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The management of medical departments in hotels offering seawater-based 
treatments 

Prof. Dr. Kai illing 

 

1. Methodology 

This article combines two different knowledge resources, i.e. scientific articles on the one hand and 
the experience of the author as consultant on the other hand. The author has accompanied various 
projects in Europe as a contributing expert on market analyses, business plans, and quality 
management. 

 

2. Introduction 

All therapies connected with seawater are often called Thalassotherapy. This term stems from the 
Greek word thálassa (θάλασσα), meaning sea or ocean, to imply various seawater-based treatments. 
The term seawater treatments relates only to seawater based treatments, whereas Thalassotherapy 
includes other seaside-related therapeutic approaches, such as climatotherapy or sand baths. The 
medical properties of Thalassotherapy have been extensively discussed in Illing 2018 whereas this 
article focuses on management aspects and the opportunities seawater-therapy offers for tourist 
establishments, such as medical hotels. 

The term medical tourism normally describes a market in which people travel to other regions or 
countries in search of medical treatments in clinical institutions. This understanding of medical 
tourism does not take into consideration that medical tourism takes place in hotels, too. However, it is 
not always easy to differentiate between the clinical medical tourism and the hotel based medical 
tourism because many therapeutic approaches seem to be quite similar, although hotels often tend to 
offer more sauna and pool facilities, and try to provide relaxation and beauty treatments. Zygourakis et 
al. (2014) systematically outline the differences between hotels and hospitals, stressing how a hospital 
can learn from hotels. The specific topic of medical hotels has been discussed by Han (2013), Han et 
al. (2015), and Illing (2014), too. Nevertheless, the differentiation of hotels and clinics offers room for 
further discussion since many different company types are changing the market. Illing (2014) attempts 
to delimit the respective facilities and to describe the different customer groups of this market. Various 
sources have examined the motives of medical tourists (e.g. Medical Tourism Association, 2010). 
Kocukusta (2014) emphasizes that price level, therapist qualification, a high level of privacy, a full 
range of spa facilities and branded spa products are of principal interest to spa-goers. Han et al. (2015) 
try to identify possible outcomes of staying in a medical hotel and investigate the role of perceived 
outcomes in forming the intention to stay at a medical hotel. Yu (2012:82) discusses the purchasing 
motives of relevant customers. Unlike hospital tourism, medical hotels have so far been largely 
ignored by tourism research and that is why this gap in knowledge needs to be addressed. 

This paper aims to differentiate between various types of medical tourism and to identify the 
differences between clinical tourism and medical tourism, with particular regard to how the latter is 
practiced in hotels: 
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 Table 1. Different types of tourism and different company types 

 1 2 3 
Type of tourism � Wellness tourism Medical tourism Clinical tourism 

Predominant lodging 
establishment � 

Hotel Hotel, clinic Clinic 

Predominant type of 
spa � 

Hotel spa and public 
bath 

Hotel spa or public spa with 
medical elements 

Medical 
department 

Focus on health � Health in a broader 
sense focusing on 
relaxation, beauty 
care and fitness 

Holistic healing and medical 
treatments under supervision 
of a medical doctor, in hotels 

normally non-invasive 

Focusing on 
medical 

treatments 
including surgery 

 

As far as public baths are concerned there are those who focus primarily on fun and adventure. Others 
use healing water as a resource and an impetus to establish a medical department, offering water-based 
treatments that can be supplemented by other therapeutic approaches, e.g. physiotherapy. 

Column 2 above describes the type of tourism where the two competing company types such as hotels 
and clinics overlap. Medical services can be offered in hotels as well as in clinics. The therapeutic 
service design at a hotel will probably be predominantly non-invasive, whereas a clinic will more 
likely choose an invasive approach and capitalize on its surgical capabilities. Clinics normally have a 
higher number of medically trained staff. 

The following picture outlines the core business focus of hotels and clinics with regard to medical 
tourism: 

 Fig. 1. The core businesses focus of hotels, medical hotels, and clinics 

Hotel  Hospital Medical Hotel 

General hotel 
services (f&b, spa, 

recreation, etc.) 
 

Improving the 
health status 

systematically 

more 

important 
 
 
 
 

less 

important 

Improving the 
health status 

systematically 
 

General hotel 
services (f&b, spa, 

recreation, etc.) 

of equal importance  
 

General hotel 
services (f&b, spa, 

recreation, etc.) 

Improving the 
health status 

systematically 
 

 

It is generally accepted that hospitals serve the needs of two different stakeholders, i.e. the patients on 
the one hand and intermediate health insurances on the other hand. Both have different expectations of 
the hospital and it is quite difficult to satisfy all parties. Hotel guests are mostly self-determined 
because they enjoy considerably better health and know exactly what they need to feel better. At a 
hospital, patients are thankful when medical doctors prescribe treatments and fight for the patient’s 
life. 

In summary, hotels continuously refine their services in order to satisfy the guest’s subjective needs, 
whereas clinics try to treat a medical condition, usually a significant health problem. Medical hotels 
offering Thalassotherapy can decide which group they want to belong to since their treatments can be 
offered to a greater or lesser extent as medical therapy. 

 

3. Medical approaches to seashore-related treatments 

3.1 Overview of therapeutic approaches 
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The following chart aims to systematize seawater-related remedies that can be used for therapeutic 
purposes: 

 Fig. 2. Seawater-related remedies and specifications 

Shore-related resources  Salt 

Organic (e.g. 
healing earth) 

Inorganic/mineral 
(e.g. sand) 

 As part of 
the air 

As part of 
the water 

Part of sand 
and peloids 

     

 Seawater  

 Algae Water Temperature Pressure Minerals  
     

Atmospheric-related resources  Location close to the ocean 

Light and sun Air and wind  Offering opportunities for outdoor sport 
and physical activities 

 

All aspects considered above suggest that Thalassotherapy is a holistic practice comprised of many 
different elements and aims to support disease prevention and to foster health, with the seawater being 
at the center of all endeavours. The following paragraphs are to give a short overview of the medical 
efficiency of certain seashore-based therapies. 

3.2 Medical Evidence 

An article about the medical effects of Thalassotherapy shows that certain treatments have a positive 
effect on men’s health (Illing 2018). Zijlstra et al. (2005) write about the positive effects of physical 
exercise and certain Thalasso treatments have on patients suffering from Fibromyalgia. Gomes (2013) 
writes about minerals that are part of the sand at the beach and its medicinal properties. In his articles 
from 2009 and 2011, he reminds us of the tradition of sand baths (Psammotherapy) under medical 
supervision. This tradition has almost died out and survives as thermal therapy in a clinical setting. 
Rosenfeld (2012) demonstrates that the inhalation of a common salt solution can cause a significant 
relief to those suffering from certain respiratory diseases. A walk on the beach not far from the 
breaking wave zone (high salt content in the ambient air) may have similar effects. A high salt content 
in certain seawaters such as in the Dead Sea is used to cure certain skin diseases, such as Psoriasis. A 
salt bath can be offered in the natural setting as well as in a clinical context, and both are able to heal 
certain skin related diseases. Furthermore, the combination of seawater with ultraviolet light promises 
a positive therapeutic outcome (Schuh 2009:99f.). Furthermore, the sea climate has a positive effect on 
the reduction of allergens. Especially people suffering from pollen allergies can expect relief when 
they are exposed to sea climate (Schuh 2009:98). Kazandjieva et al. (2008) report on the combination 
of Thalassotherapy with natural sunlight to cure Psoriasis vulgaris. 

 

3.3 The therapeutic resources of Thalassotherapy 

The following table offers an overview of therapeutic tools of coastal establishments: 

  



4 

 

 

 Table. 2. Medical and non-medical interpretation of sea-related treatments 

  1 2 

Resources Explanation Medical approach Leisure and wellness 

approach 
 
 
 
Seawater 

 
Various 
approaches that 
make use of 
seawater or 
certain elements 
of it 

Salt bath (medically guided, 
Thalasso circuit) 

Bathing in saltwater (sea or 
pool) 

Drinking cure Drinking (mineral water) 
Massage (e.g. underwater 
massage using jets in the bathtub 
or as a shower with a hard water 
jets) 

Massage (wellness massage) 

Rubbing (medical rubbing) Rubbing 
Food and pills containing algae 
(diet) 

Food and pills made of algae 

Jet shower (stimulation of 
circulation) 

Jet shower 

 
 
Shore 

More solid 
resources such 
as sand and 
peloids 

Sand bath (thermal therapy, 
locomotory system) 

Thermal effect, unspecific 
health benefits 

Peloid packs, wraps and 
compresses (skin therapy, 
thermal therapy for the locomotor 
system) 

Unspecific health benefits 

 
Atmosphere 

All relevant 
weather 
conditions 

Heliotherapy (skin therapy) Sunbath 
Climatotherapy (respiratory 
diseases) 

Unspecific exposure to 
climate 

 
Salt 

Occurs in the 
air, in water, in 
sand and peloids 

Salt water inhalation indoor or 
outdoor (respiratory diseases) 

Inhaling maritime aerosol 

Salt bath (skin therapy) Salt bath 
 Food 

 
Location 

Places exposed 
to shore and 
breaking zone 

All outdoor activities guided by a 
trained person 

Offering opportunities for 
outdoor sport and physical 
activities 

 

The table shows that seashore-based resorts have the opportunity to shift the offer of services focusing 
more on medical or pampering services (columns 1 and 2). In other words, once a Thalasso-based 
resort is built it is not difficult to change from one focus to another since many facilities are similar 
and can be used by both medical and non-medical guests. 

 

3.4 Particularities of medical hotels focusing on seawater-treatments 

The following overview lists characteristics of medical hotels with specific attention to seashore-based 
medical treatments: 1. Seawater therapies are often considered an amendment to therapy concepts. A 
medical hotel treating cardiovascular conditions would probably not primarily advertize its seawater 
therapies. 2. The technical water treatment in pools and other water areas needs to allow for special 
corrosion protection since salt water is considered extremely aggressive. 3. A successful seawater 
resort depends to a large extent on the quality of the seawater and other related natural resources, such 
as air and the sand of the beach. 4. Conventional treatments with sea water are normally not very 
profitable since baths are predominant and treatments do without medical devices that would justify 
higher treatments prices. 5. Seawater activities and the term Thalassotherapy are well-known in many 
countries and enjoy a great popularity regarding aspects such as authenticity and natural healing. 6. 
The delimitation of specialized Thalasso-centers and the various non-medical seashore resorts is quite 
difficult since all offer more or less the same treatments, considering that Thalassotherapy can be 
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performed without medical devices, too. So why should a guest book a more expensive Thalasso-
center if a cheaper one offers the same at least to a certain degree? 7. The last point applies to all 
medical hotels: They merge two different worlds, i.e. medical and sometimes clinical approaches of 
management on the one hand and hotel-like approaches on the other hand, while the latter is normally 
not familiar with therapeutic processes, medical procedures and doctrines. 

 

4 Management 

4.1 Who runs the medical department? 

In case a hotel does not have the necessary capabilities to run a medical spa successfully it may 
outsource this business to another company. The international markets show that wellness and beauty 
departments are normally run by the hotel itself but when it comes to the management of a medical 
unit hotels are often reluctant to assume the responsibility preferring somebody else to do it. The 
following figure presents the alternatives: 

 Fig. 3. Different legal forms regarding the management of a medical spa in a hotel 

 

 

Columns 2 and 3: The hotel operator may prefer a solution that splits the spa into two different 
departments, with the beauty and relaxation spa managed by the hotel itself and the medical 
department run by an external partner. Column 3: If the operator of the hotel is a traditional hotel 
operator that does not know about health management it may agree to assume the responsibility for the 
hotel, if the medical spa is management by another enterprise. The outside partner that might possibly 
manage the medical department may be a health insurance, a clinic or any company that works in the 
field of fitness, sport or health. 

 

4.2 Distribution of treatments offered 

If both the hotel and the medical partner offer treatments, it is of utmost importance for all parties to 
cooperate well and to have clarity with regard to which treatments are offered by whom: 
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 Table. 3. Distribution of treatments in comparison of hotel and medical operator 

   Medical operator 
  Hotel  

D
if

fe
re

nt
 

ve
rs

io
ns

 o
f 

 
se

rv
ic

e 
di

st
ri

bu
ti

on
 1 Most treatments 

offered by the hotel 
Beauty treatments and wellness 
massages offered by the hotel 

Hardly any treatment offered by 
the medical operator 

2 Hardly any treatment 
offered by the hotel 

Only beauty treatments offered 
by the hotel 

Most of the treatments offered 
by the medical operator 

3 No treatment offered 
by the hotel 

 All treatments offered by the 
medical operator 

  1 2 3 
 

If both partners offer treatments, there should be a clear agreement on which partner offers which 
treatment. This is sometimes quite difficult since many treatments can be carried out more or less 
medically. The figure above shows the distribution of treatments between the hotel on the one hand 
and the medical operator on the other hand. Column 1 indicates the number of treatments offered by 
the hotel whereas column 3 shows the treatments performed by the medical operator. Column 2 
discusses a possible apportionment if both, hotel and medical operator, offer treatments. Apart from 
the aforementioned difficulties, it is recommended to have all treatments supervised by the head 
physician. Row 1 and 2 indicate that there is a task sharing that has to be organized. 

 

4.3 The patient flow and dissociation from other departments 

Many hotels that call themselves medical hotel do not only have medical guests, but they also attract 
just normal wellness guests who look for beauty care and relaxation treatments. Medical hotels 
sometimes run two different spas, a mere wellness spa consisting of pools and cosmetic services, and 
another one offering medical services. These companies are of the opinion that two different spas help 
to better separate those target groups that should be separated. It is generally accepted that medical 
guests are in need of more discretion and care than normal spa goers: 

 Table. 4. Distribution of treatments comparing hotel and medical operator 

Hotel 
Beauty Spa Medical Spa 

Sauna Fitness Pool Relaxation Treatments 
(only beauty treatments 

and relaxation  massages) 

Treatments 
(with a medical focus) 

    Service delimitation: beauty services are offered by the beauty spa. Skin-
related treatments with a dermatological impact are performed in the medical 

spa. Relaxation massages are offered in the beauty spa, but massages that 
focus on a clear health-related problem are performed by the medically trained 

therapists in the medical department. 
All areas can be open to day-guests if it is in keeping with the 

overall strategy of the hotel 
Can be open to day-guests if it is in 

keeping with the overall strategy of the 
hotel 

 

It is a matter of strategy to determine if the beauty spa and/or the medical spa should be open to day-
visitors. The advantage may be a higher revenue, whereas the disadvantage is potentially more 
disturbances as the day-visitors may not know the spa etiquette. There are hotels that only accept their 
own guests in the medical department. Other hotels with a medical department perform a large part of 
their treatments on day visitors who do not book a bed in the hotel at all. The relationship between 
exclusively wellness guests on the one hand and medical guests on the other hand, may be explained 
best with aid of the following chart: 
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 Fig. 3. Example of guest acceptance rules for spa and medical department 

Hotel   
   Day visitors not allowed 
Hotel guests allowed  Beauty and relaxation spa  
    
Hotel guests allowed Medical department  
   Outpatient clients 

allowed 
 

A spa at a hotel may try to attract hotel guests as well as day patients. It is of utmost importance to 
decide if the medical department should try to serve the needs of the hotel guests or if it should try to 
meet the needs of the day patients as well, because each group has different expectations. The figure 
above indicates that such a hotel would allow both groups to use the services of the medical 
department. This can be explained by the economic pressure transforming the medical department into 
a profitable unit. If the ambulant patients disturb the privacy of the hotel guests because the medical 
department is located within the hotel or even within the beauty spa, the admission of ambulant 
patients will probably need to be withdrawn. 

There is some evidence that a medical department of a hotel should also open its doors for day-guests. 
But this approach implies that the balance of the needs of hotel guests and outside guests are being 
considered. This approach requires a careful management of the needs of both hotel guests and day 
guests. To find a balance between these two source groups (target groups), the management should 
consider the following approaches: 1. Reservation of appointments for hotel guests because many of 
them book their treatment once they arrive at the hotel and want to get their treatments during their 
relatively short stay at the hotel. Example: No appointments are given to day patients for example on 
Mondays so that hotel guests can get their appointments at short notice. 2. Hotel guests can be given 
price advantages that may incentivize day visitors to book a room next time. This could increase the 
occupancy rate of the hotel. 3. The medical department knows what kind of treatments and which staff 
hotel guests normally prefer, so the more popular therapists could keep some appointments free to be 
assigned to hotel guests over day visitors. 

 

4.4 Separation of parts of buildings 

A hotel that tries to attract medical guests must decide how many of them it wants to accommodate. 
The more medical guests the hotel can attract the more the entire strategy of the hotel should cater to 
their needs. This is especially true if some of the hotel’s clients are lapsed or handicapped patients 
which might cause unease among the various guest groups. That is why an intelligent target group 
separation concept should be implemented. Such a guest flow concept should acknowledge that 
medical guests have different expectations than regular guests. The following points may help to 
understand the different needs and expectation of medical patients: 1. They might be physically and/or 
mentally handicapped and in need of more help and respect. 2. The accessibility of the hotel and the 
medical department should be given all possible attention. 3. The need for rest and calm is higher. 4. 
The average age of this target group is higher. 5. Especially after treatments medical patients are often 
exhausted or handicapped and in need of special care as for example their visual ability might be 
temporally restricted after an eyelid lift. 

Depending on their health status medical patients require a different pace. The following table shows 
how to apply these insights:  
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 Table. 5. Separation of the medical department from the hotel 

No separation Separation light Clear separation 
 Beauty spa and medical spa have 

separate receptions and staff 
Separate entrance, parking ground, staff, 
building, etc. 

 

5. Economic implications of a medical hotel 

5.1 Turnover potential – A comparison 

The following table shows the potential/projected revenues of health-related tourism companies: 

 Table. 6. Revenue by hotel-type 

 Public bath 
↓ 

Wellness hotel 
↓ 

Medical Hotel 
↓ 

Comparing figures is considered big at 
1m visits per year 

is considered big at 100,000 
overnights per year 

 

Hotel category   4* 5*  
Revenue of room & board 

per night including half-
board 

 €170 €230 €210 

Revenue including 
treatments 

 €210 €270 €420 

 

It is foremost the number and price of treatments sold that brings an advantage for medical hotels 
compared to wellness hotels. 

 

5.2 Case study – A medical hotel in Europe 

Revenues: The entire hotel generates an annual revenue of about €23m. The daily revenue of the 
beauty spa is about €6,000 (average), outstanding days generate about €8,000. The medical 
department shows an even stronger performance since it generates about €6,900 per day on average, 
€10,000 on peak days. Other key figures: The number of rooms: 150 (300 beds). The number of 
employees in the medical department: 10 (three of which are medical doctors). The number of 
employees in the beauty spa: 19 (full-time equivalent). Annual opening days: 320. The average 
occupation rate of the hotel: 90% (which is, admittedly, an outstanding value). The annual turnover of 
the medical department: €2.2m. The annual turnover of the beauty spa: €2.0m. The average revenue of 
one treatment: €75 in the beauty spa and about €170 in the medical department. 

The following chart compares the total annual revenue (left) with its share (middle) and the sales 
distribution of services and physical goods: 
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 Fig. 5. Economic facts and figures 

 

 

The comparison shows that the hotel accepts day-visitors (outpatients) in the medical department but 
not in the beauty spa. The medical department would probably not be economically successful without 
outpatient clients. 

It is quite common for the revenue in a beauty spa regarding physical goods such as cosmetics is 
between 8% and 16%. The medical department does not sell any goods because products such as 
walking frames or insoles have to be bought in pharmacies and other healthcare supply stores. 

Treatments per day: The hotel has a brilliant performance as far as the number of sold beds is 
concerned: It has an average of 91,200 overnights per year (285 overnights per day). About 60 
treatments are delivered in the beauty spa every day (average), up to 80 on peak days. A part of the 
beauty spa’s revenue is due to the sales of tangible (physical) goods, e.g. cosmetics, which account for 
15% of the beauty spa’s revenue. About 0,25 treatments are performed in the beauty spa per day. 
Another €2,2m annual revenue is created by the medical department, with about 40 treatments 
performed every day, 35% of which are booked by hotel guests (about 14 treatments). To sum up, 
almost 0.3 treatments per overnight are executed in both spas of the hotel (including day-guests 
coming to the medical spa). 0.3 treatments per overnight is a relatively good average compared to the 
European wellness hotel market. 

 

6. Conclusion 

Room rates represent a minor source of revenue for medical hotels. The main revenue consists of the 
higher number of treatments sold and the higher price of medical services. Furthermore, guests in 
medical hotels stay longer than in other hotel types. This helps to decrease costs since guest changes 
are relatively expensive. 

 

7. Literature 

Afchar-Negad N. Medical Wellness: Pro und Contra. Falstaff. 2017; Retrieved from 
https://www.falstaff.at/nd/medical-wellness-pro-und-contra/ 26th May 2019. 

Bookman M, Bookman K. (eds.) Medical tourism in developing countries. New York: Palgrave 
Macmillan, 2007. 



10 

 

Buzinde C, Yarnal, C. Therapeutic landscapes and postcolonial theory: A theoretical approach to 
medical tourism. Social Science & Medicine 2012;74:783-7. 

Chen J, Prebenstein N, Huan, T. Determining the motivation of wellness travelers. Anatolia: An 
International Journal of Tourism and Hospitality Research. 2008;19(1):103-115. 

Cohen E. Medical tourism in Thailand. In Cohen, E. (Ed.), Explorations in Thai tourism. Bingley: 
Emerald, 2008; 225-255. 

Connell J. Contemporary medical tourism: Conceptualisation, culture and commodification. Tourism 
Management. 2013;34: 1-13. 

Costa C, Quientala J, Mendes J. Health and Wellness Tourism: A Strategic Plan for Tourism and 
Thermalism Valorization of São Pedro do Sul. Peris-Ortiz, M. & Álvarez-Garcia, J. (Eds.). Health and 
wellness tourism. Emergence of a New Market Segment. Edition: 1. Switzerland: Springer 
International Publishing, pp. 21-31. 2015. 

Crooks V, Kingsbury P, Snyder J, Johnston R. What is known about the patient’s experience of 
medical tourism? A scoping review. BMC Health Services Research 10. 2010. 

Csirmaz É, Pethő K. International trends in recreational and wellness tourism. Procedia Economics 
and Finance. 2015;32:755-6. 

Derrick D. Medical tourism: Global competition in Health care. National Center for Policy Analysis. 
NCPA Report No. 304. 2007 

El Taguri A. Medical tourism and the Libyan National Health Services. Libyan Journal of Medicine, 
2(3). https://doaj.org/article/bbbee32f01854a4da132455a24af8d89. 2007 

European Commission. Sport and physical activity. Special Eurobarometer 412. Download from 
http://ec.europa.eu/commfrontoffice/publicopinion/archives/ebs/ebs_412_en.pdf. 2014 

Franzblau L, Chung K. Impact of medical tourism on cosmetic surgery in the United States. Section of 
Plastic Surgery, The University of Michigan Health System, Ann Arbor: Michigan. 2013. 

Frederick J, Gan L. East-West differences among medical tourism facilitators’ websites. Journal of 
Destination Marketing&Management, http://dx.doi.org/10.1016/j.jdmm.2015.03.002i. 2015. 

Hallem Y, Barth I. Customer-perceived value of medical tourism: An exploratory study - The case of 
cosmetic surgery in Tunisia. Journal of Hospitality and Tourism Management. 2011;18:121-29. 

Han H. The healthcare hotel: Distinctive attributes for international medical travelers. Tourism 
Management. 2013;36:257-68. 

Han H, Kim Y, Kim C, Ham S. Medical hotels in the growing healthcare business industry: Impact of 
international travelers' perceived outcomes. Journal of Business Research. 2015;68:1869-77. 

Han H, Hyun S. Customer retention in the medical tourism industry: Impact of quality, satisfaction, 
trust, and price reasonableness. Tourism Management. 2015;46:20-9. 

Han H, Hwang J. Multi-dimensions of the perceived benefits in a medical hotel and their roles in 
international travelers’ decision-making process. International Journal of Hospitality Management. 
2013;35:100-8. 

Heung V, Kucukusta D, Song H. Medical tourism development in Hong Kong: An assessment of the 
barriers. Tourism Management. 2011;32:995-1005. 

Hsieh L, Lin L, Lin Y. A service quality measurement architecture for hot spring hotels in Taiwan. 
Tourism Management. 2008;29(3):429-38. 



11 

 

Ilkay M, Aslan E. The effect of the ISO 9001 quality management system on the performance of 
SMEs. International Journal of Quality &Reliability Management. 2012;29(7):753-77. 

Illing K. Medical hotels – An approach to sustainable health in the leisure industry. Smith, M. & 
Puczko, L. (Ed.). Routledge int. handbooks, S. 246-260. 2017. 

Illing, K. Gesundheitstourismus und Spa-Management. Munich: Oldenbourg. 2009. 

Ko T. Medical Tourism System Model. International Journal of Tourism Sciences. 2011:11(1):17-51. 

Kucukusta D, Guillet B. Measuring spa-goers’ preferences: A conjoint analysis approach. 
International Journal of Hospitality Management. 2014; 41:115-24. 

Kovacs E, Szocska G, Kani C. International Patients on Operation Vacation – Perspectives of Patients 
traveling to Hungary for Orthopaedic Treatments. International Journal for Health Policy 
Management. 2014:3(6):333-40. 

Lunt N. International patients on operation vacation: Medical refuge and health system crisis. 
Comment on “International patients on operation vacation – Perspectives of patients traveling to 
Hungary for orthopaedic treatments. International Journal for Health Policy Management. 2015;4(5): 
323-5. 

McGuire M. International Accreditation of Ambulatory Surgical Centers and Medical Tourism. Clin 
Plastic Surgery. 2013;40:493-8. 

Medical Tourism Association. Patient Survey - Bumrungrad International. Medical Tourism. 
2010;14:22-5. 

Medical Tourism Association. First patient surveys on medical tourism. Medical Tourism. 2009;10: 
34-6. 

Reddy S, York V, Brannon L. Travel for Treatment: Students’ Perspective on Medical Tourism. 
International Journal of Tourism Research. 2010;12(5):510. 

Romanova G, Vetitnev A, Dimanche F. Health and wellness Tourism. In: Dimanche, F. & Andrades, 
L. (Ed.). Tourism in Russia: A Management Handbook. Elsevier, pp. 231-287. 2015. 

Sarantopoulos I, Katsoni V, Geitona M. A Supply-Side Investigation of Medical Tourism and ICT Use 
in Greece. Procedia - Social and Behavioral Sciences. 2014;148:370–7. 

Shahzad K, Shariful A. Kingdom of Saudi Arabia: A potential destination for medical tourism. Journal 
of Taibah University Medical Sciences. 2014;9(4):257-62. 

Smith M, Puczkó, L. Health, Tourism and Hospitality. Spas, Wellness and Medical Travel. London: 
Routledge. 2014. 

Tezak E. Successful Salon & Spa Management. Cengage. 2012. 

Yu J, Yun K, Tae G. A cross-cultural study of perceptions of medical tourism among Chinese, 
Japanese and Korean tourists in Korea. Tourism Management. 2012;33:80-8. 

Zygourakis C, Rolston J, Treadway J, Chang S, Michel, K. What do hotels and hospitals have in 
common? How we can learn from the hotel industry to take better care of patients. Surgical Neurology 
International. 2014;5(2):49–53. 


