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Abstract

Background: Today, medical tourism is a growing phenomenon in the healthcare industry, especially among developing countries.
Objectives: The purpose of this study was to compare the Iranian medical tourism industry with selected countries.
Methods: This comparative study was conducted in 2020. Data were gathered from databases, including PubMed, Web of Knowl-
edge, Scopus, Magiran, SID, and websites of the World Tourism Association, the Ministry of Tourism, and the Ministry of Health of the
selected countries from 2000 to 2020. A researcher-made checklist was used to collect data. Selected countries were compared in
terms of the status of tourism and travel competitiveness, governance and policy-making status, the status of the medical tourism
industry, and medical tourism infrastructure
Results: The main difference between the selected countries and Iran lies in the organizational structure of the main stakeholders
of the tourism industry. In other countries, this industry is organized and supervised by specific coordination bodies. In terms of
tourism and travel competitiveness, Singapore, with a global rank of 17, was better than other countries. Based on the status of the
medical tourism industry, Costa Rica ranked 7th in the world, and Singapore, the UAE (Dubai), Turkey, UAE (Abu Dhabi), Jordan, and
Iran ranked 15, 22, 27, 31 35, and 41, respectively. In Iran, all indicators of medical tourism infrastructure were lower than those of
other countries except for competitive prices.
Conclusions: Considering a low rank of Iran in all the studied components, the organizational integration structure of the medical
tourism industry and increasing competitiveness can help the development of this industry in Iran.
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1. Background

Medical tourism is a growing phenomenon with a
bright future. Nowadays, countries with tourist attrac-
tions are investing in medical tourism, so that attract-
ing foreign tourists has become a growing competition
among the organizations involved in the tourism indus-
try (1-5). The globalization of health services has created a
new kind of tourism, which is commonly known as health
tourism (6). Features, such as the existence of multidis-
ciplinary hospitals, competitive prices, and international
quality of global standards, are effective in advancing the
globalization of healthcare (7). Advances in medical tech-
nology and therapeutic procedures have led to the devel-
opment of medical tourism during the twentieth century

(8). Medical tourism, which is a search for medical ser-
vices beyond national boundaries is defined as a process, in
which medical tourists travel to new places seeking treat-
ment and care (9-14). The payments for these services are
usually out of pocket (15).

Medical tourism is not a new phenomenon. In the past,
the wealthy patient from developing countries has trav-
eled to developed countries in order to access medical ser-
vices that were unavailable in their countries. However, to-
day, the reverse trend in medical tourism from the devel-
oped world to the developing countries has been created to
receive health services, such as cardiac, plastic, and ortho-
pedic surgery and infertility treatments (16-26). The main
reasons for medical tourism include the high cost of med-
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ical treatment, long waiting lists, lack of qualified doctors,
the lack of access to necessary services, and high technol-
ogy in the country of origin (6, 7, 21, 22, 27-29). Moreover,
investing in this sector can increase income, improve ser-
vices, bring foreign exchange earnings, and promote gen-
eral tourism (6).

Despite the legal framework for medical tourism de-
velopment in Iran, this industry is currently facing several
challenges. These challenges are lack of specific medical
tourism structure at the international, national, and re-
gional levels, the lack of a medical tourism system, defini-
tion and formulation of laws, policies, and plans, the lack
of infrastructure, and the lack of supervision system. Some
other difficulties are weaknesses in the management pro-
cess and designing benefit packages provided to medical
tourists, such as uncertain prices, particularly in the pri-
vate sector, the lack of insurance coverage, the lack of gov-
ernmental support for private sector investment, and the
lack of a clear marketing system (30, 31).

2. Objectives

This study aimed at comparing the medical tourism
industry based on general profile, the competitiveness of
tourism and travel, governance and policy, the status of
medical tourism, and medical tourism infrastructure in
Iran with selected countries.

3. Methods

This was a comparative study conducted in 2020. The
data collection was conducted by searching valid sources,
including PubMed, Web of Knowledge, Scopus, Magiran,
SID, Google search engine, and Google Scholar, and also
the websites of the World Tourism Association, Ministry of
Tourism, and the Ministry of Health of the selected coun-
tries. The search was performed using the keywords of
medical tourism, health tourism, health travel, and med-
ical travel combined with countries’ names. An example
of the search strategy using PubMed is as follows: ("med-
ical tourism"[title/abstract]) or ("health tourism"[title /
abstract])) or ("medical travel"[title/abstract])) or (health
travel [title/abstract]) and (Singapore [title / abstract]) or
(Turkey [title / abstract]) or (Costa Rica [title / abstract]) or
(Jordan [title / abstract]) or ("United Arab Emirates" [title /
abstract]) or (Iran [title / abstract])

The needed data published from 2000 to 2020 were
collected. Inclusion criteria for studies were 1- All articles

and reports related to medical tourism in selected coun-
tries, 2- articles published between 2000 and 2020, and
3- articles published in English and Persian language. Re-
ports and articles that were inconsistent with the objec-
tives of the study were excluded. The search strategy to ob-
tain studies is summarized in Figure 1.

The inclusion criteria for countries were the develop-
ment status of countries, developing countries located in
the different continent, and being a top destination for
medical tourism. Furthermore, Iran’s neighboring coun-
tries that are Muslim have similarities to Iran (Turkey, Jor-
dan, and the United Arab Emirates (UAE)) and have orga-
nized activities in the field of medical tourism and also Sin-
gapore ((Asia-Pacific) since it is the world’s oldest country
in the field of medical tourism) were selected for compar-
ison. Upon reviewing the literature, on the basis of inclu-
sion criteria, six countries were selected purposefully, in-
cluding Singapore, Turkey, Costa Rica, Jordan, United Arab
Emirates, and Iran.

After the literature review, the variables related to the
medical tourism industry were identified, and data gath-
ered using a researcher-made checklist. The extracted data
were classified according to the analysis components and
then were organized as comparative tables. The compar-
ative table was completed for the six selected countries.
Comparative tables included components, such as general
profile, tourism and travel competitiveness, governance
and policy, the status of the medical tourism industry, and
medical tourism infrastructure in selected countries. The
framework analysis based on the identified components
was used to analyze the data.

4. Results

The comparative findings are presented in five sec-
tions: general profiles, tourism competitiveness, policy-
making and governance of medical tourism, the status of
the medical tourism industry, and the medical tourism in-
frastructure of the selected countries.

4.1. General Profile of the Selected Countries

As shown in Table 1, Turkey, with a population of about
84.33 million, and Costa Rica, with a population of 5.09 mil-
lion, had the highest and lowest populations, respectively.

4.2. The Competitiveness of Tourism and Travel of Selected
Countries

As is shown in Table 2, the Singapore (rank 7th) and
Turkey (rank 125th), respectively, had the best and worst
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Records identified through database 
searching 

(n = 383)

    Number of papers in databases:

! PubMed = 47

! Scopus = 76

! Google scholar = 150

! SID = 49

! Magiran = 61

Additional references identified through 
other sources 

(n = 18)

Records after duplicates removed 
(n = 144)

Records screened 
( n = 144) 

Full-text articles assessed for 
the eligibility 

(n = 22)

Total included articles 
(n = 10)

Total included studies 
(n = 14)

Records were excluded based on 
title/abstract 
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Full-Text papers were excluded, with 
reasons

! Editorials

! Commentaries

! Articles written in languages 
other than English 
(n = 12)

•Gray and governments 

   documents (n = 4)

Figure 1. Flow diagram of our review process (PRISMA)
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Table 1. General Profile of the Selected Countries

Country Continent Population (Million People)(2019) (32) Currency Formal Language

Singapore Asia 5.85 Singapore dollar (SGD) Language: Chinese, Malay, and English. But the
official business language in Singapore is English

Turkey Europe 84.33 Lira (TRY) Turkish

Costa Rica America 5.09 Colon (CRC) Spanish

Jordan Asia 10.203 Dinar Arabic

United Arab Emirates Asia 9.89 Dirham Arabic

Iran Asia 83.992 Rial Persian

safety and security among the selected countries. Singa-
pore was ranked third regarding international openness,
and Iran was ranked 118. Regarding price competitive-
ness, Iran was ranked first in the world, and Singapore
was ranked 102. Regarding health and hygiene, there was
no significant difference between the five countries (Costa
Rica, Singapore, Jordan, the UAE, and Turkey), but Iran
ranks 89th in health and hygiene and is the last among
the selected countries. Iran was ranked 79th in terms of
information and communication technology (ICT) readi-
ness, which is much weaker than other countries. Regard-
ing environmental sustainability, Costa Rica was ranked
17th in the world, while Turkey was ranked 126th among
the countries with the highest and lowest rank in this in-
dex. In terms of tourism service infrastructure, Iran was
ranked 108th, and UAE was ranked 22, which are the lowest
and highest among the six countries.

The UAE was ranked 4th regarding air transport in-
frastructure, and Singapore is ranked second regarding
ground and ports infrastructure, while Iran is ranked 88th
and 79th in both of these two indicators, respectively. In
terms of competitiveness in travel and tourism, the six
studied countries are ranked as follows: Singapore, the
UAE, Costa Rica, Turkey, Jordan, and Iran, respectively.

4.3. Governance and Policy of Medical Tourism of Selected Coun-
tries

Table 3 presents the governance structure, key stake-
holders, and main strategies for the medical tourism in-
dustry of the selected countries. As shown in Table 4, the
main difference between the selected countries and Iran is
in the medical tourism industry. In all countries, this in-
dustry is under the supervision of the Ministry of Tourism
or Ministry of Health, but in Iran, this industry is under
the supervision of several ministries. The other similarities
observed among the selected countries were the key stake-
holders.

Pertaining to strategies, Turkey has precisely described
the “Tourism Strategy of Turkey - 2023”, which includes
the main strategies for the tourism industry, specific ob-
jectives, and operational plans required to achieve these
strategies. In the UAE, medical tourism strategies have
been described in the framework of Dubai Health Strategy
2016 - 2021. In Iran, the strategies of the tourism indus-
try are described in the 20-Year Vision Plan of the Islamic
Republic of Iran (Perspective 2025), which indicates how
many tourists entered, how many jobs will be generated,
and how much investment will be needed. However, there
is no specific strategy for medical tourism. Only regarding
health tourism, the number of health tourist’s arrival up
to 2025 is mentioned. One of the main strategies indicated
an interaction between developed countries in the field of
medical tourism in selected countries other than Iran.

4.4. The Status of Medical Tourism of Selected Countries

As presented in Table 3, Turkey had the highest tourist
arrival, while Costa Rica had the lowest arrival. The average
cost per tourist (dollar) is different in each country, with
Singapore as the most expensive destination (Mean = 1390
$) and Iran as the cheapest one at the rate of 665 $.

Our findings showed that in contrast to Singapore,
with the highest average number of medical tourist ar-
rivals (1.200.000 per year), Iran had the lowest average of
200,000 health tourists per year.

The main customers (medical tourists) were different
among the selected countries. Therefore, the main cus-
tomers of the UAE and Jordan are from all over the world,
especially the developed countries, such as the United
States and Britain. About 80% of the medical tourists in
Costa Rica come from the United States, and the main cus-
tomers of Turkey are from Europe, the Arab countries, and
even Iran. Meanwhile, most of Iran’s medical tourists come
from neighboring countries (Arab countries of the Persian
Gulf, Azerbaijan, and Iraq).

4 Health Scope. 2021; 10(1):e97919.
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The average annual income of medical tourists among
selected countries depends on their arrival. Singapore is
ranked first, and Iran is ranked the last with an average an-
nual income of about 600 million US $ (cultural heritage,
handicrafts, and tourism organization, 2014).

According to the ranking by the Medical Tourism As-
sociation, Singapore ranked first (six in the world) regard-
ing the quality of health care facilities and services, whilst
Iran is not ranked among the 41 countries. Considering
the medical tourism industry, Costa Rica was ranked 7th,
followed by Singapore, the UAE (Dubai), Turkey, UAE (Abu
Dhabi), and Jordan, respectively, with the world rank of
15th, 22nd, 27th, 31st, and 35th.

4.5. Medical Tourism Infrastructure of Selected Countries

As depicted in Table 5, Turkey was ranked first among
the selected countries with 42 hospitals accredited by joint
commission international accreditation standards (JCI (,
whereas Iran was ranked last without having a JCI accred-
ited hospital.

The participation of the private sector in healthcare
delivery is 90% in Turkey, 70% in Singapore, and 60% in
Jordan. No information was available for other countries
(UAE, Turkey, and Iran).

According to Table 5, reasonable pricing of healthcare
services was proposed as a competitive advantage for the
medical tourism industry among Turkey, Iran, and Jordan.
Insurance coverage in selected countries except Iran was
mentioned as an advantage.

The main challenges in the medical tourism industry
of the selected countries are listed in Table 5. Therefore,
the most important challenges heavily depend on external
human resources in the UAE and low level of security in
tourism cities of Turkey and management issues, such as
lack of coordination between stakeholder organizations in
Iran.

Also, Jordan had the highest (25.6) physician per capita
index (per 10,000 populations), while Iran had the lowest
(8.9). Regarding the nurses per capita, the UAE is attributed
to the highest (40.9 nurses per 10,000) and Iran to the low-
est.

5. Discussion

One of the growing businesses in the health industry
is health tourism (5, 12). Infrastructure and intermediaries
play an important role in the development of the medi-
cal tourism industry (50). As it is known, the most impor-
tant prerequisites for the development of medical tourism

Health Scope. 2021; 10(1):e97919. 5



Momeni K et al.

Table 3. Governance and Policy of the Medical Tourism Industry of the Selected Countries

Country
Factor

Governance Structure Main Stockholders Strategies

Singapore Ministry of health Singapore Tourism Board,
Infrastructure Development Board,
Marketing Companies, Hospitals,
Immigration Bureau, Hospitality
Department (34).

Improving the quality of health care;
being trusted in all respects;
international accreditation of
hospitals; signing contracts with
Central Asian countries in the field of
medical tourism; facilitating visa
issuance; practical support of the
private sector by the government (tax
incentives, interest-free loans, etc.)
(34).

Turkey Ministry of Culture and Tourism of
Turkey

Governorate, Municipality, Chamber
of Commerce, travel agencies, private
and public hospitals, hotels, the
Ministry of Foreign Affairs, the
Association of Travel Agents of Turkey
(TÜRSAB), the Turkish Tourism
Investors Association (TYD), the
Association of Turkish Investors and
Hotels (TÜROB), the Federation of
Turkish Hotels (TUROFED) and the
Tourism Guides Association (TUREB)
(35).

Tenth Development Plan of Turkey:
Developing and strengthening the
medical tourism marketing system;
attracting two million foreign
patients in 2023 and earning $ 20
billion dollars as important goals in
the 2013 - 2017 strategic plan;
Considering treatment visa for
medical tourists; signing a contract
with developed countries in the field
of medical tourism; Practical support
from the private sector by the
government (tax incentives,
interest-free loans, etc.) (36).

Costa Rica Ministry of Competition Ministry of Health, hospitals,
marketing companies, universities,
tourism agencies, international
insurance agencies, hotels (37).

Non-visa medical tourists entrance
with very few restrictions; Focus on
medical tourists from neighboring
countries; Practical support of the
private sector by the government (tax
incentives, interest-free loans, etc.)
(37).

Jordan Ministry of Tourism Ministry of Health, Jordanian Ministry
of International Planning and
Cooperation, Medical Tourism Board,
Jordanian Health Accreditation
Council, Jordanian Private Hospitals
Association, Hotels, Marketing
Companies, Ministry of Foreign Affairs
(38).

Developing a marketing strategy and
assessing demand for the Jordanian
medical tourism market in
cooperation with the United States
Agency for International
Development; National Tourism
Strategy with the aim of doubling the
medical tourism industry; exchanging
medical tourists with developed
countries; using private sector in the
prosperity of medical tourism (38).

United Arab Emirates Ministry of Health and Prevention Commercial Tourism and Marketing
Bureau, Immigration, Aerospace,
Hospitality, Hospitals and Private and
Governmental Healthcare Centers,
Marketing Companies, Active Tourism
Companies, Private Investment

Contract with developed countries in
the field of medical tourism; Applying
specialist doctors from developed
countries; Facilitating the issuance of
visas in November 2012 for medical
tourists and increasing its duration;
Development of the private sector to
enter this market; Practical support
from the private sector by the
government (tax incentives,
interest-free loans, etc.)(Dubai Health
Strategies 2016-2021) (39).

Iran The organization for Cultural Heritage
of Handicrafts and Tourism

Cultural Heritage of Handicrafts and
Tourism, Ministry of Foreign Affairs,
Ministry of Health and Medical
Education

Iran intends to host 20 million foreign
tourists and earn 15 billion dollars
from this industry by 2025 (20-Year
Vision Plan of the Islamic Republic of
Iran (Perspective 2025)) (40).

6 Health Scope. 2021; 10(1):e97919.
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Table 4. The Status of Medical Tourism of Selected Countries

Country
Factor

Number of Tourist
Arrival; (Million)
World Bank (2018)
(41).

Number of Medical
Tourist Arrival

Main Customers Global Rank
Regarding the Quality
of Health Care
Facilities and Services
(World Medical
Tourism Forum,
2020-20201) (42).

Global Rank
Regarding the
Medical Tourism
Industry; (World
Medical Tourism
Forum, 2020 - 20201)
(42).

Singapore 14.673 million tourists Annually about
1,200,000

China, Malaysia,
Indonesia, Thailand,
Japan, and the United
States

6th 15th

Turkey 45.76 million tourists Annually about
700,000 on average

European countries
(Germany, Bulgaria,
Greece) and Arab
countries of the Persian
Gulf, Iraq, Azerbaijan,
and Iran

32nd 27th

Costa Rica 3.017million tourists Annually about
500,000 people

80% from the US 20th 7th

Jordan 4.15million tourists Annually about
300,000 people

Of the 84 countries,
mainly from the Arab
region, the United
States, Britain, and
Canada

30th 35th

United Arab Abu Dhabi: 16th 31th

Emirates 21.286 million tourists An average of 800,000
annually

From most countries,
especially developed
countries such as
Britain, the United
States and European
countries

Dubai: 10th 22th

Irana 7.295 million tourists An average of 200,000
people annually

Azerbaijan, Iraq, the
Persian Gulf States

aIn this ranking, which is related to the year 2020 - 2021, the rank of Iran is not mentioned, and according to the latest statements from the Ministry of Health of Iran
was ranked 41th (43).

are basic infrastructure in the tourism sector, accessibil-
ity, competitive prices, and political stability. Comparing
the mentioned countries in this study, derived the conclu-
sion that countries with more facilities gained a higher
ranking in medical tourism (33). These facilities include
proper tourism development infrastructure (security, in-
ternational openness, competitive prices, health and hy-
giene, human resources and labor market, ICT readiness,
cultural and business resources, environment sustainabil-
ity, infrastructure of tourism services, air transportation
infrastructure, ground and port infrastructure, business
environment, and natural resources). Many studies in
Turkey have identified wide transportation infrastructure,
affordable price, and the high number of accredited hos-
pitals as strengths for the industry (51, 52). The interna-
tional accreditation of medical centers can play an impor-
tant role in the development of infrastructure, and the ad-
vertising and using effective tourism marketing tools can
drive more demand.

All of the indicators in tourism and travel competitive-
ness are low in Iran except pricing, which is ranked as the

first cheapest country in the world (33). The growing med-
ical tourism industry requires the optimal provision of all
tourism infrastructures and not only the promotion of dif-
ferent indicators.

One of the important factors that highlights Thailand
and Singapore as medical tourism destinations is the high
quality of care (45, 52). Singapore also has a positive rep-
utation in high-quality medical services and has estab-
lished itself as a core brand of “medical excellence” in
the international arena (12). Based on the report of the
Medical Tourism Organization, the UAE, Turkey, and Jor-
dan are the three most important destinations for medi-
cal tourism in the Middle East. Some Asian tourism desti-
nations have been successful in attracting tourists because
of high-quality medical facilities and trust in the destina-
tion brand (53). Focusing on a few areas first and master-
ing them would be more commercially practical in estab-
lishing a position among other countries.

Despite the fact that Iran has good conditions in terms
of competitive price, presence of skilled physicians, and
low waiting time among the studied countries, but other

Health Scope. 2021; 10(1):e97919. 7
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medical tourism infrastructures are not enough invested.
These findings are consistent with the results obtained by
Delgoshaei et al. (30, 40, 49). In addition, Hadian et al. re-
ported that necessary technology and technical infrastruc-
ture for the development of medical tourism in Iran are
not provided. For example, until 2017, Iran has not been
able to obtain a JCI license even for one hospital, and the
average per capita physician/nurse index is much lower
than the global one. In order to promote medical tourism,
it is necessary to recognize the strategic medical tourism
status of each province in the country, supply a special-
ized workforce, provide high-quality services, improve in-
frastructure, and promote a positive attitude of authori-
ties to support the medical tourism industry (54). Factors
that can play a positive role in the development of med-
ical tourism in Iran are advanced services for infertility
treatment, cosmetic and dental surgery, organ transplan-
tation and cell therapy, cultural similarity and familiarity
with neighboring countries, and competitive prices (55-
57). Measures, such as improving human resource commu-
nication skills and developing private hospitals in accor-
dance with international standards, can also be effective in
developing medical tourism.

The main difference between the selected countries
and Iran lies down in the organizational structure of the
main stakeholders of the tourism industry. Hadian et al.
showed that one of the challenges for growing medical
tourism in Iran is the presence of different organs of polit-
ical and decision-making, as well as the cultural and polit-
ical conditions (58). In all other countries, this industry is
organized and supervised by specific coordination bodies.
Coordinating policies and strategies between ministries
and organizations involved and reviewing some laws can
help facilitate cross-sectoral coordination in this area. One
of the important factors in the development of the medical
tourism industry is the focus on attracting tourists from
neighboring countries (59). Generally, certain populations
are attracted more to certain locations. This might be due
to a similar ethnic and cultural background.

In order to increase Iran’s ability to compete with
countries in the region, such as Turkey, in attracting
medical tourists, long-term plans should be developed
to strengthen the infrastructure and cultural reforms, in-
crease private sector participation and plan for the effi-
cient use of mass media and local press for raising aware-
ness (60). This requires a national effort and redefining the
role of health tourism in the economy, as well as a strong
trustee to follow up these measures.

The strengths points of this study are the compre-

hensiveness of the selected countries and obtaining sys-
tematic information according to the appropriate strategy
search. One of the limitations of the study is that in many
items, the existing indicators are not updated, and some of
the documents were in languages other than English and
Persian.

5.1. Conclusions

Despite the evidence of growing reverse trends of med-
ical tourism by the arrival of medical tourists from de-
veloped countries to developing countries, as well as the
strategic location of Iran in attracting tourists, establish-
ing infrastructures for attracting foreign revenues is essen-
tial for the growth of this industry. Iran should undertake
major reforms in the tourism infrastructure, especially the
air transportation infrastructure, tourism infrastructure,
and international openness, in order to become a lead-
ing player in medical tourism. These actions are necessary
for Iran in the Middle East to compete with those success-
ful countries, especially the neighboring countries (Turkey,
Jordan, and the UAE).
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