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ABSTRACT
Health tourism is rapidly emerging as a symbol of international trade in health care. The present study was aimed to identify
and prioritize the effective factors in attracting health tourists in Tehran province by multi-criteria decision-making model. The
present study is a descriptive research which was carried out in a cross-sectional method in 2016 in two stages. In the first
stage, the factors affecting the attraction of health tourism were identified with reviewing the studies. And in the second
stage, the identified effective factors were ranked, which was carried out using the Analytic Hierarchy Process. In order to
collect the required data, a paired comparison questionnaire was employed. The reliability of questionnaire was confirmed
according to the inconsistency rate which was 0.02. Expert Choice 11.0 was employed to analyze and weight the factors.
After the factors were weighted, they were prioritized based on their assigned weights. The results of the present study
showed that all of the participants believed that quality with a weight of 0.223, patient-centered areas with a weight of 0.106,
and appropriate time with a weight of 0.100 were ranked first to third. According to the results of the present study, it can be
concluded that quality of the delivered services is the most important criteria in absorbing health tourists in the province and
even in the country.
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1. INTRODUCTION

T

ourism is one of the most dynamic and the fastest
developing industry in the world. United Nations
has recognized this industry as one of the key tools
of economic development, employment, and a source to
gain higher income (1). In recent decades, health tourism
has had an amazing effect on economic progress, job
creation, and prevention of currency leakage (2). Health
tourism has been suggested as an opportunity and has
developed rapidly, and presently it has been industrialized
in which people travel long distances in order to obtain
medical, dentistry, and surgical services during their
holiday (3). There are numerous aims for health tourism
and why people do it: Some do not have access to medical
services in their country, some other cannot wait for
medical services in their national system, some medical
services are not available in all countries, and some choose

healing in foreign countries (4). Low quality of health
services in the origin country is one of the main causes for
traveling to other countries in order to receive healthcare
services (5). Studies showed that persons travel to receive
four types of healthcare services: brilliant health care,
inexpensive health care, quality health care, and essential
health care (6). That the delivered services are provided by
impressive medical centers gives a respectable feeling to
the international patients (7). Palvia said that the four
aspects of costs, accreditation, quality of care, and medical
education are effective in choosing the international
medical center by the patient (8). In certain studies,
accreditation has been offered as the assurance element for
the quality of healthcare services (9). The results of the
study carried out by Sharifabadi indicated that the most
important factors in health tourism development model
include hospital personnel’s being up-to-date and the
relevance of the doctors’ specialty with their duties, which
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should paid close attention in the first place (10). Altin et
al (2010) studied the demand factors and decision
dimensions of health tourism (11). Researchers have
proposed a model for the facilitating factors at a macro
level, tendencies before decision making, and the role of
different organizations involved with the experience of
tourism according to the beneficiaries who affect the travel
decision. In her study, Akbarshahi (2015) concluded that
the most important factor in attracting health tourists in
Qazvin was appropriate intersectoral relationship among
governmental organizations at a provincial level (12).
Moreover, in their study, Delgoshaei et al. (2012)
introduced quality as the most significant factor (from the
perspective of both the service providers and the health
tourists) in attracting health tourists in Tehran (13).
According to what mentioned above and based on the fact
that there are about 940 active hospitals in Iran (14), some
of which deliver very high quality services at provincial
and international levels, the present study was carried out
in order to identify and prioritize the effective factors in
attracting health tourists in Tehran province by multicriteria decision-making model.

2. MATERIALS AND METHODS
The present study is a descriptive research which was
carried out in a cross-sectional method in 2016 in two
stages. In the first stage, the factors affecting the attraction
of health tourism were identified. And in the second stage,
the identified effective factors were ranked, which was
carried out using the Analytic Hierarchy Process (AHP). It
consisted of reviewing the studies and holding a meeting
for the experts during which the researcher searched the
domestic and foreign databases and tried to extract
evidence based on the search comprehensive approach and
identified effective factors in attracting health tourism in
Iran and the world. Thirteen studies which had focused on
the theoretical or empirical factors related to absorption of
foreign tourists, including both primary and secondary
studies (in Persian and English) conducted and published
over 1998-2015, were included in the study. Afterwards,
by a purposeful sampling method, the perspective of the
experts and the key informants was utilized in order to
obtain more effective and important factors in absorbing
health tourists in Tehran province. In so doing, 5 most
active experts of health tourism who were residing Tehran
province and were quite familiar with the mentioned issues
both theoretically and practically were chosen in the expert
panels. The study inclusion criteria included holding at
least master’s degree in relevant areas, having a minimum
of 4 years of experience in the field of tourism, and finally
being interested in participate in the study. During that
meeting, by announcing their comments and reaching a
common view and examining effective factors in attraction

of health tourists extracted in reviewing stage, the experts
identified the factors affecting the absorption of health
tourists according to the characteristics of Tehran province
from among the proposed factors. Finally and following
the consensus of the panel members, 12 out of a list of 25
factors extracted in the stage of reviewing the studies were
identified to be significant in absorbing health tourists in
Tehran province. Those 12 factors were selected for
weighting. The results of this stage led to designing a
paired comparison questionnaire in the second stage. In the
second stage, multi-criteria decision-making approach was
employed using the Analytic Hierarchy Process (AHP).
The specified criteria (effective factors) were weighted
through the Analytic Hierarchy Process which is one of the
methods of multi-criteria decision-making approach. The
study environment in this stage included universities of
Medical sciences in Tehran, Governor General of Tehran
Province, National Tourism Organization, and private and
public hospitals affiliated with University of Medical
Sciences. In this stage, purposeful sampling was employed.
The study inclusions included experts with a minimum of
3-year experience in the field of health tourism, individual
interest in participating in the study, and also factors like
access and informed cooperation. In this stage, 35
questionnaires were distributed among the field experts
and specialists, and in the end 30 questionnaires were
returned to the researcher and were analyzed. In order to
collect the required data, a paired comparison
questionnaire was employed. The content of the
questionnaire consisted of factors affecting the absorption
of health tourists in Tehran province. The face validity if
the questionnaire was confirmed by the experts and
professionals of health tourism using the Analytic
Hierarchy Process. Its reliability was confirmed according
to the inconsistency rate which was 0.02 in this
questionnaire. Based on the result of the comparisons
which can include quite more important, much more
important, more important, slightly more important, or the
same, numbers 9, 7, 5, 3, and 1 were assigned. Expert
Choice 11.0 was employed to analyze and weight the
factors. After the factors were weighted, they were
prioritized based on their assigned weights.

3. RESULTS AND DISCUSSION
The mean age and work experience of the participants in
the Analytic Hierarchy Process stage were 42.48±7.04 and
17.33±8.23 years, respectively. Out of the 30 participants
of the study, 18 (60%) were men. Seven participants held a
PhD, 19 a professional doctorate’s and master’s degrees,
and 4 bachelor’s degree. The participants’ field of study
was determined in this stage; 17 had studied different
branches management, 4 medicine, 6 nursing, and 3 health
policymaking (Table 1).
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Table 1. The respondents’ demographic information
Item

Frequency
18
12
4
19
7
17
3
6
4

Male
Female
License
M.Sc & GP
Ph.D
Management (4 field )
Health Policy
Nursing
physician

Gender
Education

Major

The results of the present study showed that all of the
participants believed that quality with a weight of 0.223,
patient-centered areas with a weight of 0.106, and
appropriate time with a weight of 0.100 were ranked first

Parentage (%)
60
40
13.3
63.4
23.3
56.67
10
20
13.33

to third (Table 2). Moreover, inconsistency rate for this
group of factors was 0.02, which is below 0.1 and shows
that there was good consistence among the participants’
answers in paired comparisons (Diagram 1).

Table 2. Ranking the effective factors in absorbing health tourists in Tehran province according to the experts under investigation
Important factors in absorbing health tourists
Quality
Low cost of services
Appropriate time (waiting time)
Recreational areas
The specialist’s reputation
Accommodations for companions
Basic infrastructures
Availability of hospitals with international
accreditation
Appropriate communication infrastructures
Tangibles
Patient-centered areas
Liability insurance coverage
Inconsistency rate

Tourism
Organization
0.181
0.029
0.071
0.025
0.09
0.079
0.032
0.103

Faculty
members
0.186
0.124
0.11
0.044
0.076
0.043
0.066
0.118

Hospital
teams
0.256
0.088
0.098
0.033
0.1
0.055
0.038
0.065

Ministry of
Health
0.105
0.089
0.136
0.154
0.045
0.125
0.042
0.114

Total

Rank

0.223
0.076
0.1
0.027
0.097
0.06
0.041
0.077

1
6
3
11
4
8
10
5

0.107
0.08
0.102
0.1
---

0.061
0.043
0.073
0.057
---

0.042
0.079
0.104
0.042
---

0.047
0.097
0.021
0.024
---

0.054
0.077
0.106
0.062
0.02

9
5
2
7
---

1
0.25
12

2

0.2
0.15

11

3
0.1
0.05

10

0

4

9

5

8

6
7

Diagram 1. Ranking the effective factors in absorbing health tourists in Tehran province according to the experts under investigation

presents the ranking of the important factors in
tourism according to the 4 expert groups participating in

the study along with the total result of weighting the
factors. As can be observed, quality factor was totally
ranked first in most groups. Availability of recreational
areas,
basic
infrastructures,
and
appropriate
communication infrastructures were placed in final ranks.

Table 3
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Table 3. Comparing the rank of effective factors in absorbing health tourists in Tehran province according to all experts according to their
organizational affiliation
Rank
Important factors in absorbing health tourists

Tourism
Organization

Faculty
members

Hospital teams

Ministry of
Health

Total

Quality

1

1

1

5

1

Low cost of services

11

2

5

7

6

Appropriate time (waiting time)

9

4

4

2

3

Recreational areas

12

10

11

1

11

The specialist’s reputation

6

5

3

9

4

Accommodations for companions

8

11

8

3

8

Basic infrastructures

10

7

10

10

10

Availability of hospitals with international accreditation

3

3

7

4

5

Appropriate communication infrastructures

2

8

9

8

9

Tangibles

7

11

6

6

5

Patient-centered areas

4

6

2

12

2

Liability insurance coverage

5

9

9

11

7

According to the experts, the most important identified
factor in the present study, which had the highest weight,
was the quality of the services. In a study carried out in
Qazvin by Akbarshahi (2015), the most important factor in
absorbing health tourists in Qazvin was reported as the
intersectoral relationship among governmental agencies at
the provincial level, which is not in line with the results of
the present study (12). In their study, Delgoshaeei et al
(2012) introduced the factor of quality as the most
significant factor (from the perspective of both service
providers and health tourists) in absorbing health tourists
in Tehran, which is in agreement with the findings of the
present study (13). Research indicates that health patients
are highly worried about the quality of the delivered
services in different countries and are looking for services
whose quality and safety are internationally guaranteed. As
a result and in order to fight this worry, international
accreditation agencies provide assurance and accreditation
processes of quality and safety in global health services
(15). Moreover, quality of services is one of the necessities
of being competitive in health tourism market just like
other free markets. There is no doubt that such tendency
toward competitiveness encourages the medical centers to
obtain international accreditation (16). The participants
referred to patient-centeredness in delivering services in
different areas (including access to treatment, patient and
family right, taking care of the patients, prescription
management, and educating patients and families) as
another factor which was ranked as the second most
important factor in attracting health tourists. International
institutions also considered this factor as an important
criterion in evaluating hospitals in admitting health tourists
(17, 18). In the study conducted by Akbarshahi (2015), the
second most important factor in attracting health tourists
was introduced as low cost of the services (12) which was
ranked as the sixth most important factor in the present
study. The second factor in the study of Delgoshaeei et al

(2012) was availability of hospitals with international
accreditation such as JCI in the view of the service
providers, and clarity in pricing plans in the health tourists’
view (13). Studies have clarified this point that
continuation of treating the patients is one of the priorities
highlighted by health tourists (19). Through JCI
international standards, the patient can make sure that the
his/her treatment process will be followed up after s/he is
released and returns to his/her home country and that the
hospital will be responsible for him/her. This issue refers
to the necessity of availability of after-sales service in
hospitals (20). One of the major needs of the patients is to
receive enough and clear information (21). Health tourists
who refer to the hospitals of developing countries in order
to receive medical services have expectations with regard
to their preferences according to their native culture, which
should be taken into consideration while educating them
(22). The third most important factor in the present study
was appropriate waiting time which was referred to as an
important factor in absorbing health tourists. In the study
carried out by Delgoshaeei et al (2012), the third factor
according to the service providers was acceptance of
foreign health insurance, and according to the health
tourists was availability of hospitals with international
accreditation such as JCI. It is necessary to note that in the
study of Delgoshaeei et al (2012) the factor of waiting time
was ranked 7th and 10th according to the service providers
and the health tourists, respectively (13). The patients’
health travel incentive is different. American tourists are
looking for receiving medical services for one fourth and
even one tenth of the cost in their country. Canadian and
English patients go on health trips because of long waiting
lists for receiving medical services (23). In countries like
England, the health system is socialized, and long waiting
lists and lack of human resources have led to an increase in
the count of health tourists who travel to countries such as
India (3). In the present study, the specialists’ reputation
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was ranked as the fourth factor, and the factor of
availability of hospitals with international accreditation
was ranked fifth. In the study conducted by Delgoshaeei et
al (2012), availability of hospitals with international
accreditation such as JCI was the second factor in the
service providers’ view and the third factor in the health
tourists’ opinion (13). Statistics suggest that medical
centers in developed countries are desperately seeking
international accreditation in delivering health services
(16). Having access to quality and safe medical care for
international patients who have endangered their lives
cannot be neglected, because if poor treatment is provided,
permanent health problems or even death can be resulted.
Therefore, a patient prefers to refer to hospitals where
medical care is provided by expert and experienced doctors
and surgeons and in a complex and technologically
delicate environment (24). In the present study, low cost of
services was ranked as the sixth most important factor. In
some studies, this factor is referred to as an important and
effective factor in absorbing health tourists. In the study
conducted by Akbarshahi (2015), cost was the second
factor in attracting health tourists, which was not in
agreement with the results of the present study (12). In the
investigation of Delgoshaeei et al (2012), cost was the 6th
most important factor in the service providers’ view and
the 9th most important factor in the health tourists’ opinion,
which is to some extent in line with the results of the
present study (13). High costs of medical care in most
developed countries cause people to look for cheaper
treatments in other countries which are economically less
developed countries. For instance, due to high costs of
receiving advanced medical services in their home country,
Americans refer to Thailand to receive medical services for
low prices (3). American tourists are usually looking for
receiving medical services for cost one fourth or even one
tenth of that of their country (23). Due to the advantages of
health tourism including low cost of services, appropriate
facilities, and qualified doctors, our country tends to make
use of the opportunities existing in the international market
of medical services (25). According to its advantages in
health tourism including low costs, high quality of medical
services, qualified doctors, and having abundant natural
attractions, Iran can make use of health tourism advantage
(26). Limited number of studied experts which may limit
generalization of our results to all provinces is one of
limitations of this study. Another limitation of the study of
non-participation of some organizations related to health
tourism (such as the municipality of Tehran) was filled in
the questionnaire.

4. CONCLUSION
According to the results of the present study, it can be
concluded that quality of the delivered services is the most
important criteria in absorbing health tourists in the
province and even in the country; therefore, it should be
paid special attention and made plans for Paying attention
to patient-centered standards, which were ranked as the

second most important factor in absorbing health tourists,
is also related to the quality of the delivered services. Low
waiting time to receive medical services was also an
important factor that can help attract health tourists. Like
low costs, the reputation of the specialists in Tehran is also
a factor that affects attracting health tourists, which can be
empowered through efficient advertisement in order to
familiarize the citizens of other countries with such
capabilities in our country.
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