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Assessment of universities that provide education in the field of health tourism in Tiirkiye in

the light of current data

Tiirkiye'de saglik turizmi alaninda egitim veren iiniversitelerin giincel veriler 15181nda degerlendirilmesi
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Abstract

Introduction: Health tourism, defined as travels aimed to improve the physical and mental health of individuals, is growing day by day in parallel with developing technology
and transportation. Factors influencing the preference of Tiirkiye in health tourism include cost, tourism opportunities, and cultural characteristics, as well as health facilities,
staff, doctors, and the quality level of service. Due to the focus of human health, the service delivery which is very sensitive should be carried out by qualified workforce. With
their role in protecting patients from unnecessary tests and treatments and facilitating effective participation in clinical decision-making processes, family physicians are also
involved in the health tourism process and advocate. It is aimed to improve the service provision both qualitatively and quantitatively to meet the predicted increase in the
health tourism sector in our country. In line with the realization of these goals, education and training activities offered by higher education institutions come into prominence.
It’s aimed in our study to quantitatively investigate the adequacy of education in the field of health tourism in our country and to assess it in light of current data.

Methods: The data of the cross-sectional and descriptive study were collected during the 2023-2024 academic years. Education programs and the number of students in the
field of health tourism between 2018-2023 at 18 institutions under the Council of Higher Education (YOK) and The Measuring, Selection and Placement Center (OSY M) were
examined. Obtained data were brought together with health tourism data published by the Turkish Statistical Institute (TUIK), the International Health Services Inc. (USHAS),
and the Association of Turkish Travel Agencies (TURSAB).

Results: In Tiirkiye, for the first time in 2014, associate degree education started to be provided in the " Health Tourism Business" department within the Vocational School.
This department, which is available in 9 universities today, has the highest percentage among associate degree preferences. Master's degree program level trainings in health
tourism continue in 9 universities across 3 different departments: "Health Tourism", * Health Tourism Business " and "Health Tourism Management". Doctoral level education
is provided in 1 university in the department of "Health Tourism". It is observed that the number of students and graduates enrolled in education programs in the field of health
tourism is increasing every year. On the other hand, there is still no undergraduate program in this field in Tiirkiye. According to the data published by TUIK and USHAS, the
number of visitors coming to our country for health tourism and the value of income is increasing every year. On the contrary, the number of students and graduates has not
increased at the same rate in recent years.

Conclusions: The number of programs and quotas in the field of health tourism opened in universities is gradually increasing. However, when evaluated together with the
increase in the number of visitors coming to our country for health tourism over the years, it has been revealed that the number of qualified staff trained to meet the increasing
need is still not at the desired level.

Keywords: Medical Tourism, Education, Universities, Family Practice

Oz

Giris: Bireyin fiziksel ve zihinsel saghgini iyilestirmeyi amaglayan seyahatler olarak tanimlanan saglik turizmi, gelisen teknoloji ve ulasima paralel olarak giin gegtikge biiytimektedir.
Tirkiye'nin saglik turizmi agisindan tercih edilmesini etkileyen faktorler arasinda; maliyet, turizm olanaklari ve kiiltiirel dzellikler ile saglik tesisi, personel, doktorlar ve hizmetin kalite
diizeyi yer almaktadir. insan sagligimimn odak noktast olmasi nedeniyle oldukca hassas olan hizmet sunumunun nitelikli is giicii tarafindan yiiriitiilmesi gerekmektedir. Hastalar1 gereksiz test
ve tedavilerden koruma ve klinik karar alma siireglerine etkin katilimi kolaylastirmadaki rolii ile, aile hekimleri de saglik turizmi siirecine dahil olmakta ve savunuculuk yapmaktadirlar.
Ulkemizde saglik turizmi sektoriinde 6ngoriilen artist karsilamaya yonelik olarak, hizmet sunumunun nitel ve nicel olarak gelistirilmesi hedeflenmektedir. Bu hedefleri gergeklestirme
dogrultusunda yiiksekdgretim kurumlarinin sundugu egitim ve 6gretim faaliyetleri 6n plana ¢tkmaktadir. Caligmamizda iilkemizde saglik turizmi alanindaki egitimin yeterliliginin sayisal
olarak arastirilmasi ve giincel veriler 1s18inda incelenmesi hedeflenmistir.

Yontem: Kesitsel ve tammlayici tasarimda planlanan galigmanin verileri, 2023-2024 egitim 6gretim donemlerinde toplanmustir. Yiiksekogretim Kurulu (YOK) ve Ogrenci Segme
Yerlestirme Merkezi (OSYM) biinyesindeki 18 kurumun 2018-2023 yillarina ait saghk turizmi alanindaki egitim programlari ve dgrenci sayilari incelenmistir. Elde edilen veriler ile Tiirkiye
Istatistik Kurumu (TUIK), Uluslararasi Saglik Hizmetleri Anonim Sirketi (USHAS), Tiirkiye Seyahat Acentalari Birligi (TURSAB) tarafindan yayinlanan saglik turizmine dair veriler bir
araya getirilmistir.

Bulgular: Tiirkiye’de ilk olarak 2014 yilinda, Meslek Yiiksekokulu biinyesinde *’Saglik Turizmi isletmeciligi’* boliimiinde 6n lisans diizeyinde egitim verilmeye baslanmistir. Giiniimiizde
9 {iniversitede bulunan boliim én lisans tercihleri arasinda en yiiksek dilime sahiptir. Yiiksek lisans programi diizeyindeki egitimler; <’Saglik Turizmi”’, >Saghk Turizmi isletmeciligi>> ve
“’Saglik Turizmi Yonetimi’” olmak tizere, 3 farkli bolimde 9 tiniversitede devam etmektedir. Doktora diizeyinde egitim *’Saglik Turizmi’’ boliimiinde 1 tiniversitede verilmektedir. Saglik
turizmi alamindaki egitim programlarinda kayitli 6grenci ve mezun sayilarmimn her gegen yil giderek artmakta oldugu gériilmektedir. Ote yandan, iilkemizde heniiz bu béliimde egitim veren
herhangi bir lisans programi bulunmamaktadir. TUIK ve USHAS tarafindan yayimlanan verilere gére; iilkemize saglik turizmi igin gelen ziyaretci sayis1 ve gelire ait degerler her gegen yil
artig gostermektedir. Buna kargilik son yillarda grenci ve mezun sayilarinda ayni oranda artis gozlenmemektedir.

Sonug: Universitelerde agilan saglik turizmi alanindaki program ve kontenjan sayis1 giderek artmaktadir. Bununla birlikte iilkemize saglk turizmi igin gelen ziyaretci sayisindaki yillara

gore artis ile degerlendirildiginde mevcut durumda artan ihtiyaci karsilamaya yonelik yetistirilen nitelikli personel sayisinin halen istenilen diizeyde olmadig: ortaya konmustur.
Anahtar kelimeler: Tibbi Turizm, Egitim, Universiteler, Aile Hekimligi
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Assessment of universities that provide education in the field of health tourism in Tiirkiye in the light of current data

The number of visitors coming to our country is increasing day by day.
There is an increase in the number of departments giving education in the field of health tourism in universities.
The rate of graduates from the health tourism programs is in low levels.

The increase in the number of students and graduates registered in the departments has not kept up with the increase in the number of
visitors.

LR

Introduction

Health tourism is defined as the travel organizations aimed to protect and improve the individual’s health in physical and mental way [1].
Sometimes it is carried out to regain lost health and sometimes protect health. There are subtypes of health tourism such as; medical tourism,
thermal (spa and wellness etc.) tourism, elderly tourism and accessible tourism for disabled people [2]. The significance of health tourism is
increasing day by day in parallel with developing technology and transportation facilities.

The world population is getting older and older as the life expectancy increases. This situation causes chronic conditions to have a significant share
among diseases in parallel with the increased spending on health. This increase brings about a search for more affordable healthcare services [4].
Among the factors affecting the preference of our country for health tourism, especially in recent times, costs, tourism opportunities and cultural
features, as well as the quality level of the health facility, staff and doctors are included [5].

There are some unique features that separates health tourism from other types of tourism. As the main ideas of health tourism are human health
and even human life, it has a position that requires a high sensibility through the process and that cannot be tolerated against possible mistakes [4].
It might bring about many problems such as possible abuses and ethical violations by its nature [6]. Eliminating these and increasing the patient’s
safety along with the quality of the process is only possible if the organizations providing services for the health tourism have sufficient technical
equipment and qualified workforce [4].

Health tourism also has some difficulties regarding the treatment decision-making process for individuals [6]. Throughout this process, they are
accompanied by family physicians who are with the patients and provide consultancy on all their health problems. With the “’Quaternary
Protection”’ patients are protected from harm that may be caused by unnecessary screening, tests and treatments. At the same time, in accordance
with the ’ Advocacy Principle”’, it is necessary to prevent possible abuses by helping patients actively participate in the process of clinical decision-
making. Advocacy feature is defined as ‘’helping patients actively participate in the process of clinical decision-making and working together with
government and other authorities to ensure the equal distribution of services to all member of society at the highest level’’. It’s required to give
patients detailed information about possible complications and process, sharing the predicted positive and negative effects of medical intervention
with patients and initiating a shared decision-making process with them [8].

The health tourism sector is expected to grow as the transportation and access to information is globally easier, and thus; the potential of our
country in the health tourism market stands out thanks to the service provision and technological developments. In the 11" Development Plan
which is developed for this purpose, it’s aimed to increase promotion and investment activities, improve the service capacity in quality and quantity
and strengthen legal regulation and accreditation [9]. Among the steps to meet these goals training activities that enable the training of qualified
manpower come to the fore. Achieving these goals is only possible with the education and training which is offered by higher education institutions
[10].

Even if there are some studies including the curriculum and quotas for education in this field in literature, there is no comprehensive study analyzing
the changes over the years and examine the number of graduates. In our study, it’s aimed to numerically investigate the adequacy of the personnels
receiving training to meet the needs of our country in the health tourism and to analyze the results in the light of current data.

Methods

The data of the cross-sectional and descriptive study were collected during the 2023-2024 academic years. The associate, undergraduate, master’s
and doctoral programs of the 18 universities under the Council of Higher Education (YOK) and The Measuring, Selection and Placement Center
(OSYM) were scanned through their websites. The number of settled and registered students and the number of graduates for the years 2018-2023
were examined. The data that is obtained and the data on health tourism published by the Turkish Statistical Institute (TUIK), the International
Health Services Inc. (USHAS), and the Association of Turkish Travel Agencies (TURSAB) were brought together. The departments with the
phrase “’health tourism’’ in the program name were included in the research.

Ethical approval, informed consent and permissions

The study was carried out between September 2023 and June 2024. Ethics Committee approval was received from Manisa Celal Bayar University,
Faculty of Medicine, Health Sciences Ethics Committee (Date: 06.09.2023, Decision No: 20.478.486/1993). Since the study is retrospective,
informed consent was not required.

Statistical analysis
The population of the study consists of all universities, and the universities which has a data on their websites related to this study were included
in the study. The study was carried out using the document analysis method. Descriptive data and tables were created with the MS Excel program.
Descriptive data is presented as numbers, percentages, averages and standard deviations, and regraphed according to years based on minimum and
maximum values. o~
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Results

The data of all universities screened through the Council of Higher Education (YOK) and the Measuring, Selection and Placement Center (OSY M)
were accessed. The data of 10 universities in Tiirkiye that provide education at the associate degree level in the ’Health Tourism Management’’
department within the Vocational School between 2018 and 2023 are shown in Table 1 [11]. The department was firstly opened at Cappadocia
Vocational School in the 2014-2015 academic year. In 2017, education continued under the name of Cappadocia University, and it accepted its
last student this year [12]. The department, which was opened at Harran University in the 2016-2017 academic year, has entered the education
programs of other universities over the years. Today, 9 universities continue to actively recruit students [13]. This department, whose number of
students and graduates is increasing day by day, has the highest rate among associate degree preferences with a rate of 8.1%, according to the 2022
higher education quota, preference and settlement statistics [14].

Table 1. Associate Degree Programs of Universities in Tiirkiye [11]

Table showing associate degree program data of universities in Tiirkiye for the years 2018-2024

Master’s degree program level education first started with Istanbul Medeniyet University ‘’Health Tourism Business’’ department. In 2018,
training continued in 3 different departments at 4 universities: “’Health Tourism’’, ‘’Health Tourism Business’’ and ‘’Health Tourism
Management’’. By 2023, this number has reached 9 universities in total. The numbers of registered students and graduates of these departments
are given in Table 2 [13].

Coats
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Table 2. Master’s Programs of Universities in Tirkiye [13]

Table showing data on graduate programs of universities in Tiirkiye for the years 2018-2023.

Doctoral level education first started in 2019 in the ‘’Health Tourism”” department and is provided only at Alanya Alaaddin Keykubat University
[13]. There are no graduates yet from this 4-year program. The change graph of the data of the departments according to years is given in Figure
1 and Figure 2. When the data is examined, it is seen that the number of registered students and graduates is increasing every year. On the other
hand, while there were a total of 301 registered students in the 2018-2019 academic year in associate and master’s degree departments with a 2-
year education period, there were only 88 graduates in the 2020-2021 period. Based on this, it can be seen that attendance to the programs is at
very low levels.
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Figure 1. Number of Students Registered in All Departments in the Field of Health Tourism [11]

Graph showing the number of students registered in all departments in the field of Health Tourism between 2018-2023.
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Figure 2. The Number of Graduate Students from All Departments in the Field of Health Tourism [11]
Graph showing the number of students graduating from all departments in the field of Health Tourism between 2018-2023.

On the other hand, there is no undergraduate program providing education in this department in our country yet. Although there are various
departments at the undergraduate level such as tourism and hotel business, tourism management and health management, health tourism covers a
very small part of the course content [11]. At the same time, there are Health Tourism Education Research and Application Centers established at
Akdeniz University in 2009, at Alanya Alaaddin Keykubat University in 2020, and at Uskudar University in 2015 [13].

The data published by TUIK and USHAS are shown in Table 3. Apart from a decrease thought to be due to the pandemic between 2019 and 2020,
data showing the number of visitors and income have an increase pattern over the years [15]. Data for only the first two quarters of 2023 have
been shared, and it is anticipated that the acceleration will continue in the coming periods.

Table 3. Number of visitors coming to Tiirkiye for health tourism and income by years [15]

Table showing the number of visitors coming to Tiirkiye for health tourism and the income generated between 2018-2023

In our study, the number of students receiving education in the field of health tourism, the number of graduates and the number of visitors coming
to our country for health tourism are graphed as in Figure 4. Between 2018 and 2019, there is a parallel increase in the number of registered
students, the number of graduates and the number of visitors coming to our country for health tourism. After the decrease in the number of visitors
between 2019-2020, a significant acceleration is observed in 2020-2023. On the other hand, the number of students and graduates has not achieved
sufficient acceleration in recent years.
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Figure 4. Change of Data in the Field of Health Tourism by Years[15]

Graph showing the change of data in the field of health tourism for the years 2018-2023.
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Discussion

The number of students enrolled in higher education is closely related to the training of professionals who are conducive to the development of
health tourism. Wang et al. (2023) on the development of health tourism in China, economic, social, transportation and industrial factors, as well
as the educational status of the personnel, were considered as an influencing factor. It has been demonstrated that education has a direct positive
effect in fundamentally strengthening health tourism and supporting its development [16]. The most important deficiency in health tourism, where
qualified human resources are the key to success, is that the education and training opportunities are not sufficient. Although recruitment in this
field is generally at the undergraduate level, very few of them include graduates with undergraduate education in the field of health tourism [17].
In the literature, education comes to the fore in training personnel who will be prepared for the changing environment of the sector, who can think
critically and analytically, and produce creative ideas. This rapidly developing sector around the world needs trained personnel with high
adaptability [18]. In a study conducted among employers in the field of health tourism, it was stated that the competence of people with higher
education in this field was higher, and its importance for the sector was emphasized [19]. In our study, it is seen that the need for trained personnel
is increasing with the increase in the number of education and training opportunities in our country as well as the increase in the number of visitors
coming for health tourism.

There are few studies on health tourism education in universities in our country. In the study conducted by Goktas (2018), it was determined that
there are a few universities that provide education at the associate and master’s level, but there is no education at the undergraduate level, and it
was revealed that the education programs in this field are not sufficient [20]. Ulusoy et al. (2018) in which health tourism education in Tiirkiye
and the world was examined, it was revealed that there is no undergraduate and doctoral level education in our country [21]. In our study, it was
determined that new universities providing education at associate, master’s and doctoral levels were opened between 2018 and 2023, but there is
still no undergraduate level education.

In the study conducted by Dastan (2014) on the subject, it was suggested that health tourism courses be added to undergraduate programs such as
health management and tourism management [22]. When the contents of these undergraduate programs were examined in our study, it was
determined that health tourism courses were not emphasized. Sayqgili et al. (2022) examined the departments and curricula that provide health
tourism education in Tirkiye and emphasized the need for undergraduate education in order the provide the necessary support to the health tourism
sector, where the need for qualified personnel is rapidly increasing. It has been revealed that personnel trained only through an associate degree
program may be insufficient in the field, and the recommended undergraduate programs to be opened will provide opportunity for a group of
students trained from the core. It has been stated that the continuity provided by undergraduate education will also be beneficial for the development
of the academy [10].

In the study conducted by Goktas (2018), the scope, diversity and employment rates of graduates’ work areas were mentioned as the most important
indicators that will determine the success of health tourism programs. For this reason, he drew attention to monitoring the undergraduate completion
status of his students [20]. While there were 491 registered students in these departments, whose education period is 2 years, in 2019, there are
only 175 graduates in 2021. Based on this, it is seen that attendance to the programs is at very low levels and there are not enough records to
analyze the reasons.

Tiirkiye’s qualities that can be considered advantageous in health tourism include the solid infrastructure and facilities in healthcare providers, as
well as the knowledge of foreign languages of the personnel working in the sector and good communication with patients [23]. However, the needs
of this rapidly advancing sector change over time, and an increasing need emerges in terms of the number and quality of personnel. According to
studies of Icoz (2009), Arsezen Otamis et al. (2015) and Gorener (2016), it was revealed that the number of managers who will coordinate medical
tourism and the number of qualified personnel who have received training are low, and the lack of training and experience of the personnel who
will be in direct contact with the patient, and the need for individuals who have received health tourism training has been expressed [24-26].
Although our study reveals the fact that our country is more preferred day by day in terms of health tourism, the number of qualified personnel
trained in the field of health tourism does not seem to be at a level to meet the increasing need.

Limitations

Since detailed data are not available on university websites and course contents of all university departments cannot be accessed, our study offers
the opportunity to evaluate the subject only through numerical data. Course contents of the departments have not been examined in detail. Another
limitation of our study is the lack of field data on whether graduates of the departments are actively working in the field of health tourism.

Conclusion

When the data between 2018 and 2023 was examined, it was seen that the number of programs and quotas opened in universities was increasing.
However, in recent times, these data have fallen far behind the increase in the number of visitors coming to our country for health tourism. In the
current situation, it has been revealed that the number of qualified personnel trained to meet the increasing need in the field of health tourism is
still not at the desired level. It is extremely important to train qualified personnel in terms of health tourism, which is becoming increasingly
important for our country. There is a need to carry out studies to increase the interest in this field and associate, master’s and doctoral education
programs through departmental information studies, to open undergraduate education programs, and to ensure continuity in departments with post-
graduation coordination and employment activities.
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