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Abstract The paper is based on vast research of primary and secondary foreign and Russian scientific materials, 

qualitative interviews with foreign and home experts on the development of international medical tourism, as well 

as the analysis of the peculiarities of its development in Russia. Medical tourism represents one of the leading and 

most promises fields of tourism nowadays, so it is appropriate to call it a “leader” of tourism industry.  

The purpose of this research is to provide a comprehensive overview of current leading trends in medical tourism, 

mechanisms and models for the implementation of this type of activity, with an analytical focus on the situation 

in Russia.  

This paper examines the main organizational and economic models of the development of international medical 

tourism. Our research contributes to the development of effective mechanisms for carrying out organized and 

synchronized activities of all the parties involved, including stakeholders who arrange inbound medical tours, and 

promote Russia as a new major leading international destination for medical tourists from around the world. 

 

 

1 Introduction  
 

Tourism constitutes one of the most rapidly growing and most profitable spheres of economy. With many new 

fields of tourism such as heritage tourism, film and literature tourism, food tourism, or for example dark tourism 

(see Strielkowski et al. 2012; Chiabai et al. 2014; Vasylchak and Halachenko 2016; Strielkowski 2017; Abrhám 

and Wang 2017; Radovic et al. 2017; Romanova et al. 2017; or Strielkowski 2018) on the rise, it is fostered by the 

easiness and affordability of travel and crossing national borders without visas or with minimal bureaucratic 

complications, efforts and burdens. However, it is the medical tourism that constitutes a true phenomenon 

nowadays.  

Medical tourism is in high demand in many countries of the world. It is also a highly competitive and 

lucrative economic activity (see McReady 2007; Chee 2007; Gupta 2008; Gan and Oviedo 2012, 2013; 

Sarantopoulos et al. 2014; Han and Hyun 2015; Bordea et al. 2017; Mishenin et al. 2018; or Tham 2018). 

According to special literature and judging by the results of Internet search queries, the most popular 

medical tourist destinations include Germany, Austria, Switzerland and Hungary (in Europe), the USA, Argentina, 

Brazil, Columbia, Costa-Rica, Cuba, Mexico and Jamaica (in America), India, Israel, Malaysia, the Philippines, 

Thailand and Jordan (in Asia and Pacific) and South Africa and Tunisia (in Africa).   

In addition, there is an increasing number of countries around the world which have adapted their healthcare 

systems to the demands of international medical tourists in order to attract them. Therefore, one can speak about 

destination countries with a developing medical tourism market. Examples of these countries specializing in 

medical tourism include China, Latvia, Lithuania, UAE, Poland, Singapore, South Korea as well as many other 

(see Connell 2006; Gahlinger 2008; Yu et al. 2011; Rodrigues et al. 2017; Choi et al. 2018; or Lee et al. 2018).  

Diversification of services in the field of international medical tourism allows specialists to target segments 

of medical tourism more clearly and precisely in accordance with the special requirements of tourists. For example, 

today one can identify such areas as check-up tourism (Ruhet 2012), dental tourism (Turner 2008), cosmetic 

surgical or cosmetic plastic surgery tourism (Franzblau and Chung 2013), and even transplant tourism (Broumand 

and Saidi 2017; Canales 2006).  
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It can be accounted for by the fact that in the majority of countries around the globe, many complex 

diagnostic research, dental care and plastic surgery are not covered by medical insurance programs, thence these 

services comprise the biggest part of the growing medical tourist market.  

 

2 Research methodology and problem statement 
 

This paper is based on research material which was collected and systematized by the author and covers special 

literature review and quality interviews with foreign and Russian experts in the area under analysis. The literature 

review provides a comprehensive analysis of the current scientific and practical information about medical 

tourism, its perspectives and areas of research in the sphere of medical tourism.   

The opportunities of exporting medical services to broad categories of foreign customers have been widely 

discussed in Russia for a long time, yet there is no unified approach and no direct answer about how to include the 

Russian tourist resources into the world market of medical tourism.  

The analysis of the potential of Russia in the sphere of medical tourism shows there are important state-

funded and private medical centers which specialize in a variety of clinical services including diagnosis, therapy 

and surgery, as well as resort and rehabilitation facilities and recreation centers which provide their patients with 

convalescent and medical prevention care.   

Though there is a high demand for such services among foreign tourists, Russia has not developed any 

effective mechanisms of organizing inbound medical tourism. This activity is spontaneous and random at times. 

It is devoid of any conceptual core and synchronized support either from the government or from the community 

of professionals (tourist, hospitality, insurance and transportation companies). For this reason, many clinics, 

medical centers and sanatoriums, despite their significant potential and demand for their services, have to withdraw 

themselves from this sphere as they are not ready to undertake a full cycle of organizational issues to provide 

inbound medical tours for foreign customers.  

In our opinion, the models of development of medical tourism covered in this article will help develop 

mechanisms of synchronizing efforts of all stakeholders (clinics, tourist agencies, hotels, insurance and 

transportation companies) involved in the provision of inbound medical tours and promotion of Russia as a new 

major medical tourist destination in the world market.  

 

3 Results and discussion 

 
3.1 Models of development of medical tourism: international practices  

 

Medical tourist destinations actively compete with each other in their struggle for each medical tourist. 

They offer attractive prices, comfortable accommodation, assure the quality of medical services and create 

effective communication and facilitation channels with medical tourists. The development of medical tourism 

around the world generates a lot of various medical mediators and coordinators between international patients and 

medical facilities.  

According to Global Buyers’ Survey (2016-2017), almost 38% of medical tourists seek the help of 

facilitating companies, 16,4% go to insurance companies, 13,1% go to tourist agencies, 13% address insurance 

agents, brokers and consultants, and 3,3% ask their doctors for help (GHR2017). 

When it comes to medical tourism, a Facilitator ˈs Handbook (Todd 2012) offers a broad list of medical 

tourism mediators. They fall into more than 25 categories and subcategories, each has its own profile and a brief 

description. Medical mediators in destination countries today provide full-cycle services starting from clinic 

selection, reception, treatment of a patient (there can be a personal manager and an interpreter, available 24/7), to 

the estimation of treatment results, arrangement of “second opinion” procedures, and general evaluation of the 

services rendered (quality of treatment, customer satisfaction, staff rating, medical tourists’ requirements and 

suggestions). 

“Medical tourism facilitators: Patterns of service differentiation» (Gan and Frederick 2011) describes the 

biggest players of the medical tourism market by the example of the USA: 

 

• domestic medical tourism facilitators (DMTF),  

• foreign medical tourism facilitators (FMTF),  

• domestic healthcare providers (DHP),  

• foreign healthcare providers (FHP),  

• domestic insurance companies (DIC),  

• foreign insurance companies (FIC),   

• domestic employers (DE). 
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Currently, the majority of experts in the sphere of medical tourism single out four models of its development 

which involve the types of mediators, listed above.  

Model 1. Direct medical tourism. In terms of evolution, it is the earliest model of development of medical 

tourism. It implies direct contacts between a patient and a foreign healthcare provider (FHP). 

Model 2. Medical tourism organized by domestic and foreign medical facilitators (DMTF, FMTF). In this 

case, medical tourists seek the help of special tourist agencies which specialize in searching for suitable foreign 

clinics and can provide a full package medical tour including treatment, transportation, booking, rehabilitation and 

convalescent care after a surgery. This model is widespread in such destinations as Israel, India, Latvia, China, 

Poland, South Korea and other countries.   

Model 3. Medical tourism as part of the state healthcare policy. Within this model, foreign healthcare 

providers (FHP) become plenipotentiary providers of medical services both for individual patients and for state 

and private domestic employers (DE). This model is aimed at the reduction of healthcare costs. The USA was the 

first country to implement this model. Now it is widely used in such countries as Canada, Great Britain and some 

other countries in Europe. Domestic and foreign insurance companies (DIC, FIC) take an active part in the 

implementation of this policy through forming partnership relations with foreign healthcare providers (FHP). For 

example, this mechanism is widely used in Switzerland. The country can boast a unique healthcare system with 

compulsory health insurance for the citizens of the country and its residents, if they have been living in Switzerland 

for more than three months. According to Swiss law, employers must pay for quality medical care for their 

employees. That is why many Swiss insurance companies and healthcare foundations develop partnership relations 

with clinics located in other European countries, for example, in Hungary, Lithuania, Poland and the Czech 

Republic where medical care is cheaper (Ackermann-Liebrich et al. 2007; Esgroup 2018; GDI 2007). The decision 

about whether a foreign clinic can be included into the insurance program of medical tourism is based on an 

accreditation certificate issued by an insurance company (for example, consider the experience of the insurance 

company Swiss Health).  

In July 2018, Israel enacted a law about inbound medical tourism which is a set of regulations and 

requirements that control the interrelations between the state healthcare system, the private medical sector and 

Israeli medical facilitators which specialize in providing medical services to overseas patients (IMTA 2018).  

In addition, most foreign clinics which participate in medical tourism programs undergo accreditation and 

receive international certificates which confirm the quality of their medical services. One of the most prestigious 

and objective certificates that provide medical centers with the right to take part in international tourism programs 

is provided by the Joint Commission International (JCI), based in the United States. Clinics in Poland, Hungary, 

Lithuania, Latvia, South Korea, the United Arab Emirates and others use this mechanism to include their medical 

facilities in the international medical tourism system. 

Saudi Arabia has adopted this mechanism to develop inbound medical tourism. Therefore, in the Kingdom 

of Saudi Arabia, all hospitals which accept foreign patients are accredited by the JCI (Khan and Alam 2014). 

Model 4. Medical tourism based on the partnership between DHP, domestic healthcare providers (clinics, 

diagnostic centers, doctors), with foreign hospitals, medical centers and private medical practitioners (FHP). 

Within such partnership, national clinics outsource medical services to foreign clinics, but they share "treatment 

protocols" with foreign partners, provide professional consulting via telemedicine, and organize training of 

specialists from foreign medical partner clinics. This model today is widely used in the United States and Germany 

and has serious prospects of development in other countries. 

The models described above should be considered as possible directions for the formation of a systemic 

approach in the development of both inbound and national medical tourism. It might be of great use for those 

countries where medical tourism is still in its infancy, Russia being one of them. 

 

3.2 Medical tourism in Russia 

 
According to the Russian Medical Tourism Association, since 2016 Russia has been witnessing an increase 

not only in domestic, but also in inbound medical tourism (Pavlenko et al. 2018). According to the Ministry of 

Health of the Russian Federation, as of 2016, 66.000 foreign patients used the services of Russian medical 

institutions, and in 2017 this number exceeded 110.000. 74% of financial income from the export of medical 

services was earned by providing medical care in hospitals (Nedyuk 2017; Skvortsova 2018; RAOMT 2018). 

It is noteworthy that in Russia the development of inbound medical tourism is primarily influenced by such 

factors as "diaspora", "a high degree of trust in "native" medicine (homeland medicine)" and "absence of the 

language barrier", because the influx of foreign medical tourists is mostly formed by immigrants from the former 

Soviet republics, their offspring retaining kinship and language (Muth 2017). They account for about 60% of the 

incoming flow of medical tourists. 15.2% of urban residents from the CIS countries, primarily from Uzbekistan, 

Turkmenistan, Kirghizia, Kazakhstan, Armenia and Belarus come to Russia for treatment on a visa-free basis. 

There is a small flow of medical tourists from the countries of the former socialist countries; about 8% of tourists 

come with medical purposes from Latvia, Bulgaria, and the Czech Republic. 
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Another important factor that stimulates the growth of inbound medical tourism is the significant difference 

in the exchange rate between the Russian ruble and world currencies due to the imposed international economic 

sanctions against Russia, which contributed to the formation of attractive competitive prices for medical services 

in Russia in comparison with similar services in other countries. For example, the cost of a full diagnostic 

examination in Germany varies between 1.500-15.000 Euro, in Israel — 4.600-6.000 Euro, in Russia the same 

service costs 380-1.200 Euro (NTU 2018). 

According to the Russian Medical Tourism Association, in 2016 dental care became the most popular 

service with foreign tourists – about 44% of patients came to Russia to have their teeth treated (Chesnokova 2016). 

Urological and gynecological services requested by 23 % of incoming medical tourists rank second. Foreign 

tourists from the neighboring countries, Europe and the United Arab Emirates came mainly for IVF (in vitro 

fertilization) which is obviously caused by high quality and low cost: on average, IVF in Russia is 2.5 times 

cheaper than in these countries. 

The third type of medical services most often requested by overseas patients coming to Russia (17%) is 

plastic surgery — various kinds of facelifts and rejuvenation, nose and breast surgery. On average, plastic surgery 

in Russia turned out to be 13% cheaper for foreigners. Among overseas patients who come to Russia for plastic 

surgery, there are citizens from the neighboring post-Soviet states, the United States, Israel and Great Britain. 

Orthopedics and traumatology were on the fourth place (11% of foreigners coming to the country). The 

patients of this category were mostly interested in replacing the hip and other joints. These complex high-tech 

surgeries attracted the citizens of the United States, France, Great Britain and the Baltic countries to Russian 

clinics. The fifth place was shared by cardiovascular surgery (3% of foreigners were interested in it) and 

ophthalmology (about 2%). 

It should be noted that practically in all Russian regions the first model of development referred to as 

Direct medical tourism remains prevalent.  

There also information about the development of the second model for the arrangement of medical tours 

called "Medical tourism organized by domestic and foreign medical mediators". According to the analytical note 

"On the state and development of medical tourism in the Russian Federation", prepared by N. Kalmykov (Russian 

Presidential Academy of National Economy and Public Administration) and E. Lazarev (MEDSI), in Russia there 

are 49 facilitator companies which provide services for incoming, outgoing and internal medical tourists. There 

are only 10 facilitators engaged in medical tourism in Russia, 4 out of 10 being located in federal cities (3 in 

Moscow, 1 in St. Petersburg) (Kalmykov and Lazarev 2018). 

It is important to note that within this model, private medical clinics, sanatoriums, rehabilitation centers 

are the most active providers of medical services. Obviously, it can be accounted for by the fact that they have 

more freedom to choose the priority areas of their development and are not bound by the obligation to provide 

medical services in the framework of state compulsory medical insurance program. 

Moscow and St. Petersburg became the most attractive medical tourist destination cities in Russia. They 

were visited by 60 and 30% of incoming medical tourists respectively. For example, medical tourists from Finland, 

Sweden and Denmark often come to the clinics of St. Petersburg for dental care, injection cosmetology and detox 

therapy services. Due to territorial proximity and cheaper good-quality services, compared to the country of 

residence, St. Petersburg becomes an attractive medical destination for tourists from Scandinavia. Approximately 

5% of the entire inbound flow of medical tourists head for Siberia and the Far East. Similarly, due to geographical 

proximity, these regions mostly attract medical tourists from China, Vietnam and South Korea. They come for 

dental care and IVF. The remaining regions of Russia account for no more than 5% (Arkharova 2017). 

To balance the inbound tourist flows, it is currently planned to form regional clusters in Russia which 

will serve as a basis for the development of medical tourism, and by 2024 the number of medical tourists entering 

Russia is expected to reach 500.000 people a year (Nedyuk 2017). 

According to the data of the survey "Medical Tourism Index, 2016" (MTI 2016), Russia ranks 34th in the 

global ranking of 41 countries in the development of medical tourism infrastructure. Among the European 

countries, on its 9th place Russia follows the UK, Germany, France, Italy, Spain, Poland, Malta and Turkey. The 

MTI rating takes into account not only the competence, reputation of doctors and standards of service, but also the 

attitude of the staff to patients in general and the friendliness of the staff. Interestingly, Russia is so low in the list 

for two major reasons: first, in Russia there is a clear deficit of qualified medical specialists who could 

communicate with patients in foreign languages. Secondly, in Russia there is no concept of the so-called "medical 

visa" which would allow overseas patients to obtain a visa very fast with the help of medical documents and 

arrange a flexible schedule to visit the clinic (doctor), including repeated visits in case of long-term treatment. 

Therefore, most medical tourists come to Russia with a tourist visa. 

 

4 Conclusions  
 

In order to be able to compete both with the new leaders of international medical tourism (Asia-Pacific region) 

and the traditional European players in this market, Russia must be actively involved in this sphere, develop the 
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infrastructure for inbound and domestic tourism and increase and maintain a specialized pool of medical tourism 

facilitators. Besides, to develop a systemic approach to the integration of Russian medical centers into the 

international system of medical tourism and to attract incoming overseas patients, Russia must focus on the most 

successful models of the development of medical tourism. In particular, Models 3 «Medical tourism as part of the 

state healthcare policy» and 4 «Medical tourism based on the partnership between domestic healthcare providers 

with foreign hospitals, medical centers and private medical practitioners (FHP)». 

Also, it is necessary to pay special attention to the training of medical personnel who speak foreign 

languages, to speed up the development of regulatory and legal solutions to resolve visa issues for foreign patients 

with a view to participate in the international medical tourism program in Russia, to stimulate the work of all 

facilitators in order to improve the quality of medical services, the introduction of not only international "protocols 

of treatment", but also service protocols. It is necessary to offer economic benefits to those medical facilities which 

receive international certificates and thus obtain the right to take part in international medical tourism programs. 
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