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A cross-cultural comparison of medical tourists’ preferences: A Case of 
Turkiye 

Abstract 

This study analyzes medical tourists’ preferences in Turkiye across four cultural groups: 
Middle East, Europe, Africa, and Asia. Using 357 responses from medical centers in Istanbul 

and Ankara, the study focused on demographic differences, travel behaviors, medical 

services, and satisfaction. Findings reveal Middle Eastern tourists have the highest budgets, 
seeking treatment for internal diseases; Europeans, with the highest education and insurance 

rates, prefer hair transplantation; Africans, with the lowest income, prioritize orthopedics and 

value facility quality but do not seek hair transplantation; Asians, with the lowest budgets, are 

more experienced but have the poorest health status and insurance coverage, primarily 

seeking treatment for internal diseases. The study highlights cultural factors in medical 

tourism and suggests marketing strategies to enhance Turkiye’s appeal as a medical tourism 

hub. 
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Introduction 

Medical tourism has expanded globally with several destination options as individuals 

prioritize health. Turkiye, located between Europe and Asia, has received  more than 55 million 

international tourists in 2023. Among them, many visited Turkiye for medical purposes due to its 

well-known hospital services and qualified healthcare professionals. The extant literature on 

medical tourism is replete with studies examining various aspects such as factors, barriers, 

country-specific contexts, and decision-making processes. However, there is limited research 

examining the variation of medical travel elements across distinct cultures (Ayyildiz & Koc, 

2023; Sivuk, 2023; Koc & Ayyildiz, 2023). In this study, “culture” is not defined solely by 

geographic boundaries but is understood as a constellation of shared values, norms, healthcare 

expectations, and decision-making behaviors shaped by socio-economic, institutional, and 

historical factors (Wan et al., 2007). While we use broader regional categories (Middle East, 

Europe, Africa, Asia) as organizing units, each group embodies distinct cultural orientations 

toward health, well-being, and medical consumption. For example, Europeans may be influenced 

by high insurance coverage and preventive care systems, while African tourists may face 

structural constraints tied to access and affordability. This multi-dimensional operationalization 

allows us to move beyond geography and capture how underlying cultural logics shape medical 

tourism preferences and behaviors. To address the above gap, the major objective of the study is 

to shed light on the issue using Turkiye as a medical travel destination and the following regions 

as source markets: Middle East, Europe, Africa, and Asia. 

 

Methods 

This study analyzed 357 survey responses collected from medical centers in Istanbul and 

Ankara. Descriptive statistics, Chi-square tests, and one-way ANOVA were employed to 

examine differences in demographic characteristics, medical travel behaviors, motivations for 

medical tourism, and levels of satisfaction and loyalty. 
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Findings 

The results of this study are summarized in profiles for medical tourists, which reflect the 

varied priorities and needs based on cultural backgrounds:  

Middle Eastern Visitors. The visitors from this culture allocate the highest budget for 

medical treatments among the groups. They primarily seek services related to internal diseases, 

showing less interest in dermatological and venereal diseases. While the culture and safety 

environment and attractiveness of the destination are considerations, they are not as pivotal as 

they are for Asian tourists. Interestingly, the cost of medical services and the quality of facilities 

are negligible factors for this group. 

European Visitors. European medical tourists boast the highest levels of education, health 

status, and quality of life, influenced by their high insurance coverage. A sizable portion of their 

trips to Turkiye combines vacation with medical treatments, where medical services serve as a 

supplement to their leisure activities. Hair transplantation is notably popular among Europeans, 

while orthopedics and traumatology see as less demand. Europeans value good weather to align 

with their vacation goals in medical tourism, and while they are indifferent to the destination’s 

safety or positive image, they are conscious of the overall costs associated with medical tourism. 

This cost-sensitivity could be tied to their habit of minimizing healthcare expenditures due to 

comprehensive insurance coverage back home. This cost-sensitivity could be tied to their habit 

of minimizing healthcare expenditures due to comprehensive insurance coverage back home. In 

many cases, tourists from countries with universal or employer-sponsored healthcare systems 

may develop an expectation of low or no out-of-pocket medical costs. As a result, when seeking 

treatment abroad, they may prioritize affordability more heavily—reflecting both a financial 

consideration and a behavioral pattern shaped by their home country’s healthcare system. Basic 

needs in medical expertise and facilities suffice for this group.  

African Visitors. Medical tourists from African culture, having the lowest income levels, 

prioritize medical treatments as their main objective in visiting Turkiye. Orthopedics and 

traumatology were the most popular health services, contrasting sharply with European 

preferences, while hair transplantation is the least favored. They prefer safe destinations but 

show little interest in the touristic appeal of their destination. They value medical tourism 

destinations with reputable, internationally accredited medical facilities and high-quality 

healthcare services, though they are less concerned about waiting times for treatment.  

Asian Visitors. Asian tourists, with the lowest budgets for medical tourism, have 

substantial prior experience and information about medical tourism. Despite this, they face 

poorer health statuses and quality of life, with a minimal rate of insurance coverage. The most 

common treatments sought are for internal diseases, and the least are for pediatrics. Asian 

visitors prefer medical tourism destinations share cultural and linguistic similarities, have a 

positive image, and are both touristic appealing and exotic at the same time. High-quality 

medical care and recommended doctors are crucial, emphasizing the quality of treatment and 

medical materials used. 
 

Discussion 

This study enriches existing knowledge of medical tourism from theoretical perspective. 

Firstly, it contributed to the literature of medical tourism by examining the effect of cultural 

factors on preferences. Compared to extant literature (Yu & Ko, 2012), this study analyzed 

cultural differences across a broader range, changing the unit of analysis from the country level 
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to broader regional levels. Additionally, this study enriched the medical service studies by 

investigating international tourists’ experience with multiple medical treatments (i.e., hair 

transplantation, dental health, cardiology, etc.), echoing the suggestion by Chuang et al. (2014) 

that future research should focus on beautification. 

The study also provides insights for practitioners in Turkiye. For example, the marketing 

design of Turkiye medical tourism can be tailored according to the preferences of each cultural 

group. Given that Asian tourists value destination appeal more, while European tourists highlight 

the lower costs. One direction for promotional materials could be to highlight scenic tourist 

attractions for Asian tourists and highlight cost-effectiveness for European tourists. 
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