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PREFACES

PREFACE BY THE GENERAL DIRECTOR

It is known to all that health forms the most 
basic element of a dignified life. 

It is also known by all of us that when health 
services are inadequate or when it is not possible to live 
a healthy life, the perceptions of happiness by people 
in such environments are largely negative. 

For this reason, our Ministry introduced 
Health Transformation Programs improving the 
quality and accessibility of health care services offered 
to our fellow citizens in our country.

From being a country sending patients abroad 
for treatment, Turkey reached higher levels worldwide 
with revolutionary improvements in health infrastructure, and even has been adopted by 
many countries as an example in this industry.

For this reason, in order to maintain our vision in Health Tourism and even to reach 
the position of being a leading country across the world, we must constantly update our 
knowledge, focus on R & D studies and on the basis of the scientific data and information, 
and create effective health tourism policies. 

For all these reasons, within the content of this study, research has been carried 
out in the various fields of health tourism. I would like to thank all the colleagues who 
contributed to this study, and I would like to emphasize that the information and findings 
obtained will be crucial to the entire sector.

Health Tourism, seen as an important sector for the future, is seen as a market 
creating serious levels of income for many countries, with marketing and promotion activities 
carried out accordingly and links established.

Turkey is no longer in a passive position in world politics, nor in the healthcare 
field. On the contrary, Turkey is in a position attempting important procedures, completing 
preliminary assessments, taking effective steps and making contributions that can be held 
up as an example to other countries. 

Turkey has established Health Tourism as a state policy carrying the strong message 
of being a key player in worldwide health tourism. Aware that this message given alone is 
not sufficient, Turkey has been improving its infrastructure, quickly correcting deficiencies 
observed and identified. 
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Turkey has been conducting research in fields where a lack of information is felt and 
Turkey has been working successfully to rectify shortcomings in these areas.

In fact, in this study, there are some scientific definitions provided on concepts not 
yet established in Health Tourism, and all medical processes for international patients 
are detailed starting from the point prior to departing their home country and extending 
through the post-treatment term in our country and to their return home. The requirements 
and necessary steps for us to take in promoting and marketing the serious infrastructure 
potential of our country are explained together with the duties, terms and criteria for 
intermediary institutions willing to bring patients to our country.

The position Turkey has reached today in the healthcare sector could not have been 
foreseen 10 years ago. We have come to a point where it is obvious that Turkey is not the old 
Turkey, and instead a country that has made great strides, facing the future with hope. 

In both the physical infrastructure of healthcare and the level of physician 
competence, Turkey has reached a position of making premise studies and accomplishing 
firsts. As has been reported on frequently in the press, Turkey has attracted appreciation 
and admiration for its bright future in the field of health on a global scale with successes in 
multiple medical operations such as face, arm and leg transplant operations. 

It is a generally accepted fact that the emergence of all these is not the result of a 
chain of coincidences but the result of knowledge-based improvements and developments, 
particularly the healthcare transformation program in our country. 

Various studies commissioned by our Department of Health Tourism have been 
compiled to form the booklet you are reading. These research studies conducted both by 
foreign and domestic experts and researchers working as a team make this booklet more 
important in setting an example as a first in its own field.

Conducting these research studies as a team, I would like to thank to Dr. Constantin 
Constantinides, Dr. Claudia Mike, Cemal Yılmaz, Andreas Lanyi and Ahmet Genç for their 
valuable contributions and I wish them continued success.

Prof. Dr. İrfan ŞENCAN
General Director
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EXECUTIVE SUMMARY

Turkey, rising rapidly in a globalizing world

Linking the continents of Europe and Asia, Turkey has begun to progress quickly in recent 
years, not only geographically but also in terms of the economy, art, health, culture and 
politics. Improvements in healthcare are certainly amongst the most striking subjects in this 
context. 

Turkey follows the rapid globalization and great cross-border mobility, adapts itself to these 
developments quickly, takes decisions and puts them in practice at the same rapid pace.  

2023 Objectives in Health Tourism

On the 100th year of our republic, Turkey has set a goal of 2 million Health Tourists and 20 
billion USD in income, thus becoming the center of attraction of the region in the healthcare 
sector as well.  

In order to ensure further developments in Health Tourism in Turkey, which is already 
showing an upward slope in increasing numbers, the Ministry of Health has established 
Health Tourism Departments under the General Directorate of Health Services as an 
important step taken in terms of coordination.

Health Tourism as an Indicator of Turkey’s Competitiveness

As a result of improvements and developments within the scope of the healthcare 
transformation project, Turkey has started to be talked about on a global scale. We can see 
the results of improvements and developments in Health Tourism. 

Featuring in the strategic plans and future reflections of many countries, Health Tourism is 
another important domain to guide Turkey’s worldwide vision. 

Even attaining a good level both in the public and private sector with regard to physical 
infrastructure and physician competence, Turkey is raising the bar with continuous 
improvements while tirelessly working to set a legal framework for these developments. 

In particular the Ministry of Health, Ministry of Economy, Ministry of Tourism and other public 
bodies are working on legislation, formulating regulations and doing progressive work in the 
field of research and development. 

In fact, this study you are reading is an example of the work done in this area.

The Importance of Information Density in Health Tourism

Moreover, because health tourism is a relatively new area and many things are still in the 
development stage, continuous R&D efforts in this field stand out as a very important issue. 

Taking international developments into the perspective, Turkey appears to be quite 
progressive in this area as well. For example, the Ministry of Health takes the first step in 
fields seen as necessary and conducts research, creates databases, collects numerical data, 
analyzes them and offers the results for the use of relevant industry.
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International Patient Treatment Cycle in Turkey’s Hospitals

In this book, the non-medical processes for international patients coming to Turkey to 
receive medical treatment both in public and private sector hospitals are defined. the 
subjects of what needs to be done and which stages shall be completed for international 
patients prior to their departure, during decision making, when on their way to Turkey, when 
meeting them at the airport, during transfer from airport to hospital, when combining their 
treatment with leisure travel and during their return home is explained in detail.

With the “International Patient Units - IPU” divisions established or about to be established 
in public and private hospitals, it is important to provide services to patients using qualified 
personnel. 

On the other hand, in the light of data obtained, legislative efforts undertaken in this regard 
to progress toward standardization and accreditation in the sector holds promise of great 
benefits both for our country and the sector.

Promotion and Marketing

Within the scope of this book, also included are the results of a complementary research 
study on to the promotion of services offered in Turkey through its healthcare infrastructure 
within the context of health tourism. No matter how good your product, it is very important to 
promote it to the correct target audience with the correct marketing methods.

Detailed information on promotion and marketing is included the following pages of this 
booklet.

Intermediary Institutions

There is currently no standard in our country for intermediary institutions bringing patients 
from abroad. Following this study, conducted in order to prevent any developments that could 
damage the country’s image and to develop standards befitting Turkey, the aim in the second 
stage is to establish accreditation rules for these institutions.

Thus, all organs and elements in Health Tourism in Turkey will contribute to its becoming a 
leading country in this field.

Research Team

This research booklet is prepared by a group of researchers and experts both Turkish and 
foreign. Contributions to this booklet which consists of 4 chapters are indicated below:

Chapter I: Definitions, Subcategories and Indicators in Health Tourism 
Chapter II: Processes and Cycles of Services and Treatments in Health Tourism 
(Dr.  Claudia MIKE, Andreas LANYI)

Chapter III: Promotion and Marketing in Health Tourism 
Chapter IV: Intermediary Institutions in Health Tourism
(Constantine CONSTANTINIDES and Ahmet GENÇ)

Dr. Dursun AYDIN
Head of Health Tourism Department   
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1. DEFINITIONS, TYPES AND INDICATORS IN HEALTH TOURISM  

1.1. Definitions and Concepts in Health Tourism 

It is possible to observe a serious effort both in Turkey and in the international arena to 
define health tourism. Previously, health tourism was understood to mean medical tourism 
but recently, objections are increasing that the concept of medical tourism does not 
correspond exactly to the true meaning of health tourism.

Even though previously, perhaps because of necessity, health tourism and medical tourism 
were used synonymously, they assert that this will not continue. Health tourism will be an 
umbrella concept and sub-concepts under this concept must be defined, and these sub 
definitions shall be established rigorously as commonly expressed by all industry players.

The essence of health tourism is that the health tourist travels from the place where they live 
to another place for healthcare purposes. Ross (2001) defined health tourism as tourism by 
people traveling from the place they live to another place for healthcare purposes1.  Theobolt 
(1998), in contrast, introduced a time limit and considered anyone who receives services away 
from the home environment for a period longer than 24 hours as a health tourist2. 

On the other hand, for medical staff and doctors to travel from where they live to provide 
medical treatment is covered by the concept of medical tourism and, for example, “cross- 
border working doctors” are included under this definition, and there are those who regard 
the health services they offer as medical tourism3. 

When we set out with Theobald’s (1998) lower limit of 24 hours, those who stay away from 
home for treatment purposes for less than 24 hours are not health tourists but regarded as 
“visitors”. Accordingly, those who stay in Turkey for treatment for less than 24 hours will not 
be able to benefit from discounted Turkish Airlines tariffs will not be included in the scope of 
the Promotion Regulation issued by the Ministry of Economy in 2012.

Although Theobald and scientists who have the same view on this topic opened a door to 
endless debates, it is obvious that this approach is not appropriate to today’s world economy.  

Looking at the subject of health tourism from the  demand perspective, it is possible to 
encounter very different types of health tourists. It may be possible to classify the objectives 
of these health tourists under the categories above. 

1. Ross, K. (2001): “Health Tourism: An Overview”, HSMAI Marketing Review.
2. Theobald, W.F. (1998) Global Tourism 2nd Edition, Butterworth - Heinemann.
3. Srivastava R. 2006, Indian Society for Aphaeresis and Aphaeresis Tourism in India - Is there a future? Transfus Apher, 2006; 34 (2): 139: 44.
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1.1.1. Classification of Health Tourists:

 Cohen (2006) made a classification in the context of demand for the sector. 
 Accordingly, in terms of the health tourism market, tourists or visitors can be divided 
 into five basic categories4. These are; 
	 •	 Regular	tourists:	They	do	not	benefit	from	any	medical	services	or	treatments,		
 instead they spend their vacation on sea, sun and the beach.
	 •	 Tourists	who	get	medical	treatment	while	on	vacation:	People	who	receive		 	
 medical care and treatment during their travel due to a suddenly emerging illness or  
 accident. These tourists are included in the category of emergency patients.
	 •	 Tourists	with	travel	and	treatment	purposes:	These	tourists	do	not	go	to	the		 	
 country or region they travel for only medical reasons. However,  the presence of  
 treatment possibilities is a reason of preference for the region they travel to. In other  
 words, they are tourists combining health services and vacation purposes.
	 •	 Tourist	patients:	These	tourists	essentially	go	to	a	region	for	treatment	purposes		
 but during or after treatment, they travel in the region.
	 •	 Regular	patients:	This	group	is	mainly	medical	tourists	and	the	only	reason	for		
 their travel to an area is to receive treatment or a medical operation and they do not  
 have leisure travel purposes

As can be seen from the above approaches and definitions, health tourism actually refers 
to medical tourism, and health tourism is confined in this area close to medical tourism. 
Whether this approach is right or wrong is the topic of a separate discussion but it is clearly 
wrong to confine health tourism to a narrow field and generally understand health tourism to 
mean medical tourism. Because under this classification method, other elements in health 
tourism, such as Thermal, SPA-Wellness, Elderly and Disabled Tourism, are largely ignored 
and treated as a separate class. Especially considering the potential with rich, underground 
thermal springs, thermal tourism and the related elderly and disabled tourism deserves the 
necessary attention in our country. 

1.3  Health Tourism Subcategories

Following developments in Turkey and the world, and also taking the realities of Turkey into 
account, the Turkish Ministry of Health and Department of Health Tourism use the following 
categorization:

1.3.1. Medical Tourism

Taken from the “medical tourism” definition, medical tourism is used to define the 
medical applications or activities to improve the well- being of the medical tourist 
(Tram 2006). It includes the “treatment of patients”, medical check-ups, health 
screening, dental treatment, heart surgery, prosthetic fitting, cancer treatment, 
neurosurgery, organ transplants and other operations that require qualified medical 
interventions.

In addition to these medical tourism, mainly emphasizing travel for treatment and 
surgical operations, has been accepted as an important element of health tourism in 
tourism literature. 

HEALTH TOURISM

Medical Tourism Thermal Tourism / 
SPA-Wellness Elderly Tourism Disabled Tourism

4. Cohen, Eric (2006): “Medical tourism in Thailand
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As stated above in Cohen’s definition, because it is naturally included in the first group 
of classic tourists among the tourism market customer groups, they are not related 
directly to the outcome of medical tourism. The most important one among the other 
tourist categories is obviously the last one, and in terms of health tourism demand the 
categories are formed with less interested people as we approach the top categories. 
Admittedly, the services and marketing strategies for each group will be different.

1.3.1.1. Most Frequently Requested Types of Treatments and Medical Interventions 
in Medical Tourism on a Global Basis

Some of Middle and South American Countries have had a great recognition in the 
subjects of cosmetics, obesity and plastic surgery. India, Singapore and Thailand have 
become prominent in cardiovascular surgery and orthopedic surgery. Having lower 
prices comparing to other competitors, India has become more attractive in the eyes 
of tourists. On the other hand, Belgium, Canada, Germany, Israel and Italy, being 
advanced levels in the field of health, have come to forefront in complex surgery and 
other advanced health services5.  

5 Woodman J. Patients Beyond Borders – Everybody’s Guide to Affordable, World-Class Medical Tourism. Chapel Hill, NC: Healthy Travel Media; 2007.
6 Koyuncu, Sevim (2003) Tourist Health, Tourist Insurance and Consumer Protection, Detay Yayıncılık, Ankara, p. 15

Cosmetic Surgery - Plastic Surgery Breast enlargement / mastopexia / breast reduction
    Facelift / blefaroplast
 - Liposuction / body-building
Organ and tissue transfer Solid organ transplantation
 - Kidney
 - Liver
 Bone Marrow Transplantation
 - Stem cell therapy
 - Heart Failure
 - Neurologic diseases
Dentistry - Cosmetic dentistry
 - Tooth repair / replacement
Cardiology and Heart Surgery - Coronery artery bypass surgery
 - Cardiac valve replacement /again
 - Percutaneous coronary angioplasty /stent
 - Stem cell treatment for heart failure
Eye - Laser eye surgery
Orthopedics and Spine Surgery - Hip replacement
 - Knee Arthroplasty
 - Arthroscopy / in joint reconstruction
 - Laminectomy / spinal decompression
 - Reconstruction of disk area / changing disk
Obesity - Gastric bypass
 - Laparoscopic adjustable gastric banding ( Lap-Band; Inamed / 
    Allergan, Inc; Irvine, California)
 - Contouring body after excessive weight loss
Infertility - In vitro fertilization
 - Hysterectomy
 - Prostatectomy / transurethral resection
 - Sex inversion 
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1.3.2. Thermal and SPA-Wellness Tourism

While today’s types of tourism are being gradually enriched with the innovations in 
the variable fields by showing variety according to purpose, demand and people’s 
appreciation and hobbies, health tourism has begun to serve also to the modern 
people who transformed being fit into a way of living and who give importance to their 
spiritual and physical beauty6.

1.3.2.1. Health tourism has also generated such types as; 

•	 Climatism	(Utilizing	clean	air),
•	 Thermalism	(thermal	spring)	
•	 Uvalism	(treatment	with	fruit	–	vegetable	cures)7 

In the last period, the facilities which have been established with regard to the nursing 
of the elder in health tourism and the trips with this purpose have taken place in the 
tourism activities as a new form of the health tourism8.     

1.3.3. Elderly Tourism 

According to the data from Turkish Statistical Institute in 2011, while those who are 
under 29 form half of the population of Turkey (74.724.269), the number of those who 
are over 65 has reached 6 million, which is a considerable amount.  If we add those 
who are included in the 50-64 age group which is the advanced elder category and 
about 9,5 million, we come up with a huge number about 15,5 million (50 years and 
over)9.  

From now on, claiming that the population of Turkey is a mere young population 
and making policies depending on this data will be an obstacle before the integrated 
approach. Although this claim and tendency are not totally wrong, this means 
disregarding the other 15-million-big group and will certainly remain as a lacking 
approach. As seen below, it is possible to divide our state’s population into 5 
categories;

1.3.3.1. The Population of Turkey accoording TSI10:

The increase in the absolute number and rate of the advanced aged and elders in the 
society is not limited to Turkey; particularly in the developed European countries and 
USA etc., aged populations reaching % 20s are at stake.  If the millions of old people 
in the Middle East, Balkans and other contiguous countries are added to this, we see a 
great potential with regards to health tourism for our country. 

Age Group Total

0-4 baby age group  6.2 million

5-14 child age group 12.7 million

15-29 young age group  18.9 million

30-49 middle age group  21 million

50 and above 15,5 million

7 Akat, Ömer (2000): Pazarlama Ağırlıklı Turizm İşletmeciliği, Ekin Kitapevi, Bursa. S.18
8 Akkor, Emin (2008). İnsan seyahatinin yükselen trendi: sağlık turizmi,
9 Türkiye İstatistik Kurumu 2011 yılı verileri
10 Türkiye İstatistik Kurumu 2011 yılı verileri
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1.3.4. Disabled Tourism

The ratio of the disabled in Turkey to the total population is about %12. In other words, 
there are about 9 million disabled people in our country. 

Likewise, we encounter with a group of millions of the disabled from abroad. In the 
figure below, we see a comparison of the disabled population ratio in some countries;

As seen in the figure above, the disabled have reached major numbers and rates in 
the society, and if we act according to the fact that, like the others in the society, they 
are in need of traveling, amusement and treatment, we see that there is a tremendous 
health potential for our country in Europe, the Middle East, the Balkans and the other 
contiguous countries.

1.4. Factors Supporting Medical Tourism

Such topics as the fact that the medical service in their countries is expensive, that they 
have access and waiting time spans, privacy; rather than the fact that their countries cannot 
provide these services are the main motives leading the people in the developed countries to 
developing countries16.  

Figure 1 Turkey’s Population Structure Diagram

11 TUIK (TSI) 2010 Data
12  Source: The World Bank, The World Development Indicators 2009 Data
13  Source: The World Bank, The World Development Indicators 2009 Data
14  Source: The World Bank, The World Development Indicators 2009 Data
15  Source: The World Bank, The World Development Indicators 2009 Data
16 Traveling abroad for cheap surgery extreme? Your Health: Taking Control [video] NBC Nightly News. May 15, 2007., Great Indian hospitality can be biz too.
     The Economic Times (India) July 29, 2005.

Country Total Population The Disabled Ratio TheDisabled Number
Turkey 73.722.000 11 % 12 8.846.640
UK 61.838.154 12 % 13 8.038.960
Austria    8.364.095 13 % 20,9 1.748.095
Sweden     9.302.123 14 % 12,1 1.125.556
Norway     4.827.038 15 % 17    820.596
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On the other hand, internet, e-mail, telephone and such modern technologies enable 
potential tourists to access everywhere on earth, to go over the services, to compare prices 
and to get treatment and services immediately and directly17.  Another motive behind the flow 
of patient from developed countries to developing ones is the additional touristy packages in 
the recipient country, besides low expenses18.  

The medical community in the developed countries has begun to acknowledge that medical 
tourism is a profession, an operator and a real phenomenon considering the patient.   
Medical and health magazines have begun to studying the topic. Thus, United States Senate 
Special Committee on Aging demanded to establish a special unity to study the dependability 
of the health and treatment services provided abroad as a part of health tourism in 2006. 
Insurance industry has become a major shareholder of the medical tourism.  According to 
Van Dusen19, 500 big companies in USA have researched the effectiveness of getting health 
service abroad so as to decrease the health expenses of their employees.  Some insurance 
companies extend the scope of their service to include some doctors abroad.  By doing 
so, they direct their clients, demanding to get health services abroad, to abroad and even 
undertake a family member’s accompaniment costs.   
     
Milstein and Smith, building up a profile of the American patients going abroad for treatment, 
state that they are middle class American citizens, their income is mid-level and lower, they 
do not have insurance or the scope of their insurance is not enough, and therefore they cannot 
afford the treatment expenses in USA. The other group getting treatment abroad is formed by 
those who travel for such treatment and surgeries that are not in the scope of insurance as 
cosmetics, tooth reconstruction, infertility treatments, transsexualism etc. The common point 
in both of the situations is that they cannot afford getting treatment and health service in the 
local market in their countries, and they can buy these services cheaper abroad.

The answer to the question why patients choose to get treatment and health service abroad 
although in their countries access to health services is free or contribution is low and these 
services are easily accessible is in the long waiting times in these countries20. Moreover; 
as a principle, national health programs do not cover operations like cosmetic surgery; 
therefore, the patients in countries like Canada and UK in which health service costs are 
substantially provided by the state look for treatment and health services mentioned, which 
are not included in the national health programs and consequently are not provided by their 
insurance, for a more economic price abroad.

The treatments like stem cell therapy, which are not carried out in their countries or 
restricted by some ethical considerations and so on, can be added to these.

Some patients would like to be treated in an unknown place abroad because of the matters 
requiring secrecy like plastic surgery, drug treatment and transsexualism.

Another group would prefer getting treatment in exotic regions, and consider vacation 
and entertainment factors if the health institutions are available, besides treatment. 
Additionally, for the patients whose circumstances are serious and complicated vacation and 
entertainment elements are not very important.

17 Jones CA, Keith LG. Medical tourism and reproductive outsourcing: the dawning of a new paradigm for healthcare. International Journal of Womens Med.                           
     2006;51:251-255.
18 MacReady N. Developing countries court medical tourists. Lancet.2007;369:1849-1850.
19 Van Dusen A. Outsourcing your health. Forbes Web Site. 22 Mayıs 2007.
20 Beat waiting lists with overseas operations. Daily Express (UK) July 3, 2005.
21 Hancock D. The Complete Medical Tourist – Your Guide to Inexpensive Cosmetic, Medical and Dental Surgery Abroad. London, UK: John Blake Publishing; 
     2006.
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That the health institutions in the developing countries can provide services of such good 
quality is closely related to the financial position of their countries. For instance, the price for 
treatment in these countries is connected with the GDP which forms a display of a country’s 
income level, and it should be noted that the prices demanded for health services are 
interrelated with the development level of the country providing the services. 

In addition, the management and professional expenses in these countries are low 
accordingly. For example, when the insurance responsibility expenses of a surgeon in India 
and a surgeon living in New York are compared, huge gaps between both stands out. The 
expenses of the Indian surgeon are barely as much as %4 of those of the American one. In 
other words, whereas the one pays 100 TL for an expense, the other only pays 4 TL for the 
same expense22. 

Medical tourism, at the same time, carries out a potential effect on the citizens of that 
country. Mattoo and Rathindran state that the income gained from the treatment and health 
services provided to foreign patients is beneficial for the improvement and accessibility of the 
health services provided to the citizens of that country23. 

Bookman indicates that the governments of the destination countries should carry out 
appropriate macroeconomic and resharing policies for the local people to recognize the 
potential advantages of medical tourism24. 

Cihani and Goswami point out the fact that medical tourism can pose very serious 
consequences for the local people in terms of healthcare personnel and labour force, and a 
risk to undermine the health services provided for the native people25. 

1.4.3.1. Reverse Flow in Medical Tourism

As stated above, whereas many people from developed and developing countries 
preferred to travel to USA and the developed European countries with the purpose of 
treatment until the recent past, this tendency has changed its direction, and they have 
begun to travel from the countries with highly advanced technology to the developing 
countries giving service in an extended field. 

This indicates that medical tourism is getting more popular. This phenomenon is 
shaped by the market conditions, and occurs out of the control and direction of the 
health systems of the developed countries. On the one hand, medical tourism contains 
within itself some anxiety; on the other, it has potential opportunities. According to 
the data collected, medical tourism will pose both positive and negative effects on the 
health infrastructure of the developed and the developing countries. 

The citizens of the highly developed countries, bypassing the health system in their 
countries and the services provided there, tend to the less developed regions and, for 
most of the time, buy service with their own means. 

In this context, medical tourism is different from the traditional international medical 
traveling; in that, while people used to travel from their less developed countries to the 

22  Lancaster J., Surgeries, side trips for medical tourists. S. A1. Washington Post, 21 Ekim 2004.
23 Mattoo A, Rathindran R. How health insurance inhibits trade in health care. Health Affaires. 2006; 25:358-368 PubMed.
24 Bookman MZ, Bookman KR, Medical tourism in developing countries. New York, NY:Palgrave Macmillan Ltd; 2007. 169-185.
25 Cihnai R, Goswami R. Medical visas mark growth of Indian medical tourism. Bull World Health Organisation. 2007;85: 164-165.
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more developed countries with advanced technology, knowledge and experience, this 
tendency has changed almost to the opposite. In this respect, it can be noted that there 
is a semantic shift in the term medical tourism.

1.6. Risks of Health Tourism for the Country and Obstacles 

Wilson (1995), Lederberg (1997) and Isaacson and Frean (1997) state that traveling alone 
exposes tourists in their new environments to some physical and psychological effects.  That 
the tourists are already ill and their movements are limited makes them passive in terms of 
getting infected in their respective destinations, and the economic advantages they get can 
lead them to take this kind of risks. 

Health tourism possesses the image of a two edged sword; with the economical income it will 
provide for the country and its contribution to employment and the improvement of health 
sector infrastructure on the one hand, it has the potential to cause a variety of imbalances in 
the country on the other. 

As in Thailand, there is a risk of doctors and health sector staff choosing to work in the 
private sector because they earn more in private hospitals, resulting in a lack of qualified 
doctors and health personnel in public hospitals. 

On the other hand, there is a risk of social disturbance that can arise from private hospitals 
giving priority to foreign patients paying higher fees than domestic patients, treating 
domestic patients as second class and only accepting them when there is excess capacity 
and empty beds.

However, since health tourism appears to be an unavoidable reality and this global 
development will run its own course of development, it is possible to manage the situation by 
taking the necessary steps, calculating all the risks, consulting private sector stakeholders, 
determining a balance in providing healthcare to domestic and foreign patients, possibly with 
a pre-determined quota, thus reducing potential risks as much as possible. 

Managing developments, taking risks and effecting decision-making processes is always 
better than leaving this unavoidable global development to run its course in a chaotic way 
without any predictions.

1.7. Global Developments in Health Tourism 

From every perspective, health tourism stands in front of us as a fact that cannot and will 
not be prevented. With increasing associations and partnerships between countries in 
various fields, increasing individual cross-border travel freedom and opportunities presented 
by reduced obstacles in visa and transportation, and since health tourism contributes a 
considerable income increase to national economies and the average per capita revenue 
generated by regular tourists per capita (approximately 650 USD) remains very low compared 
to revenues generated by health tourism, many countries address health tourism as a 
national tourism policy and tend to make significant investments in this area. 

A study in the USA states that for receiving medical treatment, it is only possible to achieve 
savings if spending will be 6,000 USD or higher, and going abroad to receive treatments 
costing less than this amount is not likely to result in any cost reduction. On the other hand, 
because of the variety of treatments and services offered and the vast price differences 
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between them it is very difficult to give an average figure per tourist. However, in complex 
and serious medical interventions such as open heart surgery, stem cell transportation, knee 
and hip replacements, volumes of tens of thousands of dollars are commonly possible. 

For this reason, in countries entering the top 10 such as India, Germany, Malaysia, Singapore, 
the United States and Thailand, such treatments with serious costs stand out. 
In addition, these countries have facilitated cooperation betweenpublic and private sector 
stakeholders, creating added value for the benefit of their countries and establishing 
policies and infrastructure accordingly. For example, Germany managed to fill the vacancies 
opened in the United States by accepting patients from rich Gulf countries looking for a 
new destination, especially after the events of September 11. Without attracting attention, 
Germany managed to cover much ground in attracting patients in rich Arab countries, 
particularly Kuwait, and providing healthcare to this group.

In the same way, occupying first place in the world of health tourism, India aims to reach over 
1 million health tourists in 2012. 

As the world reshapes in the context of health tourism, or in other words, as the world 
is separated into market regions and shared among providing countries, for Turkey to 
determine where we will establish our focus, who our target audience will be, and what kind 
of a promotion and advertisement strategy we will follow in order to achieve the objectives 
we determined emerges as a critical reality and a historical responsibility, and it is just as 
crucial to sit down with all stakeholders and start preparing plans and strategies as soon as 
possible.
 
Many Asian countries are dominant in the medical tourism market, but many other countries 
are trying to enter the market. Especially India has a prominent place in the market thanks to 
fairly low prices. This country aims at extending the size of the medical tourism sector to 1.2 
billion pounds until 201226 . 
     
According to the 2006 data, the total expenses of health tourism have reached to 60 billion 
dollars worldwide, and it is expected to reach 100 billion dollars until 2012. It is pointed out 
that the health tourism expenses are about 5,5 billion dollars in USA, 3,5 billion euros in 
Europe, and that among the countries that have been contributing to health tourism for 120 
years like Hungary, Czech Republic and Romania, Czech Republic’s revenue from the sector 
has passed 1 billion dollars27.

The demand in the medical tourism sector focuses on three regions: The North America,The 
Western Europe and The Middle East. In terms of the distribution of the demand in these 
regions to the destinations, the favorite countries of the European medical tourists are India, 
Malaysia and Thailand. Malaysia, thanks to its Islamic reference, dominates the Middle East 
market. Singapore, as mentioned before, is the main destination of the Japan market. Cuba 
reasonably heads for the Middle America market.

The most important region for medical tourism is, without a question, Asia. The region 
attracts 1,3 million medical tourists a year, and the scope of this activity in the countries like 
Thailand, Singapore, India, South Korea and Malaysia has reached fascinating levels. The 
medical tourism movements in Thailand in 1970 began with transsexual operations and then 
showed tendency towards plastic surgery. 

26 Yıldırım, Hasan Hüseyin ve Ümran Altınkaya (2006): “Türkiye’nin Sağlık Turizmi Potansiyeli ve Güçlükler”,  2.
27 Gümüş, Fadime ve Özge Büyük (2008): “Sağlık Turizminde Yeni Açılımlar: Tıp Turizmi”, III. Balıkesir Ulusal Turizm Kongresi, 17-19 Nisan 2008, Balıkesir. 
Kongre Bildiri Kitabı, 433-442.
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Today, India is acknowledged as the center of medical tourism and in order to become the 
most important global center in this field, it has renewed its technology, has adapted western 
medical methods, and has stressed out low costs and fast treatment in its advertisements. 
Since the mids of 1990s, the private hospitals in this country have been able to import 
technology and medical equipment easier thanks to liberalization, and consequently have 
managed to take their infrastructures to the level of the western hospitals. 

Moreover, thanks to the improvement in the hospitals and the increase in the wages, the 
doctors working overseas have begun to return to their countries. The fact that most of 
the returning doctors have international experience is an element that can be used in the 
advertisements for the potential tourist to feel more comfortable.  While employing special 
translator for the foreign patients, the big hospital chains in India have benefited from being 
a country in which English can be commonly spoken

Although the technology has reached the western countries’ level, and the doctors are 
experienced and are accustomed to the western procedures, the employee costs are very 
low and insurance is less costly. Even the success rate in the surgeries with a high risk of 
infection like heart surgery is comparable to the best hospitals of the world28.

In our country, medical tourism is carried out along with thermal tourism and this is a 
significant advantage of it. Particularly the curing effects of the hot springs of many illnesses 
ease this synergy. Turkey located on a significant geo-thermal zone in terms of thermal 
tourism is among the top 7 countries in the world with regards to resource richness and 
potential (Soydan, 2007). 

According to the assessments of the relevant experts, most of the patients visiting our 
country are from Europe. Among these, those who choose Turkey for eye surgery stay in 
the country for approximately 4-5 days. The patients coming only for eye surgery spends 
approximately 2.500 dollars in our country29.

Second best attraction is infertility treatment. Considering the fact that in medical tourism, 
with regards to our country, approximate expense per patient is about 2.500-3.000 dollars 
and it is 650 dollars in vacation tourism, the significance of medical tourism is easily 
comprehended.

The amount of the countries trying to improve medical tourism is increasing day by day. The 
success of health tourism in Asia raising global interest and competition, and this seems 
unstoppable. For example, although with respect to thermal tourism travels Singapore is 
a relatively costly destination, it aims at attracting 1 million patient who are expected to 
bring in 1.8 billion dollars in 2012. If the goal is achieved, it will create at least 13.000 job 
opportunities.

Likewise, Philippines has showed their interest in medical tourism by building a new airport 
and by emphasizing that patients all over the world are, one way or another, accustomed to 
English speaking Philippine doctors. Dubai has built a new Health City in order to prevent the 
Middle East tourists from visiting Asia. 

Apollo, which is the biggest private international health service group in India, had 37 
hospitals in 2004, and cooperates with the hospitals in Kuwaiti, Sri Lanka and Nigeria; and 
plans this with the improving private institutions and other institutions with international 

28 Connell, John (2006): “Medical tourism: sea, sun, sand and surgery”, Tourism Management, 27, 1093, 1100.  www.gozlazersecimi.com.
29 Connell, John (2006): “Medical tourism: sea, sun, sand and surgery”, Tourism Management, 27, 1093, 1100.
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connections in Dubai, Bangladeshi, Pakistani, Tanzania, Guana, Philippines, London and 
Chicago30 (Connel, 2006: 7).

1.8. Featured Countries in Medical Tourism

In the answers of the participants to the questions in a survey carried out by Prem Jagyasi, 
the names of the 35 countries come to the fore. The names of them are given in alphabetical 
order below 31:
 
Argentina, Australia, Belgium, Brazil, Carribbeans, China, Costa Rica, Cuba, France, 
Germany, Hungary, India, Israel, Japan, Jordan, Malaysia, Mexico, Morocco, New Zealand, 
Panamas, Philippinnes, Poland, Saudi Arabia, Singapore, South Africa, South Korea, Spain, 
Switzerland, Taiwan, Tunisia, Turkey, The United Arab Emirates, UK and USA.  

The number of annual patients in terms of the income:

31 Dr. Prem Jagyasi (2010): “Mecial Tourism, Research & Survey Report. 
32 MedGenMed (2007; 9(4): 33.

1.India 11. Poland 21. Cuba 31. Morocco

2.Thailand 12. Saudi Arabia 22. France 32. New Zealand

3.Singapore 13. Switzerland 23. panama 33. South Korea

4.USA 14. Argentina 24. Filipinnes 34. Taiwan

5.Malaysia 15. United Arab Emirates 25. Belgium 35. Tunisia

6.Germany 16. Turkey 26. Caribbeans 

7.Mexico 17. China 27. Hungary 

8.South Africa : 18. Spain 28. ISRAEL 

9.Brasil 19. UK 29. Japan 

10.Costa Rica 20. Australia 30. Jordan 

MedGenMed (2007) has another listing as follows32 :

* Taiwan intends to be destination for the patients speaking Chinese. 

Middle East / Asia South-North America Europe Africa Other
1.India  12. USA 20. Germany 32. South Africa : 34. Australia
2.Malaysia  13.Mexico 21. Hungary 33. Tunisia 35. Cuba
3.Singapore 14.Costa Rica 22. Belgium   36. Jamaica
4.Taiwan 15.Brasil 23. Czech Republic  37. Barbados 
5.China  16.Argentina 24. Italy   
6.Filipinnes  17.Canada  25. Poland  
7.South Korea 18.Equador 26. Romania  
8.Jordan  19.Colombia  27. Russia  
9.Turkey  28. Spain  
10.United Arab Emirates  29. Portugal  
11.Israel  30. Latvia  
  31. Lithuania   
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1.India 
2.Thailand 
3.Singapore 
4.USA 
5.Malaysia 
6.Germany 
7.Mexico 
8.Turkey
9.Brasil 
10.Costa Rica 

Besides the countries mentioned above and the countries mentioned in other sources, the 
prominent countries and the top 10 among them are as follows:  

These are followed by countries below:  
11.South Africa  

12.Filipinnes 

13.Argentina  

14.Belgium 

15.United Arab Emirates 

16.Hungary 

17.Poland 

18.Israel

19.China  

20.Jordan 

21.Spain  

22.South Korea 

23.Australia  

24.Taiwan 

25.Cuba  

26.Tunisia 

Africa and Middle East  South-North America Asia and Pacific Europe

1.Israel 4.USA 12.India  23. Germany 

2.Jordan  5.Brasil  13.Malaysia  24. Poland 

3.United Arab Emirates 6.Costa Rica 14.Singapore  25. Romania 

 7.Cuba  15.Thailand  26. Czech Republic

 8.Mexico 16.Taiwan  27. Turkey 

 9.Panama  17.China  28. Cyprus 

 10.Canada  18.South Korea  29. Estonia 

 11.Uruguay  19.New Zealand 

  20.Pakistan  

  21.Filipinnes  

  22.Hong Kong  

In Wikipedia, the following countries are mentioned 33:

33 Wikipedia (2010).
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As it is seen, although Turkey doesn’t take the share from medical tourism cake that it 
deserves, it is stated one of the well accepted countries in health tourism by all sources.  
When evaluated with other sources, among these India ,Thailand and Singapore are the 
first, second and third respectively; and the USA is the fourth.  

Most of these destinations have sophisticated modern background, most of the doctors 
have studied for master degree, have completed their master studies and practice in 
developed countries and they have taken their certificates from those countries.

The commonpoints of the top three countries are mentioned such: 
- High standards of health care and wellness services
- Accessibility to destination
- Qualified background, technology and proficiency indicators.

Although the price is a significant indicator it is not the most important indicator; 
the success acquired as a result of medical response and advanced technology 
and satisfaction of patient are determinant factors. Maybe, it is possible to explain 
leadership of countries like India, Thailand and Singapore with the advantage of price, 
but it is not possible to explain the success rating of USA with the advantage of price.  
Yet, most of the people prefer qualified care and advanced technology even if it is 
expensive. 

It is possible to compile factors that affects the preference of health tourist 
substantially : Affordability, accessibility, suitability, quality of care, element of 
tourism, privacy and extra benefits.  

Therefore, a qualified medical tourism destination is not evaluated as good just 
because of an element; it is preferred as a result of compound of more than one 
element. 

 
While health tourism develops in the process of advancement rapidly, on the other 
hand, it has to analyze the problems and risks and advance suitable policies for them 
Main risks and problems are such: 
-  Shortage of responsible and questionable information
-  Participation of people who are inexperienced or less experienced or having 
insufficient idea what the sector is like and new players in the medical tourism.
-  Incompleteness of preoperative and post operative care arrangements.
-  Complexity of laws and regulations in the country that pulls health tourist or 
indelicacy of this new concept
-  Inadequate support by government bodies.
-  Misinformation of patients about treatment abroad in a detailed way.  
-  Language and other problems
-  Cross-cultural misunderstandings 
-  Difficulties of hospital and health servers in complying with the international 
standards. 
-  Unwillingness with traveling abroad for treatment
-  Other reasons     
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2. INTERNATIONAL PATIENTS’ CARE CYCLE IN HEALTH TOURISM 
SERVICES 

2.1. Foreign Patient Treatment Processes and Cycles Under the National Health Tourism 
Objectives of Turkey

The present study has been conducted as a follow up of the Health Tourism Program of 
the Turkish Ministry of Health in order to meet the needs of the public hospitals to provide 
professional health services to international patients coming from abroad to Turkey for 
treatment. At the same time this study aims to contribute to the quality imporvements of 
medical tourism services provided in these hospitals.

Turkey has been chosen as a medical tourism destination for many reasons and is today one 
of the top countries worldwide for medical tourism and respective treatment services. The 
main reasons for choosing Turkey for medical treatment are: taking advantage of affordable, 
high quality healthcare, and combining it with Turkey’s geographical location and traditional, 
natural, historical, touristic attractions.

Turkey aims to be one of the leading countries in the world in health tourism. To realise this 
goal a special unit within the Ministry of Health was established which is called: The Health 
Tourism Unit. 

The Health Tourism Unit of the MOH is carrying out several projects in Turkey to develop 
and improve the quality of the country’s health tourism infrastructure by developing and 
implementing special and preferential healthcare programs, standardizing and accrediting of 
facilitators and healthcare providers. 

Today, Turkey welcomes medical tourists from all over Europe, the Middle East, Turkic 
Republics, Black See Economic Cooperation Council, the Balkans and the US, hosting about 
110,000 medical tourists annually. This number was in 2008, 74,000; in 2009, 94,000; in 2010, 
110,000 and in 2011, 156,000. It is expected that the number of patients will further increase 
within the next years. As the Minister of Health Prof. Dr. Recep AKDAĞ has declared officially 
Turkey aims to be one of the world’s leading countries in health tourism.  

Medical tourism and treatment of international patients offer high potentials for the economy 
and reputation of Turkey. On the other hand it bears some risks and challenges if quality 
differs or people are involved who are not familiar with the respective requirements. 

The knowledge about the whole International Patients’ Service Cycle covering the activities 
in the patient’s home country before and after treatment as well as the treatment on-site in 
the Turkish hospital is essential and needs to be realized in order to be successful in medical 
tourism. 

2.1.1. What Is the International Patient Cycle?

Cross border healthcare involves different stakeholders from different countries 
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offering their services at different times and different levels in the patient’s treatment 
process – the so called “International Patients’ Service Cycle”.
   

2.1.2. International Patient Unit (IPU)

Patients have unique requirements and needs when undergoing treatment outside of 
their own country. These requirements are often managed by a special department 
– International Patients’ Unit (IPU) – to assure the establishment and operation of 
effective international patients’ management procedures in the frame of the whole 
international patients’ service cycle. Areas to be covered are:

Information exchange, communication, interconnection between various services for 
the adequate support of the patient and administrative processes in order to eliminate 
stress and confusion often associated with medical travel. The IPU is responsible 
for the complete processing of the non-medical services before, during and after 
treatment in the own hospital and in cooperation with referrers from other countries in 
compliance with international ethical, medical and economical requirements.

To address these needs and to ensure that medical tourists receive high quality, 
cost effective medical care, this guide was developed. A standardization of services 
offered and respective infrastructure shall strengthen the position of Turkey as a top 
destination for medical tourism. 

Quality criteria were designed for the purpose of optimizing the management of 
medical tourists in public hospitals in Turkey to ensure transparency and high level 
treatment and to avoid patients’ dissatisfaction or doctors’ malpractice.

The aim of this guideline is to determine, define and standardize the non-medical 
services and processes of the international patients’ service cycle to be fulfilled 
by Turkish public hospitals. In a next step the public hospitals will implement this 
guideline into their Quality Management System (QMS) in accordance to the medical 
services offered by the medical specialists.

This guideline does not affect emergency treatment of tourists (“tourism health”) 
although most of the quality criteria also apply for this group of patients. Further 
information regarding the required services for tourism health patients is available at 
the Ministry of Health.

The writers of this guideline intended to focus on the practicability and feasibility of the 
stated measures in the frame of the daily routine of the service providers. 
In addition to the quality criteria to be fulfilled recommendations are given to facilitate 
and support the implementation into the practical work of the hospital. In general, the 
criteria also apply to dental clinics or rehabilitation centers but might be adapted to 
the respective services offers and needs of specialized service providers.
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2.1.3. The stakeholders of the International Patients’ Service Cycle

Cross border healthcare involves different stakeholders from different countries offering 
their services at different times and different levels in the patient’s treatment process – the 
so called “International Patients’ Service Cycle”. 
The stakeholders of the International Patients’ Service Cycle are:

1. The patient
2. Relatives and friends of the patients
3. Intermediaries like medical tourism tour operators (facilitators, agents, brokers,  
 etc.) and travel agencies or airlines
4. Insurances and payers
5. The service provider
 a. Hospital administration, e.g. in terms of the International Patients’ Department
 b. Nurses
 c. Doctors
 d. Technical staff, e.g. in the imaging departments
e. Quality department
6. Embassies and other public bodies (visa, permission etc.)
7. Others

Figure 1: Medical and non-medical services in the international patients’ 
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From the patient’s perspective the international patients’ service cycle can be divided into the 
following parts:

At home
1. Patient’s research about treatment options abroad
 a. Internet
 b. Radio
 c. TV
 d. Newspaper 
 e. Agencies, facilitators or any other intermediaries
 f. Personal experience of friends, relatives, neighbors 
 g. Any other source of information
2. Decision about if and where to go for medical treatment
3. Pre-travel arrangements in cooperation with the hospital
4. Own planning of the patient and the hospital
5. Inclusion of intermediaries like medical tourism tour operators (facilitators, agents, 
brokers, etc.) and travel agencies or airlines

Figure 2: Stakeholders in medical tourism
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2.1.4. General “strategic” questions for the hospital in the patients’ service cycle:
 1. Which medical specialties/disciplines are/shall be offered?
  a. Where is the expertise?
  b. Are there Centers of Excellence in the hospital?
  c. Which are the treatments where experience is high?
  d. Do the language skills of the doctors, nurses and administrative staff allow   
   medical tourism offers?
 2. Should the hospital focus on special patient groups form special countries, e.g.   
 patients from Middle East, Balkans, Turkic Republics, Germany, UK, etc.?
 3. Have you already adapted an international patient’s friendly environment    
 regarding major issues for the patient such as communication, orientation, safety,   
 effective interaction with healthcare professionals of the hospital, etc.?
 4. Are there any competitors in the region?
 5. Which services can be offered by the own International Patients’ Department (IPD)  
  and /or in cooperation with the Ministry of Health?
 6. Which services can be outsourced to third parties?

The procedural framework should define the operations of the International Patients’ 
Department – IPD (also International Office, Foreign Office, etc.) focusing on essential 
arrangements for international patient management (clinical and non-clinical purposes) in 
the complete care cycle.
The healthcare provider establishes and maintains specific procedures covering pre-
admission, hospitalization and the after-discharge period regarding international patients’ 
needs for medical and/or non-medical issues. 

On-site
4. Travel and arrival services for medical tourists and accompanying relatives/friends
5. Admission process
6. Services and non-medical support on-site
7. Diagnostic and medical services on-site
8. Post-treatment and discharge services

On-site / at home
9. Concierge and post-treatment services after discharge
10. Aftercare in home country

Figure 3: Cross border healthcare and international patients’ service cycle 
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2.1.5. General requirements of the international patients’ service cycle IPD

Figure 4: IPD Team

1. A special department - the International Patients’ Department (IPD) - focuses 
mainly on medical tourism with all its processes before, during and after the treatment 
in the healthcare provider’s facility.
2. The IPD is a multidisciplinary team consisting of administrative staff, employees 
with different language skills, nursing staff, and others.
3. An internal communication structure ensures reporting to the hospital 
management.
4. Regular meetings take place within the IPD team and are documented.
5. The IPD has a separate budget for marketing activities.
6. The IPD is responsible for the marketing and promotion of the medical tourism 
services, e.g. in terms of brochures, flyer, website in different languages, etc. 
7. The IPD staff is involved into the process of (or even totally undertakes) the 
communication and contacts with the insurances, medical assistances, facilitators or 
third parties in general that are integrated into the whole process of the International 
Patient’s Service Cycle.

Processing
8. Flow chart/case management processes and procedures are available from pre-
travel, on arrival, inpatient treatment, discharge, and post-treatment follow-up.
9. Scope of medical specialties and the referral system for international patients are 
listed/clearly described.
10. Personalized care is provided and documented for international patients and 
accompanying persons. 
11. Nursing evaluation procedures of patient’s clinical status and treatment need to be 
followed and adequately documented during the regular patient’s management process 
is available.
12. Patient data confidentiality schemes are consistent with international standards. 
13. Clinical guidelines for major specialties and pathways are available and 
implemented into daily routine (format may vary including work instructions or standard 
documents used in the process all realized and implemented by the responsible staff).
14. Environmental factors such as infrastructure of the hospital including reception, 
comfort, and low noise level, etc. are well taken.

Administrative 
staff Nursing staff

Employees with 
language skills Others

IPD
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2.2.  Pre-travel services for patients and accompanying relatives or friends 

Introduction 
Most patients who decide to travel for medical treatment abroad expect and/or need support 
concerning all medical and non-medical services before, during and after the treatment. 
Trust has to be built especially in the pre-treatment phase where the patients are often 
unsecure about their decision. Fear and doubts have to be overcome. Already in this phase 
the hospital plays an important role either in supporting the patient directly or by involving 
third parties like intermediaries (facilitators, agents, etc., please refer also to Section III) in 
their work. 

Figure 5: Appointment request by patient or facilitator

Patients or intermediaries appreciate to have one contact person from the hospital that 
is responsible for all arrangements from provider’s side. The case/patient manager (also 
personal care coordinator) is the interface between the patient, intermediaries, referring 
doctors, insurances and the different departments of the hospital. 
To prepare a cost calculation in accordance to the treatment plan the hospital needs to get as 
much reliable information about the patient as possible:
	 •	 Current	diagnosis
	 •	 Biopsy	results	(if	applicable)
	 •	 Health	insurance	data	of	the	patient
	 •	 X-ray,	MRI,	CT	scan,	Ultrasound	images
	 •	 Patient’s	contact	information
	 •	 Other	relevant	information

Estimation about the costs and a preliminary treatment plan are to be provided to the patient 
in the frame of the pre-travel communication. The final and binding treatment plan and the 
associated costs are to be calculated in the frame of the on-site treatment. 
Further information and documents to be signed beforehand or on-site (e.g. the patient 
informed consent) should be provided to the patient in the frame of the pre-travel 
communication to avoid false expectations and to assure transparency. 
Procedural questions to be clarified and communicated from hospital’s side:

PATIENT FACILITATOR

Enquiry/appointment request 
via hospital website, email, 
telephone, fax, etc

Enquiry/appointment request on 
behalf of the patient via email, 
web based health record, etc.

Reply to the patient by the IPD/ 

hospital within 24 h

Reply to the facilitator by the 

IPD/hospital within 24 h
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Figure 6: Communication and procedural requirements on provider’s side

1. Which languages are accepted for the transfer of medical data?
It is recommended to accept further languages (e.g. English, Arabic, German, Russian, etc. 
depending on the patients to be treated in the hospital)
2. What are the accepted options for sending the medical data?
 a. Scanned copies via email
 b. Access for referring doctor/hospital to the hospital’s electronic patient record (web 
based)
 c. Mail/post
 d. Others
3. Is a direct communication between the referring doctor and treating doctor necessary 
and possible?
4. How is data security assured in the whole information exchange procedure?

Based on the provided data the hospital prepares and provides a cost calculation and 
treatment plan. In the frame of the communication with the patient or responsible 
intermediary the hospital should clarify if there is any specific information to be provided 
to the insurance or any other payer in terms of the cost calculation and treatment plan 
documents. 

The procedural framework should define the operations of the personal care manager 
focusing on essential arrangements and clarifications for the medical appointment, 
calculation of costs, and the treatment plan.
The healthcare provider establishes and maintains specific procedures covering 
arrangements, communication with the patient, referrers, insurances and intermediaries (if 
applicable) and the treating doctor on-site in preparation of the and patient’s stay on-site.
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2.2.1. Requirements to be fulfilled by the hospital for appointment, cost and treatment 
plan

 1. The hospital has a defined and documented process for appointment requests 
coming from patients and or third parties on behalf of a patient.
 2. Information on how to reach the hospital for treatment requests is accessible and 
transparent for all involved parties. 
 3. Information on the duration until the request is answered by the hospital is 
accessible and transparent for all involved parties. This parameter is a quality indicator and 
part of the internal QM system. 
 4. A personal care coordinator represents the hospital and is the contact person for 
all requests, discussions and necessary clarification between all involved parties. 
 5. The hospital possesses a standardized checklist with the necessary information 
and accepted languages to be provided by the patient/referrer to prepare a reliable cost 
calculation and treatment plan.
 6. Cost estimates and quotations are calculated on a traceable basis. Included and 
optional treatments are clearly stated. 
 7. Scheduled possible duration- time needed for the treatment is estimated; 
information for optimal or upon request rehabilitation interventions is provided.
 8. Potential tourism programs are available for after-treatment or after the 
rehabilitation phase according to the special needs and physical condition of the patient after 
he/she is discharged.
 9. Required deposits and payment options as well as the refund policy and possible 
follow-up treatment conditions if something goes wrong are clearly stated.
 10. The hospital has a protocol and procedural framework on how the medical and 
personal patient data are to be sent to the hospital and provides information about data 
security for the exchange of patient data and data handling within the hospital.
 11. Preparation of on-site treatments including medical data provision with/without 
telemedicine and/or web based access.
 12. Doctor’s consultation by phone or online by tele-consultations including video-
conferences if applicable. 
 13. Receipt of medical and patient data is confirmed by the hospital. 
 14. Medical data are evaluated and a treatment plan is formulated including different 
available treatment options (if applicable).
 15. The treatment plan is recorded in the patient’s notes.
 16. The patient provides informed consent to the care plan.
 17. Scheduled appointments for on-site treatments. 

A written contract, order or policy completes this stage in the pre-treatment phase. In 
parallel or immediately after this phase the pre-travel services are to be arranged. 

2.2.2. Arrangement in the pre-travel phase
The procedural framework should define the operations of the IPD focusing on 
essential arrangements in the pre-travel phase.

The healthcare provider establishes and maintains specific procedures covering 
travel arrangements, communication with the patient, referrers, insurances and 
intermediaries (if applicable) and preparation of the admission and patient’s stay 
on-site. These non-medical services are to be provided by the hospital itself or by 
contracted network partners like travel agencies, airlines, interpreters, etc. 
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2.2.2.1. Requirements to be fulfilled by the hospital for the pre-travel services

1. Assigned contact person/s for international patients.
2. Communication flexibility with international patients, website, e-health services.
3. Support for visa applications including appointment confirmation letter. 
4. Coordinated assistance for flights and transportation in general and as applicable 
to conditions of patients. 
5. Clarification of responsibilities and obligations in case of changes or 
postponement of the travel. (E.g. many airlines offer flexible tickets for a slight 
additional charge with the option to change a flight.) 
6. Booking of accommodations. 
7. Bookings of further services according to the requests of the patient and 
accompanying person(s); e.g. shopping tours, sightseeing, visit of museums or 
theatres, etc. 
8. Any additional pre-travel arrangements.
   

 
2.3. Involvement of intermediaries and facilitators 

The involvement of intermediaries like medical travel brokers, medical tourism agencies or 
medical tourism facilitators is very common in the medical travel industry. 
A facilitator is literally defined as “one who helps others or who helps make things easy.”  
Thus, in medical tourism they act as middlemen for medical tourists and service providers. 

Over the last years, a high number of medical facilitator companies have come into the 
market. They function much like a travel agency, requesting visa, booking flights, and 
arranging a medical tourism patient’s accommodation, transportation and tours. They also 
serve as the mediator between the patient and the international hospital and doctor. It is the 
facilitator’s job to repackage the medical provider’s service offering and to guide the patient 
along the medical tourism process. 
Cooperation with one or several facilitators can ease the work and communication between 
hospital, patients and other stakeholders.

2.3.1. What Extent Do Intermediaries Need to Know the Content of Their Work? 

Facilitators may or may not be content experts and patients as well as hospitals should 
carefully check the facilitator’s background, experience and reputation. So far, there 
is no independent and neutral certification system available for facilitators. A legal 
description about the education, training and respective proof of quality does not yet 
exist. 
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1. One-stop service

Facilitators have access to information about the destinations, hospitals, procedures, and 
services. Users can come to a medical tourism facilitator’s website and request a price 
estimate for a particular procedure from several different hospitals or clinics, and then 
choose which provider better serves their needs and budget. 

Contacting the international hospital can be challenging for the patient due to time zone 
differences, language barriers, and cultural differences. Medical tourism facilitators use 
the already established contacts to clarify open points and organize whatever has to be 
organized during the whole process. In addition, once the patient has made a decision 
on where to travel, the medical tourism facilitator can usually take care of all the travel 
logistics such as flights, lodging, and transportation. This might facilitate the work and 
reduce the resources of the IPD of the hospital.
  

Figure 7: The “optimal” facilitator – required skills, services, knowledge, and experience

2.3.2. What should a medical tourism facilitator do for the involved parties? What are the 
advantages of involving a medical tourism facilitator?
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2. Established relationship with the hospital
Facilitator and hospital know each other due to visits and meetings. A systematic 
management process for international patients has been established and transferred into 
routine. 

3. Transfer of medical information
 According to prior agreement with the hospital and under consideration of international  
 demands for a secure medical and patient data transfer medical information is   
 transferred including larger files such as MRI or CT scans. 

In the frame of the strategic orientation and policy the hospital needs to discuss and decide 
what kind of services are to be offered by own staff and where to involve intermediaries 
and third party service providers. This varies between hospitals depending on the existing 
infrastructure and available resources. The Ministry of Health as the legal body and strategic 
supervisor is giving support and information in the guidelines and regulations of the medical 
tourism program.

The compensation of the facilitator’s efforts is often paid by the hospital in terms of a 
commission fee or percentage. However, this is due to respective negotiation between the 
facilitator and the hospital or the patient in case he/she is involved in the payment. 

2.4. Travel, arrival and reception services for international patients and accompanying
relatives/friends

In the frame of the pre-travel arrangements it was already clarified whether the patient 
travels on his own or is accompanied by a friend or relative. Respectively, services are to be 
offered for the patient but also for the accompanying person(s). 

2.4.1. Requirements to be fulfilled by the hospital for the arrival and reception services

The IPD coordinates the activities with the various concerned departments of the 
hospital, and if applicable with the travel agency and airport representatives to 
facilitate patient travel. 

Once arrived at the airport, train station, harbor, etc. the hospital is responsible for the 
reception of the patient and accompanying persons at the point of arrival and is also 
responsible for an adequate transportation with medical attention.
For reception the picking up person has a sign with the name of the patient and 
accompanying person to facilitate meeting each other. The picking up person 
introduces him- or herself to the patient and accompanying person including name 
and position in the hospital. 

The hospital or cooperating third party service providers are responsible for the 
coordination and transfer to the pre-booked accommodation for the patient and as 
applicable for the relatives. Depending on the duration/transfer time to the hospital or 
accommodation patients would be thankful for the provision of drinking water. 
Depending on the temperature and air conditioning usage in the home country and/
or medical condition of the patient he/she might not be used to air condition and low 
temperature in the car. The driver or the personal case manager should ask about 
this.

In the frame of the arrival and reception services the hospital starts with its infection 
control measures as described in the hospital’s QMS. 
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2.5. Admission process for medical tourists

Depending on the agreed and planned treatment the patient is admitted to the hospital 
directly after his/her arrival at the airport, train station or harbor or needs to be picked 
up at the accommodation where he or she stays to be admitted for outpatient or inpatient 
treatment. 

Please be aware that the first impression a patient and accompanying persons get from 
your hospital is crucial to build trust in your services. This is not rational decision but a 
“gut feeling” and subjective feeling which influences the patient’s overall impression of the 
hospital. The appearance of your facilities inside and outside, the infrastructure and the 
services offered already in the frame of the admission process are very important for the 
patient and the “feel good factor”.  

2.5.1. Requirements to be fulfilled by the hospital for the admission process 

The hospital coordinates the activities with the various concerned departments of the 
hospital to optimize the admission process for the patient, accompanying persons but 
also for involved staff members. 

The hospital has written procedures for a standardized processing also facilitating 
paper work requirements and supporting speedy admission and entry examination. 

A personal manager/carer is in charge of the patient during his or her stay.

Following the standardized admission procedure the medical patient file already 
opened in the frame of the pre-treatment communication is continued. A checklist 
guides the administrative staff, nurses and medical doctors regarding the information 
needed and to be documented in the patient’s file. 

Confirmation of patient identification is the first step of the admission process in the 
hospital. Besides other information to be documented based on the individual case the 
hospital uses a standardized document for the anamnesis. 

To facilitate the communication and to avoid any misunderstandings it is 
recommended to use a bilingual document (e.g. Turkish/English, Turkish/Arabic, 
Turkish/Russian, Turkish/German, etc.) for the documentation of the patient’s 
anamnesis and to add the signatures of the involved - the doctor and the patient. 

The patient is informed about all diagnostics, treatment procedures, the patient rights 
and additional individual information if applicable. An informed consent is to be signed 
by the patient and the doctor. 

In the frame of the admission process the hospital starts with the applicable infection 
control screening which is defined in the hospital’s QMS and considers the national 
regulations for infection control. This is an essential procedure since many infections 
are transferred by international patients but which are in most cases not known by 
the patients and not necessarily obvious in the early admission process. Should the 
situation arise the patient needs to be isolated. 



DEFINITIONS and DESCRIPTIONS REGARDING HEALTH TOURISM

40 

Depending on the anamnesis, provided documents from the referring site and 
according to the planned treatment respective diagnostics, e.g. laboratory, imaging 
procedures, etc. are initiated and documented. 

The patient moves into the booked patient room. 

Depending on the laboratory results and other diagnostic measures and actions taken 
the treatment plan is to be revised or approved.

Figure 8: Summary - admission process for medical tourists

2.6. Services and non-medical support on-site

Patients have chosen your hospital because they expect and they are convinced that the 
medical services you offer are 100 % reliable and professional. They expect the same for the 
non-medical services and support on-site for themselves but also for accompanying persons. 
Assuring comfort and proper care feeling of the patient is the main aim of this section’s 
description.

2.6.1. Requirements to be fulfilled by the hospital regarding the non-medical services on-site
As mentioned above trust and the “feel good factor” are crucial parameters for the 
international patient. 

Start of hospital admission processes: anamnesis, 
documentation, infection control, updating of treatment plan etc.

Admission as in-patient or out-patient and patient 
identification

Transfer to hospital and/or accommodation

Pick-up service by hospital or contracted third party

Patient’s arrival at airport, train station, etc
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Internal services

Even if the patient does not demand for it he/she appreciates room comfort regarding room 
temperature, humidity, a low noise level and privacy. 

Communication within the hospital but also with relatives, friends or other people outside the 
hospital is essential. Communication with nurses including nurse calls, telephone services 
etc. should be possible at any time of the day. 
Entertainment programs in terms of TV, satellite access including respective languages 
flexibility are highly appreciated. 
Access to ITC (Information Technology and Communication) services including internet 
access, laptop access when needed are appreciated, too. 
Further services can be newspaper or book services, flowers, etc. 

A financial counselor should be available to explain the financial process in detail and to 
answer questions, e.g. about the current amount of the bill due to changes in the treatment 
plan.

Figure 9: Example for internal and external services to be provided for medical 
tourists

Internal

Services of 

the provider

External 

services 

supporting 

provider’s 

services

•	Room	comfort	(noise,	humidity,	temperature,	etc)
•	Communication	in	patient’s	language
•	Patient	guide	in	patient’s	language
•	Entertainment	programs	(TV,	satellite)	in	patient’s	
language
•	Accesss	to	internet
•	Personal	care	manager
•	Financial	counselor
•	Further	services

•	Shopping	tours	from	“bazaar”	to	exclusive	and	
luxury shops
•	Sightseeing	program
•	Cultural	program	including	theatre,	opera,	
cinema, shows, boat trips, etc.
•	Spa	and	wellness	program
•	Fitness	program
•	Weight	management	program	and	counseling
•	Realization	of	hobbies:	painting,	writing,	etc.
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Visiting hours for international patients from relatives and family members should be clearly 
communicated but handled with flexibility whenever it is possible from the medical point of 
view.
The role of accompanying family members in the treatment and recovery process should be 
discussed and clearly defined. 

A patient guide might be helpful to support the patient and accompanying persons regarding 
the hospital’s infrastructure, services offered, but also regarding rights and duties of both 
sides. 

Although international patients might be more demanding regarding the non-medical services 
and the hospital needs to be more flexible than for local patients the hospital should monitor, 
evaluate and assess the bedside support efficiency as a part of the hospital’s QMS. 

External services

Depending on the severity of the illness or impairment due to the treatment the patient and 
or accompanying persons wish further services to be organized by the hospital or contracted 
third parties. It is preferable that these services are provided by a professional third party 
as the experiences and the infrastructure of the hospital are not always sufficient enough to 
realize these services within the hospital.

The personal patient manager should discuss with the patient about the options. In general, 
the following options should be available: 

1. Shopping tours from “bazaar” to exclusive and luxury shops
2. Sightseeing program
3. Cultural program including theatre, opera, cinema, shows, boat trips, etc. 

Further options are:
4. Spa and wellness program
5. Fitness program
6. Weight management program and counseling
7. Realization of hobbies like painting, writing, etc. 
8. Miscellaneous
 
The hospital should have a network of partners supporting the hospital for these services. 
Like for the pre-travel and travel arrangements it is not a requirement to offer and organize 
everything in the International Patients’ Department. Rather the contrary is the case. 
Hospitals worldwide use a broader network of service providers experienced and used to offer 
driving services, sightseeing, concierge services, etc.  
 

2.7. Discharge of international patients

After the treatment the patients need further support for their discharge and after discharge 
processes. This section describes the requirements and process to optimally prepare the 
discharge of a medical tourist. Further concierge and after treatment services are part of 
Section VIII.

The general discharge procedure is part of the hospital’s QMS and is adapted according to the 
special needs of the international patients.
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 2.7.1. Requirements to be fulfilled by the hospital regarding discharge

Figure 10: Discharge services to be provided for medical tourists

A discharge report is provided in a language understandable for the patient; including 
medication instructions and the follow up process before and after leaving the country.
In agreement with the patient a copy of the discharge summary/medical report is sent to 
the source of referral and to the relevant agencies and organizations where appropriate and 
relevant.

Copies of X-rays and other films are to be provided.

A medical release form has to be signed by the patient including the verification of the 
mailing address and telephone number to which the respective records should be delivered.
To ensure patient confidentiality requirements, any further request for medical reports is 
sent in writing to the treating hospital after the patient returned home.

The patient is provided with information on how to access the service if required in the future.
There is a “continuity of care” program for international patients after they returned home.

Questionnaires for patient satisfaction, evaluation and (corrective) measures are distributed 
to the international patients. The questionnaire is provided in a language the patient is able 
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to understand. Where required the personal case manager assists for translation or further 
explanations. 

Questionnaires’ evaluation result is usually a very useful source of information for the 
hospital to identify deficits or points for improvement in the context of international patient 
management procedures.

Together with the patient a review of all posted and estimated charges takes place and any 
payments to be made before discharge are discussed and clarified. It is also clarified (or 
confirmed if it has been clarified in the pre-travel processing) until when the patient has to 
expect the final invoice and which kinds of payment methods are accepted (please refer also 
to Section X). 
In case a third party payor or insurance is responsible for the payment all necessary 
documents are prepared as negotiated and agreed with the payor. 

The hospital has a written procedure on how to evaluate and assess the medical outcome for 
international patients. When indicated, case discussions between the home doctor and the 
treating physician at the hospital should be arranged. 

The number of complaints and regresses of medical tourists are documented, evaluated, 
assessed and corrective measures are taken and documented, too. 

The Ministry of Health supports a benchmark with other institutions. 

2.8. Concierge and post-treatment services after discharge

After the treatment the patient needs further support for the discharge and the after 
treatment processes. This section describes the requirements and process to optimally 
prepare for the after treatment requirements of a medical tourist. The preceding discharge 
services are already described in Section VII.

The general after treatment procedure is part of the hospital’s QMS and is adapted according 
to the special needs of the international patients.

According to the booked service and depending on the result of the treatment on-site 
different procedures apply after the treatment has been completed in the hospital. The 
individual situation is to be discussed between the patient and the treating doctor and social 
services if applicable:
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Figure 11: After discharge

 1. The patient is fully recovered and leaves the hospital to return back to his/her home 
  country.
 2. The patient is fully recovered and remains in the destination for holidays.
 3. The patient needs further services in terms of subsequent rehabilitation therapy to 
  be applied in the destination country.
 4. The patient needs further services in terms of subsequent rehabilitation therapy to 
  be applied in the home country.
 5. The patient needs follow-up treatment which cannot be offered in the hospital.
 6. The patient needs follow-up treatment which is supposed to be applied in his home 
  country. 

The hospital has a protocol and written procedures for every of the above mentioned 
scenarios. 

In case the patient is not yet fully recovered airlines demand a “fit to fly” certificate to be 
provided by the treating doctor describing and stating the patient’s status and needs for 
transportation. If necessary the patient is transported in an ambulance accompanied by a 
nurse or doctor. 

Severe cases are to be organized and transported by means of a mobile intensive care unit 
in cooperation with an assistance company. Since this is not the “common” situation it is not 
further described here. 

The hospital has also a cultural postmortem protocol respecting and considering 
international patients’ religious customs (please refer also to Section XI).

2.8.1. Requirements to be fulfilled by the hospital for further concierge services and the 
after treatment phase 

A protocol for post-treatment services for international patients is available and in use. 
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Depending on the recovery status and the booked services the hospital/IPD makes all 
arrangements for travel and transportation according to the agreed protocol and/or in 
cooperation with third parties. Facilitation processes are available and practiced for 
discharge.

Facilitation measures are taken for travel and departure with coordinated instructions as 
applicable. This includes the organization of the transport to the airport, train station, harbor, 
or the hotel booked for the further stay. 

In case the patient is still reliant on any kind of support like walking aids, etc. the hospital 
organizes and assists the patient for check-in and luggage at the airport, train station, 
harbor, etc.  

The hospital offers the organization and coordination of subsequent rehabilitation and follow-
up treatment. In case a subsequent rehabilitation program is started the hospital arranges 
the transportation to the respective rehabilitation center – possibly in cooperation with the 
receiving rehabilitation center.  

The hospital keeps a department taking care about in-house social services in case of need.
The hospital offers the organization and coordination of occupational therapy, ADL (Activities 
of Daily Life) where it is needed.

Other needed measures are taken as applicable.

2.9. International patients’ safety goals 

Patients’ safety is one of the most important issues in patients’ treatment and part of 
every quality management of hospitals. It is a permanent process of improvements and 
optimization of the system to reduce any health risk for patients but also for staff members 
and third parties. 
In the frame of its QM system the hospital already implemented patients’ safety guidelines 
for patients documented in Standard Operating Procedures (SOP), protocols, checklists and 
evaluated and assessed regularly with the management of the hospital. Regulative measures 
are in place. 
For international patients and medical tourists the existing measures have to be adopted or 
extended to fulfill respective needs for cross border care. 
As infection control, cleaning and hygiene do not differ for medical tourists and are part of 
every QMS in a hospital they are not part of the following description and scope. 

Criteria included in this section are related to international patients’ safety goals and aim to 
the identification and assurance of the following scope:
Throughout its operational framework the healthcare provider has established and is 
maintaining specific procedures covering requirements according to international standards 
and measures for hygiene, health protection and prevention in order to satisfy and assure 
international patients’ safety at any level (personal safety, physical safety, privacy and 
legality).  
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2.9.1. Requirements to be fulfilled by the hospital to assure international patients’ safety:

Figure 12: Measures supporting international patients’ safety 

1. Identification of international patients and proof of practice
The hospital staff assures the identification of the international patient by at least two 
patient identifiers consistent with the patient’s passport.
This is to be done before any medical procedure such as treatment, surgery, blood 
transfusion, etc.

2. Safety hazards prevention, control and information accessible for international 
patients
A safety officer is on board and safety coordination is done throughout the hospital. The 
information on safety is accessible and visible to patients in an understood language. 
The different policies on safety as a reference are accessible for staff and staff 
is aware of the respective policies; content is implemented into daily routine and 
documented.

Risk evaluation needs to be implemented for every patient as a continuous process 
throughout patients’ care planning.
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3. Fire hazards prevention, control and information accessible for international patients
The hospital assures that fire protection measures and tools are clearly available 
and visible. Adequate evacuation plans are visible in all buildings on all floors. The 
equipment is maintained and up to date.
Respective documentation and checklists are available and provide evidence about 
measures and respective control.

4. Radiology hazard and safety program including information accessible for 
international patients 
The radiology examination rooms are licensed up to date for safety and infrastructure 
by local authorities. There is an access process for patients and family members. 
Applicable hazard information is available; international patients are informed about it.
Additional information for female patients in reproductive age is available and female 
patients need to sign a respective document to be stored in the patient’s record.
Equipment is maintained up to date and documentation and checklists are available 
and provide evidence about measures and respective control.

5. Blood bank hazards, safety protocols; screening process for blood donation and 
transfusion
There is a screening process for blood donation, transfusion and storage consistent 
with national and international standards. The identification for patients is consistent 
during the blood transfusion.

6. Medication handling & pharmacy services
The rights for medication administration and handling are understood and practiced 
by the care delivery staff. A process flow for the pharmacy is used to reduce errors 
with checks and balances. Clinical pharmacist/s is/are available with a clear role and 
responsibility to reduce medication errors. 

7. Handling of High Alert Medication (HAM) 
HAMs are drugs that bear a heightened risk of causing significant patient harm 
when they are used in error. The healthcare provider needs to continuously work on 
measures to decrease the risk of patient harm due to HAM.
The hospital has a written protocol and strategies for improving access to information 
about HAM. The access to HAM is clearly defined and limited to selected staff 
members.
Auxiliary labels and automated alerts are used in routine. A standardized ordering, 
storage, preparation and administration system is in place.
Automated or independent double checks are implemented and realized. 

8. Safety precautions for surgeries
The hospital has a process to ensure that the correct site is chosen for an identified 
procedure in a coordinated effort. Proper marking of patient/part of the body to be 
operated on is done; a respective verification is done before surgery and explained to 
the patient in an understandable language. 
Checklists and documentation about precaution and verification are available and used 
in daily routine.

9. Protocols for communication to reduce medical errors
The communication structure includes the patient and all staff members involved in 
the international patient’s treatment process. 
Protocols are documented and signed by responsible persons.
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10. Verbal communication is useful and necessary in daily routine but holds the 
risk of wrong information transfer and misunderstandings. The aim should be to 
implement confirmation and control in all verbally but also handwritten communicated 
ordering processes to assure a proper transfer of information.
In case translation services are used by the healthcare provider they need to 
fulfill special requirements as expertise and experience in medical and scientific 
terminology.

The hospital provides:
Verbal orders’ confirmation processes and policies in this regards.
Handwritten orders’ confirmation processes and policies in this regards.
Services assuring that the language is understood by international patients and families.
A list of available languages at the hospital and translation services.

11. Reducing risks of patients’ physical being
The hospital possesses a policy addressing patient falls prevention including a list of 
tools used to address that.
The hospital or a third party contracted by the hospital offers education to family 
members how to avoid patient’s falls.

12. International patient and family rights and adequate communication
Patient and family rights are addressed in an understood language to the international 
patient.
The verbal communication and documentation are according to point 10 as above.

In case of external resources being used to assure patient’s safety or as 
complementary to the hospital’s ‘in-house’ services, the hospital that has undertaken 
patient’s care should be aware of the circumstances and level of treatment or care 
provision of the outsourced staff/  organization. Written agreements, work instructions 
or relevant policy documents could be implemented in order to assure quality of 
services that are provided by external sources.
  

2.10  Billing and accounting on international level 

Compared to the billing and accounting for national patients the billing and accounting 
procedures differ on international level for international patients. This is due to the fact that 
the health systems in different countries are organized differently. Depending on the level of 
coverage international patients treatment is fully covered by a National Health System, an 
insurance or any third payer or needs to be paid to 100 % by the patients. All different kinds 
of payment options between the mentioned coverage are possible and have to be considered. 
Therefore, the healthcare provider has to establish and maintain specific procedures and 
specified processes for international patients for the services’ payment regarding contracts 
with insurances or pricelists availability and definition.

Documentation and respective provision according to international practices for international 
insurances, assistances and respective organizations are mandatory. 
The realization of this section optimizes the communication on an international level and 
ensures proper handling of international patient cases and punctual payments.
In the following, the different requirements for privately paying patients, out of the pocket 
payments and payments where different kinds of insurances (or even assistance companies) 
or other third party payers are involved, are described. 
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The Ministry of Health provides a pricelist for international patients which is available at the 
Ministry and the respective international patients’ website. For the billing and accounting 
which are based on the contracts of the Ministry of Health please refer to the separately 
available information provided by the Ministry. 

2.10.1.  General payment options and requirements for international patients

To have the following payment options available within accounting services:
a. Options for credit card payment
b. Demand for pre-payments
c. Acceptance of direct billing with insurance
d. General payment procedures

Figure 13: Payment options

2.10.1.2. Transparency and traceability of invoices

Due to international bank transfers which are associated with higher costs and efforts 
the service provider should ensure that the invoices are intelligible, transparent 
and traceable for the payer to avoid further discussions and probably higher costs 
associated with this.

It is advised that a “financial counselor” is available and regularly informs the patient 
about the current amount of his/her invoices. Further, the financial counselor should 
be able to answer invoice associated questions. 

The invoice should give answers to the questions: What has been done where, why, 
how and how long? 
The invoice should be provided in a language which is understandable by the patient 
and or the payer. 

Payment options

Credit card 
payment Pre-payments Direct billing with 

insurance
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2.10.1.3. Cooperation with international health insurances and assistance companies 
and handling of insurances/policies for medical tourists

This will include the following:
a. With whom and where – in which countries?
b. Experience of insurance companies for competency
c. Problems faced with them and solutions
d. Documentation for case management in cooperation with insurance companies
e. Duration until assistance/travel health insurance is contacted regarding the 
international patient (= insurance’s client)

2.10.1.4. Contact point for clarification of billing issues

The hospital should have a contact point for patients, insurances, and any third 
party payers for the clarification of questions and any billing issues. The following 
information should be available and traceable for that:  

a. Availability of a contact point
 i. 24/7 or
 ii. Other office hours
b. Name(s) of contact persons
c. Contact details  
 i. Phone
 ii. Fax
 iii. Email
d. Further information if applicable

2.10.1.5. Languages provided for billing services 

The hospital should provide information about the languages spoken at the billing and 
accounting department. In general, the billing and accounting department should be 
able to reply and clarify open points at least in English.

2.10.1.6. Duration until invoices are provided to international patients

The hospital should provide information about the duration until the payer can expect 
the invoice. This information should be clearly stated in the agreement with the patient 
and/or payer to ensure proper billing and payment. 

2.11. Legal, cultural and ethical aspects in international patients’ treatment

Patients from different countries have different expectations and demands towards the 
services in a hospital. Staff members should be aware of it to optimize services and to 
avoid misunderstandings. Throughout its operational framework the healthcare provider 
has established and maintains specific procedures in order to assure special international 
patients’ needs  regarding food, culture, language, religion and ethics. Furthermore, the 
healthcare provider should systematically take measures for malpractice prevention and 
insurance coverage taking under consideration international ethical codes and legislation. 
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Internal workshops, staff training, and external consultancy are options to support culture 
sensitivity. Further, multicultural staff taking care about international patients should be 
taken under consideration. 

Receiving medical care abroad may subject the medical tourist to unfamiliar legal issues. 
The question of litigation or the question if there is some form of legal remedies for medical 
malpractice is to be answered.  

Should problems arise, the patient needs to be covered by adequate insurance and/or 
adequate compensation needs to be provided by the treating doctor, the hospital as employer 
or the associated insurance. 
The Ministry of Health has established a centralized insurance against malpractice for 
Turkish public hospitals. The covered amount is 300.000,- TL. 

2.11.1. Requirements to be fulfilled by the hospital to fulfill legal, cultural and 
ethical aspects in international patients’ treatment

2.11.1.1. Patient safety and security

Patient safety and security measures need to be available and understandable by 
international patients. Accordingly, all provided documents and information should be 
at least bilingual (Turkish/English) and the content should be depicted and illustrated 
as much as possible to facilitate and to ensure proper understanding also in the 
situation of necessary evacuation.

The hospital possesses an evacuation system including written procedures about what 
to do in case of a necessary evacuation. These procedures are educated and trained 
to all staff members regularly. The training is done under the different situations 
occurring in the hospital: evacuation at daytime with daylight and the respective 
number of personnel and evacuation at night with respective light and number of 
personnel. 

Further, evacuation of handicapped people is trained. Selected staff members which 
are taking care about international patients are also trained in the evacuation of 
patients from other countries. 

Participation in the training program is documented in the employee’s file stored in the 
Human Resources Department. 

All wards and floors (better: all patient rooms) are equipped with evacuation plans and 
exit signs. The evacuation system might be supported by loudspeaker and respective 
announcements. Since this might not work in case of fire and electricity cut but is also 
not applicable to hearing impaired patients this measure can only be supportive but 
not a stand-alone measure. 

The hospital has a fire prevention system according to the Turkish legal regulations. 
International patients are part of the hospitals fire prevention system and respective 
documentation, signposting, measures, and training. 

As mentioned above international patients need to feel safe and comfortable. To reach 
this there might be additional measures necessary in the frame of the hospital’s 
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security system. Due to the fact that the patients are coming from other countries in 
which the security measures are different they might expect at least information about 
the security situation for their hospital stay. 

As an example a hospital in the Philippines provides bomb sniffing dogs in front of all 
entrances since it seems to be a necessary measure in this hospital. A patient of the 
Philippines who comes for treatment to Turkey might “miss” this security measure 
and should be informed about the situation in the hospital. On the other side hospital 
staff dealing with international patients should be aware of such potential questions 
and prepared.

The hospital has an adequate number of security personnel, video cameras, and if 
applicable metal detectors and other security installations. 
In accordance to the national regulations the hospital’s security system is 
documented, responsibilities are clearly defined as a part of the hospital’s QMS. 

The hospital possesses a system for the maintenance of equipment, e.g. under the 
responsibility of the technical services. Responsibilities are clearly defined about 
who is responsible for what and when. Protocols and a documentation system 
support these services. Although these criteria are only indirect parameters for the 
international patients’ services they are very important for the general infrastructure 
of the hospitals, the availability of the service (diagnostic or therapeutic) and therefore 
influences also the international patients.

Training plans for the staff do exist, are regularly realized and documented in the 
employee’s file in the Human Resources Department. 

2.11.1.2. Insurances process: malpractice, accidents, and liability

Malpractice and necessary corrective actions result in high costs and efforts if 
international patients are involved. 

The Ministry of Health has already clarified this point it its regulations. A malpractice 
insurance with a coverage of 300.000,- TL ensures compensation for the patient 
affected by malpractice. 

Detailed information about the legal basis, the processing and the policies for 
malpractice, accidents, and liability are defined by the Ministry of Health. Respective 
information and further support is available at the Ministry of Health.

The importance of the patient’s information and the signature of the respective 
consent form and if applicable the treatment agreement need to be emphasized again 
at this point. 

2.11.1.3. Occupational medicine and employee health

To avoid the transfer of infections from the patient to other patients and staff members 
the hospital has an infection control.  To avoid the transfer of infections to colleagues 
and patients and to ensure employee health the hospital has implemented respective 
measures. 



DEFINITIONS and DESCRIPTIONS REGARDING HEALTH TOURISM

54 

Taking into account the national regulations for occupational medicine and employee 
health the hospital should have the following:

•	Protocols	for	pre-employment	medical	examinations.
  New employees are examined according to the respective protocol taking into account     
  the future position in the hospital (doctor, nurse, administrative staff, laundry, 
  kitchen, radiology department, etc.).
•	Documentation	and	follow-up	if	necessary.
•	Regular	health	checks	for	employees	according	to	their	tasks	and	areas	of	work.
•	Protocols	for	and	check	of	external	staff	members.
•	Health	prevention	programs	for	staff	members.
•	Occupational	health	management.

2.11.1.4. Conformity with International Codes of Medical Ethics    

The medical service provider supports and forms the basis for an ethical, respectful 
and good clinical practice involving patients, relatives, and all staff members.  

2.11.1.5. Language flexibility of staff, nurses, and doctors

Communication is an important factor in the doctor – patient relationship and also 
essential for all nursing and administrative processes. The staff members and care 
givers who are involved in international patients’ services are able to communicate to 
the patients when they speak a different language.

Interpreters are accepted and the Ministry of Health has recently started a 24/7 hotline 
available in German, English, Russian and Arabic language. Hospitals can also use the 
translation services of the MoH. 

Due to international experience it is highly recommended to ensure that interpreters 
are familiar with medical terms in the translation process. Otherwise, this could lead 
to misunderstandings in the communication process followed by malpractice. 

In general, it is recommended to accept only international patients from countries 
which language is spoken in the hospital by staff members to ensure direct access to 
the language needed. 

2.11.1.6. Culture sensitivity and awareness programs
 
Trust and understanding of “the difference of other cultures and mentalities” are 
important points for international and intercultural business and are also important 
for the relationship between patients and doctors or hospital staff. Habits and 
reactions might be totally different between different cultures. The awareness of this 
fact often helps to avoid misunderstandings and enables both sides to find a way to 
accept and deal with it. 

For countries like Turkey, where a high percentage follows the Islam it is taken 
for granted how to deal with Islamic patients regarding food, prayer and personal 
interaction with each other. 

For a German hospital there would be the need of special training for this. For both, 
a Turkish and a German hospital there most probably would be the necessity to learn 
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about Jewish patients’ habits, e.g. in terms of food, prayer and personal interaction 
with each other. 

Culture sensitivity and culture awareness programs should be offered and regularly 
repeated to enable all involved staff members of the hospital to meet each other with 
respect and mutual understanding. 

The Ministry of Health has been offering respective training programs; hospitals are 
requested to get in contact with the Ministry of Health for further information.

2.11.1.7. Food flexibility for international patients

As indicated in the last paragraph, food habits might vary between different cultures 
but also due to food intolerances or other reasons. 

Hospitals should be aware that the availability of different food might be necessary for 
the following reasons:

•	Culture		
•	Religion
•	Special	physical	needs
•	Allergies	or	food	intolerances	needs
•	Any	other	reasons
 
To meet the patients’ needs for special food it might not be necessary to provide this 
service in the hospital, e.g. a cook who prepares “kosher” meals. This service can be 
outsourced and the hospital makes use of it whenever it is needed.
 
It is the duty and job of the International Patients’ Department in cooperation with the 
kitchen, dietitian and – if applicable the treating doctor to clarify special food needs or 
diets with the patient and to provide it respectively. 

For this and further special needs due to cultural and religious requirements the 
hospital is advised to clarify these points beforehand in the frame of the pre-travel 
arrangements, e.g. by a short questionnaire and/or a phone call.
 

2.11.1.8. Protocols and respective infrastructure for disabled patients 

The required infrastructure for international disabled patients is the same as for local 
or national patients. The hospital should possess respective protocols within its QMS. 
However, it might be necessary or useful to provide respective patient information 
about the available infrastructure in written and in a language understandable for the 
international patient. 

2.11.1.9. Cultural postmortem protocols
Patients with different religions and cultures have different expectations and demands 
towards the services regarding postmortem protocols and processes. The service 
provider should be aware of this, respect them and should be able to fulfill the 
requirements.  
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2.12. Human resources, Continuous Medical Education (CME) and training at International 
Patients’ Department  

The human resources are the most important part of any medical service provider. 
Education, knowledge and training of doctors, nurses, as well as technical and administrative 
staff are crucial for the optimal treatment of patients. 

The healthcare provider constantly implements procedures in order to assure qualified, 
properly trained, high level and highly-experienced personnel of all categories (healthcare 
professionals, administrative and technical staff) through adequate appointment procedures, 
continuous training and systematic evaluation of the staff as well as specialization in clinical 
fields and international patients’ management processes.

In detail the following criteria are to be considered and implemented into the human 
resources management and training.

Figure 14: Responsibilities of the HR department regarding the staff management and 
qualification for international patient services

2.12.1. HR management plans to hire competent staff

Trust and understanding of “the difference of other cultures and mentalities” are 
important points for international and intercultural business and are also important 
for the relationship between patients and doctors or hospital staff. Habits and 
reactions might be totally different between different cultures. The awareness of this 
fact often helps to avoid misunderstandings and enables both sides to find a way to 
accept and deal with it. 
Culture sensitivity and culture awareness programs should be offered and regularly 
repeated to enable all involved staff members of the hospital to meet each other with 
respect and mutual understanding. 

The Ministry of Health has been offering respective training programs; hospitals are 
requested to get in contact with the Ministry of Health for further information.
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Figure 15: Intercultural trainings of staff in-charge 

Continuous Medical Education 

a. For medical staff
b. For nursing staff

Updating existing knowledge and expertise, the exchange with colleagues, case 
discussions in multidisciplinary teams, but also the extension of knowledge and 
expertise in the frame of workshops, participation in national and international 
conferences and seminars, etc. should be part of the doctors’ and nurses’ CME plan. 
The training plans should be part of the doctors’ and nurses personnel file stored at 
the Human Resources Department. 

Figure 16: Continuous Medical Education 

2.12.2. Evaluation procedures for all staff categories, educational needs and result 
evaluation

As part of the hospital’s QMS and as a part of the HR management the educational 
needs of all staff members (doctors, nurses, administrative and technical staff) are to 
be discussed and respective training measures are to be agreed on (please refer also 
to point 6 above). 

All education and training measures are evaluated and assessed regarding its quality 
and effectiveness for the participating staff members. 
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2.12.3. Training services and education offers for international patients, e.g. by internal 
workshops or external consultancy

The Ministry of Health has been offering respective training programs. For further 
individual or specified workshops or external consultancy needs, hospitals are 
requested to contact the Ministry of Health or the writers of this guideline. 

Training of the personnel should be systematically evaluated for its effectiveness and 
influence on services’ quality level.

2.13. Management, leadership and system validation for international patients

The Management and administering of cross-border healthcare is a logistical challenge. 
It is indispensable to have in place right from the start a complete, comprehensive and 
coordinated management including the administration and logistical services. 

As the highest level the Ministry of Health has developed a medical tourism strategy and 
provides respective support to the medical services provider, e.g. by means of this guideline 
as part of the overall strategy. Further, the legal and regulatory basis has been developed. 
Information about this is available at the Ministry of Health.

On hospital level, the hospital management is responsible for a clear organizational 
leadership supporting and providing quality and safety to international patients. This includes 
involvement of the governing board to supervise the international patients’ service status in 
the hospital.

2.14. Requirements to be realized for management and leadership   

All management and leadership functions as stipulated in the QMS and/or accredited hospital 
system are provided on a regular basis.

The safety and quality policies are reviewed and approved periodically by the governing board 
and treated as a strategic priority. A respective documentation is available. 

Periodic reports on international patients’ service status are sent to the senior management 
and governing board with follow-up support and corrective actions as needed.
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3. PROMOTION AND MARKETING STRATEGY AND PLAN IN HEALTH 
TOURISM 

3.1. Description (Definition) and Scope of Promotion and Marketing 

In designing the Scheme Promotion and Marketing Strategy – and then the Plan, a number of 
factors and issues were taken into consideration - which are listed under the heading: What 
needs to be considered.

Furthermore, we took into account the fact that the market is segmented and stratified – and 
that “one size” does not fit all.

Because the Market that the Scheme will be addressing is segmented, the Plan is likewise 
segmented and customized in a number of ways, in order to address each targeted market 
segment in the appropriate – and efficient (cost effective) way – and using the appropriate 
modality or modalities.

For practical reasons of “manageability”, segmentation, initially at least, will be on the basis of:

Wholesale Market:
•	Organizations	as	“Payers	/	Cost	Bearers”
Retail Market:
•	Individuals,	usually	“self	paying”	and	seeking	“discretionary”	Services	–	not	covered	
by insurance
•	Uninsured	Individuals	(self-paying)	seeking	both	“essential	and	“discretionary”	
Services
Geographic Region and Country

It is felt that the Scheme should concentrate most on the Wholesale Market for a number of 
reasons, including:

•	The	Scheme	faces	less	competition	from	the	local	Private	Sector
•	The	Government	can	use	its	influence	to	get	Countries	to	sign	Collaboration	
Agreements with the Scheme
•	Embassies	and	their	Commercial	Sections	can	willingly	contribute	to	the	effort	–	at	
Government and Large Company and Organization Level
•	Addressing	the	wholesale	Market	is	more	cost	effective

With regards to Geographic Regions and Countries, the Scheme should concentrate its 
efforts on the “Near Abroad” – and countries with which Turkey has particularly well 
established relations and dealings.

It would be unrealistic for the Scheme to expect to attract patients from the “Far Abroad” 
(e.g., North and South America, Southeast Asia). 

It has been pointed out that there are notable similarities between the European Cross-
border Healthcare Scheme and the Turkish Public Hospitals Medical Tourism Scheme.



DEFINITIONS and DESCRIPTIONS REGARDING HEALTH TOURISM

60 

In view of the fact that Turkey intends to press for membership of the EU, it is recommended 
that the Scheme familiarize itself with the EU Scheme – and at the same time, aim to attract 
patients from the EU.

As it is, Turkey has already established bilateral agreements with a number of European 
Countries.

The Scheme, as a Governmental Legal Entity, could itself enter into Agreements with 
Governments and Health Funds and Insurance Organizations associated with Statutory 
Health Insurance.

Furthermore, the Turkish Diaspora should be regarded as a Market Segment.
As such, promotional efforts should be directed at Turkish Communities abroad aimed at 
reaching out to them and promoting awareness and encouragement.

Finally, a specific set of Promotion and Marketing Modalities will be used for promotion and 
marketing to each Market (Wholesale and Retail) and Geographic Region and Country.

3.2. Issues to be regarded on constituting promotion and marketing strategies 

In designing the Scheme Promotion and Marketing Strategy – and then the Plan, the 
following need to be taken into consideration:

•	 The	“Brand”	and	Branding	of	the	Scheme	
•	 What	Services	we	are	aiming	to	promote,	market	and	sell	(the	Service)
•	 Whom	we	are	aiming	to	promote,	market	and	sell	the	Services	to	(the	targeted	
Market or Markets)
•	 Market	and	Market	Segments	(and	the	targeted	audience	within	the	Market	and	
Market Segments)
•	 Market	Stratification	(referring	essentially	to	economic	status	and	sensitivity	to	cost)
•	 How	Medical	Tourism	Consumers	and	Payers	/	Cost	Bearers	make	their	choices
•	 How	3rd	Party	Payers	/	Cost	Bearers	make	“Medical	Tourism	Choices”
•	 Anticipated	Patient	Response
•	 Anticipated	Payer	–	Cost	Bearer	Response
•	 Available	Modalities	for	promoting,	marketing	and	selling	the	Services	(the	
Modalities)
•	 The	Competition
•	 Competing	with	the	Competition
•	 Innovation	as	a	Competitive	Tool

3.3. Perception - Reputation – Brand

The success of the Scheme will, to a large degree, depend on how it is perceived by the 
international patients and the payers.

Consequently the Scheme’s reputation needs to be cultivated and protected – as one would 
do with a Brand.

The Scheme as a Brand
…”visit Turkey for Health” and “Turkish Leading Hospitals”
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Health Tourism brands do not limit themselves to Health Tourism Destinations.
Health Service offerings, in the context of Health Tourism – or just Medical Tourism - are 
now likewise, evolving and promoting themselves as “brands” (Service Brands).

Because of the international, sophisticated and aggressive Competition (which in many cases, 
also has “deep pockets”) the Scheme will need to distinguish itself (as something “special” – 
in essence, as a Brand).

Consequently, in order to promote and market the Scheme, the Scheme needs to be 
regarded and treated as a Brand and “Branded” (i.e., Brand management).

And it needs to be borne in mind that at the same time, the Scheme will be promoting Turkey, 
as a Brand and as a Health Tourism Destination.

Having said this, the Scheme will even have to distinguish itself from other “Brands” in 
Turkey.
In the case of the Scheme and Turkey, we recommend that the “Service Brand” be “visit 
Turkey for Health” (www.visitturkeyforhealth.com).

And the Hospitals participating in the Scheme will be associated with the Brand and be 
showcased in the “Turkish Leading Hospitals” website (www.turkishleadinghospitals.com).

3.4. How Consumers make “Medical Tourism Choices” 

We have seen that, in the contemporary context, when consumers consider Medical Tourism, 
they begin by choosing Destination, then Facility – and, maybe then, the person or team who 
will treat them.

In view of this, the Scheme and its “Brand” will also need to be regarded and treated as a 
Destination.

And of course, the Destination is Turkey.

Consequently, Turkey will need to be promoted together with the promotion of the Scheme. 
For the “cost sensitive” consumer, “Destination” choice typically begins with Region, 
then moves to Country and from there to City – before settling on the Facility (Hospital). 
Who exactly will treat them is often not a consideration – once they are confident of the 
“Destination”.

In the case of the Consumer who is not cost sensitive, the selection process is reversed – 
and starts with (the best) Hospital and Team or Doctor – and then such things as Geographic 
Location (Destination) come into play.

And this is why some of the countries regarded as “source countries” (of cost-sensitive 
patients) also happen to be some of the most popular destinations for the patients who are 
not cost sensitive (see for example the USA, Britain, Germany).

These observations will be taken into consideration in designing the Scheme Promotion and 
Marketing strategy – and in Segmenting the Market.
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3.5. Institutions that make the payments of costs of treatment 

3.5.1. How 3rd Party Payers / Cost Bearers make “Medical Tourism Choices”
…how do the “Insurers” think and do?

When “cost bearers” consider including Treatment Abroad for their Members, they 
take the following into consideration:
•	Cost
•	Quality
•	Convenience
•	Reliability
•	Risk
•	Political	Influence

3.5.2. Medical Tourism Services Segmentation
…for Promotion and Marketing Purpose

The Market to be addressed by the Scheme is “segmented”.
In view of this, in designing the Scheme, which is about the offering of Medical 
Services, these services will likewise need to be segmented into a number of 
categories (for Promotion and Marketing purposes):

•	Essential	Services	(cost	often	covered	by	“third	party”	Payer	/	Cost	Bearer)
•	Discretionary	Services	(cost	covered	by	patient	–	Out	of	Pocket	Payment)	
•	Surgical
•	Non-Surgical
•	Diagnostic	(and	Check	Up)

3.5.3. Anticipated Patient Response Analysis

It is by no means certain how the different Market Segments and Strata will respond to 
the Scheme.

It is for this reason that it is important to consider and analyze each category of 
prospective International Patient in order to formulate “group-specific” Promotional 
and Marketing Strategies and Plans.

3.5.4. Anticipated Payer – Cost Bearer Response Analysis

As with the issue of “Patient Response”, it is by no means certain how the different 
cost-bearers will respond to the Scheme.

It is for this reason that it is important to consider and analyze each category of Cost 
Bearer in order to formulate “group-specific” Promotional and Marketing Strategies 
and Plans.

3.6. Anticipated Payer – Cost Bearer Response Analysis …and choosing the appropriate one 
for the purpose

There are several Promotion and Marketing modalities available – and all are known. The 
important thing is to know which are appropriate – and how to use them efficiently (cost 
effectively).
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3.7. Region-specific and Country-specific Promotion and Marketing

Turkey, at Government Level, has influence in a number of countries and regions.
Furthermore, Turkey has signed bilateral collaboration agreements – involving a number of 
sectors (including healthcare) - with a number of countries.

The scope of these Agreements can be expanded to include Medical Tourism to Turkey – and 
Treatment at Public sector Hospitals (in return for other concessions made by Turkey to 
these countries).

3.8. The Use of Events for Promoting and Marketing the Scheme 

The issue invariably arises on the use of Events for Promotion and Marketing.
There are several Conferences, Congresses, Summits and Forums – each year – around the 
world – addressing Medical Tourism – or Health Tourism, generally (and these are listed at: 
Health Tourism Events).

As a rule, these Events have commercial elements connected to them in the form of 
Sponsorship Opportunities and Exhibitions.

And of course there are Exhibitions / Expo’s which include conferences – as subsidiary events 
(to act, in many cases, as “loss leaders”). 

The issue is how to use these Events for the Promoting and Marketing of the Scheme – in an 
efficient (cost-effective) way. 

3.9. Sponsoring

Sponsor events which address your prospective clients – not your industry or competitors.
We have written about the wastefulness of Preaching to your Industry or Competitor.
See also what we have written on the subject of why sponsor – and what to sponsor – and 
where.

3.10. Exhibiting

The Scheme can participate at Exhibitions which are not directly related to Healthcare and 
the Healthcare sector.
We have pointed out the value of Exposure and the value of promoting and marketing outside 
the obvious Market.

Physical vs. OnLine Exhibitions

Physical (actual) Exhibitions are an obvious choice.
But what about the OnLine Exhibitions?
A number of these are now coming into being.
The largest and most comprehensive of these is the Permanent OnLine Expo launched by 
Business Global.

This is a permanent exhibition (no “start” or “end” dates) and covers 180 countries and 
practically all the industries – including Health Tourism and the Medical Tourism Segment.
Exhibitors can choose to be showcased in a specific Country and / or Region or Globally (180 
countries).
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Note:
In the interests of Transparency and Full Disclosure, it needs to be pointed out that 
healthCare cybernetics is the designer and organizer of the Health Tourism Exhibition within 
the Business Global Permanent OnLine Expo.

What not to do
We recommend that the Scheme does not do the following:
•	Do	not	waste	time,	effort	and	money	preaching	to	your	Competitor
•	Do	not	waste	time,	effort	and	money	participating	in	Exhibitions	and	Road	Shows	
targeting the Retail Consumer Market 

3.11. Promoting and Marketing outside the Obvious Industry and Market
…and the “stumble upon” factor

It is recommended that the Scheme also expose itself to industries and markets which may 
not, currently, be looking to source Medical Tourism Services.

Today, businesses and consumers spend considerable time “searching” for specific needs. In 
the process, the very often “stumble upon” information which they were not looking for – but 
which for them, may be practically interesting.

It is for this reason that we recommend that the Scheme also have a presence in platforms 
which are not specifically related to Medical Tourism.

For example, placing of adverts – and advertorials - in broad circulation consumer 
magazines – and Travel Magazines aimed at the consumer market.

And of course, adverts and advertorials in magazines distributed free of charge at airports.
Finally, the scheme should consider promoting and marketing itself through magazines 
published by individual airlines and which passengers find in front of their seats.   

The value of Exposure
…and the “stumble upon” Factor

Promotion and Marketing can also be seen in terms of Active and Passive.
The Active forms of Marketing are obvious – the Passive forms may not all be obvious. 
Of course, an obvious Passive Promotion and Marketing medium is Websites – which is all 
about Exposure.
But the Scheme should aim to “expose itself” - in order to promote awareness – through 
other media and platforms – some of which may not be directly related to Healthcare.
It is for this reason that we recommend that the Scheme also Promote and Market itself 
outside the obvious Market.

Serendipity and the “Stumble Upon Factor” can play a significant role.

3.12. The Diaspora Factor

Turkey has a very large number of her Nationals living abroad temporarily or permanently.
These people often take their holidays back home in Turkey – or visit Turkey to deal with 
personal and family affairs.



3. PROMOTION AND MARKETING STRATEGY AND PLAN IN HEALTH TOURISM

65 

Whilst in Turkey, it may occur to them that it is a good opportunity to undergo a 
comprehensive Health Check up or deal with a condition needing medical  
In view of this, the Turkish Diaspora should be regarded as a Market Segment.
As such, promotional efforts should be directed at Turkish Communities abroad aimed at 
reaching out to them and promoting awareness and encouragement.

3.13. Outreach Initiatives

Explaining the Scheme to Prospective Clients

As part of the need to be proactive and reach out to and communicate with prospective 
clients of the Scheme, we will need to compile a short document explaining the Scheme – 
what it is about, why it came into being – and its value to the prospective clients.
Segment-specific versions of this are required:

•	Wholesale	Market
•	Retail	Market

Ideally, we should also aim to customize these and create versions which are Region-specific 
and Country-specific. 

We can start off with an English version (using correct English and appropriate phraseology 
and terminology – to make it comprehensible and “palatable” to each Market Segment).
The “Letter” will be purely informational – rather than promotional.
And these “letters” can also be included in the Scheme’s website.

3.14. The Wholesale Market Strategy and Plan

It is recommended that the Scheme concentrate primarily on the Wholesale Market for 
a number of reasons, including:
•	The	Scheme	faces	less	competition	from	the	local	Private	Sector
•	The	Government	can	use	its	influence	to	get	Countries	to	sign	Collaboration	
Agreements with the Scheme
•	Embassies	and	their	Commercial	Sections	can	willingly	contribute	to	the	effort	–	at	
Government and Large Company and Organization Level
•	Addressing	the	Wholesale	Market	is	more	cost	effective

3.14.1. Direct “face to face contact”

When it comes to Marketing and Promotion, we have found that internet-based 
contact does not inspire confidence and trust – at least at the beginning.

For effective Marketing and Promotion – at the Wholesale Level - considerable 
personal contact with the decision-makers and purse-string holders is necessary.
This of course involves time and money.
To get the Wholesale Market “started and going”, we will need considerable “direct 
contact”.

This will have to be in the form of:
•	B2B	–	one-to-one	Meetings	at	Events
•	Individual	Presentations
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3.14.2. Use of Embassies and Consulates - and their Commercial Sections

The Scheme, as a Governmental Legal Entity, can approach Turkey’s Embassies and 
Consulates around the world, directly.
The Embassies can use their local influence to get Countries favorably disposed 
towards Turkey to sign Collaboration Agreements with the Scheme.
Their Commercial Sections can do the same with large companies and organizations.
The Scheme can do the same with the foreign Embassies and Consulates in Turkey.

3.14.3. Arrangement of Familiarization Visits

The Scheme should organize Familiarization Visits and extend invitations to 
“impactful” prospects:
•	Opinion	makers
•	Decision	Makers
•	Prominent	and	influential	Journalists

3.14.4. Outreach to Disease-specific Patient Support Organizations

There are scores of Patient Associations related to specific diseases and treatments 
(which the Scheme is offering).
The Scheme should reach out to these with specific offers and proposals.

3.14.5. Attendance of Events 

Attendance of Events should be part of the Strategy and Plan.
The events most likely to lead to wholesale agreements are those offering scheduled 
“one-on-one” B2B Meetings. And today, most Health Tourism and Medical Tourism 
Congresses and Conferences include these.

3.14.6. Participation at Exhibitions – Actual and OnLine 

Exhibiting at Expos can also prove to be effective in addressing and persuading the 
Wholesale Market.

3.14.7. Use the services of Facilitators 
Using the services of Facilitators may be of some notable value, with regards to the 
Retail Market – but of dubious value when it comes to the Wholesale Market.

Where we see value is when Facilitators are based in the source Country and act as 
Logistics Managers for Payers – and on behalf of Payers.

Of course, the Scheme may decide to use Facilitators based in Turkey as Destination 
Program Managers (to handle issues other than Medical Treatment).
Make “direct contact”:
•	B2B	–	one-to-one	Meetings	at	Events
•	Individual	Presentations
•	Pitch	to	Commercial	Attachés	at	Embassies	or	Consulates:
- Foreign Embassies and Consulates in Turkey
- Turkey’s Embassies and Consulates abroad
Address the Payers / Cost-bearers directly – and in person, if feasible 
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Organize Familiarization Visits and extend invitations to “impactful” prospects:
•	Opinion	makers
•	Decision	Makers
•	Prominent	and	influential	Journalists

Reach out to Disease-specific Patient Support Organizations – with specific Proposals
Participate at Exhibitions – Actual and OnLine – including ones outside the Medical 
Tourism Industry.
Use the Internet and Web (but do not “unrealistically” rely on it with regards to the 
Wholesale Market

Engagement of the services and facilities of the:
•	Ministry	of	the	Exterior
•	Commercial	Sections	of	Embassies	–	Consulates

3.15. Retail market, strategy and plan 

It has been recommended that the Scheme needs to place an emphasis on the Wholesale Market.
Nevertheless, the Retail Market also needs to also be addressed – but with a different 
approach – and different expectations.

In formulating the Retail Market Strategy and Plan, we likewise considered such issues as:
	 •	What	Medical	Treatments	we	are	offering:
  - Essential Services (covered by “insurance”)
  - Discretionary (elective) Services (not covered by insurance)
	 •	How	Consumers	make	their	Medical	Tourism	choices
	 •	Who	“pays”:
  - The Patient (out of pocket)
  - The 3rd Party Payer / Cost Bearer 
	 •	Geographic	Location	of	the	targeted	Retail	Markets

3.15.1. Placement of Adverts and Advertorials in Consumer Magazines

	 •	General	Interest
	 •	Airline	on	board	magazines
	 •	Airport	“free”	magazines
	 •	Lifestyle
	 •	Tourism	and	Travel

3.15.2. Arrangement of hosted Familiarization Trips for influential journalists

To create “buzz” regarding the Scheme (which in turn, is expected to motivate 
consumers), hosting influential journalists on Familiarization Trips to the cities and 
hospitals involved in the Scheme may be a good idea.

3.15.3. Use of Medical Facilitation 

The issue of Medical Facilitation forms part of the present assignment and is dealt 
with in detail elsewhere.
Nevertheless, it needs to be pointed out that the role of facilitators is mainly in 
connection with the “retail” market. 
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3.15.4.  Use of Embassies and Consulates 

Many foreigners who plan to visit Turkey often have to “drop by” the Turkish 
Consulate for such things as Visa and information.
In view of this, promotional material referring to the Scheme should be prominently 
displayed at Consulates. 
Furthermore, the Consulate staff that comes into contact with visa applicants and 
others, should be encouraged to point to the existence of the Scheme.

3.16.  Design of the Internet and Web Strategy and Plan

3.16.1. Description (Definition) and Scope

Part 2 of the Assignment refers to the Design of the Scheme’s Internet and Web 
Strategy and Plan for using the Internet and Web in Promoting and Marketing of the 
proposed Medical Tourism Services by selected Public Sector Hospitals.

It needs to be pointed out that the Internet and Web are not one and the same – they 
are related but not synonymous.
Consequently the Internet and Web are addressed separately.

3.16.2. The Scheme’s Internet Strategy

In the case of the Scheme, use of the Internet will include the Web.
Furthermore, as is made clear in “Design of Scheme Promotion and Marketing 
Strategy”, that “Internet and Web based Promotion and Marketing” on its own is not 
enough.
The Internet and Web will be only one “set” of the Mediums and Modalities used in 
Promotion and Marketing of the Scheme and its Services.

Like the Scheme itself, the Scheme’s Internet – Web “identity” needs to be treated as a 
Brand – to be managed (i.e., branding the Brand).

When it comes to the Internet, we are fully aware of the several platforms (text, 
pictures and video) available for use in “communicating” - Promotion and Marketing.
Of course, we will not exclude the Internet-based Social media platforms as part of the 
promotion and marketing strategy and plan – but we recommend that these serve only 
as adjuncts to the Scheme’s core platform – which will be the Web.

Like the general Promotion and Marketing Strategy, the Internet and Web Strategy will 
also be segmented on the basis of:
•	Wholesale	Market	–	Retail	Market
•	Geographic	Region	and	Country

3.16.3. The Scheme’s Web Strategy

It is proposed that the Scheme base its Web Strategy on two related and 
complementary sites:
•	Visit	Turkey	for	Health	(www.visitturkeyforhealth.com)
•	Turkish	Leading	Hospitals	(www.turkishleadinghospitals.com)
These two URLs have been secured for the proposed purpose – and will be ceded to 
the Scheme’s management if the management agrees with and accepts the proposal.
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The “Internet and Web” Strategy (and Plan) will be implemented for the purpose of:
•	Information	and	Knowledge	Imparting
•	Promotion
•	Marketing
•	Communication
•	Collaboration
•	Transactions	(including	Financial)

3.16.4. Use of Third Party Web Platforms

The Scheme will have its own websites for Promotion, Marketing and other purposes.
Nevertheless, it is recommended that the Scheme also have a presence and be 
showcased in 3rd Party Web-based Promotional Platforms.

These 3rd Party Promotional Platforms may often serve as Entry Portals or Points.
One such example is the Permanent OnLine Expo launched by Business Global.
This is a permanent exhibition (no “start” or “end” dates) and covers 180 countries and 
practically all the industries – including Health Tourism and the Medical Tourism Segment.
Exhibitors can choose to be showcased in a specific Country and / or Region or Globally 
(180 countries).

Note:
In the interests of Transparency and Full Disclosure, it needs to be pointed out that 
healthCare cybernetics is the designer and organizer of the Health Tourism Exhibition 
within the Business Global Permanent OnLine Expo.
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4. INTERMEDIARY INSTITUTIONS IN HEALTH TOURISM

4.1. Analysis and Determination of the Role of Intermediary Companies in Medical 
Tourism- Introduction

Before directly getting into the intermediary companies, it would be better to briefly address 
the trends in the ways healthcare services are provided, the effect of globalization and 
technological advancements in medical practice today.

The more we get to know human body, the more our interventions with it become more 
sophisticated especially using the recent information technology and cutting edge medical 
equipment in medicine. In one hand, this helps more standardized and much safe outcome 
in medical treatments; on the other hand, the healthcare environment has started to become 
more technology intense and multi-discipline oriented. Demand on quality services, patient 
safety and satisfaction have resulted in new concepts such as malpractice, defensive 
medicine, knowledge-based medical practice and use of expert systems in medicine. 
Consequence of all these factors is more complex and expensive healthcare services than 
ever before.

Rising healthcare costs, sophisticated medical care, multidisciplinary environment along 
with the demand for better access and quality services have resulted increasing involvement 
of social sciences in medicine.

In the 21st century, each country has to face with these changes in different scales –based on 
their own social and economic conditions. With the effect of globalization, demand for better 
access and quality healthcare services and high cost of medical care made a new industry, 
“medical tourism”, evolved during especially the last decade.  

Medical tourism simply starts with the inquiry of a patient who seeks for treatment options 
available abroad. This requires a patient traveling internationally, being exposed to other 
cultures and facing with different ways of practicing in medicine. Therefore, in the light of 
these findings and observations, the need for communication-centered healthcare and its 
value has to be recognized and facilitated between doctors or any healthcare professional 
and patients not only in the destination country but also in the home country before, during 
and after the treatment. 

4.2. Intermediary Institutions in Medical Tourism

The nature of decision making process for a medical traveler is tedious and cumbersome. 
Hence, there is a “need base” gap and niche market opportunity for entrepreneurs.  One 
could establish a business entity acting as facilitators between patients and healthcare 
providers (hospitals, clinics and/or physicians abroad). Furthermore, assistance services 
in airline and hotel arrangements and transfers between hotel and hospitals are among 
additional services for patients and relatives. 

In a broad terminology, medical tourism intermediary companies involved in cross-border 
health services. Types of medical tourism service companies:
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4.2.1. Medical Tourism Services Companies
  

4.2.1.1. Consultant Companies

Medical tourism facilitators are the companies which act as a liaison or mediator 
between patient and healthcare providers. As seen in the most countries, due to the 
market conditions and supply-demand factors in the most unregulated businesses, 
in terms of booking for flights and hotels for patients, arranging transportation and 
tours in the destination countries, facilitators act like a travel agency, and vice versa. 
In fact, facilitator, as its name stands for, should be enough to differentiate from those 
who are travel and tour agents companies, because they are aiming to serve as a 
representative and advocate of a medical traveler in the arrangements of healthcare 
provider -based on their medical conditions and preferences and without having any 
interest in the travel services.

On the other hand, by finding and referring clients; facilitators’ role in promoting 
medical tourism is as important as a gate-keeper who is the very first “in-person” 
contact in the medical tourism concept. Since they are seen as independent and 
objective source, the facilitators could do effective marketing of the healthcare 
providers and destination countries in order to make them more appealing.

Furthermore, facilitators serve not only as a patient representative in finding 
healthcare provider abroad but also as a patient advocate in assisting and supporting 
medical traveler throughout the whole cycle starting with the arrangements and 
communications at home till the follow-ups after completing the treatments abroad. 
To be able to execute these tasks and functions, of course, requires certain criteria for 
this profession.

Facilitators should be familiar with the clinical pathways and business workflows 
(making appointments, scheduling for surgeries, inpatient / outpatient flows, medical 
billing, discharge procedures, etc.) in the hospitals. The better outcome in medical 
tourism would be assured if continuum of care through the facilitator services was 
successfully established by coordination between family physician, or referring doctor, 
at home country and treating doctors and/or healthcare provider in the destination 
country.      

Depending upon qualifications and available resources of the facilitator, the scope of 
services provided to medical traveler varies enormously. For instance, while some of 
the facilitators are only interested in referring the patient to the cheapest provider; 
others may focus on streamlining all of the medical arrangements, financial and 
administrational issues on behalf of the patient, especially in the more complicated 
treatments, such as CABG, neurosurgery and cancer surgeries

4.2.1.2. Travel Agencies and/or Patient Directors

Medical Travel Agents are defined as agencies which provide assistance in booking the 
trip or tour package (e.g. requesting and obtaining passport for visa, airline and hotel 
arrangements, etc.) and selection of a healthcare provider. 

Both travel agents, who are interested in medical tourism services, and patient 
brokers generally have no prior experience in medical field or in health insurance. 
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Their work model is based on the “finder’s fee” from the healthcare providers. 
Neither have they involved in the medical process nor the outcome of the medical 
care. Furthermore, patient broker model even do not exist in United States due to the 
regulations which ban the referral fee payments to third parties in medical services.

Since they provide negligible planning and support in the continuum of care, this 
model of work is more suitable for the patients whose medical problems do not 
require complicated procedures, rather involve simple and straightforward treatment 
methods, e.g., elective surgery, cosmetic surgery. In addition, patients who are familiar 
with the destination country, its culture and language tend to prefer travel agents in 
medical tourism.

When seeking surgical procedures in a foreign country, there is a common 
misperception between the roles of travel agencies and medical tourism facilitators. 
This is due to the reason that both companies assist with travel arrangements, 
such as airline and hotel reservations, and provide some information needed for the 
destination countries and medical facilities. Nonetheless, government authorities 
should be cautious that planning and arranging a medical treatment abroad is 
completely different than planning a vacation or a business trip.

However, travel agents, by actively participating in this industry, help to spread the 
message out by “word-of-mouth” for the development and awareness of the medical 
tourism destinations.

In the meantime, as employers and insurance companies increasingly offer employee 
health benefits which provide incentives to travel in relation to their medical 
treatments, there will be a demand for tour organizations and small vacation packages 
- accompanying with the medical treatments abroad. 

4.2.1.3. Assistant Companies

Assistance companies often function as the first contact of the policyholders with the 
insurance companies. In addition, they are the extended arm of assistance companies 
in the other parts of the world. 

In terms of differentiation from other intermediary companies and better 
understanding of their targeted customer segment, they provide assistance services 
to the travelers who are visiting another country with leisure or business purpose 
providing that they have a health insurance back home. It is simply not related to the 
medical traveler, rather to the health of the tourists. 

Assistance companies are very familiar with the local community, culture, medical 
standards and capabilities of their operating country. Since they have in-depth local 
knowledge, in case of hospitalization of the policyholder, they are capable of serving to 
find suitable treatment through their provider network. In other words, their services 
are specially tailored around the emergency cases.

Furthermore, they use different strategies and methods to control costs either on 
behalf of insurers or individuals. Through their preferred provider network, they have 
not only access to reliable and capable facilities but also able to discount from regular 
prices using its volume driven negotiation and benchmarking capabilities. 
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In addition, these companies follow the government regulations and aim to protect the 
rights of beneficiaries, insurers, providers and non-insured individuals as necessary. 

Other than cost containment, other roles of the assistance companies are the claim 
handling, cost effective fraud investigations, seamless integrated service between 
policyholders and insurance companies, professional evacuation and transportation 
arrangements.

4.2.1.4. Health Care Provider Groups

Healthcare providers in foreign countries have either affiliations with hospitals of 
the originating country or serve mostly to medical travelers. In parallel to increasing 
awareness in the importance of aftercare among medical travelers, this model of 
operation will likely to be more popular and demanded.

4.2.2. Role of Intermediary Companies

Upon medical traveler decides to have his/her medical treatments abroad, there are two 
possibilities; either to do all related arrangements by their own or to seek assistance 
through intermediary companies.
First and foremost, travel for medical reasons should not be perceived as one of the 
tourism venue. On the contrary, the whole process needs to be handled and taken care 
of diligently and seriously in order to accomplish a better outcome from the medical care 
services at the end.
Therefore, intermediary companies should have the following roles described below;
•	Providing	personal	assistance	to	the	patients	for	better	decision	making	in	selecting	
the healthcare provider, hospital and/or specialist,
•	Communicating	with	the	hospital	and/or	medical	doctors,
•	Coordinating	their	medical	travel	programs	based	on	medical	conditions/
requirements, namely, travel and accommodations arrangements, airport pickup and 
transfer between hotel and hospital,
•	Providing	necessary	support	in	receiving	satisfactory	and	quality	medical	care,	
planning and management of care continuum cycles;

  o Personal assistance during the first visit to hospital and doctor’s appointment
  o Clarification of the suggested treatment options
  o If any, scheduling for surgery
  o Pre-op & post-op assistance in order to alleviate anxiety of patient and/or relatives 
  o Physically present during the discharge and resolve possible conflicts in   
  medical bills

  o Coordination of the follow-up communications between the patient’s    
  practitioners at home and provider in the destination country, if needed
•	Assistance	in	documentations	

 o Handling visa papers, i.e., invitation letter, deposit payment slip, passport pages
 o Organizing necessary patient records
 o Insurance documents, claim submission

As mentioned in the article of “Medical tourism facilitators: Patterns of service 
differentiation” [1] written by Gan and Frederick, there are four mode model of medical 
tourism of which Medical Facilitators are classified as domestic and foreign in “Mode 2”; 
Domestic Medical Tourism Facilitators (DMTF) located in home country of medical traveler 
and Foreign Medical Tourism Facilitators (FMTF) resides in the destination country.  
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For the better access to potential patients and value-added seamless services, DMTF 
tends to form a strategic partnership with third-party payers, domestic insurance 
companies and/or employers [1]. Furthermore, they build alliance with medical 
tourism facilitator (FMTF) companies in the destination country so that full scope of 
patient assistance services is successfully covered in the destination country. Expected 
roles of medical tourism facilitators in destination country is listed below [8]

		 •	Researching	hospitals	and	performing	on-site	visits	to	ensure	quality
		 •	Maintains	close	relationships	with	hospitals	and	hotel	staff
		 •	Provides	complete	medical	itinerary
		 •	Always	available	and	reachable	–	24/7,	365	days/year
		 •	Has	a	patient	facilitation	process	in	place	for	the	better	outcomes	and	patient	safety
		 •	Airport	pick-up	and	drop-off
		 •	Supplies	in-depth	information	about	the	ways	of	medical	practice	provided	
     and local culture 
		 •	Ground	transportation	to	and	from	hospital,	hotel	and	doctor	appointments
		 •	Communication	tools	for	remaining	in	“constant	contact”	with	family	and	
     relatives
		 •	Has	experience	in	assisting	recuperating	patients

Eventually, a good Medical Tourism Facilitator should closely follow and be able to 
identify current and emerging market trends in health insurance industry, corporate 
benefits and self-pay patients. Since the nature of the business relates to the 
healthcare services and is specific for each patient and medical procedure, it is crucial 
that facilitator is knowledgeable about patient safety and medical errors. 

This way, it will not only help increasing patient safety, improving the healthcare 
institutions and the country’s image in medical tourism, but also reduce its own 
organization’s risks and liability. Furthermore, a facilitator who accomplishes 
streamlining all the procedures and processes could help improving the positive 
outcome of medical care while helping to reduce likelihood of the medical errors. 

Mode 1

U.S.

Consumers

Foreign

Healthcare

Providers

Domestic
Insurance

Cos.

Domestic

Employers

Medical

Tourism

Facilitator

Domestic

Healthcare

Providers

Mode 3

Mode 4

Mode 2

Figure 1. Four Mode Model [1] Courtesy of Lydia L. Gan and James R. Frederick, 2011. 
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`Must to have` characteristics of a good facilitator could be found below
		 •	Understanding	of	healthcare	environment
		 •	Good	organization	skills
		 •	Excellent	performance	in	team	work	and	in	multicultural,	diverse	environment
		 •	Excellent	oral	and	written	communication	skills
		 •	Familiarity	to	work	under	stress	and	in	a	chaotic	environment
		 •	Past	experience	in	living	and/or	working	in	other	countries	is	a	big	plus.	This	
      helps facilitator to have a better understanding of how patient feels and the 
      obstacles they may face in order to get from point A to point B. 
		 •	Empathy,	punctuality,	trustworthiness,	negotiation-based	communication	and	
     conflict management are a few other ‘must to have’ characteristics and skills

4.2.3. Advantages to the Patient of Using Consulting Companies

General Information: Medical tourism facilitators have adequate experience in the 
medical tourism process and could address all concerns and questions that medical 
travelers may have, including; safety, medical billing, insurance, accommodation, 
transfer to/from hospital, etc.

One-stop Medical Tourism Shopping: It is more convenient to be able to do it all 
once; choose and access information about destination countries, hospitals, medical 
procedures and available assistance services. When a decision is made on where 
to travel, the medical tourism facilitator could take care of all the rest; scheduling 
appointment for doctor visit and surgery, travel arrangements for airplane, hotel and 
transportation to/from hospital.

Established Relationships with Healthcare Providers: Medical tourism agencies are 
familiar with the medical facilities and how medical care is delivered in the hospital. 
They have direct contact with doctors and staff performing the medical procedures. 
They are knowledgeable about the medical provider’s certifications, type of facilities 
and other factors critical in choosing the medical center. 

Easy Transfer of Medical Information: Most medical tourism facilitators have capability 
for quickly transferring medical information including large CT and MR images.

Language and Cultural Differences are Less Cumbersome: English is widely dominant 
language used by facilitators. Medical tourism facilitators know the language, culture 
and the ways of collaborations with physicians and local people in the destination 
country.  

Access to Advantageous All-in-One Medical Packages: Some intermediary companies 
offer all-in-one medical tourism packages where patients enjoy the lower rates as 
compared to do all by their own. 

4.2.4. Disadvantages to the Patient of Using Consulting Companies

Variability in Quality of Services: Lack of government oversight and certification 
requirements for medical tourism facilitators creates an unregulated environment 
for this new business. Therefore, depending upon the size, mission and vision of the 
facilitator companies, the service qualities may vary in different amounts. 



DEFINITIONS and DESCRIPTIONS REGARDING HEALTH TOURISM

76 

Limited Healthcare Provider Network: Each medical tourism companies has certain 
number of providers in their network. One of the consequences of this structure is 
that a biased view towards its network hospitals dominates in their decision making 
process during the determination of the best medical care options for the medical 
traveler health concerns.  

Risk for Miscommunication: Using an intermediary company not only in medical field 
but also in other areas of daily or business life will always increase the risk of an 
error or misinformation between parties; in this case, patients and medical provider 
(doctors, healthcare workers). It is a simple remedy to prevent this communication 
mistake if any important information that is communicated orally would be put into 
sentences in writing.  Furthermore, the quality of transmitted medical records is 
better to be verified with medical tourism facilitators. At the end, all records are 
assured to be in legible form to prevent any important piece of information lacking in 
the decision making period such as surgical operations.

Additional Payment for Patient: Medical tourism facilitators charge fee for their 
services. It is either based on a flat rate per case ($1,500 to $2,500) or as percentage 
of total price for treatment (i.e., 15-25%). This amount of payment will be addition to 
overall treatment and traveling costs for the patient.

4.2.5. Strategy and Plan Design for the Participation of Intermediary Institutions

There are numerous reasons for a medical traveler seeks treatment options abroad. 
While the number of patients who prefer to go to other countries for medical care 
increasing rapidly, “the need for direct liaison with patients traveling abroad” [7], and 
therefore, medical tourism facilitator business have grown in parallel recently.

The lack of regulatory environment and licensing requirements for these intermediary 
companies both in the developed countries and developing countries have played a 
decisive role in this rapidly growing international healthcare industry so far.

On the other hand, it is a fact that there is a “need for informed, unbiased advocacy” 
[7] in this newly developed business line of the medical field. This way, knowledgeable 
medical tourism service providers are capable of contributing the care continuum 
cycle via providing “unbiased” and more comprehensive “value added” assistance 
based on the medical conditions, expectation of patients and available medical care in 
the healthcare providers of the destination country.

Considering the ways of medical practices are performed vary from one country to 
another, the local professional people are needed as liaison in the quality and risk 
factors associated to healthcare delivery services. They ought to be familiar with the 
standards for drugs and medical technology, as well as the qualifications level of 
healthcare workers. 

Qualified facilitators should have the ability to work as an advocate of a patient, 
therefore, is supposed to be good at working with diverse cultures and have prior 
experience which allows one to judge the reliability of medical services. Moreover, it 
is critical to measure risk, assess quality and rely on better care handling using the 
means of “unbiased” and “expert” entities in favor of patients, medical care providers 
and cost bearers; namely, insurance companies, employers and governments.
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On the other hand, healthcare and medical sector are among highly regulated 
industries due to the fact that their operations directly affect the human’s health and 
may harm them because of malpractice and malfunction issues. Hence, legislation 
needs to be prepared in order to regulate the operations of medical tourism 
companies and has to include the requirements of safely dealing with patients and 
addressing their needs during their medical tourism journey. 

For these reasons, as a country which aims to be one of the leading destinations in 
health tourism in the world, Turkey has to establish necessary legislations in order 
to regulate the work environment of intermediary companies in the medical tourism 
so that this unique expertise in the country will be evolved and developed in a more 
structured and healthy way. 

On the other hand, the importance of intermediary companies in promoting medical 
tourism for the nation would be appreciated considering that these companies 
represent the unbiased advocacy identity. They act as the first face-to-face contact 
with the medical travelers and represent the first door of the medical tourism industry 
in the country.   
      
Moreover, since the medical tourism companies are organizing medical needs of 
patients, they ought to be liable for a special certification processes. Therefore, local 
authorities should make this certification compulsory for them in order to work in the 
country they are operating.

By implementing the certification for these medical travel service companies, the 
serious companies are easily differentiated from the illegitimate ones of which their 
only qualifications are their nationality and ability to speak the local language in the 
destination country. The most important beneficiary factor will be for the patient safety 
and satisfaction. 

For this purpose, it is suggested to have separate certifications; one for the medical 
tourism facilitators and one for the medical travel agents.

The ones who are providing assistance, similar to “coaching” patients during the 
treatment phases are subject to get medical facilitator certification. On the other hand, 
for a person, working in the travel and hospitality industry, who deals with travel and 
personalized services is required to have medical travel agency certification.

From a medical traveler stands point, the certification of the intermediary company 
represents a trustable “seal” for high safety standards and quality of care available 
in that country. In other words, the perception about the certified medical tourism 
facilitator companies is that seriously committed firms provides quality services to the 
medical travelers.

4.2.6. Strategy and Plan Design for the Participation of Intermediary Institutions

Any business formed around medical treatment and recuperation must be seriously 
handled and has to be solely focused on the safe outcome of the patient’s medical 
procedures. 
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Therefore, medical tourism facilitation must only be performed by professionals 
who understand the unique interdisciplinary work environment of healthcare; 
the importance of patient privacy, (e.g., acknowledgement of HIPAA), safety and 
satisfaction; and, subtlety in using medical technologies during the care cycle. 

This requires work experience in healthcare environment and familiarity with the 
healthcare providers. It would be preferred if medical tourism facilitator professional 
had training in the medical field, patient coordination or services; however, the medical 
degree is not necessary if they have practical knowledge in the healthcare.[3]

To sum up, they should be capable of understanding the bigger picture in the 
healthcare environment and be able to filter out the factors related to “in-country 
customs, business-brand affiliations, and system-level accreditation reviews in order 
to provide critical assessments of quality and risks.” [7] Furthermore, they should 
be familiar with up-to-date laws and regulations of healthcare and standards of the 
healthcare workers both at home and destination countries.

To protect the image of Turkey and the safety of patients traveling to Turkey for 
medical care, intermediary companies must be held accountable for the above 
mentioned standards of practice.
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