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Abstract

Background: Hospitals play a crucial role in providing medical services to medical tourists and their satisfaction; however, they
face many problems in this field.
Objectives: This study aimed to explain hospitals’ challenges in providing healthcare services to medical tourists.
Methods: In this qualitative-phenomenological study conducted in 2021, data were collected through semi-structured interviews,
purposive sampling, and the participation of 21 key informants involved in hospitals and medical tourism industries in six large
cities in Iran. They were then analyzed using the thematic analysis method with the MAXQDA-10 software.
Results: Hospital challenges were included in 165 final codes. The six main ones were governance and leadership, financing, human
resources, technology-equipment-medicine, information systems, and service delivery. Three categories of structure, process, and
outcomes related to medical tourism were also identified.
Conclusions: Improving the information and communication infrastructure, developing the activities of facilitator companies,
updating the standards of the International Patient Department (IPD), compiling guidelines related to insurance, and setting tariffs
are suggestions that can help reduce the existing challenges.
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1. Background

Medical tourism is a developing industry that seeks
and receives non-emergency medical services and cares
from outside the residence (1, 2). There are various rea-
sons why medical tourists travel from developed to devel-
oping countries. These may include expensive medical ser-
vices and inability to pay, low-quality services in the coun-
try of origin, long waiting times to receive health services,
lack of access to some services or insufficient coverage of
health insurance, and lower-price services in developing
countries (3-11).

According to global reports, the global medical
tourism market was valued at $61.1 billion in 2016 and
is expected to reach $165.3 billion by 2023, with a joint
growth rate of 15%. Meanwhile, the World Economic Fo-
rum reported only five million foreign tourists to Iran
in 2017, accounting for 2.5% of Iran’s GDP and 2% of the
country’s total employment (12, 13).

Iran intends to become the region’s medical tourism

hub and serve 20 million foreign tourists by 2025 (14). In-
vestment in this field can increase revenue, improve ser-
vices, and higher foreign exchange earnings. Despite many
capabilities and merits to attract medical tourists, the
country faces different challenges in various fields, such
as the government’s loose intention to develop this indus-
try, inadequate air transportation, low quality of accom-
modation, presence of brokers, cultural differences, and
language challenges of the international patients in hos-
pitals, absence of support and utilization of private sectors
in providing health services, lack of post-treatment follow-
ups, and loose marketing and advertising (15-18).

Due to the challenges in its affiliated hospitals, the Ira-
nian Ministry of Health and Medical Education (MOHME)
established an International Patient Department (IPD) in
2015, which has been set up in hospitals to improve the
quality of medical services, reduce healthcare wait time,
and increase physicians, staff, and international patients’
satisfaction. This has been accepted as a suitable approach
to solving the challenges of medical tourism at the inter-
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national level (19).
According to the MOHME, there were 954 active hospi-

tals in the country in 2017, with 80% government and 20%
private hospitals and, according to statistics published in
2019, out of 154 hospitals that received medical tourists, 121
hospitals had one-year validation licenses, and 33 had con-
ditional certificates for health tourism. But, according to
a 2016 study, the performance of these departments faced
problems, and department establishment was not signif-
icant for the admission of foreign patients. The number
of admitted international patients has not significantly
changed before and after the implementation of this de-
partment (20).

2. Objectives

This qualitative study was conducted in Iranian hospi-
tals to explain hospitals’ challenges in providing health-
care services to medical tourists specifically.

3. Methods

This study was carried out using a phenomenological
qualitative design in 2021 in six large cities in Iran. Due
to the lack of previous research, this approach was cho-
sen to investigate medical tourism research in the hospi-
tal setting. The research communities included Tehran
(the Capital of Iran), Mashhad (located in the northeast of
Iran), Tabriz (situated in the northwest of Iran), Shiraz (lo-
cated in the south of Iran), Isfahan (located in central of
Iran), and Yazd (located in the southeast of Iran). These
cities were chosen because of their geographic situation
in foreign countries, such as Republic of Azerbaijan, Iraq,
Afghanistan, and Armenia, and the provision of superior
medical services and equipment (21-23).

The study participants included the executive man-
ager, an IPD expert in hospital, vice-chancellors, and the
facilitator’s company. The inclusion criteria for the study
were at least five years of work experience or scientific ex-
perience in the medical tourism field. The exclusion cri-
terion was the unwillingness of the participants in the in-
terviews. Purposive sampling was used for the study, and
we determined the sample size according to data satura-
tion at the point where no new code was generated from
the interview. Therefore, after 21 interviews, saturation was
achieved, and data saturation was confirmed.

Data were collected through semi-structured face-to-
face and online interviews. For data collection, an inter-
view guide was prepared based on relevant literature and
experts’ opinions (5-10) for validating the interview guide,

three interviews were conducted and then analyzed; af-
ter that, the research team finalized the order of the ques-
tions, and the interview guide (Table 1) the study protocol
was reviewed and approved by the Ethics Committee of the
Iran University of Medical Sciences (IR.IUMS.REC.1399.484)
reviewed, then a license for data collection was obtained
from the Iran University of Medical Sciences.

The researchers went to the hospitals to conduct the in-
terviews and obtained verbal consent before running the
interview aims of the study were fully explained to each
interviewer, then running the face-to-face interview in a
relaxing atmosphere; in some cases, if there was no ac-
cess to the interviewees, the interviews were conducted on-
line via Skype (12 face-to-face interviews and nine online
interviews). Each interview lasted between 45 to 90 min-
utes (an average of 70 minutes). After obtaining consent,
we recorded each interview session and, at the same time,
took notes, and to keep the information of the interviewees
confidential, we did not mention their names in the find-
ings section and listed the quotations based on numbers.

The data were analyzed using the thematic analysis
method and MAXQDA-10. The content of the interviews was
typed and reviewed several times to extract the primary
codes concerning various aspects of the data obtained. The
first main codes related to the challenges of hospitals were
identified in the text of interviews by two researchers; sim-
ilar codes with close meanings were grouped into sub-
categories and, finally, in the main categories. The primary
and secondary contents were reviewed several times and,
if necessary, combined, modified, and separated to create
a logical thematic map of the relationships between creat-
ing primary and secondary contents; then, the main and
sub-themes were named and defined and in case of dis-
agreement between the researchers, the opinions of the
third researcher were used, ultimately, the primary and
secondary themes were named and described. As to the
purpose of the research, the main themes and sub-themes
identified through codes and relevant quotes from the in-
terviewees were prepared as a report in the form of a pur-
poseful story.

Four criteria proposed by Guba and Lincoln (i.e., cred-
ibility, dependability, confirmability, and transferability)
were used to increase the consistency and accuracy of the
study. To credibility and confirm ability criteria, submer-
gence and review by research colleagues and expert opin-
ions were used, in addition to sending interview files to
interviewees for their complementary comments. For de-
pendability, two researchers were used for coding, and for
transferability, the experts’ opinions, maximum sampling
diversity, and purposeful sampling were used (8).
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Table 1. Interview Guide

No. Question

1 What is the process of providing services to medical tourists in your hospital/company?

2 What are the facilities and infrastructure for providing medical services to your hospital/company?

3 What was the challenge in providing the service?

4 What has been the efficiency of the international patient unit in the hospital? Is it efficient at all?

5 What has been your most important problem in this unit? What solution did you find for that?

6 What has been the strength of this unit in your hospital?

7 What have been the most important problems raised by patients since the establishment of this unit?

8 Do you think the establishment of this unit can be useful for the development of medical tourism?

4. Results

A total of 21 people participated in the interview, in-
cluding the IPD expert in hospital and vice chancellor,
managers, nursing management, and chief managers of
the facilitator’s company (Table 2). Challenges of hospitals
in providing services to medical tourists in 165 final codes
and six main themes, according to the World Health Or-
ganization (WHO) classification for health systems, were
as follows: governance and leadership, financing, human
resources, technology, medicine, equipment, information
systems, and service delivery (24). The three categories
(structure, process, and outcomes-related factors of med-
ical tourism services) are presented in Table 3.

4.1. Governance and Leadership

4.1.1. Structure-related Factors of Medical Tourism Services

One of the main factors in the field of governance and
leadership is the guidelines compiled on medical tourism,
which, in some cases, are contrary to the national accredi-
tation standards in Iran. However, these guidelines do not
follow international standards and are outdated.

“We admit patients without wait time because they
give us extra money, which is opposite to the patient rights
(P 5)”.

The lack of a single trustee for medical tourism is a re-
curring challenge because the disagreement between the
Ministry of Cultural Heritage and the Ministry of Health
and Medical Education has confused facilitator companies
in gaining licenses and limited the activities in medical
tourism.

4.1.2. Process-related Factors in Medical Tourism Services

One of the challenges is the supervisory role of med-
ical universities, which loosely monitor hospitals. Some-
times, hospitals without medical tourism licenses provide

Table 2. Characteristics of the Participants (n = 21)

Qualitative Variables No. (%)

Gender

Male 12 (14.57)

Female 9 (86.42)

Age, y

30 - 40 9 (86.42)

40 - 50 10 (62.47)

< 50 2 (52.9)

Marital status

Married 16 (19.76)

Single 5 (81.23)

Educational level

Bachelor 1 (76.4)

Master 14 (67.66)

PhD 6 (57.28)

Work experience

1 - 10 17 (95.80)

11 - 20 4 (5.19)

Position

IPD expert in hospital 7 (33.3)

Nursing manager-hospital 1 (4.7)

Chief manager-hospital 1 (4.7)

Vice-chancellors-IPD expert 2 (9.5)

Chief manager-facilitators company 10 (47.6)

services to international patients. The absence of facili-
tating companies and a network among hospitals, even
within the country, is another problem.

“No legal action is conducted against unlicensed cen-
ters at all, and they provide services without following the
standards (P 10)”.

Health Scope. 2023; 12(2):e132433. 3
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4.1.3. Outcome-related Factors of Medical Tourism Services

The lack of patient follow-up, mainly due to the lack of
contracted centers in other countries for treatment follow-
up, has led to incomplete treatment processes, patient dis-
satisfaction, and loss of opportunities to provide services
to international patients.

4.2. Financing

4.2.1. Structure-related Factors of Medical Tourism Services

One of the critical challenges for public hospitals is
the absence of a specific budget for developing medical
tourism. Another main problem is the lack of service pack-
ages for medical tourism, which has led to different prices
for services delivered to hospitals.

4.2.2. Process-related Factors in Medical Tourism Services

There are no specific payment guidelines between hos-
pitals and facilitating companies; the financial regulations
announced by the university are not applicable to hospi-
tals, and no financial incentive has been considered for the
tourism team, which may cause the worker to be demoti-
vated to provide service to medical tourists.

“In a public hospital, the doctor’s salary is not paid like
in the private sector, and it even goes on stepwise payment
and becomes very insignificant. This makes them force
patients to go to private hospitals or not to accept to be
treated (P 4)”.

4.2.3. Outcome-related Factors of Medical Tourism Services

The lack of registration of services and the number of
medical tourists admitted to hospitals have led to the in-
correct number and income from providing services. As a
result, the medical service tariffs have not been set by the
university in some cases, and the price difference between
hospitals has led to the dissatisfaction of medical tourists.

4.3. Human Resources

4.3.1. Structure-related Factors of Medical Tourism Services

The health tourism team does not have an organiza-
tional position in the hospitals, and the qualifications are
unclear. Academic education has yet to be designed for
this occupational position, and most people serve interna-
tional patients in addition to their other duties.

4.3.2. Process-related Factors in Medical Tourism Services

The distribution of multiple tasks among employees,
the problems of verbal communication with international
patients, and the unfamiliarity of employees with the
guidelines and regulations of medical tourism are among
the problems raised in the field of employees.

4 Health Scope. 2023; 12(2):e132433.
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“The management often does not support us, and in
some departments, the staff is not tended to provide ser-
vices to international patients (P 9)”.

4.3.3. Outcome-related Factors of Medical Tourism Services

The lack of support for the worker has caused them not
to have enough motivation to provide services to interna-
tional patients, and the poor communication between the
patient and the nurse has caused medical tourists to dis-
trust the healthcare team.

4.4. Technology, Medicine, and Equipment

4.4.1. Structure-related Factors of Medical Tourism Services

Due to the sanctions, importing diagnostic and med-
ical equipment has faced many problems, which has af-
fected the medical tourism industry. There are insufficient
funds to upgrade the equipment in public hospitals, and
most diagnostic and treatment tools are ineffective.

4.4.2. Process-related Factors in Medical Tourism Services

The lack of up-to-date medical equipment has led to
poor diagnosis and a decrease in the quality of medical ser-
vices. Most of the time, medical tourists are introduced
outside the hospital to procure equipment such as im-
plants, which are sold to them at various prices in the open
market.

4.4.3. Outcome-related Factors of Medical Tourism Services

Not using new technologies to produce training pro-
grams, implementing standards and training employees,
and training patients’ rights and educational items in line
with post-hospital care to complete the treatment process
are among the challenges raised in this field.

“I think a good solution for us is to use patient edu-
cation software in different languages, to make our treat-
ment process at least a little more complete because we do
not have a follow-up for them (P 3)”.

4.5. Information Systems

4.5.1. Structure-related Factors of Medical Tourism Services

Lack of proper internet infrastructure, insufficient
knowledge of doctors and public health systems about in-
formation technology (IT), lack of a multilingual national
website to introduce licensed medical tourism services
and hospitals, and lack of essential marketing are some of
the challenges raised in this field.

“In Iraq, people do not trust the Internet and … very
much, but they care a lot about the definition of their coun-
try’s people, so we must do this model of ads in Iraq to at-
tract medical tourism (P 7)”.

4.5.2. Process-related Factors in Medical Tourism Services

Not having an appropriate website in hospitals and not
providing online admission infrastructure have led to pa-
tients only going directly to hospitals whose information
systems are not coded for accepting international patients,
creating admission problems.

4.5.3. Outcome-related Factors of Medical Tourism Services

Improper registration of medical tourists and uncer-
tainty in registering their services in hospital information
systems result in inaccurate statistics of patients, provided
services, and tourism income.

“In general, there are no accurate statistics of patients
in the whole country. There is no special site at all to know
how many hospitals have tourism licenses (P 8)”.

4.6. Service Delivery

4.6.1. Structure-related Factors of Medical Tourism Services

The challenges raised in this field (services and wel-
fare amenities and health-related services) are the limited
number of flights, high cost of medical visas, lack of atten-
tion to welfare amenities in cities, presence of brokers at
the border who demand a lot of money from patients, and
the absence of branding in health services.

“Tourism belongs to the private sector, and we should
only monitor it because sometimes it does not charge stan-
dard tariffs from the patient (P 14)”.

4.6.2. Process-related Factors in Medical Tourism Services

The absence of recreational programs and welfare
amenities for medical tourists, crowded hospital spaces,
and public hospital service delivery delays have dissatis-
fied patients.

“We have not got a comprehensive service package for
the patient. We only provide medical services. It is better
to consider a kind of entertainment in the city for them (P
6)”.

4.6.3. Outcome-related Factors of Medical Tourism Services

Failure to provide services in an integrated manner
has led to medical service provided incomplete and low-
quality services to medical tourists. Considering that hos-
pitals and medical tourism managers are not creative in
delivering services and solving existing problems, we have
witnessed a decrease in the number of medical tourists in
hospitals.

“We should solve problems through the help of the
other universities. We must set up a network to address all
these challenges (P 16)”.

Health Scope. 2023; 12(2):e132433. 5
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5. Discussion

The challenges of providing services to medical
tourists in this study were classified into six main themes
and three categories. The main challenges in medical
tourism are infrastructure and fundamental factors asso-
ciated with the country and hospitals to provide medical
services. The most important ones are the lack of tourism-
related regulations and guidelines as a reference for the
implementation of standards in hospitals or facilitation
companies, the lack of qualifications for the medical
tourism team in the hospital, the high-cost but low-quality
flights, absence of well-structured information systems,
the lack of good marketing to introduce services and
hospitals, presence of brokers, and non-standard service
delivery to medical tourists, which can cause dissatisfac-
tion for international patients. The results of different
studies have shown that multidimensional marketing
for the introduction of hospitals, excellent quality of ser-
vices provided, inexpensive services, professional doctors,
presence of welfare services, international accreditation,
political status in the country, and the image of the coun-
try in the international media are the important aspects
of tourism development (25-29).

In line with the above study, Raoofi et al. put the essen-
tial factors of underdeveloped medical tourism in Iran into
three categories: Infrastructure, government, and health
system factors (12). These include the absence of updated
tourism regulations and facilitator companies, the lack of
specific funding for tourism in Iran, and political fluctu-
ations (12). Rokni and Park mentioned the presence of
different players in the tourism industry and the lack of
coordination and cooperation as serious challenges (30).
The lack of a single trustee for health tourism and the dis-
pute between the Ministries of Health and Cultural Her-
itage to determine the licenses of facilitating companies
are other challenges that make the companies ineffective
in this field. One of the principal factors in the develop-
ment of tourism in South Korea is the presence of an insti-
tution affiliated with the Ministry of Health and Welfare for
the development of medical tourism activities and the gen-
eral health system in the country. This institution provides
tourists with services and hospital staff through training
courses (31).

The service delivery process in hospitals and health sys-
tems is another challenge that makes incomplete services
to medical tourists. Unprofessional treatment teams and
verbal communication problems between international
patients and the treatment team have caused mistrust in
medical tourists and a lack of instruction for international
patients in self-care and post-treatment care, reducing ser-
vice quality. In line with that, De Gagne et al. in South

Korea showed that one of the main problems for patients
was their inability to communicate in English with med-
ical staff, which caused dissatisfaction (32). Mosadeghrad
and Sadeghi, contrary to the above study, concluded that
proper advertising, patients’ former experience of trav-
eling to Iran, and the presence of experienced staff were
among the reasons for choosing Iran as a medical tourism
destination (33). The common language among medical
tourists is another reason for choosing this country as a
tourist destination (33). Musa et al. also showed that pro-
viding clear and understandable explanations of self-care
during discharge, disease processes, and treatment costs
affect medical tourists’ satisfaction (34).

Long waiting list in public hospitals is another prob-
lem that can be solved by supporting the private sector
and using its potential. In line with our results, Jackson
et al. showed that in Canada, one of the main barriers
for medical tourists to access healthcare is the long wait
time which hampers the service of health tourists (35). Fol-
lowing up on international patients after providing medi-
cal services and informing them about their recovery sta-
tus is another challenge for medical tourists, which causes
them not to complete the treatment process, be dissatis-
fied, and mistrust the service delivery system. Ambiguous
postoperative complication related to the lack of follow-
up by medical tourists is another issue that arises due to
the lack of contracted medical centers in medical tourist
residence countries. Consistent with the ones mentioned
above, studies in Britain and the United States showed that
postoperative infections and complications after cosmetic
surgery were common among tourists and led to signifi-
cant compensation from hospitals for medical tourists, all
due to non-compliance with follow-up treatment regula-
tions (36, 37).

Considering the three main factors that have hindered
the development of medical tourism in Iran, policymak-
ers can improve this industry by highlighting its main
problems. We propose introducing the country’s health
services to medical tourists by developing an information
technology infrastructure, allocating a particular budget
for the medical tourism industry, selecting a unit trustee
to monitor the services supplied to international patients,
supporting private centers to reduce the waiting time for
services, and reviewing the standards of the IPD. Develop-
ing guidelines, such as tariffs for medical services, and de-
signing patient education programs to ensure the quality
of services provided to medical tourists are other benefi-
cial points.

5.1. Strengths and Limitations of the Study

This research is the only qualitative study that has ex-
plained the challenges of providing services to medical

6 Health Scope. 2023; 12(2):e132433.
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tourists in six large cities in Iran. However, this study has
not taken the views of medical tourists and their compan-
ions. It is suggested that an investigation be conducted
on the satisfaction of international patients and their com-
panions regarding the quality of medical services and their
problems in receiving services from hospitals.
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