestyle, and
the structure of societies.”™ Despite developing
strategic alliances among hospitals and healthcare
centers, the inability of many healthcare systems to cope
with the increased demand often leads to poor
healthcare services, high costs, and long waiting lists.
6061626364 With the decrease in cross-border
communication through the Internet (e.g., websites,
emails) and cheaper air travel,>**®” many people are
encouraged to seek alternatives to domestic health care
by traveling abroad with the intention to access medical
treatment. Smith and Forgione®™ identified several
factors which influenced the patient’s choice of
destination. Bookman and Bookman® came up with
three types of medical tourism — invasive, diagnostic
and lifestyle choice. Drawing on push-and-pull
motivation theory, a case study was conducted by Ye et
al.”® to examine the barriers and motivations to medical
tourism and had identified four groups of antecedents to
perceived discrimination: cultural, employee, tourist,
and situational factors. Caballero-Danell and Mugomba
' developed a market distribution model that describes
all of the stakeholders involved as well as the
components of the medical tourism market which
includes consumer benefits, branding, infrastructure, the
legal framework, products, communication channels,
intermediaries, target markets, operators, and social
issues.

Heung et al.”” had developed an integrated medical
tourism model to describe the industry in terms of
supply and demand. Some of the factors that impact the
supply side of medical tourism include hospitals,
clinics, private participation, public participation,
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marketing strategy, community groups, international
activities, certification and verification, communication,
and language. Realizing the growing importance of
medical tourism and the heavy investments in medical
tourism by different stakeholders, the evaluation and
identification of the critical factors influencing it need to
be conducted.”™” According to Lister,’ WHO
reported that healthcare and health treatments will be
the world's largest industry while tourism will become
the world's second largest industry by 2022. Harker and
Egan”’ indicated that the scope, approaches, and
applications of relationship marketing should be
examined closely in order to understand the impact of
relationship on the medical tourism industry. Hence, the
aims of this study are to: (1) examine the relationship
between the relationship marketing strategies and the
medical tourism industry; and (2) help medical tourism
operators to identify some of the key issues that exist
within the industry.

2. Research Methodology

Semi-structured interviews were employed for this
research.”"*#! According to Burns,”® semi-structured
interviews are appropriate for descriptive research as
they can assist in gaining deeper understanding of the
relationship between the relationship marketing
strategies and the medical tourism industry as well as in
developing a framework which provides medical
tourism operators with a more realistic insight in dealing
with issues and challenges exist within the industry.
Semi-structured interviews can also help to clarify
doubts, that the responses are properly
understood by repeating or rephrasing the questions, and
pick up nonverbal cues from the respondents.®
Moreover, an overall structure to the interviews is given
by a number of specific questions set up by the
researchers before the interviews. Within this broad
structure the respondents are encouraged to talk about
issues that seem of importance to them.”®*%

ensure

2.1. Data Collection

Before the semi-structured interviews were commenced,
initial understanding of the relationship marketing and
medical tourism was synthesized from the literature to
provide an initial base for the study. In particular, the
relationship marketing employed by medical tourism

travel agencies and health examination centers were
examined. This research study focused on three
relational bonding strategies for medical tourism:
financial, social and structural bonds. Before semi-
structured interviews were formally conducted, pilot
interviews were conducted with senior medical tour
guides in September 2014. These interviews were
conducted to determine the scope of the study as well as
to explore the respondents’ understanding of each of the
interview questions, their beliefs and feelings about the
questions asked and any unintentional limitations in the
range of questions asked or response choices available.
In order to minimize the average interview length, some
key questions were asked at random to any given
medical tour guide. The average interview length was
around 29.5 minutes.

Table 1. Profile of interview respondents

Respondents Gender Age | Number of Years Working
as a Tour Guide

A Male 38 15
B Male 55 28
C Male 47 20
D Male 40 12
E Male 29 6

F Male 33 9

G Male 63 35
H Female 39 12
I Male 55 16
J Female 28 5

2.2. Data Analysis

Then, ten senior medical tour guides were randomly
selected. A series of interviews were conducted with
these senior medical tour guides to gain an overview of
the relationship marketing strategies employed as well
as key issues which exist within the medical tourism
industry (see Table 1). Each interview usually lasted
around 30 minutes and they were conducted between
October 2014 and February 2015. All interviews were
taped and the transcripts were sent to the respondents
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for validation. In cases where there were differences in
opinion between respondents, either follow-up
interviews were conducted or emails were sent to clarify
their positions. Questions asked during the semi-
structured interviews were adapted from Peppers et al.””.
Main interview questions are listed in Table 2.

The qualitative content analysis was employed to
analyze the interviews to enhance the construct validity,
reliability and overall quality of the qualitative data.”™®
During the analysis process, the researcher compared
and contrasted the findings with the literature, taking
into account both the positive and negative findings.
Questions relating to a particular research theme, for
example, various financial bonding strategies, were
examined as a cluster. Furthermore, tracing the
conclusions to the interview data was maintained as the
chain of evidence.

Table 2. Main interview questions

. What was your main motivation for being a medical tour
guide?

e  What was the main source of information for medical tour
products?

e  What would you like to know about information related to
medical tours?

e  How much do you know about the demands for medical
tours?

e How did you feel about the quality of medical service
provided for medical tours?

e What was your impression of the external surroundings and
internal facilities of the health examination centers/hospitals?

e  What do you think about the reputation of and services
provided by doctors within the health examination
centers/hospitals?

e  How much do you know about the relationship marketing
strategies (e.g., financial, social, structural etc.) used by
health examination centers?

. How much do the opinions of medical tourists and health
examination centers/hospitals influence you?

. How did the medical tourists feel after undergoing health
examination?

. Will you be sharing their experience with others?

e Will you be organizing other medical tours in the future?

2.3. Research Framework

As mentioned earlier, one major objective of this study
is to examine the relationship between the relationship
marketing strategies and the medical tourism industry.
One key aspect of relationship marketing is for
companies to establish one-to-one relationship with
their customers.”® The other important element of
relationship marketing is to collect, build, and manage

customer demographics and consumption behavior
database via the use of IS/IT. *® As pointed out by
Berry"’, relationship marketing can assist enterprises to
maximize the profit. This study defines relationship
marketing as activities that establish and maintain long-
term customer relationship and groups it into the
following three relational bonding strategies: financial,
social, and structural bonds (Table 3).

Table 3. Relational bonding strategies and operational

definitions
Strategies Operational Projects
Definitions
Financial Enhance customer 1. Unique product demand
loyalty through 2. Product innovation
pricing incentives 3. Normal website design
4. Normal appointment
Social Develop process
relationships 5. Normal consultation
through process
interpersonal 6. Normal appeal process
interactions, 7. Products which meet
friendships, and customer needs
identifications 8. Comfortable
surroundings
Structural Retain customers by | 9. Facilities which meet the
providing valuable customer needs
services that are not
available from other
sources

3. Results and Discussions

As mentioned earlier, this research study focused on
three relational bonding strategies for medical tourism:
financial, social and structural bonds. Each of these
three strategies has some degree of influence on the
relationships between medical tour guides, customers,
and health examination centers.

3.1. Financial Bonds

Financial means have been used to attract customers and
build customer relationship. Customers are often tied to
the companies primarily through financial incentives,
for example, lower prices for customers who have been
with the company a long time. Some common financial
strategies used by medical travel agencies include
providing the products or services at lower cost than
competitors, offering special all-inclusive package
discounts, and offering unique products or services that
competitors are unable to imitate (Table 4).
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Table 4. Relationship marketing: Financial bonding strategies

Bonds Strategies and Interview Respondents

Incentives

Lower prices A CFGHILIJ

Financial Special all-inclusive B,E, F, K
package discounts
Unique and C,D,H

innovative products

Many medical travel agencies get their customers to
purchase their products and services by offering lower
prices than their competitors. As can be seen in Table 4,
medical travel agencies and health examination centers
often offer low cost products and services to attract
customers when facing with fierce competition from
their rivals. For example, Respondent C indicated: “Not
only our prices in Taiwan are 50% cheaper but we also
offer faster turnaround time and better products and
services than our rivals in mainland China. These are
our main advantages.” Most respondents stated that
although the special all-inclusive package discounts and
unique and innovative products were often offered by
medical travel agencies and health examination centers,
the low-price strategy was still the most-adopted
strategy by all medical tourism operators.

3.2. Social Bonds

Table 5. Relationship marketing: Social bonding strategies

Bonds Strategies and Incentives Interview
Respondents
Sales by mass marketing B,C,G,H,1
Phone calls by sales A,D,F

. representatives
Social p

Word of mouth marketingand | B, E, F

advertising
Visits to friends F,H
Personal charisma ]

The social bonds relate to customer services more than
the financial bonds. The results from the interviews
suggest that the strategies and incentives used by the
travel agencies and health examination centers included
the followings: sales by mass marketing, phone calls by
sales representatives, word of mouth marketing and

advertising, personal charisma, and visits to friends
(Table 5).

As can be seen in Table 5, sales by mass marketing
is the most popular social bonding strategy adopted by
the medical travel agencies and health examination
centers. Respondent B stated that “Mass marketing has
been used because the potential medical tourists can
come from groups made up of multiple demographics.”
The other two popular marketing strategies used by the
travel agencies and health examination centers are
phone calls by sales representatives and word of mouth
marketing and advertising. For example, Respondent F
said that: “It is important for us to adopt proactive sales
techniques by, for instance, scheduling appointments to
share innovative products and services with our
past/potential customers as well as making sure to
include the ways that our customers can benefit from
these products and services.”

The results also show that word of mouth marketing
and advertising techniques did work well for the
respondents. For example, word of mouth or referrals
are among the top ways by the travel agencies and
health examination centers got leads and new
customers. This can be done by making sure that the
customers know about all the innovative products and
services offered by the travel agencies and health
examination centers. The other technique mentioned by
the respondents are building a friendship or relationship
with the customers and listening to their needs.

3.3. Structural Bonds

Table 6. Relationship marketing: Structural bonding strategies

Bonds Strategies and Incentives Interview

Respondents

Structural | Comprehensive personalized B,C,F,H, 1

medical services and care

Brand appeal F,H, 1

Inter-industry partnerships A,D,I

Follow-up calls after sales F,H,G
VIP cards B,E
Online doctor consultation Al
services

Resource integration among C

affiliated companies
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In addition to building financial and social bonds, it
is also important to create long-term and stable
structural bonds between the companies and their
customers. Structural bonds are created by providing
personalized services to customers and this in turn, has
the potential to create competitive advantages for the
companies. The results from the interviews suggest that
the strategies and incentives used by the travel agencies
and health examination centers included the followings:
comprehensive personalized medical services and care,
inter-industry ~ partnerships, VIP cards, resource
integration among affiliated companies, follow-up calls
after sales, online doctor consultation services, and
brand appeal (Table 6).

Often, saving money is not enough for medical
tourists. They look for the comprehensive personalized
medical services and care which they do not get from
the healthcare system in their own countries. In other
words, medical tourists often want to make the
experience as easy as possible by looking for the
comprehensive medical package (e.g., housing and
travel arrangements, pre-op planning, and scheduling
and follow-up for post-op care). example,
Respondent I revealed that: “I sat down face to face with
representatives from travel agencies and health
examination centers to discuss our customers’ medical
needs. It would be great if they are able to present a
comprehensive personalized medical service and care
program that would suit our customers’ needs.” As
stated by several respondents, medical tourists’ needs
are not limited to the product itself but also other
services such as travel and housing arrangements. In
other words, they are looking for medical tourism
operators that are able to provide the medical concierge
service. The other important consideration is the brand
appeal. Respondent F said that: “Customers usually
prefer travel agencies and health examination centers
with good brand images and appeal. This makes them
feel more secure and comfortable.”

The three bonds (i.e., financial, social and structural)
of relationship marketing discussed earlier were
important to connect the customers closer to the medical
tourism operators as well as to gain sustained
competitive advantages. At the lowest level, the travel
agencies and health examination centers were able to
attract customers by offering financial benefits and
incentives such as lower prices than their competitors,
special all-inclusive package discounts, and unique and

For

innovative products. They were easiest to implement but
they did not generally provide long term advantages.
The social bonds had stronger binding than the financial
bonds but its strategies and incentives were more
difficult to implement. The strategies and incentives
adopted by the travel agencies and health examination
centers included: sales by mass marketing, phone calls
by sales representatives, word of mouth marketing and
advertising, visits to friends, and personal charisma.
Although this type of bonding was more difficult for the
competitors to imitate than the financial strategies and
incentives, it would not bind the customers permanently
to the travel agencies and health examination centers. At
the highest level, strategies and incentives under the
structural bonds were the hardest to implement. The
success of establishing structural bonds was dependent
on delivering a desirable service solution to the medical
tourists. Rather than simply building
relationships in the financial and social bonding phases,
structural bonds were created in the form of service-
delivery systems (e.g., personalized medical concierge
service) to medical tourists. This would enable medical
tourism operators not only to
relationships with medical tourists but also to develop
long-term competitive advantages.

customer

consolidate their

4. Conclusion, Implications, and Limitations

4.1. Results and Contribution to the Literature

In the face of aggressive global competitors, travel
agencies and health examination centers need to
formulate various strategies and incentives to build
long-term customer relationships as well as to gain
sustained competitive advantages. The findings of this
research suggest that relationship marketing alone is not
a panacea. Other factors such as careful attention and
evaluation of its effects on medical tourism and the
associated IT investments may be needed to ensure
success. %8 Despite this, relationship marketing is
one of the crucial factors which had an impact on the
willingness of the tour guides to make necessary travel
arrangements for medical tourists. Based on the
literature review and the results from the case studies,
there are several important lessons for travel agencies
and health examination centers. Face with increasingly
ferocious market competition, travel agencies and health
examination centers need to develop their own core
competencies and business strategies. These will not
only provide them with constant revenue but also enable
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them to gain a competitive advantage via creating
innovative market differentiation and integration
strategies.

The findings of this research are consistent with
much of the medical tourism literature.'***>!*** The
other critical factors for medical tourists to consider
before making the decision to travel to Taiwan to seek
health treatments are: the professional image of its
doctors, the environment of health examination center,
and the ability of its doctors to diagnose a patient’s
condition. These factors can also potentially have
significant impact on the effectiveness of the
relationship marketing on medical tourism as well as the
efforts in making subsequent trips to the health
examination centers.

4.2. Managerial and Practical Implications

The research also provides insights into the importance
of three relational bonding strategies for medical
tourism. These three strategies have some degree of
influence on the relationships between medical tour
guides, customers, and health examination centers.
These three strategies financial,
structural bonds. Financial means can be used to build
customer relationship and to attract new customers.
Some of the usual financial strategies used by medical
tourism operators include offering special all-inclusive
package discounts to potential medical tourists, offering
unique products and services that competitors cannot
imitate, and providing the products at lower cost than
their competitors. General speaking, the low-price
strategy was still the most-adopted strategy by all
medical tourism operators.

The ability to utilize social and interpersonal bonds
is also crucial for the medical tourism operators. The
results reveal that targeted relationship marketing is the
most popular strategy adopted by the medical tourism
operators. The other two popular marketing strategies
are word of mouth marketing and advertising and phone
calls by sales representatives. The other technique
mentioned by the respondents are building a friendship
or relationship with the customers and listening to their
needs.

Structural bonds are not easily replaceable as they
often contain information and knowledge about
personalized products and services that are expensive
for customer to terminate. As such, they have the
potential to create competitive advantages for the

are: social and

medical tourism operators. In addition to saving money,
medical tourists often look for the comprehensive
personalized medical products and services that they do
not get from their own domestic healthcare systems.
They want to make their own experience as smooth as
possible by taking out comprehensive medical
packages. Moreover, medical tourists’ needs are not
only limited to the particular products but also other
services such as travel and housing arrangements. They
are looking for medical tourism operators that are able
to provide the medical concierge service.

4.3. Limitations and Future Research Directions
Several limitations have to be acknowledged in this
study. Due to time and financial constraints, only ten
senior medical tour guides were interviewed for this
research. It was also difficult to persuade senior medical
tour guides to participate in this research because of
privacy considerations. The relatively small sample may
not fully capture the complex nature of the factors
affecting the effectiveness of the relationship marketing
on medical tourism. In addition, the effectiveness of
these factors on medical tourism (e.g., the environment
of health examination center and phone calls by sales
representatives) do not remain static. Further research
can take a longitudinal approach as other factors and
drivers affecting the success of medical tourism are
likely to change over time.

References

1. N. Lunt, P. Carrera, Medical tourism: assessing the
evidence on treatment abroad, Maturitas, 66 (1) (2010)
27-32.

2. C.E. Sheppard, E. L.W. Lester, S. Karmali, C. J. de Gara
and D. W. Birch, The cost of bariatric medical tourism on
the Canadian healthcare system, The American Journal of
Surgery, 207 (5) (2014) 743-747.

3. H. Han and J. Hwang, Multi-dimensions of the perceived
benefits in a medical hotel and their roles in international
travelers' decision-making process, International Journal
of Hospitality Management, 35 (2013) 100-108.

4. V. C. S. Heung, D. Kucukusta and H. Song, Medical
tourism development in Hong Kong: An assessment of
the barriers, Tourism Management, 32 (5) (2011) 995-
1005.

5. J. Woodman, Patients Beyond Borders: Everybody's
Guide to Affordable, World-Class Medical Travel, 3rd
edn, (Healthy Travel Media, Chapel Hill, NC, 2015).

Published by Atlantis Press
Copyright: the authors

21



6.

10.

11.

12.

13.

14.

15.

16.

17.

18.

H. C. Lai et al. / Relationship Marketing Strategies for Medical Tourism

C. Lin, Y. A. Huang, G. Jalleh, Y. C. Liu and M. L.
Tung, An Exploratory Study of Factors Affecting
Adoption and Implementation of B2B E-Commerce in
Australian Health Care Organizations, International
Journal of Electronic Commerce Studies, 1 (2) (2010) 77-
96.

H. Lee, K. B. Wright, M. O’Connor, and K. Wombacher,
Framing medical tourism: an analysis of persuasive
appeals, risks and benefits, and new media features of
medical tourism broker websites, Health Communication,
29 (7) (2014) 637-645.

C. Lin, H. C. K. Lin, Y. A. Huang and G. Jalleh, The Fit
Between Organizational B2B E-commerce Policy, IT
Maturity and Evaluation Practices on B2B E-commerce
Performance in Australian Healthcare Organizations,
African Journal of Business Management, 5 (5) (2011)
1983-2005.

A. Garcia-Altés, The development of health tourism
services, Annual of Tourism Research, 32 (1) (2005) 262-
266.

C. Lin, K. Lin, Y. A. Huang and W. L. Kuo, Evaluation
of Electronic Customer Relationship Management: The
Critical Success Factors, The Business Review,
Cambridge, 6 (2) (2006) 206-212.

V. A. Crooks, N. Li, J. Snyder, S. Dharamsi, S.
Benjaminy, K. J. Jacob and J. Illes, “You don’t want to
lose that trust that you’ve built with this patient...”:(Dis)
trust, medical tourism, and the Canadian family
physician-patient relationship, BMC Family Practice, 16
(25) (2015) 1-7.

H. Han and S. S. Hyun, Customer retention in the
medical tourism industry: Impact of quality, satisfaction,
trust, and price reasonableness, Tourism Management, 46
(2015) 20-29.

C. Lin and Y. A. Huang, An Integrated Framework for
Managing eCRM Evaluation Process, International
Journal of Electronic Business, 5 (4) (2007) 340-359.

M. A. Danov, J. B. Smith, J. B. and R. K. Mitchell,
Relationship Priorization for Technology
Commercialization, Journal of Marketing Theory and
Practice, 11 (3) (2003) 59-70.

C. Lin, Y. A. Huang and G. Jalleh, Improving Alliance
Satisfaction: The Resource Alignment of IT Competency
in Small Healthcare Centers, International Technology
Management Review, 1 (2) (2008) 25-42.

H. K. Lee and Y. Fernando, The antecedents and
outcomes of the medical tourism supply chain, Tourism
Management, 46 (2015) 148-157.

C. Lin and Y. A. Huang, Key Factors Affecting the B2B
E-Commerce Evaluation and Outsourcing Practices in
Australian and Taiwanese Hospitals, International
Technology Management Review, 3 (1) (2013) 22-41.

J. Hanefeld, N. Lunt, R. Smith and D. Horsfall, Why do
medical tourists travel to where they do? The role of
networks in determining medical travel, Social Science &
Medicine, 124 (2015) 356-363.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

C. Wernz, H. Zhang and K. Phusavat, International Study
of Technology Investment Decisions at Hospitals,
Industrial Management & Data Systems, 114 (4) (2014)
568-582.

C. Wernz, P. T. Wernz and K. Phusavat, Service
Convergence and service integration in medical tourism,
Industrial Management & Data Systems, 114 (7) (2014)
1094-1106.

C. Styles and T. Ambler, The Coexistence of Transaction
and Relational Marketing: Insights from the Chinese
Business Context. Industrial Marketing Management, 32
(8) (2003) 633-642.

Y. A. Huang, I. Phau and C. Lin, Effects of Animosity
and Allocentrism on Consumer Ethnocentrism: Social
Identity on Consumer Willingness to Purchase, Asia
Pacific Management Review, 15 (3) (2010) 359-376.

D. Peppers, M. Rogers and B. Dorf, Is Your Company
Ready for One-to-One Marketing, Harvard Business
Review, 77 (1) (1999) 151-160.

R. T. Rust, V. A. Zeithaml and K. N. Lemon, Driving
Customer Equity: How Customer Lifetime Value Is
Reshaping Corporate Strategy, (The Free Press, New
York, 2000).

P. C. Verhoef, Understanding the Effect of Customer
Relationship Management Efforts on Customer Retention
and Customer Share Development, Journal of Marketing,
67 (4) (2003) 30-45.

Y. A. Huang, 1. Phau, C. Lin, C. H. Chung and K. H. Lin,
Allocentrism and Consumer Ethnocentrism: Social
Identity on Purchase Intention, Social Behavior and
Personality: An International Journal, 36 (8) (2008)
1097-1110.

E. Yeoh, K. Othman and H. Ahmad, Understanding
medical tourists: word-of-mouth and viral marketing as
potent marketing tools, Tourism Management, 34 (2013)
196-201.

J. C. Sweeney, G. N. Soutar, T. Mazzarol, Word of
mouth: measuring the power of individual messages,
European Journal of Marketing, 46 (1) (2012) 237-257.
G. Jalleh, R. J. Donovan, C. Lin, T. Slevin, C. Clayforth,
I. S. Pratt and M. Ledger, Beliefs about bowel cancer
among the target group for the National Bowel Cancer
Screening Program in Australia, Australian and New
Zealand Journal of Public Health, 34 (2) (2010) 187-192.
M. Wongkit and B. McKercher, Toward a typology of
medical tourists: A case study of Thailand, Tourism
Management, 38 (2013) 4-12.

M. Trusov, R. E. Bucklin and K. Pauwels, Effects of
word-of-mouth versus traditional marketing: findings
from an internet social networking site, Journal of
Marketing, 73 (5) (2009) 90-102.

V. A. Crooks, L. Turner, J. Snyder, R. Johnston and P.
Kingsbury, Promoting medical tourism to India:
Messages, images, and the marketing of international
patient travel, Social Science & Medicine, 72 (5) (2011)
726-732.

Published by Atlantis Press
Copyright: the authors

22



33.

34,

35.

36.

37.

38.

39.

40.

41.

42.

43.

44.

45.

46.

47.

48.

49.

H. C. Lai et al. / Relationship Marketing Strategies for Medical Tourism

Y. A. Huang, I. Phau and C. Lin, Consumer Animosity,
Economic Hardship, and Normative Influence: How Do
They Affect Consumer’s Purchase Intention? European
Journal of Marketing, 44 (7/8) (2010) 909-937.

C. O. Ferrell and M. D. Hartline, Marketing strategy, text
and cases, (South-Western, Cengage Learning, USA,
2012).

E. Centeno and S. Hart, The use of communication
activities in the development of small to medium-sized
enterprise brands, Marketing Intelligence & Planning, 30
(2) (2012) 250-265.

R. Batra, A. C. Ahuvia and R. Bagozzi, Brand love,
Journal of Marketing, 76 (2012) 1-16.

Y. A. Huang, C. Lin and I. Phau, Idol Attachment and
Human Brand Loyalty, European Journal of Marketing,
49 (7/8) (2015) 1234-1255.

K. L. Keller, Strategic Brand Management: Building,
Measuring, and Managing Brand Equity, (Pearson
Education, Upper Saddle River, NJ, 2008).

C. Gronroos, From Marketing Mix to Relationship
Marketing: Towards a Paradigm Shift in Marketing,
Asia-Australia Marketing Journal, 2 (1) (1994) 9-29.

F. Li and J. A. F. Nicholls, Transactional or Relationship
Marketing: Determinants of Strategic Choices, Journal of
Marketing Management, 16 (5) (2000) 449-464.

C. Lin and Y. Huang, A Model of IT Evaluation
Management:  Organizational  Characteristics, IT
Evaluation Methodologies, and B2BEC Benefits, E-
Commerce and Web Technologies, Lecture Notes in
Computer Science, (2007) 149-158.

C. Standing and C. Lin, Organizational Evaluation of the
Benefits, Constraints and Satisfaction with Business-To-
Business Electronic Commerce, International Journal of
Electronic Commerce, 11 (3) (2007) 107-134.

C. Lin, Y. A. Huang and R. Stockdale, Developing a B2B
Website Effectiveness Model for SMEs, Internet
Research, 21 (3) (2011) 304-325.

C. Y. Lin, G. Pervan and D. McDermid, Research on
IS/IT Investment Evaluation and Benefits Realization in
Australia, In Van Grembergen, W. (Ed.), Information
Systems Evaluation Management, Chapter 15, IRM Press,
(Hershey, USA, 2002) 244-254.

N. B. Kanagal, Role of relationship marketing in
competitive marketing strategy, Journal of Management
and Marketing Research, 2 (1) (2009) 1-17.

R. M. Morgan and S. D. Hunt, The commitment-trust
theory of relationship marketing, Journal of Marketing,
58 (3) (1994) 20-38.

J. R. Copulsky and M. J. Wolf, Relationship marketing:
positioning for the future, Journal of Business Strategy,
11 (4) (1990) 16-20.

B. B. Jackson, Winning and Keeping Industrial
Customers: The Dynamics of Customer Relationships,
(Heath and Company, Lexington, MA: D.C, 1985).

C. Gronroos, Relationship marketing: strategic and
tactical implications, Management Decision, 34 (3)
(1996) 5-14.

50.

51.

52.

53.

54.

55.

56.

57.

58.

59.

60.

61.

62.

63.

64.

S. MacStravic, The value marketing chain in health care,
Marketing Health Services, 19 (1) (1999) 14-19.

L. L. Berry and A. Parasuraman, Marketing Services:
Competing Through Quality, (Free Press, NY, USA,
1991)

C. Y. Lin and G. Pervan, IS/IT Investment Evaluation
and Benefits Realisation Issues in a Government
Organisation, Proceedings of the Twelfth Australasian
Conference on Information Systems, (ACIS, 2001) (Coffs
Harbour, NSW, Australia, 2001), 5-7 December, 379-
386.

J. N. Sheth and A. Parvatiyar, Handbook of Relationship
Marketing, (Sage Publications, Thousand Oaks, CA,
2000).

C. Lin, Y. A. Huang, M. S. Cheng and W. C. Lin, Effects
of Information Technology Maturity on the Adoption of
Investment Evaluation Methodologies: A Survey of
Large Australian Organizations, International Journal of
Management, 24 (4) (2007) 697-711.

Y. C. Liu, Y. A. Huang, and C. Lin, Organizational
Factors’ Effects on The Success of E-Learning System
and Organizational Benefits - An Empirical Study in
Taiwan, International Review of Research in Open and
Distance Learning, 13 (4) (2012) 130-151.

C. Lin, Y. A. Huang and M. S. Cheng, The Adoption of
IS/AT Investment Evaluation and Benefits Realization
Methodologies in Service Organizations: IT Maturity
Paths and Framework, Contemporary Management
Research, 3 (2) (2007) 173-194.

S. Gilaninia, A. M. Almani, A. Pournaserani and S. Javad,
Relationship Marketing: a New Approach to Marketing in
the Third Millennium, Australian Journal of Basic and
Applied Sciences, 5 (5) (2011) 787-799.

J. M. Theologitis, Transportation Planning and Social
Forces in a Changing World Environment, International
Journal of Transport Economics, 12 (1) (1985) 31-50.
WTOETC, Demographic Change and Tourism, (World
Tourism Organization and the FEuropean Travel
Commission, Madrid, Spain, 2010).

P. C. Vitthal, A. R. Subhash, B. R. Sharma and M.
Ramachandran, Emerging Trends and Future Prospects of
Medical Tourism in India, Journal of Pharmaceutical
Sciences and Research, 7 (5) (2015) 248-251.

S. Standing, C. Standing and C. Lin, A Framework for
Managing Knowledge in Strategic Alliances in the
Biotechnology Sector, Systems Research and Behavioral
Science, 25 (6) (2008) 783-796.

W. L. Kuo, C. Lin, G. Hsu and Y. A. Huang, An
Empirical Study of Resource Contribution in SMEs
Alliance, Journal of Global Business Management, 2 (2)
(2006) 103-111.

T.J. Pan and W. C. Chen, Chinese medical tourists—Their
perceptions of Taiwan, Tourism Management, 44 (2014)
108-112.

Y. A. Huang, C. Lin, Y. C. Liu and M. L. Tung, The
Effects of IT Resource Alignment and Organizational
Dynamism on Alliance Performance in Hemodialysis

Published by Atlantis Press
Copyright: the authors

23



65.

66.

67.

68.

69.

70.

71.

72.

73.

74.

75.

76.

H. C. Lai et al. / Relationship Marketing Strategies for Medical Tourism

Centers, International Technology Management Review,
3(2)(2013) 105-115.

J. Hanefeld, R. Smith, D. Horsfall and N. Lunt, What do
we know about medical tourism? A review of the
literature with discussion of its implications for the UK
National Health Service as an example of a public health
care system, Journal of Travel Medicine, 21 (6) (2014)
410-417.

R. Stockdale, C. Lin and S. Stoney, The Effectiveness of
SME Websites in a Business To Business Context,
Proceedings of the IADIS International Conference E-
Commerce 2005, (Porto, Portugal, 2005) 15 - 17
December, 259-266.

C. Lin, G. Pervan, K. H. C. Lin and H. Y. Tsao, An
Investigation into Business-to-Business Electronic
Commerce Organizations, Journal of Research and
Practice in Information Technology, 40 (1) (2008) 3-18.
P. C. Smith and D. A. Forgione, Global Outsourcing of
Healthcare: A Medical Tourism Decision Model, Journal
of Information Technology Case and Application
Research, 9 (3) (2007) 19-30.

Z. Bookman and K. R. Bookman, Medical Tourism in
Developing Countries, (Palgrave Macmillan, New York,
2007).

B. H. Ye, P. P. Yuen, H. Z. Qiu and V. H. Zhang,
Motivation of medical tourists: An exploratory case study
of Hong Kong medical tourists, Paper presented at the
Asia  Pacific Tourism Association (APTA) Annual
Conference, (Bangkok, Thailand, 2008).

S. C. Danelland C. Mugomba, Medical Tourism and its
Entrepreneurial Opportunities - A conceptual framework
for entry into the industry, Master Thesis, (University of
Gothenburg, Sweden, 2007).

V. C. S. Heung, D. Kucukusta and H. Song, A conceptual
model of medical tourism: implications for future
research, Journal of Travel and Tourism Marketing, 27
(3) (2010) 236-251.

L. Singh, An evaluation of medical tourism in India,
African Journal of Hospitality, Tourism and Leisure, 3
(1) (2014) 1-11.

C. Lin, An Investigation of the Process of IS/IT
Investment Evaluation and Benefits Realisation in Large
Australian Organisations, PhD Thesis, Curtin University
of Technology, Perth, Western Australia, Source: [On-
Line] http://adt.curtin.edu.au/theses/available/adt-
WCU20030826.094151/, (2002) 1-427.

Y. C. Liu and C. Lin, How Are Public Sector
Organizations Assessing their IT Investments and
Benefits - An Understanding of Issues For
Benchmarking, International Journal of Advanced
Information Technologies, 2 (2) (2008) 86-100.

G. Lister, Hopes and fears for the Future of Health
Scenario for Health and Care in 2022, in Hopes and

77.

78.

79.

80.

81.

82.

83.

84.

85.

86.

87.

88.

89.

Fears:  The  Future of  Health  Conference,
http://www.health.jbs.cam.ac.uk/research/cuhresearch/do
wnloads/hopes.pdf, (Cambridge, UK, 2002) 1-13.

J. Harker and M. J. Egan, The Past, Present and Future of
Relationship  Marketing, Journal of Marketing
Management, 22 (1-2) (2006) 215-242.

R. B. Burns, Introduction to Research Methods, 2nd edn,
(Longman Cheshire Pty Ltd, London, UK, 1994).

R. K. Yin, Case Study Research: Design & Methods.
Applied Social Research Methods Series, (Sage
Publications, the University of Michigan, USA, 1994).

C. Lin, G. Pervan and D. McDermid, Research on IS/IT
Investment Evaluation and Benefits Realization in
Australia, In Van Grembergen, W. (Ed.), Information
Systems Evaluation Management, Chapter 15, IRM Press,
(Hershey, USA, 2002) 244-254.

W. Tellis, Introduction to Case Study, The Qualitative
Report, Source: Retrieved from
http://www.nova.edu/ssss/QR/QR3-2/tellis1.html, 3 (2)
(1997).

U. Sekaran, Research Methods for Managers: A Skill-
Building Approach, (John Wiley & Sons, New York,
USA, 1984).

M. B. Miles and A. M. Huberman, Qualitative Data
Analysis: An Expanded Sourcebook, (Sage Publications,
California, USA, 1994).

C. Lin and G. Pervan, Issues in IS/IT Investment
Evaluation, Benefits Realisation and Outsourcing in
Australian Organisations: Results from a Case Study,
Proceedings of the 4th Western Australian Workshop on
Information Systems Research (WAWISR 2001), (The
University of Western Australia, Perth, Western
Australia, 2001), 26 November 1-13.

M. Niculescu, C. R. Payne and V. Krishnan, One-to-one
and one-to-many business relationship marketing: toward
a theoretical framework, Journal of Business-To-Business
Marketing, 20 (2) (2013) 51-64.

R. C. Blattberg and S. A. Neslin, Sales promotion:
Concepts, Methods, and Strategies, (Prentice-Hall, New
Jersey, 1990).

L. L. Berry, Relationship marketing of services-growing
interest, emerging perspectives, Journal of the Academy
of Marketing Science, 23 (4) (1995) 236-245.

C. Lin and G. Pervan, Realising the Benefits of IS/IT
Investments in Australian Organisations, Proceedings of
the Eleventh Australasian Conference on Information
Systems (ACIS 2000), (Brisbane, Australia, 2000), 6-8
December 1-13.

F. Shrafat, H. Ababneh and W. Alrawabdeh, How
information system investment evaluation is being
initiated: An actor network theory perspective.
International Journal of Business Information Systems,
22 (3) (2016) 259-279.

Published by Atlantis Press
Copyright: the authors

24



	1. Introduction
	4. Conclusion, Implications, and Limitations
	References


<<

  /ASCII85EncodePages false

  /AllowTransparency false

  /AutoPositionEPSFiles true

  /AutoRotatePages /None

  /Binding /Left

  /CalGrayProfile (Dot Gain 20%)

  /CalRGBProfile (sRGB IEC61966-2.1)

  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)

  /sRGBProfile (sRGB IEC61966-2.1)

  /CannotEmbedFontPolicy /Error

  /CompatibilityLevel 1.4

  /CompressObjects /Tags

  /CompressPages true

  /ConvertImagesToIndexed true

  /PassThroughJPEGImages true

  /CreateJobTicket false

  /DefaultRenderingIntent /Default

  /DetectBlends true

  /DetectCurves 0.0000

  /ColorConversionStrategy /CMYK

  /DoThumbnails false

  /EmbedAllFonts true

  /EmbedOpenType false

  /ParseICCProfilesInComments true

  /EmbedJobOptions true

  /DSCReportingLevel 0

  /EmitDSCWarnings false

  /EndPage -1

  /ImageMemory 1048576

  /LockDistillerParams false

  /MaxSubsetPct 100

  /Optimize true

  /OPM 1

  /ParseDSCComments true

  /ParseDSCCommentsForDocInfo true

  /PreserveCopyPage true

  /PreserveDICMYKValues true

  /PreserveEPSInfo true

  /PreserveFlatness true

  /PreserveHalftoneInfo false

  /PreserveOPIComments true

  /PreserveOverprintSettings true

  /StartPage 1

  /SubsetFonts true

  /TransferFunctionInfo /Apply

  /UCRandBGInfo /Preserve

  /UsePrologue false

  /ColorSettingsFile ()

  /AlwaysEmbed [ true

  ]

  /NeverEmbed [ true

  ]

  /AntiAliasColorImages false

  /CropColorImages true

  /ColorImageMinResolution 300

  /ColorImageMinResolutionPolicy /OK

  /DownsampleColorImages true

  /ColorImageDownsampleType /Bicubic

  /ColorImageResolution 300

  /ColorImageDepth -1

  /ColorImageMinDownsampleDepth 1

  /ColorImageDownsampleThreshold 1.50000

  /EncodeColorImages true

  /ColorImageFilter /DCTEncode

  /AutoFilterColorImages true

  /ColorImageAutoFilterStrategy /JPEG

  /ColorACSImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /ColorImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /JPEG2000ColorACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /JPEG2000ColorImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /AntiAliasGrayImages false

  /CropGrayImages true

  /GrayImageMinResolution 300

  /GrayImageMinResolutionPolicy /OK

  /DownsampleGrayImages true

  /GrayImageDownsampleType /Bicubic

  /GrayImageResolution 300

  /GrayImageDepth -1

  /GrayImageMinDownsampleDepth 2

  /GrayImageDownsampleThreshold 1.50000

  /EncodeGrayImages true

  /GrayImageFilter /DCTEncode

  /AutoFilterGrayImages true

  /GrayImageAutoFilterStrategy /JPEG

  /GrayACSImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /GrayImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /JPEG2000GrayACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /JPEG2000GrayImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /AntiAliasMonoImages false

  /CropMonoImages true

  /MonoImageMinResolution 1200

  /MonoImageMinResolutionPolicy /OK

  /DownsampleMonoImages true

  /MonoImageDownsampleType /Bicubic

  /MonoImageResolution 1200

  /MonoImageDepth -1

  /MonoImageDownsampleThreshold 1.50000

  /EncodeMonoImages true

  /MonoImageFilter /CCITTFaxEncode

  /MonoImageDict <<

    /K -1

  >>

  /AllowPSXObjects false

  /CheckCompliance [

    /None

  ]

  /PDFX1aCheck false

  /PDFX3Check false

  /PDFXCompliantPDFOnly false

  /PDFXNoTrimBoxError true

  /PDFXTrimBoxToMediaBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXSetBleedBoxToMediaBox true

  /PDFXBleedBoxToTrimBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXOutputIntentProfile ()

  /PDFXOutputConditionIdentifier ()

  /PDFXOutputCondition ()

  /PDFXRegistryName ()

  /PDFXTrapped /False



  /CreateJDFFile false

  /Description <<



    /BGR <>

    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>

    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>

    /CZE <>

    /DAN <>

    /DEU <>

    /ESP <>

    /ETI <>

    /FRA <>

    /GRE <>



    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)

    /HUN <>

    /ITA <>

    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>

    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>

    /LTH <>

    /LVI <>

    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)

    /NOR <>

    /POL <>

    /PTB <>

    /RUM <>

    /RUS <>

    /SKY <>

    /SLV <>

    /SUO <>

    /SVE <>

    /TUR <>

    /UKR <>

    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)

  >>

  /Namespace [

    (Adobe)

    (Common)

    (1.0)

  ]

  /OtherNamespaces [

    <<

      /AsReaderSpreads false

      /CropImagesToFrames true

      /ErrorControl /WarnAndContinue

      /FlattenerIgnoreSpreadOverrides false

      /IncludeGuidesGrids false

      /IncludeNonPrinting false

      /IncludeSlug false

      /Namespace [

        (Adobe)

        (InDesign)

        (4.0)

      ]

      /OmitPlacedBitmaps false

      /OmitPlacedEPS false

      /OmitPlacedPDF false

      /SimulateOverprint /Legacy

    >>

    <<

      /AddBleedMarks false

      /AddColorBars false

      /AddCropMarks false

      /AddPageInfo false

      /AddRegMarks false

      /ConvertColors /ConvertToCMYK

      /DestinationProfileName ()

      /DestinationProfileSelector /DocumentCMYK

      /Downsample16BitImages true

      /FlattenerPreset <<

        /PresetSelector /MediumResolution

      >>

      /FormElements false

      /GenerateStructure false

      /IncludeBookmarks false

      /IncludeHyperlinks false

      /IncludeInteractive false

      /IncludeLayers false

      /IncludeProfiles false

      /MultimediaHandling /UseObjectSettings

      /Namespace [

        (Adobe)

        (CreativeSuite)

        (2.0)

      ]

      /PDFXOutputIntentProfileSelector /DocumentCMYK

      /PreserveEditing true

      /UntaggedCMYKHandling /LeaveUntagged

      /UntaggedRGBHandling /UseDocumentProfile

      /UseDocumentBleed false

    >>

  ]

>> setdistillerparams

<<

  /HWResolution [2400 2400]

  /PageSize [612.000 792.000]

>> setpagedevice



