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Abstract

Introduction-Background: Medical tourism constitutes a rising sector of tberism industry, as several
countries around the world are welcoming thousaridsurists daily who visit them in order to receimedical
services, usually combining them with short-ternfidays. Infertility and other diseases affectingiception
cause a large number of couples to resort to thelutton of assisted reproduction. Assisted Reprtde
Technologies (ART) is an important means of taaklinfertility and other conditions that prevent you
couples from conceiving. The aim of this papemisnivestigate the development of medical touristateel to
assisted reproduction technology (ART) methods dwaide and its growth perspectives (future prospeots
trends for sustainable development and investméntSyprus.

Methods: A systematic literature review was conducted ont&eper - October 2017. The search was
conducted in the PubMed and Google Scholar databaseng as keywords medical tourism, assisted
reproductive technology, medical tourism and asdiseproductive technology in Cyprus, etc. Theusicn
criteria were articles/studies published from 2@09-7, Cyprus as the country of medical tourismidatbn,
studies published in English and Greek and in askeaged scientific journals and inclusion of cearttipes of
studies (reviews, surveys, observational stud&se studies, cross-sectional studies and quatitatidies).
Results: Initially 508 papers from the above-mentioned dasals were identified. Of the 508, 90 were rejected
after reading the title (duplicate entries or tiheyl no summary or were not written in the languafgehoice),
178 were rejected after reading the summary (thenewonducted before 2009) and 172 were rejectealulse
they did not refer to the assisted reproductiveisou as a branch of the medical tourism. Of theaiaing 68,

46 were rejected after studying the entire texhay did not again address the subject under siligy.studies
included in the review unraveled several factorst tthefine the development of medical tourism reldaie
assisted reproduction technology (ART) methods dwide (e.g. demographic changes i.e. the aging
population, the high cost of treatment in the higteme origin countries and the respective longingilists,

the changes in the family structure and other egoe\osocial, political, religious and legal congtta, etc) and
highlighted the prominent growth opportunities floe Cypriot context.

Conclusions: Medical tourism related to assisted reproductiochtelogy (ART) methods is dynamically
growing and countries like Cyprus has the poterttiaucceed in expanding its economy by investimg i
medical equipment, investments in healthcare fasliand the synergy between public and privatéwes.

Keywords: medical tourism, assisted reproductive technolaggdical tourism and assisted reproductive
technology in Cyprus
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Introduction-Background by the patient as well (Yildiz & Khan, 2016).

Medical tourism constitutes a rising sector of thytgecreased accessibility to health services, I.e.

L . ng waiting lists, especially in the public
tourism industry, as several countries aroundtr%)spitals of the developed countries (USA,

world are welcoming thousands of tourists dail)(/Vestern Europe), force health travelers to resort
who visit them in order to receive medical broad (Garcia-Altés, 2005; Leahy, 2008:

services, usually combining them with short-ter ; .

holidays. Many countries in Europe such a i?]tr?glb Z(OAC\)S)T) tréasltm:r?tsslifg uir(;agéot?uﬁﬂlzg

Denmark, Norway, Sweden, etc. but also on 5 gy . 9 y
in_most European countries, the legal framework

global scale such as India, China and Russia have, . : . .
increased their income from this type of tourisn"‘"eihln which ART can be applied to a particular

(Banerjee et al., 2018). Cross-border medic Psr:]tgn\éirr'eosf Z?}?;r'doe;a&lg;[ Lr;r]sobrgefeigﬁgégeg
tourism occurs when individuals decide tri. y

receive healthcare in a different country fro imited (e.g. 't‘?"y)' the_ num_ber .Of. embryos
Eelected for implantation is limited (e.qg.

their country of residence at their own expens ermany) or the number of embryos that can be
and is a growing global phenomenon. Patien y)or y A
implanted is regulated (e.g. Scandinavian

are mainly looking for medical care for plastic,c untries). In addition, some interventions (pre-
dental and ophthalmologic health services ang s N . P
Implantation  genetic  testing,  surrogate

procedures, but the number of patients movin otherhood or gender selection) may be allowed
for transplants, orthopedic surgeries or fertility 9 y

) . i . in some, but not all, European countries (Hughes
tzrg'ilg;ents 's rapidly increasing (Yildiz & Khan’et al., 2016; Glinos, Beaten & Boffin, 2008;

Smith & Forgione, 2007). Additionally, various
Infertility and other diseases affecting conceptioreligious and socio-political reasons that prevent
cause a large number of couples to resort to theatment in the country of origin (e.g. artificial
resolution of assisted reproduction (Mascarenh@ssemination) (Connell, 2006) and demographic
et al, 2012). Assisted Reproductivechanges, increased life expectancy, level of
Technologies (ART) is an important means ogducation and patients’ expectations (which
tackling infertility and other conditions thattranslate into greater needs for medical care and
prevent young couples from conceiving. Impressure on available health care resources) seem
particular, it is estimated that at least aboub contribute significantly to the individuals’
20,000 to 25,000 pairs are subjected to in vitrdecisions to travel abroad for medical reasons.

S;?jlgatlonngr\r/n?l trea(t:irpceunr; ;2;%?5 evergsg;?éléinally, specific characteristics of the destinatio

reproduction techniques are reported in th ountry seem to highly influence patients’ choice

national registries and data are reported to t ;aﬁ?ﬁfe%frﬁg;ﬁﬂuggfv?cergeﬂ'iglnﬁsergﬁﬁs& u"seé
European Society of Human Reproduction ans n?oder)rq medical technolo the increasin
Embryology (ESHRE) for the compilation of the gy 9

European in vitro fertilization database.amount of private healthcare providers and

: - : dern setting up, the experienced medical and
However, interventions carried out abroad arg 0% -
rarely included in these databases and apgirsing staff (Gray & Poland, 2008), the ability

therefore not recorded (Bergmann, 2011) 0 treat, recover and relax in exceptional
g ’ ' circumstances (high quality services that are

Patients look for assisted reproduction-fertilitytaccompanied by modern technology, hospitality,
medical services in a different country forpersonal care and luxury hotel services)
various reasons. The high cost of servicg&oodrich, 1993; Mudur 2004), the international
provided in the countries of origin of patients andccreditation for infrastructure and quality of
the low cost and very competitive prices of theare of the assisted reproduction clinics (Burkett,
provided medical services (affordability) in the2007), the political stability of the destination
destination countries (Gray & Poland, 2008¢country in terms of protecting travelers in matters
Crone, 2008; Garcia-Altes, 2005) constitute ongf personal safety (Crooks et al., 2010; Kangas,
of the most common reasons that lead patients2007; Smith & Forgione, 2007) and allowing the
explore treatments abroad. In some countries, abuntry to respond and adapt easily and quickly
related costs have to be covered by the patiend, the patients’ needs (Snyder et al., 2011) and
while in others, not only the treatment, but alsthe ability to use a common language with the
the costs of the medical care have to be covered
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medical staff in the destination country (BurkettResults

2007; Saniotis, 2007; Sen Gupta, 2008). The following flow diagram (Figure 1) illustrates
The aim of this paper is to investigate thethe steps followed for the purposes of this
development of medical tourism related taeview. Initially 508 searches/papers from the
assisted reproduction technology (ART) methodsbove-mentioned databases were identified. Of
worldwide and its growth perspectives (futurehe 508, 90 were rejected after reading the title
prospects and trends for sustainable developmdrgcause they were duplicate entries or they had
and investments) in Cyprus. no summary or were not written in the language
M of choice. Of the remaining 418, 178 were
ethods . .
rejected after reading the summary because they
A systematic literature review was conductedvere conducted before 2009 and 172 were
from September 2017 to October 2017. Theejected because they did not refer to the assisted
search was conducted in the PubMed and Scholeproductive tourism as a branch of the medical
online databases using the following keywordsurism. Of the remaining 68, 46 were rejected
(QUERY): (Medical Tourism or Assisted after studying the entire text as they did not agai
reproductive technology or Medical tourism inaddress the subject under study.

Cyprus or Assisted reproductive technology ilq’able 1 provides information on the 22 studies

Cyprus or Medical Tourism and Assiste hat investigated the development of medical
reproductive technology or Medical Tourism an . 9 op .
ourism related to assisted reproduction

Assisted reproductive technology in Cyprus). technology (ART) methods worldwide and its
Inclusion criteria growth perspectives (future prospects and trends

The inclusion criteria were (a) articles/studieg;psrldzta'nable development and investments) in

published from 2009 to 2017 (in order to avoi
introducing conflicting results due to theDevelopment of Medical and Assisted
economic crisis impact; thus the selected studi®®productive-Fertility Tourism

refer to the time period following the economlga\ study among 109 countries during 2012-2014

crisis - a transitional phase for Cyprus - in ord .
to better pinpoint the contribution that medica Esiyok, Caka?f & Kur_uImL_Jsoqu,_2017) showe_d
Qat the continuing rise in medical tourism in

tourism and especially the assisted reproductir ent vears is mainlv due to the hiah cost of
tourism can add as a basis for the development &t yea hainty . 9
téeatment in the rich countries of the world, due

tourism and the economy), b) Cyprus as th o : . :
country of medical tourism destination (theré0 Ionlg walting I|_sct|s (‘ZS such mtervznnons ar:e
were no restrictions for the country of origin), ¢ Olt always considered a prlc_)rlty), ue to the
studies published in English and Greek and relative affordability of the international air

i )
P . ._{ravel, due to favorable economic exchange rates
acknowledged scientific journals and d) mclusmﬁ 9

of certain types of studies (reviews, field sur\(eysanOI due to the aging of the often wealthy post-

observational studies, case studies, crosvsv-ar generation. As a result, the old pattern of

. . o . rich patients traveling to rich global centers
sectional studies and qualitative studies). abroa% has been re\?ersed. Grogwth in medical

Through a systematic and extensive review andurism has also been facilitated by the increased
study of the literature, the main characteristits dnternet use and the emergence of new non-
the studies i.e. author's name and year, counthgalthcare  mediating  providers  between
study sample, aim of the study, type of study andternational patients and hospital networks (Han
main findings were recorded, so that they can [& Hyun, 2015), but also due to the rapid
compared and included in this review. improvement of some key countries’ health
L systems where new technologies have been
Study Limitations adopted. For example, in India, the websites of
The limited time scope of the review and thehe medical institutions constitute a powerful
inclusion of certain types of studies (reviewslever for the development of medical tourism
field surveys, observational studies, case studig8joghavvemi et al.,, 2017). The continuing
cross-sectional studies and qualitative studiegdevelopment of medical tourism coupled with
should be taken into consideration as the mathe strengthening of developing countries in this
methodological weaknesses of the study. area have transformed Internet use to a key
means of developing and strengthening this type
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of market and the needs of health touristhanagers to improve their hospital online
worldwide. However, it is imperative for hospitalpresence and interactivity.

Figure 1. Flow diagram of the review
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Considering the increasing competition in theconomies of scale enable it to gain an even

medical tourism market and especially imgreater market share.

developing coutis (.. In Malysi) SN Efhe e concept of the “welbeing” s
ying : L P : volved more than ever in recent decades as

to create a differentiation and fragmentation 9

. proving health during holidays is no longer
the medical market (Seow et al., 2017). Snyder :
al. (2017) state that differences betwee%St an expected consequence of escaping from

developed and developing countries  (wit ard work and moving to a place with a warmer
P ping limate but in some cases, it has become a

reference to Canada) are often created by tcgntral attraction for medical tourism in an active

provision of specialized healthcare services, thr%ther than passive sense (Garcia-Altes, 2005),

services ﬁn which countries have? a S.igniﬁca%owever, a major barrier that medical tourism
comparative advantggg. 'Investlng n th(.esl%ces and continues to face is the challenge to
narrowly defined specializations allows countrie ersuade potential health visitors/tourists that
to become known as the preferred destination f edical care in relatively poor countries is

these services. Kesar and Mikulic (2017) referre mparable to the one thev have experienced in
to specific examples such as those of Poland & P y P

Hunoary. which have been focusing on dent ir country, in terms of outcome, safety and
gary, . Ising on 2ven of pain treatment (Abadi et al., 2018). This
tourism, a special form of medical tourism ag,

health  tourists choose more  affor dabl% as particularly true when healthcare systems in

destinations to get dental work. According to th ountri'es like India' were traditionally cpnsidgred
: S SN fo be inadequate in the West, even in India as
authors, identifying a destination as the preferrt—vg
one can now be based on the provision o
specialized health care services. This process Europe currently provides a wide range of ART
this area creates a ‘"reputation-outcomegherapies, however there are large fluctuations in
relationship, which can be a catalyst fothe use of assisted reproductive treatment among
achieving higher demand in the market and fdeturopean countries; Denmark, Belgium, Iceland,
other medical services as well. Some countriésweden and Slovenia have the largest percentage
have also benefited from their special status & assisted reproductive treatment use (Kupka et
centers of a particular religion and have beea., 2014). In 2012, the last year for which global
recognized as medical tourism destinations fafata are available, 56% of ART therapies took
people of this particular religious identity. Forplace in Europe, followed by Asia (23%) and
example, Iran and Lebanon have beconmidorth America (15%) (Zegers-Hochschild et al.,
destinations for a significant number of Semiti2014). Given that many European countries have
populations, and Israel attracts many Jews frobeen classified as areas with the lowest fertility
around the world (Inhorn, 2011). rates, ART is sometimes not only a key treatment

Often, placing focus on a particular treatmer%or having children, but also a key technique for

may transform a destination country into a trav nhancing fertility rates in Europe (Kohler et al,

X . . 4 . 012). As a result, the interest in ART has
center for its regional countries with relatlvelyincreased and constitutes a key solution to
low quahty Of. hea]th care. For examIOIe’address the issue of infertility effectively.
accrgdl_ted hospltals in Jordan and Turke_y hay other key parameter for ART in Europe is its
specialized in ultra-modern cancer therapies agt#

have attracted patients from  neighboring "9 differentiation at both recruitment and
: ed D . neig gegulatory level depending on the country. From
countries. Similarly, Indian hospitals have

. . a_legislative point of view, Europe is the only
become known for the diagnosis and treatment %ntinent where ART legislation is widespread.

cardlpv_ascu_lar diseases  while Argentln‘ri‘)ther countries where ART is not unusual, such
speglallzes I eye surgery fand l\rflalta ha:js bEcorgg India, Japan and the US, rely heavily on
a destination country for hip an nee R o : .
replacement (Bookman & Bookman, 2007yoluntary initiatives. ART's regulation is

. i o sometimes portrayed as a new phenomenon,
o il e General iew o govermens e
' y ih the reproductive process is related to other
q}ﬁwportant events of the everyday life such as

and SC|ent|f|g:aIIy repogmzed methods als' arriage, divorce, contraception, adoption and
attracts medical tourists. Once a country Sbortion (Spar, 2005)

known to provide specific medical services,
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In general, there is a tendency for a morpregnancy was much lower in Turkey than in the
rigorous regulation of ART worldwide. Nearly US.

all countries have adopted a rigorous leg , , ,
framework and strict legislation so as to bettj—'&egardmg assisted - reproduction technology

. : etrics, among 30 European countries that
monitor these procedureg. During 1997 - 201 rovided data in 2010 and 2011 (Kupka et al.,
laws and other regulations were develope]

. e 014; Martin et al., 2015), the number of IVF
regarding this issue, as over the course of thegﬁd ICSI cycles (Intraoral Sperm  Injection)

15 years, its operating and managing context Wﬁscreased from 407,675 to 433,395 (6.3%).

defined (EIM et a], 2016). In fact, access 0 AR ?gistries from some countries have been unable
ha; been dgtermlne_d by_the shaplng of the socg provide data on reproduction cycles and
being. Social engineering defines how thi mber of births. In addition, many countries
context is shaped and how it evolves at a socie ' y

level. Also. the new data reaardin endafave a high rate of pregnancies lost for follow-
; S ) 99 up. Therefore, full data were only available for
relations constitutes a new social phenomeno

fhe pregnancy rates per treatment, while some of

In particular, single mothers, unmarried couple .
P 9 P Z’re most reliable success rates of treatment

?ealgtiozosl;]ﬁ)lessbu(?[t;soc?]rg\?vnfsfrmgeg\fl feIOmrirInsth; clinical pregnancies and births per starting
P y cle) cannot be fully reported and the

can, through access to ART, have children ar . : -
4 e mparison of countries should be done with
take up their up-bringing (Kupka et al., 2014). cauti%n. Also, and although cross-border

Although reproduction assumes the individualg'eproductive care is a key component of the
choice, state actors have long intervened imssisted reproductive technology in North
shaping their citizens’ reproductive choicefAmerica (3% -10% of fertilization cycles are
through regulations, incentives, technologies amtovided to outpatients in Canada and the US),
services (Martin, 2009). In Europe, the reasordinicians are not encouraged to collect data
why people seek reproductive therapies outsiddout patients receiving cross-border
their national borders are quite different, partlyeproductive care services. Therefore, reliable
because regulations vary widely Dbetweedata is needed to better understand the causes
countries (Bergmann, 2011). Compared to othend effects of providing cross-border
areas of medical tourism, which are beingeproductive care (Hughes et al., 2016).
ﬂlscussed as a consequence _of the neo'.'bef?évelopment of Medica and Asssted
ealth policy and international medlcalR roductive-Fertility Tourism in Cyprus
competition, mobility in the field of reproductive & y P
technologies is deeply rooted in new forms oBtudies in this category were few, indicative of
affinity. For example, in the Middle Eastthe fact that medical tourism has not developed
countries, sterile couples often dream of bringintp a satisfactory level in Cyprus. According to
a “test tube baby” back home for variougOzturen, Gursoy and Kilc (2017), within the
cultural, moral and psychological reasonsontext of the development of hospitality
(Inhorn, 2011). These reasons are rarelservices on the island, investments in
highlighted in the scientific literature on crossinfrastructure have been made as well as further
border reproductive care, and therefore furtheéctions aiming to improve the island's
empirical research is needed to assess thempetitiveness in the tourist industry. In this
additional reasons for reproductive travel acrogntext, investments are made in hospitals and
Europe-America. However, Turkey is a majohealth facilities in order to enable the island to
player in this market due to the relatively betteimprove its hospitality dynamics and, above all,
quality of service and the large comparative co$ite provision of medical services. This dynamic
advantage and it seems that both cost and quakign help the island focus on new market
are the two most important factors affecting theegments, thereby achieving higher demand and
demand for healthcare services by internationgrofitability in the industry. According to Lunt et
patients in Turkey (Yildiz & Khan, 2016). al. (2013), Cyprus is among the countries that
Quality, cost and success indicators/rates imake use of their potential at a tourism level, due
Turkish hospitals were found to be higher thato their culture and history that connects it with
those in US hospitals, and the cost-effectivenesgher countries that had previously developed a
of the IVF treatment per successful clinicaparticular relationship. For example, Cyprus is
benefiting from its relations with Great Britain,
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as it was in the past under its sovereignty. Theurism, but it has the required guarantees given
connection between the two countries is stronghe quality of services it can provide, and
making Cyprus a destination country accustomaembmpetitive prices as well (De Mouzon et al.,
and relevant to their demands. British trus2010). Although Cyprus has managed to
destinations such as Cyprus so Cyprus coutdiccessfully emerge from the economic crisis, it
focus on UK in order to promote its medicakhould continue to make development efforts
services. (such as investing in medical tourism), which

One of the most comprehensive and releval®y in fact limit the likelihood that something
studies on medical tourism in Cyprus is that O§|mllar will happen again in the future (Boukas

Andreou et al. (2017). The authors highlight th(félnd Ziakas, 2013).
fact that in order for Cyprus to develop itDiscussion

me.d'lc':al tour!sm, '.t shoul.d Invest in rT]ed'cal'l'his review focused on the investigation of the
facilities and in the interaction and synergyasfthdevelopment of medical tourism related to

ublic and private sector in order to provide ~ . .
Eetter healtrrl) services, with the gover?mment"’ISSISted reproduction technology (ART) methods

active involvement in terms of the developmen orldwide and its growth perspectives (future
. L , op rospects and trends for sustainable development
of an appropriate and efficient financial an

organizational context. The study concludes thand investments) in Cyprus.

medical tourism in Cyprus shows great potentidVorldwide, over the last decades, medical
for development but also for its establishment deurism has increasingly developed in the
a key alternative destination for health touristgnajority of countries. The causal factors are
In fact, medical tourism could constitute armainly the high cost of treatment in the high-
important pillar for the development of itsincome origin countries, the presence of long
economy. waiting lists, the aging population and the much
more affordable opportunities to travel abroad

Also, according to the official organization,_.
Fertility Clinics Abroad, in a survey conducted ir}(E;Iy:)l(; aﬁ;l;z;r g]‘c ﬁl:g:::gfsﬁgéu’(ﬁgnﬂg ﬂ;ﬁn

all EU countries (Fertility Clinics Abroad, 2017),2015_ Moghawemi et al., 2017) and the

CVPF“S was found to be among the most pOp.UI%F'nerging opportunities in the market placing
destinations regarding assisted medical touris g. specialization in the provided healthcare

However, a major obstacle constitutes the fa Lrvices) (Seow et al., 2017; Snyder et al., 2017;

that the |sl_and is divided Into the North an esar & Mikulic, 2017) constitute additional
South section, so each region approaches t%s

tvoe of tourism differentl ven its different ctors that contribute to the development of
yP Y, 9 medical tourism in all countries. However,

%%IE:LG saér::?ic:ﬁgalef;?jrgre\lsvglg(éti(s) ﬁegf'gﬁgz\léﬁ thbe wareness about hospital online presence and
9 ' teractivity among hospital managers in order to

ggéégst?gr 't\lh%rt&f i(i:ttilfgﬁsN?r:/ael:faie{ﬁzségnﬁtfaé prove medical tourism in developing countries
! Y 88 heeded (Moghavvemi et al., 2017).

ideal destination for the British health touridts.
fact, the study showed that costs amount at/Assisted reproductive tourism is, in the recent
reasonable level, compared to other EU countrigears and currently, on the rise, and as a result a
(at about €4,500 per treatment). large proportion of couples are receiving fertility

Furthermore, Cyprus has a sirong gro Wtbreatment through  assisted reproductive
potential in in-vitro fertilization among 55 echnology (ART). Europe currently provides a

countries. as it comprises a “friendlv” le aIWide range of ART therapies, however there are
’ P y' legay rge fluctuations in the wuse of assisted

framework in this area and has relevaqfeproductive treatment among  European

infrastructures that are constantly improving, a%untries: Denmark. Beldium. Iceland. Sweden
well as the scientific staff that is able to suppor, nd SIO\;enia havé theg Iarg_:iest perc,entage of

the relevant treatments (Ishihara et al., 2015). i sisted reproductive treatment use (Kupka et al
fact, Cyprus is dynamically growing in IVF,8014) )

providing the opportunity in the future to boos

its tourism economy in general and reproductivéhe  existing national  policies enable

tourism in particular. Of course, Cyprus has nanodifications regarding medical tourism related
yet shown its full potential in this type ofto assisted reproduction methods, in the majority
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of countries. In particular, differences amongountries like Cyprus has the potential to succeed
countries in terms of country regulations about expanding its economy by investing in
assisted reproduction methods constitute thmedical equipment, investments in healthcare
major reason for seeking such opportunities ifacilities and the synergy between public and
other countries throughout Europe (Martin, 2009rivate ventures.

Bergmann, 2011). Economic frustrations an
cultural distinctions constitute major problems o
access in medical reproductive tourism in othékbadi, F., Sahebi, 1., Arab, A., Alavi, A., & Karaic
countries and further empirical investigation is H. (2018) Application of best-worst method in
needed in order to assess additional reasons forévaluation of “medical tourism development

: : strategy. Decision Science Letters, 7(1):77-86.
I’Zeoqrf)ductlve travel ‘among . countries (InhomAndreou K., loannou P., Andreou M., lerodiakonou

A., Charalambous G. (2017) Health Tourism as a
Regarding the development of medical and pillar of economicdevelopmentCyprus Nursing
assisted reproductive-fertility tourism in Cyprus, Chronicles. 17(1):17-24.
the review of the literature unraveled the lack dfaneriee, S., Nath, S. S., Dey, N., & Eto, H. (2018
studies investigating medical tourism and Global medical tourism: A review. In Medical

assisted  reproductive technolo in CVOrus Tourism: Breakthroughs in Research and Practice.
! productiv gy N LYPIUS 16 Globa: 1-19

(Andreou et al., 2017). However, according t®ergmann, S. (2011). Fertility tourism: circumvesti
other studies, the quality of provided medical gutes that enable access to reproductive
services in Cyprus can constitute a valuable ally technologies and substances. Signs: Journal of
towards promoting medical tourism in the Women in Culture and Society, 36(2): 280-289.
country, within the context of the development oBookman M, Bookman K. (2007) Medical tourism in
ART (De Mouzon et al., 2010). In particular, developing countries. New York: Palgrave
Cyprus can be characterized as a quite promising Macmillan, 59

country with large opportunities in developing?oukas, N., & Ziakas, V. (2013) Impacts of the gibb
medical tourism related to assisted reproductive €ONOMIc crisis on Cyprus tourism and policy

) . responses. International Journal of Tourism
technology (Lunt et al., 2013; Ishihara et al., Research, 15(4):329-345.

2015; Calhaz-Jorge et al,. 2016). Thereforgy et L. (2007) Medical tourism. Concerns,

investments in  medical equipment, further penefits, and the American legal perspective. J
investments in healthcare facilities and increase Leg Med. 28(2):223-45.

in the related scientific knowledge can promot€onnell J. (2006) Medical tourism: Sea, sun, santl a
this type of tourism in Cyprus (Andreou et al., ... surgery. Tour Manag. 27(6):1093-100.

2017). In fact, a large number of UK citizengcrone RK. (2008) Flat medicine? Exploring trends in
trust the quality of the provided medical services the globalization of health care. Acad Med J Assoc
in Cyprus (Lunt et al., 2013), a positive Am Med Coll. 83(2):117-21.

erspective that the country may benefit from, as/°9kS VA, Kingsbury P, Snyder J, Johnston R.
\F/)vellpas from the pote?/]tialyof an active (2010) What is known about the patient's
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Table 1 Studies’ characteristics

the

O

Author, year Country Study Sample Aim of study Type of study Main findings
Esiyok et al. 2017 Turkey Data about medical tauris Investigation of relationships between thg Review Medical tourism has been developed dramibticg
109 countries between 2012- | origin countries of international patients due to the high cost of treatment in the high-
2014 and their cultural distance from the income countries, presence of waiting lists, agir
destination country in terms of medical and more easily travelling
tourism
Han and Hyun Korea 309 participants (20-65 years| Interpretation of international medical Cross-sectional Development of internet facilitesl
2015 old) travelers' intention formation by technological achievements in healthcare led to
considering the impact of quality, increment of medical tourism over the last yearg.
satisfaction, trust, and price reasonablengss
in the context of model development
Seow et al. 2017 Malaysig 380 participants Ingasion of extended model of the Observational Increased competition in touristkaaitead to
Theory of Planned Behavior in predicting distortion of perceived benefits and perceived
tourists' intention in seeking medical costs related to costumers’ attitude. Moreover,
tourism resource availability is significantly related teet
intention for medical tourism.
Moghavvemi et al. | Malaysia | 51 hospitals(India, Malaysia, | Investigation about websites of private Observational Development of medical tourism coutss
2017 Thailand) hospitals promoting medical tourism in 3 principle of promoting internet facilities.
Asian countries so as to examine how thgse Moreover, there is need for hospital managers t
hospitals present themselves online and improve their hospital online presence and
appeal the perceived needs of medical interactivity.
tourists
Snyder et al. 2017 Canada 22 physicians Investigati ways by which Canadian | Exploratory There is confusion and tensions related to the
family doctors’ typical involvement in qualitative study regular domestic physician’s role in decision-
patients’ informed decision-making is making. Provision of specialized healthcare
challenged when their patients engage in services constitutes the main difference of the
medical tourism provision of medical tourism between developin
and developed countries.
Kesar and Mikulic | Zagreb 253 dental patients in a dental Interpret key attributes of foreign patients| Exploratory case The specialization in the provided dental servicg
2017 clinic located satisfaction and dissatisfaction about study constitutes the principal reason for the
received dental care services. development of specialized medical tourism in
such countries.
Yidiz and Khan Turkey Turkey data from a hospital Comparison of cost, quality and Observational Study focus on a specific medicatirent in

2016

specializing in IVF services andl
USA data from secondary
sources

effectiveness about in-vitro fertilization
(IVF) in USA and Turkey

some countries constitutes the major reason of
highlighting such countries about provision of
special medical tourism.
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Abadi et al. 2018 Iran Data about medical tourism | Interpretation of a strategic planning Review The major challenge of medical tourism isiake
industry in Yazd province of | framework for development of medical people convinced about the quality of provided
Iran tourism industry medical tourism facilities in poor-income
countries.
Kupka et al. 2014 Belgium| 991 clinics reported 296 Report about European data on treatmengtsRetrospective There are large fluctuations in e af assisted
ART treatment cycles with assisted reproductive technology reproductive treatment among European countrjes.
(ART) and intrauterine insemination (1UI) Denmark, Belgium, Iceland, Sweden and Slovehia
have the largest percentage of assisted
reproductive treatment use.

EIM et al. 2016 Belgium | 1,064 clinics reported &I3 Report about European data on treatmengtsRetrospective There are strict law adjustments &iheu

ART treatment cycles by 33 with assisted reproductive technology provision of ART treatment in all countries, in
countries (ART) order to achieve procedure control.

Lunt et al. 2013 UK Data about medical Tourism D principles of medical tourism Review Cyprus ba characterized as a country with high
level of tourism, which can lead to medical
tourism development. A large number of UK
citizens trust the quality of the provided medical
services in Cyprus.

Andreou et al. 2017 Cyprus 22 individuals related t Investigation of the current state of affairy Observational There is need of further investmantsealthcare

medical tourism in Cyprus and perspectives pertaining to medical facilities and medical equipment, in order to
tourism in Cyprus promote medical tourism in Cyprus. Moreover, the
active participation of the government through
public-private ventures can lead to the
development of medical tourism.

Boukas and Ziakas| Cyprus 8 semi-structured interviews | Investigate impacts of the global econom|cQualitative There is need for further improvemeniriedical

2013 with tourism authorities and | crisis on Cyprus tourism tourism investments due to the previously occuired

suppliers/professionals economic crisis in Cyprus.

De Mouzon et al. | Belgium | 998 clinics reported 458 759 | Report about European data on treatmentRetrospective Quality of provided medical service€yprus

2010 treatment cycles (33 countries) with assisted reproductive technology can be an essential tool in the effort to promote
(ART) medical tourism in this country in the context of

ART.

Ishihara et al. 2015 Japan 1,251,881 procedurdsARIT | Interpret informed analyze on assisted | Cross-sectional Cyprus can be characterized ageagyomising
reproductive technology (ART) performeg country with large opportunities in developing
worldwide medical tourism related to assisted reproductivg

technology.

Calhaz-Jorge et al.| Belgium | 1111 clinics reported 640 144 | Report about European data on treatmentsRetrospective Cypruscanbeacountrywithlargetourikatedtoass

2016

treatment cycles (34 countries

with assisted reproductive technology

(ART)

istedreproductivetechnologyinthefuture.
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lve
d

Martin 2009 USA Published studies Investigate @msibetween national Review National policies and country regulations
regulations and the global marketplace fgr constitute major factors of modifying medical
assisted fertility services tourism related to assisted reproduction method

the majority of countries

Bergmann 2011 USA Published studies about medidalvestigate reasons about searching Qualitative Differences among countries regardiatiomal

tourism related to assisted opportunities of medical tourism related t policies and country regulations about assisted

reproduction methods in Spain{ assisted reproduction methods reproduction methods constitute the major reas

Denmark, Czech Republic for searching such opportunities of medical
tourism in other countries throughout Europe.

Inhorn 2011 USA Ethnographic studies publishednvestigate dynamics of return reproductiydreview Further empirical investigation is neededriter

in 4 Middle Eastern countries | tourism to the Middle East to assess additional reasons for reproductive ltrg

(Egypt, Lebanon, United Arab beyond Euro-America. Economic frustrations arj

Emirates and Arab America) cultural distinctions constitute major problems o
access in medical reproductive tourism in other
countries.

Hughes et al. 2016] USA 32 Canadian and 440 USA | Collect additional specific information Cross-sectional Although CBRC is a major factoasdisted

clinics about Cross border reproductive care reproductive technology in North America,
(CBRC) in North America practitioners are not motivated to collect the
simplest of data regarding CBRC patients

Yidiz and Khan Turkey Turkey data from a hospital Comparison of cost, quality and Observational Cost-effectiveness ratio of IVF tneat per

2017 specializing in IVF services angl effectiveness about in-vitro fertilization successful clinical pregnancy was much lower if

USA data from secondary (IVF) in USA and Turkey Turkey than in the USA. Therefore, the cost and

sources quality constitute the two most important factors
affecting demand for health care services by
international patients in Turkey.

Martin et al. 2015 Spain 2,570 samples Developxpareded pan-ethnic Retrospective Genetic screening test combined mittching
preconception carrier genetic screening test system and genetic counseling, constitutes a
for use in assisted reproductive technology powerful tool to avoid mendelian diseases in thg

(ART) patients and donors.

offspring of patients undergoing ART.
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