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ABSTRACT 

 The researcher focused on determining the factors of the infertility, age and 

semen parameters on IVF outcome, medical tourist type, IVF Cycle, quality, 

reputation, perceived service costs, and promotion positively affecting word of mouth 

behavior of international medical travelers to come to the hospitals in Thailand for 

IVF medical treatment purposes.  The 300 usable questionnaires were collected from 

the international patients who came for IVF medical treatment in the Thai fertility 

centers within the duration of ten days. Multiple regression analysis and Pearson 

Product-Moment Correlation Coefficient were used for data analysis.  The researcher 

found that infertility (β = 0. 288), quality (β = 0.252), and IVF Cycle (β = 0. 130) were 

tested to be positively affected word of mouth behavior of international medical 

travelers at .01 level of significance, explaining 65% of the influence toward word of 

mouth behavior. 
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CHAPTER 1 

INTRODUCTION  

              In chapter one, the topic of a study of the factors that can positively affecting 

word of mouth behavior of IVF medical tourists in Thai fertility centers, will be 

mainly introduced The first part introduces the background, and focuses on the IVF 

medical tourists in Thai fertility centers. Next follows the statement of the problem 

and the research objectives. Then at last, will present the scope and the limitation of 

this study.  

 

1.1 Background   

              ‘Medical tourism’ is a relatively recent term, but it is not a new phenomenon 

(Ching, 2011). People have been traveling to seek better hospitals or specialized 

healthcare for many years. Previously, the flow of travel has been from less developed 

to more developed economies, more recently however, the direction of this flow has 

reversed, and as many emerging economies are attracting people seeking treatment 

from developed economies. Traditionally, people would travel from less-developed 

countries to major medical centers in highly developed countries for medical 

treatment that was unavailable in their own communities; the recent trend is for 

people to travel from developed countries to third-world countries for medical 

treatments because of cost consideration, though the traditional pattern still continues. 

Another reason for travel for medical treatment is that some treatments may not be 

legal in the home country, such as some fertility procedures. 

            Henderson, (2004) noted that medical tourism in Thailand successfully 

combines the tourism and healthcare industries with major competitive advantages 

including affordability, price, reputation, and strong tourism attributes (Wong et al., 

2014). Medical tourism in Thailand began after the Asian Financial Crisis of 1997, 

when private hospitals needed to generate revenue due to a decline in the number of 

local patients The Thai government took almost seven years to appreciate the 

importance of this sector, only beginning to promote it to overseas markets in 2004. 
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Under Prime Minister Abhisit Vejjajiva, the Thai government revised various policies 

(Wong et al., 2014), and the Tourism Authority of Thailand (TAT) built a website 

(www.thailandmedtourism.com) providing pertinent information such as the types of 

medical treatments available, the locations of hospitals/clinics, destination guides, and 

packages and promotions from both medical service providers and travel agents 

(Wong et al., 2014). The popularity of medical tourism has grown quickly, with 

arrivals between 2001 and 2007 increasing by an average of 16.5% per. In 2009, an 

estimated 1.4 million foreign patients received services in Thailand. Of these, 41.4% 

were expatriate residents of Thailand, 26.6% flew in specifically for treatments, and 

32% were general tourists (Wong et al., 2014). The majority of medical tourists 

traveling to Thailand specifically for medical procedures were from Japan, the U.S., 

the U.K., and the Middle East (Wong et al., 2014). Business opportunities have 

attracted both medical service providers and the travel trade to this market. Many 

hospitals and clinics have, in response to the needs of their foreign patients, expanded 

their services to include extras such as accommodation for those accompanying 

patients, transportation, and visa arrangements (Wong et al., 2014). Specialist travel 

agents in both Thailand and the home markets additionally organize all-inclusive 

package tours for medical tourists. 

              Medical tourism should generate earnings in excess of $3 billion in 2015, 

from income earned by private hospitals listed on the Stock Exchange of Thailand 

according to Kasikorn Research Centre, a subsidiary of Kasikorn Bank. This 

represents revenue growth of up to 15% year-on-year. 

             The number of medical treatments provided to international tourists by Thai 

private hospitals is expected to reach 2.81million in 2015, up 10.2% year on year. 

This is not the number of medical tourists, as one person can have from one to twenty 

treatments even on one visit; and the numbers include a large number of local 

expatriates.  

             The global In-Vitro Fertilization (IVF) market is expected to reach $11.3 

billion by 2021, at a CAGR of 7.0% from 2015 to 2021. Reduction in conception rates 

mainly in women aged 40 years or above, delayed pregnancy in women suffering 
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from gynecological conditions, changing lifestyle and fertility disorders are the major 

factors that drive the market growth. Other factors responsible for the market growth 

are favorable reimbursement scenario and the delayed parenthood opted by couples 

due to professional and financial constraints. On the other hand, ethical concerns in 

particular countries, high cost of the IVF procedures and low awareness, especially in 

under-developed economies such as Nigeria are likely to restrain the market growth. 

Geographically, the market is segmented across North America, Europe, Asia Pacific 

and LAMEA regions. In terms of number of IVF cycles performed, the Asia-Pacific 

region dominates the global IVF market. Asia Pacific IVF market is set to grow at a 

promising CAGR of 8.9% from 2015 to 2021, due to the factors such as wide 

availability of IVF clinics, high IVF success rates and the rising trend of fertility 

tourism. In Asia-Pacific region, China is the leading country accounting for majority 

of the market share and is expected to maintain its position during the analysis period, 

then followed by Thailand. In terms of revenue, North America dominates the global 

IVF market, owing to the favorable reimbursement scenario. The market is expected 

to reach around $4.0 billion by 2021, at a CAGR of 7.9% over the forecast period. 

               IVF is the most common procedure for the so-called 'fertility tourists'. The 

process can cost more than $10,000 in Europe or North America, but could be as little 

as one-third that amount in Thailand. Most (foreigners) come because treatment in 

Thailand is much cheaper. Foreigners account for about 60% of the 500 patients that 

visit the hospital's fertility unit each month, with clients coming from Europe, the 

United States, Japan, the Middle East and other countries in Asia. 
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1.2 SWOT analysis of IVF medical tourism in Thailand  

Table 1.1: SWOT analysis  

 JETANIN BNH HOISPTIAL    SUPERIOR ART 

Strength 1.unique Thai 

hospitality, exotic 

beaches, 

entertainment 

opportunities and 

medical treatment 

 

1. Hospitals hire 

multilingual speaking 

staffs (e.g. English, 

Arabic, Japanese, etc). 

The doctors in Thailand 

are trained in reference 

to western training and 

certification, mostly in 

the United States or 

United Kingdom 

 

1. 3. A good 

mixture of elements 

(medical, tourism 

and wellness) to be 

an excellent 

medical tourism 

destination 

Weakness 1. Compare to the 

development 

countries, the 

technology of medical 

hospital  

2.There is limited 

creative technology 

on medical hospital in 

Thailand. 

1. Compare to the 

development countries, 

the technology of 

medical hospital  

2.There is limited 

creative technology on 

medical hospital in 

Thailand. 

1. Compare to the 

development 

countries, the 

technology of 

medical hospital  

2.There is limited 

creative technology 

on medical hospital 

in Thailand. 

(Continued) 

 

 

 

 

 



5 

 

Table 1.1: (Continued) SWOT analysis  

Opportunity 1.Medical tourists to 

Thailand can 

generally enter the 

country quite easily. 

Visa on arrival is 

available for most 

nationalities. Medical 

tourists are able to 

apply for a non-

immigrant visa for 

medical reasons, 

which grants them 90 

days of stay in the 

country. To lure the 

medical tourists from 

the Middle East, 

Thailand has offered 

a 90 days visa free 

stay since 2013 

2.The Tourism 

Authority of Thailand 

(TAT) is also 

currently promoting 

Thai healthcare 

services actively by 

creating worldwide 

awareness through e-

marketing and media 

campaigns 

1.Medical tourists to 

Thailand can generally 

enter the country quite 

easily. Visa on arrival is 

available for most 

nationalities. Medical 

tourists are able to 

apply for a non-

immigrant visa for 

medical reasons, which 

grants them 90 days of 

stay in the country. To 

lure the medical tourists 

from the Middle East, 

Thailand has offered a 

90 days visa free stay 

since 2013 

2.The Tourism 

Authority of Thailand 

(TAT) is also currently 

promoting Thai 

healthcare services 

actively by creating 

worldwide awareness 

through e-marketing 

and media campaigns 

1.Medical tourists to 

Thailand can generally 

enter the country quite 

easily. Visa on arrival 

is available for most 

nationalities. Medical 

tourists are able to 

apply for a non-

immigrant visa for 

medical reasons, which 

grants them 90 days of 

stay in the country. To 

lure the medical 

tourists from the 

Middle East, Thailand 

has offered a 90 days 

visa free stay since 

2013 

2.The Tourism 

Authority of Thailand 

(TAT) is also currently 

promoting Thai 

healthcare services 

actively by creating 

worldwide awareness 

through e-marketing 

and media campaigns 

(Continued) 
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Table 1.1: (Continued) SWOT analysis  

Threat 1.the recent political 

instability and 

surrogacy scandal in 

Thailand 

2.the destination’s 

image is affected due 

to political instability 

in Thailand 

1.the recent political 

instability and 

surrogacy scandal in 

Thailand 

2.the destination’s 

image is affected due to 

political instability in 

Thailand 

1.the recent political 

instability and 

surrogacy scandal in 

Thailand 

2.the destination’s 

image is affected due 

to political instability 

in Thailand 

Source: Wong et al., (2014). Medical Tourism Destination SWOT Analysis: A Case 

Study of Malaysia, Thailand, Singapore and India. SHS Web of Conferences 

12. DOI: 10.1051/shsconf/201412010. 

 

1.3 Statement of the Problems 

The study is focus on the positively affecting word of mouth behavior of IVF 

medical tourists in Thai fertility centers. It is generally agreed that seeking medical 

treatment plays a key role, wholly or partly, in the medical tourists’ decision to travel 

(Wongkit, and McKercher, 2013), and that people who have accidents during a trip and 

require medical treatment are not considered medical tourists Zarei, (2015) argue that 

medical tourists are different from other special interest tourists in that they do not 

choose a destination first and then seek activities according to their interests. Instead, 

they decide on the type of medical care they require, and then attempt to find a 

suitable destination. Wongkit, and McKercher, (2013) add that the decision to seek 

treatment is planned prior to departure. By extension, these definitions suggest that 

destination choice is driven by the medical facilities available, rather than the typical 

characteristics of a tourist destination. 

The study is about the positively affecting word of mouth behavior of IVF medical 

tourists in Thai fertility centers. The dependent variable is word of mouth behavior of 

IVF medical tourists in Thai fertility centers, and the independent variables which 
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infertility, age and semen parameters on IVF outcome, Medical tourist type, IVF 

Cycle, quality, reputation, perceived service costs, promotion.  

 

1.4 Objectives of Research 

The research objective of the study is to find the relationships and the impact 

between independent variables and word of mouth behavior of IVF medical tourists in 

Thai fertility centers. This study seeks to address that research gap by examining the 

motivations of tourists who sought IVF medical treatments in Thailand, and to work 

toward the development of a medical tourism typology. By identifying the factors that 

affect the word of mouth behavior of medical tourists, the results of this study are 

expected to assist IVF medical tourism service providers in creating strategies to 

provide better products and services for their patients, and to achieve higher levels of 

patient satisfaction. 

 

1.5 Scope of Research  

The research scope is primarily focused on foreign medical tourists, who travel 

outside of their home country to receive IVF medical treatments in Thailand hospitals. 

The 300 questionnaires were distributed to international patients who came for IVF 

medical treatment in Thai fertility centers within the duration of ten days. 

Convenience sampling, which is a type of non probability sampling which involves 

the sample being drawn from a part of the population that is close at hand, was used in 

this study. This kind of sampling was appropriate for this research study as the total 

number of population was unknown. The sample population selected in this research 

was those which are readily available and convenient. The researcher focused on 

determining the factors of the infertility, age and semen parameters on IVF outcome, 

medical tourist type, IVF Cycle, quality, reputation, perceived service costs, 

promotion which then affects the word of mount behavior of international medical 

travelers to come to the aforementioned three hospitals in Thailand for IVF medical 

treatment purposes. 
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1.6 Research Question 

      Can infertility positively be related to word of mouth behavior of IVF medical 

tourists in Thai fertility centers? 

      Can Age Semen Parameters on IVF Outcome positively be related to word of 

mouth behavior of IVF medical tourists in Thai fertility centers? 

      Can Medical Tourist Type positively be related to  word of mouth behavior of IVF 

medical tourists in Thai fertility centers? 

       Can IVF Cycle positively be related to word of mouth behavior of IVF medical 

tourists in Thai fertility centers? 

       Can Quality positively be related to word of mouth behavior of IVF medical 

tourists in Thai fertility centers? 

       Can Reputation positively be related to word of mouth behavior of IVF medical 

tourists in Thai fertility centers? 

Can Perceived Service Costs positively be related to word of mouth behavior of 

IVF medical tourists in Thai fertility centers? 

Can Promotion positively be related to word of mouth behavior of IVF medical 

tourists in Thai fertility centers? 

       Can infertility, age and semen parameters on IVF outcome, medical tourist type, 

IVF Cycle, quality, reputation, perceived service costs, and promotion positively 

affecting word of mouth behavior of international medical travelers to come to the 

hospitals in Thailand? 

1.7 Significant of Research  

This study can help the owners and managers of the hospitals understand better 

that the factors that can impact on word of mount behavior of IVF medical tourist in 

Thai fertility centers. And to help the marketing department of Thai fertility centers to 

make decision for the right or proper marketing decision and marketing strategy as 
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well. It’s useful for enterprises to find out the effective ways to attract customers by 

customer’s perception value. And also help to promote Thai fertility center’s value. 

Other non-leading hospitals can also benefit from this research study in which 

they can have information on the various aspects that they might need to improve 

upon in order to better serve international IVF medical travelers. Furthermore, this 

research study is beneficial to the Tourism Authority of Thailand (TAT), in which 

profound details will be unveiled regarding the core determinants that motivate 

international patients seeking for medical treatments to choose hospitals in Thailand 

as their main destination for health care. Medical tourism is largely a consumer-driven 

trend and in order to survive and thrive, the health delivery industry must keep up 

with its consumers' demands and needs. 

For the academic side, this study can help readers to understand the factors that 

may or may not impact on word of mouth behavior of IVF medical tourists in Thai 

fertility centers which will provide some information and references for their study. 

 

1.8 Definition of terms 

In vitro fertilization (IVF) 

      In vitro fertilization (IVF) is a process by which an egg is fertilized by sperm 

outside the body: in vitro ("in glass"). The process involves monitoring and 

stimulating a woman's adulatory process, removing an ovum or ova (egg or eggs) 

from the woman's ovaries and letting sperm fertilize them in a liquid in a laboratory. 

The fertilized egg (zygote) is cultured for 2–6 days in a growth medium and is then 

implanted in the same or another woman's uterus, with the intention of establishing a 

successful pregnancy. It is a technique of assisted reproductive technology for 

treatment of infertility. IVF techniques are also employed in gestational surrogacy, in 

which case the fertilized egg is implanted into a surrogate's uterus, and the resulting 

child is genetically unrelated to the surrogate.  

Word of Mouth 
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        Word of mouth is the passing of information from person to person by oral 

communication, which could be as simple as telling someone the time of day. 

Storytelling is a common form of word-of-mouth communication where one person 

tells others a story about a real event or something made up. Oral tradition is cultural 

material and traditions transmitted by word of mouth through successive generations.  

Infertility 

     Infertility is the inability of a person, animal or plant to reproduce by natural 

means. It is usually not the natural state of a healthy adult organism, except notably 

among certain unsocial species. In humans, infertility may describe a woman who is 

unable to conceive as well as being unable to carry a pregnancy to full term. There are 

many biological and other causes of infertility, including some that medical 

intervention can treat. Primary infertility is defined as the absence of a live birth for 

women who desire a child and have been in a union for at least five years, during 

which they have not used any contraceptives. The World Health Organization also 

adds that 'women whose pregnancy spontaneously miscarries, or whose pregnancy 

results in a still born child, without ever having had a live birth would present with 

primarily infertility. Secondary infertility is defined as the absence of a live birth for 

women who desire a child and have been in a union for at least five years since their 

last live birth, during which they did not use any contraceptives. 

Age 

Age is one of the most important factors affecting in vitro fertilization (IVF) 

success rates. A woman’s ability to conceive a child reduces with age. If women are 

using women own eggs, on average, the younger women are the higher women 

chances of success.  

Semen Parameters on IVF Outcome 

A semen analysis, also called "seminogram" evaluates certain characteristics of a 

male's semen and the sperm contained therein. It is done to help evaluate male fertility, 

whether for those seeking pregnancy or verifying the success of vasectomy.  
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Medical Tourist Type 

     Medical tourism refers to the travel of people to another country for the purpose of 

obtaining medical treatment in that country.  

IVF Cycle 

      In vitro fertilization (IVF) is a complex series of procedures used to treat fertility 

or genetic problems and assist with the conception of a child. During IVF, mature 

eggs are collected (retrieved) from your ovaries and fertilized by sperm in a lab. Then 

the fertilized egg (embryo) or eggs are implanted in your uterus. One cycle of IVF 

takes about two weeks. IVF is the most effective form of assisted reproductive 

technology. The procedure can be done using your own eggs and your partner's sperm. 

Or IVF may involve eggs, sperm or embryos from a known or anonymous donor. In 

some cases, a gestational carrier — a woman who has an embryo implanted in her 

uterus — might be used. 

Quality 

      Service quality means to incorporate features that have a capacity to meet 

consumer needs (wants) and gives customer satisfaction by improving service and 

making them free from any deficiencies or defects 

Reputation 

      Reputation of a social entity (IVF hospital) is an opinion about that entity, 

typically a result of social evaluation on a set of criteria. It is important in business, 

education, online communities, and many other fields. Many businesses have public 

relations departments dedicated to managing their reputation. In addition, many public 

relations firms describe their expertise in terms of reputation management. The public 

relations industry is growing due to the demand for companies to build corporate 

credibility and hence reputation.  

Perceived Service Costs 
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      Perceived service costs is the extent to which an individual believes that using a 

particular service will cost money. An individual’s perception of service cost. This is 

a secondary attribute as it is how the consumer considers price relative to his or her 

disposable income that is important. 

Promotion 

      Promotion refers to raising customer awareness of a product or brand, generating 

sales, and creating brand loyalty. It is one of the four basic elements of the market mix, 

which includes the four P's: price, product, promotion, and place. Promotion is also 

defined as one of five pieces in the promotional mix or promotional plan. These are 

personal selling, advertising, sales promotion, direct marketing, and publicity.        



 

CHAPTER 2 

LITERATURE REVIEW 

       The chapter two is mainly introduce the concept of theories of literature review, 

which is used to support the topic of this study “A study of the Positively Affecting 

word of mouth behavior of IVF medical tourists in Thai fertility center”. The content 

of literature review include the definition and relative theories of all the variables and 

the hypothesis and conceptual framework for the entire study.   

 

2.1 Conceptual Theory of Factors 

Conceptual Theory of In vitro fertilization (IVF) 

          In vitro fertilization (IVF) is a process by which an egg is fertilized by sperm 

outside the body: in vitro ("in glass"). The process involves monitoring and 

stimulating a woman's adulatory process, removing an ovum or ova (egg or eggs) 

from the woman's ovaries and letting sperm fertilize them in a liquid in a laboratory. 

The fertilized egg (zygote) is cultured for 2–6 days in a growth medium and is then 

implanted in the same or another woman's uterus, with the intention of establishing a 

successful pregnancy. IVF techniques can be used in different types of situations. It is 

a technique of assisted reproductive technology for treatment of infertility. IVF 

techniques are also employed in gestational surrogacy, in which case the fertilized egg 

is implanted into a surrogate's uterus, and the resulting child is genetically unrelated 

to the surrogate. In some situations, donated eggs or sperms may be used. Some 

countries ban or otherwise regulate the availability of IVF treatment, giving rise to 

fertility tourism. Restrictions on availability of IVF include single females, lesbians 

and surrogacy arrangements. Due to the costs of the procedure, IVF is mostly 

attempted only after less expensive options have failed. The first successful birth of a 

"test tube baby", Louise Brown, occurred in 1978. Louise Brown was born as a result 

of natural cycle IVF where no stimulation was made. Robert G. Edwards, the 

physiologist who developed the treatment, was awarded the Nobel Prize in 

Physiology or Medicine in 2010. With egg donation and IVF, women who are past 

their reproductive years or menopause can still become pregnant. Adriana Iliescu held 

the record as the oldest woman to give birth using IVF and donated egg, when she 

gave birth in 2004 at the age of 66, a record passed in 2006. After the IVF treatment 
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many couples are able to get pregnant without any fertility treatments (Wongkit, and 

McKercher, 2013). 

 

Conceptual Theory of Word of Mouth 

           It has been argued that positive word of mouth is a behavioral intention much 

like repurchase, but one that deals with the intention to recommend (Kim et al. (2008).  

Firm profitability results from positive word of mouth because people talk about their 

good experiences with products and services to their families, friends, co-workers, 

and others, influencing other possible customers to purchase (Methawee and Bob, 

2013). 

   Additionally, Wongkit, and McKercher., (2013) mentioned that word of mouth 

communication is recognized as a very common and important form of 

communication for service marketers, and for maintaining a base of long-term 

customers. 

 

          Word-of-mouth marketing implies that an organization takes active steps to 

encourage WOM (e.g. offering a reward to the WOM sender), whereas normal WOM 

implies that the sender is not rewarded. Word-of-mouth marketing, which 

encompasses a variety of subcategories, including buzz, blog, viral, grassroots, brand 

advocates, cause influencers and social media marketing, as well as ambassador 

programs, work with consumer-generated media and more, can be highly valued by 

product, social media and performance marketers. Proconsumer WOM has been 

suggested to act as counterbalance to commercially motivated word-of-mouth 

marketing. Because of the personal nature of the communications between individuals, 

it is believed that they are more credible (Mattar, 2001). Research points to 

individuals being more inclined to believe WOM than more formal forms of 

promotion methods; the listener tends to believe that the communicator is being 

honest and doesn't have an ulterior motive (i.e. the receiver believes that the sender is 

not rewarded for engaging in WOM). Word-of-mouth depends on the extent of 

customer satisfaction with the product or service, and on the degree of its perceived 

value. 
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          To promote and manage word-of-mouth communications, marketers use 

publicity techniques as well as viral marketing methods to achieve desired behavioral 

response. Companies can focus on brand advocates, the people who proactively 

recommend their favorite brands and products online and offline without being paid to 

do so. Influencer marketing is also increasingly used to seed WOMM by targeting key 

individuals who have authority and many personal connections (Samaher and Faisel 

2015). 

 

Conceptual Theory of Infertility 

          Infertility is the inability of a person, animal or plant to reproduce by natural 

means. It is usually not the natural state of a healthy adult organism, except notably 

among certain unsocial species. In humans, infertility may describe a woman who is 

unable to conceive as well as being unable to carry a pregnancy to full term. There are 

many biological and other causes of infertility, including some that medical 

intervention can treat (Wongkit, and McKercher, B. 2013). Worldwide "between three 

and seven per cent of all couples or women have an unresolved problem of infertility. 

Many more couples, however, experience involuntary childlessness for at least one 

year: estimates range from 12% to 28%."  20-30% of infertility cases are due to male 

infertility, 20-35% is due to female infertility, and 25-40% is due to combined 

problems in both parts.  In 10-20% of cases, no cause is found. The most common 

cause of female infertility is adulatory problems which generally manifest themselves 

by sparse or absent menstrual periods. Male infertility is most commonly due to 

deficiencies in the semen, and semen quality is used as a surrogate measure of male 

fecundity. Women who are fertile experience a natural period of fertility before and 

during ovulation, and they are naturally infertile during the rest of the menstrual cycle. 

Fertility awareness methods are used to discern when these changes occur by tracking 

changes in cervical mucus or basal body temperature (Wongkit, and McKercher, 

2013). 

 

          Primary infertility is defined as the absence of a live birth for women who 

desire a child and have been in a union for at least five years, during which they have 

not used any contraceptives (Henderson, 2004). The World Health Organization also 
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adds that 'women whose pregnancy spontaneously miscarries, or whose pregnancy 

results in a still born child, without ever having had a live birth would present with 

primarily infertility. Secondary infertility is defined as the absence of a live birth for 

women who desire a child and have been in a union for at least five years since their 

last live birth, during which they did not use any contraceptives (Henderson, 2004). 

 

Conceptual Theory of Age 

     Age is one of the most important factors affecting in vitro fertilization (IVF) 

success rates. A woman’s ability to conceive a child reduces with age. If women are 

using women own eggs, on average, the younger women are the higher women 

chances of success. (Filieri, Alguezaui, and McLeay, 2015). 

 

         As more and more women delay childbearing into their 30s and even 40s, many 

women believe that they can turn to fertility treatments such as in vitro fertilization 

(IVF) to have a family, if they have difficulty getting pregnant. However, the reality is 

that IVF does not guarantee that a woman will be able to get pregnant and carry a 

child to term. In addition, success rates for IVF vary according to the age of the 

woman seeking fertility treatments (Filieri, Alguezaui, and McLeay, 2015). 

 

Conceptual Theory of Semen Parameters on IVF Outcome 

          A semen analysis, also called "seminogram" evaluates certain characteristics of 

a male's semen and the sperm contained therein. It is done to help evaluate male 

fertility, whether for those seeking pregnancy or verifying the success of vasectomy. 

Depending on the measurement method, just a few characteristics may be evaluated 

(such as with a home kit) or many characteristics may be evaluated (generally by a 

diagnostic laboratory). Collection techniques and precise measurement method may 

influence results. The most common reasons for laboratory semen analysis in humans 

are as part of a couple's infertility investigation and after a vasectomy to verify that 

the procedure was successful. Occasionally a man will have a semen analysis done as 

part of routine pre-pregnancy testing. At the laboratory level this is rare, as most 

healthcare providers will not test the semen and sperm unless specifically requested or 

there is a strong suspicion of pathology in one of these areas discovered during the 
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medical history or during the physical examination (Filieri, Alguezaui, and McLeay, 

2015). 

 

Conceptual Theory of Medical Tourist Type 

          Medical tourism refers to the travel of people to another country for the purpose 

of obtaining medical treatment in that country. Traditionally, people would travel 

from less-developed countries to major medical centers in highly developed countries 

for medical treatment that was unavailable in their own communities; the recent trend 

is for people to travel from developed countries to third-world countries for medical 

treatments because of cost consideration, though the traditional pattern still continues. 

Another reason for travel for medical treatment is that some treatments may not be 

legal in the home country, such as some fertility procedures. Some people travel to 

obtain medical surgeries or other treatments. Some people go abroad for dental 

tourism or fertility tourism (Hall, and Sharples, 2003). People with rare genetic 

disorders may travel to another country where treatment of these conditions is better 

understood. However, virtually every type of health care, including psychiatry, 

alternative treatments, and convalescent care and even burial services is available. 

Medical tourists are subject to a variety of risks, which may include deep vein 

thrombosis, tuberculosis, amoebic dysentery, paratyphoid, poor post-operative care, 

and others. 

 

Conceptual Theory of IVF Cycle 

          In vitro fertilization (IVF) is a complex series of procedures used to treat 

fertility or genetic problems and assist with the conception of a child. During IVF, 

mature eggs are collected (retrieved) from your ovaries and fertilized by sperm in a 

lab. Then the fertilized egg (embryo) or eggs are implanted in your uterus. One cycle 

of IVF takes about two weeks. IVF is the most effective form of assisted reproductive 

technology. The procedure can be done using your own eggs and your partner's sperm. 

Or IVF may involve eggs, sperm or embryos from a known or anonymous donor. In 

some cases, a gestational carrier — a woman who has an embryo implanted in her 

uterus — might be used (Kim, et al., 2008).  
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Conceptual Theory of Quality 

        Product quality means to incorporate features that have a capacity to meet 

consumer needs (wants) and gives customer satisfaction by improving products 

(goods) and making them free from any deficiencies or defects. A combination of 

quantitative and qualitative perspectives for which each person has his or her own 

definition; examples of which include, "Meeting the requirements and expectations in 

service or product that were committed to" and "Pursuit of optimal solutions 

contributing to confirmed successes, fulfilling accountabilities". Product quality is a 

critical element for consumer decision making; consequently, consumers will 

compare the quality of alternatives with regard to price within a category (Methawee 

and Bob 2013). According to Brotman, (2010), product quality is directly related to 

the reputation of the firm that manufactures the product. However, Ching., (2011) 

defined product quality as the degree to which a product provides key customer 

requirements (customization) and how reliably these requirements are delivered 

(reliability). Consumers often judge the quality of a product on the basis of a variety 

of informational cues that they associate with the product. Some of these cues are 

intrinsic to the products. 

 

Conceptual Theory of Reputation 

          Reputation of a social entity (IVF hospital) is an opinion about that entity, 

typically a result of social evaluation on a set of criteria. It is important in business, 

education, online communities, and many other fields. Many businesses have public 

relations departments dedicated to managing their reputation. In addition, many public 

relations firms describe their expertise in terms of reputation management. The public 

relations industry is growing due to the demand for companies to build corporate 

credibility and hence reputation. Incidents which damage a company's reputation for 

honesty or safety may cause serious damage to finances. Reputation is seen to reside 

in the beliefs that stakeholders hold about a company (the cognitive element) and the 

feelings that stakeholders have about a company (the affective element). While the 

cognitive element of reputation can reflect the uniqueness of a company or of 

products in term characteristics such as brand attributes (whether an organization is 

delivering high quality products, is international, friendly etc.), the affective element 
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is always evaluative. In other words, it gives an indication of whether stakeholders 

like, admire or trust a company and its attributes. A unique and distinctive cognitive 

evaluation of a company only has value if this results in a positive affective evaluation 

and positive consequences of reputation (Ching, 2011)).  

 

Conceptual Theory of Perceived Service Costs 

        Perceived service costs is the extent to which an individual believes that using a 

particular service will cost money. An individual’s perception of service cost. This is 

a secondary attribute as it is how the consumer considers price relative to his or her 

disposable income that is important (Aiken, and Boush, 2006).  

    

       The perceived costs are the costs/prices the constituents/stakeholders identity that 

they must pay to participate. Cost is one of the major factors affecting the decisions of 

constituents and stakeholders. The costs can be monetary, non-monetary, or mixed. 

Non-monetary costs include psychic pain, the need to change old habits or ideas, 

expenditures of time and energy, and dislocations of social arrangements, and services 

as well. 

 

Conceptual Theory of Promotion 

        Promotion refers to raising customer awareness of a product or brand, generating 

sales, and creating brand loyalty (Aiken, and Boush, 2006).  It is one of the four basic 

elements of the market mix, which includes the four P's: price, product, promotion, 

and place. Promotion is also defined as one of five pieces in the promotional mix or 

promotional plan. These are personal selling, advertising, sales promotion, direct 

marketing, and publicity. A promotional mix specifies how much attention to pay to 

each of the five factors, and how much money to budget for each (Filieri, Alguezaui, 

and McLeay, 2015). 

        

        Fundamentally, there are three basic objectives of promotion. These are: to 

present information to consumers and others, to increase demand, to differentiate a 

product. The purpose of a promotion and thus its promotional plan can have a wide 

range, including: sales increases, new product acceptance, creation of brand equity, 
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positioning, competitive retaliations, or creation of a corporate image (Filieri, 

Alguezaui, and McLeay, 2015). The term promotion is usually an "in" expression 

used internally by the marketing company, but not normally to the public or the 

market, where phrases like "special offer" are more common. 

 

           Promotion can be done by different media, namely print media which includes 

newspaper and magazines, electronic media which includes radio and television, 

digital media which includes internet, social networking and social media sites and 

lastly outdoor media which includes banner ads, OOH (out of home). Digital media is 

a modern way of brands interacting with consumers as it releases news, information 

and advertising from the technological limits of print and broadcast infrastructures. 

Mass communication has led to modern marketing strategies to continue focusing on 

brand awareness, large distributions and heavy promotions (Filieri, Alguezaui, and 

McLeay, 2015). The fast-paced environment of digital media presents new methods 

for promotion to utilize new tools now available through technology. With the rise of 

technological advances, promotions can be done outside of local contexts and cross 

geographic borders to reach a greater number of potential consumers. The goal of a 

promotion is then to reach the most people possible in a time efficient and a cost 

efficient manner (Zarei, 2015) 

 

2.2 Related document and Previous Study 

 

         Samaher and Faisel (2015) studied the topic of previous study of “Advancing 

paternal age does not affect in-vitro fertilization (IVF) outcomes in a Saudi 

population”. The objective of the study is to evaluate the effect of paternal age on in-

vitro fertilization (IVF) outcomes. The study included 451 couples undergoing their 

first IVF cycle. The variables are: number of oocolyte retrieved, fertilization rate, high 

quality embryo rate; and IVF outcome i.e., pregnancy rate. The outcome is: The mean 

paternal age in our study was 36.3 years (range: 24–76 years). Approximately half of 

the study couples (51.9%) had secondary infertility with an ovulation being the major 

cause. They found no significant correlations between the advancing paternal age and 

the semen parameters – sperm volume (p=0.28), sperm concentration (p=0.47), or 
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sperm motility (p= 0.91). IVF cycle-related factors did not significantly differ for 

advancing paternal age groups – number of oocyte retrieved (p= 0.52), number of 

embryos fertilized (p= 0.14), fertilization rate (p= 0.94), or the high quality embryo 

rate (p= 0.84). Likewise, we found no significant association between the advancing 

paternal age and the positive IVF outcome i.e., the positive serum pregnancy test 

(p=0.64). Advancing paternal age does not affect the IVF outcomes in a Saudi 

population.  

         

         Methawee and Bob. (2013) had made the research of “Toward a typology of 

medical tourists: A case study of Thailand”. This paper examines the motivations of 

medical tourists who sought treatment in Thailand. Previous research has tended to 

treat the medical tourist market as undifferentiated, with the decision to seek 

treatment made prior to departure. These assumptions may be incorrect, and a 

significant finding of this study was that medical tourists can be categorized into four 

different groups, each of which displays significant differences in the types of 

treatment sought, the motivations for visiting Thailand, the decision making process, 

and their travel characteristics. One contribution of this study is their indications that 

if destination managers understand the nature and characteristics of each type of 

medical tourist, they will be able develops and promote more appropriate and 

satisfactory medical tourism products and services for their visitors. 

 

         

    Ching (2011) claimed that “Macao’s potential for developing regional Chinese 

medical tourism”. This article aims to examine how Macao could become a 

destination to attract health and medical tourists from the People’s Republic of China 

(China), as since its return from Portuguese control in 1999 it has been capitalizing on 

its position as a cultural link between Portugal and China. A study was conducted 

recently on the possible demand for Western and traditional Chinese medicine 

practices by mainland Chinese tourists visiting Macao. A survey was undertaken of 

their views on consuming health and medical tourism products. It was found that there 

is a definite opportunity for medical tourism in Macao among Chinese tourists. The 

body check is the medical service most highly sort and word-of-mouth together with 
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the internet are the most preferred channels for information. Majority also prefer to 

package their medical trip with tourism activities. Macao is the perfect place to study 

outbound Chinese tourists and their potential desire for special interest tourism 

activities, because they are entitled to enter on independent visas. Eventually, this will 

be the case in many more destinations and the results could be seen as predictive. A 

mismatch between the requirements of the demand side and supply has been 

discovered and needs to be remedied with more public sector encouragement of this 

emerging niche.  

 

2.3 Hypothesis  

 

2.3.1 There is positive relationship between Infertility word of mouth and IVF 

medical tourists in Thai fertility center. 

 

2.3.2 There is positive relationship between Age Semen Parameters on IVF 

Outcome word of mouth and behavior of IVF medical tourists in Thai fertility center. 

 

2.3.3 There is positive relationship between Medical Tourist Type and word of 

mouth behavior of IVF medical tourists in Thai fertility center. 

 

2.3.4 There is positive relationship between IVF Cycle word of mouth and 

behavior of IVF medical tourists in Thai fertility center. 

 

2.3.5 There is positive relationship between Quality and word of mouth behavior 

of IVF medical tourists in Thai fertility center. 

 

2.3.6 There is positive relationship between Reputation and word of mouth 

behavior of IVF medical tourists in Thai fertility center. 

 

2.3.7 There is positive relationship of Perceived Service Costs and word of 

mouth behavior of IVF medical tourists in Thai fertility center. 
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2.3.8 There is positive relationship of Promotion and word of mouth behavior of 

IVF medical tourists in Thai fertility center. 

 

2.3.9 Independent Variable categorized Infertility, Age Semen Parameters on 

IVF Outcome, Medical Tourist Type, IVF Cycle, Quality, Reputation, Perceived 

Service Costs, and Promotion can positively affect word of mouth behavior of IVF 

medical tourists in Thai fertility center. 

 

 

2.4 Variable used in research. 

Independent Variable categorized into 

 Infertility 

 Age Semen Parameters on IVF Outcome  

 Medical Tourist Type  

 IVF Cycle  

 Quality  

 Reputation 

 Perceived Service Costs  

 Promotion 

 

Dependent Variable is word of mouth behavior of IVF medical tourists in Thai 

fertility center. 
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2.5 Framework 

 

Figure 2.1 Framework 

Infertility 

Age 

And Semen Parameters 

on IVF Outcome 

 

Medical Tourist Type 

IVF Cycle 

Quality 

Reputation 

Perceived Service Costs 

Promotion 

Word of Mouth 

behavior of IVF 

medical tourists 

in Thai fertility 

center 



 

CHAPTER 3  

METHODOLOGY 

 

3.1 Research Design 

            The study aims to examine a study of the positive factors affecting word of 

mouth behavior of IVF medical tourists in Thai fertility center by conducting survey 

research. A survey research is conducted to collect the data in order to investigate the 

correlation between the infertility, age and semen parameters on IVF outcome, 

medical tourist type, IVF Cycle, quality, reputation, perceived service costs, 

promotion and the word of mount behavior of international medical travelers to come 

to the previous three hospitals in Thailand for IVF medical treatment purposes. This 

study uses research of scale, which is used for independent and dependent variables. 

Surveys indicate that respondents' answers are completely anonymous, but other 

demographic information such as age, income, education. Participants’ privacy is 

protected. All participants are voluntary, and agree to use the data to focus their 

answers. Participants were asked to complete the cross-sectional survey of self-

management. And researchers conduct quantitative methods in this study. Location of 

Jetanin hospital: 5 Soi Chidlom Ploenchit Road Lumpinee Pathumwan Bangkok 

10330 

 

            The researcher used the sample survey method as the data collection process 

and preceded into the statistical test steps. And also used the survey method to 

distribute the composition of questionnaires to collect the information from the 

respondents. A survey is a technique of conducting research which could gather 

information from a sample of people by using questionnaires as a tool to collect 

information. 

 

3.2 Population and Sampling Selection 

Population in Research 

              The population of this study is the foreign medical tourists, who travel 

outside of their home country to receive IVF medical treatments in Thailand hospitals. 

The target customers has limited on age and genders . The number of population of 
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foreign medical tourists in Bangkok is unknown so that the researcher decided to 

determine the sample size by applying the population proportion. The whole category 

of subjects in studying on the research project is indicated as the population and a 

sample is selected from the population. The questionnaires are distributed to 

customers who are foreign medical tourists, and travel outside of their home country 

to receive IVF medical treatments in Thailand hospitals.  

 

Sample Size in Research 

             Sample size is the act of choosing the number of observations or replicates to 

include in a statistical sample. The sample size is an important feature of any 

empirical study in which the goal is to make inferences about a population from a 

sample (Samaher and Faisel, 2015). In practice, the sample size used in a study is 

determined based on the expense of data collection, and the need to have sufficient 

statistical power. In complicated studies there may be several different sample sizes 

involved in the study: for example, in a stratified survey there would be different 

sample sizes for each stratum. 

 

               In this study, in order to enable the duration of course Independent Study, 

there are only 300-sample size to be selected by using simple random sampling 

method to conduct the survey, which is not including 40 of pre-test. (Erdfelder, Faul, 

& Buchner, 1996; Wiratchai, 2012). G*power version 3.1.9.2 is using to calculate 40 

sets of Pilot Test with the Power (1– β) of 0.85, Alpha (α) of 0.15, Number of Test 

Predictor of 8, Effect Size of 0.04188 (Calculated by Partial R2 of 0.0402). The result 

shows that the minimum of the total sample size is 297 (Cohen, 1977). Thus, 300 sets 

of questionnaire have been collected. 

 

Sample Selection in Research 

              According to this study, researcher has decided to use primary data collected 

through self-administered questionnaires which distribute to customers international 

patients who came for IVF medical treatment in the Jetanin hospital within the 

duration of ten days. Survey is a mean of using an appropriated questionnaire to 

gather information for a sample of population (Zikmund, 2003). The survey 
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questionnaires are distributed during first and second week of May 2016, at Jetanin 

hospital. 

 

3.3 Research Instrument 

            The researcher conduct research instrument in the following order 

 3.3.1 Research from books, documents, articles, and Journals that relate to the 

infertility, age and semen parameters on IVF outcome, medical tourist type, IVF 

Cycle, quality, reputation, perceived service costs, promotion, word of mount 

responsibility, together with guidance and assistance from an advisor. 

 3.3.2 Creating a questionnaire from theory in related researches, which are the 

infertility, age and semen parameters on IVF outcome, medical tourist type, IVF 

Cycle, quality, reputation, perceived service costs, promotion, and word of mount. 

After complete questionnaire form, passing content validity of the questionnaire by 

approval from the advisor, Dr. Penjira Kanthawongs, and 2 hospital experts, Ms. Kae 

Thanawan and Ms. Kingkanok Vongchaveng, both are nurse of BNH hospital. 

 3.3.3 Using comment and guidance from the advisor to remake the 

questionnaire. After that, launch 40 pilot test questionnaires and analyze the reliability 

of each variable in each factor using Cronbach's Alpha Coefficient. Value of 

Cronbach's Alpha is between 0≤α≤ 1, higher value mean higher reliability and closely 

related of section. 

 3.3.4 Conduct Construct Validity by using Factor Analysis on 40 pilot test to 

ensure that the grouping of questions for each factor is also consistent with the theory 

that study. 

 This research using questionnaire, which created from a related literature 

review, for collected data. The questionnaire can be divide into 3 parts: 

 Part 1: 6 Close-ended Response Question about participant demographic  and 

general information consist of Gender, Age, Income, Residence, Frequency, Number  
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of children. 

 Part 2: 39 Close-ended Response Question about " A study of the Positively 

Affecting word of mouth behavior of IVF medical tourists in Thai fertility center" 

consist of  

  Causes of infertility (COI)    5 Questions 

  Effect of age and semen parameters on IVF outcome (AGESE) 

                                                                          5 Questions 

  Medical tourist type (MTT)    4 Questions 

  IVF Cycle (IVFC)     5 Questions 

  Influencing selection of quality factor (QLT)  4 Questions 

  Influencing selection of reputation factor (REPU) 4 Questions 

  Perceived service costs (PSC)                4 Questions 

  Promotion factors (PRO)    4 Questions 

  Word of mouth behavior (WOM)   4 Questions 

 This part is measured in interval scale by using a five-level Likert Scale to 

measure the level of agreement. 

  Strongly Agree     5 points 

  Agree       4 points 

  Neutral      3 points 

  Disagree      2 points 

  Strongly Disagree     1 points 

 To get the result, using Class Interval formula to find the value of the class 

width. 
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              = 5-1 

         5 

              = 0.8 

 In the segment that use Interval Scale, researcher uses average measurement as  

  At 4.21-5.00 mean participants' acceptance level on the infertility, age 

and semen parameters on IVF outcome, medical tourist type, IVF Cycle, quality, 

reputation, perceived service costs, promotion, word of mount are at the highest level. 

  At 3.41-4.20 mean participants' acceptance level on the infertility, age 

and semen parameters on IVF outcome, medical tourist type, IVF Cycle, quality, 

reputation, perceived service costs, promotion, word of mount are at high level. 

  At 2.61-3.40 mean participants' acceptance level on the infertility, age 

and semen parameters on IVF outcome, medical tourist type, IVF Cycle, quality, 

reputation, perceived service costs, promotion, word of mount are at normal level. 

  At 1.81-2.60 mean participants' acceptance level on the infertility, age 

and semen parameters on IVF outcome, medical tourist type, IVF Cycle, quality, 

reputation, perceived service costs, promotion, word of mount are at low level. 

  At 1.00-1.80 mean participants' acceptance level on the infertility, age 

and semen parameters on IVF outcome, medical tourist type, IVF Cycle, quality, 

reputation, perceived service costs, promotion, word of mount are at the lowest level. 

 Part 4: An Open–Ended Response Question that allows participants to leave 

some advice or comment for researcher. 
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3.4 Testing Research Instrument 

Reliability test  

         Reliability refers to the extent to which a scale produces consistent results, if the 

measurements are repeated a number of times. The analysis on reliability is called 

reliability analysis. Reliability analysis is determined by obtaining the proportion of 

systematic variation in a scale, which can be done by determining the association 

between the scores obtained from different administrations of the scale (Armor, 

1974).   Thus, if the association in reliability analysis is high, the scale yields 

consistent results and is therefore reliable. Cronbach's alpha is the most common 

measure of internal consistency ("reliability"). It is most commonly used when have 

multiple Likert questions in a survey or questionnaire that form a scale and you wish 

to determine if the scale is reliable. The researcher conduct 40 pre-test in SPSS.  

 

Table 3.1 Reliability test result 

Variables Alpha (α-

test) 

Number of 

respondents 

Number 

Infertility .733 297 5 

Age and Semen Parameters on IVF 

Outcome 

.835 297 5 

Medical Tourist Type .700 297 4 

IVF Cycle .806 297 5 

Quality .669 297 4 

Reputation .872 297 4 

Perceived Service Costs .671 297 4 

Promotion .666 297 4 

Word of Mouth behavior of IVF .801 297 4 
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3.5 Data Collection 

            The study, the researchers applied both probability and non-probability to find 

sampling unit. Samaher and Faisel (2015) stated that probability samples is the 

process of probability sampling which is randomly chosen and non-probability 

sampling is the probability of specific member of the population which is unknown 

information for the researchers. The sampling unit is an individual component or 

group of components point to the selection of the sample stated.  

 

           The researchers conducted sampling procedure which is Convenience 

sampling. The details was stated which will be as the followings: 

 

Convenience Sampling 

            Convenience sampling, this kind of sampling which from people who are 

convenient or available to answers questions from researchers. The researchers 

distributed questionnaires to 300 respondents. 

 

3.6 Preparation and Data Analysis  

      This research uses SPSS as a software for statistical analysis. Each part of the 

questionnaire uses different tools to analyze the data. The steps are 

 1. Classify complete and useable questionnaire. 

 2. Coding classified questionnaire. 

 3. Saving coding questionnaire in SPSS by using Level of Significance of 

  0.05. 

 4. Questionnaire data will be analyzed for statistics. 

  4.1 Descriptive Statistic Analysis 

   4.1.1 Question about participant demographic and general information 

are analyzed by using Frequency and Percentage. 

   4.1.2 Question about buying behavioral analyze by using frequency 
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and Percentage. 

   4.1.3 Likert Scale question about the infertility, age and semen 

parameters on IVF outcome, medical tourist type, IVF Cycle, quality, reputation, 

perceived service costs, promotion, word of mount analyze by using Mean  and 

Standard Deviation (S.D) 

  4.2 Inferential Statistic Analysis 

   4.2.1 Each independent variable consist of the infertility, age and 

semen parameters on IVF outcome, medical tourist type, IVF Cycle, quality, 

reputation, perceived service costs, promotion, word of mount analyzes by using 

Pearson Product-Moment Correlation Coefficient. 

   4.2.2 All independent variable (the infertility, age and semen 

parameters on IVF outcome, medical tourist type, IVF Cycle, quality, reputation, 

perceived service costs, promotion, word of mount) with dependent variable 

(Behavioral Intention) analyze by using Multiple Regression Analysis. 

 

3.7 Statistic Method    

 Statistic analysis method in this research consist of 

 3.7.1 Reliability of the Test using Cronbach's Alpha Coefficient 

(Vanichbuncha K., 2009) 

 

        reliability value of total questionnaire 

        number of question 

        total variability of questionnaire 
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        variability of total questionnaire 

 3.7.2 Descriptive Statistics Analysis 

  3.7.2.1 Percentage 

 

       P percentage 

       f   percentage frequency 

       N frequency 

 

  3.7.2.2 Mean 

 

 

         

        mean 

        total group score 

        number of group score 

 

  3.7.2.3 Standard Deviation 

 

       S.D.   standard deviation 

                 X score 

                      n number of score in each group 
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             ∑ Total amount 

 3.7.3 Inferential Statistics 

  3.7.3.1 Multiple Regression Analysis (MRA) is an analysis progress to 

find relationship between Dependent Variable and Independent Variable 

(Vanichbuncha K., 2009). 

 

Ý = b0+b1X1+b2X2+ ··· +bkXk 

    Ý    predicted dependent variable 

    b0    value of Y when all of the independent variables are 

       equal to zero 

    b1 ,..., bk  estimated regression coefficients 

    X0 ,…, Xk predictor variables 

 

Regression Analysis  

          Regression analysis is a statistical tool for the investigation of relationships 

between variables. Usually, the investigator seeks to ascertain the causal effect of one 

variable upon another the effect of a price increase upon demand, for example, or the 

effect of changes in the money supply upon the inflation rate. To explore such issues, 

the investigator assembles data on the underlying variables of interest and employs 

regression to estimate the quantitative effect of the causal variables upon the variable 

that they influence. The investigator also typically assesses the “statistical 

significance” of the estimated relationships, that is, the degree of confidence that the 

true relationship is close to the estimated relationship.  

         Multiple Regressions is a technique that allows additional factors to enter the 

analysis separately so that the effect of each can be estimated. It is valuable for 

quantifying the impact of various simultaneous influences upon a single dependent 

variable. Further, because of omitted variables bias with simple regression, multiple 
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regressions is often essential even when the investigator is only interested in the 

effects of one of the independent variables. 

         

        The modified model may be written: 

I = + E + X + 

where is expected to be positive. 

         The task of estimating the parameters a, b, and g is conceptually identical to the 

earlier task of estimating only a and b.  

 

 

ANOVA Analysis 

        Analysis of variance (ANOVA) is a collection of statistical models used to 

analyze the differences among group means and their associated procedures (such as 

"variation" among and between groups), developed by statistician and evolutionary 

biologist Ronald Fisher. In the ANOVA setting, the observed variance in a particular 

variable is partitioned into components attributable to different sources of variation. In 

its simplest form, ANOVA provides a statistical test of whether or not the means of 

several groups are equal, and therefore generalizes the t-test to more than two groups. 

ANOVAs are useful for comparing (testing) three or more means (groups or variables) 

for statistical significance. It is conceptually similar to multiple two-sample t-tests, 

but is more conservative (results in less type I error) and is therefore suited to a wide 

range of practical problems. 

       ANOVA is used in the analysis of comparative experiments, those in which only 

the difference in outcomes is of interest. The statistical significance of the experiment 

is determined by a ratio of two variances. This ratio is independent of several possible 

alterations to the experimental observations: Adding a constant to all observations 

does not alter significance. Multiplying all observations by a constant does not alter 

significance. So ANOVA statistical significance result is independent of constant bias 

and scaling errors as well as the units used in expressing observations. In the era of 

mechanical calculation it was common to subtract a constant from all observations 

(when equivalent to dropping leading digits) to simplify data entry. 
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        The F-test is used for comparing the factors of the total deviation. For example, 

in one-way, or single-factor ANOVA, statistical significance is tested for by 

comparing the F test statistic： 

 

Where MS is mean square, I = number of treatments and = total number of cases to 

the F-distribution with I - 1, - I degrees of freedom. Using the F-distribution is a 

natural candidate because the test statistic is the ratio of two scaled sums of squares 

each of which follows a scaled chi-squared distribution. 

 

 ANOVA Analysis has hypothesis that H0 : β1 = β2 =…= βk = 0 compare to 

H1 : with at least 1 βi at ≠ 0 (i=1,…,k) 

Table 3.2 : ANOVA Analysis 

Source of 

Variance 

df Sum Square: 

SS 

Mean Square: 

MS 

F–Statistics 

Regression 

k SSR 

MSR = SSR 

           K F = MSR 

      MSE Error/ Residual 

n-k-1 SSE 

MSE =    SSE 

              n-k-1 

Total n-1 SST   

 

    k   number of independent variable 

    n   number of example 

    SST  Sum Square of Total 
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    SSR  Sum Square of Regression 

    SSE  Sum Square of  Error/ Sum Square of Residual 

    MSR  Mean Square of Regression 

    MSE  Mean Square of Error 

    F   F-Statistic 

 

 

Pearson Correlation 

        The level of correlation coefficient stated from -1.0 to +1.0, if the value of 

correlation shows positive sign, it is determined to have a positive relationship. That 

means variable changes in the same direction as other variable. In contrast, if value of 

correlation shows negative sign, it is considered to have a negative relationship. That 

means variable changes in the opposite way as other variable. 

 

Level of number Level of Correlation 

0.81 – 0.99 Very strong relationship 

0.61 – 0.80 Strong relationship 

0.41 – 0.60 Moderate relationship 

0.21 – 0.40 Weak relationship 

0.01 – 0.20 Very weak relationship 

 Pearson Product-Moment Correlation Coefficient 

 

 

 

    Rxy   Pearson Correlation Coefficient 

    x   Values in the first set of data 
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    y   Values in second set of data 

    n   Total number of value 

  The value of Pearson Correlation Coefficient is between –1≤ r ≤ 1. The 

positive and negative value of r determine the direction of relationship. 

   Positive r show that 2 variable have same direction of relationship. 

   Negative r show that 2 variable have opposite direction of relationship. 

  The size of the relationship can be determine by value of r 

   r value nearly +1 show that 2 variable have close relationship in the 

   same direction. 

   r value nearly -1 show that 2 variable have least relationship in  

   opposite direction. 

   r value equal to 0 mean there is no correlation between 2 variable. 

   r value close to 0 mean that 2 variable has few relationship. 

 



 

CHAPTER 4 

FINDING 

The researcher used primary data collected through self-administered 

questionnaires which distributed to customers international patients who came for IVF 

medical treatment in the Thai fertility centers within the duration of ten days. The 

survey questionnaires are distributed during first and second week of May 2016, at 

Thai fertility centers. 

 

4.1 Demographic data 

The following tables are that this is the ratio of the frequency and distribution of 

the defendants were described demographic analysis.   

 

Table 4.1: Gender of respondents 

 

gender 

 
Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid male 82 27.3 27.3 27.3 

female 218 72.7 72.7 100.0 

Total 300 100.0 100.0  

 

 

Table 4.1 showed that 72.7% of respondents are female while 27.3% are male. 
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Table 4.2: Age of respondents 

 

age 

 
Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid 18-24 years old 2 .7 .7 .7 

25-30 years old 63 21.0 21.0 21.7 

31-35 years old 123 41.0 41.0 62.7 

36-40 years old 84 28.0 28.0 90.7 

41-45 years old 16 5.3 5.3 96.0 

46 – 50 years old 12 4.0 4.0 100.0 

Total 300 100.0 100.0  

 

 

Table 4.2 showed that 41.0% of respondents are 31-35 years old while 28% are 

36-40 years old. 

 

Table 4.3: Income of respondents 

 

income 

 
Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Less than 2,000 US 12 4.0 4.0 4.0 

2,001 – 4,000 US 33 11.0 11.0 15.0 

4,001 – 6,000 US 94 31.3 31.3 46.3 

6,001 – 10,000 US 89 29.7 29.7 76.0 

10,000 – 50,000 US 36 12.0 12.0 88.0 

50,001 and over US 36 12.0 12.0 100.0 

Total 300 100.0 100.0  

 

 

Table 4.3 showed that 31.3% of respondents are 4,001 – 6,000 US while 29.7% 

are 6,001 – 10,000 US 
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Table 4.4: Country of respondents 

 

country 

 
Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Oceania 25 8.3 8.3 8.3 

East Asia 79 26.3 26.3 34.7 

Europe 64 21.3 21.3 56.0 

Middle East 53 17.7 17.7 73.7 

The Americas 49 16.3 16.3 90.0 

Africa 16 5.3 5.3 95.3 

South Asia 14 4.7 4.7 100.0 

Total 300 100.0 100.0  

 

 

Table 4.4 showed that 26.3% of respondents are East Asia while 21.3% are 

Europe 

 

Table 4.5: Frequency of respondents 

 

frequency 

 
Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid one time 156 52.0 52.0 52.0 

2 - 3 times 124 41.3 41.3 93.3 

4 - 5 times 20 6.7 6.7 100.0 

Total 300 100.0 100.0  

 

 

Table 4.5 showed that 52.0% of respondents are one time while 41.3% are 2 - 3 

times 
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Table 4.6: Children of respondents 

 

children 

 
Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid 0 109 36.3 36.3 36.3 

1 136 45.3 45.3 81.7 

2-4 31 10.3 10.3 92.0 

More than 4 24 8.0 8.0 100.0 

Total 300 100.0 100.0  

 

 

Table 4.6 showed that 45.3% of respondents are one children while 36.3% are 0 

children. 

 

4.2 Mean, Standard Deviation and Respondents perception 

Table 4.7: Mean, Standard Deviation and Respondents perception of Infertility 

 

 Mean Std. Deviation 

I have infertility problem from birth. 3.49 .806 

We do not have baby because my husband have 

problem. 

3.07 .636 

I have fertility problem because of tubal blockage. 3.35 .835 

I have fertility problem because of no ovulate per 

mouth. 

3.36 .830 

We do not have baby because other factor. 3.55 .812 

Total 
3.36 

0.78 
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Table 4.7 shown that Infertility has a total Mean in high level (Mean = 3.36) and 

Standard Deviation of 0.78. This research found that " We do not have baby because 

other factor. (Mean = 3.55). Last is " We do not have baby because my husband have 

problem." (Mean = 3.07). 

 Table 4.7 also shown that " I have fertility problem because of tubal blockage " 

has the most deviation of information among 5 elements (S.D. = 0.835). While the 

least deviation of information among 5 elements is “We do not have baby because my 

husband have problem." (S.D. = 0.636). 

 

Table 4.8: Mean, Standard Deviation and Respondents perception of Age And Semen  

         Parameters on IVF Outcome 

 

 Mean Std. Deviation 

I have effect on IVF outcome because of my 

husband's age 

3.95 .949 

I have effect on IVF outcome because of my age 4.03 .839 

I have effect on IVF outcome because of my 

husband sperm concentration 

4.05 .661 

I have effect on IVF outcome because of my 

husband sperm volume 

3.98 .803 

I have effect on IVF outcome because of my 

husband sperm motility 

3.45 .773 

Total 
3.89 

0.81 
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Table 4.8 shown that Infertility has a total Mean in high level (Mean = 3.89) and 

Standard Deviation of 0.81. This research found that " I have effect on IVF outcome 

because of my husband sperm concentration. (Mean = 3.55). Last is " I have effect on 

IVF outcome because of my husband sperm motility " (Mean = 3.45). 

 Table 4.8 also shown that " I have effect on IVF outcome because of my 

husband's age " has the most deviation of information among 5 elements (S.D. = 

0.949). While the least deviation of information among 5 elements is “I have effect on 

IVF outcome because of my husband sperm concentration " (S.D. = 0.661). 

 

Table 4.9: Mean, Standard Deviation and Respondents perception of Medical Tourist  

        Type 

 Mean Std. Deviation 

I choose this fertility center because of this center 

have reputation at international level 

4.04 .950 

I choose this fertility center because of reputation 

of Thailand as a hub of medical treatment provider 

4.03 .839 

I have effect on IVF cycle-related factor because 

of the percentage of my live embryos after 

sperm-egg binding 

3.41 .722 

The total cost of medical treatment in the hospital 

gives value for money. 

3.59 .793 

Valid N (listwise) 
3.77 

0.83 

 

Table 4.9 shown that Medical Tourist Type has a total Mean in high level (Mean 

= 3.77) and Standard Deviation of 0.83. This research found that " I choose this 

fertility center because of this center have reputation at international level. (Mean = 
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4.04). Last is " The total cost of medical treatment in the hospital gives value for 

money. " (Mean = 3.59). 

 Table 4.9 also shown that " I choose this fertility center because of this center 

have reputation at international level " has the most deviation of information among 4 

elements (S.D. = 0.950). While the least deviation of information among 4 elements is 

“I have effect on IVF cycle-related factor because of the percentage of my live 

embryos after sperm-egg binding " (S.D. = 0.722). 

 

Table 4.10: Mean, Standard Deviation and Respondents perception of IVF Cycle 

 Mean Std. Deviation 

I have effect on IVF cycle-related factor because 

of number of my egg in day 2 of my period. 

3.11 .756 

I have effect on IVF cycle-related factor because 

of quality of my embryos 

3.35 .695 

I have effect on IVF cycle-related factor because 

of the number of my embryos after sperm-egg 

binding 

3.50 .842 

I have effect on IVF cycle-related factor because 

of the percentage of my live embryos after 

sperm-egg binding 

3.41 .722 

I have effect on IVF cycle-related factor because 

of my embryos have high quality after ICIS 

3.49 .806 

Valid N (listwise) 
3.37 

0.76 

 

Table 4.10 shown that IVF Cycle has a total Mean in high level (Mean = 3.37) 

and Standard Deviation of 0.76. This research found that " I have effect on IVF 

cycle-related factor because of the number of my embryos after sperm-egg binding 
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(Mean = 3.50). Last is " I have effect on IVF cycle-related factor because of number 

of my egg in day 2 of my period." (Mean = 3.11). 

 Table 4.10 also shown that " I have effect on IVF cycle-related factor because of the 

number of my embryos after sperm-egg binding " has the most deviation of information 

among 5 elements (S.D. = 0.842). While the least deviation of information among 5 

elements is “I have effect on IVF cycle-related factor because of quality of my 

embryos " (S.D. = 0.695). 

 

Table 4.11: Mean, Standard Deviation and Respondents perception of Quality 

 Mean Std. Deviation 

The fertility center provides quality care of medical 

service from doctor and nurse 

3.07 .636 

The fertility center provides quality of doctors and 

medical facilities 

3.35 .835 

The fertility center provides good qualification of 

physicians 

3.36 .830 

The fertility center provides Quality of available 

medical treatments 

3.55 .812 

Total 
3.33 

0.78 

 

Table 4.11 shown that IVF Cycle has a total Mean in high level (Mean = 3.33) 

and Standard Deviation of 0.78. This research found that " The fertility center 

provides Quality of available medical treatments (Mean = 3.55). Last is " The fertility 

center provides quality care of medical service from doctor and nurse " (Mean = 

3.07). 
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 Table 4.11 also shown that " The fertility center provides quality of doctors and 

medical facilities " has the most deviation of information among 4 elements (S.D. = 

0.835). While the least deviation of information among 4 elements is “The fertility 

center provides quality care of medical service from doctor and nurse " (S.D. = 

0.636). 

 

Table 4.12: Mean, Standard Deviation and Respondents perception of Reputation 

 Mean Std. Deviation 

I choose this fertility center because of this center 

have reputation at international level 

4.04 .950 

I choose this fertility center because of reputation 

of Thailand as a hub of medical treatment provider 

3.99 .882 

I choose this fertility center because of this center 

have international accreditation 

4.05 .661 

I choose this fertility center because of doctor are 

fluent in my language 

3.98 .803 

Total 
4.02 

0.82 

 

Table 4.12 shown that Reputation has a total Mean in high level (Mean = 4.02) 

and Standard Deviation of 0.82. This research found that " I choose this fertility 

center because of this center have international accreditation (Mean = 3.55). Last is "I 

choose this fertility center because of doctor are fluent in my language " (Mean = 

3.98). 

 Table 4.12 also shown that "I choose this fertility center because of this center 

have reputation at international level " has the most deviation of information among 4 

elements (S.D. = 0.950). While the least deviation of information among 4 elements is 
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“I choose this fertility center because of this center have international accreditation” 

(S.D. = 0.661). 

 

Table 4.13: Mean, Standard Deviation and Respondents perception of Perceived 

Service Costs 

 Mean Std. Deviation 

The hospital offers reasonable and affordable 

medical treatment costs 

3.45 .750 

The total cost of medical treatment in the hospital 

gives value for money. 

3.54 .742 

The total The hospital offers cheaper doctor & 

administrative fees.cost of medical treatment in 

the hospital gives value for money. 

3.22 .745 

The total cost of medical treatment plus travel is 

cheaper than the cost of medical treatment at your 

country of residence 

2.91 1.029 

Total 
3.28 

0.82 

 

Table 4.13 shown that Perceived Service Costs has a total Mean in high level 

(Mean = 3.28) and Standard Deviation of 0.82. This research found that " The total 

cost of medical treatment in the hospital gives value for money. (Mean = 3.54). Last 

is " The total cost of medical treatment plus travel is cheaper than the cost of medical 

treatment at your country of residence " (Mean = 2.91). 

 Table 4.13 also shown that " The total cost of medical treatment plus travel is 

cheaper than the cost of medical treatment at your country of residence " has the most 

deviation of information among 4 elements (S.D. = 1.029). While the least deviation 
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of information among 4 elements is “The total cost of medical treatment in the 

hospital gives value for money.” (S.D. = 0.742). 

 

Table 4.14: Mean, Standard Deviation and Respondents perception of Promotion 

 Mean Std. Deviation 

The hospital offers promotions that cover extra 

services such as visa extension services. 

2.89 .650 

The hospital offers promotions that cover special 

rates for accommodation with its partner hotels. 

2.92 .850 

The hospital offers package promotions on various 

medical treatments. 

3.35 .695 

After medical treatment, the hospital offers 

medical promotion packages that cover travel 

tours at special rates. 

3.50 .842 

Total 
3.17 

0.76 

 

Table 4.14 shown that Promotion has a total Mean in high level (Mean = 3.17) 

and Standard Deviation of 0.76. This research found that " After medical treatment, 

the hospital offers medical promotion packages that cover travel tours at special rates. 

(Mean = 3.50). Last is " The hospital offers promotions that cover extra services such 

as visa extension services. " (Mean = 2.89). 

 Table 4.14 also shown that " After medical treatment, the hospital offers medical 

promotion packages that cover travel tours at special rates." has the most deviation of 

information among 4 elements (S.D. = .842). While the least deviation of information 

among 4 elements is “The hospital offers promotions that cover extra services such as 

visa extension services.” (S.D. = 0.650). 
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Table 4.15: Mean, Standard Deviation and Respondents perception of Word of Mouth  

         behavior of IVF 

 Mean Std. Deviation 

I choose this fertility center because of my friends 

and relatives tell me to treatment at Thailand 

fertility center 

3.41 .722 

I choose this fertility center because of I know it 

through social network 

3.56 .555 

I choose this fertility center because of 

recommendation from my personal doctor 

3.35 .702 

I choose this fertility center because of 

recommendations from a specialist tour 

operator/travel agent 

3.19 .869 

Total 
3.38 

0.71 

 

Table 4.15 shown that Word of Mouth behavior of IVF has a total Mean in high 

level (Mean = 3.38) and Standard Deviation of 0.71. This research found that " I 

choose this fertility center because of I know it through social network (Mean = 3.56). 

Last is " I choose this fertility center because of recommendations from a specialist 

tour operator/travel agent " (Mean = 3.19). 

 Table 4.15 also shown that " I choose this fertility center because of 

recommendations from a specialist tour operator/travel agent " has the most deviation 

of information among 4 elements (S.D. = .869). While the least deviation of 

information among 4 elements is “I choose this fertility center because of I know it 

through social network” (S.D. = 0.555). 
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4.3 Analysis of the data based on assumptions 

Table 4.16: Analysis of correlation between independent variables and the  

           dependent variable using Pearson's Correlation Coefficient of  

           infertility, age and semen parameters on IVF outcome, medical  

           tourist type, IVF Cycle, quality, reputation, perceived service costs,  

           promotion Positively Affecting word of mouth behavior of IVF  

           medical tourists in Thai fertility center 

 
sumC

OI sumAGESE sumMTT sumIVFC sumQLT sumREPU sumPSC sumPRO sumWOM 

sumCOI Pearson 

Correlation 

1 .316** .595** .756** .976** .326** .508** .603** .599** 

sumAGESE Pearson 

Correlation 

.316** 1 .841** .522** .254** .958** .421** .420** .371** 

sumMTT Pearson 

Correlation 

.595*

* 

.841** 1 .722** .533** .854** .570** .585** .526** 

sumIVFC Pearson 

Correlation 

.756*

* 

.522** .722** 1 .664** .519** .561** .860** .782** 

sumQLT Pearson 

Correlation 

.976** .254** .533** .664** 1 .249** .511** .553** .560** 

sumREPU Pearson 

Correlation 

.326** .958** .854** .519** .249** 1 .330** .396** .374** 

sumPSC Pearson 

Correlation 

.508** .421** .570** .561** .511** .330** 1 .564** .420** 

sumPRO Pearson 

Correlation 

.603** .420** .585** .860** .553** .396** .564** 1 .746** 

sumWOM Pearson 

Correlation 

.599** .371** .526** .782** .560** .374** .420** .746** 1 

**. Correlation is significant at the 0.01 level (2-tailed). 

 

From table 4.1: Hypothesis can be explain as 

H1: There is positive relationship between Infertility affecting word of mouth 

behavior of IVF medical tourists in Thai fertility center or not. The result from the 

analysis show that Infertility affecting word of mouth behavior of IVF medical 
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tourists in Thai fertility center (Pearson's Correlation = 0.599) at 0.01 significant 

level. 

H2: There is positive relationship between Age Semen Parameters on IVF 

Outcome affecting word of mouth behavior of IVF medical tourists in Thai fertility 

center or not. The result from the analysis show that Age Semen Parameters on IVF 

Outcome affecting word of mouth behavior of IVF medical tourists in Thai fertility 

center (Pearson's Correlation = 0.526) at 0.01 significant level. 

H3: There is positive relationship between Medical Tourist Type affecting word 

of mouth behavior of IVF medical tourists in Thai fertility center or not. The result 

from the analysis show that Medical Tourist Type affecting word of mouth behavior 

of IVF medical tourists in Thai fertility center (Pearson's Correlation = 0.599) at 0.01 

significant level. 

H4: There is positive relationship between IVF Cycle affecting word of mouth 

behavior of IVF medical tourists in Thai fertility center or not. The result from the 

analysis show that IVF Cycle affecting word of mouth behavior of IVF medical 

tourists in Thai fertility center (Pearson's Correlation = 0.782) at 0.01 significant 

level. 

H5: There is positive relationship between Quality affecting word of mouth 

behavior of IVF medical tourists in Thai fertility center or not. The result from the 

analysis show that Quality affecting word of mouth behavior of IVF medical tourists 

in Thai fertility center (Pearson's Correlation = 0.560) at 0.01 significant level. 

H6: There is positive relationship between Reputation affecting word of mouth 

behavior of IVF medical tourists in Thai fertility center or not. The result from the 

analysis show that Reputation affecting word of mouth behavior of IVF medical 

tourists in Thai fertility center (Pearson's Correlation = 0.374) at 0.01 significant 

level. 
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H7: There is positive relationship of Perceived Service Costs affecting word of 

mouth behavior of IVF medical tourists in Thai fertility center or not. The result from 

the analysis show that Perceived Service Costs affecting word of mouth behavior of 

IVF medical tourists in Thai fertility center (Pearson's Correlation = 0.420) at 0.01 

significant level. 

H8: There is positive relationship of Promotion affecting word of mouth 

behavior of IVF medical tourists in Thai fertility center or not. The result from the 

analysis show that Promotion affecting word of mouth behavior of IVF medical 

tourists in Thai fertility center (Pearson's Correlation = 0.746) at 0.01 significant 

level. 

 

Table 4.17: Analysis of variance using ANOVA of infertility, age and semen  

            parameters on IVF outcome, medical tourist type, IVF Cycle, quality,  

            reputation, perceived service costs, promotion Positively Affecting word  

            of mouth behavior of IVF medical tourists in Thai fertility center 

ANOVAb 

Model Sum of Squares df Mean Square F Sig. 

1 Regression 45.629 8 5.704 48.897 .000a 

Residual 23.096 198 .117   

Total 68.725 206    

a. Predictors: (Constant), sumPRO, sumREPU, sumQLT, sumPSC, sumIVFC, sumMTT, sumAGESE, sumCOI 

b. Dependent Variable: sumWOM 

 

 

From table 4.17, ANOVA analysis confirmed that independent variable 

consist of infertility, age and semen parameters on IVF outcome, medical tourist type, 

IVF Cycle, quality, reputation, perceived service costs, promotion influence on 

dependent variable, word of mouth behavior of IVF medical tourists in Thai fertility 

center due to Sig. of the equation equal 0.000 at 0.01 significant level. 
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Table 4.18: Multiple Regression Analysis of infertility, age and semen parameters on  

            IVF outcome, medical tourist type, IVF Cycle, quality, reputation,  

            perceived service costs, promotion Positive effect word of mouth behavior  

            of IVF medical tourists in Thai fertility centers 

 

Dependent Variable: word of mouth behavior, R = 0.664, R2 = 0.650, Constant(a) = 0.642 

Model 

Unstandardized Coefficients 

Standardized 

Coefficients 

t Sig. B Std. Error Beta 

1 (Constant) .642 .190  3.379 .001 

sumCOI -1.009 -1.001 .288** -3.504 .001 

sumAGESE -.183 -.198 .149 -1.229 .221 

sumMTT -.146 -.152 .114 -1.279 .202 

sumIVFC .801 .810 .130** 6.155 .000 

sumQLT .979 .979 .252** 3.891 .000 

sumREPU .244 .298 .147 1.667 .097 

sumPSC -.069 -.071 .059 -1.161 .247 

sumPRO .214 .206 .092 2.318 .021 

*significant at the .01 level 

        Data from table 4.18 used to test the 9th hypothesis.  The 9th hypothesis can be 

explain from Multiple Regression Analysis. Independent variable can predict word of 

mouth behavior of IVF medical tourists in Thai fertility centers and infertility 

(sig=0.001), IVF Cycle (sig=0.000), quality (sig=0.000), can predict word of mouth 

behavior of IVF medical tourists in Thai fertility centers significantly. On the other 

hand, age and semen parameters on IVF outcome (sig=0.221), medical tourist type 

(sig=0.202, reputation (sig=0.097), perceived service costs (sig=0.247), promotion 

(sig=0.021) cannot predict word of mouth behavior of IVF medical tourists in Thai 
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fertility centers significantly.  These following variable can explain influence on word 

of mouth behavior of IVF medical tourists in Thai fertility centers at 65%. Another 35% 

are influence from others variable that are not use in this research. The standard error is 

±0.642 using the following equation. 

       Y (word of mouth behavior) = 0.642 + 0.288 (infertility) + 0 .252 (quality)  

+ 0.130 (IVF Cycle)  

        From this equation 

     If infertility increase by 1 point and other factors remain the same. Word of 

mouth behavior by 0.288 point. 

         If quality increase by 1 point and other factors remain the same. Word of 

mouth behavior will increase by 0.252 point 

      If IVF Cycle increase by 1 point and other factors remain the same. Word 

of mouth behavior will increase by 0.130 point. 

 

Table 4.18 showed that by using Multiple Regression Analysis. The result 

show that infertility, IVF Cycle, quality, Positively Affecting word of mouth behavior 

of IVF medical tourists in Thai fertility center at statistical significant level of 0.05. 

While age and semen parameters on IVF outcome, medical tourist type,  reputation, 

perceived service costs, promotion Positively not Affecting word of mouth behavior 

of IVF medical tourists in Thai fertility center at 0.05 statistical significant. 
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4.4 Other Analysis  

 Multicollinearity is multiple correlation among independent variables (more than 

2 independent variable) (Nitiphong, 2012) or relation among group of independent 

variables. 

 In high multicollinearity relation, high degree of relation can affect deviation 

from true value. In the other word, muticollinearity should not occur while using 

Multiple Linear Regression. 

 Multicollinearity can be tested by Variance Inflation Factor (VIF) value or 

Tolerance value. Variance Inflation Factor (VIF) value should not exceed 4 and 

Tolerance value should exceed 0.2 (Miles & Shevlin, 2001). 

 

Table 4.19: Testing Collinearity of independent variable. 

Model 

Collinearity Statistics 

Tolerance VIF 

1 (Constant)   

sumCOI .320 1.750 

sumAGESE .466 1.218 

sumMTT .516 3.598 

sumIVFC .792 2.848 

sumQLT .826 3.849 

sumREPU .952 2.078 

sumPSC .434 3.304 

sumPRO .200 2.004 

 

Result from table 4.19 found that less Tolerance value is 0.200, which equal to 

0.2, and Variance Inflation Factor (VIF) value is 3.849 , which not exceed 4. So there 

are no Multicollinearity. 
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*significant at the .01 level 

Figure 4.1: Result of Multiple Regression Analysis from scope of research 

Figure 4.1 showed that infertility, IVF Cycle, quality, promotion Positively 

Affecting word of mouth behavior of IVF medical tourists in Thai fertility center. 

While age and semen parameters on IVF outcome, medical tourist type,  reputation, 

perceived service costs not Positively Affecting word of mouth behavior of IVF 

medical tourists in Thai fertility center at 0.05 statistical significant. 

Infertility 

Age And Semen Parameters on IVF 

Medical Tourist Type 

IVF Cycle 

Quality 

Reputation 

Perceived Service Costs 

Promotion 

Word of Mouth 

behavior of IVF 

medical tourists 

in Thai fertility 

center 

H1 R=-1.009 B=.288** 

H2 R=-.183 B=.149 

H3 R=-.146 B=.114 

H5 R=.801 B=.130** 

H6 R=.979 B=.252** 

H8 R=-.069 B=.059 

H7 R=.244 B=.147 

H9 R=.214 B=.092 



CHAPTER 5 

CONCLUSIONS AND RECOMMENDATIONS 

 The research on the positive influence of infertility, age and semen parameters 

on IVF outcome, Medical tourist type, IVF Cycle, quality, reputation, perceived 

service costs, promotion positively affecting word of mouth behavior of IVF medical 

tourists in Thai fertility center is a survey research using questionnaires to collect 

data. 

 The 300 questionnaires were distributed to international patients who came for 

IVF medical treatment in Thai fertility centers within the duration of ten days. 

Convenience sampling, which is a type of non probability sampling which involves 

the sample being drawn from a part of the population that is close at hand, was used in 

this study. This kind of sampling was appropriate for this research study as the total 

number of population was unknown. The sample population selected in this research 

was those which are readily available and convenient. The researcher focused on 

determining the factors of the infertility, age and semen parameters on IVF outcome, 

medical tourist type, IVF Cycle, quality, reputation, perceived service costs, 

promotion which then affects the word of mount behavior of international medical 

travelers to come to the aforementioned three hospitals in Thailand for IVF medical 

treatment purposes. 

 

5.1 Hypothesis Assumption. 

 The important factors studied in this research are infertility, age and semen 

parameters on IVF outcome, Medical tourist type, IVF Cycle, quality, reputation, 

perceived service costs, promotion positively affecting word of mouth behavior of 

IVF medical tourists in Thai fertility center found that most of the respondents are 

female, ages 31-35 years old, has salary 4,001 – 6,000 US per month, from East Asia 

with one children. Research result base on hypothesis can be concluded as 
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 H1: There is positive relationship between Infertility affecting word of mouth 

behavior of IVF medical tourists in Thai fertility center or not. The result from the 

analysis show that Infertility affecting word of mouth behavior of IVF medical 

tourists in Thai fertility center (Pearson's Correlation = 0.599) at 0.01 significant 

level. 

 

H2: There is positive relationship between Age Semen Parameters on IVF 

Outcome affecting word of mouth behavior of IVF medical tourists in Thai fertility 

center or not. The result from the analysis show that Age Semen Parameters on IVF 

Outcome affecting word of mouth behavior of IVF medical tourists in Thai fertility 

center (Pearson's Correlation = 0.526) at 0.01 significant level. 

 

H3: There is positive relationship between Medical Tourist Type affecting word 

of mouth behavior of IVF medical tourists in Thai fertility center or not. The result 

from the analysis show that Medical Tourist Type affecting word of mouth behavior 

of IVF medical tourists in Thai fertility center (Pearson's Correlation = 0.599) at 0.01 

significant level. 

 

H4: There is positive relationship between IVF Cycle affecting word of mouth 

behavior of IVF medical tourists in Thai fertility center or not. The result from the 

analysis show that IVF Cycle affecting word of mouth behavior of IVF medical 

tourists in Thai fertility center (Pearson's Correlation = 0.782) at 0.01 significant 

level. 

 

H5: There is positive relationship between Quality affecting word of mouth 

behavior of IVF medical tourists in Thai fertility center or not. The result from the 

analysis show that Quality affecting word of mouth behavior of IVF medical tourists 

in Thai fertility center (Pearson's Correlation = 0.560) at 0.01 significant level. 
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H6: There is positive relationship between Reputation affecting word of mouth 

behavior of IVF medical tourists in Thai fertility center or not. The result from the 

analysis show that Reputation affecting word of mouth behavior of IVF medical 

tourists in Thai fertility center (Pearson's Correlation = 0.374) at 0.01 significant 

level. 

 

H7: There is positive relationship of Perceived Service Costs affecting word of 

mouth behavior of IVF medical tourists in Thai fertility center or not. The result from 

the analysis show that Perceived Service Costs affecting word of mouth behavior of 

IVF medical tourists in Thai fertility center (Pearson's Correlation = 0.420) at 0.01 

significant level. 

 

H8: There is positive relationship of Promotion affecting word of mouth 

behavior of IVF medical tourists in Thai fertility center or not. The result from the 

analysis show that Promotion affecting word of mouth behavior of IVF medical 

tourists in Thai fertility center (Pearson's Correlation = 0.746) at 0.01 significant 

level. 

 

       H9 Factors that can predict word of mouth behavior of IVF medical tourists in 

Thai fertility centers (Y) are infertility, IVF Cycle, quality, which has 65% influence. 

Another 35% are influence from others variable that are not use in this research. The 

standard error is ±0.642 using the following equation. 

       Y (word of mouth behavior) = 0.642 + 0.288 (infertility) + 0 .252 (quality)  

+ 0.130 (IVF Cycle) 
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5.2 Summary 

 The research on the infertility, age and semen parameters on IVF outcome, 

Medical tourist type, IVF Cycle, quality, reputation, perceived service costs, 

promotion positively affecting word of mouth behavior of IVF medical tourists in 

Thai fertility center is a survey research using questionnaires to collected data found 

the interesting issue as follows. 

 H1: There is positive relationship between Infertility affecting word of mouth 

behavior of IVF medical tourists in Thai fertility center or not. The result from the 

analysis show that Infertility affecting word of mouth behavior of IVF medical 

tourists in Thai fertility center (Pearson's Correlation = 0.599) at 0.01 significant 

level. The most common cause of female infertility is adulatory problems which 

generally manifest themselves by sparse or absent menstrual periods. Samaher and 

Faisel (2015) find that infertility has correlation with word of mouth in medical tourst.  

 

H2: There is positive relationship between Age Semen Parameters on IVF 

Outcome affecting word of mouth behavior of IVF medical tourists in Thai fertility 

center or not. The result from the analysis show that Age Semen Parameters on IVF 

Outcome affecting word of mouth behavior of IVF medical tourists in Thai fertility 

center (Pearson's Correlation = 0.526) at 0.01 significant level.  Methawee and Bob 

(2013) got result of age of semen parameter on outcome can be impact on the WOM 

in the IVF fertility center.  

 

H3: There is positive relationship between Medical Tourist Type affecting word 

of mouth behavior of IVF medical tourists in Thai fertility center or not. The result 

from the analysis show that Medical Tourist Type affecting word of mouth behavior 

of IVF medical tourists in Thai fertility center (Pearson's Correlation = 0.599) at 0.01 

significant level.  Ching et al., (2011) get different result of that the type of medical 

tourist have no relationship with word of mouth behavior.  
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H4: There is positive relationship between IVF Cycle affecting word of mouth 

behavior of IVF medical tourists in Thai fertility center or not. The result from the 

analysis show that IVF Cycle affecting word of mouth behavior of IVF medical 

tourists in Thai fertility center (Pearson's Correlation = 0.782) at 0.01 significant 

level. Ching et al., (2011) find that there is moderate relationship between IVF Cycle 

and word of mouth. 

 

H5: There is positive relationship between Quality affecting word of mouth 

behavior of IVF medical tourists in Thai fertility center or not. The result from the 

analysis show that Quality affecting word of mouth behavior of IVF medical tourists 

in Thai fertility center (Pearson's Correlation = 0.560) at 0.01 significant level.  

Samaher and Faisel (2015) find the same result that the quality can be significantly 

effect on word of mouth behavior.  

 

H6: There is positive relationship between Reputation affecting word of mouth 

behavior of IVF medical tourists in Thai fertility center or not. The result from the 

analysis show that Reputation affecting word of mouth behavior of IVF medical 

tourists in Thai fertility center (Pearson's Correlation = 0.374) at 0.01 significant 

level. Methawee and Bob (2013) stated that reputation is the key factor that impact on 

word of mouth in medical industry.  

 

H7: There is positive relationship of Perceived Service Costs affecting word of 

mouth behavior of IVF medical tourists in Thai fertility center or not. The result from 

the analysis show that Perceived Service Costs affecting word of mouth behavior of 

IVF medical tourists in Thai fertility center (Pearson's Correlation = 0.420) at 0.01 

significant level.  Ching et al., (2011) find that the cost is no relationship with word of 

mouth behavior. 
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H8: There is positive relationship of Promotion affecting word of mouth 

behavior of IVF medical tourists in Thai fertility center or not. The result from the 

analysis show that Promotion affecting word of mouth behavior of IVF medical 

tourists in Thai fertility center (Pearson's Correlation = 0.746) at 0.01 significant 

level. .  Ching et al., (2011) find that promotion of hospital can be moderate related to 

word of mouth. 

 

5.3 Recommendation for future application 

Recommendation for hospital to apply the result of study. 

        Try to help customer to solve the problems of infertility problem from 

birth, customers husband problem, problem tubal blockage, problem of no 

ovulate per mouth. 

         Put more efforts on IVF cycle-related factor because of number of egg in 

day 2 of period, IVF cycle-related factor because of quality of embryos, IVF 

cycle-related factor because of the number of embryos after sperm-egg 

binding, IVF cycle-related factor because of the percentage of live embryos 

after sperm-egg binding, IVF cycle-related factor because of embryos have 

high quality after ICIS. 

         The fertility center should provide quality care of medical service from 

doctor and nurse. The fertility center should provide quality of doctors and 

medical facilities. The fertility center should provide good qualification of 

physicians. The fertility center should provide Quality of available medical 

treatments 

         The hospital should offers promotions that cover extra services such as 

visa extension services. The hospital should offers promotions that cover 

special rates for accommodation with its partner hotels. The hospital should 

offers package promotions on various medical treatments. After medical 
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treatment, the hospital should offers medical promotion packages that cover 

travel tours at special rates. 

 

5.4 Recommendation for future research 

 Researcher should consider the following issue in the future research 

 Future research should replicate the study in other contexts and with a larger 

sample size.  This study has focused on the commitment stage; however, future 

research could be undertaken on first-time users and could investigate the influence of 

factors like the propensity to trust, trust marks, and website reputation which are 

deemed to be important in the exploratory stage. 

 

5.5 Limitation of the Research  

Certain limitations of this study must be recognized. As mentioned, data 

collection occurred during the period at May 2016. Data collection involved a 

convenience sample and was restricted to clients of eight medical providers. These 

pragmatic decisions ensured a viable sample size of target respondents. Limited 

resources or the inability to specify a sampling frame may dictate the use of one or a 

number of non-probability sampling techniques. It may therefore not be possible to 

generalize the findings to the entire population of tourists who seek IVF medical 

treatment in Thailand. In particular, those who seek walk-in treatments at IVF medical 

clinics are under-represented. As such, the sample represents the more extreme end of 

the spectrum. No comments about the broader market have been made. 

And only eight variables that are infertility, age and semen parameters on 

IVF outcome, Medical tourist type, IVF Cycle, quality, reputation, perceived service 

costs, promotion have positive effect to word of mouth behavior of IVF medical 

tourists in Thai fertility centers, cannot study other variables. 
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Master of Business Administration Program 

Survey Questionnaire 

 

 

“A Study of the Positive Effect on Word-of-Mouth Behavior of IVF Medical Tourists in 

Thai Fertility Centers ” 
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My name is Rui He .I am a MBA student of Bangkok University. I am conducting a 
research as a part of Independent Study titled. I am doing the research on “The Positively 
Affecting word of mouth behavior of  IVF medical  tourists in Thail fertility center”. This 
questionnaire is part of a thesis conducted for the requirement of a Master’s degree in Business 
Administration of Bangkok University, I acquired from this questionnaire will be confidentially 
kept and used for academic purpose only. Thank you very much for taking the time to fill in this 
questionnaire. 

______________________________________________________________________________ 

 

Please read each question thoroughly and answer as best as possible. This 
questionnaire is divided into two parts: 

Part 1: Question of General Information 

Part 2: Influencing factors that lead medical tourists to choose Thailand as a 

Medical Tourism destination. 

 

Part 1: Question of General Information 

1. Please indicate your gender 

  1. Male                                     2. Female 

 

2. Please indicate your age 

  1. 18-24 years old                           2. 25-30 years old 

  3. 31-35 years old                          4. 36-40 years old 

  5. 41-45 years old                          6.46 – 50 years old 

 7. 51 – 55 years old                 8. 56 – 60 years old 

 9. more than  60 years old 

 

3. Income (in USD per month) 
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1.Less than 2,000 US                        2.  2,001 – 4,000 US 

3.  4,001 – 6,000 US                         4.  6,001 – 10,000 US  

 5. 10,000 – 50,000 US                       6.   50,001 and over US 

 

4. Country of Residence 

 Oceania                                     East Asia 

Europe                                     Middle East 

The Americas                               Africa 

South Asia 

 

5. Please indicate your frequency to go fertility center Thailand 

1. one time                                 2.  2 - 3 times 

 2. 4 - 5 times                               2. More than 6 times 

 

6. Please indicate your Number of children 

1.       0                                  2.      1  

 3.     2 - 4                                 4.   More than 4 
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Part 2 Perception of a destination and destination image. 

Please check (�) to the extent that you agree with the following item: 

(1 = Strongly disagree, 2 = Disagree, 3 = Neutral�4 = Agree 5 = Strongly agree) 

 

8.  

No. Causes of infertility (COI) Agreement level 

5 4 3 2 1 

1 I have infertility problem from birth.      

2 We do not have baby because my husband have problem.      

3 I have fertility problem because of tubal blockage.      

4 I have fertility problem because of no ovulate per mouth.      

5 We do not have baby because other factor.      

 

9. 

No. Effect of age and semen parameters on IVF outcome 

(AGESE) 

Agreement level 

5 4 3 2 1 

1 I have effect on IVF outcome because of my husband's age      

2 I have effect on IVF outcome because of my age      

3 I have effect on IVF outcome because of my husband 
sperm concentration 

     

4 I have effect on IVF outcome because of my husband 
sperm volume 

     

5 I have effect on IVF outcome because of my husband 
sperm motility  
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10. 

No. Medical tourist type (MTT) Agreement level 

5 4 3 2 1 

1 I come to Thailand only for my medical tourist needs.      

2 I come to Thailand for some of my medical needs.      

3 I come to Thailand for vacation medical needs.      

4 I come to Thailand to search for opportunities for my 
medical needs. 

     

 

11. 

No. IVF Cycle (IVFC) Agreement level 

5 4 3 2 1 

1 I have effect on IVF cycle-related factor because of 
number of my egg in day 2 of my period. 

     

2 I have effect on IVF cycle-related factor because of quality 
of my embryos 

     

3 I have effect on IVF cycle-related factor because of the 
number of my embryos after sperm-egg binding 

     

4 I have effect on IVF cycle-related factor because of the 
percentage of my live embryos after sperm-egg binding 

     

5 I have effect on IVF cycle-related factor because of my 
embryos have high quality after ICIS 

     

12. 
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No. Influencing selection of quality factor (QLT) Agreement level 

5 4 3 2 1 

1 The fertility center provides quality care of medical service 
from doctor and nurse 

     

2 The fertility center provides quality of doctors and medical 
facilities  

     

3 The fertility center provides good qualification of physicians      

4 The fertility center provides Quality of available medical 
treatments 

     

13.  

No. Influencing selection of reputation factor (REPU) Agreement level 

5 4 3 2 1 

1 I choose this fertility center because of this center have 
reputation at international level 

     

2 I choose this fertility center because of reputation of 
Thailand as a hub of medical treatment provider 

     

3 I choose this fertility center because of this center have 
international accreditation 

     

4 I choose this fertility center because of doctor are fluent in 
my language 

     

 

12. 

No. Perceived service costs (PSC) Agreement level 

5 4 3 2 1 

1 The hospital offers reasonable and affordable medical      
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treatment costs. 

2 The total cost of medical treatment in the hospital gives 
value for money. 

     

3 The hospital offers cheaper doctor & administrative fees.      

4 The total cost of medical treatment plus travel is cheaper 
than the cost of medical treatment at your country of 
residence 

     

 

 

 

13. 

No. Promotion factors (PRO) Agreement level 

5 4 3 2 1 

1 The hospital offers promotions that cover extra services 
such as visa extension services. 

     

2 The hospital offers promotions that cover special rates for 
accommodation with its partner hotels. 

     

3 The hospital offers package promotions on various 
medical treatments. 

     

4 After medical treatment, the hospital offers medical 
promotion packages that cover travel tours at special rates. 

     

 

 

14. 

No. Word of mouth behavior (WOM) Agreement level 
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5 4 3 2 1 

1 I choose this fertility center because of my friends and 
relatives tell me to treatment at Thailand fertility center 

     

2 I choose this fertility center because of I know it through 
social network 

     

3 I choose this fertility center because of recommendation 
from my personal doctor 

     

4 I choose this fertility center because of recommendations 
from a specialist tour operator/travel agent 

     

 

Are there any factors positively affecting  

(add your research name ) 

 

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 

 

 

********************* Thank you very much ********************* 
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