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Abstract

Aim. The intention of the present research has been to examine and
evaluate the barriers and limitations to the development of medical
tourism in Isfahan as one of Iran’s tourism destinations by taking the
approach of service integration.

Materials and Methods. This exploratory research was conducted using
mixed qualitative and quantitative methodology. Data analysis by the
qualitative method was done using MAXQDA-18 software, while by the
guantitative method a combination of SWOT strategic planning technique
and multi-criteria decision making was used

Results. Multiple weaknesses and challenges were classified by using a
framework of indexes developed on different dimensions including: quality
of medical services and facilities; access to medical and tourism
information; infrastructures and regulations; communications and
marketing; environmental factors; treatment procedures and passive
defense and international barriers. Meanwhile, the role of each of these
dimensions and sub-indexes in impeding medical tourism development in
the region was evaluated by examining the association between the various
dimensions contributing to medical tourism development in Isfahan.
Conclusions. To remove the barriers identified, several strategies are
proposed. including the provision of health-based integrated services
(medical, treatment and wellness), development of shared products by the
sectors involved in this domain, compilation of a comprehensive plan for
health tourism development, preparation of a coherent and well-organized
scientific plan given the policies of resilient economy, realistic and practical
attention to the branding issues, the usage of up-to-date methods of
modern marketing plan for the health companies and facilitators, removal
of the legal barriers to the medical tourism development and compilation
of new supportive, supervisory and advertising policies.
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Pesiome

Llenb. U3yyeHne un oueHKa 6apbepoB W OrpaHUYEeHUn ANA pPas3BUTUA
MeaMULMHCKOro Typuama B WcdaxaHe, Kak OAHOTO M3 TYPUCTUHECKUX
HanpasneHuin WMpaHa, ucnonb3ylowero noAxod MWHTErpUpPOBaAHHOIO
npeaocTaBneHUA YCAYT, ABNAETCA LLe/Iblo HACTOALLEro NCCaAef0BaHMUA.
MaTtepuan u meToAbl. IKCNEPUMEHTaNbHOE uccnegoBaHWe 6bino
NpoBeAeHO C WCMO/Ab30BaHNEM KaYeCTBEHHOr0 W KO/JIMYECTBEHHOrO
CMeLWaHHOro meTtoAa. AHanM3 f[aHHbIX B KayeCTBEHHOM MeToae
npoBOAWACA C  WCMO/Jb30BaHWEM  MPOrpaMMHOro  obecnevyeHus
MAXQDA-18, B TO BpemMA KaK B KO/JIMYECTBEHHOM MeToge
Mcnonb3oBanacb KOMBMHaALMA MeToga CTpaTerMyeckoro MaaHWpoBaHWA
SWOT 1 MHOrOKpUTEPUANbHOTrO NPUHATUA PeLLeHM.

Pe3synbtatbl. MHOIOYMCNEHHbIE HEZOCTaTKM W nNpobiembl  6bian
KnaccuduumpoBaHbl € WUCMO/Ib30BAHMEM  CUCTEMbI WNHAOEKCOB,
paspaboTaHHbIX MO PasAMYHbIM NapameTpam, BK/OYaA KayecTBo
MEAMUMHCKUX YCAYF W YYpexAeHul, [AOoCTyn K MeAULMHCKOW U
TYpUCTUYECKOM MHPOpMaLuu, MHPPACTPYKTYPY " npaswna,
KOMMYHWKaLMN U MAapPKETUHT, paKTOPbl OKpYXKatoLen cpeabl, npoueaypbl
neyeHus, obecneyeHne MegULMHCKOM 6€30MacHOCTU U MeXAYHapOAHble
6apbepbl. Mexay Tem, pOAb KaXAOro W3 3TUX W3MEpPeHuin #u
NOAVHAEKCOB B MPEnATCTBUM pPasBUTUIO MEAULMHCKOro Typusma B
peroHe 6blia OLEHEHa MyTEM W3YYEHWUA CBA3U MEXAY PasAUYHbIMU
M3MepeHUAMM, CNOCOBCTBYIOWMMM Pa3BUTUIO MEAULIMHCKOTO Typusma B

UcdaxaHe.
BbiBoApbl. [N yCTpaHEHUA BbIABNEHHbIX 6apbepoB 6blLI0 MPeANnoXKeHO
HECKONbKO  CTpaTeryii, BK/OYas NPeAOCTaBAEHUE  KOMIMIEKCHbIX

MEOMUMHCKUX YCAyr (MeguuUMHCKMUX, NevyebHbIX M 0340POBUTE/bHbIX),
pa3paboTKy COBMECTHbIX MPOAYKTOB CEKTOPaMM, YYacCTBYIOWMMMN B STOM
obnactu, coCTaBneHune KOMMIEKCHOTO nnaHa pa3BuTUA
0340pPOBUTENbHOTO  TypuM3ma,  MOATOTOBKY  COM/IaCOBAHHOTO U
OpraHM30BaHHOrO B HAy4YHOM MJiaHe C YYETOM MOJIMTUKM YCTOMYMBOM
3KOHOMMKM, PEANMCTUYHOFO M MPAKTUYECKOTO BHMMAHWMA K BOMpocam
6peHanHra, MCNoab30BaHUA COBPEMEHHbLIX METOL0B MapKETUHrOBOro
nnaHa Aaa MeAMUMHCKMX KOMMNaHWW U dacuanTaTopoB, YCTpaHeHus
npaBoBbix 6apbepoB ANA  PasBUTMA  MEAMUMHCKOrO Typusma U
COCTaB/IEHUA HOBOM MOMIMTUKM NOALEPXHKN, HaA30Pa U PEKIaMbI.

Kntouesble cnosa
MeaVUMHCKUIA  Typu3M, WHTErpauus Ycayr, KOHKYPEHTOCNoCObHOCTb
Ha3HayeHus, oLeHKa 6apbepos, 0606LLEHNE NEePCNEKTUB.

License, KOTOpasA pa3spellaeT UCNO0/1b30BaHUE, paCnpoCTpaHeHWe U BocnponssegeHune Ha ntobom HocuTene npun ycnosmun npasnuabHoOro

LMUTUPOBAHUA OPUTMHA/IBHOMN PaboTbl
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INTRODUCTION

As a significant strategic industry in the world, medical
tourism has a different market with its own peculiar
characteristics. The scope of this market may cover a wide
range of services from the main services of health-care to a
combination of tourism-related complementary activities,
services and infrastructures, recreation and leisure and
purchase. Henceforth, it can be argued that the main theme
of health tourism development is to ensure the sustainable
development of the national economy and integrated
cooperation in the recreation and tourism domains.

Medical tourism development plays a significant role
in improving the economy and healthcare quality in a
destination country [1]. Through linking modern medical
services with tourism, this industry has enormous economic
value and promotes tourism and trade. Based on
estimations, by 2022, the Asian market will reach a revenue
of over $14 billion [2]. Among the most popular medical
tourism hubs in Asia, Thailand, Singapore, Malaysia, India
and the Philippines have occupied higher rankings [3].

There are numerous factors that have played a
crucial part in driving countries towards the economic
benefits expected to be obtained from medical tourism. By
offering certain benefits such as lower medical costs, high
quality medical services, shorter wait times and tourism
packages designed as a combination of recreation and
tourism, a number of major Asian countries have succeeded
in being recognized as principal medical tourism destinations
and hubs [4]. Accordingly, they have made considerable
investments in establishing a “patient oriented service
system” and in a “marketing promotion system” [5] and in
achieving a “guaranteed quality in the international market”
[6].

Furthermore, there seems to be competition
between many nations as medical tourism destinations in
moving towards the development of appropriate
infrastructures, improvement of medical tourism [7] and
elimination of existing obstacles and limitations. Based on a
comprehensive approach, the integration of varied strategies
relating to medical tourism development with governmental
policies and pioneer management methods will result in
successful outcomes in various segments of tourism, medical
care and other economic sectors [8]. In sum, the adoption of
medical tourism strategies by medical centres are mainly
targeted at cost advantage factors that are realisable
through competitive pricing, differentiation through
innovation, a focus on medical intensive care and supportive
governmental rules and regulations [9].

Over fifty pereent of medical tourists are women
who seek medical services mainly associated with cosmetic
or fertility medical profiles [10]. It is noteworthy that Iran
enjoys cutting-edge capabilities in servicing global medical
travels in the cosmetics, reproduction and dentistry sectors
[11]. Additionally, because it has shared religious, cultural
and ethnic ties with neighboring countries, Iran (especially
Isfahan Province) has a promising opportunity to be
introduced as a medical tourism destination in the region
and especially for fertility treatments. Hence, policy making
and re-setting of goals related to this issue should be put on
the agenda to see what and how competitive advantages are
presented by competitors.

Furthermore, by virtue of its distinctive role in Iran’s
tourism economy system, as well as its crucial part in

introducing authentic Iranian-Islamic culture and attracting a
large number of tourists, Isfahan province enjoys a particular
potential for medical tourism development. Other
advantages of Isfahan province contributing to this capability
are as follows:

e favourable climatic conditions, rich civilization
and cultural background,

e attractiveness resulting from registered historic
monuments and buildings with national and international
functions (i.e. 1730 and 4 national and world heritage sites,
respectively) and handicrafts production centers,

e particular spatial location as a result of being
situated at the geongraphical centre of Iran and connectivity
with other provinces,

e appropriate status of inpatient services in Isfahan
province (fig. 1) and being known as the pole for referrals
from the west and central parts of Iran for the use of the
healthcare services of this province and considerable
demand from the neighboring provinces including
Kohgiluyeh and Boyer Ahmad, Chahar Mahal va Bakhtiari,
Lorestan and Khuzestan [12],

e availability of advanced medical and treatment
centres such as Shahid Motahari Hospital with specialty and
super-specialty services and the availability of other medical
centres such as Sadughi Hospital, Shahid Chamran Heart
Specialty Centre, Sadra Eye Centre, fertility and infertility
clinics, dialysis and orthopedic centres etc.,

e having more than 6,000 hospital beds in 53
hospitals (i.e. 38 public and 15 private and charity hospitals),

e high inflow rate of competent manpower from
the neighboring provinces and the plan designed for
attracting 1 million foreign tourists based on 6™ Five-Year
Development Plan until Iran’s Vision 2025.

Recently, some factors like the atmosphere of
competitive marketing governing the region and lack of a
distinguished plan and strategy for marketing and
advertising targeted to attracting foreign patients from
neighboring countries in Isfahan have influenced the growth
rate of foreign patient inflow to Isfahan. As a result, this
province is facing a complicated situation. To put it clearly,
although it enjoys numerous positive factors of high quality,
it has witnessed a drop in ranking in the attraction rate of
foreign patients from 4 in 2015-2016 to 21 in 2020 [13].
Upon approval of the necessity of taking action for medical
tourism development by the national authorities, the status
of health tourism in Isfahan needs to be revised in terms of
effective factors that might positively contribute to guiding
this province towards finding a way for re-engagement in
this promising competition arena. Accordingly, the main
objective of this study was to examine and elaborate the
factors affecting the current trend of Isfahan’s medical
tourism that act as obstacles to medical tourism
development in this province. To do so, a set of indexes were
compiled in order to identify and satisfy the requirements of
medical tourism development in Isfahan taking an integrated
approach in the form of obstacles to competitiveness. By
elucidating the barriers to medical tourism, the findings of
this study will add to the existing literature and can be
generalized for comparison with those nations that are in a
similar position. Furthermore, the conclusions of the study
might be taken into account by the respective authorities in
their move towards removing current shortcomings.
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Figure 1. Geographical location of Isfahan Province in Iran

PucyHok 1. leorpaduueckoe nonoxeHue nposuHumn NcdaxaH 8 UpaHe

MATERIALS AND METHODS

To collect the initial data required by the authors and to
identify the factors and variables affecting medical tourism
development, a qualitative research methodology through
content analysis was used, Data analysis was done using
MAXQDA-18 software [14]. In the next phase, an expert
panel was applied to extract new indexes or eliminate weak
indexes. In this way, a framework of indexes taking the
medical tourism development approach was compiled so as
to identify the obstacles and the perspectives of medical
tourism development in Isfahan considered from various

dimensions and in different combinations. Through
combining SWOT technique and multi-criteria decision
making (MCDM) technique, the main obstacles and their
relevant sub-indexes were evaluated and prioritized. In the
last phase, the interrelationships between the main factors
were identified by using the fuzzy DEMATEL technique.
Comprising 8 categories in terms of various dimensions, the
following conceptual model represents a comprehensive
picture of requirements of and barriers to medical tourism
development in Isfahan (fig. 2).

/-

N
Buality of medical &
L= tourism sﬂkl’!-ﬂ
e KM CTBo MEAHLLMMCH M H
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marketing
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Figure 2. Conceptual model — barriers to medical tourism development in Isfahan in line with health village expansion
PucyHoK 2. KoHuenTyanbHas moaens. bapbepb! 418 passuTMa MeaULMHCKOro Typusma B MchaxaHe

B CBA3U C paCluMpeHnem CMCTemMbl gepeBeHb 340p0BbA
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RESULTS & DISCUSSION

Data were collected through an extensive literature review
to formulate a framework of indexes and by using
interviews and questionnaires. Since the expert panel was
aware of the framework and the current status of medical
tourism in Isfahan, their comments were interpreted and
considered as valid and demonstrating potential obstacles
to development.

In the evaluation of Isfahan, the barriers affecting
medical tourism were identified (fig. 3) and classified into 8
categories, 12 indexes and 46 sub-indexes. Some of the
identified categories were consistent with reported in
previous studies. However, in the present study, for the first
time the challenges of passive defense, sub-indexes related

to access to medical and tourism information, economic
barriers, barriers related to treatment procedures, factors of
the environmental position and quality of tourism services
and some classifications of these factors were explored.

— First category: Quality of medical & tourism services
and facilities;

— Second category: Infrastructures and regulations;

— Third category: Communications & marketing;

— Fourth category: Access to information;

— Fifth category: Treatment procedures;

— Sixth category: Environmental factors;

— Seventh category: Passive defense;

— Eighth category: International factors.

o 1 ™
0.2
8 0.15 2
a1
0.05
7 i} 3
6 a4
5
1 Quality / Kauecteo 0.12
2  |Infrastructures and regulations / HadpacTpysrypa i HOpMATHEHBIE 3KTBI 0.17
3  |[Communications & marketing / KonpyHIEAIID 3 MapKeTHHT 0.14
4  |Access to information / JocTyn k s opmainng 0.121
5 |Treatment procedures / JleuebHele npoLegypel 0.11
6 |Environmental factors / ©axTops! oxpyaarome cpegsl 0.113
7 |Passive defense / [Taccuenan sanmra 0.1
) 8 |International factors / Mexmyaapomrsie faxTopel 0.116 1)

Figure 3. Categorization and prioritization of eight barriers to Isfahan’s medical tourism
PucyHok 3. KnaccudpuKaums n paccTaHoBKa NPUOPUTETOB BOCbMM HapbepoB Ha NyTM MeaMLMHCKOro Typuama B McdaxaHe

This framework has been developed based on documentary
analysis methodology and questionnaires and has been
completed by merging the themes and categories derived
from interviews. Relationships among the 13 main indexes
have been represented in accordance with the experts’
judgment and fuzzy DEMATEL technique. Based on the
status quo, all the main indexes directly impacting the
development of medical tourism in Isfahan have been
displayed by dark-colored arrows. However, dotted arrows
show the intra- or cross-relationships among the factors.
Based on the data collected and evaluation
conducted, a framework of the problems and obstacles
which are assumed to play a part in the development of
medical tourism in Isfahan has been developed.
Comparatively, the barriers to Isfahan’s tourism identified in
this research show some similarity to studies conducted in
Korea, Hong Kong and India, especially in terms of policies-
related factors [5; 15; 16] and those conducted in some cities
of Iran such as Yazd and Ardabil (in terms of regulations and
policymaking-related factors) [17; 18]. The research on
resource-based view and Porter’s theory of competitive

advantage has introduced governmental rules and
regulations as one of the strategies to be adopted by the
medical centres for medical tourism development [9].

The main barrier to medical tourism development in
Isfahan is related to the infrastructures and regulations field
that include the sub-indexes of infrastructure facilities,
especially facilitators of health tourism, as well as the sub-
index of policy making and regulations related to
management and advertising policies, new laws required,
laws related to medical errors, regulations related to health
insurance, regulations related to facilitation of the entry and
exit of the patients and inefficient laws concerning price
transparency of health and tourism services (tab. 1; fig. 4).
Accordingly, a sufficient and qualified number of medical
travel facilitators can increase the attractiveness of a
destination through their initiatives [19]. One of the main
challenges of Isfahan is the weak activity of health tourism
facilitator companies in the target markets. As a result,
foreign patients might experience some challenges due to
the brokers and intermediaries unfortunately causing
dissatisfaction or might be attracted by other regions in the
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field. Further, the role of the government in terms of government and efficient infrastructure are important for
policymaking and reconfiguration of regulations is crystal- the success of the medical tourism industry and that there
clear and can intensify the influence of other factors should be a reliable system for implementing price
negatively or positively. In this regard, Turner (2011) and standardisation and provision of greater transparency [20].
Bookman & Bookman (2007) have realised that both

Table 1. Barriers related to infrastructures and regulations
Tabauua 1. bapbepbl, CBA3aHHbIE C MHPPACTPYKTYPOI U HOPMATUBHBIMW aKTaMu

Index / UHaekc

Sub-index / NoguHaekc

1.1

Service, Infrastructure &
Installations facilities
CepBWuc, MHpPACTPYKTypa
N CTpoUTEIbHbIE
COOpyXeHus

Lack of electronic payment facilities for foreign patients

Omcymcmeue cpedcme aneKkmpoHHoU onaamel 044 UHOCMPAHHbLIX NAYUeHMo8s

Inactivity of tourism facilitators and agencies licensed by the Ministry of Health & Tourism
in tourist origin countries for marketing in neighbouring countries and directing tourists
besdelicmaue mypucmuyeckux nocpeodHUKo8 U a2eHmcms, AUYEH3UPOBAHHbLIX
MuHucmepcmeom 30pagooxpaHeHuUs U mypusma 8 CmpaHax nPouCcXoxoeHus mypucmos
014 MapKemuHaa 8 coceOHUX CMPAHAX U HANpasaeHuUs mypucmos

Lack of patient hotels and accommodation centres for medical tourists in Isfahan
Omcymcmeue 2ocmuHuy, 0414 NAYyUEeHMo8 U UeHmMpPos pasmeuseHus MedUUYUHCKUX
mypucmos 8 UcghaxaHe

Limited number of internal and international flights for transfer of medical tourists
O2paHU4YeHHoe Koau4ecmaeo 8HymMpeHHUX U MeXxOyHapoOHbIx pelicos 018 nepeso3Kku
MEOUYUHCKUX mypucmos

Lack of permanent and specialized exhibitions in the field of health tourism
Omcymcmeue nocmosHHOU U cneyuanu3upoeaHHol 8bicmaesku 8 obaacmu
0300p0o8UMesnbHO20 Mypusma

R.1

R.2

R.3

Regulations
HopmatusHble
OOKYMEHTbI

R.4

R.5

Weakness of laws governing medical errors and lack of a system for responding to
dissatisfied medical tourists as well as certain restrictions on patient rights

Cnabocmb 30KOHO8, peaynupyowux epadebHsie owubKu, u omcymcmeue cucmems!
peazuposaHua Ha Hed0B0AbHbIX MEOUYUHCKUX Mypucmos, a makie HeKomopele
02paHUYeHUA Npas nayueHmos

Lack of required and new laws due to the novelty of health tourism

Omcymcmeue HeobX00UMbIX U HOBbIX 30KOHOB U3-30 HOBU3HbI 0300p08UMeNbHO20
mypusma

Inefficient insurance laws such as non-coverage of insurance for post-treatment care and
non-fulfillment of financial obligations of some insurance organisations and the existence
of domestic inefficient insurances

HeaghdpekmusHbie 3aKOHbI 0 CMPAX08AHUU, MAKUE KOK omcymcmeue CmpaxosKu Ha
nocneonepayuoHHsIl yxo0 U HegblnosHeHue hUHAHCOBbIX 06A3aMenbCMEe HEKOMOopbLIMU
CMPaxoebIMU 0P2aHU3AYUAMU, 0 MAKHE CYWecmeosaHue HeadhheKmueaHbix
HAYUOHAMbHbIX CMPAX08bIX KOMIaHul

Misuse of underground networks and weakness of treatment laws in this domain
3noynompebieHue NodnoAbHLIMU Cemamu U c1abocmeo 3aKoHO8 06 obpaweHuUU 8 smoli
obnacmu

Not having a treatment services standard tariff for foreign patients, as well as not
monitoring proper implementation of existing medical tariffs and having inefficient rules
on pricing transparency for health care and tourism services

Omcymcmeue cmaHOapMHO20 mapuga Ha ycayau nevdeHus 018 UHOCMPAHHbIX
nayueHmos, @ makxe omcymcmeue KOHMpOsA 3a HA0AEHAWUM UCTONHEeHUEM
cywecmasyouux MeOuyUHCKUX mapugos u HeaghgheKmusHble npasusaa npo3pavyHocmu
yeH Ha MeOUUYUHCKUe U mypucmuyecKue ycayau

P.1

P.2

Policy making P-3

Pa3paboTka NnoanUTHKM

P.4

Weakness of management policies and lack of macro-management, lack of
comprehensive and systematic plan and system for health tourism development
Cnabocmes ynpasneHyeckoli NOAUMUKU U omcymcmeue MakpoynpassaeHus, omcymcmeaue
8ceobveMWe20 U CUCMmemMamu4ecKoao MaAaHd U cucmemsl passumus
0300posuUMmMesnbHo20 Mypusma

Weakness of supervisory policies and processes

Cnabocmoe HaG30pHOU NOAUMUKU U NMPOYECCO8

Lack of implementation of resilient economic policies, weak understanding and weakness
of studies on this type of management due to the lack of trust in local capabilities as a
result of international sanctions

HedocmamoyHasa peanuzayus ycmoliyueoli 3KoHomu4yecKol noaumuku, ciaboe
MnoHUMaHue u cnabocms uccsiedosaHuli Mo amomy muny ynpassaeHus u3-3a omcymcmeus
008epus K MECMHbLIM 803MOXHOCMAM 8 pe3ynbmame Mex0yHapoOHbIX CAHKYUL

Recent economic crisis and high risk of investment by the private sector related to foreign
currency exchange rate fluctuations

HedasHuli skoHOMUYeCcKUl Kpu3uc U 8bICOKUL PUCK UHBECMUYUL CO CMOPOHbI YGCMHO20
ceKkmopa, y4umsigas KosnebaHus 06MeHHO20 Kypca UHOCMPAHHOU 8anomsi
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Figure 4. Prioritization of obstacles to Isfahan’s medical tourism — infrastructures & regulations
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In the present era, to gain a larger market share, acquire
more customers and revenue and increase the efficiency and
effectiveness of the medical tourism-related centers, it is
necessary to engage in health tourism marketing [21]. As
communication, marketing and advertising
programmes/campaigns constituted the second factor
identified in this research, it is essential for Isfahan to
incorporate medical tourism into its tourism marketing
strategies. Lack of a unique brand can be deemed as an
initial obstacle facing Isfahan compared with its competitors
(fig. 5). Although Isfahan has started medical tourism
promotion by providing infertility treatment services, it does
not appear satisfactory enough to attract foreign patients.
One underlying reason is that foreign patients can find
similar quality in certain other countries and even in other
tourist cities in Iran. Hence, when debating advertising,
special attention should be paid to advertising, brand
positioning, pricing models and marketing channels [22]. The
results of this study on barriers relating to marketing — as
one of the important factors contributing to medical tourism
— are in line with those obtained in case studies conducted,
particularly in Iran [17; 23]. In the same vein, in the
exploratory study by Alsharif et al (2010) on the motives of
four countries (India, China, UAE, Jordan) and barriers to
medical tourism, the identified factors relating to advertising
and communications (language) index are similar to those
reported in this research [24].

As far as the communications field is concerned, the
most important obstacle experienced by Isfahan is the lack
of coordination among institutions associated with medical
tourism (tab. 2; fig. 5). In one research, service providers’
ability to build healthy relationships with the suppliers of
subsidiary industries (for example, medical facilitators and
embassies) has been considered as vital the survival of
medical tourism [25]. In addition,the abilities of the
physicians themselves is the main factor in the transfer of
positive communication skills and cultural competency to
foreign patients [26] that seems to be influential in
advertising policies. Therefore, in order to provide services in
accordance with international standards, medical tourism
destination countries need personnel who can speak foreign
languages and effectively and sensitively interact with
patients [27].

The expansion of the global internet network and
the ease of informing prospective patients about the medical
services of different countries [28] has led to the
development of the medical tourism industry worldwide.
The third obstacle to the development of medical tourism in
Isfahan is access to medical and tourism information (tab. 3;
fig. 6). Information systems have great power in the
development of the medical tourism industry. Consequently,
by using them, it is possible to realise this development as
well as international and regional competition [29] and
facilitate the process of developing customised service. Thus,
information accessibility and retrieval for medical care
provided abroad is one of the components of the decision-
making process for medical tourism [30]. Some of the results
of this research in this field are consistent with Saeedbakhsh
et al.’s (2020) study [31].

Modern medical centres with international
standards, advanced equipment and high quality medical
services can significantly influence the attraction of medical
tourists. Consequently, they act as a very important factor in
the selection of medical tourism destinations. Today, the
evaluation and improvement of service quality is known as
one of the main tasks of management in the services sector
[32]. The fourth barrier to Isfahan’s medical tourism is
related to the quality of medical services and facilities as one
of the most important factors effective in medical tourism
development. Some of these factors include ageing medical,
clinical and hospital infrastructures in Isfahan and weak
services especially in the hoteling of therapeutic centres, lack
of development of non-governmental and private
therapeutic centers of international quality level for
attracting the medical tourists, lack of attention to human
resource development and shortage of skilled manpower in
the medical tourism industry and weakness of accreditation
and use of international quality assurance standards to build
customer trust (tab. 4; fig. 7). Lunt et al. have stressed that
clients should be aware of the medical tourism potential for
valid evidence of the quality of self-care and safety [33] and
improve their medical tourism experience by using modern
medical technology in order to increase their market share
[34].
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Table 2. Barriers related to communications and marketing
Tabnuua 2. bapbepbl, CBA3aHHbIE C KOMMYHUKALMAMM U MAPKETUHIOM

Index / UHaekc

Sub-index / NoauHaekc

Language &
Communications
A3bIK 1
KOMMYHMKaLUn

C1

C.2

C3

Lack of cooperation between embassies and medical centres in the execution of letters of
understanding for cooperation on patient exchange from target tourism countries and weak
connections between the medical tourism industry and overseas media for awareness-raising of
the capabilities of medical tourism

Omcymcmeue compydHuYecmaa meHcoy Mocon6cmeamu U MeOUYUHCKUMU UeHmpPamu ¢ Yessto
cocmassieHus nNuUcLma o 83aUMONOHUMAHUU 018 compydHuU4Yecmaa rno obmeHy nayueHmMamu u3
uesiesbIX Mypucmu4YecKux cmpaH u cnabas ceaszs mexody uHdycmpueli MeOUYUHCKO20 mypusma
u 3apybexcHoimu CMU 0aa demMoHCcmMpayuu 803mMoxcHocmel MeduyUuHCKoO20 mypusma

Lack of coordination among institutions and departments associated with medical tourism due
to the lack of an inter-departmental agency to fulfill the functions of trustee, policymaker,
organizer and supervisor in the field of medical tourism

Omcymcmeue KOopOUHayUU MeX0y yupexoeHuamu u 0enapmameHmamu, C8A3aHHbIMU C
MeOUYUHCKUM mypu3mMOM, U3-3a Omcymcmaeus MexeedomcmeeHHO020 a2zeHmcmed, Komopoe
gbicmynano bl 8 KaYecmee 0ogepeHHO20 AUYd, Pa3pabomyuKa noAUMUKU, 0p2aHU3amopa u
cynepsatizepa 8 06s1acmu MmeduyUHCKO20 mypusma

Weak language-specific skills, specially weak communication (informing) and training of
physicians required to strengthen the appropriate relationships between physicians and
patients

Cnabbie A3bIKOBbIE HABLIKU, 0COBEHHO C1abas KOMMYHUKAUUA (UHgopmuposaHue) u
noo02omosKa spayeli C Yenbto yKpernaeHus coomeemcmayoujux cesaseli mexody epa4yom u
nayueHmom

Advertising &
Marketing
Peknama un
MapKeTUHr

M.3

M.4

M.5

Inattention to fertility services as a competitive treatment brand

HesHumaHue K ycay2am o neveHuro 6ecrnanodus KaK K KOHKYpeHmMHomy bpeHOy neveHus

Lack of health tourism package

Omcymcmeue nakema ycaye rno 0300pos8umesnbHOMy mypusmy

Lack of encouragement of local health tourists to use internet and modern technology facilities
HedocmamoyvHoe noowjpeHue mecmHoix 0300p08UMEsbHbIX MypPUCMO8 K UCMOAb308AHUI0
MHmMepHema u cospemeHHbIX mexHuU4ecKux cpedcme

Lack of issuance of medical visas and inattention

to this issue in Iran

Omcymcmeue 8b10a4u MeOUYUHCKOU 8U3bl U HEBHUMAHUE

K amomy eonpocy 8 UpaHe

Lack of well-organised plans for information/communication, advertising and marketing, lack of
overseas advertising system, insufficient and weak promotion of medical tourism through
Internet and information technology and lack of appropriate structure for this kind of
advertising for trust building and attracting foreign tourists in the region

Omcymcmeue Xopowo opeaHU308aHHbIX MAAHO8 UHPOPMUPOBAHUA/KOMMYHUKAYUU, PeKaams!
U MapKemuHaa, omcymcmaue cucmemel 3apybexcHoli peknamel, HedocmamouHoe u cnaboe
npoosuxeHue MeodUyUHCKO20 Mypu3mMa Yepe3 VIHmepHem U UHGOPMAYUOHHbIE MEXHO102UU,
omcymcmeue coomeemcmeytoweli Cmpykmypsi 0418 mako2o poda PeKaamel 0418 yKpernaeHus
dosepusa U npuesneveHUs UHOCMPAHHbIX MypPUCMO8 8 pe2uoH
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Figure 5. Prioritization of barriers to Isfahan’s medical tourism — communications and marketing
PucyHok 5. OnpegeneHue npMopuTeToB 6apbepoB Ha NyTM MeAUUMHCKOro Typmama B McdhaxaHe. KOMMYHUKALMU U MapPKETUHT
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Table 3. Barriers related to access to information
Tabauua 3. bapbepsbl, CBA3aHHbIE C A4OCTYNOM K UHPOpMaLmnm

Index / Haekc

Sub-index / NoanHaekc

Al

A2

A3

Access to Medical & A4
Tourism Information

Joctyn Kk
MeANUMHCKON n
TYPUCTMUYECKOM

MHbOpMaLUn
A.5
A.6

Lack of patient access to information on costs, medical equipment and standards related to
hospitals and medical centres through the websites of hospitals and medical centres
Omcymcmeue docmyna nayueHmos K UHGpopmayuu o 3ampamax, MeduyuHCKOM
060py008aHUU U CMAHAAPMAX, CBA3AHHbIX C 6OALHUYAMU U MEOUUUHCKUMU UeHmpamu,
yepe3 seb-calimbl HEKOMopbix 60AbHUY U MEOUYUHCKUX UeHMpos

Lack of sufficient access to information on physicians, specialists and nursing staff of
hospitals and medical centres

Omcymcmeue docmamoyHo20 0ocmyna K UHGOPMAyuU 0 8payax, crneyuanucmax u
CecmpuHCKOM nepcoHasne 60abHUY U MeOGUYUHCKUX UeHmpos

Lack of access to follow-up treatment and post-discharge care

Omcymcmeue docmyna K rnocraedyrouwemy neveHuro u yxody rnocse 8bImucKku

Lack of access to information on tourism infrastructures, services and attractions and
Isfahan’s comfortable climate on the websites of hospitals and medical centres active in the
medical tourism domain

Omcymcmeue docmyna K UHGopMayuu 0 mypucmu4eckoli uHgppacmpykmype, ycryaax u
docmonpumeyamenbHOCMAX, d MAKHE 0 KOMEGOPMHOM Mypucmu4ecKkom Kaumame
UchaxaHa Ha seb-calimax 60abHUY U MEOUYUHCKUX UeHmpos, pabomarowjux e cpepe
MeOUUYUHCKO20 mypu3ma

Lack of integrated tourism information system for the electronic tracking of patients from
time of arrival in the country to treatment stages and exit

Omcymcmeue uHmezpupo8aHHol mypucmuyeckol UHGOopMayuoHHoOU cucmemel 015
3/1eKMPOHHO20 OMCAEHUBAHUSA NAYUEHMO8 C MOMeHMa npubsimus 8 cmpaHy 00 3manos
neYeHus u evle3da

Impossibility of recording patients’ experiences so as to respond to different sections
involved in this domain and attract customers’ attention and build trust

Heso3amoxHocme 3anucu sneyamaseHuli nayueHmMos makum obpasom, Ymobbi
peazuposams Ha pasau4Hsle pasodesnsl, ceA3aHHbIE ¢ 3moli 06aacmeto, Npuesekameo
BHUMGHUe KAUEHMOo8 U yKpenaame dosepue
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Figure 6. Prioritization of barriers to Isfahan’s medical tourism - access to information
PucyHok 6. OnpegeneHve npuoputeTos 6apbepoB Ha MyTU MeaULMHCKOro Typuama B UchaxaHe. [JocTyn K uHdopmaLmm

In this study, in addition to internal barriers, the impact of

resources to deal with negative publicity, as well as

international factors especially emerging processes in the
region and intense competition and investment in the field
of medical tourism has been identified as the fifth barrier to
Isfahan’s medical tourism development (tab. 5; fig. 8). Many
countries in the region, such as Jordan, Turkey and UAE, are
making efforts to promote their medical tourism [35].
Beyond the region, factors such as a distorted image of Iran
in the international community and lack of sufficient

international sanctions, have been enumerated. Although it
was expected that, upon the approval of the “Joint
Comprehensive Plan of Action”, sanctions on Iran would be
lifted and global engagement and cooperation would be
resumed, in actuality nothing special has happened. As far as
international barriers are concerned, the results of this study
were found to be consistent with studies by Hosseini &
Taghvaei (2020) and Momeni et al. (2018) [36; 37].
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Table 4. Barriers related to quality of medical and tourism services and facilities
Tabnuua 4. bapbepbl, CBA3aHHbIE C KAYECTBOM MEAULMHCKUX U TYPUCTUHECKUX YCIYT U 06BEKTOB

Index / Haekc

Sub-index / NoanHaekc

QH1 Ageing medical, clinical and hospital infrastructures in Isfahan and weak services,
especially in the field of the hoteling of medical centres
Cmapas MedUUUHCKAA, KAUHUYECKAA U BObHUYHAA UHpacmpykmypa e MicgpaxaHe u
cnaboe obcayncusaHue, ocobeHHO 8 0baacmu pasmeuw,eHUss MeoOUYUHCKUX UeHMpos
QH2 Lack of development of private and non-governmental medical centres of international

Quality & Facilities of
Hospitals and Medical
Centers
KauyecTBO 1 ocHaweHne QH3
60NbHUL, N
MeANUMHCKUX LLEHTPOB

ESQA, NCQA)

quality to attract health tourists

HedocmamoyvHoe pazsumue 4acmHbix U He2ocyoapcmeeHHbIX MedUYUHCKUX UeHmpos
MeXOyHapoOHO20 Kayecmea 01 npuesedeHus 0300p08uUMesbHbIX Mypucmoes

Lack of receipt of international formal permits such as JIC and quality standards (ISO,

Omcymcmaue rosnyvyeHus Mexo0yHapoOHbIX 0puUYUAAbHBIX paspeweHul, makux Kak JIC

u cmaHoapmel kayecmaa (ISO, ESQA, NCQA)

QH4 Lack of international insurance coverage for foreign patients due to barriers to transfer
of insurance from source countries
Omcymcmaue mexdyHapoOHO20 CMpPaxo8020 MOKPbIMUSA 018 UHOCMPAHHbLIX
nayueHmos u3-3a bapbepos Ha nymu rnepedayu CMpPaxosKu U3 CMPAH MPoUCXOxOeHus

Service quality of Qs1
physician and skilled
human resource
Kayectso QS2
obcnyKuBaHUA Bpaya u
KBanUOULMPOBaAHHbIN

Lack of international certification for some physicians, specialists and nursing staff
Omcymcmeue Mex0yHapoOHO020 cepmuguKkama y Hekomopslx spayeli, creyuaaucmos
U CecmpuHcKo20 nepcoHana

Inattention to human resources development and skilled human resources in the
medical tourism industry

HesHUMaHue K passumuro 4esnoe8e4yecKux pecypcos u cnabocme K8anu@duyupo8aHHbIX

nepcoHan Kadpoe 8 UHAYycmpuu MeOUYUHCKO20 mypusma
g QH1 ™y
0.2
015
ol 01 . 0.189 QH1
0.191 QH2
0.05 0.156 QH3
|D | 0.137 QH4
0.142 QS1
| 0.185 QS2
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Figure 7. Prioritization of barriers to Isfahan’s medical tourism — quality
PuUcyHOK 7. PaccTaHOBKa NpuoputeToB Hapbepos Ha NyTW MeguLMHCKOro Typusma B MchaxaHe. KayecTtso

It can be claimed that any debate of development without
paying due attention to the concept of environmental
sustainability is considered as incomplete. In this study,
environmental factors related to medical tourism
development included the index of Isfahan’s environmental
position - especially the problem of air pollution caused by
economic and industrial activities and problems caused by
pollution of water and soil and other environmental
problems in the central area of the province and Isfahan
metropolis (tab. 6). In this regard, an assessment of the
environmental conditions of Isfahan city in terms of air
pollution has revealed that, compared to other pollutants,
the amount of sulphur dioxide and carbon monoxide has

had a greater impact on the environmental instability of
Isfahan [38]. In addition, continuing drought conditions and
reduced water resources and problems related to waste
disposal are other obstacles mentioned in this area. Ulas
and Anadol (2016) identified and analysed the macro- and
micro-level environmental factors involved in the medical
tourism market [39]. The link between air pollution and the
development of health tourism on the one hand and the
emergence of an epidemic on the other, has necessitated a
new concept of health, tourism and welfare in relation to
the environment aimed at providing a healthy environment
for medical tourists [40].
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Table 5. International barriers related to medical tourism development
Tabnuua 5. MexayHapoaHble 6apbepbl, CBA3aHHbIE C Pa3BUTUEM MeAULMHCKOro Typu3ma

Index / UHaekc Sub-index / NoanHaekc

F-1.1  Strengthening infrastructure and intense competition in the field of medical tourism and
the emergence of relatively strong competitors between the countries in the region
YKpenneHue UH@ppacmpykmypel U 0Cmpas KOHKypeHyus 8 chepe MeoduyUHCK020
mypu3ma, a makxe nosasaeHUe OMHOCUMESNbHO CUbHbIX KOHKYPEHMo8 Mexoy
CMPAHamu pe2uoHa

F-1.2  High variability of medical tourism services in Asian countries active in the medical tourism
field
Llupokuli cnekmp ycay2 MeoOuyuHCKO20 Mypu3ma 8 a3uamcKux CmpaHax, AKMueHo
pabomarouwux 8 cghepe MedUUUHCKO20 mypu3ma

F-1.3  Investment by some competitor countries such as India in the region’s medical tourism

International Factors field
MeayHapoaHble NHeecmuyuu HEKOMOoPbIX CMPAH-KOHKYPeHmos, makux Kak MHAus, e cghepy
daKkTopbl MeOdUYUHCKO20 mypu3ma e peauoHe

F-l.4 Negative propaganda of foreign media and presentation of a distorted image of Iran in the
international community and lack of resources to counter this negative discourse
HezamusHas nponazaHda uHocmpaHHeix CMU u npedcmasneHue UcKaieHHo20 obpasa
UpaHa mexcoyHapoOHoMy coobujecmasy, a MaKkie Hexeamka pecypcos 04
npomueoodelicmaus 3momy HeaamueHOMY OUCKYpPCy

F-1.5  International sanctions
MexdyHapoOHble CaHKYuU

F-1.6  Political instability in some neighboring countries and expansion of terrorism
Monumuyveckaa HecmabuabHOCMb 8 HEKOMOPbLIX COCEOHUX CMPAHAX U PACIPOCMpPaHeHUe

meppopusma
'Kr F-1.1 -H\'
0.z
0as
F-16 0.1 2 02 F1.1
0.05 0.141 F-1.2
: 0.19 F1.3
|c. | 0.178 F1.4
0.158 Fl15
. 0.133 F16
F-1.5 F-1.3
|
S F-1.4 A

Figure 8. Prioritization of barriers to Isfahan’s medical tourism — international factors
PucyHok 8. OnpegeneHue npMopuTeToB 6apbepoB Ha NyTM MeaUUNHCKOro Typuama B NcdaxaHe. MexkayHapogHble dpaKTopbl

Table 6. Barriers related to environmental factors
Tabnuua 6. bapbepsl, CBA3aHHbIE C GaKTOPaMU OKpYKaloLwen cpeapl

Index / UHaekc Sub-index / NoguHaekc Weight
Bec
E.1 Air pollution problems due to economic and industrial activities and problems 0.54

resulting from water and soil pollution and other environmental problems in
the central region of the province and Isfahan metropolis

lMpobemeol 3a2pAa3HeHUs 8030yxa 8 pe3ysbmame 3KOHOMUYecKol u
npomeiwseHHol 0esmenbHOCMU, @ Makce npobsemel, 803HUKAIOUWUE 8

Environmental
pe3ynbmame 3a2pA3HEHUA 800bl U 104861 U Opya2ux 3K0s102U4ecKux npobaem

Condition
8 UeHMPAsAbHOM pez2uoHe MPOBUHYUU U mezanosnuce UchaxaH
E.2 Problems relating to waste disposal 0.2
Mpobnemel, ceA3aHHbIE ¢ ymuau3ayueli omxodos
E.3 Continued drought condition and decreased water resources 0.26

P00 AUWAACA 3aCYXa U COKpaujeHue 800HbIX pecypcoe
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The barriers relating to treatment procedures in this study
include two indexes of natural treatment and
complementary medicine. The most important barrier of
Isfahan in this field is the lack of a well-developed and
detailed programme of traditional-Islamic medicine and
natural treatments (tab. 7). In this respect, one of the
factors determining the success of a country as a medical
tourism destination is that of sites specifically designed and
constructed as recreational medical spa complexes [41].
Besides highlighting and categorising various natural
treatments (e.g. different types of water therapy, mud

Table 7. Barriers related to passive defense
Tabauua 7. bapbepsbl, CBA3aHHbIE C NACCUBHOW 3aLLUTOM

therapy, sludge therapy, salt therapy, mountain climate,
sunlight therapy) and traditional treatments (plant therapy,
leech  therapy, aromatherapy, massage therapy,
acupuncture) involved in medical tourism development, a
study has discussed theories supporting these treatments -
theories such as taking a holistic approach to patient care
(comprehensive philosophy), humorisme (blood, phlegm,
soda and bile) in Iranian-Islamic medicine and indigenous
theories and experiences of different cultures, the theory of
adaptation in Chinese culture, Ying-Yang’s balance theory
[42].

Index

Sub-index Weight

UHaekc

NMoguHaekc

Bec

Passive Defense
MaccmBHan 3awmTa

D.1

D.2

D.3

Inattention to provision of clinical and consulting services to patients
and support of their companions

HesHumaHue K npedocmasaeHuto KAUHUYECKUX U KOHCYAbMAayUOHHbIX
ycaye nayueHmam u nodoepicke ux KOMMNaHbOHO8

Medical needs of local people, shortage of physical space,
crowdedness of medical centres due to the presence of medical
tourists especially for local tourists

MeduyuHckue nompebHOCMU MecmHo20 HaceneHUs, Hexeamka
(hu3u4ecKo20 NPOCMpPAHCMEa, nepenoaHeHHOCMb MeQUYUHCKUX
UeHmMpos u3-3a Npucymcmeus MeduyuHCKUX mypucmos, 0cobeHHo
MEeCMHbIX mypucmos

Possibility of contagious diseases transmission, lack of well-equipped
and modern paraclinical centers near the nation’s borders for
performing medical examinations on entry and guiding higher-order

0.37

0.4

0.23

tourists to provincial centres

Bo3moxcHocme nepedayvu uHgpeKyuoHHbIx 3a60s1e8aHul,
omcymcmeue xopowo 060pyd08aHHbIX U COBPEMEHHbIX
NAapaKAUHUYECKUX YeHmpos 86u3u 2paHuY, 0414 nposedeHus
nepsuUYHbIX MeOUUYUHCKUX OCMOMPO8 U HarnpassaeHus mypucmos
60s1ee 8bICOKO20 YPOBHA 8 UeHMpPbl MPOBUHYUL

Passive defense can become a part of national objectives
and, consequently, regional objectives. Due to its effect on
the degree of tourists’ perceived risk, this index is of
significant importance in the health tourism development
[43]. As for passive defense, the possibility of contagious
disease transmission and unanswered medical needs of
indigenous people as a result of crowded medical centres
due to the presence of medical tourists have been
mentioned as the most important obstacles facing Isfahan’s
medical tourism. The results of this research in some cases
such as the possibility of transmitting infectious diseases is
consistent with those reported by Momeni et al. (2018) [36].
Based on studies, medical tourism contributes to the
outbreak of such diseases.

CONCLUSION

Taking the results and discussion sections of this study into
account, it becomes clear that Isfahan can be regarded as a
good potential focus formedical tourism and medical
infrastructure, as well as possessing cultural competence
which gives it a competitive advantage amongst medical
tourism destinations in Iran. However, the ranking of
Isfahan in attracting foreign patients has sharply dropped
(from 14 in 2015-2016 to 21 in 2020). To realise the
objectives of Iran’s Vision Plan 2025 and compete in
attracting the tourists from neighboring provinces and
target countries by observing sustainability principles,
Isfahan is facing multiple obstacles and restrictions. Thus,
through developing a framework of indexes, this study has

tried to identify the most important barriers (in various
combinations) that can hinder the provision of
comprehensive and high quality services which lead to
positive customer orientation, visitor wellness, time-saving
and ensuring received services in the form of health villages.

Thereafter, considering the indexes identified and
objectives of the national Vision Plan, the best and most
efficient strategies and policies have been proposed
towards supporting medical tourism. As a result, planning,
adopting proper policies and executing the empowered
management can meet a range of superior services (medical
tourism) required by the neighboring provinces (in the west
and centre of the country) and in the countries of the
region. Moreover, the results of this research can help us to
propose a general pattern to identify and analyse
international obstacles to the offering of superior services to
health tourists.

Accordingly, to remove the above-mentioned
barriers, the following strategies are presented:

— Commissioning an integrated system for the
provision of health-based services (medicine, treatment and
wellness) with facilities for making online appointments and
pre- and post- treatment medical consultations;

— Electronic tracking of patients and the manner of
services provision from the moment of health tourist arrival
to treatment stages and departure from the country and the
managing and monitoring of the quality of services
provided;
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— Establishing new banking technologies and
electronic payment facilities for foreign patients;

Envisaging the possibility of recording patients’
experience and accountability of different departments
involved in this field for customer satisfaction, trust building
and tourists attraction from target markets;

— Increasing communication and training of
physicians and strengthening of appropriate relationships
between physicians and patients;

— Integration of organisational systems and
departments related to the health tourism domain and the
creation or upgrading of the application of web-based
systems in organisations and departments involved in this
field for cooperation and coordination of relevant
institutions;

— Creation of integrated medical and tourism
databanks in Isfahan for informing and extensive and
modern advertising via social media and internet networks;

— Developing a specific well-organized marketing
programme and model for health tourism-related
companies and facilitators and increasing competitive
advantages through innovative services;

— Paying realistic and practical attention to branding,
marketing promotion and modern marketing techniques;

— Developing tools for electronic services delivery
and research and development activities in this field in the
form of distant medical service provision through the use of
global marketing strategies, using information and
communication technology applications and destinations
competitiveness;

— The necessity of developing a comprehensive plan
for health tourism development and having an integrated
scientific programme regarding resilient economic policies
and the province’s capabilities in this area in order to focus
on and integrate international high quality activities and
services for the treatment, recovery and convalescence
periods in the form of establishment of health villages in
areas with a pleasant climate near Isfahan based on
environmental considerations (distant from centres of
urban pollutions and making it a necessity to conduct
environmental impact assessment studies and planning and
controlling the potential pollutant sources of these
programmes and waste comprehensive management),
sustainability and passive defense through policy making
and reconfiguration of the objectives and the modification
of the attitude governing this field based on services
integration approach;

— Developing and upgrading infrastructures required
for the tourism domain (residential centres, transportation,
reception, spaces and roads) and strengthening the medical
infrastructure at the international standard level;

— Developing a wide range of medical services for
foreign citizens in medical institutions by encouraging and
strengthening private sector investors in the medical
tourism market;

— Removing the legal restrictions of medical tourism
development by passing required and new laws due to the
novelty of health tourism, such as building special hospitals
with special services for clients as a result of having
experienced and well-known experts at the international
level and service provision experiences in this field;

— Codifying the development’s regulations and
strategies of complementary insurance and providing
enough information in this area, particularly for post-
treatment care and removing barriers to international
insurance transfer;

— Last and not least - developing new management
and supportive regulatory policies for advertising activities
in the medical tourism, such as reducing taxes on the import
of medical equipment, providing necessary facilities and
ensuring adequate government protection to enter and
invest in the private sector and attract local and foreign
investors and institutions active in the business of medical
tourism.

ACKNOWLEDGEMENTS

The study was carried out with the assistance of the
Foundation for Support of Researchers and Technologists of
the Islamic Republic of Iran in the framework of Research
Project No. 97001934, Land Use Planning and Strategies for
Expansion of Health Villages Taking the Approach of Medical
Tourism Development in Iran. All rights to material and
intellectual use of this work belong to the Foundation for
Support of Researchers and Technologists of the Islamic
Republic of Iran and the University of Isfahan. The authors
also express their gratitude to the Iranian National Science
Foundation.

B/IATOOAPHOCTU

WUccnepoBaHue b6bi10 NnposeaeHo npu cogenctenm PoHpa
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KPUTEPUU ABTOPCTBA

Comatiex C. XoccelHu onpenenvn nagw ucciefoBaHus,
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n3roTosneHuu rpaduyeckoro matepuana crate. Macyg,
Tarsaiu cdopmynumposan npobnaemy, onpeaennn metoapl
MccnenoBaHUA, y4acTBOBaA B NMOEBbIX UCCNEA0BaHUAX,
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noabupan 6ubanorpaduyeckme UCToUHUKK. 3arup B. ATaes
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BbIBOAbI MCCNen0BaHMA. Bce aBTOpPbI B paBHOM CTeNeHM
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OTBETCTBEHHOCTb Npu 06HapYyKeHUM nnarmaTta, camonaarmarta
WAW APYTUX HESTUYECKUX Npobaem.
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