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EDITORIAL PREFACE

Again this year a variety of a papevsre received from throughout the United States and the

world for presentation at the conference arausion in the conference proceedings. It was the

goal of this yearb6s proceedings team to put t
yea 6s conference; a reference for research; an
come across it. We hope we have adequately met that goal.

Our thanks go to all who patrticipated in, helped with, and/or arranged the 2009 Association of
Collegate Marketing Educators proceedirigalso known a&dvances in MarketingA special
thanks toBob Vavricka andAlanna McElroy, both of East Central University, for their
assistance, expertise and patience as this project was completed. A big thagesatad to the
authors for their efforts to format their papers and to submit them in a timely manner.

We wish to acknowledge the assistance of ACME President Maxwell Hsu anéE ACM
Webmaster Vaidotas Lukosius for thatvice and assistance warious aspects of the
conference proceedingBlease accept my apologies for any errors or admissions to these
proceedings resulting from tledfort to assemble many individual papers into one document

It is sincerely hoped that everyone who has cbuated to 2009 proceedings will continue to

do so intheyearstocomeNe xt year 6 s conf eWehomed¢hatwau Willhadee her
a very productive and creative year with at least one submission for the 2010 ACME Conference

in Dallas.

We hope geryone enjoyed their time in Oklahoma City and we hope to see you in Dallas next
year.

Sincerely,

Patrick D. fiPat o Fountain
2009 ACME Program Chair and Proceedings Team Leader
Professr of Business Administration

East Central University

Ada, Oklahoma
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A NOTE ON MODELING SERVICE CAPACITY ALL OCATION
UNDER VARYING INTENSITIES OF COMPETITION

Hongkai Zhang, East Central University
Jim Rauch, East Central University

ABSTRACT

Based on a linear deterministic pri@sponse function, sales revenue is analytically determined
for five alternative policies for allocating service capacity over agesod planning horizon for

a service provider in a competitive environment, in which the intensity of competition varies
over time. A numerical study is conducted to compare the performances of the considered
policies and examine the impacts of competition and price sensitivity.

INTRODUCTION

Advance selling is widely practiced in service industries and there have been studies
addressing service capacity allocation for a service provider (e.g., Png 1991; Lee and Ng 2001;
Shugan and Xie 2005)Iin the marketing literature, a particularly importapuiestion still stands
only partially answered.It is concerned with what is the best way of allocating a service
capacity over time for spot and advance selling so that a certain performance measure is
optimized. In this paper we attempt to address thbove question over a twaeriod planning
horizon while taking varying intensities of competition into account.

In the next section, we first develop the models for the prices of service capacity over the
advance and spot periods, respectively, and the sales revenues of five alternative policies for
service capacity allocation policies are analytically determined. The third section presents a
numerical example to compare the performances of the five allocation policies and examine the
impacts of pice sensitivity and competition intensity. The paper concludes with a summary of
its findings and managerial implications in the fourth section.

MODEL DEVELOPMENT

Let us consider a service provider (designated as the focal firm) in a competitive
envirorment, which has a service capacitykofidentical units available for allocation over a
planning horizon ofwoc onsecuti ve ti me periods. The firrm
planning horizon is chosen to measure the performance of an allocaimn pgdie problem that
we intend to solve can be specifically stated as followsiat is the best scheme in a competitive
environment to completely allocate a service capacity of K identical units over-petvoal
planning horizon for spotand advancései ng so t hat the service proc
maximized?We make the following basic assumptions while formulating this optimization
problem:
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(1) The price charged for a unit of service capacity is constant in a period but may vary across
thetwo-period planning horizon.

(2) The capacity is produced and consumed in the second period.
(3) The timing of competitive entry and its captured market share are known for certainty.

Beginning from the starting point of the planning horizon, the two periods are
successively denoted as Perio@ = 1, 2). Period 1 is referred to the advance period in which
advance selling could occur, while Period 2 is called the spot period in Whiklspot selling
and the consumption of service take place. Several terms used to formulate the optimization
problem stated above are defined below:

P; the price of a unit of capacity in Perigd

X; theamount of the focal fimnmdés capacity al
R the firmdéds salips revenue in Period

R the firmds total -paiddelanninghoericonue over t he
p t he firmdbés p-pedddplannirghogizon;t he t wo

K t he f i r motyavailabte fod consumptiang i

1/(/+1) the fraction of the sales capacity taken by the competition upon £mtg)(

We assume that price is a linear decreasing function of total capa@tasted to be
utilized at any point of time as in the peicesponse function employed in the work of Lee and
Ng (2001). Following Mesak (1990), we here introduce the parametérs 1, 2) to reflect the
intensity of competition between the focal firm and its rival(s) in periot is assumed that if
compdition is present in Period a fraction of capacity, (/i+1))x, is taken away from the
focal firm in this period. Therefore, the fraction of capacity that can be sold by the focal firm in
Periodi is (/i /(/; +1))x. . We mayletw; = /; /(/; +1) fori = 1, 2. Apparentlyw; is a value in the
interval (0, 1). A larger value df means a smaller market share taken away by the competition
and thus a larger market share (a larger valwg)aichieved by the focal firm in period

Based on the above discussion, if competition is present in the advance and spot periods
(i.e., Periods 1 and 2), the prices over the-pgdgod planning horizon are given by Equations (1
1) and (22):
Pl =da- bl(W1X1 +W2X2) , (1)

P, =a- b,w,X,. (2)
In the expressions shown abowes 0, 6> 0,i =1, 2.

In these expressions, the coefficiégntepresents the price sensitivity for Peripavhich
measures the change in the prideservice for Period due to a unit change in the amount of
service capacity available in that period. It is assumed in our present study that price sensitivity
is constant over a single period but may vary across Periods 1 and 2.
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The total sales remeieR of the focal firm generated by advance and spot selling over the
entiretwo-period planning horizon is stated as

R=RwXx +Pw,X, =awXx, - bl(W12X12 +W,W, X, X,) + aw, X, - b2W22X22- (3)

Several main alternative types of policies for allocating service capacity are examined
this study. They are defined below:

(2) Pure Advance Selling Policy (PASRYnder this policy, the focal firm allocates its entire
service capacity in the advance period (i.e., Period 1).

(2) Pure Spot Selling Policy (PSSP)Jnder this policy, the fmal firm allocates its entire
service capacity in the spot period (i.e., Period 2).

3) Uniform Policy(UP): This is a policy in which the focal firm allocates an equal amount
of its service capacity to each period of the-presiod planning horizon.

(4) Pulsing Allocation Policy (PAP). According to his policy, the focal firm alternates
between high and low levels sérvice capacity allocationf the firm allocates a higher
level of capacity in the advance perjothe related policy is designated asIfRI;
otherwise it is designated ag\P-ll. For illustrative purposes, we only consider in this
study the special case for both PMBnd PMRII in which the high level of capacity
allocated is twice the low level.

Given the allocation scheme of eacHipodiscussed above and the service capd€ity
the yielded sales revenue is analytically determined by model (3). Table 1 summarizes the
allocation schemes and sales revendess shown in Table 1 that the density of competition in
the advance periody;, does not affect the sales revenue yielded by pure spot selling (PSSP). In
contrast, the density of competition in the spot penmg,does not affect the sales revenue
yielded by pure advance selling (PASP). It is also found that the densities of advance and spot
periods interactively affect the sales revenues yielded under the other three allocation policies,
UP, PARI and PARII.

A NUMERICAL EXAMPLE

For illustrative purposes, we present in this section a numerical example to compare the
performances of the five policies for service capacity allocat®uach a numerical approach is
commonly used in the marketing literature for docting sensitivity analysis.

Suppose that the service capacity available for consumption in the spot pekKiod is
3000 units. Four pairs of\, w,) are chosen to examine the impact of competitive intensity on
the performances of the five allocatioalipies: (0.2, 0.8), (0.8, 0.2), (0.2, 0.2) and (0.8, 0.8).
The first two pairs of\Wi, w,) indicate weaker and stronger competition in the advance period
(Period 1), respectively. The last two pairswf, (\,) each indicate a lower and higher constant
level of competitive intensity over the twmeriod planning horizon. We assurmae= $1000.
Four pairs of the price sensitivitied,( b,) are considered to study the impact of price
sensitivities on the optimal scheme of capacity allocation: (0.3, @.4), 0.3), (0.3, 0.3) and
(0.4, 0.4). The first two pairs ob{, b,) show a higher and lower price sensitivity in the spot
period (Period 2), respectively. The last two pairstef £,) each indicate a constant distribution

17



Proceedigs of the Annual Meeting of the Association of Collegiate Marketing Educators (2009)

of price sensitivity ovethe planning horizon. Lower price sensitivity in the spot period could be

due to imminent perishability of the service (Lee and Ng 2001). For example, a consumer who
has not made advance booking for a hotel room or a flight seat is likely to be lessepsitive

when he/she requires a room or a seat at the time of consumption than one who has made an
advanced booking well ahead of the time of consumption. For the case of higher price
sensitivity in the spot period, Xie and Shu@2001) assert that pars may pay a premium in the
advance period over the spot price, because advance buying has a higher expected buyer surplus
than waiting towards the consumption (spot) period as in most bakery services afatshigh

clothing. For the case of constgice sensitivity, customers are assumed to value the service
equally over time. Examples of related services include catering, lawn care and repair services.

Table 1
Allocation Schemes an&alesRevenues of th€onsideredPolicies

Policy Allocation scheme Sales revenudrj

PASP x=K, x2=0 aw,K - bw,’K?

PSSP x=0, %=K aw,K - b,w, K>
UP x1= K/2, % =K/2

%a(w1 +w,)K - zllbl(wl2 +w,w,)K 2 - zllbzwzsz

PAP-| =2K =K
X1 13, %=KI3 %a(wl +2w,)K - %bl(wlz + 2w, )K? - gbZWZZKZ

PAP-II =K =2K
x= K3, % 13 %a(ZWl +w,)K - gbl(Zwl2 +W1W2)K2 - ébzwzsz

Table 2 reports the sales revenues of all the five alternative policies of capacity allocation
in sixteen cases, together with the optimal policy identified for each case. For example, when
the price sensitivitie®, = 0.3 andb, = 0.4 and the competitive intensity parameters 0.2 and
w, = 0.8, the sales revenues generated by the Pure Advance Selling Policy (PASP) and the Pure
Spot Selling Policy (PSSP) are $49,200 and $9600, respectively.
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It is noted in Table 2 that if priceensitivity and competition intensity both remain
constant over the twperiod planning horizon, the optimal allocation policy appears to be UP,
which generates the highest sale revenue, while both pure advance selling and pure spot selling
produce the lovest sales revenue. This result is consistent with the analytical findings of Lee
and Ng (2001). When price sensitivity increases or decreases over the planning horizon, on the
other hand, the pulsing allocation policies (PA& PARII), may be superioto the uniform
policy (UP) in yielding sales revenue.

Table 2
Sales Revenue Generated by the Alternative Allocation Policies (in $10,000)

(b1, B) (W1, Wo) PASP PSSP UP  PAP-I PAP-II Optimal
policy
(0.3,0.4) (0.2,0.8) 492 096 7.89 6.68 8.00 PAP-II
(0.3,0.4) (0.8,0.2) 6.72 456 9.24 8.48 9.20 UP
(0.3,0.4) (0.2,0.2) 492 456 5.10 5.00 5.12 PAP-II
(0.3,0.4) (0.8, 0.8) 6.72 0.96 9.60 8.00 9.92 PAP-1I
(0.4,0.3) (0.2,0.8) 456 6.72 8.88 8.88 8.16 UP, PARI
(0.4, 0.3) (0.8,0.2) 096 492 753 7.68 6.36 PAP-I
(0.4, 03) (0.2,0.2) 456 492 5.01 5.04 4.92 PAP-|
(0.4, 0.3) (0.8, 0.8) 096 6.72 8.16 8.64 6.72 PAP-I
(0.3,0.3) (0.2,0.8) 492 6.72 9.33 9.24 8.64 UP
(0.3,0.3) (0.8,0.2) 6.72 492 9.33 864 9.24 UP
(03,03 (0.2,0.2) 492 492 519 516 5.16 UP
(0.3,0.3) (0.8, 0.8) 6.72 6.72 11.0 106 10.6 UP
(04,04 (0.2,0.8) 456 096 7.44 6.32 7.52 PAP-1I
(04,04) (0.8,0.2) 096 456 7.44 752 6.32 PAP-I
(04,04 (0.2,0.2) 456 456 4.92 4.88 4.88 UP
(04,04) (0.8, 0.8) 096 0.96 6.72 6.08 6.08 UP

Table 2 shows that if price sensitivity increases over the planning hoizen4,), all
the allocation policies produce higher sales revenue under the increasing compétitisties
(wy > w») than the decreasing one® < Wy). In contrast, if price sensitivity decreases over time
(b, > by), the above conclusion is reversed. It is also found that for all the four pairs of price
sensitivity considered, a lower constantmgetitive intensity over the twperiod planning
horizon will allow UP, PAF and PARII to yield higher sales revenue than a higher constant
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one. In addition, price sensitivity appears to have an impact on the performances of the allocation
policies. Asshown in Table 2, all the polices produce higher sales revenue under a low constant
level of price sensitivity than a higher one.

SUMMARY AND CONCLUSION S

In this study, a linear price response function is employed to describe the relationship
between thb price and the capacity projected for utilization in a competitive setting with varying
competitive intensity over a twperiod planning horizon. Sales revenue is analytically
determined for five alternative policies of service capacity allocation, résgigc A numerical
example is presented to compare the performances of the policies and shed lights on the
interactive effects of price sensitivity and competition intensity. Managerial implications based
on our main findings are summarized below:

(1) The focal firm should not allocate all its capacity in the advance or spot period only. A
combination of advance and spot selling characterized by UP or PAP would yield higher
sales revenue.

2) The focal firm should consider the marketdi
sensitivity.
3) Reducing the intensity of competition wil!/

The modeling effort developed in this paper is exploratory, revealingagaessibilities
for future research. First, the price response function employed in our models has a linear and
deterministic structure. A probabilistic price response function with a nonlinear may be
considered for model development. Second, the salenues of the alternative policies are
determined based on a tyeriod model. Such an analytical approach could be extended to a
generaln-period planning horizon. Third, the findings of our numerical study are valid for the
chosen model parameterA. wider range of the parameter values should be used to obtain more
general conclusions.

AcknowledgmesY¥2 The authors wish to thank Dhndy Stratemeyer for higaluable comments
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SHOULD WE LABEL? THE INFLUENCE OF FOOD SAFETY
INFORMATION ABOUT OFFSPRING OF CLONED ANIMALS
ON CONSUMER PURCHASE INTENTIONS

Sarath A. Nonis, Arkansas State University
C. Shane Hunt, Arkansas State University
Gail Hudson, Arkansas State University

EXTENDED ABSTRACT

In January of 2008, after 6 years of deliberations, the Food and Drug Administration
(FDA) announcedhat food derived from the offspring of cloned cows, pigs, and goats was safe
for human consumption. Because clones are genetically and nutritionally indistinguishable from
the parent (Miller, 2008), the FDA will not require any special labels on food thhe progeny
of clones (FDA Consumer Health Information, 2008). In spite of this ruling, food companies
now face a dilemma determining the best way to persuade consumers to buy it. The Industry
believes that food from clones could be tastier, higher atityuand even healthier but without
the labeling, they will not be able to communicate these benefits to consumers. On the other
hand, it is highly likely that many consumers because of various moral, ethical and philosophical
issues as well as theirnqgeptions of the health and environmental risks from this technology will
not purchase products from cloned animdibe purpose of this research is to determine if a
credible source such as the FDA making a claim that food from the offspring of cleaés fier
human consumption will have any impact on the purchase intentions of these products at various
price levels.

Hypotheses

In this study, we hypothesize that providing information to consumers from a credible
source stating that beef from thd-epring of cloned animals is safe for human consumption
along with the benefits to them will increase their likelihood of purchasing beef at three different
price levels: (1) same price as USDA prime, (2) 10% more than USDA prime, and (3) 20% more
than UPA prime. The rationale for higher prices is the benefits these products offer to the
consumer over what is provided by conventionally bred animals currently on the market. That is,
if consumers believe that meat from the-gfing of cloned cattle is et quality than USDA
prime, which is the best quality meat in the market today, then they will be more likely to
purchase this meat if a credible source like the FDA states that the meat is safe for human
consumption. This leads us to the first hypothesi

H1l: Information from a credible source, such as the Food and Drug Administration (FDA),

stating that meat from cloned animals is safe for human consumption will increase the
likelihood of consumers purchasing this meat at three different price |€leteme
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price as USDA prime, (2) 10% more than USDA prime, and (3) 20% more than USDA
prime).

The FDA does not require companies that produce food from the offspring of cloned
animals to label them. However, one concern about labeling is that consuiglerperceive
this information as a warning. Considering that 65% of respondents in a recent survey (IFIC,
2005) stated that they were unlikely to buy food products from cloned animals, this study
hypothesizes that consumers will be concerned if theyoiindiater that they have consumed
products from cloned animals without their knowledge.

H2: Consumers will have high levels of concern if they consume food from an offspring of a
cloned animal without prior knowledge of it.

Because of tdkefkmweatdgeabuet fodd $rom ckning, their perceptions
of this technology are likely to influence their perceptions of food from this process. Also,
assuring the safety and approval of this technology by regulatory agencies such as FDA is also
likely to have a strong impact on consumer acceptance (Hallman and Condry, 2006). This leads
to the next two sets of hypothesis:

H3A: Consumer perceptions dfd ethicabnd moral issues about cloning will negatively
correlated with intentions to purchase tg@duced from an offspring of cloning.

H3B: The trust and credibility that c «acorelatener 6 s
with their intentions to purchase meat produced from an offspring of cloning.

H4: The attitude t dbautclowming wilposiigety dosrelateavitheheir
intentions to purchase meat produced from an offspring of cloning.

A consumer 6s propensity to take risks wild.l
meat from an offspring of a cloned animal evieaviailable science has shown risks from these
products to be no different to meat from conventional animals (Miller, 2007). This leads to the
final hypothesis.

H5:  Consumer risk aversion will negatively relate to intentions to purchase meat produced
from the offspring of a clone.

Methodology

Data for this research were collected from students who were attending a medium size
university (10,000+) in the Mi&outh region of the U.S. They were first provided the following
i nstr uYouar®althemceryrstore and there is top quality (i.e., tender, lean, tastier etc.)
USDA (U.S. Department of Agriculture) approved beef. However, the label also states that the
beefisfromanots pr i ng of ¢l oned cattle. 0 heiPar ti ci palt
intentions to purchase this meat at the 3 different price levels. Once this was completed,
participants were shown a short 3 minute video clip that showed an official from the FDA
making the claim that food from cloned animals was safe for humanroption and that there
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were no verifiable differences between meats from cloned animals and other conventionally bred
animals (BBC News, 2008). After this video message, participants were once again asked to
respond to the same 3 questions about purchesgions at the 3 different price levels. In

addition, they responded to items that measured their beliefs and attitude about cloning,
propensity to take risks, inert innovativeness and demograpbats collection resulted in 145
usable surveys thateke subject to further analyses.

All mean differences were statistically significant at p < 0.05 level indicating that
credible information from a source such as the FDA increases the likelihood of consumers
purchasing meat from a progeny of a clone hthake price levels. This supported the first
hypothesis. Hypothesis H2 that evaluated consumer concern about product label not containing
information about cloning was also supported. Most correlations were significant when the price
level equaled toguality beef sold at the supermarket both before and after watching the video
about meat from offspring of clones for beliefs, attitude, and risk averseness. However, at higher
prices, relationships were only significant for attitude before and aftehiwgtthe video. For
beliefs, they were only significant after watching the video and at higher price levels not at the
same price. Risk averseness did not demonstrate any significant relationships with purchase
intentions before or after watching the ead at the two higher price levels. These results
generally supported hypotheses H3A, H3B, H4, and H5.

Discussion and Implications

Results show low levels of purchase intentions for these products even after emphasizing
the quality attributes of thenhikelihood of purchasing went up after watching the video clip but
t he means were stildl more close to Aprobably
the likelihood of purchasing was even lower. This seems to indicate a lack of desire among
people to purchase products from the offspring of clones when they are aware of it.

The findings seem to question the prudence of labeling food as safe even with an
endorsement from the FDA. However, the fundamental question still remains as to how will
firms communicate to their customers that these products are of better quality than what is
available in the market without stating that they are from the offspring of clones? Also, results
from hypothesis H2 found the displeasure of consumers to béf tigly subsequently found
out that they have been purchasing food from the progeny of clones without their knowledge. It
would be a very risky strategy not to mention this to the consumer and some may even consider
this unethical because of their beliklt a consumer has a right to know what they are selecting.

This study also found, that ethics and morals have a negative impact on purchase
intentions before and after watching the video at the same price level. Considering that we all
are likely to hae consumed food from natural clones at sometime or other, credible and easy to
understand communication messages that educate consumers about the safety of these products
could reduce the influence that peopdhasés et h
intentions.
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THE MODERATING EFFECT OF CUSTOMER
PARTICIPATION ON THE NEW PRODUCT CAPABILI TY-
PERFORMANCE RELATIONSHIP

Jaewon(Jay) Yoo, Oklahoma StateUniversity
Gary L. Frankwick, Oklahoma State University

EXTENDED ABSTRACT

While the innovation and marketing of new products has become increasingly important
to the profitability of corporatins, the failure rate of new products continues to remain Tigh.
primary reason for failure is poor understanding of customer n€hds.it is valuable to study,
if, how, and how much companies involve customers in their new product development process
and what results this involvement produces (Largrosen, 2005).

I n these highly competiti veantheapakitees dgivea ¢ 0 my
the greatest competitive advantage (Autio, Sapienza, and Alemedia, 2000). Kandemir,
Cal antone, a n dprogéseimportaatocapabilite thab atohith new product
devel opment <capabilities. T h e uwrenbandcldtentineeds i nf o
is essential for NPD success. Firalsoshould possess sufficient levels of testing resources and
skills to coordinate their technical activities. Firms lacking these resources have difficulties
launching new products and thus kkely to fail in the marketTherefore we predict that

P1: New product development capabilities (a) Idea generation, b) Idea screening, c) Technical
development, d) Market test and e€) Commercialization positively predict product competitive
advantage.

Product advantage consistently appears as the most important characteristic in explaining
the adoption and success of new products (Mortgess and Calantone, 1994)Jenard and
Szymanski (2001)lso report that product advantage is one of the primaryaceristics
consistently related to new product performance.

P2: New product competitive advantage positively predicts new product performance.

Gruner and Homburg (2000) contend that new product developmentsgagéc
aspects of customer interactiextend the previous research in an essential way and underscored
the importance of customer interaction at different stages of the new product development
process. Relationship marketingliterature also suggest that information exchange and
collaboration with users and other third parties is useful for successful NPD (More 1986).
Studying customer information in all phases of new service development, Martin and Horne
(1993) showed that successful firms had greater overall use of customer informati@nezbtap
unsuccessful firms.

P3: The positive relationship between new product capabilities(a) Idea generation, b) Idea
screening, c¢) Technical development, d) Market test e) Commercialization) and product
competitive advantage is stronger, when custorparscipate in the new product development
process.
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Technological turbulence arises from changes in the underlying product technologies and
their rates of obsolescence. Changes in the standards or specifications of end products,
components, or servicesmribute to technological turbulence. Thus, in industries experiencing
shorter cycles of technological innovation to obsolescence, it will be difficult for firms to
accurately anticipate technical requirements without the participation of their customers.

P4a: Technological turbulence positively predicts customer participation in product
development.

The market orientation literature suggests that market turbulence is likely to arise from
the heterogeneity and rapid changes in the composition andgmed#e of customers in the
market (Kohli and Jaworski 1990). Thus, a focal firm operating in a more turbulent market has to
modify its products and approaches to market more readily to adapt to the changing preferences
of its customers (Destan, Yaprak, aavusgil, 2006).

P4b: Market turbulence positively predicts customer participation in product development.

Consumers are likely to perceive higher risks when products are more complex because
the difficulty in understanding the product leads to unagdstaincreasing the perception that an
unknown negative outcome may occ{Burnham, Frels, and Shugan, 2003). Hence, companies
must consider information on user perceptions of product complexity and incorporate this
information into their product processt reduce the perception. This effort will result in greater
customer participation in the NPD process.

P4c: Product complexity positively predicts customer participation in product development.

According to Lin and Germain (2004), formalized and centralized structures should be
more efficient for facilitating customer participation in product development. Formalization acts
as an important signal that information use is important in the orgamaatiich may lead to
increased information use and acquisitionmore formalized organizations, information sources
are more likely to be specified and more extensive in scope than in less formalized organizations
(Low and Mohr, 2001).

Numerous studieshow that centralized organizational structures can limit market
information generation and dissemination (Kohli and Jaworski, 1990). Market intelligence is
critical for a successful NPD program and essential to making higher quality products that meet
customer and supplier requirements (Sethi, 2000).

P4d: Formalization positively predicts customer participation in product development.
P4e: Centralization positively predicts customer participation in product development.

According to Kohli and Jaworski (1990) and Deshpameal. (1993), customer
orientation is an integral component of a general, underlying organizational culture and, thus,
attention to information about customers' needs should be considered alongidsi¢hset of
values and beliefs that are likely to reinforce such a customer focus and permeate thieigirm.
researchsuggest that firms with high levels of customer orientation collect more customer
information and under st astamer wiews pomtmilucts 6f this e e d s
information will likely be collected through customer participation in new product development

P4f. Customer Orientation positively predicts customer participation in product development.
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Openmindedness is an organizatal value that measures receptivity to new and
possibly different idea¢Sinkula et al., 1997). A high level of opemndedness makes firms
focus more on the outside world and stimul at
successful new product degpment.

P4g: An open culture positively predicts customer participation in product development.

For future researchhé next step in this research stream is to collect longitudinal data to
track the relationship between various NPD capabilities anduptacompetitive advantage as
moderated by customer participation. An additional study might examine the NPD process from
the customerds perspective. Wh a 't |l eads custo
Which customer groups provide more valuablormation through their participation? To
improve our understanding of the management of the NPD process, a more comprehensive
modelshould also be tested.
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A PRELIMINARY INVESTIGATION INTO THE RO LE OF
INTERPERSONAL REALTIONS ON THE
COMPLAINT BEHAVIOR OF PURCHASING MANAGERS

Lynn R. Godwin, University of St. Thomas

EXTENDED ABSTRACT

There has been a recent trend toward a view of exchange which incorporates relational
concepts.Arndt (1979)has even alluded to the fact that selecting firms with which to enter into
long-term relationships is much the same as the selectioraofainpartners. With this in mind,

a modified version oMoos and Moos' (1981family Environment Scale (FES) was utilized in
an examination of the i mpact of interpersonal
behaviors.

Two waves of questionnaires (approximately four weeks apart) were directed to a
national sample of 2,000 purchasintanagers. A total of 317 usable questimines were
returned for a 15.9 percent response rate. Subjects were asked to recall a focal supplier (i.e.,
their third or fourth largest supplier). The subjects were then asked to think of a recent “critical
incident” of dissatisfaction with a product or service involving the focal supplier. Subjects
answered a battery of questions relating to the actions they took in response to this
dissatisfaction.

A factor andytic model was utilized in establishing tldémensionality of each scale or
group of scales. After the factor analyses, the reliabilities of the various scales were established
by utilizing a measure of internal consistency. Items with low-tieial correlations (less than
.35) were eliminateddm the various scales.

With regard to the scale measuring interpersonal relations, the initial factor analysis
yielded a twefactor struture that was interpretable. These two factors were termed inter
personal solidarity (INTSOLID) and interpersonhabstility (INTHOSTL) as a facealid
representation of the underlying factor structure. Subsequently, each of the two constructs was
subjected to reliability analysis. The two scales had good reliability levels witipensenal
solidarity (alpha = .9bexceeding interpersonal hostility (alpha = .79).

Correlational analyses were performed in order to ascertain whether or not any
statistically significant associations existed between interpersonal relationships (INTSOLID and
INTHOSTL) and the outcomeariables of interest.

To begin with, confirmation of expectations (CONFIRM) evidenced a significant positive
correlation with both interpersonal solidarity (INTSOLID) and interpersonal hostility
(INTHOSTL). Purchasing managers who reported strongerparsonal relations tended to
evidence statistically significantly higher levels of confirmation of expectations (CONFIRM).
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There was also a statistically significant relationship between overall satisfaction with the
complaint outcome and process (OVERSAT) and INTSOLID and INTHOSTL. Purchasing
managers who reported statistically significantly higher levels of INTSOLID andHOSTL
(evidencing a stronger interpersonal relationship) had higher levels of satisfaction with the
complaint outcome and process.

INTSOLID and INTHOSTL were both negatively associated with retained anger and
hostility (RETDANGR). Those purchasing ngers who reported a stronger interpersonal
relationship evidenced lower levels of retained anger.

Stronger interpersonal relationships were also positively associated with intentions to
complain in a similar manner in the future (COMPINT). Repurchasations (REINT) and
relational satisfaction (RELATSAT) were also statistically significantly associated with
INTSOLID and INTHOSTL. Stronger interpersonal relationships were associated with stronger
intentions to repurchase from the vendor and greateisef satisfaction with the relationship
itself.

Certainly there is a chicken and egg issue here that warrants further study. Does the
strength of the interpersonal relationship
outcomes strengthen theterpersonal relationship. It is, perhaps, a bit of both. In the end,
however, there seems to be little downside in having salespeople (and other personnel who are in
frequent contact with purchasing managers) establish strong interpersonal relatibns wi
purchasing managers. This may be especially true when it comes time, as it most certainly
eventually will, for the purchasing manager to complain. Since there is little downside to
stronger interpersonal relations between individuals within buying satithg firms, such
relationships should be fostered if at all possible.
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VARIABLE ASSESSMENT OF PRODUCT BENEFITS USING A
MEANS-END APPROACH

Chin-Feng Lin, National Pingtung Institute of Commerce

Abstract

Perceived benefits associated with product consumption are the main considerations for
consumers in purchasing particular products or services. Taking perfume as an example, this
study applied mearsnd chain theory to establish attribienefitvalue (A-B-V) hierarchies,

and further adopted centrality and prestige indices to assess the variable assessment of product
benefitssThe anal yti cal results indicate that Ahy
Acomforto, Asedgetyonarantdhéasé&kely bmaefits for
perfume purchases. Using centrality and prestige indices to evaluate the variable assessment of
these key benefits, this study finds that C «
feel isemgactimono and fAself i mageryo benefits. N
benefitvariable assessment for product design and marketing strategy formulation.

Introd uction

In 1986, American and Canadian manufactures prodangdaround 1250@ew products
annually. To date annual launches of new produdtave increased three timesmpared to
1986(Buzalka, 2006). Howevethe ability of these products teurvive in he extremely
competitive market depends on consumer prefesegog support. Once new produtiscome
unable to meetconsumer desires anexpectations these new productwill undoubtedly
disappear fronthe market place (Gruenwald, 199Bpck andUncles(2002)further addressed
that different consumetsave different understandings of the benefits of consumpfions,the
benefits associated with particular product may generate varibyses of product recognition
among consumersThese differentprodwct recognitionswill lead to different degrees of
customer value satisfactioBased orthe perspective of previous researchéing concept of
benefit segmentation proposed by Haley (1968) provides marketers with valuablesifisight
differentiatingthe utility of product benefitsThat is firms shouldfully understandhe benefits
their product can provide to target customersd should seek to satisfy those customers in order
to increaseheir salesvolumesand profits.

Haley (1968) contends that ngi causal factordor market segmentations more
appropriate tharusing descriptive factors, because the causal factors are derivedtfi®m
benefits provided by a produdturthermore, Day (1979) stdtthat the first sten adoptingthe
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custometorientated strategy is to understand whether the benefits provided by a particular
productcan achieveonsumer value satisfaction. Obviougtypduct desigrshould considethe
benefits consumers most desire and which meet consumer value demealchg marketrs to
developeffective product strategies.

In the marketing literaturethe meansend chain (MEC) methodology ithe primary
approach to understandingonsumer psychological feelings associated withproduction
consumption.The MEC methodologystresseshat individual consumers preferertain product
attributesgain specific consequences of benefits open consuming such prddadisg to the
achievement ofralue satisfactionThat is MECs assumes that product attributes, benefits and
values are linkedn a cognitive structure (Gutman, 1982). Constructing attribeteefitvalue
(A-B-V) hierarchies can help marketers understand consproduct knowledgeZeithaml
(1988) used the MEC methodology to confirthe importance ofeelings of benefit resulting
from product consumption. In fact, several researcfdosing & Feigin, 1975fourier, 1998)
stresgthat benefit feelings and classifications are thetkesuccessful market segmentation and
product strategy formulation

Giventhe importance of benefit variables, this stadygmptsto determinewhetherbenefit
feelings on consumption of a given product are consistent among different consanters,
whether the produatan reveal various benefit feelings frapecific consumerd-urthermore,
this studyaims tounderstand which benefit feelincan more easily fulfillconsumer value
demands, which caachieve greatezonsumer value satisfaction, and whaamn only be realized
through more product attributebhis study thus adoptddEC theory ancemployedthe method
of centrality and prestige indices originally proposed bpk&n(1983)0 evaluate the assessment
of benefit variablesand thus developethapproactthat marketers can use to devetdfective
product strategies.

Literature review

1. Means-end chains (MECs)

In marketing MECs are extensively adopted to analygeductcustomer relationships
(Olson& Reynolds 1983; Walker& Olson 1991; Gutman1997) Based on consumer product
knowledge, MECsidentifies three catwries of research variableproduct attributes (A),
consequences (C) and values (V). Hasicconcept is that product attributes are an effective
meansof achievingconsumer desired endsalues),through product consumptioffGutman
1982; Reynolds& Olson 1998). Olson and Reynolds (1983) further employed attribute
consequencealue (AC-V) linage hierarchies to express the concept of abstractness that
consumers se for mental organizatioagillustratedin Figure 1. At themost fundamentdevel,
product attributes can be either concrete or abstract. Concrete attribupgsysicalor tangible
and can be measuredsing units such ascolord or oriced in contrast abstract attributese
intangible orunapparentand consumers thus have difficukbgcurately describing them, with
examples beingstyled or @ualityd At the higher level, consequences anotepositive or
negativefeelings regardingproduct consumption. Positive feelings can be considerdx the
benefits that consumers associateh product consumptignwhile negative feelings can be
considered to beerceived costs or risks. At the highest level are vatoeesponding to the
final status that consumers want to achieve. Recently, several rese@irfdistede Audenaert,
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Steenlamp & Wedel 1998; Vriens& Hofstede 2000; Herrmann, Hube& Braunstein 2000)
havestressedhe importance of positive feelings, because marketers should focus othehat
benefitsa product can offer to their customers rather timenely considering & Thus, these
researchers believe benefiespresenta substitutefor consequences in MEC theory. &ig 1
demonstrateshe original attributeconsequencealue chain and the modified attribtlienefit
value chain.

Traditional MECs -
Low level - High level

Concrete o Abstract

Attribute I—~ Consequence I—~ Value I

Modified MECs
Low level o High level

Concrete o Abstract

‘ Attribute I— Benefit I— Value I

Figure 1.The concept of mearend chains

2. Laddering technique and variable assessent

To analyze the linkage conterd$ product attributes, consequences and values, Reynolds
and Gutman (1988)evelopeda laddering technique. Laddering refersato indepth, oneon-
one interview technique used tmderstandhow consumers translaggoduct attributesnto
meaningful associationwith respect to themselvefllowing meansend theory (Reynolds &
Gutman, 1988)Briefly, laddering can help marketeradaresearchers taeveal the higher or
lower level abstractions dfie concepts involved in consumer saifige

Laddering isperformedby using content analysis tdentify each attributeconsequence
value (AC-V) chain of individual customsr Based orthe interview resultshe data should be
tabulated into a summary implication matrix (SIM) to construct a tree diadoamwn asa
hierarchicavalue map (HVM).

The linkage frequencies of each@Q\V chain can be exploredsingthe SIM, but variable
as®ssment shoulthe performed usinghe calculationmethod of indegrees and owuttegrees
proposed byPieters, Baumgartner, and All¢h995).filn-degreed represent the number that a
particular variable is the end of any hierarchical chatinerefore, in theA-C-V chains, only
consequence and value variablesn qualify to occur atthe end of AC-V hierarchies.
Consequently, product attributes should be excludlen calculatingn-degreesConversely
floutdegrees represent the number that a particularatale itself is a means connecting to other
variables. In AC-V chains, only product attributes (A) and consequencescé@pecome a
meanof linking other consequence or value variables.
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Figure 2. The concept of-tlegrees and outegrees

Ultimately, the number of Hilegrees and outegreexanbe used to calculate the indices of
centrality and prestige; these indices can be considbeediariable assessment criteridhe
centrality indexequals the number of idegrees and outegrees divided by the totalmber of
hierarchical value chainhe pestige indexequalshe number of irdegrees divided by the total
number of the AC-V hierarchical value chainsThe variable assessment in@es with the
centrality and prestige indices

3. Product benefit variable

In consumer purchase decisioraking, choosing a particular product or service is
associated with consumer expectasioli product or service performance exceeds consumer
expectationsthe consumer will have positive feelingich positive feelings arthe benefits
consumers perceive to be associated vptbduct consumption. Consumers seleettain
products in order to seek certain associated functions or be(i&éiler, 1993) The need to
obtain product benefits provides a motivation for further rese&mther (1998) believes that the
product benefitghat customers areseeking areeconomy, quality, service and speddker
(1996) classifies product benefitsito three categories: 1) function benefiescribes product
utility; 2) emotional benefit is theositive feeling that consumers perceive upon product
consumption; and 3) sedfxpressive benefrepresents the sealihage that a product can provide
to a consumerCustomer satisfaction thudepends on whether the product benefits customers
perceivedas associated witbonsumptiorexceedheir antecedent expectatiofidampe| 1977)
Again, customers repurchasing a product reftbet fact thathe benefits of repuresenot only
meet customer expectatiohat also satisfy customer desig®urier, 1998) Clearly, the above
researchers believe th#he benefits associated with product consumptimave important
strategic implications regarding the use of proddesign and positioning to satisfy target
customers

Methodology
1. Variables and Questionnaires

This study adopted variables directffom the study ofValetteFlorence (1998) as
illustratedin Table 1.Based on the MEC methodology, the questionnasiesl customers to
statewhich product characteristics from a given list they see as important in selecting perfume,
as well as identifying the single most important characteri§tie questionnaire involves four
categories: the first three categorigsolve product attributes, benefits and valuesyile the
remaindeiof the questionnairdeals with demographics
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Table 1. Variables

Code Variable/Character Code Variable/Character Code Variable/Character
Al Color B10  Hygiene V21 Romanticism
A2 Fragrance B11  Personal care V22  Sense of beauty
A3 Nature of Fragrance B12  Prestige V23  Social deference
A4 Price B13  Femininity V24  Social recognition
A5 Brand B14  Masculinity V25  Personal development
A6 Image B15 Fantasy V26  Selfsatisfaction
A7 Place of distribution B16  Personal feeling V27  Hedonism
A8 Bottle shape B17 Sign value
A9 Packaging B18  Selfimagery

B19 Seduction

B20 Comfort

Note: A, B and V represent attribute, benefit and value variables, representatively.

2. Hierarchical value map (HVM) construction

In MEC theory, all interview data should be tabulated into a summary implication matrix.
Such a SIM records the frequencies eBAnd BV linkages.Based orthe linkage frequencies
of SIM, the researchers should determine a cutoff ialueonstructinga hierarchical value map
by using a laddering technique.

In the SIM, if the cutoff value is one,rgpresents that the linkage frequency between two
varialdes equals tone. Toobjectivelydetermine the cutoff valu®jeterset al (1995) indicatd
that researchers shouidst calculate the number of active cebisd that number asproportion
of all cells. The number of active cells represents the linkage frequencies at a given cutoff
point. The number of active cells as a proportion of all cells is the number of active cells divided
by the sum of active cells. If the number of active cells as a proportion of active teddiedt
cutoff pointis low and the number of active linkages as a proportion of-BHI\Alinkagesis
high, then the cutoff poimhustbe selecteds a cutoff valueni constructing hierarchical value
map.

3. Bvaluation of benefit variable assesment

In MEC methodology, begfit variable assessment can be evaluatdgthe centrality and
prestige indicesTo calculate these two indices, researchers shaddhe information othe in
degrees and outegrees from the SIM. The centrality and prestige indices can be calcagate
follows:

Centrality index

= (the sum of the number of-degrees and otdegrees)/the total linkage frequencies

Prestige index

= (the sum of the number of-degrees/ the total linkage frequencies)
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Results
A total of 200 valid samples were obtained. 65% of respondestsfemale and most of
themwerecollege educated with monthly incombelowNT$ 40,000 (US$: NTi$1:32). Table
2 liststhe respondent demographics

Table 2. Demographic description

Demograpits Item No. % Demographics Item No. %
Male 70 35.0 Industry 4 20
Gender .
Female 130 65.0 Business 50 25.0
Under 20 7 35 Vocation Government Employee 10 5.0
Age 21~30 years old 176 88.0 Students 86 43.0
31~40 years old 16 8.0 Others 50 25.0
41-50 years old 1 05 Less than $19999 97 485
High School or less 10 5.0 $20000~$39999 92 46.0
) i ] Monthly Income
Education University (college) 167 835 $40000~$79999 10 5.0
Graduate School and Above 23 115 $80000~$119999 1 05

Note: US$: NT$ 1:30.5.
1. HVM construction

In MEC approach, the researchers should include all of the interview data in the summary
implication matrix. In fact, the SIM provides the base for HVM construction. Table 3 lists the
linkage frequencies between variables \alato product attributes (Ahenefits(B) ard values
(V). The number in the outegrees column is the sum of the row frequencies-& Ar B-V
linkages, while the number in the-degrees row denotes the sum of the column frequencies of
the A-B;j or B-V linkages.

In the MEC analysis, all of the linkage frequencies are recorded in the SIM. If al-Bw&/A
linkages arencluded inthe HVM, the HVM will become to@omplexto read.Consequentlyit
is necessary to determine the cutoff valoeselect the important-B-V linkages illustragd in
the HVM. This study adopts the criterid Pieterset al(1995)for objectively determininghe
cutoff value.Table 4 shows thahe number of active cells as a proportion of active cells at
cutoff pont 4 isjust 30% while the number of active linkages as a proportion of all linkages is
79%. Restated, 30% of active cells can yield 79%albfA-B-V linkages. Thus, the 4-V
linkages with frequencies exceeding the cutoff value 4 should be consideredampand
incorporated irHVM construction.
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Table 3. The Summary Implication Matrix (SIM)

B10 B11 B12 B13 Bl14 B15 B16 B17 B18 B19 B20 QOut-
(V21) (V22) (V23) (V24) (V25) (V26) (V27) degrees
Al 0
A2 4 4 3 1 1 47 2 19 16 36 133
A3 1 1 10 5 13 30
A4 1 1 3 2 1 8
A5 1 3 1 2 5 12
A6 2 3 3 1 9
A7 2 2
A8 3 3
A9 2 1 3
B10 1) 1) 3) (5)
B11 (€] 2 (©)] (6)
B12 (1) (1)
B13 (€] (2 1) O]
B14 1) 1) (2)
B15 (1) (1)
B16 @ 3 3 2 (35) (24) (71)
B17 1) 1) 1) 3)
B18 1) (5) (2) (10) 14 (32)
B19 1) 4 (2) 9 (1) (23)
B20 3 3 €] @ (20) (24 (52)
In -
degrees 5(11) 6(17) 1(6) 4(3) 2(4) 1(81) 71(78) 3 32 23 52 200(200)

Note: Numbers in the bracket represent the linkage frequencies of benefits and values.

Table 4.The cutoff points
No. of

Cutoff Active No. of active cells as g No. of Active Cells as a Proportio No. of Active No. of active Linkages as ¢ Concentration
Point Cell proportion of all cells  of Active Cells at Cutoff Point 1 Linkage proportion of All Linkages Ratio

1 71 40% 100% 400 100% 1.00

2 44 25% 62% 373 93% 1.50

3 33 19% 46% 351 88% 1.89

4 21 12% 30% 315 79% 2.66

5 17 10% 24% 299 75% 3.12

Since the cutoff value has been objectively determined to be fouesbarchers can use the
information from the SIM (se€able 3)for HVM construction Figure 3 displays the contents
and the frequencies of-B-V linkages at cutoff value of four

Figure 3. Hierarchical value map

B10 Hygiene
B1l1l Personal caré

B16 Personal
feeling

A5 Brand V21

Romanticism

V26 Self

satisfaction

A2 Fragrance

B20 Comfort

A3 Nature of
Fragrance
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Figure 3 illustrates thafibrand (A5, fifragrance (A2) andfinature of fragrance (A8)are
key product attributesonsidered by consumers whaurchasing perfumepecifically,
fifragrance (A2)is their firstpriority of customers in purchasing perfuni®r example,
fifragrance (A2) of perfume attributes can yiefgersonal feeling (B16) fisel-imagery
(B18)o, fiseduction (B19), andficomfort (B20p benefits andcanfurther lead to
fromanticism (V219, fiself-satisfaction (V26), iihedonism (V27) andfisense of beauty
(V22)ovalue satisfaction.

2. Benefitvariable assesment

Although theHVM (see Figure 3) has provided marketers with informategardingthe
benefits of interest toustomersit cannot provide informatioan which of these benefits are
most importantThis studyemployedthe concept of idegrees and owtegrees to calculate
the centrality and prestige indicesevaluatehe variable assessment of product benefits.

Pieterset al. (1995)indicated that centrality is an indefor measuring variable importance
The value ofthe centrality indexlies between zero and onéligher centrality index of a
particular variable representisat the variable is more closely contexl to other variable#\s
shown in table 5, the centralities @personal feeling ficomford, fiseductio and fself
imagery benefitsexceed thosef theremainingseven variables. Restated, in consumes-X
hierarchiesfipersonal feeling ficomfor®d, fiseductiom and fiselfFimagery benefits have higher
linkage frequencieResearchers therefore can dedilnzd these benefits are the most important
benefitsdesired byconsumes fromperfume consumption.

Prestige is used to measure which bene&fitsrt he most significantly impaatonsumer
value satisfaction. The value thfe prestige indexies between zero and one. Table 5 illustrates
that the prestige ofipersonal feeling ficomford, fiseductiod and fisel-imagery benefits
exceeds thabf the remainhg seven variablesThis phenomenorrepresents that product
attributes through the benefits of fipersonal feelingg ficomford, fiseductiod and fiself
imagery ,lead to consumefromanticisng, fselfsatisfactiow, fihedonisnd and fisense of
beauty value satisfaction.

Table 5. Benefit variable assessment

In-degrees Out-degrees Centrality Prestige
B10 Hygiene 5 5 0.025 0.0125
B11 Personal care 6 6 0.03 0.015
B12 Prestige 1 1 0.005 0.0025
B13 Femininity 4 4 0.02 0.01
B14 Masculinity 2 2 0.01 0.005
B15 Fantasy 1 1 0.005 0.0025
B16 Personal feeling 71 71 0.355 0.1775
B17 Sign value 3 3 0.015 0.0075
B18 Selfimagery 32 32 0.16 0.08
B19 Seduction 23 23 0.115 0.0575
B20 Comfort 52 52 0.26 0.13
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This study used centrality and prestige indiceastgesshe variable assessment of benefits.
Table 5 indicates thdipersonal feelingg ficomford, fiseductiom and fiselFimagery benefits
rank higher than other benefits in terms of both centrality anstigegemeaning thathese four
benefits can be considered as criterion for consumengrchasing perfume.

Conclusion, limitations and future research

The MEC methodology can help marketers understand which product attcbotsners
prefer, which benéts consumers perceivas associated withroduct consumptigrand which
consumer value satisfaction can be achieved. Understanding consumer cognitive hierarchies
towards a product carassist marketers in efficiently designitigeir products and formuliaiy
relatedmarketing activities. This study uspdrfume as an example to demonstrate how to elicit
the cognition structusethat consumers ustr product evaluationHVM uses a laddering
technique taeveal thafibrand, fifragrancé andfinature of fragraced arethe perfume attributes
most important to consumers whemrchasing perfuméiFragrance itself represents the essence
of perfume, and thus is the main considerationin perfume purchase. Through perfume
consumption,consumers desire benefits thatlude fhygien®, fipersonal ca@ fipersonal
feelingd, icomforo, fiseductiod andfselfimagery, in turn satisfying théromanticisno, fiself
satisfaction, fhedonisnd andfisense of beaubywalues of consumers. Marketers thus can focus
on fromanticisng, fiselfsatisfactio, fhedonisnd and fisense of beaubyvalue satisfactionn
advertising design

Furthermore, benefit variables are the madiadto link product attributes and consumer
values in the HVM. Although the HVMlentifies the attributes thatgaride certain benefits and
thus satisfy consumer value demagntlse HVM cannotidentify the benefits with which
consumers are most concernddhis study thus combined)entrality and prestige indices to
evaluatethe importance obenefit variablesin helpng marketers understanthe perfumes
benefits of most interest to consumeiss s e S S me n t of benefpetsonatari ab
feelingd, ficomford, fiseductio and fisel-imagery are most important to consumers. These
benefits including the emotionadnd selexpressive benefits from the classification of Aaker
(1996) representconsumer desire for sedxpressionthrough perfume consumption. For
example, marketers can emphasipersonal feeling Guch as coolessand elegace that are
associated wit perfume consumptiomn designingtheir adrertising slogars, thus yielding
fihedonisnd andfiself-satisfaction valuesatisfaction.

This study evaluated the benefit variable assessment by adopting the concept of MEC
theory anda combination ofcentrality and prestige indices. Future researdasconsider
investigaing attribute or value variable assessment to provide marketersawitbre complete
method ofA-B-V cognition assessment fdevisingeffective marketing strategies.
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COLLEGE MENOS CASUAL WEAR SHOPPI N
AN INVESTIGATION OF THE RELATIONSHIP BETWEEN
PRODUCT INVOLVEMENT AND BRAND COMMITMENT

Jung-lm Seo, Tennessee State University

EXTENDED ABSTRACT

Unlike the past, many male people are now considetiiegr appearance and fashion style
(Woodruffe Burton, 1998) Mor eover, menbés appar el Mar ket s
number of women6s mar keters are expanding the
male customersAlthough young consners, such as generation Y, have a limited budbgetr,

purchasing power has a significant impact on the U.S. consumer nizekatise young
consumers are highly influenced by the newest fashion and fads. IHeeunger generation

is acoremarket sgmenttargeed by etailers(William, 1997).

The purpose of this study ie demonstrate that product involvement and brand commitment are
not highly related and may represent unique constructs. The objective of this study is to
investigate the influeres of casual wearinvolvement (high and low) and brand commitment
(strong and weak) on the purchasing behavior of male students. Thisagiyatg Cushing and
DouglasT at e 0 s -inpolvemeéni wd. brandommitment model (1985), as a research
framework, @ce this model is very appealing for searetated meaningful market
segmentation.

This study explored college male consumerso ¢c
four-quadrant model o€ushing and Dougla$ate (1985). The data wereassified into four

groups by use of the means of causal wear involvement and brand commitment. The
classification results were high casual wear involvement/ strong brand commitment (HP/SB)
(n=57, 32.4%), high casual wear involvement/ weak brand conenitnHP/WB) (=35,

19.9%), low casual wear involvement/ strong brand commitment (LPf&8P( 17%), and low

casual wear involvement/ weak brand commitment (LP/WB)54, 30.7%). The results
indicated that most male students were highly involved in casaat. Mean and standard

deviation of product involvement scores 29.7 and 6.23. Mean and standard deviation of brand
commitment scores 3.71 and 0.778.

The objective of this research was to prove that two constporduct involvement and brand
commiment-are not highly related and consumers could be segmented into distinct groups in
the coll ege mal eTheretatiosshipre=r0268: R ®.089 bdtween the two
constructs was almost negligible indicated that two constructs shouldnbel@®d distinctly
different concepts.
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It is surprising to find that theveaker brand commitment of LP/WB segment significantly
differentiates these consumers from HP/SB on product orientations. The product orientations are
not influenced to HP/ SB college male consumers when they are shopping a casual wear and
making a purchsing decision. HP/ SB segment has the lowest mean sources on factors of
product orientations. However, the LP/WB college male consumers are importantly considered
the product orientations when they are shopping a casual wear. This results of this stidy
supported the previous researches of Warrington and Shim (200@uwsithg and Douglas
Tate(1985).

HP/ SBcollegemale onsumer s hei ght en eahdthennpertaneesptaced n mar
on image d&ributes. The other hand, LP/WB collegeale consumers tended to place less
influenced by market sources and less importance on image attribute. Thus, LP/WB segment can

be characterized as apathetic, a reflection of their disinterest in the product category and brand
choices. LP/ SB and HP/ WiEnsumers to be less concerned with product orientations, product
attributes, and information sources (Warrington and Shim, 2000; Cushing and Bbaigas

1985).
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EXPLAINING PURCHASE INTENTIONS OF CONSUM ERS
ABOUT GENETICALLY MO DIFIED FOOD AND
PHARMACEUTICALS USIN G A COST BENEFIT

FRAMEWORK

Sarath A. Nonis,Arkansas State University

EXTENDED ABSTRACT

Every living organismhas a unique genetic code or DNA structure that determines its
character or function. Genetic engineering is the process that is ysetebtists to transform
these living organisms to assume new characters and or functions by changing its initial genetic
code. Genetic engineering has resulted in new varieties of foods and agricultural products as
well as vaccines and pharmaceuticilatthave been on the market for quite sometime. Some
believe innovations from genetic engineerindl provide answers tanany of thedifficulties
and problems that the world will face in the future such as sherwdgmergyandfood, disease,
and the dsire for a cleaner environment. However, there are also others who believe that this
technology needlessly interferes with nature and could ultimately lead to unforeseen or
disastrous consequences to human health and the environment (Bredahl 2001).

When people have difficulty identifying all possible purchase outcomes amd the
probabilities because @flack of knowledge about the technology used in making the product,
their purchase decision will be limited to just two factfiviargolis 1996) They are: (1) the
dangers or costs from this technology as either acceptable or unacceptable, and (2) the
opportunities or benefits from this technology as either reaped or forgone. More specifically,
these two factors can be thought of as dangers (e.gsilgkawcosts or threats of purchasing
products that ustihne technology) and opportunities (e.g., plausible benefits that will be foregone
by not using products from this technology) because of the new technology used in making these
products. Whether peapberceive these outcomes as dangers or opportunities will be based on
their beliefs about the technology in question. In addition, these dangers and opportunities will
beconsideed as either low or higfdiscrete) because consumers lack the knowledgedallof
the possible outcomes or consequences. Using the two variables dangers and opportunities,
Margolis (1996) framework identified four groups or clusters of people that are in different states
in their decision making process. These groups de: ( Mi ndi fference, 0 pea
consider dangers or opportunities of the tech
not, 0 people who avoid dangers but consider
deci si ons, (3)orfrlye tot epre opd fee wthltbpamcx ep't danger
opportunities of the technology when making
consider and weigh both the dangers and opportunities of the technology when making decisions.
This study sed Margolid (1996) framework to segment consumers into four groups based on
their perception ofhe dangers and opportunities of genaigineering The study also made an
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attempt to determine if consunse&nowledge, beliefs, attitude, and purchasentiors about
genetic engineeringere similar or different across the four segments or decision making states.

The sampling frame used in collecting the data was a list of all househdide five
largest cities in gouthernU.S. state Two thousand names were selected randomly from the list
and 1000 surveys relating to genetically modified food and 1000 relating to genetically modified
pharmaceuticals were mailed along with a cover letter on a university letterhead explaining the
purpose of the study. Response rates were 11.9% for genetically modified food and 10.6% for
genetically modified pharmaceuticals.

All scales (knowledge, beliefs such as costs, benefits, trust and credibility of
governmental organizations, ethics and moratstude, and purchase intentions) demonstrated
acceptable reliability coefficients as per (Nunnally 1978). Respondents were put into groups
based on median splits of the two variables costs (dangers) and benefits (opportunities) for the
two samples (fod and pharmaceuticals) separately. Several ONEWAY analyses were
conducted to determine mean differences for: (1) knowledge about genetic engineering
technology (knowledge), (2) beliefs such as trust in governmental agencies such as USDA and
FDA (trust) and ethics & morals of genetic engineering (ethics & morals), (3) attitude about
genetic engineering (attitude), and (4) purchase intentions of genetically modified products
(intentions).

Those in the group 2 state of decision making (waste not wanwhotperceived high
benefits and low costs of genetic engineering technology demonstrated higlofduewledge
(3.22), trust (2.8), and low concern for ethics and morals (1.85). This group also demonstrated
the most favorable attitude (4.8) and thghast likelihood of purchasing food from genetic
engineering (5.83). Those in the group 3 state of decision making (better safe than sorry)
demonstrated exactly the opposite results. Their knowladdé&ust level vaslowest but they
demonstrated highoncern for ethics and morals involving genetic engineering. This group
demonstrated the least favorable attitude and the lowest likelihood of purchasing food from
genetic engineering. Groups 1 and 4 were somewhat similar in terms of their level of
knowledge, attitude, and purchase intentions. However, group 4 (fungible) individuals
demonstrated higher means for trust but also high concern for ethics & morals than group 1
(indifference) even though these mean differences were statistically not significaveas
interesting to see that the findings were similar for pharmaceuticals as well.

These results taken as a whole provide empirical justification for using the Margolis
(1996) framework to better understatte purchase intentions of consumers taeiates to the
use offood and pharmaceutical products from genetic engineering and afausignificant
practical implications fothose companiedealingwith this technology First, the framework
can be used as a way to segment the market basedoon s u mer s fist ate of de
Second, knowing the beliefs and attitude variations in different segments can help companies
better target marketing efforts to these segments. Third, companies will also know what needs to
be done to move consumdrem an undesirable decision state to a desirable decision state. For
example, to move group 1 members from an undesirable decision statendce @esirable
decision statdike group 2, it is important to communicate the benefits of this technology along
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with emphasizing the trust and credibility of governmental agencies subbBBA. Also, it is
important to lower their concern of ethics and morals that are involved in genetic engineering.
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USING THE HUNT -VITELL FRAMEWORK TO CONSIDER
OVERBOOKING AND OTHER REVENUE MANAGEMENT
PRACTICES FROM AN ETHICAL PERSPECTIVE

Robert D. Winsor, Loyola Marymount University

EXTENDED ABSTRACT

As the primary method of securing sales, comphb#sedeservation systems are the main
source of income generation for hotels, airlines, and other-tGapdcity service businesses.
These systems play a vital role in the profitability of many businesses, and facilitate sales, cost
control, scheduling, demdnmanagement, and customer service efforts. Increasingly, these
computerized reservation system packages also incorporate software programs for the purposes
of Ayield management o or revenue management,
maximize revenue within a typical environment of fluctuating demand and heterogeneous
customer groups. In the past several decades, airlines, hotels, and a myriad of other service
businesses have rapidly embraced these computer software programs, allowmngothe
strategically establish widely varying prices for virtually identical services. These revenue
management programs are increasingly viewed as indispensable management tools in the ever
increasing competitiveness of the hospitality industry, and mat essignificantly improved
operating margins.

Revenue management strategies generally incorporate two tactics that have the potential
for giving rise to ethical concerns. First, revenue management requires charging some customers
higher prices than tbers, often for identical services and customer experiences. Second,
effective implementation of revenue management systems typically depends upon selling more
capacity than wil!/ be available at t he ti me
improve revenues because some proportion of C
purchased service at the scheduled date/time, and this unused capacity can be then sold to other
customers. The problem is, of course, that overbooking relies upssasts of the probability
of this Ano showo occurrence, and these estim
be denied the service (or Abumpedo) whenever
consumption. Overbooking thus representgast area for substantial ethical issues to arise,
especially since bumped customers have typically already paid for the service, and since they
may have few desirable service alternatives available at that point.

In general, ethical issues relatedréwenue management have escaped the attention of all
but a few authors (see McCaskey 1999, for example). While there has been much research
regarding the ethicalness of numerous marketing practices, several authors (Cox 2001; Indounas
2008) have noted thahere has been very little that investigates the ethical aspects of pricing
practices. Some of the research investigating ethical issues related to pricing, for example, has
examined the issue of charging different prices to different consumers (elgunhs 2008).
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Yet apparently little work has studied the ethical implications of thepnice element of
revenue management : namel vy, overbooking and
the ethical issues surrounding these aspects of reveanagement have been inadequately
studied may be that they have not been conceptualized within a unified framework of business
ethics.

One framework for understanding how parties within the context of marketing exchange
judge fairness and ethicalnesghe HuntVitell General Theory of Marketing Ethi¢slunt and
Vitell, 1986; 1992). This framework describes two forms of evaluation processes (derived from
traditional philosophical thought) by which marketers make ethical assessments that, in turn,
likely influence their behavior. One processleological I's a consideration
probable outcomes or consequences, the stakeholders impacted by these outcomes, and the
likelihood, valence, and importance of these consequences. In many ways|etbisgical
approach is representative of the assumption of wiiléximizing actors that is implicit in much
of traditional business literature. A second processyntological considers an
suitability or virtue as measured in reference tmes@xternal and/or independent moral code or
set of values, norms, or rules.

Hunt and Vitell (1986) further suggested th
evaluation processes are influenced by four factors or constructs (three of vehetteanal or
environmental) . These factors ar e 1) an I nd

organizational norms and ethical climate, 3) industry norms and ethical climate, and 4) cultural
norms and ethical climate. At its core, Hyht t ed d dMeswofr Kk suggests tha
deontological evaluation and teleological evaluation both directly impact his/her ethical

judgment s. These ethical judgment s interions. h e r d
Intentions are then used as the dder action or behavior. Teleological evaluations can also
affect an individual s behavioral i ntentions

judgments in order to achieve or avoid specific consequences. Thus, behavior can occur strictly
due to some outcome estimation, without a deontological component. This feature of the theory
explains why intentions or actual behaviors may often diverge from ethical judgments (Hunt and
Vitell, 1986).

Consideration of the strategy of revenue managén(@nd the tactic of bumping in
particular) from the perspective of the Hufitell framework suggests several avenues for
ethical analysis. To begin with, managers implementing this strategy are likely most influenced
in their evaluation by the externfdctor of industry norms and ethical climate (what other
companies are doing, or are likely to do, regarding revenue management tactics). These external
factors are likely most influential for at least two reasons. First, if other companies are using
revenue management tactics profitably, then managers will perceive that the consequences for
not also adopting this technology will be competitive harm (inferior profits) or displacement
(loss of market share). Second, if other companies are using revanagement tactics with
market success (without causing consumer disenfranchisement or desertion), then it may be
possible to infer that consumers do not generally perceive the practices to be unfair. While
perceptions of fairness do not categorically ynpthically benign or positive conduct, many
business people likely make this assumption. However, the issue of transparency can easily be
seen as a moderating influence on these perceptions, as customers that are unaware of potential
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issues (for exame, price differentials) are unlikely to perceive they are being treated unfairly
(relative to other customers) in these regards. Conversely, this lack of transparency then
represents an area of further ethical hazard.

When examined from the perspective of the Huell framework of ethical marketing,
revenue management tactics such as overbooking and price discrimination take on a richer
gravity than merely operational enhancements that serve tdufieeservice offiengs. At the
very least, the framework highlights the need to consider not merely industry norms and
practices in order to achieve or maintain competitive parity, but to also consider tkieriong
consequences created by customer perceptions of unfawnexploitation. At a higher level,
the framework may give pause to service firms that prefer to maintain reputations of superior
ethics, and may in fact allow these firms to competitively differentiate themselves on this
dimension. Finally, the framewk brings attention to the notion that while a practice such as
bumping might be associated with generally ethieafigative issues, the careful construction of
customer remedies may serve to counterbalance the issues, resulting in an overall-ethically
positive outcome.
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WORK-LIFE BALANCE PERSPEC TIVES OF FUTURE
MARKETING PROFESSION ALS

Katherine T. Smith, Texas A&M University

EXTENDED ABSTRACT

The current generation appears to place greater attention odifgdoilance than the
prior generation. This will have important implications for employers of future marketing
professional sl.i fTeh eb atl earnnc ew or rekf e ierg time at thpirgobp | e s [
while also spending adequate time on other pursuits, such as family, hobbies, and community
involvement. This study examines two research questions. The first considers the importance that
future marketing professionals, i.e., stote place on workfe balance. The second regards
whether gender differences are associated with \NMarbalance. To answer these questions, an
examination is made of the perspectives of future marketing professionals. Maslow's hierarchy
theoryandMcC el | andés motivational needs theory off
people strive to achieve a healthy wdife balance. Gender theory and related research provide
theoretical support regarding differences between male and female perspectives

Findings of this study indicate that future marketing professionals regardlifeork
balance issues as very important to their future careers. Future marketing professionals indicate
that a healthy worlkife balance affects job satisfaction, job penfi@nce, and ethical decision
making. While gender differences were expected, there were no significant differences between
male and female future marketing professionals regarding-liferkalance.

To help their employees achieve a healthy wdekbalance, employers should consider
offering flexible work arrangements: fléime, parttime work, job sharing, worathome
options, summer or holiday hours, and telecommuting. Future marketing professionals are
particularly concerned with the availability fiéx-time, workathome options, special summer
or holiday hours, and telecommuting. They are least concerned with the availability-tineart
work and job sharing. A striking finding was that when given a choice, 21.0 percent of study
participants chasa flexible workweek over any pay/vacation option.

Employers of marketing professionals should consider wiglbalance issues and how
they make their companies more or less attractive to younger persons who are making career
choices. In the same wayarketing educators should be aware of the vitekbalance
concerns of their students. By discussing these issues in the classroom, educators can help
prepare their students for the waife challenges of their future careers.

This study is only a stang point for research on woikke balance issues in the
marketing field. The study is limited by its sample of students from one southwest U.S.
university. The survey instrument was limited to only some of the Aiferkbalance issues,
including flexible work arrangements, which could be studied. Future studies could consider
larger samples, more regions of the U.S., and itglbalance issues beyond those covered in
this study.
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TOWARD THE DEVELOPMENT OF HEALTH BELIEFS
MEASUREMENT REGARDING PAIN®

Kimball P. Marshall, Alcorn State University
Lisa Micich, Alcorn State University
Arthur G. Cosby, Mississippi State University

EXTENDED ABSTRACT

Over 40 years aggborowski (1969emonstrated that cultural beliefs underlie reactions
to pain in hospal settings. Despite documentation of the current prevalence of acute and
chronic pain in the general population (American Pain Foundation 2007a,b, 2002, Cosby et al.
2005a,b), little is known about the relationship of health beliefs regarding pagatmént. The
objective of this exploratory study is to assess relationships of health beliefs about pain to
willingness to approve pain treatment for oneself or others with potentially addictive drugs.
With a social marketing perspective (Hill 2001; Araken 1995), the current study draws on
past studies of pain prevalence in the general population and on patient and clinical studies of
attitudes and beliefs that present barriers to pain management, and extends consideration to the
general population. EVen healtipain beliefs are studied that may influence willingness to
approve treatmentfl r esi stance to approved pain managenm
quality of life or leads to lower social functioning, or less efficient, more expemsatenent,
both the patient and the larger society suffer. Social marketing programs to change general
population beliefs that are barriers to effective treatment may benefit the patient and society by
encouraging a social environment conducive to megieglproved pain treatments.

Using data from the 2007 Southern Pain Prevalence Study (SPPS) carried out by the
Social Science Research Center of Mississippi State University (Cosby et al. 2005a), the present
study investigates the relationship of @mattitudinal items to willingness to approve treatment
of pain with potentially addictive drugs. The SPPS involved telephone interviews with 3,637
civilian, nortinstitutionalized persons over age 18. Survey Sampling International provided an
enhancedtsatified random digit dialing sampling design for selecting households in Alabama,
Arkansas, Kentucky, Louisiana, Mississippi and Tennessee including those with unlisted
numbers. Th&,637 respondents who completed the interviews represent a coopeation
97.3% and a CASRO survey research standard overall response rate of 60.8%. The analyses
presented in this report are based on 1,500 of these respondents for whom there was no missing data

! "The Southern Pain Prevalence Study 2004 (SPPS) was jointly sponsored by the American
Cancer Society and the Social Science Research CeMesasippi State UniversityWe are
grateful for the support, advice, and encouragement from Ms. Letitia Thompson with the
American Cancer Society, Dr. June Dahl with University of Wisconsin Medical School,

Dr. Karen Koch with North Mississippi Medicale@ter, Dr. Eric J. Pearson with Rush
Medical Group, PA, Dr. B. Todd Sitzman with Wesley Medical Center, and Dr. Steve Parvin
with Center for Breast Health and Imagindyhile this study has benefited from the excellent
advice of these fine individuals, &irors and oversights in this report are the sole
responsibility of the authors."
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on the variables used here. These respondents represagrbtyps. For one group the eleven
attitudinal items considered here were asked using the respondent as the ref6B83)t (Ror the
second group, a hypothetical other person was used as the referent (N=867).

Analysis proceeded through four stag€gst, the scalability of the health beliefs items was
assessed. These items were coded with positive values reflecting strong adherence to the statement.
Second, potential differences in health beliefs, age, race and gender were considered tosrify cr
group comparability. The third stage assessed scalability of items used to measure likelihood of
approving treatment with potentially addictive drugs and whether the two groups produced
significant differences on these items and scales. Stage falvevmultiple regression analyses of
the health beliefs items and the demographic factors (as controls) on likelihood of approving
treatment of pain with potentially addictive medications for oneself or for others. Although the
eleven health beliefsitesn di d not produce adequate Cronbach©os
justify summated scales, strong face validity justified treating the items as separate variables in the
analyses. These and the demographic variables produced goedrogs&quivaleces, although
the two groups were not proportionate regarding gender and race. In Stage 3, the items related to
willingness to accept treatment for self and others were assessed and found to produce acceptable
Cronbachodés Al phas ( Wwevetsimmaditampvoduce the §REAESELdF andt h u s ,
TREATOTHER scales. High scores indicate greater willingness to approve treatment.

Multiple regression in Stage 4 involved first generating full models forcing all variables into
the model, and then generatingueed models using forward stepwise regression. The full models
produced statistically significant adjustets®f 12.7% (F=7.596, P<.001) for TREATSELF and
7.04% (F=5.682, P<.001) for TREATOTHER. Statistically significant betas for prediction of
TREATSELF included V1 (beta=.178), regarding the belief that pain can worsen if untreated, V2
(beta=.105), regarding the belief that pain can be treated as a medical condition separate from the
conditions causing pain, V10(beta=.085), the belief that the body betiér when pain is treated
properly, and V25(beta=.200), the belief that treating pain is more important than keeping people
from abusing pain medications. Higher values for these attitudinal items were associated with
greater willingness to approveeitment. In the full regression model for TREATOTHER V1, V2
and V25 produced statistically significant positive betas (V1=.084, V2=.098, V25=.167). Item V5,
the belief that having pain means your pain condition, has worsened also produced a positive beta
(beta=.069). Significant positive betas were produced by AGE (beta=.090) and GENDER (.069).

Because so many items in the full models did not produce statistically significant betas,
reduced models were developed through stepwise multiple regreSsily five health beliefs items,
V1 (beta=.187), V2 (beta=.106), V3 (betdd84), V10 (beta=.090) and V25 (beta=.201), produced
statistically significant coefficients for the prediction of TREATSELF (adjustedfR2.8%,
F=19.521, P<.001). Item V3, tihelief that addiction is a side effect of pain medication, produced a
negative beta-(084) indicating that the more often the respondent felt that this might occur, the more
hesitant the respondent would be to approve treatment. Stepwise multiplsioggwness also used
with TREATOTHER (adjusted $of 6.54%, F=13.114, P<.001). Only three health belief items, V1
(beta=.089), V2 (beta=.093), and V25 (beta=.166) and AGE (beta=.090) and GENDER (beta=.068)
produced statistically significant beta coefficeniThese analyses, therefore, have isolated five
health related beliefs that may prove useful in a health beliefs model regarding pain and its treatment.
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As a general population exploratory study, this study has achieved its objective of
assessing pential relationships of health beliefs about pain to willingness to approve treatment
of pain for oneself and others with potentially addictive medications. The results are relevant for
pharmaceutical marketing (Stallings 1992), social marketing, arefftirés of physicians and
other caregivers involved in pain treatment. The study has limitations. While the full SPPS
sample was generated through widely accepted random digit dialing and respondent selection
techniques, this subample eliminated respdents with missing data on any of the items in the
study, overrepresented females, and the two groups had different racial distributions (based on a
White-Non White dichotomy). Also, we have not considered whether the respondents suffered
great pain or &d been exposed to friends and loved ones who suffered great pain. Such
experiences may affect willingness to approve treatment for pain with potentially addictive
drugs. While much remains in the development of a health beliefs pain model, the orisntati
identified here can inform future research and benefit social marketing programs and
pharmaceutical marketing, and may facilitate communication in clinical settings among medical
professionals, caregivers, patients and family members.
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UNDERSTANDING OBESITY IN AMERICA:
PERCEPTIONS OF THE PROBLEM AND POSSIBLE
ACTIONS

Dennis Emmett,Marshall University
Ashish Chandra, University of Houston - Clear Lake

ABSTRACT

Many health care professionals have stated that obesity is a major problem in the United States.
The rate of obesity in young people has been rising until justthgcernen it was reported to

have | eveled off. This paper examines peopl e
with examining their perception of the causes and possible remedies for the problem. The vast
majority of individuals feel that obiyg is a major problem and is growing. In addition, the vast

majority feel that diet and family history are major factors. People also believe that exercise is a

way to control weight. They are less sure about diet pills and Gastric Bypass surgery.
Denographic variables play a role in this. The problem has become significant and demands
solutions. Part of the solution is oriented to the individual and part of the solution is directed to

the general public, social marketing. Possible remedies agesteg for each.

INTRODUCTION

This paper examines peopleds of obesity in
feel that obesity is a problem, then solutions will be hard to implement. This is akin to smoking
in the 1950s. People did notesthe danger and thus solutions were not implemented. The
purpose of this study is to determine individ
causes and possible remedies.

There are three major categories of questions: concerning nagnabtdm, concerning
the possible causes, and concerning solutions. The first category asks whether the problem is
real. Individuals are asked whether they believe that obesity is a major problem. Then, they are
asked whether they think the problemiswing. Finally, they are asked whether they think that
they have the problem. If individuals do not think that obesity is a major problem, then any
marketing effort at solution, either individually or collectively, will fail. Even if individuals feel
that obesity is a major problem, but do not think that they have the problem, solutions may falil.

The other section of the analysis is to determine possible reasons for obesity and possible
solutions. If individuals feel that they know what the causes of obesity are, then it may be
difficult to suggest other possible reasons. The reasons for obfgitgd here are diet and
family history. How do people feel about these possible causes? In addition, if individuals have
preconceived notions of possible remedies, then it will be hard to suggest others. Diet pills,
exercise, and gastric bypass suygae offered here.
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This paper is an attempt to gauge the public perception of obesity and to determine
possible strategies for dealing with this. The possible strategies are on the individual level and
the societal level. On the individual level, athremedies are available? On the societal level,
how do you convince society of the need for change, which includes policy decisions.

LITERATURE REVIEW

Obesity is a major problem in the United
being used irthe media, medical journals, and health policy literature to describe the current
prevalence of overweight in the United States

(Sloane, 2005). The number of obese Americans has risen from 15% to 88/past 30 years

(Atkin, 2008). In addition, the obesity rates have changed dramatically by state. In 1985, no
state had an obesity rate of more than 14% compared with 2006, where no state has an obesity
rate less than 20% (Atkin, 2008).

The obesiy problem calls for preventive care and lifestyle changes (Sloane, 2005).
Obesity is causing major increases in Type |l diabetes (Fradkin and Rodgers, 2008). It is also
causing an increase in cardiovascular disease and cancer (Domingues et al., 2008).

Demographic characteristics are an important part in the obesity problem. Children are a
major problem. Overweight children are 30% of the sclagel children (Sloane, 2005). The
obesity problem in children is also attributed to other demographiaréactA disproportionate
number of obese children are Africdmerican, Hispanic, or American Indian (Kretsch, 2006).

In addition, the prevalence of obesity is highest among children belonging to low socioeconomic
classes (Harper, 2006). Overall obesstyising fastest among people earning more that $60,000
a year (Sloane, 2005).

Many individuals have discussed the reasons for obesity. The reasons are varied and
there is no consensus. In fact, one survey found that 9 out of 10 parents knew dhabdhil
obesity was a problem, but 50 percent of parents with obese children failed to see that their own
children were obese (Howe, 2008) . The C. S. N
more than 40 percent of parents with obese children desecrit hei r chi |l dren as
weight (Magazine of Physical Therapy, 2008). The prevailing theory that obesity is caused by
genetics is disputed. The reason for obesity is the amount of food consumption and physical
activity (Mego, 2008). Genergractitioners believe that obesity is caused by psychological and
behavioral factors, and thus are ambivalent about the effectiveness of the majority of available
solutions (Ogden and Flanagan, 2008). Many individuals are critical of the consumptist of fa
food, along (Sloane, 2005). Other times, physical inactivity and poor diet tend to occur
simultaneously (Dutton et al., 2008). Even when physical activity was increased, the diet was
still poor (Dutton et al., 2008).
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There are a variety of kdgions that have been suggested. One avenue is to suggest that
obesity is a societal problem that raises health care costs and increases the riskasfniong
chronic disease (Atkin, 2008). According to the Center for Disease Control and Prevention,
obesity costs $78.5 billion a year (Atkin, 2008). Kretsch (2006) suggests several solutions:

1. To understand the biology underlying the development of obesity.
2. Understanding the relationship of diet and physical activity on obesity.
3 Using communitywide tactics for developing healthier eating habits and more

exercise.
4. Develop healthier foods that are convenient and taste good.
5. Create a toolbox of obesity prevention resources.

Health plans, employers, and doctors should recommenithes® programs to
individuals who are obese (Sloane, 2005). The federal government has made some strides in
schools dietary programs, but much work left to be done (Sloane, 2005).

Other possible solutions are surgery and diet pills. Bariatric surgegw considered to
be an acceptable treatment (Ryan, 2005). Bariatric surgery had some problems but is now
rebounding (Benko, 2006) . The U.S. Depart mer
Healthcare Research and Quality has concluded that basatgery is a reasonable option for
those individuals who have tried diet and exercise programs and failed (Howe, 2005). The
complication rate for bariatric surgery is 20% (Howe, 2005). The best advice is making oneself
aware of the risks with this typs surgery and following all of the directives (Ryan, 2005). Big
pharma is spending billions of dollar to find the next diet drug (Sloane, 2005). Many of these
have now hit the market.

The problem is that there are limited resources to handle tediealth care problems.
Because obesity is related to class, race and nationality, there will be a great deal of debate over
what amount resources should be employed (Herndon, 2005). Another reason for a debate over
resources is that obese persons ldaened for their problem. Thus, why should the system
provide resources for a problem that is preventable. Healthcare professionals show more
prejudice to obese people that the general public (Wallis, 2004).

Obesity is a serious problem in the Unitedt&s. Many solutions have been offered from
diet, exercise, pills, and surgery. Obesity has consequences for the health of the public as well as
healthcare costs. This study was a survey of the general population of United States to determine
whether thg thought that obesity was a major problem, reasons for it, and possible solutions.

ANALYSIS OF DATA

A survey was administered to 692 individuals in the United States. There was some
missing data, making the sample size smaller in most cases. A moesampling technique
was adopted for the purpose of this study. The questionnaires were administered by students at a
medium university in the migvest. Each student was required to administer the questionnaire to
a number of individuals, includinglatives and friends. The rationale for adopting this type of
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sample was that despite its minor drawbacks, it had content validity, since all the respondents
were legitimate consumers. A drawback is that most of the individuals came from the same
geograpic area. The respondents were asked whether various questions about obesity, including
whether they thought that it was a major health care problem in their country, growth of the
problem, definition of obesity, whether diet, family history contribute, e

There were 322 men and 366 women in the sample. The age classification was as
follows: 18 25 260, in the age class-26 there were 249 people, and over 45 there were 167.
There were 397 single individuals and 287 married individuals. Edudatiehwas as follows,

274 with less than college degree and 402 with college degree and above.

Analysis of the data

There were nine basic questions asked concerning obesity. There are three basic
categories. The first category is the question oftladrethere is a problem and how it is defined.
The second category is related to the potential causes of obesity. Finally, the third category deals
with treatments options. Each respondent was asked in terms ofpoiitescale from T
strongly agree21 agree, 3 Neutral, 4 Disagree, and-5Strongly Disagree. Table 1 provides
the mean responses to each question

There is a strong awareness that obesity is a major problem and that the problem is
growing. The vast majority (94.4%) of respondents either strongly agreed or agreed that obesity
is a major problem in this country. In addition, 95.5% of the respontisitthat the problem is
growing. On the other hand, there is a wide spread in whether respondents felt that people know
how obesity is defined with 33.15% agreeing
know. Over 50% of the people do not fdettthey have a problem with obesity.

Table 1

Basic Statistics
Question Strongly | Agree | Neutral | Disagree | Strongly | Total

Agree Disagree
At present, | would consider obesity as a 409 218 25 9 3 664
major health care problem in (country). 61.6% 32.8% 3.8% 1.4% 0.5% 100.0%
| believe that obesity is a growing health ¢y 415 223 16 7 4 665
problem in (country). 62.4% 33.5% 2.4% 1.1% 0.6% 100.0%
| believe that most of the people in Ameri 48 170 123 266 52 692
understand how obesity is defined. 7.3% 25.8% 18.7% 40.4% 7.9% 100.0%
| feel that | have a problem with obesity. 49 118 92 183 220 692

7.4% 17.8% | 13.9% 27.6% 33.2% | 100.0%
| believe that diet in (country) contributes 281 302 45 22 3 692
obesity 43.0% 46.2% 6.9% 3.4% 0.5% 100.0%
| believe that heredity/family history| 137 349 117 35 11 649
contributes to obesity. 21.1% 53.8% 18.0% 5.4% 1.7% 100.0%
| believe that weighteducing medicine is arn 24 103 198 207 94 626
effective method of treating obesity. 3.8% 16.5% | 31.6% 33.1% 15.0% | 100.0%
| believe that regular exercise in an effectf 372 252 29 9 1 663
treatment of obesity. 56.1% 38.0% 4.4% 1.4% 0.2% 100.0%
| believe that Gastric Bypass Surgery is 48 162 222 114 77 615
effective treatment of obesity. 7.8% 26.3% | 32.1% 18.5% 11.2% | 100.0%
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The causes of obesity were quite similar with a vast majority of respondents (89.2%)
saying that diet contributes to obesity. Heredity was seen as a contributing factor in obesity by
74.9% of the respondents. In this case, 18.0% of the peopleneugral.

Methods of treatment were quite interesting. Weiglucing medicine showed a wide
range of responses. 20.3% of the respondents agreed that-reeligting medicines were an
effective treatment, with 31.6% neutral, and 48.1% disagreeingiciBaavas seen by 94.1% of
the respondents as an effective method of treating obesity. Bypass surgery had mixed results
which 33.9% agreeing, 32.1% neutral, and 29.7% disagreeing in its effectiveness as a treatment
of obesity.

Analysis with demographicvariables

Several demographic variables were utilized, including gender, age, marital status, and
educational level. Table 2 provides the results of these analyses. Each question was examined
by utilizing crosstabulations. The value is the table e fpvalue. Small values suggest that
there is a significant relationship the demographic variable and the question responses. Because
of a small number of responses in certain variables, the categories had to be collapsed. Four
qguestions had a smalulmb er of responses in fADisagreed an
categories were collapsed into one to facilitate the use of-tabskations. The four questions
were major health care problem, growing health care problem, exercise is a treatthdrgt en
a contributing factor.

When gender is examined with the questions, there are five significant results (first
column in Table 2). First, gender is related to belief that obesity is a growing problem in the
United States. Females supporteds tliea more strongly than males. Second, females felt
stronger that people knew how obesity was defined. Third, females felt stronger that they had a
problem with obesity than males. Fourth, females more readily agreed that heredity and family
are cause of obesity. Finally, females disagreed more than males that weaiding medicine
is an effective method of treating obesity.

When age is examined, there were two statistically significant results (second column in
Table 2). Younger individuals we more likely to indicate that they had a problem with obesity
than older individuals. Also, younger individuals are more likely to agree that exercise is an
effective treatment of obesity than older individuals.
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Question

Gender

Age
Class

Marital
Status

Education

At present, | would consider obesity as a
major health care problem in (country).

.090*

| believethat obesity is a growing health ca
problem in (country).

.018**

.013**

| believe that most of the people in Ameri
understand how obesity is defined.

.039**

| feel that | have a problem with obesity.

.056*

.000***

027

| believethat diet in (country) contributes t

.083*

obesity
| believe that heredity/family histor
contributes to obesity.
| believe that weighteducing medicine is an
effective method of treating obesity.
| believethat regular exercise in an effecti -
treatment of obesity.
| believe that Gastric Bypass Surgery is - - - -
effective treatment of obesity.
1 * - Significant at.10 level
1 ** - Significant at .05 level
1 ** - Significant at .0level

0017 - 021 -

.067* - - .039**

.043** - .001***

Marital status is related to five statistically significant results (third column in Table 2).
Married individuals are more likely to agree that obesity is a major problem in the United States.
Married individuals are more likely to see obesityaagrowing problem than single individuals.
Again, married individuals are more likely to see that they have a problem with obesity than
single individuals. When it comes to the contribution of diet to obesity, married individuals feel
less strongly thathis is true. Finally, married individuals believe more strongly that family
history/heredity is a contributing factor in obesity.

Education provides three statistically significant results (fourth column in Table 2). First,
individuals with a collegelegree or above more strongly disagree that they have a problem with
obesity. People with less than college degree are more likely to agree that medicine is an
effective treatment for obesity. Finally, individuals with college degree or above are ketye li
to think that exercise is an effective treatment for obesity.

IMPLICATIONS FOR MARKETING
Marketing of diet products, exercise equipment, and pills for losing weight is a major
undertaking. The perceptions of the general population should influence these expenditures.

This study has shown some major finding which should be useful to thetimgrké these
products or services.
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. Obesity is seen as a major problem and one that is growing. Thus, any product that
promotes a solution to this problem will have a growing market.

a. Females see this more as a growing problem than males. Markegtithg) toe
address their concerns and males have to be convinced that this is a major
problem.

b. Married individuals see this as a major problem and a growing problem more

than singles. Again, marketing should be addressed to these individuals or
convincing sgles that obesity is a growing problem.

. Many individuals do not feel that they have a problem with obesity.

a. Females feel more strongly that they have a problem with obesity than their
male counterparts.

b. Younger individuals feel they have a problenthabesity.

Married people feel that they have a problem with obesity.

People with college degree or above are more likely to feel that they have a

problem with obesity.

e. These points above suggest that a good target market would be married,
young femalesvith a college degree.

Qo

. Obesity is seen as a problem highly related to diet. Thus, diet regimens (e.g., Weight
Watchers, Jenny Craig) will probably sell well in the next years.

a. Married individuals felt less strong that diet is related to obesity shagie
individuals. This is counter to many of the other results.

b. The reason for this may be due to the eating habits or married versus single
individuals. With singles eating more fdebd, etc.

C. Diet probably should be advertised to single individulaut also to married.

. Obesity is associated with heredity. It is impossible to market a cure for obesity related
to heredity. It does mean that many people will be searching for a solution through other
methods.

a. Females feel more strongly that hetgds a major cause of obesity. They
may look for solutions but need to be convinced that other methods, such as
diet, exercise will help.

b. Married individuals feel more strongly that heredity is a major cause of
obesity. Again, they may look for othsolutions but have to be convinced
that it is not a fAlost causeo. It

. A majority of people did not feel that medicine in an effective treatment of obesity. This
is true in spite of the fact that we have our first FB#proved mediae for weight loss.

a. Males are more likely to find medicine as an effective treatment of obesity.
Yet, most of the advertisements for weipgs pills are directed to women.
b. People with less than college degree are more likely to see diet pills as an

effective treatment for obesity. The marketing campaign can address this.
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6. Exercise is seen as an effective treatment for obesity. This means that gyms, spas,
exercise equipment, etc. will probably be in high demand in the future.
a. Younger individualsare more likely to believe that exercise is a treatment for
obesity. This implies that exercise equipment and memberships in gyms will
be promoted more heavily to younger individuals.

b. In addition, more educated individuals are inclined to see exersisena
effective treatment. Thus, marketing campaigns will be addressed to these
individuals.

7. The conclusions for weighbss surgery, such as gastric bypass, had mixed results. It
may be due to some bad publicity over adverse effects of the surgéwy past. This
may need to be addressed to increase usage. In addition, for many this is seen as a last
resort.

All of the above suggest that there are key components to effectively marketing weight loss
treatments. While this may be good for thostties which are promoting diet plans, exercise
equipment, or weigHbss medicine, etc., this may not effectively address the growing problem
of obesity in the United States. The literature suggests that-socaimmic status play a part.
People of lowsocioeconomic status have high rates of obesity. This may be, as some suggest,
related to diet, since healthy foods such as fruit and vegetables may be more expensive. Gym
memberships and exercise equipment may be outside the realm of possibilitysiopdople.

One possible solution is social marketing by making people aware of the consequences of
obesity. In addition, wellness programs are stressing walking and other simple exercise as a
vehicle to weight loss. Several insurance companies assisigethese programs as a way to
reduce costs. It might be useful if Medicaid also provided incentives for people to adopt these
measures.

CONCLUSIONS

Obesity is a major problem in the United States and is growing. Businesses will continue
to offer pesible remedies, whether real, innovative but unproven, or even imagined.
Unfortunately, ignorance on the part of the consumers can make them preys of unethical
marketing practices by some companies which primarily are interested in financial gains rather
than customer wellbeing. This will be a growing industry in the United States with large
marketing programs.
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WHAT SHOULD TURKEY 6 S MARKETI NG STRATEGY
HEALTH TOURISM?

Dilaver TengilimogluGazi University
Peénar Y a lHadettepeRaiversity k ,

ABSTRACT

Health tourism can be defined as the mobility of people who seek treaaimersd Turkey
wantsto acquire a greateshareof health tourisma specifickind of tourism reaping great
benefits to theeconomy of the country and patigntgth an appreciablaternational demand
research has beaonductedn all public and private hospitals mne cities that receive many
tourists for health serviceg Turkey The survey questionnaire was applied total 282
managers ohospitas, one in each hospitaPrimary reasondor foreign patientsto choo®
Turkey are the lower price and the climate.

INTRODUCTION

Mobility of people aiming to receive treatment abroad has constituted a specific tourism
kind, health tourism. The target group of health tourism consists of ill people and those who are
concerned about protecting their health (Ministry of Tourism, 1993).

Health tourism for treatment purposes has been defined by different people in different
ways. Some of these definitions are as follows (Harahsheh. 2002):

Van Sliepen has defined health tourism as excursions realized for health purposes in free
times on the condition that these excursions shall be realized by residing in places away from
houses.

According to Magablih, health tourism is the movement ofteepts, for the purpose of
getting services that help in recovering his ailment or at least in stabilizing his medical case,
outside his own country for a period of time not less than 24 hours and up to 1 year each time,
and the patient has no intent torwaor reside permanently.

According to Suad Imram, health tourism is defined as traveling of people to another
country temporarily for treatment purposes either upon a medical advice or willingly.
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The health tourism sector, which may also be defiagdeceiving emergency health
services or a preferred health service by patients in different countries, has shown continuous
growth and development. People travel for treatment purposes for a variety of reasons. As the
patients residing in England are awaf the fact that they are able to receive health services in
other countries at half and even one tent price than in their countries, as the patients in Canada
complain about long waiting periods, as the patients in several countries such as Bamgladesh
not have the opportunity to receive the required treatment in their own countries, and as some
patients desire to combine their holidays with treatment, they desire to receive treatment in
another  country http://www.cbc.ca/news/background/healthcaremedicaltourism.html).
According to Weihrauch (2003), patients receive health services abroad as waiting periods are
longer and availability of health services are more difficult in their own cesntfor rare
diseases, as the quality health care services are available in neighboring countries in more
convenient opportunities or as they need health care during holidays/business trips.

Coheur (2003) explains the advantages of health tourismlaw$ol

1 Increasing health care availability by reducing waiting periods and service availability
distance;

{1 Strengthening international integration by providing better information to patients
about regional, religious and cultural differences;

1 Contributing totraining and experience of hospital personnel as international patient
mobility and information exchange increase.

Health tourism has several advantages for countries. These include as foidess rf |
2003):

1 Contributing to economic welfare of coues by incomes received from foreign
tourists;

Increasing international information exchange;

Building strategic partnerships in the country or abroad,

Providing international knovaow transfer,

Providing an opportunity for native patients to receivdtebeservices in their
countries due to improved care for foreign patients;

Enabling countries to internationally reorganize as global health care providers;
Improving global marketing and medical trade;

|l mproving the count r y é&heimagethat theyfender h&atthi n g s
care service all around the world);

Providing a competition advantage;

Providing better coordination among hospital support services;

Providing public and private partnership;

Increasing patient satisfaction.

E R

E

T
T
T
T

Inputs of the medical tourism industry providing significant economic support for
countries are illustrated in Figure 1.
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Figure-1: Inputs for Health Tourism Industry

Source: GonzalesBrenze| Sancho2001

Health Tourism combines entertainment and vacation with health treadment.
Gonzales, Brenzel and Sancho (2001) classify services rendered through health tourism into
three groups:

1. Services rendered for health improvement (spas, herbal treatment, massage etc.)

2. Services rendered for treatments (plastic surgleart surgery, eye surgery,
nephrotomy, cancer treatment etc.)

3. Rehabilitation services (dialysis, addiction programme, programme for nursing and
rehabilitation for the elderly)

According to Gonzales, Brenzel and Sancho (2001), the most significatitdmarwith
health tourism is the need of emotional confidence. Patients do not desire to receive health
services in an environment where they are not used to. Rather they desire to receive treatment
where they are with their family and friends. Laws angulations may prohibit receiving
treatments in other countries. Other handicaps include not possessing sufficient and reliable
information regarding health policies of countries, exclusion of treatments by some insurance
companies (except emergency casas(, patients preferring to receive treatment in another city
in his/her country instead of another country.

HEALTH TOURISM IN TURKEY

State Planning Organization of the Prime Ministry is responsible from planning and
encouragement of tourism and hkaib Turkey. The Ministry of Tourism (MoT) is a public
institution regulating and supervising enterprises that render services such as accommodation
and traveling directly to this sector. The Ministry of Health (MoH) is obliged to carry out such
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duties asestablishment and planning of health institutions, training and employment of health
personnel and supervising various units rendering public health services. These two Ministries
are supposed to work in coordination to provide effective and efficierthhesake for foreigners
(Aksu, 2001).

According to the results of the Foreign Visitors Research conducted by the Turkish
Statistical Institute (TurkStat), the share of total number of tourists visiting Turkey for health
purposes in the total number of tmtis has increased over time as shown in Figure 2.
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Figure-2: Share of Tourists Visiting Turkey for Health Purposes in Total Number of Tourists
Source: The Foreign Visitors Research by (TurkStat) (1:2807)

According to a study by the MoH, during the first ten months of 2004, the number of
foreign patients admitted to private hospitals for treatment purposes was 39,404, of whom 26,198
were outpatients and 13,206 were inpatients. After inclusion of foreigantsmtadmitted to
public hospitals, the total number of foreign tourists visiting Turkey for treatment purposes is
estimated by approximately 50,000. According to this research, the majority of the foreign
patients received treatments in Turkey are fromogean Union (EU) countrig§engilimodu.

2005).

In the event that Turkey becomes a member of the EU, recent innovations and
developments in the medicine technology will be utilized by the private hospitals more easily,
conditions regarding operating e and intensive care units of hospitals in large cities will
improve and thus it is expected that the number of foreign patients visiting Turkey from Europe,
Middle East and Turkish Republics will increase.

SWOT Analysis for Health Tourism in Turkey

In case the strengths and weaknesses along with the opportunities and threats in the
health tourism market of Turkey are known, it is thought that it would be clearer what should be
done to acquire a greater share of the health tourism market. Using SWgsisariae possible
strengths and weaknesses, threats and opportunities regarding health tourism for Turkey may
briefly be classified as follows:

Strengths of Turkeyds Health Touri sm:

Prices of the health services rendered in Tudeeyrelatively low. Especially availability
of inpatient beds, physical and technological infrastructures and physician qualifications are
acknowledgeable. The number of personnel who knows foreign languages in private hospitals is
quite high. Turkey form natur ally a bridge between Asi an
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views about Turkey have changed in a desirable way. Membership process has commenced
(Tengilimoj !l u, 2005) . The number of quality F
the currat tourism potential is high. People are quite well aware of healthy life. Private hospitals
sector has developed.

Weaknesses of Turkeyobés Health Touri sm:

Knowledge of health personnel and hospital managers regarding European health
legislation and pati@ rights are insufficient. Promotion of Turkey is insufficient. There is an
unpleasant image about Turkey. The coordination between foreign insurance companies is poor.
Only a very few number of hospitals in Turkey had been accredited. Not enough iatte paal
to marketing strategies and marketing research. Erroneous applications are realized in pricing.
The coordination among various sectors 1is | a
technological infrastructures of especially public hospaadsinsufficient.

Environment al Opportunities of Turkeyds He
There has been a mobilization from European Countries, Middle East, Arabic Countries,
and Turkish Republics abroad for treatment purposes for various reasons. However, after the
September 11 terrorist attacks, visa restrictions of especially USA and several European
countries for citizens of several countries, especially the citizens of Muslim countries, may be
deemed as an opportunity for Turkey. The fact that approximately l®bmnilurkish citizens
living in Europe will prefer the physicians and hospitals in Turkey because of their emotional
confidence needs may be an opportunity as well. The citizens of the newly formed Turkish
Republics after the collapse of the Soviet Unialh pvefer Turkey due to its convenient distance
as well as citizens of other neighboring countries.

Environmental Threats of Turkeyds Health T
A war possibility in the Middle East, terrorist attacks in Turkey, natural disasters,
political crises negative promotion and lobbying activities against Turkey and diseases such as
bird flu may result in losing the target market in health tourism to competitor countries
(Tengilimojlu, 2005) .

PURPOSE AND METHOD

The purpose of the research is twofold: 1) to examine and evaluate current applications of
the hospitals in Turkey to provide health services to people visiting Turkey for treatment
purposes and make Turkey a preferred country in this arena, 2) to idéstifiyarketing
strategies and determine the corresponding actions to be taken.

The hospitals covered in this study were composed of public, private and university
hospitals | ocated in nine ciNMNuglae Bursg Arabzanr a , K s
Gaziantep, Erzurum) where they are intensively visited by foreign tourists for treatment purposes
based on the Foreign Visitor Survey of TuskStat for the year 2001. A survey questionnaire was
sent to the head physician offices of total 414 hospitalsdddatthese nine cities via the official
writing of MoH on February ¥ 2006. Total 282 questionnaires were replied, resulting in a
correspondence rate of 68.1%.
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The gquestionnaire applied was composed of two groups of questions. First group
guestions, &lof which were continuous variables, wer@daint Likert type questions. Likert type
guestions were asked to hospital managers to obtain data on such questions as what time of year
(in quarters) abroad patients are visiting the hospital, to receive ygeabt treatment, and from
which country. For these questions, the Like
AMany patientso (4). The Likert scal e was al
Turkey as a country and hospitals in Turkegth a range of O (not attractive at all) and 4
(definitely attractive).

For data analysis, descriptive statistics such as frequency, arithmetic average, standard
deviation, and univariate statistics such as chi squjetdst, t test and ongay analgis of
variance were performed.

FINDINGS AND DISCUSSION

As shown in Table 1, foreign patients visiting Turkey received health services especially
in summer term (Jurduly-August), received care mostly for respiratory diseases and the
majority of them wvere from Germany. It is noteworthy that the citizens of Saudi Arabia which
was one of the target countriestire health tourism marketccounted for the least number of
people.

Table-1: Distribution of Patients from Abrodaly DiseasesMonths and Counies (N=282)

| Average | Standard Deviation
Distribution by Month
March-April-May 0.904 1.044
JuneJuly-August 2.082 1.641
SeptembeOctoberNovember 1.113 1.252
DecembetJanuaryFebruary 0.635 0.903
Distribution by the Type Disease/Treatment
EyeDiseases and Surgery 0.674 1.154
Heart Diseases and Surgery 0.535 1.110
Gynecological Diseases and Operations 0.723 1.084
Esthetic and Plastic Operations 0.387 0.914
Infertility (Tube Baby) 0.156 0.531
Alcohol and Narcotic Addicts 0.149 0.559
Diabetes 0.493 0.948
Cancer Treatment 0.284 0.748
Respiratory Diseases 0.911 1.230
Nervous System Diseases 0.450 0.876
Kidney Diseases and Dialysis 0.422 0.910
Rheumatism Diseases 0.465 0.940
Orthopedic Operations 0.830 1.234
Odontathreapy 0.511 0.974
Distribution by Country
Turkish Republics 0.674 1.060
Saudi Arabia 0.156 0.474
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Iran 0.181 0.476
Holland 1.035 1.257
Germany 1.681 1.515
Belgium 0.699 1.029
England 0.599 1.046
Denmark 0.422 0.894
United States 0.252 0.576
France 0.521 0.905
Greece 0.291 0.626

In Table 2, the reasons for choosing Turkey as a country and hospitals in Tarkey
treatment purposes were depicted. It was found that the leading motive was the price followed by
the climate. Also, it was found that few number of foreign patients visited Turkey for treatment
purposes as there is no legal permission (ground) indiagi countries. So far as the reasons for
foreign patients to choose Tur ki sh hospital
recommendations to decide on their choice.

Table-2: TheReasons for Choosing Turkand Turkish Hospitals (N=282)

Average | Standard
Deviation

Reasons for Choosing Turkey
Lower Price in Turkey 2.688 1.486
Better Climate in Turkey 1.943 1.484
Shorter Waiting List in Turkey 1.500 1.447
Services Not Covered By The Insurance Companies in Their O 1418 1.405
Country
Quiality of Health Services in Turkey 1.855 1.375
Confidence in Turkish Health Personnel 1.819 1.381
No Legal Permission (Ground) in Their Own Country 0.759 1.043
Reasons for Choosing Hospitals in Turkey
Recommendation of Former Patients 1.447 1.580
Prices 1.160 1.478
Fame of the Hospital 1.106 1.479
Technological Infrastructure 1.064 1.460
Physical Infrastructure 0.961 1.395
Fame of the Physician 0.812 1.275
Promotional Activities 0.550 1.138

As shown in Table 3, it was determined via the Kolmogéowirnov test (instead of the
chi square test as the expected value was less than five) that there was no statistically significant
difference (p>0.05) between the hospital status and the hosgatak ©of admitting foreign
patients.
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Table- 3: Admitting Patients from Foreign Countries by Hospital Status in 2005

Admitting Foreign Patients
Hospital Status Yes No Total
n % n % n %
Public 101 67.80 48| 32.20f 149| 100.00
Private 95| 78.50 26/ 21.50, 121 100.00
University 8| 66.70 4| 33.30 12| 100.00
Total 204 72.30 78| 27.700 282| 100.00

(K-S =0.904, p=0.388)

In Table 4 shows the distribution of hospitals with units orientated for health tourism by
hospital status. KolmogoreSimirnov test wasised instead of cliquare test as the expected
value was less than five. A statistically significant difference in the units orientated for health
tourism was found across hospitals with different ownership status (p<0.05). Following the
paired comparisato determine hospitals that created the difference, statistically significant
difference was found between public and private hospitat3(0.153, p=0.000). Hospitals with
the greatest percentage of the relevant unit were university hospitals (33l18%¢ddoy private
(52.1%) and public hospitals (20.1%).

Table-4: Possession of a Unit Orientated for Health Tourism by Hospital Status in 2005

Possession of Unit Orientated For Health Tourism
Hospital Status Yes No Total

n % n % n %
Public 30 20.10 119 79.90, 149| 100.00
Private 63 52.10 58 4790 121| 100.00
University 4 33.30 8 66.70 12| 100.00
Total 97 34.40 185 65.60 282| 100.00

(K-S=2.664, p=0.000)

As shown in Figure 5, it was found that there was a statistically significant difference
between hospitals in terms of employment of personnel who are able to speak a foreign language
in satisfactory level (p<0.005). Following the paired comparisons terrdate hospitals that
created the difference, public hospitals were found to be statistically significantly different from
private hospitals (p=0.000) and training hospitals (p=0.017). Public hospitals were the ones with
the least percent of personnel whee able to speak foreign language in satisfactory level
(35.60%) followed by private hospitals (65.30%) and university hospitals (75.00%).
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Table-5: Employment of Personnel Speaking a Foreign Language in Satisfactory Level by
Hospital Status 2005

Employment of Personnel Speaking a Foreign Languagg

Hospital Status in Satisfactory Level
Yes No Total
n % n % n %

Public 53 35.60 96 64.40 149 100.00
Private 79 65.30 42 34.70 121 100.00
University 9 75.00 3 25.000 12 100.00
Total 141 50.00 141 50.00, 282 100.00

(c?=26.723, p=0.000)

Table 6 shows a statistically significant difference between hospitals in terms of offering
cultural, social, recreation facilities as incentives (p<0.05), as a result of Kolme§wniwvov
test. The paired coparisons exhibited that there was a difference between public and private
hospitals in terms of offering cultural, social and recreation facilities as incentives (p=0.000).
Such facilities are offered most in private hospitals (20.7%) compared to uiyvesspitals
(8.30%) and public hospitals (3.40%).

Table-6: Offering Cultural, Social, Recreation Facilities as Incentives by Hospital Status in 2005

Offering Cultural, Social, Recreation Facilities
Hospital Status Yes No Total
n % n % n %
Public 5 3.40| 144 96.60f 149/ 100.00
Private 25| 20.70 96/ 79.30, 121| 100.00
University 1 8.30 11| 91.70 12| 100.00
Total 31| 11.00f 251] 89.00f 282| 100.00

(K-S=2.166, p=0.000)

In Table 7, the distribution of a possession of a separate floor/clinic in the hospital for
foreign patients by hospital status is presented. It was found that there was a variation across
hospitals with different status in that regard and the differenage statistically significant
(p<0.05), according to Kolmogoresimirnov test. Among the three groups of hospitals, those
that most allocated a relevant floor/clinic to foreign patients were university hospitals (25%)
followed by private hospitals (14.9%né public hospitals (0.7%). The paired comparisons
exhibited public hospitals to be statistically significantly different group of hospitals when
compared to private hospitals (p=0.000) and university hospitals (p=0.000).
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Table-7: Possession of Separate Floors/Clinics for Foreign Patients by Hospital Status in 2005

Possession of Separate Floors/Clinics For Foreign Patient

Hospital Status
Yes No Total
N % n % n %

Public 1 0.70| 148| 99.300 149| 100.00
Private 18| 14.90f 103| 85.10f 121| 100.00
University 3] 25.00 9| 75.00 12| 100.00
Total 22 7.80 260| 92.20, 282 100.00

(K-S=2.359 p=0.000)

Table 8 illustrates the distribution of special transportation facilities offered by hospitals
for foreign patients by hospitalsdé the admis:¢
statistically significant difference across hospitals with diffé status in terms of accepting
abroad patients, according to &juare test. Hospitals with special transportation facilities were
relatively found to have accepted more abroad patients (38.7%).

Table-8: Special Transportation Facilities for Foreign Patients by Admitting Patients from
Foreign Countries in 2005

Special Transportation Facilities for Foreign Patients
Admission from
Foreign Countries Yes No Total

n % n % n %
Yes 79 38.70 125 61.30 204/ 100.00
No 9 11.50 69 88.50 78| 100.00
Total 88 31.20 194 68.80 282| 100.00

(c*=19.427, p=0.000)
In Table 9, the distribution of possession of convenient facilities for abroad patients with
di fferent religious beliefs by hospitalsbd the
that had convenient facilities for abroad patients with differeligious beliefs were found to the
ones with statistically significantly accepting more foreign patients (29.4%) (p<0.05).

Table-9: Possession of Convenient Facilities for Different Religions by Admitting Patients from
Foreign Countries in 2005

Possession of Convenient Facilities for Different
Admission from Foreign Religions
Countries Yes No Total
N % n % n %
Yes 60 29.40, 144 70.60, 204/ 100.00
No 8 10.30 70| 89.70 78| 100.00
Total 68 24.10 214 75.90, 282 100.00

(c?=11.314, p=0.001)
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In Table 10, the distribution of translator employment by hospital status is shown. There
was a statistically significant difference in employment of a translator for foreign patients across
hospitals, according to Kolmogor&imirnov test. Paired companiss of hospitals showed that
the difference was between public and private hospitals (p=0.000). 35.5% of private hospitals
employed contractual translators for foreign patients speaking different languages whereas only
0.7% of public hospitals employedranslator.

Table-10: Translator Employment by Hospital Status in 2005

Translator Employment
Hospital Status
Yes No Total
N % n % n %

Public 1 0.70] 148| 99.30, 149| 100.00
Private 43 35.50 78| 64.50 121| 100.00
University 1 8.30 11| 91.70 12| 100.00
Total 45 16.000 237| 84.000 282| 100.00

(K-S=3.704, p=0.000)

The distribution of having a marketing dep
of accepting foreign patients is shown in Table 11. Hospitals with a marketing department were
found to have accepted statistically significantly more abroad patibah hospitals with no
marketing department (34.3%) (p=0.000).

Table-11: Having a Marketing Department by Admitting Patients from Foreign Countries

2005
e . Having a Marketing Department
égmlﬁéosn from Foreign Yes NO Total
N % n % n %
Yes 70, 34.300 134/ 65.70 204/ 100.00
No 9| 11.50 69| 88.50 78| 100.00
Total 79| 28.000 203 72.00 282 100.00

(c’=14.514, p=0.000)

The results for accreditatieme | at e d activities of hospit.
accepting foreign patients are illustrated in Table 12. A statistically significant difference was
found in carrying out activities related to accreditation acrosslaospg  ( p dej er i 2?27?72
in Table, 53.4% of hospitals accepting abroad patients was also involved in the process of
accreditation.
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Table-12: Carrying Out AccreditatioiRelated Activities by Admitting Patients from Foreign
Countriesn 2005

. . Activities Related to Accreditation
Admission from Foreign
Countries Yes No Total

N % n % n %

Yes 109 53.40 95| 46.60, 204| 100.00
No 29| 37.20 49| 62.80 78| 100.00
Total 138| 48.90] 144| 51.10, 282 100.00
(c*=5.964 p=0.015)

In Table 13, the results for the relationship between accepting abroad patients and
promotional activities of hospitals are presented. As promotional tools, internet, magazines,
newspapers and tour operators were considered. Hospitals that used anye dbdhosvere
found to be the ones accepting foreign patients (p<0.05). Specifically, hospitals that accepted
abroad patients used internet statistically significantly more than those that did not accept abroad
patients (86.30) (p<0.05). The group of haalgitaccepting abroad patients also used magazines
(90.50%), newspapers (89.7%), brochures (91.3%), and tour operators (100%) statistically
significantly more than their counterparts.

Table-13: Use of Promotional Tools by Admitting Patients from Foreigni@riesin 2005

Admission from Foreign Countries
Promotional Tools Yes No Total 2 p
n| % |N| % | n | % c
Yes | 88| 86.30 | 14| 13.70 102| 100.00
Internet G0 T116] 64.40 | 64| 35.60 180| 100.00] 2206 | 0.000
. Yes | 38/ 9050 | 4| 950 42| 100.00
Magazines o™ 166 69.20 | 74| 30.80 240| 100.00] o112 | 0.004
Yes | 26| 89.70 | 3| 10.30 29/100.00
Newspapers =178 70.40 | 75| 29.60 253/100.00|] 843 | 0028
Yes | 42| 91.30| 4| 8.70] 46|100.00
Brochures G ~17620 68.60 | 74| 31.40 236/100.00| 2879 | 0.002
Tour Yes | 27/ 100.00] 0| 0.00 27/100.00
Operators |No | 177 69.40 | 78| 30.60] 255/100.00| ‘1417 | 0.001
Total 204/72.30 | 78| 27.70| 282/100.00

In Table 14, the results for the relationship between the physical, technological and
manpower infrastructure insufficiencies of hospitals and accepting foreign patients are presented.
Disproportionate percentages of hospitals that faced infrastructwidmecy in terms of
physical, technological and manpower were the ones accepting foreign patients (p<0.05). More
specifically, the majority of hospitals that have insufficiency of physical infrastructure were
involved in serving foreign patients (76.4%)seemed that hospitals with sufficiency in terms of
physical, technological and manpower were more able to accept patients from foreign countries.
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Table-14: Accepting Foreign Patients by Hospital Sufficiency of Infrastructure in 2005

Admission from Foreign Countries

Infrastructure
Sufficiency Yes No Total c? P

n % n % n %
Physical Yes 178 76.40 55| 23.60| 233| 100.00
Infrastructure 11.016 0.001
Sufficiency No 26| 53.10 23| 46.90, 49| 100.00
Technological Yes 178 76.40, 55| 23.60| 233| 100.00
Infrastructure 26| 53.10 23| 46.90 49| 100.0q ‘101§ 0.001
Sufficiency
Manpower Yes 182 76.20 57| 23.80| 239| 100.00
Infrastructure 11.372 0.001
Sufficiency No 22| 51.20 21| 48.80, 43| 100.00
Total 204| 72.30/ 78| 27.70, 282| 100.00

CONCLUSION AND RECOMMENDATIONS

This study produced several significant findings and recommendations based on those
findings regarding the issue at hand. It was determined that patients residing abroad used health
services in Turkey especially in Judely-August (695%), visited hospitals mostly for the
treatment of respiratory diseases (43.3%), and the majority (64.9%) were from Germany. These
results may indicate that health tourism in Turkey has not yet reached to a satisfactory level. But
the results showed thaitrkey has gone a long way in tourist health. It can be said that a greater
attention for tourist health will be a significant step forward for health tourism.

The primary reason for foreign patients to prefer Turkey for health purposes was the
lower prie and the better climate. Turkey is more advantageous than many other countries for
several reasons such as the lower cost of health services, lower staff expenditures and no need
for malpractice insurance. It is thought that the lower price, more qbalitgh services, shorter
waiting times will put Turkey in a higher place in the health tourism sector.

The results for the infrastructure of hospitals regarding health tourism were as follows:

1 The frequency of having specific units for health tauriwas greater among private
hospitals (52.1%) than public hospitals (20.1%).

71 Public hospitals were the ones with the least frequency of employing translators for
abroad patients (35.60%) compared to private hospitals (65.30%) and university
hospitals (7500%).

1 20.7% of private hospitals offered cultural, social and recreation facilities for foreign
patients whereas only 3.4% of public hospitals provided such facilities.

1 The frequency of having separate floors/clinics for foreign patients was found to be
the least among public hospitals (0.7%) followed by private hospitals (14.9%) and
university hospitals (25%).
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1 The majority of private hospitals (51.2%) provided transportation facilities for foreign
patients whereas 15.4% of public hospitals providedaheedacility.

1 Private hospitals (42.1%) provided more facilities such as meal and chaplains
convenient for patients with different religions than did public hospitals (10.1%).

1 %35.5 of private hospitals employed contractual translators for patients gpeakin
different languages, but only 0.7% of public hospitals did so.

1 The majority of private hospitals (57%) had a marketing department in the hospital,
whereas 16.7% of university hospitals and 5.4% of public hospitals were found to
have had a marketing depment.

Insufficient physical conditions of, low staff motivation due to working conditions, and
insufficient promotional activities of public health are among the factors that can explain why
private hospitals are leading hospitals. The share ofhbbpitals in the health tourism sector
should be increased as public hospital sbé gr e
standards of health and provide price stability and confidence. For that, an effective public
relations department should hestablished in public health institutions. In public health
institutions located in tourism regions, sufficient numbers of personnel speaking foreign
languages should be employed and language training of the existing personnel should be
supported.

Important fairs, congresses and conferences regarding the health tourism field should be
tracked and promotional activities should be carried out both by the public and private sector.

Other countries should be informed about the health system of Tthkeygh fairs
where information about Turkeydés health touri

For Turkey to be successful in health tourism, hospitals should develop their marketing
plans, determine their target markets by countries and diseases and formrkb&ngamix
which will effectively cover the health requirements of the target market. In order to improve
health tourism in Turkey, it is required to determine the target market effectively including
Turkish Republics (Azerbaijan, Turkmenistan, Kazakhsikamgyzstan etc) and the Middle East
countries in addition to the EU countries and identify the corresponding marketing strategies. To
successfully implement identified strategies, collaboration among sectors, improvement of

hospital so ileotibrro&h®gpitals which wilerender reath tourism related services
and execution of governmestipported promotional activities are vital.

Differing pricing among hospitals creates a trouble between insurance companies and
hospitals. To solve this pblem, standards should be set for pricing health services received by
foreign patients.

To attract more abroad patients, special health tourism packages should be prepared. This

special package should include transportation from airport to hotel, verassage services,
personnel who will be able to assist the patient during the entire process, and site seeings.
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High quality hotels that have the capacity to work in coordination with hospitals where
foreign patients are treated should be establiaheldporomoted.

Hospitals should be accredited, standards required for hospitals to work for health
tourism should be identified and hospitals that do not meet those standards should be prohibited
for serving abroad patients.

International communicatioshould be improved, a common information system should
be established among hospitals, and a disease treatment directive in conformity with the EU
Standards must be issued (Lengyel and Otvds. 2003).

By communicating with the patient waiting centers atirdhe names of hospitals with
the capacity to render services abroad should be declared.

Collaboration among the sectors should be ensured for improvement of health tourism. In
order not to cause an undesi r abnbige, eavirdnreentt on
pollution and so on and to develop a good country image, collaboration among the sectors (MoT,
MoH, Ministry of Environment and Forestry, Local Administrations, accommodation centers
etc) should be ensured and sufficient attention shioeilgiven to environmental health.

The important issues to be realized by governments for improvement of health tourism
can be listed as follows:
1 MoT and the MoH should work in close collaboration with each other,
1 Foreign patients should not be aggedwue to the legal aspects of health tourism,
1 Imported health devices should be standardized to eliminate the technology
differences between the United States and the developing countries,
1 Publicprivate partnerships must be formed among health institutions
(http://www.ximb.ac.in/~u103121/ CPProject/Tend_of Medical_tourism).
In order to improve the health sector, global awareness should first be created among patients,
hospitals, insuranceompanies and politicians rather than local or personal awareness. The
following should be determining health care services and training of personnel providing these
services.

Finally, as successful health tourism is impossible in fields where a poofalss
management does not exist, managerial positions of health institutions should be filled with
managers who are educated and trained in health management.
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ABSTRACT

Over the years, individual firms and professi
Practiceso for di $dve hiedntirhedested.andThe besta@appmachaisnow c e s
known for almost every imaginable distributor activity. Meanwhile, the pressure to perfect
distribution operations has never been higher with customers continually demanding higher
performance abwer cos. While each best practice has been analyzed in isolation and

projectons of its impact on the Profit &dss (P&L) statement and balance sheet have been

made very few havesuccessfully considered the impact of implementing improved practices
(acrossvaousdistb ut or functi ons) vestmer (®OIfandnetprefitt Ret ur n
The objective of this consortium is to determine exactly how profitable a distributor could

become by implementing best practices across all functional areas. The amidllfstslitate

distributors and manufacturers optimize their operations potential and help financial firms assess
the potential profitability of mergers and acquisitions. To address this need, a research

consortium (Optimizing Distributor Profitability) @ conducted in 2007 by the Supply Chain

Systems Laboratory at Texas A&M University. The consortium was sponsored by 11 distributors
from 6 different channels.

Introduction

The motivation behind the Optimizing Distributor Profitability consortium was the plethora
of mergers and acquisitions that took place in the distribution community during the beginning of
this millennium. The fact that companies got acquired at EarningseBkfterests, Taxes,
Depreciation and Amortization (EBITDA) multiples of (DM Magazine, February 25, 2008)
made us sit up and take notice of the motivation behind such acquisitions. We realized that
organizations that got acquired were at a disadvantage if they did not take steps to improve their
operations and position themselves better in the market plasevdg the question that
remained with most firms was whether such process improvement efforts would have a positive
impact on the bottom line. Many a times, organizations embark on compaaypusiness
process improvement programs only to find thatr#tern is not immediate or that the efforts did
not simply result in breakthrough bottdme improvements. The Supply Chain Systems
Laboratory (SCSL) at Texas A&M University formed a consortium of 11 industrial distributors
across 6 different channelsufldling materials, power transmission, electrical, electronics,
chemical, architectural metal and stair) to discuss the roadblocks that these organizations faced
when it came to quantifying and prioritizing largeale improvement projects. Almost all
pari ci pants agreed on one fundament al probl em:
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business activities and the i mpact of those a
management teams could not clearly justify investments made Hto-diay activities such as

improving warehouse operations or in lelegm strategic initiatives such as establishing a new
distribution center in a different location. The cost of a bad investment was simply not an option,
given the fierce competition and curreabnomic conditions. This consortium specifically

addressed this very need by helping distributors see the connections between business processes
and financial driversA 5-stepmethodologyFigure 1)was developed as a guideline for the

distribution conmunity to analyzéheir processes, identify gaps, map shareholder value,
determineprofitability and establish best practices roadmap.

Figure 1: 5step methodology to identify and improve process gaps to achieve profitability

Process and Financial Asssment

As a first step, the research team at Texas A&M developed frameworks for both business
processes and financials related to distribution functions. The business process framework is
structured as a c ol |ieSource &tock,tSfe, SBII7 SHip, SypplyoCGhans s g r
Planning, and Support Servicd$e financial frameworks defined based on four financial
driversi Asset Efficiency, Cash Flow, Profitability, and Revenue Growtte process and
financial frameworks are represented in Fey.

4 A

\_ /

Figure 2: Process and Financial Frameworks

The A7S0 process groups ar e {procedsdsasshowrxipanded
Figures 3 and 4.
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