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Resumo

O objetivo deste estudo de caso € abordar os primeiros passos para criar um turismo médico
em Portugal, especificamente como iniciar uma abordagem para promover ofertas de servicos
médicos conjuntas num mercado-alvo de lingua russa. O projeto "Turismo médico em
Portugal", promovido pela associagdo privada sem fins lucrativos Health Cluster Portugal,
embora apresente genericamente formas de concretizar a estratégia de marca e um plano de
acdo no desenvolvimento de um cluster de turismo médico em Portugal ndo o faz para o
mercado de lingua russa. O desenvolvimento e o sucesso futuro do estudo aqui apresentado
podem contribuir para o desenvolvimento do mercado de servicos médicos no pais.

A investigacao consiste em: revisdo da literatura considerada relevante para descri¢cdes de
turismo médico, fatores de tomada de decisdo e modelos de negécios; andlise de informacao
secundaria para abordar os “pull factors” referentes a Portugal assim como os determinantes no
desenvolvimento do projeto "turismo médico em Portugal e as motivagdes dos turistas médicos
de lingua russa em viagens médicas; analise e discussao da informacdo resultante de entrevistas
semiestruturadas sobre os “push factors” de pacientes de lingua russa em viagens médicas bem
como sobre os pontos fortes e fracos de Portugal na atracdo de turismo médico; recomendagdes
sobre a atragdo de turistas médicos de lingua russa e a criagdo de um ambiente amigavel local
durante o tratamento.

O estudo concluiu dando indicagdes sobre o proximo passo para a construg¢do de um cluster
de turismo de satde forte, competitivo, orientado para o cliente e bem organizado, com pacotes
atraentes de turismo médico para turistas médicos e parceiros fornecedores do servigo.

A analise de quais tratamentos sdo os mais populares entre os turistas médicos de diferentes

paises de lingua russa ndo € o objetivo do estudo.

Palavras-chave: turismo médico; “push” e “pull factors”, cluster, ecossistema, facilitador

médico e provedor de pacientes.



Abstract

The main objective of the case study is the first steps to create medical tourism in Portugal,
namely a medical tourism cluster with actors to promote the joint medical offers in a Russian-
speaking target market. The project "Medical tourism in Portugal", promoted by the private
non-profit association Health Cluster Portugal, starts a way of embodying branding strategy
and a plan of action in the development of a medical tourism cluster in Portugal. The
development and future success of the project can influence the development of the medical
services market and the economic development of the country. The research structure consists
of the following parts: literature review for descriptions of medical tourism, decision-making
factors and business models; Portugal pull factors and development of the project "Medical
tourism on Portugal" with using secondary data; motivations of Russian-speaking medical
tourists in medical trips with using secondary data; results from semi-structured interviews of
the push factors of Russian-speaking patients in medical trips and Portugal's strengths and
weaknesses in the pull factors in medical tourism are discussed; recommendations on attracting
Russian-speaking medical tourists and creating a like-home environment during the treatment

for them.

The study concluded by pointing out what must be the next step to a vigorous effort to
construct strong, competitive, customer-oriented and well-organized health tourism cluster,

with attractive medical tourism packages for medical tourists and patient’s providers.

Analyse of which treatments are the most popular among medical tourists from different

Russian-speaking countries is not the study’s aim.

Keywords: medical tourism; push and pull factors, cluster, ecosystem, medical facilitator

and patients’ provider.
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1. Introduction

1.1. General overview

Although medical tourism is not a new sector in the global tourism industry, today this
sector is one of the growing and developed sector, which can provide some stability in the
economy and labour in host countries. More and more tourists looking for the places, where
they can combine tourism and medical treatment in one trip. Also, global companies are
interested in investing in the countries with the quality health treatments and perfect tourism
services. The countries' government and healthcare providers' openness also play the key role

in health tourism.

The medical tourism logistic chain includes: a) the participants of the tourism sector, such
as tourist services providers, transportation, hotel, etc.; b) the participants of the health sector,
such as healthcare providers, medical facilitators, agents; c) associations, government, and

educational institutions; d) companies in insurance and financial services; ¢) etc.

In 2017, Portugal entered the top twenty global leaders in the tourism market, according to
Travel & Tourism Competitiveness index (TTCI) ranking report (see Appendix 1), and the top
twenty thermal/mineral springs market according to Global wellness economy monitor report
(see Appendix 2). Notwithstanding Portugal has the global reputations in these markets,
Portugal was not one of the world leaders in medical tourism, according to Medical tourism
index (MTTI) overall ranking (see Appendix 3). In opposite, Spain, which is the closest country
to the geographical and cultural destination with Portugal, has still had the stronger global

reputation in three markets: medical tourism, thermal springs, and tourism.

One of the reasons for not developing medical tourism market in the past in Portugal was
the private health providers and groups, which had been more concentrated to be individual

competitiveness in the local markets, and not interested in the global medical tourism.

Nowadays, Portugal health groups and government institutions have started to review
medical tourism as the economic market and future opportunities in revenue industry. Three
major private health players Lusiadas, Luz Saude, and José¢ de Mello Saude groups have entered
as the stakeholders in the project "Medical tourism in Portugal" ("MT Portugal") to introduce
Portugal as a medical tourism destination in the global medical tourism market. Another

participant is Medical Port facilitator, the premium medical tourism facilitator in Portugal,



which has local representations in Angola, Mozambique, Nigeria, Sweden, the Middle East, the

Netherlands, the United Kingdom, USA (Medical Port, 2015).

1.2. The project "Medical tourism in Portugal"

To overcome the financial crisis, in 2010 Europe began the Europe 2020 strategy to create
a single market for the 21st century and become the European Union (EU) economically
stronger from the crisis (European commission, 2010). The strategy is based on three priorities,

which must be accomplished by EU members until 2020:

1. Smart growth is based on knowledge and innovation, and must act in innovation,
education and digital society;

2. Sustainable growth is based on built sustainable, resource efficient and competitive
economy, and must act in competitiveness, combating climate change, clean and
efficient energy;

3. Inclusive growth is based on economic, social and territorial cohesion, and must act in
employment, fighting poverty and skills.

Portugal 2020 is a research and innovation strategy to promote the economic, social and
territorial development policy according to the priorities of Europe 2020 between 2014-2020.
Portugal will set up 16 programs and 4 different domains for realization and receive 25 Billion
€ budget by 2020. The seven regions are included for the research in the regional operational
programs: Northern, Centre, Lisbon, Alentejo, Algarve, Azores and Madeira (Portugal 2020,
2017).

COMPETE 2020 program is one of domain program oriented in competitiveness and
internationalization of the markets. In 2014, the Report of the Intermenstrual Working Group
on Health tourism was published, which was prepared by a team representing the Ministry of
Health, the Ministry of Economy, the Directorate-General for Health, the Central
Administration of the Health System, the Tourism Institute of Portugal, the Portuguese Tourism
Confederation, the Health Cluster Portugal (HCP) association and the Medical Tourism
Association Portugal (MTAP) (Pinto, 2016)

The final decision of the team was to focus on medical tourism, because of it has the
potential market with using the quality National Health Service (NHS) and touristic services,
but which is not yet structured as a product and enshrined in an international reputation. To
solve the team's task to create a plan of action in developing the structuring of the product, the

project “MT Portugal” started to be therefore the way of embodying the plan. The project “MT
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Portugal” is promoted by a private non-profit association HCP and supported by COMPETE

2020 with approximately 1-1,2 million € investment. Its main goals are to:

e promote Portugal's offers in medical tourism, contributing to consolidating the
international reputation of the country as the medical tourism destination;
e contribute to the structuring of partnerships between health cluster participates, such as

the most reputed healthcare providers, the main hotels, and the other operators.

According to qualitative research, the "MT Portugal" project considers Russia as a one of
potential countries for building the ecosystem and attracting medical tourists from these

countries to Portugal
1.3. Research methodology

The main aims of this study are to understand the strength and weakness in the first steps
in building the trustworthy relations between Portugal and the Russian-speaking target market
in medical tourism, and in the international expansion of the reputation of Portuguese healthcare
providers.

Methods of research are:

o literature review on medical tourism to determine the primary push factors to motivate
foreign patients to receive the medical care in another country, and the business models

for the development of medical tourism in the destination country;

e research of Portugal's factors to attract medical tourists, and motivations of Russian-

speaking medical tourists on medical trips with use of the secondary data;

e a qualitative method, namely semi-structured interviews with experts, to understand
what frameworks and restrictions may arise for the stakeholders of the project "MT
Portugal" on the way of establishing of outside links with Russian-speaking markets,

and the ways to resolve these problems.
1.4. The problems of medical tourism in Portugal

As the medical tourism in Portugal is the poorly developed, the "MT Portugal" project may

face some problems in building medical tourism in the country:
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+ a poor knowledge about Portugal medical services abroad, that's why not easier to be

competitive;

* not enough organised logistic chain in the cluster to provide good service condition, as
the like-home environment for the patient, or quick respond on the incoming application

of customer;

* the barriers such as language, visa, legal framework.

2. Literature review of the medical tourism industry

2.1. History

Health tourism is widely explanation of medical treatment reasons for the trip, and “as a
comprehensive umbrella term that subsumes wellness and medical tourism” (Voigt, Brown &
Howat, 2011). Because medical tourism based on specialized and elective surgeries, it is often
called “western medical” tourism. Wellness tourism is based on more traditional therapies.
Notwithstanding a single ancient history, medical and wellness tourism divided in its own
histories: in the 1970s, when the word “wellness” was created (Yeung, Johnston & Chan, 2014);
in the 1980s, when Americans patients started to visit Central American countries for dental
treatments and Cuba started to provide eye surgeries, heart and cosmetic procedures to Latin

American, Indian and Europe tourists (Pickert , 2008).

Global wellness institute has created the evaluation wellness tourism structure in its
website (see Appendix 4), and then a brief understanding of the primary sources of health
tourism history in the Ancient period. Yoga and meditation came into our life from Ayurveda
tradition, which the most roles to have the harmony between body, mind, and spirit. Traditional
Chinese Medicine is one of the oldest systems in the world, which is still the success in the
implementation of acupuncture and herbal medicine both in the wellness and the western

medicine.

The first medical tourism network was founded by the Ancient Greeks, who built the first
health centres, namely the Asclepia Temples, where people from the whole part of the world

travelled to find medicine for illnesses (Health-tourism.com, 2017).

Today, the numbers of medical tourists annually increase, both in trips from developed and

industrialized countries to developing countries, and vice versa.
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2.2. Definitions

Medical tourism is more oriented to receive investigation, medical treatments for
diagnosing sicknesses, such as medical specialized surgeries, cancer treatment, as well as
elective surgeries for example plastic and bariatric surgeries and dental treatments. On another
side, wellness tourism correlates with medical treatment, but it is mostly for maintaining and
improving health-lifestyle, such as yoga, fitness, spa, thermal bath etc. It’s not necessary to use

specialized clinics, hospitals and medical professional specialists in wellness tourism.

It is difficult to find the clear difference between definitions of medical tourism and
wellness tourism in some literature. The reasons for not transparent boundaries can be the
complex of medical treatments includes a package of wellness services. As the example, the
therapeutic characteristics of thermal baths and massage can be used in procedures for illness
rehabilitation, bariatric and orthopaedic treatments in clinics with professional specialists. It

can be called as "Medical Spa" or "Medical Wellness".

To remove the fuzzy concept between definitions, the Global Spa summit researchers
(Johnston et al., 2011) have suggested ignoring the tourism destination characteristics, which
reply to questions: "Where is the person traveling to? What specific places is the person
visiting? What activities, experiences, services, or products is the person interested in?", and
more concentrating in "who is traveling?", namely sick (or seeking plastic surgery procedures)
or healthy persons, and "what is the person's motivation for travel?", namely to have medical

treatment or spa/yoga/etc. abroad (Figure 1).

Figure 1: Medical and Wellness tourism definitions

Medical Tourism Wellness Tourism

Medical tourism involves people who travel to a Wellness tourism involves people who travel to a
different place to receive treatment for a disease,  different place to proactively pursue activities that
an ailment, or a condition, or to undergo a maintain or enhance their personal health and
cosmetic procedure, and who are seeking lower wellbeing, and who are seeking unique, authentic
cost of care, higher quality of care, better access to or location-based experiences/therapies not

care or different care than what they could receive available at home.

at home.

Medical tourist: Generally ill or seeking Wellness tourist: Generally seeking integrated
cosmetic/dental surgical procedures or wellness and prevention approaches to improve
enhancements. their health/quality of life.

Source: Johnston ef al, (Global Spa Summit, 2011)
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After finding the medical tourism definition in the health tourism service industry, the
medical traveller’s decision-making and motivations are important for extensive disclosure of

medical tourism.
2.3. Decision-making and motivations in medical tourism

Fetscherin and Stephano (2016) have categorized factors in “push and pull" model to

explain the economic part of health tourism:

e Push factors are the consumer demands of the medical trip such as “socio-
demographical (e.g., age, gender, income, education) or health-related (e.g., insurance
status, health status) factors”. It explains the traveller’s motivation to outflow from

home to visit another country for medical treatment.

e Pull factors are the supply side to attract travellers, which includes “medical tourism
destination such as overall country environment (e.g., stable economy, country image),
healthcare and tourism industry of the country (e.g., healthcare costs, popular tourist
destination) and quality of the medical facility and services (e.g., quality care,
accreditation, reputation of doctors)”. These inflow factors motivate the travellers to

choose the medical treatment in the healthcare provider and/or country than in another.

Figure 2: Push and Pull factors in medical tourism

— Age, lifestyle
Vacation

—— High cost
!,
Consumer J:f"e‘:r s — — No insurance (or not covered)
Demands fvations Unavailable in home country
Long-waiting time

Low of medical quality
—— Get knowledge & experience

Push Factors
Country A
(outflow)

Country Environment
W Tourism Destination
pull Factors - Low cost

Country B Supply-side  )€&—— Destination’s | _ Out-of-pocket payment
Available in host country

{inflow) \\ Characteristics
—— Short-waiting time

—— High of medical quality and technology
Promotion & Reputation

Figure 2 is created as a guideline and is based on a review of different relevant types of
literature that are discussed in this chapter, and according to which the factors of medical
tourism can be divided into following: Tourism-based and Medically-based factors, and

Information sources consulted.
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The push drivers in Tourism-based factors more concentrate on demographic parts, such
as age, and lifestyle. The baby boomers in the past and the future growth of world's population
by 2050 can increase the demand for medical tourism now and in the future. Nowadays the
baby boomers are starting to be older, but try to still be keeping active, sports and healthy
lifestyles to live longer (Bookman & Bookman, 2007). The aging of the active population can
bring two results by 2030: an increase of the elderly and greater demand for medical services,
such as heart valve replacements, artificial knee implants and hip replacements. Also, more
people start to care about their health and beauty, and spend more money on plastic and bariatric
surgeries, and "SnowWhite smile" cosmetic dental treatment and surgeries. All of this leads to
an increase in the number of potential medical tourists from developed countries in countries

with a favourable price offer and/or quality medical care and vacation attractiveness.

The pull drivers in Tourism-based factors are general tourism factors, such as country
environments and tourism destinations (Fetscherin & Stephano, 2016; Bookman & Bookman,
2007), which help travellers to make decisions for the vacation trips according to their lifestyle

preferences.

The country environment consists of the following tourism drivers, such as positive country
image, safety to travel to the country, low corruption, stable economy and favourable exchange
rate, language and cultural similarities according to MTI measurement (Fetscherin & Stephano,
2016). Language and cultural similarities can be called in one word as cultural affinity and have
the different definitions in tourism and medical tourism sectors. Tourist divides into ones who
prefer to visit cultural affinity country, which is closer to his lifestyles and linguistic and
religion; and others who intend to learn something new, so the language barrier and cultural
shock do not prevent them from visiting the country different from their culture and lifestyle
and religion. Considering Bookman and Bookman (2007), the cultural affinity in medical
tourism is when patients prefer to be treated in a like-home and familiar environment: a) patients
from diaspora combines visiting friends and family (VFF) tourism with healthcare because they
can receive the traditional medicine of their culture, feel more comfortable in facilities,
interpersonal and patient-doctor relations; b) international patients, whose demand to “receive
sensitive treatment with respect to their religious observances such as prayers and food”; c)
the patients attract the countries where no language barrier with medical staffs; d) other
international patients who feel cultural affinity in foreign countries, because it’s not first trips

there.
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The tourism destination is more associated with country attractiveness, for instance, “sea,
sun and sand”, and tourist attractions, but Pollard (2012) has indicated that the most medical
tourism patients focus on the treatments than on these factors. This is especially true of patients
with serious diseases. Also, Pollard (2012) has included geographical proximity to the tourism
destination, which embraces travel time, ease of airport access and barriers to entry. Mostly it
is for people, who don't want to waste time and money in long, indirect flights from/to airports,

and complicated visa procedures.

Medically-based factors are the main factors of medical tourism decision-making and
mostly reply to “what is the medical tourist looking for in medical tourism?”. More people are
pushed to have the medical treatment in abroad because: “disappointments with medical
treatments at home; lack of access to health care at reasonable cost, in reasonable time or in a
sympathetic context; inadequate insurance and income to pay for local health care; the rise of
high quality medical care in ‘developing’ countries.” (Connell, 2011). All these push factors
are interrelated with each other and several factors can play into the final decision to choose a

specific country and healthcare provider.

One of the reasons people to start researching the abroad treatments is the cost-saving
driver for out-of-pocket payments in the destination country, which in most cases results from
high-cost of national healthcare, the not covered or inadequate health insurance in the home
country (Mattoo & Rathindran, 2006). Not all medical procedures, such as plastic surgeries and
cosmetic dentistry are covered by the NHS or employer insurance; not all medical procedures,
such as bariatric treatments, stem cell therapies, or fertility treatments are available home
countries; not all countries provide the free health treatments of the NHS or another public
insurance plan. But even if countries have NHS program, for instance, the United Kingdom,
patients may face another problem such as long waiting lists to receive the treatments:
“Growing numbers of patients are paying for private treatment to beat rationing and delays for
treatment imposed by the cash-strapped NHS. Profit-driven hospital firms are experiencing 15
to 25% year-on-year rises in the number of uninsured “self-payers”, with the increase mainly
driven by long waiting times to undergo non-urgent surgery in NHS hospitals. Patients are
using their savings or taking out loans to pay for their treatment.” (Campbell, 2017). But the
patient should consider that the cost of medical travel includes on the cost of treatment, travel
cost to the destination, the cost of stay (accommodation and living costs) and the cost of medical
travel insurance (Pollard, 2012). The comparing the prices of the medical treatments in the

home country with the medical trip costs in the destination country is playing a strong role in
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decisions of medical trips abroad. If the high travel cost and the low price of medical care in
destination country has a small difference with the cost of treatment at home, this leads to a
reduction in incentives to medical tourism (Mattoo & Rathindran, 2006). Despite all this, the

patients do not have to sacrifice quality for the favourable price offer.

The price is not the main factor in the decision-making, it is more of a differentiator in the
process. The major factor to motivate people in medical tourism is their claims to receive the
best quality of medical services with the best technologies. According to McKinsey research
(Ehrbeck, Guevara & Mango, 2008), the largest segment with 40% of medical travellers has
been people who looking for high-quality care and most advanced technology and less paying
attention to the proximity of destinations and costs. The second segment with 32% has been the
patients who seeking better-quality care than in their home, and there can be divided into the
group of people that not caring about costs and another group who interesting to receive the
high quality at the best price (see Appendix 5a). This leads to the classification of patients such
as elite and middle-income populations, where the elite both from developing and developed
countries travel to receive the exclusive, costly and the high-quality medical treatment
(Bookman & Bookman, 2007). However, a low-income patient can receive high-quality and

urgent medical care abroad with the help of the charitable organization.

MTI measurement has classified the quality of facility and services into following drivers:
doctor's training and/or expertise, high health care quality indicators (e.g. low infection rate),
high quality standards (e.g. ISO), high quality of care, state-of-the-art medical equipment,
quality in treatments and materials, accreditation of the medical facility (e.g. JCI), international
certified and/or educated doctors, internationally certified staff, friendliness of staff and doctors,
family recommendation of doctors, family/friend recommendation of the hospital/facility,
reputation of doctors and/or the hospital/facility, country medical reputation (Fetscherin &
Stephano, 2016). The problem is that some drivers of quality cannot be compared and measured
objectively because it is estimated via word-of-mouth communication channel such as the
experience from the patients and VFF recommendations, i.e. subjective bias in gathering
information. To resolve the problem Mattoo and Rathindran (2006) have suggested that “the
scope for trade will be greatly increased if providers in destination countries improve the
quality of care and are able to credibly signal these improvements by obtaining accreditation

from source country health regulators!

Information sources consulted is the access to information about medical tourism and

destination country for decision-making before going abroad (Crooks ef al., 2010), and is a
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marketing catalyst, as advertisement, for the growth and globalization of medical tourism and
the international medical reputation of the countries. Word-of-mouth is the information source,
where patients get the first knowledge about medical tourism and procedures abroad from
family and friends, or other patients, who have successful experiences in surgeries and
treatments abroad. Some studies claim, that word-of-mouth is the important push factor for
patients, especially it is the popular factor in diaspora (relationship) countries and VFF trips
(Bookman & Bookman, 2007; Connell, 2011; John & Larke, 2016). It's more of a psychological
factor when a patient decides to travel in the hope of getting a successful outcome as the
previous patients. Written material is another information source, which is still used to advertise
the medical tourism destination in airline magazines, in the press and books, in a glossy

brochure, in billboard etc.

In information and communication technology (ICT) world, the Internet plays the huge
role in medical tourism. The international marketing through ICT, e.g. commercial websites,
help: a) to healthcare providers to promote its services to attract international patients; b) to
patients to find and compare the information about healthcare providers, treatment options,
prices, tourism and others, and help to organize the travel plan. (The Treatment Abroad medical
tourism portal, 2018). The following Internet marketing materials help to promote the

destination countries, medical companies and its medical reputations:

¢ Digital word-of-mouth and sharing experiences. It can be forums with the comments of
previous patients on special community websites, social networks, healthcare providers'
and medical facilitators' websites, etc. The web-video with a story of a patient's
satisfaction 1s a good digital marketing move: “No one remembers how many
procedures a facility has performed. Instead, they will remember the story about the
woman who had successful knee surgery that allowed her to participate in activities
with her children or grandchildren. That video has the type of powerful content that gets

commented on and shared online all the time. People remember stories" (Cote, 2014);

e Digital-written and web materials, such as a digital brochure, webinar and web

advertisement, which are shared on the Internet (Cote, 2014);

¢ Online catalogues of hospitals/clinics/destination countries ranking with its reputations,
the qualifications of facility and professional services, accreditations, average prices,
yearly treatment outcomes. For example, JCI hospital accreditation organization has the

catalogue with links to all accredited hospitals; the Danish Health Agency evaluates
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Danish hospitals from 1 to 5 stars with service indicators and how often hospitals
provide certain procedures (Bjornberg, 2018); MTI overall ranking of the world leaders
in medical tourism destinations with the factors' measurements of each country

(International healthcare research center, 2016).

e Information source via intermediaries such as medical facilitators and agents and
brokers, who promote the country and its hospitals in its websites, and physically in

traditional ways in patients’ home country (Bookman & Bookman, 2007).
e The effective designed and well-informative website of the healthcare providers.

In our time, global medical tourism portals facilitate to search and compare the options for
patients. For instance, the Treatment Abroad is a leader of medical tourism portal, where
patients can make "search, compare and enquire" information about most popular destinations,
services, costs, hospitals, agencies, accommodation and air services, medical travel insurance,
patient stories, rating and reviews system, etc (see Appendix 6a). Cooperation of medical
companies with the Treatment Abroad can be a good marketing step to attract the potential

patients from anywhere in the world (see Appendix 6b).

2.4. Who are Medical Tourists?

Not all international patients can be considered medical tourists. The McKinsey researchers
(Ehrbeck, Guevara & Mango, 2008) have defined that medical travellers are people whose
primary aim to receive medical treatments abroad. For this reason, wellness tourists, and the
ordinary tourists who become injured and sickness during their trips, and expatriates who can
have the access to national healthcare according to the residence are not medical travellers (see

Appendix 5b).

Cross-border care is one of the ways to grow the business of medical tourism, but not all
cross-border healthcare traveller can be defined as the medical tourist. Though both medical
tourism and cross-border healthcare are the movements of patients abroad for seeking out

medical care, they are different in a decision and condition of the trip (McMahon, 2013):

e Medical tourists can make their own decision to have medical trips, without or against
of home doctor recommendation. The treatment decisions in cross-border healthcare are

proposed by the local healthcare provider or institution and by bilateral agreement.
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e Out-of-pocket payments by the medical tourists in medical tourism versus
reimbursements of treatment by the responsible public parties from home according to

the agreement between countries.

The cross-border national healthcare arrangements between countries are not the medical
tourism, because the business lines of such arrangements are built to transfer patients between
national healthcare systems and public healthcare providers, are not considered as out-of-pocket
payment transactions. As the example, EU patients have the planned treatment through their

rights and reimbursement of costs according to Cross-Border Healthcare Directive 2011/24/EU.

There is now more practice when employers, who are seeking the low-cost treatment
options for their employees, have a partnership with private health insurance companies
(abbreviatedly, insurers), that offer medical tourism plans. Leveraging less-costly overseas
medical trips and incorporate collaborations with abroad medical providers make it possible for
health insurers in industrialized countries to reduce costs and increase profitability (Keckley &
Underwood, 2008). Patients of such health agreements can be called medical tourists, because
of healthcare providers in the destination countries derive income from such collaborations, as

if it is out-of-pocket payments by patients.
2.5. Risks

Both for medical tourists and local patients can have the negative impacts of medical

tourism.

Crooks, et al. (2010) have classified the risk of medical tourists into three categories: the
patient's health risks, travel risks, pre- and post-operatively risks. The patient, especially with
the cost-saving driver in decision-making factor, can have negative outcomes for his health
during the treatment in abroad. The health risks, which patient can face are hospital-acquired
infections, medical mistakes, lack of blood supply in case of complications in the hospital,
illegal procedures in the patient's home country. If he has health complication, he often must
work with the destination country's legal system. This can be difficult if the patient lives the far
from the host country and if the country has weak malpractice laws. Therefore, before to have
the medical trip, the patient must also focus on the quality and liability factors into the host
country namely the accreditation of medical provider, how many hospital's track record of
malpractice claims, if malpractice insurance includes in the contract of services with medical
provider and/or health insurance provider, the local regulations to resolve the malpractice

problem and how these regulations differ from those in the home country, the government/non-
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profit organization's support with legal assistance in malpractice claims (Keckley &

Underwood, 2008).

One of the travel risks is the medical traveller's psychological stress, due to the mental
stress of travel and the treatment far from family. Another travel-related health risk is a trip of
the patient with a serious health condition, in the example the risk of deep vein thrombosis

during the flying either in pre- or post-operatively (Crooks et al., 2010).

To reduce the risks of travel, in the first situation, offshore and onshore medical companies
should provide psychological support to the patient, and in the second situation, the patient

should consult with his onshore doctor before starting to plan of the medical trip.

The third risk is continuity of pre- and post-operatively care, which can be disrupted by the
informational discontinuity between medical tourism hospital and patients’ home doctor; and
the lack of after-care treatments, especially for illegal procedures in the home country. At this
point, the problem can be sorted out by the openness and cooperation between offshore and
onshore healthcare providers, as an example via facilitators, to transfer of patient's medical

records and making the plan for after-care treatments in the home.

The risks for local patients in improving medical tourism in their country are the increase
in the waiting time and prices, also decreasing wards and beds in the hospitals and clinics. All
this must be regulated by the government institutions, medical associations and healthcare
providers in the destination country. Mattoo and Rathindran (2006) have offered that the part
of revenues from medical tourism needs to use for improving health care services for the poorer

citizens.
2.6. Medical tourism cluster and ecosystem

First, it is necessary to understand what a cluster and ecosystem are. Porter (2000) defines
a cluster as “are geographic concentrations of interconnected companies, specialized suppliers,
service providers, firms in related industries, and associated institutions (e.g., universities,
standards agencies, trade associations) in a particular field that compete but also cooperate”,
where the geographic scope of cluster's stakeholders are determined by the single city or region
within a nation over which information, goods and services and others take place. Foreign
companies can be a stakeholder of the cluster as investors in local subsidiaries presence. The
concept of industry plays the central role in the cluster model, and often cluster is a

representative of an industry.
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A business ecosystem is the network of interacting organizations and individuals to the
delivery of goods and services through competition and cooperation. But in comparison with
the cluster, ecosystem model rejects the importance of geographic aspects and the concept of
industry in contemplating business in the ICT world and global competitions (Peltoniemi,
2004). Besides the customer is an internal member in the ecosystem model to receive goods

and services, when the cluster is focused only on the search for new customers.

Porter et al. (2008) have suggested four groups of stakeholders in medical tourism cluster

(see Appendix 7a):
1. Health providers, which is the centre of the medical tourism cluster;

2. Tourism cluster which supports the medical tourism, for example, hotels, restaurants,

travel agencies and other tourism suppliers;

3. Business Process Out-Sourcing (BPO), which supports the medical tourism by
providing medically trained human resources and connects the cluster with international
markets and potential medical tourists. The example is medical transcription and call

centres;
4. Institutes for Collaboration (IFC), which can be divided into three categories:
a. educational institutions, such as medical colleges, tourism institutes etc.;

b. government institutions, such as the government departments and agencies in

tourism, health etc.;
c. business associations, such as health association, hotel association, etc.

An active participation of health associations and government can bring numerous benefits
in medical cluster map: establishing standards, supporting in international accreditation and
qualification for providers, promoting of country's and medical providers' brands, creating and
simplifying the regulative environment for medical tourism, supporting and regulating in
malpractice claims, minimize visa requirements for medical travellers, etc. Medical tourism
cluster can include the other stakeholders, such as insurance, financial and banking services,
and each country formats the cluster in accordance with their view of the medical tourism
industry (see Appendices 7a, 7b). However, not all countries use the cluster business model or

use it partially with another model in the building the medical tourism.

Deloitte researchers (Keckley & Underwood, 2008) have noted that the plan of pre- and

post-procedure decision-making process can be complex for medical tourists (see Appendix 8).
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One way to make this process easier and avoid many risks of medical tourists is medical

facilitators, which can be the member of the ecosystem in medical tourism.

Medical facilitators are companies, which have experiences to coordinate the patients and
providers in the outbound programs and decision-making process in medical tourism, namely,
they provide necessary information on providers and destination country, and also organize
online doctor-patient communications, schedules of procedures abroad and pre- and post-
operatively in-home countries, visa arrangements and the logistic part of trips, resolve the

problem of patients, etc. Deloitte researchers (Keckley & Underwood, 2008) have divided
medical facilitators into four groups:

Figure 3: Medical tourism service facilitator
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Source: based on Keckley & Underwood (2008)

Patients can often choose facilitators located in their own country, and they can receive

lower rates from medical intermediates than directly from healthcare programs abroad.

Currently, one of the powerful buyers in medical tourism are insurers, which reduce prices and

demand better quality and services from foreign healthcare providers, at the expense of mass

purchases of procedures for their insured customers (i.e. employers’ companies)
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Figure 4: Medical Tourism Ecosystem
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Grail researchers (Grail Research, 2009) have updated medical tourism ecosystem map,

which has created by Deloitte, with indications that “Medical travellers, intermediaries and

provider groups are the primary source of momentum in the market while government and

insurers are influencing the industry externally”.

3. Portugal - destination country

3.1. Portugal factors and tourism industry

Portugal is southwestern Europe country is bordered by the Atlantic Ocean in the west and

south, and just by one neighbour country, Spain, in north and east. By having the good

geographical locations and rich history, Portugal is the popular tourism destination: 1) mostly

the Mediterranean and Ocean climate and sub-tropical weather; 2) deep blue ocean, sandy

beaches with golden cliffs, nearly 41 natural hot-spring thermal baths, heritage landscape as

mountains, ravines, lagoons, forest, waterfalls, lakes; 3) richness in flora and fauna such as

exotic flowers, trees, whales, and dolphins; 4) historical sites as castles, palaces; 5) local

restaurants with Portuguese cuisine and wines and Fado national music;, etc. The most famous

tourist destinations are Lisbon, which is the capital and largest city of Portugal, the Algarve

region (the south), Porto (the north), Madeira and the Azores islands.
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Portuguese (European) is the country's official language spoken by the majority of the
population. The adopted foreign languages in Portugal, are English, French, and Spanish, where

English is the second most common language after Portuguese (Sawe, 2017).

Portugal tourism was ranked 14th with value 4.74 in TTCI ranking in 2017, where 136
worldwide countries were measured, and the leader was Spain with 5,43 (Crotti & Misrahi,
2017). The below Table 1 for 4 sub-indexes and Figure 6 for 14 pillars show factors of
competitiveness in Portugal tourism industry, which can also play in the medical tourism
industry. Compared with Spain, the peak differences are in two sub-indexes, Infrastructure and

Natural and cultural resources, where Portugal scores are lower.

Table 1: Travel & Tourism competitiveness scores, Sub-indexes

PRT E3P
Series Pillars | Portugal Spain Difference
Enabling envircnment sub-index, 1-F (best) 5 5,51 5,45 0,16
T&T pelicy and enabling conditions sub-index, 1-T (best) 4 473 4,75 -0,08
Infrastructure sub-index, 1-7 [best) 3 4 83 5,62 -0,82
Matural and cultural resources sub-index, 1-7 [best) 2 3,89 5,83 -1,83

Source: based on Crotti & Misrahi (2017)

Figure 5: Travel & Tourism competitiveness scores, 1-7 (best)

Performance Overview Key Score s+ Highest scare
Pillar Ranki136 Pillar Rank/136
International Openness 22nd Price competitiveness 73nd
Prioritization of Travel & Tourlsm 14th / Environmental sustainability 471

ICT readiness 41zt Alr transport infrastructure 31st

Human resources and
labour market 27th

Ground and port
infrastructure 33th

Health and hygiene 27th Tourist service

infrastructure 4th

Safety and Matural resources 38th
security 11th 14th

Portugal
Business ! Overall score 4.7 2Lt L T " Cultural resources and

environment Sdth business travel 15th

T -] ] 4 3 2 1 Score 1-7 (best) 1 2 3 4 3 [} T

Source: Crotti & Misrahi (2017)

Considering the rank and score of pillars, Portugal is a safe country (11th) with a strong
tourist service infrastructure (4th) and prioritization of travel & tourism (14th) by the

governmental supports and marketing activity and country brand strategy; and also with good
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scores in health and hygiene (27th), human resources and labour market (27th) and international
openness (22nd) compared with the highest scores in pillars. However, the visa requirements’
rank is 73 from 136 in international openness. Increasing mobile and broadband mobile
subscriptions and Internet users in Portugal can raise ICT readiness (41st) at the higher rank.
While some pillars have included in ranks until 40th, their scores are lower in 2,2 than the
highest scores, namely: a) using natural (38th) and cultural resources (18th) in tourism; b)
ground and port (39th) and air transport (31st) infrastructures. Environmental policy (47th)
should more protect the natural resources of the country, especially water, forests and species,
which can start one of the main drivers for attracting tourists in the country. Also, the business
environment (54th) in Portugal should be improved both for tourism and medical tourism,
especially the efficiency of the legal and judicial system in disputes (124th) and regulations
(89th), and decrease the high taxation to work, invest and % profits. The hotel prices index
(44™), especially in touristic season, and low rank in fuel price (113" and purchasing power

parity conversion (103th) decline the price competitiveness of country (73rd).

Health and hygiene pillar is measured in 6 health indicators, where hospital beds and HIV
prevalence have the lowest ranks (Table 2). Some indicators of the Euro Health Consumer Index
are analysed below, although this index mostly gives information about Portugal NHS and

public medical service.

Table 2: Travel & Tourism competitiveness scores, Health and hygiene

Portugal

series Type Rank Scores
Health and hygiene Fillar a7 6,25
Physician density /1,000 pop Indicator 8 4,10
Access to improved sanitation % pop. Indicator 17 59,70
Access to improved drinking water % pop. |Indicator 1 100,00
Hospital beds/10,000 pop. Indicator 50 34,00
HIV prevalence, % adult pop. Indicator =1 0,70
Malaria incidence cases/100,000 pop. Indicator 1 M.F.

Source: based on Crotti & Misrahi (2017)

In 2016 and 2017, Portugal took the 14th place in the Euro Health Consumer Index and the
NHS and system were ahead of Spain and the UK. However, the country rank had not been
stable during the 2012-2016 period. Portugal significantly improved from 25th place in 2012
to 16th place in 2013 and 13th place in 2014, but dramatically decreased to 20th place in 2015.
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The reason for drop down in 2015 was the negative feedback about waiting times for treatments

from patients (Bjornberg, 2018).

Table 3: Euro Health Consumer Index 2017, Accessibility

Sub-dizcipline Indicator Comment Portugal
2.1 Family doctor same day Can | count on seeing a primary care
ACCESS doctor today?
2.2 Direct access to specialist |Without refemral from family doctor M
) Mo
2. Accessibility i : (GF) : _
e . 2.3 Major elective surgery <80 | Coronary bypass’/PTCA and hip/knee
(waiting times days jaint
o bETEL 2.4 Cancer therapy = 21 days Time to get radiation’ chemotherapy i
o 90% <21 days
after decision
2.5 CT secan < Tdays Wait for advanced diagnestic{non  |Typically = 21
acute) days

Source: based on Bjornberg (2018)

Table 3 shows the result of waiting-time indicators in accessibility sub-discipline. In
medical tourism shouldn't have waiting time due to online planning and organizing of procedure
schedule with Portugal medical service providers by facilitators and/or medical tourists, but the

risk to wait can be for unplanned treatment.

Table 4: Euro Health Consumer Index 2017, Patient Right & information

Sub-discipline Indicator Comment Portugal
1.2 Patient organisations Yes,
involved in decision making statutory
1.4 Right to second opinicn Without paying extra Yes

1.5 Access to own medical record |Can patients read their own medical records?

1.6 Registry of bona fide Public awaraness of ready sccess the info: "ls

doctors doctor X a bona fide specialist™ widely spread

publication

Information which can help a patient take
decisions of the nature: “After consulting the
service, | will take a paracetamol and wait and Yes
see” of ~| will hurny to the AEBE department of the
nearest hospital”

1. Patient Right & | 5 7 yyeb or 247 telephone HC
information | info with interactivity

1.5 Provider
catalogue with
quality ranking

“MHS5 Choices” in the UK. a typical qualification

fior a Green score.

1.10 Patient records e-accessible |By doctor to whom patient has besn refered Yes, widely available

1.11 Patients” access to online

booking of appointments? Can patients book doctor appointments on-line? | Yes, widely available

Fully functional e-
Prescription services
1.12 e-prescriptions across the country or
substantial parts of
certain regions

Source: based on Bjornberg (2018)
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Table 4 shows the openness of Portugal healthcare providers in providing and accessing
information to patients with using ICT, which is important for medical tourists in pre- and post-
procedure process and decision-making. In addition, second free opinion is a highly important
factor for the patient to avoid the health risks, because it can affect the diagnosis and treatments.
Patient organizations (e.g. private and public insurers) often require the second opinion for the

final decision and to control costs from unnecessary procedures and surgeries.

3.2. Medical tourism in Portugal: stakeholders.

Portugal has the following competitive factors to promote medical tourism:
e The quality NHS;

¢ International accredited hospital providers, especially in private sectors which can be
the main stakeholders in the cluster and ecosystem to promote their facilities and

qualified medical staffs with international experiences of Western medicine;

e Global brand of rich natural resources, namely thermal and mineral springs as can be

used as one of the medical activities, for example in Medical Spa treatments;

e Global brand of tourism service sector, whose industry plays the supported and related

role in medical tourism cluster.

Despite all this, Portugal still has no success in creating competitive medical tourism,
mainly because of a poorly developed strategy and planning to promote the product in the past.
In 2007, Portugal defined ten strategies in tourism, and health tourism was one of the strategies.
But the strategy didn't give the good result to attract medical tourists, because of no plan to
stimulate health tourism as the tourism product, and focused mostly on wellness services, not

on medical services (Santinha, Breda, & Rodrigues, 2015).

In 2008, the Group of Founders, that consisted of entities, founded a private non-profit
association HCP and its mission “‘to strengthen the competitiveness of Portugal in the research,
design, development, manufacturing and commercialization of health-related products and
services, in selected market and technological niches, targeting the most demanding and
relevant international markets, based on the recognition of its excellence, technological level
and competences in the field of innovation' (Health Cluster Portugal, 2018a). Since 2008, HCP
members have increased from 55 to 170, including healthcare providers, universities, Research
& Development (R&D) institutions, and companies in pharma industrial, ICT, biotechnology,

medical devices.
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HCP association promotes the project "MT Portugal”" as one of the projects of Portugal
2020 strategy program, which considers the development of strategy and creation the plan of
actions to build medical tourism as the structured product with using the above advantages.
This project was created according to findings of the Report of the Intermenstrual Working
Group on Health tourism, which was published in 2014 (Pinto, 2016). The main stakeholders
of the project "MT Portugal" are:

e [FC groups, namely the HCP and the MTAP associations, the Ministry of Health, the
Ministry of Economy, the Directorate-General for Health, the Central Administration of
the Health System, the Tourism Institute of Portugal, the Portuguese Tourism

Confederation;

e Three major players in the private health sector, namely José de Mello Saude group, the
Luz Satde group, the Lusiadas group, with innovative technology and high-quality
services in plastic surgery, orthopaedics, oncology, obstetrics & gynaecology,

cardiology & cardiac surgery, etc.

Healthcare group is an entrepreneurial and economic group of the private health sector,
which invest in human resources, equipment and quality of their facilities, and orient in
customer's satisfaction in medical care and services, that often exceeds that customer's
satisfaction in a public health sector. Augusto Mateus & Associates (Mateuset al., 2008) has
defined four major private health group in Portugal, namely José de Mello Satude group, the
Luz Saude group, the Lusiadas group and the Trofa Satide group, which total turnover amounted
to approximately 1.192 billion euros including Public-private partnerships (PPPs) and 862
million euros excluding PPPs in 2014 (Figure 6).

Figure 6: Dimension of four economic groups in the private health sector

according to turnover in 2014

B Including PPP BExcluding PPP

LUZ SAUDE Lusiadas Trofa ) Saume

millions £

Source: Mateus, A. et al. (2008)
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Jos¢ de Mello Saude (JMS) is the largest and oldest healthcare operator with 73 years of
experience in Portugal, and with five strategic pillars of organization's performance:
differentiating clinical project, flawless customer experience, efficient and consistent operation,
value-generating growth agenda, investment in human talent (see Appendix 9). A network of
healthcare activities develops: a) through CUF Coordinating Committee and its network of
eight private hospitals, nine outpatient clinics and one institute, located in Lisbon, Oeiras,
Cascais, Sintra, Mafra, Torres Vedras, Santarém, Matosinhos, Porto, Viseu, S. Jodo da Madeira
and Coimbra; b) under PPPs with two public hospitals as part of NHS, namely Braga Hospital
and Vila Franca de Xira Hospital. CUF network is divided into three geographical clusters:

Descobertas, Tejo and Norte (José de Mello Saude, 2017; José de Mello Saude, 2018).

JMS has had the significant outputs in the quality of services through their strategy (José
de Mello Saude, 2017; José de Mello Saude, 2018):

e CUF Oncology Institute secured the European Society of Breast Cancer Specialists
certification as a Specialized Centre in the treatment of breast cancer in Portugal in 2017,
and CUF Descobertas and CUF Infante Santo Hospitals recognized as national reference

centres for rectal cancer treatment by the Ministry of Health in 2016;

e CUF Infante Santo Hospital recognized as a National Reference Centre for Cochlear

Implants in 2017;

e CUF Porto Hospital was certified by the European Endoscopic Surgery Academy as a

Surgical Endoscopic Teaching and Training Centre in 2016;

e JCI accreditation of Vila Franca de Xira hospital and Caspe Healthcare Knowledge
System accreditation of Braga hospital. Both hospitals have ISO 14001 Environmental

Certification;

e CUF Viseu Hospital is the first private hospital in the Central region to receive ISO 9001

quality certification for all its medical services in 2017, etc.

e JMS was awarded “Consumer Choice” in the Health & Well-being category, "Trusted
Brand of the Portuguese" and "Five-Stars" prizes in the Private Hospitals category in

2016 and 2017.

JMS invest in human and intellectual capitals for attracting, creating and promoting
excellent and qualified professionals, in instance management training, train employees in a

humane relationship with the customers, developing education and research program for
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updating its professionals such as cooperation with Universidade Nova de Lisboa for hospital

practice with teaching (Jos¢ de Mello Saude, 2017; José de Mello Saude, 2018).

Luz Saude group was established in 2000, and now one of the largest healthcare groups in
Portugal with thirteen private hospitals and thirteen private outpatient clinics, and one NHS
hospital under PPP, located in the Northern, Central, Southern-Central and Madeira regions of
Portugal. To achieve the organization's mission, the group creates three pillars: 1) Excellence,
for patient's satisfaction; 2) Innovation, for the best and effective treatments by using cutting-
edge technology; 3) Talent, for attracting, developing and retaining the best professionals ( Luz
Saude, 2018; Jalles, Ventura & Lopes,2018). The group is actively present in Lisbon, where
operates the largest private hospital in Portugal, namely Hospital da Luz Lisboa, and in Porto

with Hospital da Arrabida.

The most hospitals of Luz Saiude group have ISO 14001 and 9001 certifications for several

services, and in below Table 5 indicates accreditations and other certifications of three hospitals.

Table 5: The accreditations and certifications of services until 31 December 2017

Other certifcations except 150

Healthcare Unit Accreditations 14001 and 9001
Hospital Beatriz fmgelo International Joint Commis=sion Accreditation
Molecular Medicine Department accreditation by the Palliative Care Unit certifed by the

European Association of Melecular Medicine European Society of Medical Oncology
Echocardiography Laboratory accreditation from
the European Society of Cardiclogy
Hospital da Luz Povoa de Laboratory of Clinical Pathology certifed

Varzim by Portuguese Order of Pharmacists

Hospital da Luz Lisboa

Source: based on Jalles, Ventura & Lopes (2018)

The third major player is the Lusiadas group, founded in 1998, and nowadays its network
of healthcare facilities consists of four hospitals and seven outpatient clinics and one hospital
under PPP. Only this healthcare group in comparison with the other two groups in the project
“MT Portugal”, has hospitals and clinics in the Algarve region in the south of Portugal, namely
in Faro and Albufeira cities. Other medical facilities are in the Porto districts, namely in Porto
and Vila Nova de Gaia cities, Lisbon districts, namely in Lisbon, Amadora, Cascais, Sacavém,

and in Almada (Lusiadas, 2018a).

The group is recognized by innovation, capabilities of improvement, excellence and
accuracy, and its mission is to enhance the performance, work with healthcare professionals

and support the physician/patient relationship with information and tools for personal health
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choices and decision. Hospital Lusiadas Porto, Hospital Lusiadas Lisboa and Hospital de

Cascais (PPP) have JCI accreditations (Lusiadas, 2018b).

4. Russia and Russian-speaking target market

First, the short information about push factors of Russian-speaking countries for medical

treatments outside have been reviewed.

"Medical Tourism from Russia" exhibition is the largest and annual Medical tourism
exhibition in Russia focused on connecting health providers with potential Russian patients,
namely upper middle-class citizens with high income, company executives and owners, medical
facilitators looking for business contact. The Aigroup researchers (2014) have identified the
Russian patients’ push factors to have medical trip through a survey of 422 out of 3500+ visitors
to Spring Moscow Medshow exhibition in 2014. The result, poorly developed health system in
Russia and seeking high quality in medical services, and distance and location convenience, are

the most popular push factors according to Figure 7.

Figure 7: The pushed factors for treatment outside Russia
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Despite the fact, that the national health system is free for citizens in most post-Soviet

Union countries, the medical facilities in regions cannot provide the quality treatments and
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services. The reasons, regional hospitals and clinics in Russia are in poor condition, generally,
old and not well equipped with new and cutting-edge technology, the low quality by Western
standards, lack professional doctors and medical specialists, long-waiting time in lines and
corruption in informal payment (Hays, J. 2008) Mostly the high-quality and high-tech medical
facilities are located in major cities and capitals, such as Moscow and St. Petersburg in Russia,

with leads the long waiting lists and high costs.

The cost plays the second role in push drivers for treatment outside of Russian-speaking
countries. According to Figure 7, the Russian patients can spend approximately 10,000-25,000
Euro, but this amount has seriously decreased due to no stable situation with the exchange rates

in a country, namely the weakening of the Russian rouble and the imposition of sanction.

The main obstacles at the first stage of building links with Russian-speaking potential
partners and patients are knowledge of the mentality of the patient and the Russian language
(Ratian, 2015). Russian is one of main spoken language in the most post-Soviet countries,
especially in CIS countries. To create a native environment for the patient, the destination
country should provide the translation and translator support before, during and after the
medical tourism trip. In addition, medical workers abroad should consider the difference in
mentality and culture in Russia and CIS countries, namely, Russia includes different federations

with different religions, culture and the second official language

The most popular medical destinations for the Russian citizens are Israel and German,
which have a sustained experience of working with Russian partners and patients in medical
tourism; also popular are Switzerland, Austria, Finland and France; new players Turkey, Spain
and Italy; and Asian countries, such as India, Thailand, South Korea and China (Gustova, 2018).
According to the Russian Association of Medical Tourism, Germany, Austria, Finland,
Switzerland and Israel are best suited to the needs of Russians, because of their high level of
service for receiving foreign patients, namely doctors and clinics are ready to work with foreign
patients, and a low language barrier - professional translators work with foreign patients. “We
once held an event in Rostov, Israeli clinics had an agiotage among the residents. The Spanish
clinic, which was at times more budgetary, and the level was not inferior to the Israeli, had the
minimal demand. The Russian patients, especially in regions, in this regard, are conservative
and practically not open to new countries” (translated by author) according to the director of
TopMedClinic, Russian medical tourism portal (Gustova, 2018). This attitude in many cases

explains the Russian culture and mentality much more focused on trustful relationships.
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5. Methodology

5.1. Research instrument

The primary objectives of this study are to explain and understand:

e the push factors of Russian and Russian-speaking medical tourists for seeking

treatment abroad;

o the pull factors of Portugal for attracting Russian and Russian-speaking medical

tourists;

e restrictions of the project "MT Portugal" to build customer and partner relationships

on the Russian-speaking target market.

The literature review and qualitative study was used to formulate the objectives.

One of the study’s instrument is a literature review that gives and expands the knowledge
of researchers and readers and helps to understand the subject of study from an academic point
of view. This study is examined the literature on medical tourism, namely the push and pull
factors and drivers in decision-making, risks and business models, such as the medical tourism
cluster and ecosystem. In addition, the surface research of factors in tourism and health sectors
in Portugal, and motivations of Russian patients for medical trips is become the next stage of

the study using secondary data.

The received literature knowledge has started to be a framework for the surface research
and qualitative research, namely, the creation of the structure of interviews and questions. It
means literature about medical tourism has played as supporting information, whereas the
stages of surface analysis and qualitative research have given in-depth knowledge of the study's

objectives.

In this study, semi-structured interviews are used as primary data to analyse the problems
of building relations between Portugal and the Russian-speaking target market in medical
tourism. A semi-structured interview allows changing prepared open questions during the flow
of received answers in conversation with the interviewee. Also, the academic and professional
knowledge of participants in the subject of research can provide the significant finding than
numerical facts. For the reason, experts in the field of health and medical tourism were invited

to participate in this study.
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5.2. Participants

In this study, the experts were divided into two interview groups, which has allowed to
research the problems from two angles: from the supplier side, namely Portugal, and from

patient’s side, namely Russian-speaking patients.

In the first group, two stakeholders of the project "MT Portugal" were interviewed for the
internal vision of the project and the medical tourism cluster in Portugal. In the second group,
the medical facilitator in Kazakhstan was the respondent to get information on the establishment
of a reliable ecosystem between the destination country, namely healthcare provider/cluster,
and Russian-speaking country, namely patients and the patients' providers. All participants have

the professional skills in health and/or medical tourism industry.

Even though all the interview participants are non-native English speakers, there were no
misunderstandings during the interview. During the interview with the first groups, an openness
to ask again removed the language barrier. In the interview with an expert from the second
group, there was no barrier since both the author of the study and the respondent are Russian-

speaking. Phrases of this respondent in the study were translated by the author.
5.3. Data collection

As stated above, qualitative data was collected through semi-structured interviews.
Potential participants in Portugal were sent emails requesting to participate in individual
interviews for the master's study, with the research summary. If in the selection of experts in
Portugal were used the snowball-sampling method (some potential participants know each
other), the expert in the Russian-speaking country was selected independently of the Portuguese

network.

The interviews were conducted in the form of face-to-face interviews, that lasted about an
hour, a trusting relationship between the researcher and the respondents were built during the
interviews. Questions were created individually for each interviewee with the use of literary
knowledge about medical tourism and based on the professional experience and skills of each
expert, namely in strategy and marketing, customer-oriented services in the healthcare industry,
medical intermediate services. As noted in the previous sub-chapter, the design of the semi-

structured interview allows to change and ask additional questions during this interview. This
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design helped to get more accurate information according to the expert's professional

knowledge and experience in medical tourism.

After data collection, the interview data were analysed to obtain the relevant result in
accordance with the literature. Namely, irrelevant information with literature was deducted and
long statements were narrowed down to one or a few sentences to obtain the most relevant

information for the study's objectives.
5.4. Limitation

The researcher met several limitations for the generalization of findings with an adequate
data:
e The lack of adequate research on medical tourism in Portugal was a barrier to analyse
the problems in the construction of country medical tourism using secondary (the

numerical and academic) data;

e The reputation of Portugal healthcare providers is not well-known globally, and this
has made it impossible to analyse the feedbacks of medical tourists using secondary

(the numerical and academic) data.
6. Results and discussion

6.1. Information gathered in Portugal

For this study, two experts agreed to give the face-to-face interviews, which helped to
gather detailed information on the project “MT Portugal”. The first expert was Mr. Joaquim
Cunha, Executive Director of HCP association, and the second expert was Ms. Rute Ferreira,

Sales Department - International Office in JMS, with medical education.

According to an interview with Mr Joaquim Cunha, “the project “MT Portugal™ was
created to understand the weaknesses and strengths of Portugal in medical tourism, and attract
the investment and major players in the health cluster. Over the past five years, we have come
to several conclusions: a) medical tourism is mainly inactive in the medicine public sectors due
to government obligations; b) the strategy should be mostly oriented to build medical tourism
in the private healthcare sectors than in the tourism sectors, c) it is not easier to be
competitive”. As the result, three major private health players with high-quality medical

services and latest technology joined into the project “MT Portugal”. In addition, Medical Port
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facilitator has become one of the supporters of the Portugal health cluster, which has already
had a practice in organizing medical travel plan for medical travellers.

Despite the fact, that Portugal can offer the high-quality medical services, in which
Portugal can be competitive, it has still lacked the international recognition in the world. The
reasons are “lack practice in the medical tourism, and the mental cultural barrier of the medical
providers, who have just started to look at medical tourism as the opportunity for the new
market and profit”. For this reason, HCP association with other stakeholders are focusing more
on the promotion of high-quality medical services and innovative R&D institutions to attract
the medical patients. This year, they have created the English online brochure and the web-
video with the name "Portugal, a privileged destination for medical tourism” to attract medical
tourists, partners and investors (Health Cluster Portugal, 2018b). Also, they have created the
website “Medical tourism in Portugal” with the information about Portugal medical care and
providers with the hyperlinks of three major medical groups, about tourism factors, and other
necessary information, such as visa and entry formalities, transportation, VAT. (Medical tourism
in Portugal, 2018). As the written material, the advertisement about Portugal medical tourism

is published in the magazines of TAP- Air Portugal.

Portugal doesn't have a cost advantage, because of “the medical services prices are not
competitive comparing to some leaders of medical tourism”. Also, one of the problems is the
language barrier, "although most doctors in private health sectors can speak English, the

knowledge of other foreign languages is also important for attracting international patients!”

According to a conversation with Ms Rute Ferreira, Portuguese healthcare providers were
previously focused only on medical services for local and international patients with residences
and ordinary tourists. “The decision to join the Portugal health cluster shows JMS openness in

’

new medical market as the business opportunities”.

In 2016, JMS set up a new unit (International office) in the Sales Department to develop
medical tourism, namely to link with potential clients and facilitators abroad, resolve the
barriers in logistical and ecosystem, support to medical tourists before, during and after the
provision of medical services. Portugal healthcare groups are still competitors in the local
market, but not in the medical tourism market: ‘“representatives of International
departments/offices of the three health groups work together to combine their efforts and create
the joint medical offers in the target markets abroad”, which will make Portugal competitive

in global medical tourism.
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Both experts have indicated Russia as one of target markets to promote the medical offer.
From the interview with Ms Rute Ferreira, “currently, we are working to develop the outside
link with Russia, especially with one big Russian insurance company. About 150,000 insurer's
patients had medical treatment abroad last year, and our goal is to attract their patients to
Portugal”. But the stakeholders of the project "MT Portugal" have faced some barriers in the
building ecosystem according to the insurer's requirements and patient’s expectations. The
barriers mostly consist of language, logistics and insurance in Portugal. For example, the lack
of Russian-speaking medical staffs and responsibility for medical tourist from the first step in

the country, not in a medical facility.

6.2. Information gathered outside Portugal

Ms Roza Bekenova, Director of a travel company Planeta.kz and therapist in a specialty
was the third expert for this study. Planeta.kz locates in West Kazakhstan, and one of the
business main directions is medical tourism. They help the medical tourist with choose medical
facilities, contact with the health care provider, make a survey plan, calculate the preliminary
costs, visa arrangement, the health insurance for accidents, book air tickets and hotel, tours
upon request of the patient. Nowadays, they work with healthcare providers in South Korea,

India, China, Turkey, Greece, France, Israel, Germany, Italy, Spain and others.

According to talk with Ms Roza Bekenova, “the company works with International
departments of healthcare providers abroad directly, not with medical facilitator abroad. It
avoids additional cost for patients, as well as better organization of the trip. Accreditation of
medical facility plays a role in the first step to choose the partner. The key roles of the long
partnership are the excellent work of the International Department and patients' satisfaction in
medical trips”. The following indicators determine the level of work of the medical provider in
cooperation: number of processed incoming applications and number of realized cases of
patients, considering patients' satisfaction. “We often provide the application to several
partners, and a quick response to the incoming application with the patient's medical records
in Russian, increases the chance that the patient will choose this medical provider. From last
practice, while some International departments processed applications, another responded
within 3 days and started the pre-procedure process”. If the number of incoming applications
is much greater than the number of realized cases, this leads to a worsening of a trust
relationship or termination of cooperation between partners. The complicated visa procedures

can be a barrier to the realization of the cases of patients.
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The patient’s satisfaction depends not just on the professional medical services and the
outcome of treatment, but also on the medical trip's cost and condition of providing service.
Some countries include the following additional services (all or part) in the medical tourism

offer for the medical tourist and the family members:

e Car transfer, “as the example Korea provides a free transfer airport-hotel-airport, as
well as from the hotel to the clinic and back, at least during the first three days of

treatment for adapting location”;
e 24/7 online and telephone medical assistance, preferably in Russian;

e free translator (coordinator): “Most medical partners provide accompanying persons in
clinics, especially. If he speaks Russian, it helps to remove the language barrier and
create a familiar environment for the patient. It’s highly important for the patients, as

example old people, who don t speak English”;

e discount on hotel price. “Some medical providers give the discounts in the hotel prices.
Also, some clinics provide wards, that meets the standards of a good hotel. The family

member can live with the patient in double ward”

o flights from some major cities of the residence country in the destination country, if
necessary. “Kazakhstan has a huge territory, and the patients from the eastern, northern
and southern parts can have the longer trips in Europe than the patients from the

’

western parts”. (The author’s note: Russia is a Eurasian country like Kazakhstan with

larger territory than Kazakhstan)

Also, the medical traveller should take into consideration the unplanned additional cost of
medical treatment (for instance longer staying in the clinic than planned), and such an
approximate budget should be advised by healthcare provided. “Nowadays, Russia and
Kazakhstan don't have a stable situation with the foreign exchange rates, that's why the
calculation of the preliminary costs of medical travel also play the significant roles in the choice

of hospital .

The healthcare providers are under the responsibility of providing the medical and
malpractice insurances for patients, because of patients’ providers usually can support in the
ordinary travel insurance for accidents and medical emergencies abroad, which is usual

requirements for visa procedure.
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Portugal is an unknown country as country medical image for Kazakhstan (and Russian),

it means not well advertised abroad.
6.3. Discussion

According to research, the push factors of Russian-speaking patients in medical tourism is
poor healthcare system, the poor condition in regional hospitals and clinics with low quality
treatments and professional doctors, corruption in informal payment, and long waiting lists and
high costs in high quality medical facilities in the capital of country, for example in Moscow
and St. Petersburg in Russia. The main reason for treatment abroad is to receive the higher
quality, and criteria for choosing the country is distance and location convenience according to
Aigroup researchers (2015). Although, the cost is starting to play more role in choosing the
medical destination country due to the weakening of the Russian Rouble by sanctions in

Russian-speaking countries.

The Russian-speaking mentality is more focused on long-term and trustful relationships,
which encourages the patients to choose countries with long experiences in providing high-
quality services and conditions for Russian-speaking patients, such as Israel and Germany, than
a new player with a medical offer in his country. This explains the high influence of the source
"word-of-mouth" in the decision of the Russian-speaking patient, namely the satisfaction of
other Russian-speaking patients (including friends and family) with successful treatment, costs,
car transfers, friendly staff, home environments, low language barriers (with using translators)
in clinics abroad. For this reason, Portugal, as a new player, should not only attract the first
patients from Russian-speaking countries, but also get satisfaction of these patients in high-

quality medical procedures and conditions in clinics and hospitals in Portugal

Though Portugal has strengths in the tourism, thermal spas and quality of health services,
the study points to some barriers and restrictions for building relations between Portugal and
the Russian-speaking target market in medical tourism. Below (see Table 6) the obtained data
of surface and qualitative research are shown, namely, the advantages and disadvantages of pull
factors of Portugal, as well as restrictions and barriers. The data in Table 6 has been created and

analysed in accordance with the literature review on the measurement of pull factors and risks.
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Table 6: Portugal’s pull factors for Russian-speaking medical tourists

Portugal's pull factors

Advantages

Discussion

Tourism-based factors

Country image and

Among the top twenty countries in TTCI ranking,

brand A with stable political and labour environments.
Safety and security High Safe country (11th rank) in TTCI
Country Low ranks of the efficiency of legal framework in
environments Leaal framework Low settling disputes (124th) and in challenging
g regulations (89th) in TTCI. The risk of long legal
procedures in malpractice claims
Lack of Russian-speaking staffs, and not well-
Language and ) . . -
L Low built the familiar environment for Russian-
cultural similarities X
speaking cultures.
The attractive touristic destination, namely "sea,
Country sun and sand”, and is among the top twenty
attractiveness and High countries in TTCI with a strong tourist service
tourist attractions infrastructure and prioritization of travel &
tourism
Tourism . -
destination A good score in air transport infrastructure
Proximity: travel Medium (TTCI), but long trips from/to Russian speaking
time countries (and cities) with indirect (transit) flights
(high travel risks).
Visa procedures Low Complicated visa requirements (73th rank in
TTCI)
Medically-based factors
The medical services prices are not competitive
Treatment costs Medium comparing to some leaders of medical tourism,
such as Asian.
Direct and indirect (local & international) flights,
Travel costs Medium no international single airline can serve all
destinations abroad.
Cost
Hotel costs Medium Seasonal prices, and 44th rank of hotel prices in
TTCI
Euro vs Rouble, the weakness of the Russian
Favourable . . . .
Medium rouble and other currencies of Russian-speaking
exchange rate .
countries.
Available Medical procedures High Plastic surgery, orthopaedics, oncology, obstetrics
& genecology, cardiology & cardiac surgery, etc.
Medium waiting time in NHS, but no waiting
Waiting time | Short-waiting time High time in medical tou_rls_m, because of online
planning and organizing of procedure schedules
in the pre-procedure decision-making process
Medical . . Medical facilities of three healthcare groups have
quality Ty S A I1SO certifications
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Medical facilities of three healthcare groups have

AEErEC e g JCI accreditations
Professional and High investments in human and intellectual
educated doctors High capitals, for example, education and research
and staffs program for human talents.
Innovation Hidh Innovative R&D institutions and medical
g facilities with cutting-edge technology

Training of medical staffs in relationships with

the customers/patients, and customer experience
Customer

High to support during treatments. However, low
experience with Russian speaking patients
(language barrier).

experience

Portuguese healthcare groups have good

SO TERIEE] Medium reputations in the country but have still lacked the

reputation international reputation in the world.
Information sources consulted
High using ICT for accessing and providing
ICT Readiness High information and medical records, online booking,
. online communications, etc.
Promotion - - - -

&Reputation _ High-quality med_lcal services of he_althc_a(e
Promotion and Medium groups are advertised more in English digitally
advertisement and in the magazines of TAP- Air Portugal, than

in Russian-speaking countries.

Source: Author analysis

In addition to research, Portugal government and the airport authority of Portugal "ANA
Aeroportos de Portugal" plans to start the construction of a new Lisbon international airport in
Montijo, Lisbon region, and finish until 2050 (Lisbon-Airport.com, 2010) In the future, the
number of international flights to Portugal will be increased thanks to the new airport, and this
gives a chance for the development of new air lines from Russian-speaking countries, including

low-cost or charter flights.

The key point in a good ecosystem with the Russian-speaking customer for example, with
the insurance company (or another patients' provider), is to monitor two indicators: the number
of processed incoming applications and the number of realized cases of patients, considering
patients' satisfaction. The number of realized cases shouldn't be highly less than the number of
incoming applications, or this leads to worse or termination relationships by the customer side.
Three major healthcare groups in Portugal are good at using ICT to collect the necessary internal
information and provide them to patients. For this reason, it will not be difficult for them to
speed up the processing of incoming applications from medical intermediaries and patients with

ICT and translation support.
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7. Recommendations

This chapter provides recommendations for the removal of some restrictions that are listed
in Table 6. The recommendations have been created and analysed according to the literature

review and qualitative research, mostly the interview with the expert from Kazakhstan.

Government regulations in legal framework and visa. Portugal governmental bodies
and IFCs of the project “MT Portugal” should simplify visa procedures for medical travellers
and accompanying persons, especially for non-EU citizens: to introduce medical visa for longer
staying (than planned), minimize visa requirements (less bureaucracy), and provide special
conditions for seriously ill patients who require urgent medical travel, such as a visa can be
obtained on arrival. Also, they should regulate the malpractice law for medical tourists, provide
insurances against malpractice and infections, and legal assistance, especially if no Portugal

embassy in the patient's host country and/or vice versa.

Language and cultural similarities. Even though English is the official language of the
medical tourism business, the high level of language barrier can reduce the flow of medical
tourists from foreign (not Portuguese-speaking and English-speaking) countries. Russian
speaking doctors in medical facilities are not the key to solving this problem, as medical tourists
seek qualified professionals abroad. In this case, Portugal medical tourism cluster should

involve translation companies or associations to serve the target markets, which provide:

+ professional translating of patients’ medical records for the processing of the incoming
applications, as well as doctors' and financial reports from the Portuguese to Russian

and English, and other requested documents;

+ the professional translators who speak Russian and accompany the foreign patients in
clinics, especially for the interpretation of communication between the doctors and the
patients. Moreover, if the translator has the same nationality or a closer mentality and
culture with the patient, this can reduce the risk of the medical traveller's psychological

stress;
* 24/7 online and call centre employees with knowledge of Russian and English.

But anyway, Portugal's healthcare groups should have employees in International
departments, who speak the language of the target markets for establishing effective

cooperation with patients' providers, namely insurance companies and medical facilitators
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abroad. They take responsibility for the organization of logistics (except the tourist sector) for
medical tourists, namely the processing of incoming applications, the provision of necessary
documents and instructions, the organizing of the online connection between doctors and
patients/patients' providers, the schedule of procedures, car transfers (airport-hotel-clinic-hotel-
airport, at least for the first days) and accompanying persons (coordinator and/or translator),
etc. Also, International department can organize physical therapy in thermal spas as the bonus

on the request of medical tourist.

Cost. The weakening of Russian roubles leads to a reduction in the amount in US dollars
and euros that can be spent by patients. If compare the medical trip costs in different countries
and the prices of the medical treatment in private medical facilities at home in Roubles, this can
lead to the fact that Russian patient and the insurance company will choose the treatment at

home, or in the country with the quality medical services and the favourable price offer.

The price for medical procedures and surgeries in Portugal is not competitive in the global
medical tourism sector, but the creation of medical tourism package with quality medical
services can give more strength in competitive, at least with some leaders in medical tourism.
For medical tourist, the medical tourism package can include (all or part): medical treatment,
support in visa documentation, car transfer, the translator/ coordinator during treatment, 24/7
emergency medical assistance, discounts in wellness and/or medical spa (e.g. massage, spa,
thermal bath) to aid healing, discounts in TAP air-tickets and hotel, sightseeing tour with a
guide, discount at the surf school (if this is not contraindicated for the patient) and others. For
the corporate client, such as insurance company, Portugal medical cluster should provide the
similar medical tourism package, but with a corporate discount for treatments (for example, the

discount for more patients).

Promotion and advertisement. The stakeholders of the project “MT Portugal” should
promote the Portugal healthcare group reputation with high-quality medical services not just by
advertisement in global networks and in TAP- Air Portugal magazine, but also in the Russian
market. The reason, most passengers of TAP-Air Portugal are Portuguese citizens and residents
(including expatriates with the residence), and then VFF and ordinary tourists. The
advertisement in the Aeroflot Style magazine (see Appendix 10) can give more opportunity to
attract Russian speaking and other foreign medical tourists, because of Aeroflot is one of the
largest airlines in Russia, and Aeroflot Style magazine covers an audience of more than 1

million people every month (T-MEDIA.press, 2018). In addition, advertisements in
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TopMedClinic, Russian medical tourism portal, and physically participate in an annual
exhibition Moscow Medshow can increase Portugal's chance to attract potential medical
tourists, find and build the partnerships with medical intermediaries abroad. “The Moscow
Medshow is the premier B2C medical tourism exhibition in Russia” (Aigroup, 2014), where the
stakeholders of the project "MT Portugal", namely health groups, can find not just the potential
medical tourists, but also the potential partners, medical intermediaries and insurance

companies.

As noted in the previous chapter, the "word-of-mouth" recommendations of patients can
play a key role in the flow of medical tourists from the target market. For example, creating a
web-video with a Russian-speaking patient, who can be a Portuguese resident, with his/her story
in successful treatments of serious sickness or satisfaction with the result of plastic surgery.
Web video can be distributed in social networks, in medical tourism portal, on the website of

medical facilitator in Russia.
8. Conclusions

The main reason for increasing medical tourism is the dissatisfaction of patients in the
local NHS and private health sector, which push them to seek the treatments abroad. For this
reason, the medical tourism business has an enormous potential in worldwide, and more
countries want to be big players in medical tourism. And it's real, at first to be a new player,
then a small player and lastly become one of the leaders in global medical tourism. It mostly
depends on the business model of country to attract the medical tourists, for example, the well-

organized medical tourism cluster with the strong support of the government.

Portugal has already taken the first step in medical tourism by creating a medical tourism
cluster with the engagement of HCP association and three major health groups, tourism players,
educational institutions and other stakeholders with the support of Government and Compete
2020 program. Cluster stakeholders are beginning to understand that working together to

provide medical and tourist services can benefit all of them.

Portugal's next step should be vigorous efforts to construct strong, competitive, customer-
oriented and well-organized health tourism cluster with attractive medical tourism packages
and with good business and social and legal environment for medical tourists and partners. It
means before building an ecosystem with potential patients' providers, the cluster should focus

on the patient satisfaction score and creation the native environment for potential medical
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tourists, in our case with Russian-speaking medical tourists. This can be done with more
customer-oriented marketing research about the target market, namely: knowledge of patient's
culture, language and patient's mental perception of the quality of medical care and services,
the push factors and motivations for treatment abroad, which advertisements can attract
potential citizens, why one or two destination countries are more popular for medical trip than
others, e.g. cost and quality, good logistics, and conditions for patients, what medical
procedures are more popular among medical tourists in target market, and how much they are
willing to spend for medical trips, and what medical tourism offer attract more potential medical

tourists and insurance companies from target market.

Portugal has a great potential in building a reputation as an attractive destination country
in medical tourism through the innovative R&D institutions and medical facilities with high-
quality medical services and professionals, country attractiveness as "ocean, sun and sand",

well-built tourism and wellness tourism, the hospitality of citizens and country.
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Appendices

1. Top twenty in Travel & Tourism Competitiveness Report 2017 (Crotti &
Misrahi,2017)

CountryEcononTy Fark SOOne Change gince 2015
Spain 1 543 a0
France 2 532 0
Germarny 3 528 a0
Japan 4 5.26 5
United Kingdom 5 5.20 0
Urited Slates B 5.12 -2
Ausiralia T 510 a0
Iaky E 41.99 0
Canada g 4.97 1
Switzerdand 10 4.84 B |
Hong Kong SAR 11 4. 56 2
Austria 12 4 BB 0
Singapore 13 4. 85 =2
Padugal 14 4.74 1
China 15 4.72 2
Hewr Zaaland 18 4.68 a0
Hetherlands 17 4.64 =3
Horway 18 4.64 2
Korea, Rep 18 4.57 10
Swesden 20 4 .55 3

2. Top twenty thermal/mineral springs market in 2015 in Global wellness economy

monitor report (Yeung & Johnston, 2017),

Top Twenty Thermal/Mineral Springs Markets, 2015

China 2,200 $15.7216 1
Japan 17328 $12.493.4 2
Germany 1.265 $6.823.7 3
Russia B23 £3.0759 4
Italy Te0 316745 5
Austria 1| S905. [
Turkey 267 S691.5 7
Hungary S4e 6659 ]
Spain 247 $658.8 -]
Poland 185 $620.6 10
France 175 $582.4 n
Brazil 147 $526.1 12
Crech Republic 90 2513.0 13
United States 217 34877 14
Switzerland hl $479.6 15
Slovenia 74 £426 8 16
Slovakia a7 23710 17
Portugal 84 £308.2 18
Iceland 139 $3011 19
South Korea 96 §2932 20
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3. 2016 Medical tourism index overall ranking (International healthcare research center,

2016) http://www.healthcareresearchcenter.org/medical-tourism-index/

ALK

1. Canada 76.62 16. Dubai 67.54 31. Morocco 59.77
2. UK 74.87 17. Jamaica 6717 32. Turkey 59.49
3. Israel 73.91 18. Thailand 66.60 33. Jordan 57.02
4. Singapore 73.56 19. Philippines 66.40 34.Russia 57.01
5. India 7210 20. Taiwan 66.28 35. Oman 56.90
6. Germany 71.90 21. Argentina 65.37 36. Tunisia 56.78
7. France 71.22 22. Brazil 65.22 37. Kuwait 52.69
8. South Korea 70.16 23. China 64.78 38. Saudi Arabia 52.43
9. Italy 69.50 24, Poland 63.79 39. Bahrain 51.99
10. Colombia 69.48 25. Abu Dhabi 63.65 40.Lebanon 49.92
11. Spain 68.29 26. Malta 62.97 41. Iran 36.00
12. Japan 68.00 27. South Africa 62.20 m
13. Panama 67.93 28. Egypt 60.92 _
14. Costa Rica 67.67 29. Mexico 60.70 s
15. Dominican Republic 67.58 30.Qatar 60.07

4. The Evolution of Wellness. (Global wellness institute, 2017)

https://www.globalwellnessinstitute.org/history-of-wellness/

The Evolution of Wellness

Ayurveda
3000-1500 B.C,
Traditional Chinese Medicine goy
3000-2000 B.C.
v Anclent Greek Medicine
S00BC.

Homeopathy m.
1790s

Hydrotherapy
1860s
Chiropractic
18905

The Flexner Report

1910
Organic Farming i

i 19508
| ' “High Level Wellness

S 1960s

First Wellness Center opens ,L J‘m

1970s al

( Welliness Goes Malnstream

19805-2000 Wellness Goes Global
2010
/‘ Global Wellness Institute
q. 2014
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5. Mapping the market for medical tourism, according to McKinsey researchers

(Ehrbeck, Guevara & Mango, 2008)

a) Five segments of medical travellers

Exhibit 2
Quality drives Relative size of medical-traveler ssgments
most of 100% = 43,980 patients’
today’s market
Lowear-cast care
Lower-cost cara for for discretionary procadures
medically nacessary
proceduras
(Ouicker aceass for
. Most advancad
medically necassary technolog
procedures ¥

Bettar-quality care for
medically nacassary
procedures

"Number of patients come from provaders that participated in research; total market size assumes that parsicipating providers
represent 80 of market.

Source: Interviews with providers and panent-level data; McKinsey analysis

b) Medical travellers

Exhibit 1
A market All intermationa| inpatients®
that's smaller than receiving care
it seems N e/
‘ll \I’
Subtract expatriates saeking care in | —25t0-30% |
their country of current residenca \ l |
| |
| |
| 3010 -35% |
Subtract emesgency cases | l ‘
| ==

Medical ravelers

*Ourpatients are excloded from analysis, becanse providers dont collect detailed outparient dara; a few providers, however,
have substantial numbers of international outpatients.

Source: Interviews with providers and patientolevel data; McKinsey analysis



6. The Treatment Abroad medical tourism portal, https://www.treatmentabroad.com.
The aims are:

a) Search of the right hospital, clinic and doctor abroad for patients

SEARCH - COMPARE ENQUIRE

L] °
*essere"

| want a: ®In the following countries: Include medical travel agencies?

®Yes ONo
Select treatment srea n ¥ Atghanistan u
W ADania

¥ Argenting

W Amenia n
¥ Auevalla

¥ sziectall

' Compare country costs

Compara the average coet of
treatment, fighte, accommodation &
Inguranc2

b) Promotion for medical tourism companies and healthcare providers

‘i Treatment Abroad °
helping you make the right choici

ABOUT OPERATIONS HOSPITALS MEDICAL TRAVEL POPULAR PATIENT HEWS AND
MEDICAL TRAVEL AND PROCEDURES AND CLIMCS ABENCIES SERVICES DESTINATIONS COSTS sTomEs | BUIDES ARTICLES
Homs Aot ADVErtEINg CppaMuNtes e
¢ About Promotional opportunities for medical tourism companies, hospitals and
clinics
Avarlise In Patiente’ Sign up for a Gold or Silver listing now
Gllge 1o Treatmant
Atroad « [f you want to promate your services and treatrents on Treatment Abroad, you can sign up online now
Avartieing peilcy « Altematively, you can complete the advertising enquiry form.
Additional services
. AboutTreatment Abroad
Contact us
W Treatment Abroad is the idzal medium for healthcare providers and medical tourism agencies who want to attract
internationsl patients. Featurad content, banner advertsing, lead generation and guide sponsarship provide ttractve
Testimaonials options for connecting with patients. The site also enables hospitals and clinics to enhanee their reputation through
- contributing articles, video and news which is of interest to the prospective medical tourist.
About Intuition
Communication Healthcare companies, healtheare services, clinics and hospitz| facilives outzide of the UK can participats in the
- Treatment Abroad web sitz in the folloving ways:
Editorial policy

By purchasing a featured page within our search listings and medical tourism directory.

By spensoring one of our guides for medical tourists

By purchasing banner advertising on specific pages or throughout the =ie.

By signing up for the Enquiry Fonwarding system, and receiving enquinies for heakhcare services from people
wiho are considering fravelling abroad for treatment.
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7. Examples of Medical tourism cluster map.

a) in the Philippines (Porter et al., 2008)

MEDICAL TOURISM CLUSTER

e ey ey

Health
Providers

Bl =

Degtof
Hearn

||_ree | perina

l
[ w ]

| Institutes for Collaboration (IFC)

b) in Thailand (Alberti et al., 2014)

Core activities
Relatedand | . Relaed omd
Tourism activities Medical activities
Transportati Travel Agencies Medical Hospitaland |
Medical device Services Transporters Clinics | i Retailers
suppliers ’
R it Dental General i
Airlinex Treatmenty Medici i Insurance services
Spa operators P i
Tourist Tour Operators | | Thai Medicine Cosmesic |
Ateractions ] Surgery +— Legal services
Hotels and i
Hospitalii, i
Transiators —p - 4|  Banking services
| | 1 1 I 1
Universities and Ministry of Ministry of Health Tourism Authority Instinute for SMES Frofemions
medical schools Tourism and Sport of Thailand (TAT) Development (ISMED) associations

IFCs




8. Pre- and Post-procedure Decision-making Process according to Deloitte Center for Health
Solutions, (Keckley & Underwood, 2008)

[Figure 10: Fre= and Posisprocedure Dedsionsmalking Frooess

l_munf
information

Direct referrals
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9. José de Mello Satide: strategic pillars and results according to Integrated report 2017
(José de Mello Saude, 2018)
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10. Example of advertisement in Aeroflot Style magazine (EuroEyes, 2018):

for laser eye correction in EuroEyes clinics in Germany with the link of website in
Russian, and the free phone number from Russia and email of the representative in

Russia https://www.aeroflot.ru/xx-ru/information/onboard/press
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