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The attitudes of specialists towards medical
tourism and in vitro fertilization medical
tourism services in Cyprus

OBJECTIVE To investigate the attitudes of the Cypriot specialists in the field
of medical tourism towards medical tourism and assisted reproduction, and
specifically, in vitro fertilization (IVF) medical tourism services and the asso-
ciated marketing activities. METHOD A cross-sectional study was conducted
from March to June 2018. The study population consisted of 50 specialists in
the field of medical tourism who completed a structured questionnaire. The
questionnaire was based on a systematic literature review and a qualitative
study with 10 specialists who participated in semi-structured interviews.
Demographic characteristics were used as the independent variables, and
the dependent variables were: (a) Characteristics of medical tourists looking
for IVF services in Cyprus, (b) reasons for choosing Cyprus for IVF services,
(c) the specialists’ attitudes towards medical tourism and IVF, and (d) the
specialists’ attitudes towards the marketing of medical tourism and IVF.
RESULTS The mean age of the participants was 47.2 years, and their mean
experience was 13.2 years. Most of the participants were women (62%), had
a postgraduate degree (58%) and were working in the private sector (78%).
The social, demographic and economic characteristics of medical tourists
seeking IVF services in Cyprus were reported to be: couples of average or
higher economic and social status, higher educational level, religious beliefs
and young couples. The most important reasons for medical tourists to choose
Cyprus for IVF services were: the improvement in success rates and safety of
IVF procedures, the low cost, the state-of-the-art technology, the favorable
climatic conditions, the convenient geographical location and the prevailing
political stability in Cyprus. A strong positive attitude towards medical tour-
ism and IVF services was associated with a strong positive attitude towards
the accompanying marketing activities. CONCLUSIONS Healthcare providers
in Cyprus should be accredited and certified in medical tourism services and
policy makers should establish and implement specialist training programs.
Cyprus should invest in the development of IVF medical tourism services, by
offering also personalized services, according to the specific characteristics
of the medical tourists.
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Medical tourism refers to the need of people suffering
from mild or severe illnesses to travel to other countries in
order to have access to high quality medical care services
that are not available in their own country, due to lack of
infrastructure, expertise, etc.” Medical tourism constitutes
a growing industry on the global market, with particularly
high performance and profitability ratios.? Investment

in medical tourism is continually increasing, and several
companies and consulting companies are directing their
investment initiatives towards this field, and currently
there are more than 50 countries where medical tourism
contributes to the profits of the national economy.?

Traditionally, Cyprus has welcomed mainly middle-
income class tourists and professionals from the financial,
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insurance and real estate industries, but in the last few
years a different picture has emerged. In particular, during
the year 2013-2014, Russians spent € 107.5 per person per
day, while Germans, who are traditional visitors to Cyprus,
spent € 77.5 per person per day.*

In parallel, medical tourism has become established in
Cyprus. Given that the incentive for people to improve their
health is a priority,” it is increasingly important to identify
and assess the attitudes of the health professionals, and
the capacity and potential of a country to develop this
particular type of tourism, in combination with other efforts
to attract higher tourist volumes and create synergies of
growth with other sectors of the economy.

The reasons given for individuals to seek assisted repro-
duction, and specifically in vitro fertilization (IVF) services in
another country vary widely. Cost disparities between the
country of origin and the destination country, accessibility
issues in the country of origin related to, e.g., long waiting
lists, a non-flexible legal framework, and religious, politi-
cal and societal issues challenging the delivery of specific
health services, and in addition, demographic changes (e.g.
increased life expectancy) and individual expectations are
highlighted in the literature.>’2On the other hand, the use
of a common tongue, the provision of modern medical
technology/health settings, highly-skilled medical and nurs-
ing staff, services of high quality (in terms of personalized
care and amenities), accreditation of the services provided
and a favorable and forward moving investment culture,
are all factors which differentiate destination countries in
attracting higher numbers of medical tourists looking for
assisted reproduction services.’>'¢

Most research in the field of IVF medical tourism ser-
vices is general and is focused in EU countries, but limited
research efforts have been directed towards defining the
situation in Cyprus,’”’® and recent studies provide little
reference to the development of assisted IVF technolo-
gies in Cyprus.’>? It appears that the reasons for Cyprus
attracting medical tourism in the field of IVF are, firstly, the
high scientific level, as depicted by the high success rates,
secondly the relatively low cost (half of the corresponding
cost in other European countries and around one quarter of
that in the United States), and thirdly, the legal framework
regulating these interventions, which is rather liberal when
compared for example, with the respective laws in Spain,
Belgium and the United Kingdom.?'

The aim of this study was to investigate the attitudes
of Cypriot specialists in the field towards medical tourism
and IVF medical tourism services and associated market-
ing activities.
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MATERIAL AND METHOD

Study design

A cross-sectional study was conducted from March 2018 to
June 2018. The study population consisted of 50 specialists in
the field of medical tourism, i.e., geneticists (n=2), health tourism
officers (n=2), physicians (n=19), embryologists-fertility advisors
(n=2), legal experts on IVF (n=1), medical tourism experts (n=6),
health and medical tourism mediators (n=2), directors of private
hospitals (n=1), health inspectors (n=2), politicians (n=3), and di-
rectors of IVF centers (h=4). A convenience sample was used, due
to the limited number of experts in the field of medical tourism in
Cyprus. Participants were informed about the study and gave their
written consent. Personal data were not registered at any stage of
the study. The study protocol was approved by the Cyprus National
Bioethics Committee (Research Proposal 2016.01.24).

Measures

A structured questionnaire was completed by the participants.
The questionnaire was created for this research project after a
qualitative study. A systematic literature review was performed,
based on which we constructed an interview guide thatincluded
22 open questions, e.g.,“what is medical tourism in your opinion?’,
“what are the pros and cons of medical tourism in Cyprus?”, “what
is your opinion about the costing of IVF in Cyprus?”,“what are the
pros and cons of IVF in Cyprus?’, etc.?? Based on the guide, 10 ex-
perts participated in semi-structured interviews, on the transcripts
of which content analysis was performed. The following themes
emerged from the analysis: (@) The weaknesses in the development
of medical tourism, (b) modern perceptions of, and trends in, the
sustainable development of medical tourism services in Cyprus, (c)
modern perceptions of, and trends in the sustainable development
of IVF services in Cyprus, and (d) the implementation of policies
for encouraging investment in IVF services. Face validity of the
questionnaire was checked and only minor revisions were made.

A questionnaire with 74 items was created after the qualitative
study, with items such as:“Medical tourism is travelling to another
country in order to receive medical care”;“Cyprus as a destination
country needs to increase its safety in terms of medical services”;
“Cyprus is a reference and destination center of medical tourism for
IVF services”;“IVF services in Cyprus are on a prominent develop-
ment path”, etc. The items were answered on the following 5-point

"

Likert scale:“completely disagree”, “disagree”, “neither disagree nor

”u

agree”,“agree’, and “completely agree”. Because of the small sample
size and the limited variability of the participants’answers, mean
values were considered more representative and appropriate for
drawing conclusions and, thus, are used throughout. In particular,
items with mean response values of >4 were considered as ele-
ments of strong agreement, items with mean values between 3
and 4 were considered as elements of moderate agreement, items
with mean values between 2 and 3 were considered as elements
of moderate disagreement and items with mean values between

1 and 2 were considered as elements of marked disagreement.
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Unfortunately, we were unable to perform factor analysis
to reflect the variations in underlying variables due to the small
sample size (at least 5 participants were required per item per
scale). Nevertheless, according to the theory, we constructed the
following two scales: (a) attitudes towards medical tourism and
IVF services, and (b) attitudes towards the marketing of medical
tourism and IVF services. Cronbach’s alpha coefficients were 0.84
and 0.7, respectively indicating acceptable to very good reliability
of the questionnaire.

We then calculated the following scores: (a) A positive attitude
score towards medical tourism and IVF services (ranging from 1 to
5, with higher values indicating a more positive attitude towards
medical tourism and IVF), and (b) a positive attitude score towards
the marketing of medical tourism and assisted IVF services (ranging
from 1 to 5, with higher values indicating a more positive attitude
towards the marketing of medical tourism and IVF).

Statistical analysis

Demographic data of the participants were collected, includ-
ing gender, age, educational level, years of service and type of
workplace (public or private).

Demographic characteristics were used as the independent
variables. The dependent variables were: (a) Characteristics of
medical tourists looking for IVF services in Cyprus, (b) reasons
for choosing Cyprus for IVF services, (c) attitudes towards medi-
cal tourism and IVF, and (d) attitudes towards the marketing of
medical tourism and IVF.

Continuous variables are presented as mean value, standard
deviation (SD), median, minimum value, and maximum value, while
categorical variables are presented as absolute (n) and relative (%)
frequencies. The normality assumption was evaluated using the
Kolmogorov-Smirnov criterion, histograms and normal probability
plots. Bivariate analyses were conducted, including Student’s t-test,
so as to investigate group differences within continuous variables,
Pearson’s correlation coefficient so as to investigate correlations be-
tween continuous variables, and Spearman’s correlation coefficient
so as to investigate relationships between continuous and ordinal
variables and or between two continuous variables among which
at least one did not follow the normal distribution. Unfortunately, it
was not possible to conduct multivariate analyses due to the very
small sample size of the study population. A two-sided p-value of
0.05 was considered as statistically significant and the Statistical
Package for Social Sciences (SPSS) software (IBM Corp, released
2012.IBM SPSS Statistics for Windows, version 21.0, Armonk, IBM
Corp, New York) was used for data analysis.

RESULTS

Demographic characteristics

The demographic characteristics of the participating
specialists are shown in table 1. Their mean age was 47.2
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Table 1. Demographic characteristics of the study population of special-
ists associated with medical tourism (n=50).

Characteristic n %
Gender

Women 31 62
Men 19 38
Age (years) 47.2* 10.6**
Level of education

Secondary education certificate 2 4
Bachelor’s degree 1 2
University degree 14 28
Postgraduate studies 29 58
PhD 4 8
Years of experience 13.2* 8.7**
Type of workplace

Public sector 11 22
Private sector 39 78

* Mean, ** Standard deviation

years and their mean professional experience was 13.2
years. Most of the participants were women (62%), had
a postgraduate degree (58%) and were working in the
private sector (78%).

Characteristics of medical tourists looking for assisted
IVF services in Cyprus

The social, demographic and economic specific charac-
teristics of medical tourists seeking IVF services in Cyprus
were prioritized by the respondents as follows: (a) Couples
of average or higher economic and social status (mean=4.1,
SD=0.7), (b) higher educational level (mean=3.9, SD=0.6),
(c) religious beliefs (mean=3.3, SD=0.9) and (d) young
couples (mean=2.6, SD=0.9). Bivariate analysis showed
that specialists in the private sector were more likely to
agree that a medical tourist is looking for IVF services in
Cyprus regardless of socioeconomic status, age and level
of education (p<0.001).

Reasons for choosing Cyprus for IVF services

The reasons for choosing Cyprus for IVF services to-
day were prioritized by the respondents as follows: (a)
The success rates of the specialized health professionals
(mean=3.8, SD=0.8), (b) the favorable climatic conditions,
the convenient geographical location and political stability
(mean=3.8, SD=0.8), (c) the continuing improvement in
success rates (mean=3.7, SD=0.9), (d) the increased safety
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of IVF procedures (mean=3.7, SD=0.8), (d) the provision of
high quality services (mean=3.6, SD=0.9), (e) the low cost
of IVF services (mean=3.6, SD=1), (f) the continuous and
timely integration of new technologies into clinical practice
(mean=3.4,SD=1).

Bivariate analysis revealed that university graduates were
more likely to agree that medical tourists are currently choos-
ing Cyprus for IVF services because of a steady improvement
in success rates (p=0.03) and increased safety of the IVF pro-
cedures (p=0.02). Private sector specialists were more likely
to agree that medical tourists are currently choosing Cyprus
for IVF services because of low cost (p=0.007). More years
of experience were associated with increased agreement
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that medical tourists choose Cyprus for IVF services due to
state-of-the-art technology (r,=0.32, p=0.03). Less years of
experience were associated with increased agreement that
medical tourists choose Cyprus for IVF services due to the
favorable climatic conditions, the convenient geographical
location and political stability (r.=-0.28, p=0.049).

Attitudes towards medical tourism and IVF services

The mean total positive attitude towards medical tour-
ism and IVF score was 3.9 (SD=0.4), indicating a positive
attitude of the respondents. The attitudes towards medical
tourism and IVF services scale are shown in table 2. The
participants disagreed moderately only with the follow-

Table 2. Attitudes of specialists towards medical tourism and in vitro fertilization (IVF) services in Cyprus, according to study questionnaire (each

item rated 1-5).

Item Mean SD Median Minimum  Maximum
value value

Medical tourism is travelling to another country in order to receive medical care 43 0.9 5 1 5

Cyprus as a destination country needs to increase its safety in terms of medical services 4.5 0.7 5 2 5

The prospects for developing medical tourism in Cyprus are good 4.2 0.9 4 2 5

Cyprus should be interested in developing medical tourism as it is the best source 34 1.0 4 1 5
of income with the least amount of investment

Enhancing the sustainability of the private medical services industry due to the influx 4.2 0.7 4 2 5
of patients from alternative markets beyond the domestic market is considered an
advantage of developing medical tourism

Assisted IVF services are the most popular medical tourism services worldwide 39 0.9 4 2 5

Cyprus needs to invest in the development of medical tourism and especially 4.1 0.7 4 2 5
assisted IVF services, as it may prove to be beneficial for its economy

Cyprus should address to countries with opposing religious beliefs to assisted IVF 4.1 0.8 4 2 5
for the development of this type of medical tourism

Cyprus is a reference and destination center of medical tourism for assisted IVF services 2.6 0.8 3 1 4

Assisted IVF services in Cyprus are on a prominent development path 35 0.8 4 1 4

Private healthcare providers can play an important role in the development 43 0.7 4 2 5
of in-patient assisted IVF services in Cyprus

Governmental bodies (such as the Cyprus Tourism Organization, Ministry of Health, 4.2 0.7 4 3 5
Ministry of Energy, Trade, Industry and Tourism) can play an important role in the
development of in-patient assisted IVF services in Cyprus

Assisted IVF services can be a valuable so as to curb the intense touristic seasonality 4.0 0.8 4 2 5
in Cyprus

Pre-implantation genetic diagnosis can become a tool for attracting medical tourists 4.0 0.9 4 2 5
in Cyprus

The role of medical coordinators-facilitators is crucial, as they offer packages (medical 43 0.7 4 3 5
and travel services), medical advice and assessment of the patient’s needs

Hospital accreditation and certification play an important role in attracting medical 44 0.6 4 3 5
tourists for assisted IVF services

It is important for private and public hospitals in Cyprus to get accredited so as to 4.6 0.6 5 3 5

ensure quality of care and patient safety

Higher values indicate higher agreement
SD: Standard deviation
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Table 2. (continuoued) Attitudes of specialists towards medical tourism and in vitro fertilization (IVF) services in Cyprus, according to study ques-

tionnaire (each item rated 1-5).

Item Mean SD Median  Minimum  Maximum
value value

The legislative framework regarding assisted IVF services in Cyprus presents gaps 3.9 0.9 4 2 5
and omissions

There are legislative barriers in the development of assisted IVF services in Cyprus 37 1.0 4 1 5

Human resource in assisted IVF services in Cyprus is relevantly trained 2.9 1.1 3 1 5

There is a significant need for specialization of health professionals 43 0.8 4 2 5
in the management of medical tourists

Health professionals in Cyprus are qualified to support specialized assisted IVF services 34 1.1 4 1 5

The hotel sector should play a role in the development of in-patient assisted IVF 4.0 0.6 4 3 5
services in Cyprus by educating and sensitizing staff about the particular needs of
the medical tourists

The hotel should shape its support structures to become “medical tourism friendly” 40 0.9 4 2 5

The extension of the holiday season in the country and supporting tourist companies 4.0 1.0 4 1 5
are considered as an advantage in developing medical tourism

The pricing policy in Cyprus on assisted IVF services is considered satisfactory and 33 1.0 4 1 5
competitive

The lack of sufficient certifications and objective therapeutic efficacy data in Cyprus is 3.6 0.9 4 2 5
the main issue for attracting medical tourists for assisted IVF services

The stay of a medical tourist seeking assisted IVF services can be part of a wider 4.0 0.8 4 2 5
holiday package of mass tourism

There must be development strategies in Cyprus on IVF tourism such as business 3.9 0.7 4 2 5
growth, mergers and acquisitions

Total score 3.9 0.4 39 33 4.8

Higher values indicate higher agreement
SD: Standard deviation

ing statements: (a) Cyprus is a reference and destination
center of medical tourism for IVF services and (b) human
resources in IVF services in Cyprus have relevant training.

No statistically significant relationship was found be-
tween demographic characteristics of the specialists and
attitude towards medical tourism and IVF services (tab.
3). More years of experience were associated with a more
strongly positive attitude towards medical tourism and IVF
services (r=0.22, p=0.1).

Attitudes towards the marketing of medical tourism
and IVF services

The mean total positive attitude towards the marketing
of medical tourism and IVF services score was 3.1 (SD=0.5),
indicating a moderately positive attitude on the part of
the respondents. Their attitudes towards the marketing
of medical tourism and IVF services are shown in table 4.
Participants disagreed moderately only on the following
statements: (a) There is a strategic planning for IVF services
in Cyprus, (b) there is cooperation between tourism com-

panies and health centers providing IVF services and (c)
specialized packages on IVF services are offered in Cyprus.

No statistically significant relationship was found be-
tween demographic characteristics and attitudes towards
the marketing of medical tourism and IVF services (tab. 3).
Fewer years of experience was associated with an increased
positive attitude towards the marketing of medical tourism
and IVF services (r=-0.17, p=0.1). In addition, an increased
positive attitude towards medical tourism and IVF services
was associated with an increased positive attitude towards
the accompanying marketing activities (r=0.3, p=0.04).

DISCUSSION

To the best of our knowledge, this is the first study in
Cyprus to investigate the attitudes of specialists in the field
towards IVF medical tourism services and the associated
marketing activities. The findings of our study provide
important information on the profile of the medical tour-
ists, as perceived by the specialists, and their reasons for
choosing Cyprus for IVF services, and on attitudes of the
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Table 3. Bivariate analysis between demographic characteristics and attitudes towards medical tourism and in vitro fertilization (IVF) services and
the marketing of these services.

Dependent variable: Positive Dependent variable: Positive
attitude score towards medical attitude score towards the marketing

tourism and IVF services of medical tourism and IVF services

Mean SD p value Mean SD p value
Gender 0.2* 0.7*
Women 3.9 0.3 3.1 0.5
Men 4.0 0.5 3.2 0.3
Type of workplace 0.9* 0.4*
Public sector 39 0.3 3.0 0.5
Private sector 39 0.4 3.2 0.5
Level of education 0.4* 0.2*
University degree 4.0 0.5 33 0.5
Postgraduate studies/PhD 3.9 0.3 3.0 0.5
Age -0.01** 0.9%* -0.05%* 0.7**
Years of experience 0.22%** 0.7%** -0.17%** 0.71%**

* Student'’s t test, ** Pearson’s correlations coefficient, *** Spearman’s correlations coefficient
SD: Standard deviation

Table 4. Attitudes of specialists towards the marketing of medical tourism and in vitro fertilization (IVF) services in Cyprus according to study ques-
tionnaire (each item rated 1-5).

Item Mean SD Median  Minimum  Maximum
value value
Pricing policy in Cyprus on assisted IVF services is attractive 34 0.9 4 1 5
There is cooperation between tourism companies and health centers providing
K . 26 0.9 3 1 4
assisted IVF services
Experts are informed about new market trends, new services and technologies
. - 3.1 0.8 3 1 5
related to assisted IVF services
There is a strategic planning for assisted IVF services in Cyprus 2.5 0.8 2 1 4
Assisted IVF services in Cyprus are constantly being developed 3.6 0.6 4 2 5
Specialized packages on assisted IVF services are offered in Cyprus 2.9 0.9 3 1 5
Marketing is non-specialized and not targeted 35 0.9 4 1 5
The possibility of integrated marketing does not exist, due to the legislation 33 0.9 3 1 5
preventing the development of prospects in this area ’ ’
Health service providers must undertake marketing activities 33 1.2 4 1 5
Marketing must be undertaken by an external partner/independent company 3.8 0.8 4 1 5
Marketing should take place in the framework of public-private partnerships 40 0.9 4 ) 5
(such as the Ministry of Tourism and the Cyprus Tourism Organization) ’ ’
Marketing should be part of the wider European growth programs 4.0 0.8 4 2 5
Total score 3.1 0.5 3.1 1.6 4.1
Higher values indicate higher agreement
SD: Standard deviation
specialists towards medical tourism and the IVF services Average or higher economic and social status, higher

medical tourism sector and the accompanying marketing  educational level, religious beliefs and young couples were
activities. the dominant characteristics of medical tourists seeking
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IVF services in Cyprus cited by the specialists. Specialists in
the private sector were more likely to agree that a medical
tourist seeks IVF services in Cyprus regardless of socioeco-
nomic status, age and level of education. The improvement
in success rates and safety of IVF procedures, their low
cost, the state-of-the-art technology, and the favorable
climatic conditions, convenient geographical location and
the prevailing political stability in Cyprus were reported as
the mostimportant reasons for medical tourists to choose
Cyprus for IVF services. These findings are in agreement with
similar studies®®%-'? since economic, religious, political and
societal backgrounds may pose obstacles to the provision of
related services in the countries of origin. Other advantages,
such as modern medical technology, highly-skilled health
professionals, high quality and personalized services, the
country’s climatic conditions, geographical location and
political stability constitute important criteria for medical
tourists to choose the destination country accordingly.’?-'¢
Especially in the past, medical tourism was limited to high-
income patients.” Religious beliefs also affect the patients’
choice of the destination country, and some countries have
become popular because of lower regulatory restrictions,
especially for IVF.24-26

We found that the educational level, the work sector
and the years of experience played an important role in
the responses of the specialists. In particular, university
graduates were more likely to agree that medical tourists
are currently choosing Cyprus for IVF services due to a
steady improvement in success rates and increased safety
of the IVF procedures. They consider that the success rate,
especially, is an important factor in the decision to choose
the destination country rather than the home country.”?
Private sector specialists were also more likely to agree
that medical tourists currently choose Cyprus for IVF ser-
vices because of the low cost. Low cost is one of the most
important factors found to influence patients’ decision on
the destination country for countries such as Turkey, Poland
and Hungary, which become popular destinations due to
significant cost advantage.”?-%°

With regard to the attitudes of the specialists towards
medical tourism and IVF medical tourism services and
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the accompanying marketing activities, the study results
showed a moderately positive trend, in accordance with
the literature since specialists have in general a positive
view of the potential impacts of medical tourism.*°

Our study has several limitations. Firstly, a small con-
venience sample was used due to the limited number of
specialists in the field of medical tourism in Cyprus and
the results cannot be generalized. In addition, we created
a questionnaire to measure the attitudes of specialists
towards IVF medical tourism services and marketing activi-
ties in Cyprus since an established valid questionnaire on
these issues was not found in the literature. It is therefore
not possible for this new instrument to measure with great
precision and validity such a wide issue as attitudes. There
is a need for further studies to test and possibly expand
the questionnaire that we created. A cross-sectional study
cannot establish causal relations but it was used to explore
and measure the attitudes of the participants at a particular
time with relatively low cost and effort. Finally, multivariate
analyses were not conducted because of the very small
sample size of the study population, and thus confounding
is not eliminated, introducing systematic bias.

In conclusion, private and public healthcare providers
in Cyprus should be accredited and certified in medical
tourism and IVF medical tourism services.’’*? Specialist
training programs should be established and implemented
for policy and decision makers in order for them to be-
come appropriately skilled.??** IVF medical tourism services
in Cyprus can be significantly developed and govern-
ment agencies such as the Cyprus Tourism Organization,
and the Ministries of Health, Energy, Trade, Industry and
Tourism, and should play a major role in that develop-
ment, to enhance the economic sustainability of the sec-
tor and benefit from its growth. In order to capitalize on
this, Cyprus should invest in the development of the IVF
medical tourism services, offering personalized services,
according to the specific characteristics of the medical
tourists. As far as promotion and marketing activities are
concerned, these should be part of a wider European de-
velopment program, within the context of public-private
cooperation.
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Noookopuegio «Apxiemiokormoc Makapiog llI», Aeukwaoia, Kimpog, *Epyactripto Opydvwong kat AEloAdynong

Yrnpeotwyv Yyeiag, Tunua NoonAeutikrg, EBviké kat Kammodiotpiako lMNavemotruio ABnvwy, Abrva,
“Tunua Enmstyévtwy lMepiotatikwy, levikd Noookouegio «Irrmokpdtelo», ABriva, *>xoAn Emotnuwv Yyeiag,

Frederick University, [Mpdypauua Metamtuxiakwyv Zmoudwv otn Aloiknon Ymnpeotwv kat Movadwv

Yyeiag, Neukwoia, KUrmpog

Apxeia EAAnvIKkn¢ latpikric 2020, 37(2):191-199

FKOMOX H Sigpelivnon Twv amoPewy Kal TwV OTACEWV TwV Kutipiwv €181KWV OTOV 1AaTPIKO TOUPICHO AVAPOPIKA LE
TOV LATPLIKO TOUPIOHO KAl TOV TOUPLOUO UTTOFoNO0VUHEVNG EEWOWUATIKIG YOVIHOTIOINONG, KABWG KAl TIG AVTIOTOLXEG
Spaotnpiotnteg marketing. YAIKO-MEOOAOX Ale€rx0On Uia cuyxpovikr HEAETN peTa&v Maptiou kat louviov 2018.
O HEAETWHEVOC TTANBLOUOG TTEPINAUBavE 50 €181KOUG OTOV LATPIKO TOUPLICUOS, Ol OTToI0L CUMTIAPWOCAV €va SopNUEVO
£PWTNUATOAOYIO0. TO EPWTNUATOAOYIO SNIOLPYNONKE ETTEITA ATTO CLUOTNUATIKA BIBAIOYPAPIKE) AVACKOTINON KAl Uia
TIOLOTIKN) MEAETN ME 10 €181KOUG, TTIPAYUATOTTOIWVTAG NUISOUNUEVEG OUVEVTEVEELG. Ta SNUOYPAPIKA XAPAKTNPEIOTIKA
TwV EI8IKWV fTav ol aveEAptnTeg HETABANTEG. Ot e€apTnUéVEG HETAPBANTEG NTAV Ot €ENG: (a) Ta XapPAKTNPLIOTIKA TwV
LATPLIKWY TOUPIOTWYV TToU avalntouV unnpecieg umoonBoluevng eEWOWUATIKAG yYovipomoinong otnv Kompo, (B) ot
aitiec emAoyrig TN Kumpou yia tn Sievépyela tng ummoBonBoluevng eEWOWUATIKAG yoviporoinong, (Y) ol OTACEIG TwV
£181IKWV aVaA@OPLKA E TOV LATPIKO TOUPLICHO KAl TOV TOUPIOHO OXETIKA HE TNV UTTooNBoUUEVN EEWOWUATIKE YOVIUO-
moinon kat (8) ol oTACEIG TWV EISIKWV ava@opLKdA Pe To marketing oTov 10TPIKO TOUPLIOUO KAl TOV TOUPIOHUO OXETIKA
HE TNV uttoBonBolpevn eEwowpatikr yovipomnoinon. AMOTEAEZMATA H péon nAKia TwV CUPMETEXOVTWY Tav Td
47,2 £€Tn, EVW 0 HECOG ApLOPOG eTWV TPoUTTNPETiag NTav ta 13,2 £€tn. Ol TEPIOCOTEPOL CUMMIETEXOVTEG NTAV YUVAIKEG
(62%), €ixav PETATTUXIOKO SimAwpa (58%) kal epydlovTtav oToV ISIWTIKO Topéad (78%). Ta 1S1aitepa KOIWVWVIKA, Snpo-
YPOA®PIKA, OIKOVOUIKA XAPAKTNPIOTIKA TWV LATPIKWY TOUPLIOTWVY TTou avalntolv unnpecieg utofonBoluevng eEwow-
HATIKAG yovipoTmoinong otnv Kompo Atav ta €€ng: Zeuydpla HECOU 1] AVWTEPOU OIKOVOULIKOU Kal KOWVWVIKOU ETTITTE-
Sou, (evydpla avWTEPOU HOPPWTIKOL emmméSou, OpnoKeuTikoi Adyol Kal veapd (euydpla. Ot CNUAVTIKOTEPOL AdYOlL
Yla TOUG OTTOi0UG Ol LlATPIKO{ TOLPIoTEG eMAEyouV TNV KUTTpo yla uttnpecieg umoonBouevng EEWOWIATIKAG YOVIO-
moinong ritav ot €§NG: H Slapkrg BEATIwoN TwV MTOCOOTWY EMTLXIAG KAl ACPANELAG, TO XAUNAO KOOTOG, N TTIPOCPOPA
UTTNPECLIWV LYNARG ETTIOTNMOVIKIG YVWONG, TO KAIUA, N YEWYPaA@IKK B€on Kat n TOAITIKY) otafepotnta. H auénuévn
BOeTIKN O0TAON ATTEVAVTL OTOV LATPIKO TOUPLIOUO KAl OTOV TOUPIOHUO OXETIKA PE TNV uTToBonBoUuevn eEWOWUATIKA YO-
vigomoinon oxeti{otav pe avénuévn BTkl oTAon Kal amévavTl OTIG AVTIOTOIXEG UTTNPECiec marketing. ZYMIEPA-
ZMATA Ot TApoxOl UTTNPECIWV LATPLIKOU TOUPIoHOU otnv KUTTpo mpémel va AdBouv Kal TNV avtioTolyxn moTomnoinon
OTIG €V AOYW UTTNPECIEG, EVW €ival amapaitnTo va avantuxBouv Kal Ta KAaTAANAa eKTTaldeVTIKA TTpoypdupata. H KO-
TIPOG TIPETTEL VA ETTEVOUCEL OTNV AVATITUEN TWV UTTNPECIWV UTTOBoNB0VMEVNG EEWOWMIATIKAG YOVILOTIOINONG, TIPOO®E-
povTag TAPAANAQ EEATOUIKEVUEVEG UTTNPECIEG CUMEPWVA PE TA ISIAITEPA XOPAKTNPIOTIKA TWV IOTPIKWY TOUPIOTWV.

NE&erg eupeTnNpPiou: lATPIKOG TOUPLoHOG, KUTTpOG, ZTdoElg, Touplopog urrofonBolpevng EEWOWHATIKAG YOVIHOTIOINONG

References
1. BANERJEE S, NATH SS, DEY N, ETO H. Global medical tourism: A re- ism promote economic growth? A cross-country analysis. J
view. In: Khosrow-Pour M (ed) Medical tourism: Breakthroughs Travel Res 2019, 58:121-135
in research and practice. |Gl Global, Pennsylvania, 2018:1-19 4. PANIBRATOV A, MICHAILOVA S. The role of state ownership and
2. HOROWITZ MD, ROSENSWEIG JA. Medical tourism vs traditional in- home government political support in Russian multinationals’
ternational medical travel: A tale of two models. /IMTJ 2008, 3:3 internationalization. InternJ Emerg Markets 2019, 14:436-450

3. BELADI H, CHAO CC, SHAN EE M, HOLLAS D. Does medical tour- 5. DELANOE I. Cyprus, a Russian foothold in the changing East-



ASSISTED IN VITRO FERTILIZATION MEDICAL TOURISM

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

ern Mediterranean. Middle East Rev Int Affairs 2013, 17:84-93

. CONNELL J. Medical tourism: Sea, sun, sand and ... surgery.

Tourism Manage 2006, 27:1093-1100

. CRONE RK. Flat medicine? Exploring trends in the globaliza-

tion of health care. Acad Med 2008, 83:117-121

. VASTAG B. Unproven treatments. US News World Rep 2008,

144:50

. CROOKS VA, KINGSBURY P, SNYDER J, JOHNSTON R. What is known

about the patient’s experience of medical tourism? A scop-
ing review. BMC Health Serv Res 2010, 10:266

SNYDER J, CROOKS VA, ADAMS K, KINGSBURY P, JOHNSTON R. The
“patient’s physician one-step removed”: The evolving roles
of medical tourism facilitators. J Med Ethics 2011, 37:530-534
HUGHES EG, SAWYER A, DeJEAN D, ADAMSON GD. Cross-border re-
productive care in North America: A pilot study testing a pro-
spective data collection program for in vitro fertilization clinics
in Canada and the United States. Fertil Steril 2016, 105:786-790
YILDIZ MS, KHAN MM. Opportunities for reproductive tourism:
Cost and quality advantages of Turkey in the provision of in-vi-
tro fertilization (IVF) services. BMC Health Serv Res 2016, 16:378
MUDUR G. Hospitals in India woo foreign patients. Br Med J
2004, 328:1338

SANIOTIS A. Changing ethics in medical practice: A Thai per-
spective. Indian J Med Ethics 2007, 4:24-25

BURKETT L. Medical tourism. Concerns, benefits, and the Amer-
ican legal perspective. J Leg Med 2007, 28:223-245

GRAY HH, POLAND SC. Medical tourism: Crossing borders to
access health care. Kennedy Inst Ethics J 2008, 18:193-201
MENDES GOMES LB, BITAR SIQUEIRA MH, DE CASTRO EC. Outcomes of
GnRH agonist triggering in assisted reproductive technology:
A systematic review. Reproducéo Climatério 2017,32:104-108
DUGUET AM, BOYER-BEVIERE B. Preimplantation genetic diag-
nosis: The situation in France and in other European coun-
tries. Eur J Health Law 2017, 24:160-174

APOSTOLOU M, HADJIMARKOU M. Domains of motivation in men
and women for initiating and terminating procreation in an
evolutionary perspective. Marriage Fam Rev 2018, 54:486-506
MEMIC H, BADNJEVIC A, DZEMIC Z. Regulations and directives —
past, present, future. In: Badnjevi¢ A, Cifrek M, Magjarevic R,
Dzemic Z (eds) Inspection of medical devices: For regulatory
purposes. Springer, Singapore, 2018:5-29

ISHIHARA O, ADAMSON GD, DYER S, DE MOUZON J, NYGREN KG, SUL-
LIVAN EA ET AL. International committee for monitoring assist-
ed reproductive technologies: World report on assisted repro-

22.

23.

24.

25.

26.

27.

28

20.

30.

31.

32.

33.

199

ductive technologies, 2007. Fertil Steril 2015, 103:402-413.e11
ANDREOU K, KAITELIDOU D, GALANIS P, CHARALAMBOUS G.The de-
velopment of medical tourism related to assisted reproduc-
tion technology (ART) methods worldwide and its growth
perspectives in Cyprus: A systematic review. International
Journal of Caring Sciences 2019 (under publication)

POCOCK NS, PHUA KH. Medical tourism and policy implications
for health systems: A conceptual framework from a com-
parative study of Thailand, Singapore and Malaysia. Global
Health 2011, 7:12

INHORN MC. Making Muslim babies: IVF and gamete donation in
Sunni versus Shi‘a Islam. Cult Med Psychiatry 2006, 30:427-450
BIRENBAUM-CARMELI D. “Cheaper than a newcomer”: On the
social production of IVF policy in Israel. Sociol Health Ilin
2004, 26:897-924

WHITTAKER A. Pleasure and pain: Medical travel in Asia. Glob
Public Health 2008, 3:271-290

TURNER L. Cross-border dental care: “Dental tourism” and pa-
tient mobility. Br Dent J 2008, 204:553-554

. ALLEMAN BW, LUGER T, REISINGER HS, MARTIN R, HOROWITZ MD,

CRAM P. Medical tourism services available to residents of the
United States. J Gen Intern Med 2011, 26:492-497

LUNT N, SMITH RD, MANNION R, GREEN ST, EXWORTHY M, HANEFELD
JET AL. Implications for the NHS of inward and outward medical
tourism: A policy and economic analysis using literature review
and mixed-methods approaches. NIHR Journals Library (Health
Services and Delivery Research, no 2.2.), Southampton, 2014
SNYDER J, CROOKS VA, TURNER L, JOHNSTON R. Understanding
the impacts of medical tourism on health human resources
in Barbados: A prospective, qualitative study of stakeholder
perceptions. Int J Equity Health 2013, 12:2

BOOKMAN MZ, BOOKMAN KR. Medical tourism in developing coun-
tries. Palgrave Macmillan, New York, 2007

JOHNSTON R, CROOKS VA, SNYDER J, KINGSBURY P. What is known
about the effects of medical tourism in destination and depar-
ture countries? A scoping review. Int J Equity Health 2010, 9:24
PIAZOLO M, ALBAYRAK-ZANCA N. Medical tourism — a case study
for the USA and India, Germany and Hungary. Acta Polytech
Hung 2011, 8:137-160

Corresponding author:

P. Galanis, 67 Mikras Asias street, 115 27 Athens, Greece
e-mail: pegalan@nurs.uoa.gr



