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ABSTRACT: The present paper deals with the medical tourism and the medical services 
and their contribution to the tourism development. firstly it presents a theoretical approach 
WR�WKH�GHÀQLWLRQ�DQG�W\SHV�RI �PHGLFDO�DQG�KHDOWK�WRXULVP�DQG�VHFRQGO\�WKH�FKDUDFWHULVWLFV�RI �
medical tourism market and services. Worldwide the market size is uSd 24-40 billion, based 
on approximately eight million cross-border patients worldwide spending an average of  uSd 
3,000-5,000 per visit, including all medically-related costs, cross-border and local transport, 
LQSDWLHQW� VWD\� DQG� DFFRPPRGDWLRQV� �3DWLHQWVEH\RQGERUGHUV�� �������2QH�RI � WKH�PDLQ� UHD-
sons for medical tourism growth globally, is the price variance for medical services, among 
the healthcare systems and the private providers. In Greece, the Medical tourism market is 
still limited and is generated primarily by domestic tourism visitors of  SPA or by exceptional 
HYHQWV��H�J��FDUHV�RI �ZDU�YLFWLPV�IURP�/LE\D���7KH�H[FHSWLRQ�LV�WKH�KRVSLWDOL]DWLRQ�DQG�KHDOWK�
care of  holiday tourists in Greece who are facing a health problem or an accident. The pa-
per investigates the current situation and the perspectives for providing medical services 
at health units in the geographic area of  Thessaloniki and chalkidiki in northern Greece.                                                        
This area concentrates a large number of  hotels and other tourist facilities but also large hos-
pital units. The results are based on a survey by ceo’s of  the major hospitals establishments 
in the area. The paper ends with the conclusions about the perspective of  the development 
of  medical tourism in Thessaloniki and chalkidiki and suggested ways, in order to achieve 
the requested result. Keywords: health tourism, Medical tourism, elective medical tourism, 
Greece, chalkidiki, Thessaloniki

InTroducTIon

7KH�:RUOG�+HDOWK�2UJDQL]DWLRQ�GHÀQHV�WKH�WHUP�health as the fol-
lowing: “Health is a state of  complete physical, mental and social well-being 
DQG�QRW�PHUHO\�WKH�DEVHQFH�RI �GLVHDVH�RU�LQÀUPLW\�µ��5XOOH��������S����������,Q�
modern times diseases associated with modern lifestyle, such as heart 
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problems, anxiety or depression, which degrade the overall level of  
KHDOWK��DUH�IUHTXHQW�RFFXUUHQFHV��5RGULJXH]��*DUFLD���������́ Our health 
systems face tough and complex challenges, in part derived from new pressures, such 
as ageing populations, growing prevalence of  chronic illnesses, and intensive use of  
expensive yet vital health technologiesµ��)UHQN��������
+HDOWK�DQG�WRXULVP�DUH�WZR�FRQFHSWV�WKDW�DW�ÀUVW�JODQFH�VHHP�LUUHO-

evant, though related in many different levels. Improving health can 
VHUYH�DV�DQ�LQFHQWLYH�IRU�WUDYHOLQJ��0DWKLHVRQ�	�:DOO��������6R��WKH�OHYHO�
of  health services in the country of  destination may be a part of  the 
tourist product and even contribute to its upgrading or downgrading. 
regarding the correlation between health and Tourism, the health can 
affects tourism through the health of  tourists but through the health 
conditions in the tourism destinations. This means that visitors can ei-
ther carry a disease from the country of  origin to country of  destina-
tion or vice versa. Also it may concern the change in the number of  
incoming tourists due to adverse health conditions in the country of  
GHVWLQDWLRQ�DQG�ÀQDOO\�WRXULVP�FDQ�EH�LQÁXHQFHG�E\�KHDOWK�WRXULVP��
which can increase the incoming tourism. 
,Q�DQ�HDUOLHU� UHVHDUFK� �&RVVDU�HW��$O���������FRQGXFWHG� LQ��������

travelers found that 36% became ill in some way during the holiday, 
while 14% needed medical help and1% was hospitalized. dawood 
��������UHSRUWV�WKDW�����RI �LQWHUQDWLRQDO�WRXULVWV�DUH�OLNHO\�WR�KDYH�DQ�
LPSDFW�RQ�WKHLU�KHDOWK�IURP�WKH�WULS��)URP�KLV�UHVHDUFK��KH�ÀQGV�RXW�
that accidents kill 25 times more tourists than contagious diseases. 
+XQWHU�-RQHV���������EHOLHYHV�WKDW�WRXULVP�FRUUHODWHV�SRVLWLYHO\�ZLWK�
KHDOWK��FUHDWLQJ�SRVLWLYH�HIIHFWV�RQ�PHQWDO�KHDOWK��H�J��UHOLJLRXV�KROLGD\V���
RQ�SV\FKRORJLFDO�KHDOWK��HOLPLQDWLRQ�RI �VWUHVV���6SHFLÀFDOO\�KH�UHIHUV�WR�
the advantages of  tourism for those get sick and he stresses that holi-
days can bring back the joy of  life, hope, raise a person’s morale and 
increase physical and intellectual activity. All of  the above combined 
with accommodation at specialized centers for patients and health care, 
are evidence of  the development of  health tourism.

Medical tourism

The Medical tourism is relatively a newer form of  tourism, devel-
RSHG�IURP�WKH�QHHG�WR�ÀQG�ORZ�FRVW�PHGLFDO�VHUYLFHV�DQG�WUHDWPHQWV�
globally. The medical tourism represents a special form of  health tour-
ism. The health tourism constitutes “The entirety of  relations and appear-
ances that arise from the change of  locality and stay of  persons for enhancement, 
stabilization and possible Revitalization of  physical, mental or social well-being 
by use of  health services, whereas the place of  the service is neither the main nor 
permanent place of  residence or work.”��.DVSDU��&��������S�������$�FRPPRQ�
and special form of  health tourism is the wellness tourism. “Wellness 
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tourism can be regarded as a subcategory of  health tourism” �0�OOHU�DQG�/DQ]��
�������,Q�������WKH�$PHULFDQ�GRFWRU�+DOEHUW�'XQQ�FUHDWHG�WKH�ZRUG�
wellness RXW�RI �ZHOO�EHLQJ�DQG�ÀWQHVV��DV�VSHFLÀHG�LQ�KLV�SXEOLFDWLRQ�RQ�
WKH�VXEMHFW�RI �KLJK�OHYHO�ZHOOQHVV��+H�ZDV�WKH�ÀUVW�ZKR�GHVFULEHG�WKH�
VLWXDWLRQ�RI �D�KLJK�OHYHO�RI �ZHOO�EHLQJ�LQFOXGLQJ�ERG\�DQG�VRXO���9LYLHQ�
%UHLWU�FN�	�(OHQD�1XQQ������������:HOOQHVV�WRXULVP�FDQ�EH�GHÀQHG�
as “the sum of  all the relationships and phenomena resulting from a journey and 
residence by people whose main motive is to preserve or promote their health”��0X-
eller & Lanz Kaufmann, 2001). In this context, it is important to make 
a distinction between wellness tourists who are usually healthy and want 
to maintain or promote this state and cure guests whose prime motive is 
UHFRYHU\�DQG�WR�KHDO�WKHLU�LOOQHVV��0XHOOHU�	�/DQ]�.DXIPDQQ���������
7KH�0HGLFDO�7RXULVP�RU�3DWLHQW�7RXULVP��5XOOH��0����������RU�&OLQ-

ic Tourism  �%DUWK��5��	�:HUQHU�&����������RU�*OREDO�KHDOWKFDUH��LV�D�
term that was originally made by travel agencies and the mass media 
to describe the rapidly growing practice of  traveling worldwide, to 
have healthcare. Medical Tourism is a direct result of  Globalization of  
+HDOWKFDUH��WKH�LQGXVWU\�LV�FRPLQJ�XS�LQ�YLJRURXV�VSHHG��7KLV�HPHUJ-
ing industry is set to boom because of  several factors which are not 
GHÀQHG�RU�REVHUYHG�FOHDUO\��0HGLFDO�7RXULVP�FRXOG�EH�GHÀQHG�DV�́ The 
Medical Tourism is the set of  activities in which a person travels often long distance 
or across the border, to avail medical services with direct or indirect engagement in 
leisure, business or other purposes”��-DJ\DVL���������0HGLFDO�WRXULVP�LV�GLV-
tinguished from health tourism by virtue of  the differences with regard 
WR�WKH�W\SHV�RI � LQWHUYHQWLRQ��%LR�0HGLFLQH���&RPSOLPHQWDU\�PHGL-
FLQH���VHWWLQJ��+RVSLWDO�²�&OLQLF���1RQ�0HGLFDO�)DFLOLWLHV��DQG�LQSXWV�
�0HGLFDPHQW�DQG�PHGLFDO�GHYLFHV���2WKHUV���&DUUHUD�	�/XQW��������

“Summarizing both parts, health and medical tourism are two categories with 
different motives for travelling. While health tourism promotes the well-being of  
body and soul by offering relaxation and spa treatments, medical tourism offers 
body attractiveness, health and vitality through operations. Apart from this, what 
they have in common is the focus on a better quality of  life and as a result an ex-
tended life expectancy, and the consciousness of  the own body.”��9LYLHQ�%UHLWU�FN�
& elena nunn, 2011:65)

In the Greek bibliography the health Tourism is divided in health 
WRXULVP�²�KHDOWK\�OLYLQJ�DQG�WKHUPDO�WKHUDSHXWLFDO�WRXULVP��7KH�ÀUVW�
IRUP�WDNHV�SODFH�LQ�KHDOWK�WRXULVP�FHQWHUV��KHDOWK�UHVRUWV��DQG�HPSKD-
VL]HV�LQ�WKH�RYHUDOO�LPSURYHPHQW�RI �KHDOWK�DQG�SK\VLFDO�ÀWQHVV��ZKLOH�
WKH�VHFRQG�IRUP�WDNHV�SODFH�LQ�VSD��VSD�UHVRUWV��DQG�FRQVLVWV�LQ�WKH�
provision of  specialized medical services for rehabilitation of  existing 
SUREOHPV��$QGULRWLV���������6SDWKL��������IROORZV�WKH�VDPH�FDWHJRUL-
zation and includes health products in the concept of  health tourism, 
which are natural products, made by traditional way with natural and 
herbal ingredients. finally, according to the study commissioned by the 
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hotel chamber of  Greece and scripted by the Institute for Social and 
3UHYHQWLYH�0HGLFLQH��'R[LDGLV�HW�DOO���������WKH�WHUP�´PHGLFDO�WRXU-
LVPµ�LQGLFDWHV�WZR�W\SHV�RI �VHUYLFHV�

A. The medical assistance for travelers’ who are in a foreign country on 
holiday or on business trip, or for temporary residence. It includes 
KHDOWK�HPHUJHQFLHV��H�J��KHDUW�DWWDFN��RU�UHJXODU�KHDOWK�FDUH�QHHG-
HG�IRU�FKURQLF�GLVHDVHV��H�J��NLGQH\�GLDO\VLV��

b. The elective medical tourism, where the patient chooses to travel in 
RUGHU�WR�WDNH�D�VSHFLÀF�PHGLFDO�VHUYLFH��PRWLYDWHG�E\�IDFWRUV�VXFK�
DV��D��WKH�FRVW�RI �VHUYLFHV���E��WKH�TXDOLW\�RI �VHUYLFHV�DQG�RYHUDOO�
KHDOWKFDUH���F��WKH�ORQJ�ZDLWLQJ�WLPH�LQ�WKH�FRXQWU\�RI �RULJLQ�WR�
UHFHLYH�VLPLODU�PHGLFDO�VHUYLFHV�DQG��G��WKH�RSSRUWXQLW\�WR�FRP-
bine medical care with journey and entertainment. 

&RQFHUQLQJ�WKH�ÀUVW�W\SH�RI �VHUYLFHV��“the medical assistance for travel-
ers”, WKH�PRVW�VLJQLÀFDQW�JURXSV�RI �SDWLHQWV�VXIIHULQJ�IURP�FKURQLF�
diseases is renal patients, cancer patients, heart patients, People with 
hematological diseases, elderly people who require systematic moni-
toring of  medicine and pharmacy. As for the “elective medical tourism”, 
nowadays the most widespread services are cosmetic surgery, dentistry, 
RSKWKDOPRORJLFDO�WUHDWPHQW��DUWLÀFLDO�LQVHPLQDWLRQ��FDUGLDF�VXUJHU\��RU-
thopedic-therapy and rehabilitation, cancer treatment, and organ trans-
plants. This paper looks into exactly this form of  medical tourism, in 
particular the elective medical tourism.

The International market of  medical Tourism

$FFRUGLQJ�WR�WKH�0F�.LQVH\�	�&RPSDQ\��������“Healthcare is now the 
world’s largest industry — with a value and cost three times greater than the bank-
ing sector.” As the review of  patient mobility in europe4Patients noted, 
a lack of  data around mobility in general is compounded in relation to 
LQIRUPDWLRQ�DERXW�WKH�FRPPHUFLDO�VHFWRU��5RVHQP|OOHU�0���HW�DO��������
The editors of  Patients Beyond Borders·��SXEOLVKHG�LQ�WKH�86$��“…believe 
the market size is USD 24-40 billion, based on approximately eight million cross-
border patients worldwide spending an average of  USD 3,000-5,000 per visit, 
including all medically-related costs, cross-border and local transport, inpatient stay 
and accommodations. We estimate some 900,000 Americans will travel outside 
the US for medical care this year (2013).”�3DWLHQWVEH\RQGERUGHUV��������

“Youngman for his part stakes his claim at 5 million, based on the lowest es-
WLPDWHV�RI �RIÀFLDO�ÀJXUHV� IURP�SURYLGLQJ�FRXQWULHV� �7UHDWPHQW$EURDG�� ��������
<RXQJPDQ����������WKRXJK�WKHUH�LV�QR�ZD\�WR�DVVHVV�WKH�DFFXUDF\�RI �WKLV�ÀJXUHµ� 
�/XQW��1������������7KLV�QXPEHU�GRHV�QRW� LQFOXGH�WUDYHOHUV� LQ�ZHOO-
ness, spa destinations or those who travel for diagnostic – preventative 
checks. America was the destination for about six hundred thousand 
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patients-tourists, while respectively europe was visited by 1.75 million 
and Asia by 2.25 million patients-tourists. Almost every country partici-
SDWLQJ�LQ�PDUNHW�VKDUH�VKRZV�D�VLJQLÀFDQW�LQFUHDVH�LQ�LWV�SHUIRUPDQFH�

According to *UDLO�5HVHDUFK��������WKH�PRVW�SRSXODU�GHVWLQDWLRQV�
IRU�PHGLFDO�WRXULVP�DUH�7KDLODQG���ZLWK������PLO��SDWLHQWV�LQ��������,Q-
GLD��ZLWK������PLO��SDWLHQWV�LQ��������6LQJDSRUH��ZLWK�����PLO��SDWLHQWV�LQ�
������DQG�0DOD\VLD��ZLWK������PLO��SDWLHQWV�LQ��������The most popular 
of  treatments are cosmetic surgery, dentistry, eye surgery, cardiology/
cardiac surgery, orthopedic surgery, organ, cell and tissue transplanta-
tion. on the other side of  the Atlantic, the editors of  Patients Beyond 
Borders’ report that the top destinations are: brazil, costa rica, India, 
Korea, Malaysia, Mexico, Singapore, Taiwan, Thailand, Turkey, united 
States and the worldwide medical tourism market is growing at a rate 
of  15-25%, with rates highest in north, Southeast and South Asia.
,Q�WKH�7UHDWPHQW$EURDG��������UHVHDUFK�������UHVSRQGHQWV�WRRN�

part. 55% of  respondents were from the uK. for all patients in the 
VXUYH\�IURP�DOO�FRXQWULHV��+XQJDU\�ZDV�WKH�OHDGLQJ�GHVWLQDWLRQ������
RI �UHVSRQGHQWV���IROORZHG�E\�%HOJLXP��������3RODQG��7XUNH\��6SDLQ��
the czech republic and India were the destination for around 7% 
of  patients each. About 42% of  the uK patients in the study went 
abroad for cosmetic surgery, 32% for dental treatment, 9% for obe-
sity surgery, and 4% for both infertility treatment and orthopedic sur-
JHU\������ZRXOG�JR�EDFN�WR�WKH�VDPH�GRFWRU��GHQWLVW�RU�FOLQLF������
of  respondents travelled to a country they had never been to before 
IRU�WKHLU�WUHDWPHQW��7KH�FRVW�ZDV�FLWHG�E\�����RI �SDUWLFLSDQWV�DV�WKH�
most important reason for travelling abroad for treatment. dental pa-
tients also cited the ability to combine treatment with a holiday while 
cosmetic surgery patients cited worries about hospital infection in the 
uK. orthopedic, infertility and obesity surgery patients all cited the 
ability to avoid waiting lists at home. 71% said they had saved more 
than £2,000 by travelling overseas. 12.7% said they had saved more 
than £10,000 by going abroad for treatment.  

It is apparent that the range of  treatments available overseas for pro-
VSHFWLYH�PHGLFDO�WRXULVWV�DUH�ZLGH��LQFOXGLQJ�&RVPHWLF�VXUJHU\��EUHDVW��
IDFH�� OLSRVXFWLRQ���'HQWLVWU\��FRVPHWLF�DQG�UHFRQVWUXFWLRQ���&DUGLRO-
RJ\�FDUGLDF�VXUJHU\��E\�SDVV��YDOYH�UHSODFHPHQW���2UWKRSHGLF�VXUJHU\�
�KLS�UHSODFHPHQW��UHVXUIDFLQJ��NQHH�UHSODFHPHQW��MRLQW�VXUJHU\���%DUL-
DWULF�VXUJHU\��JDVWULF�E\�SDVV��JDVWULF�EDQGLQJ���)HUWLOLW\�UHSURGXFWLYH�
V\VWHP��,9)��JHQGHU�UHDVVLJQPHQW���2UJDQ��FHOO�DQG�WLVVXH�WUDQVSODQ-
WDWLRQ��RUJDQ�WUDQVSODQWDWLRQ��VWHP�FHOO���(\H�VXUJHU\��'LDJQRVWLFV�DQG�
FKHFN�XSV��/XQW��1������������
,W·V�FRQVLGHUHG�E\�PDQ\�UHVHDUFKHV�WKDW�WKH�ÀJXUHV�DERXW�WKH�PHGL-

cal tourism volume are not exact. The review from Lunta, n & carre-
UDE��3���������DERXW�0HGLFDO�7RXULVP�KDV�VXJJHVWHG�PDMRU�JDSV�H[LVW�
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in the evidence base supporting medical tourist research such the pa-
WLHQW�FRQVXPHU�SURÀOH�RI �WKRVH�VHHNLQJ�VXUJHU\�DEURDG��ZKDW�VKDSHV�
decision-making for european patients, what types of  information are 
used etc. on the other side, such numbers are important to quantify 
economic impact and also to assess potential risk to source health sys-
WHPV��&ODULÀFDWLRQ�LV�UHTXLUHG�DURXQG�WKH�VRXUFHV�DQG�VXUYH\V�XVHG�WR�
provide numbers, including the role of  national agencies and private 
IDFLOLWLHV�LQ�SURYLGLQJ�QXPEHUV���/XQW��1����������
7RGD\��HDFK�SDWLHQW�FDQ�ÀQG�WKURXJK�QLFKH�ZHEVLWHV�GHWDLOHG�SULFH�

OLVWV�ZLWK�WKH�PDLQ�WUHDWPHQWV��LQFOXGLQJ�WUDQVSRUW�DQG�WUDYHO��ÁLJKWV��
car rental, travel insurance, all medical expenses etc. for the patient-
tourist this summary of  prices removes any uncertainty regarding the 
total amount of  the cost involved and ensures the possibility to have 
access to any chosen services. 

PreSenTATIon of The reSeArch AreA In 
norThern Greece

,Q�*UHHFH�XQWLO� UHFHQWO\�KHDOWK�WRXULVP�KDV�QRW�EHHQ�VXIÀFLHQWO\�
developed. The only form showing relative growth is the SPA tour-
LVP��ZKLOH�ODWHO\�7KDODVVRWKHUDS\�SUHVHQWV�JURZWK�WUHQGV��'LGDVNDORX��
2000). Greece can become a remarkable health tourism destination, 
thanks to its stable, mild, temperate climate, which favors both holi-
days, as well as health improvement. combined with its natural beauty 
and rich cultural and historical tradition, Greece can be an important 
KHDOWK�WRXULVP�GHVWLQDWLRQ��$QGULRWLV��������

In the 2nd Greek Medical & health Tourism Workshop held in Mos-
cow in october 2013 the interest of  the russian tourism professionals 
for the medical tourism in Greece was intense. Indeed, as pointed out, 
WKH�5XVVLDQ�VLGH�FOLQFKHG�WKH�ÀUVW�FRQWUDFWV�ZLWK�*UHHN�SULYDWH�FOLQLFV��
while the russians have shown particular interest in the thermal Spa 
and wellness centers of  Greece. during the workshop, more than 792 
business meetings took place, while tour operators, as well as 21 rep-
resentatives of  the leading russian insurance companies were present 
�*UHHN�7UDYHO�3DJHV��������

The objective of  the present paper is the medical tourism in Thes-
saloniki and chalkidiki in northern Greece. Thessaloniki is the second 
largest urban center in Greece, following Athens with approximately 
HLJKW�KXQGUHG�WKRXVDQG�FLWL]HQV��DFFRUGLQJ�WR�WKH�FHQVXV�RI �������DQG�
concentrates a large number of  hospital and health facilities. chalkidi-
ki is located 60 km from Thessaloniki and is a popular tourist destina-
tion, not only for the Greeks, but also for foreign tourists. According 
WR�WKH�GDWD�RI �WKH�+HOOHQLF�&KDPEHU�RI �+RWHOV���������LW�ZDV�IRXQG�
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WKDW�LQ�WKH�DUHD�WKHUH�DUH����ÀYH�VWDU�KRWHOV�ORFDWHG�ZLWK�D�FDSDFLW\�RI �
�������EHGV�����KRWHOV�RI �ZKLFK�DUH�HVWDEOLVKHG�LQ�7KHVVDORQLNL�DQG�
22 in chalkidiki. Also there are 60 four star hotels, with a capacity of  
12.749 beds, 20 hotels of  which are located in Thessaloniki. finally, 
WKHUH�DUH�����WKUHH�VWDU�KRWHOV�ZLWK��������EHGV�FDSDFLW\�����RI �ZKLFK�
are located in Thessaloniki.

There were about 1.379.590 arrivals from abroad at the airport of  
7KHVVDORQLNL��ZKLFK�VHUYHV�&KDONLGLNL�DV�ZHOO�LQ�WKH�\HDU�������Hel-
lenic Civil Aviation Authority, 2014). The main arrivals were from 
*HUPDQ\����������5XVVLD����������&\SUXV����������,WDO\��������DQG�
8QLWHG�.LQJGRP� ��������%DVHG�RQ� WKH� VWDWLVWLFDO�'DWD� RI � WKH�+R-
tel Association of  Thessaloniki, for the period January-August 2013, 
DERXW�������RI �QLJKW�VSHQGV�KHOG�E\�WKH�*UHHNV��7KH�ÀUVW�SODFH�RI �
foreign visitors is taken by the visitors from russia with 5.1%, the sec-
ond place is for the cypriots with 4.4%, the third place for the visitors 
from Turkey with 3.9%, the fourth place for the visitors from Israel 
E\������DQG�WKH�ÀIWK�SODFH�IRU�WKH�,WDOLDQV�ZLWK�������$�UHPDUNDEOH�
IDFW�LV�WKDW�LQ�WKH�\HDU������WKH�ÀUVW�SODFH�DPRQJ�WKH�IRUHLJQHU·V�QLJKW�
spends in hotels of  Thessaloniki goes to the visitors from Libya with 
12.7%. In particular, war victims from Libya who were in Greece for 
medical treatment, along with their helpers, recorded in the year 2012 a 
WRWDO�RI ���������QLJKWV�VSHQGV��7KHVVDORQLNL�+RWHOV�$VVRFLDWLRQ��������

According to the president of  the hotel Association of  Thessa-
loniki, “the provision of  healthcare for injured Libyans is the result of  successful 
DJUHHPHQWV�DQG�JHQHUDWHV�VLJQLÀFDQW�HFRQRPLF�EHQHÀWVµ and he points out that 
“following the right strategy, Thessaloniki could well be turned into powerful Bal-
kan Medical Center and an ideal tourist destination center for Medical services” 
�&KULVWRIRULGRX��6��������

The overall establishment of  health services in the area is highly de-
veloped in both private and public sector. The health services offered 
by the State are divided into three levels:
�� Primary care, which is provided by the hospital and ambulant 

clinics, health center of  insurance institutions, health centers 
and regional clinics and private clinics and diagnostic centers and 
consists in overcoming temporary and emergency incidents and 
transportation of  patients.

�� The secondary care provided by general hospitals and private 
clinics. 

�� 7KH�WHUWLDU\�FDUH�ZKLFK�FRYHUV�WKH�ÀUVW�WZR�FDWHJRULHV�DQG�DG-
ditional services for research, education and training, as well as 
highly specialized medical operations.

+HDOWK�VHUYLFHV�DUH�SURYLGHG�E\�ERWK�SXEOLF��KRVSLWDOV��KHDOWK�FHQW-
ers, regional health center, insurance organizations), as well as by pri-
YDWH�HQWLWLHV��FOLQLFV��GLDJQRVWLF�FHQWHUV��KHDOWK�FHQWHUV���,Q�DFFRUGDQFH�
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ZLWK�WKH�0LQLVWHULDO�GHFLVLRQ�)(.������Ĳ.Ǻ’/14-12-11 public hospi-
WDOV�RI �7KHVVDORQLNL�DQG�&KDONLGLNL�DUH�QLQH�����*HQHUDO�+RVSLWDOV��ZLWK�
D�FDSDFLW\�RI ������EHGV��IRXU�����6SHFLDO�+RVSLWDOV�ZLWK�D�FDSDFLW\�RI �
�����EHGV�DQG�RQH�����*HQHUDO�0LOLWDU\�+RVSLWDO����
$FFRUGLQJ� WR� WKH�RIÀFLDO�ZHEVLWH�RI � WKH�0HGLFDO�$VVRFLDWLRQ�RI �

7KHVVDORQLNL� �http://www.isth.gr/) the number of  private clinics in 
7KHVVDORQLNL�LV�QLQHWHHQ�������:LWKLQ�HDFK�RI �WKHVH�+RVSLWDOV�DQG�FOLQ-
ics operate 13 dialysis units and there are 5 additional private clinics 
for chronic dialysis which are established in the area. In the health-
care establishments of  the region must be added:
�� ���5HKDELOLWDWLRQ�&HQWHUV��RI �SULYHW�VHFWRU�
�� ��,Q�YLWUR�IHUWLOL]DWLRQ��,9)��7UHDWPHQWV�&HQWHUV��RI �SULYHW�VHFWRU��
�� 4 centers for counselling and Treatment of  addicts persons 
�3ULYHW�DQG�3XEOLF�VHFWRU��

�� 1 counselling center for teens and Young people
�� ��8QLW�2I �3K\VLFDO�'HWR[LÀFDWLRQ��
�� 2 Adult residential Treatment Programs.  
�� 5 Adult outpatient Treatment Programs.
�� ��7KHUDSHXWLF�'HWR[LÀFDWLRQ� SURJUDPV� IRU� WHHQV� DQG�<RXQJ�

people

obJecT And reSuLTS of The PrIMArY reSeArch 

The main purpose of  the research was to explore the potential 
development of  medical tourism in the region of  Thessaloniki and 
chalkidiki.  In particular, the research aimed to identify: 
�� ,I �DQG�KRZ�WKH�KHDOWK�XQLWV��+RVSLWDOV�DQG�&OLQLFV��RSHUDWH�LQ�

medical tourism.
�� To collect informations regarding the characteristics of  medi-

cal tourism. 
�� To evaluate the health facilities, the Treatments, the Medical per-

sonnel and the health services. 
�� To assess the cost of  medical services. 
�� To indicate the measures and conditions for the development of  

medical tourism. 
�� To suggest actions for the promotion of  medical tourism.

for the purpose of  the research, it was considered appropriate the 
UHVHDUFK�WR�EH�KHOG�DPRQJ�&(2V�RI �+HDOWK�XQLWV��+RVSLWDO�DQG�&OLQ-
ics), who could respond to specialized research queries. In particular, 
the survey has been conducted among the following health care pro-
fessionals in Thessaloniki and chalkidiki area:
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1. ceos or General directors of  health unit groups 
2. directors of  public hospitals.  
3. Privet clinic managers.  
The survey was conducted in the spring of  2013 through personal 

interviews and using a structured questionnaire. According to the re-
sults of  the primary research many hospitals have developed the elec-
tive medical tourism, while others provide medical treatment for tour-
ists. In fact, some health units have developed both forms of  medical 
services. In particular the 72.7% of  ceo’s, said that they have offered 
treatment to patients from other countries that came for this purpose. 
$Q�������RI �H[HFXWLYHV�VDLG�WKDW�WKH\�KDYH�WUHDWHG�SDWLHQWV�IURP�RWKHU�
FRXQWULHV�ZKR�ZHUH�LQ�*UHHFH�IRU�DQRWKHU�SXUSRVH��WRXULVP��DQG�WKDW�
these health services represent 1% of  turnover. In addition, the medi-
cal Tourism assessment accounts for 1% to 5% of  turnover for hos-
pitals. It should however be noted, that there was a particular private 
hospital in Thessaloniki, in which the year 2012 the medical tourism 
�GXH�WR�SDWLHQWV�IURP�/LE\D��UHSUHVHQWHG�����RI �LWV�WXUQRYHU�

The main nationalities who receive health services in Greece are 
englishmen, Germans, Scandinavians, Americans, french, Italians and 
Poles, czechs, Libyans, balkans and russians. demographically, the pa-
tients belong to high and middle class, but also are economic migrants. 
To the question “through which distribution channel do you receive tourists-pa-
tients in hospital?” the ceo of  the public sector answered mainly unsys-
tematically and randomly, while private sector executives replied that 
their patients come through physicians Associates, hotels, tour opera-
tors, facilitators and the Libyan embassy.

The evaluation of  the medical staff  in the region of  Thessaloniki-
&KDONLGLNL���LQ�VFDOH����IRU�([FHOOHQW����IRU�9HU\�*RRG����IRU�*RRG����
for Average and 1 for Poor) recorded an average of  4.1. In particu-
ODU�WKH�������RI �UHVSRQGHQWV�DVVHVVHG�WKH�PHGLFDO�VWDII �DV�H[FHOOHQW��
72.7% as very good and 9.1% as good. A very important fact is no 
ceo considers that physicians are mediocre or bad.

The assessment of  medical treatments in a scale of  1 to 100, where 
´���µ�UHSUHVHQWHG�Pioneering�WUHDWPHQWV�DQG�´�µ�Outdated, showed an 
average of  77.3%, a result that is acceptable, but can be improved and 
can easily, through some investments, lead to a higher level.
$OO�UHVSRQGHQWV��������UHVSRQGHG�SRVLWLYHO\�WR�WKH�TXHVWLRQ�ZKHWK-

HU�WKH�H[LVWLQJ�KHDOWK�LQIUDVWUXFWXUH��FOLQLFV��KRVSLWDOV��FDQ�DWWUDFW�SUR-
spective tourists – patients to region, for the existing treatments of  
health tourism. 

To the question “What, in particular treatments can attract foreign patients”, 
WKH�UHVSRQGHQWV�UHIHUUHG�WR�LQ�YLWUR�IHUWLOL]DWLRQ��,�9�)����KHPRGLDO\VLV�
�Ȃ.ȉ.ȃ.), specialized surgeries, invasive surgery, ophthalmology, cos-
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metic surgery and dental treatment, secondary transplants, rehabilita-
tion robotics, cardiological and rehabilitation services.

The managers believe that the establishments for the medical tour-
LVP�GHYHORSPHQW�QHHGHG�DUH�WKDODVVRWKHUDS\������������SK\VLFDO�PHGL-
FLQH�DQG�UHKDELOLWDWLRQ�FHQWHUV�����������SURYLGLQJ�VSHFLDOL]HG�PHGLFDO�
VHUYLFHV�FHQWHUV�����������FHQWHUV�IRU�JHULDWULF�VHUYLFHV�����������ODUJHU�
KRWHO�FRPSOH[HV����������SV\FKLDWULF�FOLQLFV�DQG�GHWR[�FOLQLFV���������
DQG�RWKHU�SULYDWH�FOLQLFV���������

To the question “Which of  the following treatments should be offered or sup-
ported in health units in the region of  Thessaloniki-Chalkidiki”, the responses 
ZHUH�DV� IROORZV��3K\VLFDO�0HGLFLQH�	�5HKDELOLWDWLRQ�����������&RV-
PHWLF�VXUJHU\���������7KDODVVRWKHUDS\�6SDV�����������1HIURORJLFDO�
²�+HPRGLDO\VLV�����������(\H�6XUJHU\�����������2UWKRSHGLF���������
DQG�'HWR[���������

The executives believe the cost of  private health services at health 
XQLWV�LQ�WKH�UHJLRQ��DUH�RQ�DYHUDJH��������DW�WKH�VDPH�OHYHO�DV�WKH�RWKHU�
health tourism destinations), with a slight tendency towards the expen-
VLYH���������ZKLOH�������FRQVLGHUV�WKDW�FRVW�ORZ��FRPSDUHG�WR�RWKHU�
tourism destinations.

With regard to the cost of  medical treatments, the executives are 
divided in their opinions on whether the cost of  the medical services 
offered in the region is the most determining factor for the choice of  
destination for medical tourism. In particular 45.5% of  ceo disagrees, 
������DJUHH��ZKLOH�������ZHUH�QHXWUDO�LQ�WKHLU�SRLQW�RI �YLHZ��+RZHY-
er, investigation concludes the private sector executives give a special 
emphasis on cost, as a determining factor in the choice.

Summing up the results of  primary research indicate that health 
WRXULVP�LQ�WKH�VWXG\�DUHD�LV�VPDOO�DQG�WKDW�WKH�KHDOWK�EHQHÀWV�IRU�WRXU-
ists in the region do not exceed 5% of  turnover. Staff  assessment is 
particularly high with a 4.1 out of  5 rating, while the infrastructure as-
VHVVPHQW�LV�VDWLVIDFWRU\�������LQGH[�RXW�RI �������ZKLFK�LQGLFDWHV�WKDW�
there is opportunity for improvement. 

The services that should be strengthened are in the area of  rehabili-
tation, cosmetic surgery and thalassotherapy-Spa, while services that 
FDQ�EH�RIIHUHG�WR�DWWUDFW�PHGLFDO�WRXULVW�DUH�LQ�YLWUR�IHUWLOL]DWLRQ��,9)���
+HPRGLDO\VLV��0�7�1����LQYDVLYH�VXUJHU\�HWF��7KH�FRVW�RI �WUHDWPHQWV�LQ�
private hospitals is considered to be a bit higher comparing to other 
health tourism destinations. however, the majority of  respondents did 
not consider that cost is the main factor for the choice of  destination 
for medical tourism.
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ProPoSALS

$OO�LQGLFDWLRQV�UHVXOWLQJ�IURP�WKH�ÀQGLQJV�VXJJHVW�WKDW�WKH�QHFHV-
sary potentials for the development of  medical tourism in the region 
of  Thessaloniki-chalkidiki exist. In order to make this development, it 
is required to take actions on the key axes which are described below.

Aggressive pricing policy 

An Aggressive policy is common practice during placement of  
a new product or when placing existing product into a new market. 
Therefore, an aggressive pricing policy should be chosen. This aggres-
sive pricing policy concerns not only health units but also hotels which 
would have to offer all-inclusive packages. The General conditions are 
encouraging for a pricing of  this type, because of  the rapid reduction 
of  labor costs in Greece, but also due to the reduction of  the salary 
of  health professionals over the last three crisis years. In addition, this 
cost reduction can be combined with creating attractive packages with 
hotels, outside the peak tourist season.

Healthcare Accreditation

The health units of  the region must proceed to Accreditation by in-
WHUQDWLRQDO�RUJDQL]DWLRQV��EHFDXVH�QR�+RVSLWDO�LQ�WKH�DUHD�LV�FHUWLÀHG��
With the completion of  the accreditation process and in combination 
with the aggressive pricing policy and the tourist attractiveness of  the 
region, favorable conditions can be created for the development of  
medical tourism in the region. 

Promotion of  the Medical Tourism opportunities in Thessaloniki – Chalikidiki 

creating a picture of  Medical tourism in the region, with a view of  
local Medical facilities abroad, through the Internet, media, Trade fairs, 
etc. is necessary. This can be achieved through the participation in all 
tourist fairs with emphasis in medical tourism, the creation of  websites 
with the aim of  highlighting the city and the region in general, with ref-
erence to the provision of  medical services, and specialized informa-
tion about the offered medical services, treatments, facilities and cost.

Infrastructure - Establishments

As found by the survey, the existing medical infrastructure is con-
sidered satisfactory and able to attract patients-tourists. however the 
infrastructure can be strengthened in:
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�� Thalassotherapy centers in hotels, and perhaps in some reha-
bilitation centers.

�� Additional centers for physical medicine and rehabilitation, of  
which there are many modern ones in the area, are not necessary. 
however, it may be necessary to strengthen such departments in 
the private clinics.

�� creation of  clinical departments providing specialized medical 
services, such as in vitro fertilization, ophthalmology etc.

�� Geriatric services, centers that are not specialized in the area. 
These should be modern and have the ability to support the el-
derly foreigners, who wish to spend some time in Greece and 
have the corresponding medical and nursing support.

�� new private clinics are not needed. however, the modernization 
and the Accreditation of  the clinics are required.

Medical treatments

Strengthening of  specialized medical services to attract medical 
tourist in the treatments of  cosmetic surgery, physical Medicine and 
rehabilitation, dialysis and nephrology is essential. The development 
of  medical tourism can be achieved through successful collaborations 
between health units of  high standards with luxury hotel facilities. 
The co-operating parties should jointly contribute to the competitive 
SURÀOH�DQG�LQWHUQDWLRQDO�SURMHFWLRQ�RI �PHGLFDO�WRXULVP�SDFNDJHV�RI-
fered. Synergies and collaboration between medical and tourism services 
should include, in addition to the basic medical operations and hospital-
ization of  the patient that is exclusive competence of  the health unit, 
WKH�IROORZLQJ�5HKDELOLWDWLRQ�DIWHU�WKH�PHGLFDO�WUHDWPHQW��ÁLJKW�VHUYLFHV��
transfers, and additional services for guests and escorts, excursions etc.
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