
Introduction
Medical tourism has created a new financial sphere as 
an alternative source of funds with a rapidly growing 
market share worldwide. Developing, developed, and even 
underdeveloped countries have made investments to increase 
their medical tourism market. It is a known fact that the 
health systems of most of the countries that want to invest 
in and increase their share of the medical tourism market 
are not good. Nevertheless, the fact that many countries 
with poor health systems invest in this area is evidence 
that medical tourism is seen as a very important business 
opportunity.

Medical tourism is considered as a strategic alternative 
tourism resource with many benefits, particularly economic 
ones, and has gained importance in recent years.1,2 This 

industry has become an area of major competition with 
many destinations, especially in developing countries, and is 
expected to develop rapidly.3,4 Many factors affect potential 
medical tourists’ intentions to participate in medical tourism 
and the destinations they choose.5-8 Choosing a destination 
comprises a 3-stage process: (1) research before mobility; 
(2) satisfaction and impressions during mobility; and (3) 
services provided after medical tourism activity.4,9 

In 2017, the medical tourism market was $15.5 billion 
worldwide and estimated to be $28 billion by the end of 
2024.10 A phenomenon with a market of this size is an 
important business opportunity for all countries.11-14 Among 
the many factors that affect the choice of destinations in 
medical tourism, some are indispensable to medical tourists 
and medical tourism.6,8 Entrepreneurial countries that want 
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Abstract

Introduction: Although many factors can affect the choice of destination in medical tourism, some factors are indispensable to medical 
tourists and medical tourism. The aim of this study was to analyze important factors affecting the selection of a destination by potential 
medical tourists. 
Methods: This descriptive, cross-sectional study, conducted in Turkey, included a population of 1700 people and a sample size of 317 
people selected through purposive sampling. Values were evaluated with a 95% confidence interval and 0.05 standard error. A value 
of P < 0.05 was considered statistically significant. The medical tourism scale and a demographic information form were used in data 
collection. Exploratory factor analysis (EFA), confirmatory factor analysis (CFA), and path analysis were used as statistical methods. 
Analyses were made using IBM SPSS-AMOS 25.0. 
Results: In this study, 56.5% of the participants were male and 43.5% were female. The factors affecting the selection of medical tourism 
destinations were determined to be, in order of importance, accessibility of health care service (X̄ = 4.68 ± 1.073), level of security and 
safety (X̄ = 4:57 ± 1.122), quality of health care service (X̄ = 4:39 ± 1.129), level of hygiene (X̄ = 4.16 ± 1.381), potential of savings-low 
cost (X̄ = 4.07 ± 1.447), and tourism opportunities (X̄ = 4.02 ± 1.540).
Conclusion: It is thought that the current study will make a serious contribution to the field of medical tourism both in practice and in 
theory.
Keywords: Medical Tourism, Decision-making, Turkey, Medical Marketing, Treatment Abroad
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to get a share of this market want to know the important 
factors effective in choosing a medical tourism destinations 
that make up this market.6,8,15-17 Some important factors, such 
as environmental factors, hygiene level, safety and security 
issue, easy transportation, government guarantee, and post-
treatment service, have been identified.2,6,18 

Although these factors vary from culture to culture, some 
are important for all citizens of the world.19-22 When looking 
at mobility in medical tourism, a trend is seen from developed 
countries to developing countries which shapes the factors 
that influence the choice of medical tourism destinations.23-28 
Because medical tourists in developed countries are unable to 
move the elderly with chronic diseases, or health services are 
too expensive, or some medical treatments are not covered 
by insurance, or health insurance does not cover all citizens, 
medical tourists are directed to other countries.29-33

Other factors affecting destination choice include low 
costs, a well-proven or renown team, cultural proximity, 
environmental factors, good accommodations, importance 
given to privacy, geographic proximity, quality of healthcare, 
security, natural factors, entertainment, improved medical 
technology, thinking about relatives of the patients, state 
guarantee, the existence of language services, considering 
the food-beverage culture of medical tourists, providing 
religious services, providing halal environments, medical 
specialization, giving a sense of trust to patients, providing 
post-treatment services, the attitude of insurance companies 
or agencies.6,11-13

The theoretical model used in this study was designed 
with a conceptual framework and the 3 concepts of medical 
tourism, destination choice, and destination image. 

In determining the model used for the current study, each 
concept was used to include all the factors affecting the 
choice of destinations in the medical tourism as much as 
possible by including a series of variables.2

Medical tourism, the first concept in the study model, is 
defined in many ways; however, within the framework of the 
model of this study, medical tourism is defined as patients who 
receive healthcare services in other countries and are willing 
to take all possible risks that may occur with this decision.34 
There is a bidirectional factor affecting the mobility of 
medical tourists. This bi-directionality can be considered 
as mandatory and voluntary factors that may influence the 
decision of a potential medical tourist. Mandatory factors 
include the absence of the desired medical treatment in 
the home country, the high expense of health services, and 
long waiting lists, and low quality medical treatment in the 
home country, among others. Voluntary factors include 
geographical proximity; the presence of sea, sand, and sun 
advantages; similarities of language and culture; nightlife 
activities; etc.35,36

Another concept that forms the model of the current study 
is destination choice. The choice of destination involves a list 
of stages, with motivation at the top. Two important factors 
that increase the motivation of potential medical tourists 
are quality healthcare and relatively cheap healthcare.6,18 
After deciding on a treatment, medical tourists research 

possible destinations and then select one. Although the 
main purpose of medical tourism is to receive medical 
treatment, environmental factors, hygiene, security issue, 
easy transportation, government guarantee, post-treatment 
service are among the determining factors in destination 
selection.18

One important variable is destination image, defined as the 
information, impression, prejudice, and emotional thoughts 
of potential medical tourists regarding certain destinations.37 
In short, image is a factor affecting medical tourists’ short 
and long memories and their choice of destination.38

The current study aimed to analyze important factors 
affecting destination choice of foreign medical tourists, 
their motivation and behavior regarding medical tourism 
preferences, and their reasons for choosing Turkey as a 
medical tourism destination. Accordingly, the effects of 
6 variables thought to affect medical tourism destination 
choice were investigated. Figure 1 briefly illustrates the 
purpose of this study.

Methods
Measurements and Questionnaire
A questionnaire was used as the data collection method. 
Jotikasthira6 confirmed the reliability and validity of the 
questionnaire. Only 2 parts of the questionnaire consisting 
of 5 sub-sections were used as the medical tourism scale. 
Moreover, the population of the current study and that of the 
study from which the scale was taken differed. Therefore, 
to insure the reliability of the results, explanatory factor 
analysis (EFA) and confirmatory factor analysis (CFA) were 
performed to verify the construct validity and the goodness 
of fit of the scale.39,4041 Data collection was conducted between 
September 2017 and March 2018. 

Population, Sampling, and Inclusion and Exclusion Criteria
This study considered a total accessible population of 1700 
people searching for information about Turkey as a medical 
tourism destination through external resources such as 
websites, social media platforms, and medical tourism 
association sites and who could read and understand English. 

The questionnaire used for this study consisted of 2 
parts with 30 questions in total. The first part comprised 3 
questions about the gender, country of residence, and annual 
income of the participants. The second part comprised a 
5-point Likert-style medical tourism scale6 consisting of six 

Figure 1. Proposed Conceptual Model Explaining Factors Influencing Medical 
Tourism Destination Choice.
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subsections: quality of care = 7 questions, safety and security 
= 6 questions, potential for saving = 6 questions, tourism 
opportunities = 4 questions, hygiene level = 2 questions, and 
accessibility = 2 questions. All items in the scale were positive. 
The highest and lowest possible scores were 135 points (27x5) 
and 27 (27x1), respectively. A higher score was indicative 
of the importance of the relevant factor, and a lower score 
indicated that the relevant factor was insignificant.

Purposive sampling (also known as selective or subjective 
sampling) was used in this study. In this sampling method, 
researchers select the population that meets their own criteria 
for specific purposes as a sample.42,43 Inclusion criteria for 
the current study were a written request for information on 
Turkey as a medical tourist destination on the site used for 
data collection; the ability to read and write in the English 
language, and the potential of the medical tourist to visit 
Turkey. Persons seeking medical tourism information 
about Turkey who were physicians, healthcare workers, or 
businesspersons and those who could not read or write in 
English were excluded from the study. A total of 1700 people 
were identified as potential participants in the study, and 
attempts were made to reach all of them. Of that number, 854 
agreed to participate, and questionnaires were distributed to 
them; only 337 surveys were completed by the participants, 
of which only 317 were completed correctly. Therefore, the 
sample size of this study was 317 people. 

Study Type, Data Collection Method, and Data Analysis
Result-binding research is done to test an estimate or a 
hypothesis.44 In this study, descriptive, cross-sectional, and 
causal research subtypes the causal-comparison model of 
quantitative research were used. 

To collect data, social media accounts, blogs, and websites 
of medical tourism associations promoting different medical 
tourism destinations were identified, and the platforms for 
data collection were determined. Then, a message was sent 
via social media account or e-mail to the identified potential 
medical tourists who met the study’s inclusion criteria 
asking for voluntarily participation in the study. The online 
questionnaire was sent to those who responded affirmatively. 
A second message was sent to those who did not respond 
to the questionnaire within a week. This step was repeated 
3 times. If no response was received after 3 messages, no 
further communication was sent. After applying the above 
procedures, the data was made suitable for research. 

EFA was performed to determine the factors in the scale. 
CFA and structural equation modeling were performed to 
test the proposed model. EFA was carried out using SPSS 
25 software, the principal components analysis (PCA) 
technique, and the direct oblimin rotation method. The 
suitability of EFA was explained by the Kaiser-Meyer-Olkin 
(KMO) sample proficiency test and Barlett’s sphericity test 
results. A KMO value of 0.60 or higher seems sufficient for 
the implementation of EFA. Bartlett’s sphericity test was 
considered statistically significant for values less than 0.05. 
Sub-dimensions were extracted for eigenvalues greater than 
1.39-41,45 

Generally, factor loads should be greater than 0.50, which 
is considered the threshold value.46 CFA ensures that the 
current data collection tool can be used in different situations 
and in the structural situation that occurs with EFA.40 The 
CFA results for this study were obtained with AMOS 25 
software. Accepted values for CFA were χ2/df ≤ 5, RMSEA ≤ 
0.010, CFI ≥ 0.90, and NFI = ≥ 0.90.39,47

Results
Participant Profile
Participant profiles showed that male participants (56.5%) 
numbered slightly higher than female participants (43.5%). 
The home countries of the participants included Germany 
(16.1%), United Kingdom (14.2%), United Arab Emirates 
(12.9%), Iraq (7.3%), Iran (6%), Russia (5.7%), the United 
States (4.7%), Australia (4.4%), Albania (3.8%), Qatar 
(3.2%), and others (21.8%). The annual income levels of the 
participants were $60 001-100 000 (38.2%), $30 001-$60 000 
(25.6%), and $200 001 or higher (2.5%). 

Findings Related to Exploratory Factor Analysis
EFA, with the PCA technique and the direct oblimin rotation 
method, was used to determine what important factors were 
included in the scale. The analysis results were somewhat 
similar to the validity and reliability study conducted by 
Jotikasthira.6 After the low factor load items (<0.40) and 
cross-loadings were removed, only 27 of the 36 developed 
items remained.48 These 27 items constituted a 6-factor 
structure. To perform exploratory factor analysis, a KMO 
value of 0.60 or higher must be statistically significant. Both 
assumptions were provided for this study (KMO = 0.919, 
Barlett’s test of sphericity <0.05) (Table 1).49 According to the 
EFA results, the scale consisted of 6 sub-dimensions. This 
6-factor structure explained approximately 61.761% of the 
total variance. In addition, the eigenvalue of each factor was 
greater than 1.

Quality of care, the first factor with the highest explained 
variance (16.280%) constituted a 7-item structure. Safety 
and security, the second factor with the highest explained 
variance (13.769%), constituted a 6-item structure. The third 
factor, saving potential, had 13.194% of the total explained 
variance and a six-point structure. Tourism opportunities 
had the fourth highest explained variance (8.835%) and 
constituted a 4-point structure. The fifth factor, hygiene 
level, captured 5.359% of the total explained variance. 
Accessibility formed a 2-item structure and accounted for 
4.324% of the total explained variance. The factor load of 
each of the 27 items was over 0.50, which was considered 
the threshold value.50 Alpha coefficient values, which were 
expected to be 0.70 or above (the threshold value),51 were 
0.893, 0.848, 0.837, 0.800, 0.735, and 0.731 for factors one 
through six, respectively. Therefore, this structure had 
reliable results. Finally, skewness and kurtosis values were 
evaluated for normality, linearity, and homogeneity of the 
data before applying the model. Skewness and kurtosis 
values should be between -2 and +2 for the data to show 
normal distribution.47 The skewness values in this study 
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Table 1. Results of Exploratory Factor Analysis

Factors Loadings Eigenvalues
Variance 
Explained 

(%)

Cumulative 
Variance 

Explained (%)

Cronbach’s 
Alpha

Factor 1: Quality of Care 8.103 16.280 16.280 0.893

QUA1: “My ideal medical tourism destination has various hospital that are internationally 
accredited by world reputable institutions including JCIO (Joint Commission for Accreditation of 
Health Care Organizations).” 

0.834

QUA2: "My ideal medical tourism destination has many hospitals that are affiliated with 
reputable medical institutions and school.”

0.804

QUA3: "My ideal medical tourism destination has many hospitals that are equipped with the 
world’s most sophisticated medical equipment."

0.800

QUA4: "My ideal medical tourism destination has many international standard hospitals 
specializing in my desired treatments." 

0.782

QUA5: "My ideal medical tourism destination has various hospitals that guarantee the results of 
the treatment and are willing to legally abide by relevant laws." 

0.700

QUA6: "My ideal medical tourism destination has many hospitals that meet international 
standards with board certified doctors and surgeons."

0.509

QUA7: "My ideal medical tourism destination has many hospitals that meet international 
standards and have high treatment success rates." 

0.505

Factor 2: Safety and Security 3.879 13.769 30.049 0.848

SAF1: "My ideal medical tourism destination is safe to travel to by oneself." 0.716

SAF2: "In my ideal medical tourism destination is safe to walk on the street by oneself." 0.682

SAF3: "My ideal medical tourism destination has low crime rates." 0.681

SAF4: "My ideal medical tourism destination is not a target for terrorist attacks." 0.648

SAF5: "My ideal medical tourism destination has a safe environment." 0.623

SAF6: "My ideal medical tourism destination is politically stable." 0.620

Factor 3: Potential for Saving 1.492 13.194 43.243 0.837

SAV1: "My ideal medical tourism destination provides my desired medical treatment at a lower 
cost compared to other destinations." 

0.792

SAV2: "My ideal medical tourism destination provides the same medical treatments at a much 
lower cost than my home country." 

0.770

SAV3: "My ideal medical tourism destination has a much lower cost of living compared to my 
home country.” 

0.752

SAV4: My ideal medical tourism destination can be accessed from my home country at a low 
cost." 

0.685

SAV5: "My ideal medical tourism destination provides accommodations at an affordable cost.” 0.624

SAV6: "My ideal medical tourism destination offers lower overall costs when combining the 
costs of medical treatments and all other travel costs." 

0.620

Factor 4: Tourism Opportunities 1.162 8.835 52.072 0.800

OPPORT1: "My ideal medical tourism destination has wonderful scenic beauty." 0.773

OPPORT2: "My ideal medical tourism destination has beautiful beaches." 0.687

OPPORT3: "My ideal medical tourism destination has good shopping facilities." 0.664

OPPORT4: "My ideal medical tourism destination has authentic historical sites." 0.647

Factor 5: Hygiene Level 1.034 5.359 57.437 0.735

HYG1: "My ideal medical tourism destination has a level of hygiene similar to that of my own 
country."

0.796

HYG2: "My ideal medical tourism destination has no epidemic diseases." 0.710

Factor 6: Accessibility 1.005 4.324 61.761 0.731

ACCESS1: "My ideal medical tourism destination has direct flights from where I live." 0.672

ACCESS2: "My ideal medical tourism destination is at a convenient proximity to my home 
country." 

0.523

KMO= .919, Bartlett’s test Sig= 0.000 
Total explained variance= 61.761%

Total α = 0.807

Abbreviations: QUA, care quality; SAF, security and safety; SAV, saving potential; OPPORT, tourism opportunities; HYG, hygiene level; ACCESS, accessibility. 
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were between −0.987 (standard error [SE] = 0.137) + 0.368 
(SE = 0.137). The kurtosis values also ranged from −0.900 
(SE = 0.273) to +0.910 (SE = 0.273). In summary, the data 
carried normality, homogeneity of variance, and linearity 
assumptions were suitable for analysis.

Findings Related to Confirmatory Factor Analysis 
CFA should be used to verify the validity of the original 
structure of a previously developed scale related to any 
subject that is to be used on a different subject or sample.52 
Table 2 presents the CFA findings for this study. The fit 
values of the model regarding the structure obtained with 
CFA were: χ2 = 472.407, df = 309, χ2 / df = 1.529, P <0.000, 
RMSEA = 0.041, CFI = 0.954 and NFI = 0.902. The results 
indicated that the data was consistent with the model.53 
Furthermore, the reliability results, which ranged from 0.705 
to 0.898 for composite variables, were above the critical value 
of 0.60, indicating that the model had good reliability.54 
In addition, average variance extract (AVE) values were 

between 0.509 and 0.561, all higher than the 0.50 threshold. 
Structure validity analysis showed that the AVE values were 
higher than the square correlation values (Table 3).50 The six-
factor structure was proven to be valid and reliable with CFA 
values (Figure 1).

Results of Path Analysis 
Path analysis (PA) was conducted to test the study’s 
hypotheses. According to the results, the data compatibility 
was quite good. Goodness of fit values were: χ2 = 1130.502, df 
= 508, χ2 / df = 2.225, P < 0.000, RMSEA = 0.063, CFI = 0.902, 
IFI = 0.929, TLI = 0.921, AGFI = 0.819. Table 4 and Figure 2 
show the PA results. The analysis results revealed statistically 
significant positive relationships between quality of care and 
destination choice (H1: β quality of care - > affective = 0.351, 
t = 3.553, P < 0.01), safety and security and destination choice 
(H2: β safety and security - > destination choice = 0.379, t = 
4.568, P < 0.01), potential for saving and destination choice 
(H3: β potential for saving - > destination choice = 0.278, t = 

Table 2. Results of Confirmatory Factor Analysis

Scale Items Loading Mean SD

-Quality of Care (Average Variance Extracted: .561; Composite Reliability: .898)

QUA1: “My ideal medical tourism destination has various hospital that are internationally accredited by world reputable institutions 
including JCIO (Joint Commission for Accreditation of Health Care Organizations).” 

0.601 4.48 1.030

QUA2: "My ideal medical tourism destination has many hospitals that are affiliated with reputable medical institutions and school.” 0.585 4.43 1.204

QUA3: "My ideal medical tourism destination has many hospitals that are equipped with the world’s most sophisticated medical 
equipment."

0.772 4.43 1.138

QUA4: "My ideal medical tourism destination has many international standard hospitals specializing in my desired treatments." 0.858 4.46 1.086

QUA5: "My ideal medical tourism destination has various hospitals that guarantee the results of the treatment and are willing to legally 
abide by relevant laws." 

0.808 4.27 1.141

QUA6: "My ideal medical tourism destination has many hospitals that meet international standards with board certified doctors and 
surgeons."

0.831 4.30 1.187

QUA7: "My ideal medical tourism destination has many hospitals that meet international standards and have high treatment success rates." 0.740 4.42 1.121

-Safety and Security (Average Variance Extracted: 0.511; Composite Reliability: 0.849)

SAF1: "My ideal medical tourism destination is safe to travel to by oneself." .583 4.49 1.190

SAF2: "In my ideal medical tourism destination is safe to walk on the street by oneself." .724 4.51 1.146

SAF3: "My ideal medical tourism destination has low crime rates." - 4.48 1.171

SAF4: "My ideal medical tourism destination is not a target for terrorist attacks." .649 4.71 1.125

SAF5: "My ideal medical tourism destination has a safe environment." - 4.64 1.004

SAF6: "My ideal medical tourism destination is politically stable." 0.787 4.56 1.097

-Potential for Saving (Average Variance Extracted: 0.513; Composite Reliability: 0.839)

SAV1: "My ideal medical tourism destination provides my desired medical treatment at a lower cost compared to other destinations." 0.693 3.83 1.603

SAV2: "My ideal medical tourism destination provides the same medical treatments at a much lower cost than my home country." 0.769 3.89 1.569

SAV3: "My ideal medical tourism destination has a much lower cost of living compared to my home country.” 0.592 4.26 1.453

SAV4: My ideal medical tourism destination can be accessed from my home country at a low cost." 0.757 3.99 1.546

SAV5: "My ideal medical tourism destination provides accommodations at an affordable cost.” 0.603 3.81 1.648

SAV6: "My ideal medical tourism destination offers lower overall costs when combining the costs of medical treatments and all other travel 
costs." 

0.666 4.34 1.423

-Tourism Opportunities (Average Variance Extracted: 0.519; Composite Reliability: 0.804)

OPPORT1: "My ideal medical tourism destination has wonderful scenic beauty." 0.647 3.92 1.485

OPPORT2: "My ideal medical tourism destination has beautiful beaches." 0.782 3.88 1.436

OPPORT3: "My ideal medical tourism destination has good shopping facilities." 0.617 4.39 1.361

OPPORT4: "My ideal medical tourism destination has authentic historical sites." 0.790 4.09 1.504

-Hygiene Level (Average Variance Extracted: 0.512; Composite Reliability: 0.709)

HYG1: "My ideal medical tourism destination has a level of hygiene similar to that of my own country." 0.615 4.18 1.451

HYG2: "My ideal medical tourism destination has no epidemic diseases." 0.631 4.15 1.311

-Accessibility (Average Variance Extracted: 0.509; Composite Reliability: 0.705)

ACCESS1: "My ideal medical tourism destination has direct flights from where I live." 0.521 4.61 1.174

ACCESS2: "My ideal medical tourism destination is at a convenient proximity to my home country." 0.535 4.75 .972

 Abbreviations: QUA, care quality; SAF, security and safety; SAV, saving potential; OPPORT, tourism opportunities; HYG, hygiene level; ACCESS, accessibility.
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5.128, P < 0.01), tourism opportunities and destination choice 
(H4: β tourism opportunities - > destination choice = 0.302, t 
= 3.702, P < 0.01), hygiene level and destination choice (H5: β 
hygiene level - > destination choice = 0.279, t = 3.146, P < 0.01), 
and accessibility to healthcare and destination choice (H6: β 
accessibility of health care - > destination choice = 0.379, t 
= 4.451, P < 0.01). All of the six factors, which are important 
for destination choice, were found to have great good-fit 
values for the model of the study. As shown in Table 4 and 
Figure 3, the factors of care quality, security and safety, 
saving potential, opportunities of tourism, hygiene level, and 

accessibility significantly influence destination choice for 
medical tourism. The total variance rates of quality of care, 
safety and security, potential savings, tourism opportunities, 
hygiene level, and accessibility were R2 = 43.3%, 56.7%, 16.6%, 
10.9%, 15.1%, and 41.6%, respectively. Thus, the proposed 
model shows the positive structure between the factors that 
make up the structure of the model.

Discussion
This study aimed to determine the factors affecting medical 
tourism destination selection based on the perspectives of 

Table 3. Results of Correlations Factors 

Constructs 1 2 3 4 5 6

1.	Care Quality

2.	Security and Safety 0.415

3.	Saving Potential 0.536 0.216

4.	Tourism Opportunities 0.247 0.435 0.163

5.	Hygiene Level 0.347 0.058 0.327 0.116

6.	Accessibility 0.333 0.046 0.049 0.105 0.039

Mean 4.399 4.566 4.023 4.071 4.167 4.683

SD 0.881 0.847 1.144 1.144 1.151 0.898

χ2 = 472.407, df = 309, χ2/df = 1.529; P < 0.000, RMSEA = 0.041; CFI = 0.954; NFI = 0.902; IFI = 0.955; NNFI = 0.908; AGFI = 0.880.

Table 4. The Effects of Factors on Destination Choice With Path Analysis (N=317)

Effect Coefficient t-value

Quality of care → Affective destination choice 0.353 3.553∗

Safety and security → Affective destination choice 0.379 4.568∗

Potential for saving → Affective destination choice 0.278 5.128∗

Tourism opportunities → Affective destination choice 0.302 3.702∗

Hygiene level → Affective destination choice 0.279 3.146∗

Accessibility → Affective destination choice 0.379 4.451∗

R2 for quality of care = 0.433; R2 for safety and security = 0.567; R2 for potential 
saving = 0.166; R2 tourism opportunities = 0.109; R2 for hygiene level= 0.151; 
R2 for accessibility= 0.416. χ2 = 1130.502, df = 508, χ2/df = 2.225, P < 0.000, 
RMSEA = 0.063, CFI = 0.902, IFI = 0.929, NNFI = 0.921, AGFI = 0.819. Note: 
∗ P < 0.01.

Figure 2. Measurement Model.

Figure 3. Path Analysis Explaining Factors Influencing Medical Tourism Destination 
Choice.
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potential medical tourists from different countries who have 
not previously visited Turkey. This study is the first empirical 
study of Turkey as a medical tourism destination. The 
present study used a questionnaire to determine important 
factors influencing the destination choice of potential 
medical tourists who are interested and engaged in internal 
and external information sources about Turkey. Reliability 
and validity assumptions related to the measurement tool 
were examined by statistical methods. PA was also applied 
to identify relationships between the proposed model 
and the related variables. A causal recipe from affective 
factors influencing medical tourism destination choices 
was calculated to investigate salient factors for Turkey 
as such a destination. The results revealed the validity of 
the destination choice features, which included six main 
sub-dimensions: quality care, security and safety, saving 
potential, opportunities of tourism, hygiene level, and 
accessibility. The total impact of these six dimensions on 
destination choice was positive and affective. The results of 
EFA and CFA analyses indicated that quality of care, safety 
and security, potential for saving, tourism opportunities, 
hygiene level, and accessibility to healthcare were necessary 
factors for medical tourists to engage with Turkey for medical 
tourism. 

According to Fetscherin and Stephano,55 two types of 
factors affect  the motivation of potential medical tourists in 
medical tourism. The first of these is the push factors that are 
related to countries, such as the health system in the country 
where potential medical tourists live, the expected wait time 
for health services, the scope of insurance, or the individual’s 
own preferences. The second type is factors offered by health 
institutions that attract potential medical tourists, such as 
saving potential and cultural values. Five of the variables 
discussed in this study (quality of care, safety and security, 
potential for saving, tourism opportunities, and hygiene 
level) fall into the second category and one (accessibility) 
falls into the first category.

Quality, relatively inexpensive medical treatment facilities, 
and accessible health services are major reasons for travel 
from developed to developing countries.25,56 The current 
findings indicate that potential medical tourists are affected 
by accessibility (X̄ = 4.68 ± 1.073), safety and security (X̄ = 
4:57 ± 1.122), quality of care (X̄ = 4:39 ± 1.129), hygiene level 
(X̄ = 4.16 ± 1.381), tourism opportunities (X̄ = 4.07 ± 1.447), 
and potential for saving (X̄ = 4.02 ± 1.540). The low cost of 
health services is an important destination choice criterion; 
however, it ranks in last place of importance. Although this 
seems to be an interesting result, it is seen that people prefer 
health over money; health, quality of care, and accessibility 
are more important than money in medical tourism.

Most people living in America and Europe either have 
no health insurance or are not sufficiently covered by 
health insurance. Thus, American and European citizens 
participate in medical tourism to access health services more 
easily and cheaply. Relatively inexpensive healthcare as well 
as quality healthcare make destinations attractive for these 
people.2,56-58

According to the PA findings, quality of healthcare, 

What Is Already Known?
Studies on medical tourism destination selection have 
included only those who had already traveled and received 
medical services from a medical tourism destination. 
Thus, exactly what potential medical tourists expect from 
medical tourism destinations remained unknown.

What This Study Adds?
This study examined the expectations of potential first-
time medical tourists from medical tourism destinations. 
The results will give medical tourism destinations the 
opportunity to review their strategies based on the 
expectations of potential customers.

Research Highlights

opportunities of tourism, hygiene level, accessibility to 
health services, and the potential savings provided by 
medical tourism destinations were found to be effective in 
the selection of Turkey by potential medical tourists.5,6 

Contrary to popular belief, the results showed that 
money paid for medical care was not as effective a factor 
as the quality of medical care; even so, it was found to be 
an important criterion in choosing a medical tourism 
destination. With the right marketing and the right mix of 
promotional activities, Turkey can convert this situation 
into a business opportunity, as Turkey is considered to have a 
significant advantage over other competitors. 

Potential medical tourists who have negative attitudes 
healthcare services in their home countries because of 
unnecessary administrative procedures and long wait times 
are more highly motivated to engage in medical tourism. 
They are most concerned with safety and security issues, 
availability of the desired medical treatment in the country 
or region of residence, and the quality of the medical care, 
hygiene level, saving potential, and tourism opportunities 
provided by the potential medical tourism destination. 
Considering the internal turmoil and terrorism in many 
countries in recent years, that participants placed importance 
on security issues in medical tourism destinations is 
understandable.

Limitations
This research focused on the selection of a medical tourism 
destination by potential medical tourists who had not 
previously received medical tourism services from Turkey. 
Not all of the potential medical tourists could be reached 
because of a predetermined set of parameters.

Conclusion
This study can serve as a road map for policymakers in 
medical tourism as well as a starting source for researchers in 
this academic field. Furthermore, it may help policymakers 
determine a route for reaching the goals in Turkey’s medical 
tourism strategic action plan. This study is an effective 
reference for politicians who make Turkey’s medical tourism 
policy.
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This study was conducted in Turkey; however, its results 
will make a serious contribution to the field of medical 
tourism in both practice and theory. The results determined 
that there are many factors affecting the medical tourist’s 
choice of a destination, especially the safe provision of high-
quality health services, high hygienic levels, easy access to 
health services, opportunities for saving money, and tourism 
opportunities.
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