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ABSTRACT 

for one year. This hospital is the closest hospital to Istanbul Airport and is one of Turkey's largest 

transportation hubs. An observational, descriptive, and retrospective case study design was used for 

a Republic of Turkey Identity Card. In terms of patient volume, emergency medicine accounted for 

60.9% of patients, surgical departments for 25.8%, and medical branches accounted for 13.3%. A total 

of 57.7% of the income derived from these foreign patients was received from the Emergency 

Department, 25.0% by the surgical departments, and 17.3% by the medical departments. A total of 1021 

foreign patients were admitted to the Emergency Department, accounting for 57.7% of the total foreign 

patient revenue. The application rate for foreign patients was highest from Asian countries (n=1282, 

76.5%), followed by the European continent (n=204, 12.2%). The impact of emergency services in 

health tourism may be missed if authorities consider health tourism only as therapeutic travel.  
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Departments, Second Level Hospital. 

JEL Codes: I10, I11, I19. 

                                                      
  , E-mail: 

alicankut@gmail.com 
 , E-mail: furkanozden@gmail.com 
  -mail: sibel.kahraman@sisli.edu.tr 
 University of Halic, Health Science Faculty, Dept. of Physiotherapy and Rehabilitation,  E-mail: 

rsanir@hotmail.com 
 University of Health Sciences, Dept. of Emergency Medicine, Kartal Dr. Lutfi Kirdar City Hospital, , 

sarperyilmaz08@gmail.com 
 



Dergisi / Journal of Management and Economics Research 
Cilt/Volume: 21     aziran/June 2023    ss. /pp. 109-119 

                                                                http://dx.doi.org/10.11611/yead.1277202 

 

  
 
 

 

110

 

 

retrospe

 

Anahtar Kelimeler: si

. 

I10, I11, I19. 

 

1. INTRODUCTION  

A variety of transportation facilities and ease of access to these facilities are gradually propelling 

the traveling sector to the top of the list of service industries (Weston et al., 2019). Various studies have 

revealed that these sectors have a significant impact on the economy: they generate US$ 7.6 trillion in 

revenue. Globally, these sectors contribute more than 10% of Gross Domestic Product (GDP), 7% of 

trade, and 30% of services exports (International Finance Corporation, 2017).  

A growing number of countries are allocating more resources every year to improve the quality 

of health services since it is an investment in human capital. A growing proportion of the GDP is 

allocated to the health sector by developed countries every year in order to protect and improve human 

health, which is also a fundamental element of economic development. While the share of tourism 

revenue is negatively affecting the economies of some countries, it can also create a profit sector for 

some of them (especially those with 

-10). 



Dergisi / Journal of Management and Economics Research 
Cilt/Volume: 21     aziran/June 2023    ss. /pp. 109-119 

                                                                http://dx.doi.org/10.11611/yead.1277202 

 

  
 
 

 

111

In terms of global economic growth, tourism is one of the fastest-growing sectors. By creating 

jobs, increasing exports, supporting investments, and developing infrastructure, it significantly impacts 

socioeconomic processes. In spite of this, there has been a devastating impact on tourism development 

worldwide due to the COVID-19 pandemic (Mastronardi, Cavallo and Romagnoli, 2020). 

The "human factor" should not be ignored alongside the material effects of an increase in tourism 

income. The human factor impacts tourism because tourism is created by individuals' actions and 

influenced by factors such as health, the economy, and culture. We now have a new term to describe 

this phenomenon: health tourism. In spite of the fact that different sources define health tourism as the 

act of traveling to other countries in order to receive health services, this definition is incomplete and 

does not account for the full spectrum of health tourism . Essentially, health tourism 

consists of three components. According to the definition, the first component is traveling to different 

cities and countries for treatment. Another one is related to the health problems that tourists experience 

during their travels. Thirdly, people should engage in physical and intellectual activities to maintain a 

healthy lifestyle. However, due to the difficulty of measuring the other two components and the lack of 

clarity, the first component is analyzed more extensively than the other two. It is evident that the health 

tourism industry is expanding every day. In light of the growing population at hotels, airports and 

beaches, revealing their positive and negative effects on the hospital and health sector may influence 

and guide regional, national, and international policies.  

The aim of this study is to evaluate the hospital admissions of tourists who presented to 

the busiest airport 

 

2. METHODS 

This research was designed as an observational, descriptive, and retrospective case study. The 

data of the study were accessed through the Hospital Information Management System (HIMS). This 

 

    2.1. The Hospital where the Research was Conducted 

Arnavutkoy State Hospital built by the Special Provincial Administration started accepting 

-

bed institution of Arnavutkoy. The construction started in 2008 by the special administration of Istanbul 

province, with a land area of 17,000 m2, a living area of 5,742 m2, a closed area of 30,350 m2 and a 

capacity of 201 beds and started the activity process with the appointment of the founding team on 

30.12.2009. In this process, the infrastructure was established by providing service purchases and 
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material purchases, and with the appointment of doctors and health personnel, outpatient clinic patients 

started to be accepted in July 2011. Emergency service, inpatient services, operating room and intensive 

care units were opened respectively and the number of patients reached 700 thousand per year. General 

Intensive Care, Neonatal Intensive Care, Palliative Care, Eswl, Delivery room are available in the 

hospital. In addition, the hospital equipped with devices produced with the latest technology such as CT, 

MR, Mammography, Echo, Digital X-ray etc. A compact archive has been established in administrative 

processes, and information processing has been activated. It tries to be a modern hospital with HBYS, 

PACS, digital archive, security camera systems, IP phone infrastructure. In accordance with the 

hospital. In other words, it is neither affiliated with a medical faculty nor does it perform training or 

research. Due to its limited capabilities, it is not suitable for all surgeries and applications in internal 

medicine and surgery. 

Patients whose data could not be accessed for any reason were excluded from the study. The 

Ethics Committee of the Haseki Training and Research Hospital of Health Sciences University granted 

ethics approval for this study. The study was approved by the hospital administration. Study participants 

were kept anonymous. The Declaration of Helsinki was followed in all studies. An evaluation of 

nationality, clinic, and total hospital bill amount (in %) was carried out. The data were analyzed using 

Microsoft Excel and SPSS 22. 

3. RESULTS 

The study included 1676 foreign patients a -

nine patients, whose data could not be obtained, were excluded from the study. The mean age of the 

In terms of admissions by department, the emergency department (1021 patients, 60.9%) accounted for 

the highest number (1021 patients, 60.9%) (Table 1).  

Table 1. Number of Admissions and Accrued Billings of Foreign Patients According to Clinics 

Departments Number of 
patients  

(%) Revenue 
(%) 

Emergency Medicine 1021 60.9 57.7 
Surgical Departments General Surgery 64 3,8 5.2 

Obstetrics and gynecology 132 7.9 5.1 
Orthopedics 106 6.3 5.0 
Neurosurgery 40 2.4 3.7 
Intensive Care Unit 16 1.0 3.7 
Ophtalmology 12 0.7 0.6 
Urology 19 1.1 0.4 
Cardiovascular surgery 13 0.8 0.5 
Otolaryngology 31 1.8 0.8 

Medical Departments Internal Medicine 78 4.7 9.7 
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Family Medicine 15 0.9 1.7
Neurology 21 1.3 1.3
Pulmonology 7 0.4 1.3
Physiatry 38 2.3 1.2
Infectious Diseases 19 1.1 1.0
Pediatrics 20 1.2 0.6
Cardiology 17 1.0 0.4
Dermatology 4 0.2 0.1
Psychiatry 3 0.2 0.0
Total 1676 100 100

As determined by department, Emergency Medicine accounted for 60.9% of patients, Surgical 

departments accounted for 25.8%, and Medical departments accounted for 13.3% (Figure 1).

Figure 1. Number of Patients by Specialty (%)

A total of 1021 foreign patients were admitted to the emergency department, accounting for 

57.7% of total foreign patient income. In terms of the number of patient applications, Internal Medicine 

(9.7%), the second highest revenue generator, ranked fourth after Emergency Medicine (n=1021, 

60.9%), Obstetrics and Gynecology (n=132, 7.9%) and Orthopedics (n=106, 6.3%). Figure 2 shows the 

distribution of foreign patient income according to branches, with 57.7% coming from the Emergency 

Department, 25.0% from Surgical Departments, and 17.3% from Medical Departments (Table 1).

Emergency 
Medicine 

60.9%

Surgical 
Departments 

25.8%

Medical 
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Figure 2. Distribution of Income from Foreign Patients Admitted to the Hospital by Specialties 
(%)

When foreign patients admitted to the hospital were evaluated according to their nationalities, it 

was seen that Turkmenistan had the highest income rate (15.3%). Data on the ten countries with the 

highest income percentages in 2022, where patients from 86 different nationalities applied, is presented 

in Table 2. Turkmenistan patients most commonly visited the Emergency Department (n=150, 53.8%) 

and 35.4% of their bills were related to visiting the emergency department. Syrian nationals without a 

Turkish Republic Identity Card were the second most common foreign national patient group admitted 

to the hospital (n=287).

Table 2. Income Data by Nationality for the 10 Countries with the Highest Revenue Rates

Nation Number of 
patients

(%) Revenue rate (%)

Turkmenistan 279 16.6 15.3

Syria 287 17.1 9.7

Iraq 45 2.7 9.7

Uzbekistan 145 8.7 5.9

Russian Federation 57 3.4 5.4

Azerbaijan 99 5.9 4.8

Pakistan 70 4.2 4.4

Afghanistan 69 4.1 3.7

Kyrgyzstan 22 1.3 3.6

Georgia 34 2.0 3,0

Using geographical data to evaluate foreign patient admissions, Asian countries were found to 

have the highest admission rate 76.5% (n=1262), followed by Europe (12.2%) with 204. The least 
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Medicine; 
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Surgical 
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number of applicants were from South America (n=3) and Australia (n=3), and patients from all 

continents except Antarctica, which had no countries (Table 3). 

Table 3. The Number of Patients and the Invoice Amount Accumulated by Continent 

Continent Number of patients  (%) Revenue rate (%) 
Asia 1282 76.5 73.3 
Europea 204 12.2 15.6 
Africa 137 8.2 8.8 
North America 47 2.8 1.3 
Australian 3 0.2 0.9 

South America 3 0.2 0.1 
Total 1676 100 100 

4. DISCUSSION 

An analysis of health tourism components reveals the following: The first component: As society 

has become increasingly wealthy, people are increasingly demanding luxury services to improve their 

health. The growing interest in health tourism is seen as one of the most important developments 

witnessed in the tourism services market . Statistics from the 

to medical opera

by-pass, while the USA has an average cost of 123 thousand dollars. In Israel, spinal fusion surgery can 

 16800 dollars (Kilavuz, 2018). Besides 

US, the cost is ten thousand Euros and thirty thousand dollars. There is no doubt that surgical operations 

are the primary focus of health tourism. Nevertheless, due to the fact that the hospital where this study 

was conducted is a health establishment in which all surgeries are not possible, it appears that emergency 

department, rather than surgical clinics, have the greatest number of patients and income, while medical 

branches are significantly less profitable in terms of health tourism income than surgical branches. 

Currently, there is insufficient data on how emergency services are accounted for in total health 

expenditures in the Turkish health system. It is known, however, that 130 million patients presented to 

em r and Aydin, 2022). These increased 

numbers are expected to increase emergency services' contribution to hospital working capital. A second 

countries with low incomes such as Turkmenistan, Syria, Iraq and Uzbekistan. Turkish health tourism 

has been more popular among people from the Asian continent than other continents. Health tourism is 

thought to be influenced by low costs and close proximity. 
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Despite being classified as travel medicine, it includes conditions associated with travel, such as 

infectious diseases, trauma, altitude sickness, sunburn, embolisms, jet lag, and many others (Devlet 

7). As the closest public hospital to the 

Istanbul Airport, the hospital where the study was conducted is usually the first choice during times of 

e 

and has welcomed 164 million 83 thousand 783 domestic and foreign passengers as of October 24, 2022, 

in the 4 years since its opening; with an average of 1156 daily movements, this airport is the busiest in 

Europe (Eurocontrol, 2022). In addition, international travel is increasingly moving toward developing 

countries and more exotic parts of the world, and travelers tend to be more adventurous and daring, 

which in turn increases risky behaviors during travel, which need to be investigated further (Chen & 

Wilson, 2008). 

Our study reveals the relevance of a second-level hospital to health tourism. Aside from private 

and tertiary health institutions that can perform surgical and interventional procedures, level 2 hospitals 

have become increasingly important in the second component of health tourism, which involves tourists 

majority of the patients cared for and the majority of the costs incurred in health tourism can be credited 

to emergency services is a very strong indicator that emergency services should play an important role 

in any health tourism policies that states make and develop in the future.  

Medical tourism data may have little relevance to travel tourism (Glinos, Baeten, Helble and 

Maarse, 2010). Due to the increased travel of people, it is necessary to treat individuals' health problems 

along with tourism, so this aspect of health tourism should not be overlooked. For international tourism, 

many countries also require health insurance. Health insurance is mandatory for most visa-required trips, 

but travel health insurance is not mandatory for trips to countries that do not require a visa, but it is 

helpful if you encounter any injuries or illness. In most cases, these patients turn to the emergency 

department of a hospital as their first point of contact. However, in most emergency departments, even 

though these patients have insurance, they are expected to pay in cash following treatment and their 

insurance will reimburse them afterwards. Despite this presenting a major problem to tourists, public 

hospitals employ employees, especially those who are involved in health tourism, to work during the 

day between the hours of 8 a.m. and 17 p.m. The majority of patients, however, seek treatment at any 

time, as shown in this study. A quality service is hindered by this.   

Lastly, as societies age, people are seeking various forms of active leisure time to maintain their 

physical and mental health, and travel contributes significantly to this - -Vila, 

Fraiz-Brea, 2020). With the inclusion of tourists who travel to spas and thermal regions in this 
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component, it is also possible to make analyses with regard to component 3 under the umbrella of health 

tourism even though it is a difficult component to measure. 

The literature has a very limited amount of studies which highlight the role of emergency services 

in the health tourism industry. Studying tourist patients admitted to a hospital and focusing on this issue 

is the first study of its kind. This may be due to the fact that health tourism is mostly limited to travel 

for treatment purposes. 

Limitations:  

The study was conducted in a state hospital of second level. Further studies are needed to evaluate 

state and private 3rd level hospitals, which perform more frequent surgical interventions and have 

physicians from every branch of medicine. In the study, patients with foreign national status who applied 

to the hospital and underwent insurance procedures were included. Medico-legal reasons made it 

i  

5. CONCLUSION 

Health tourism can be overlooked if authorities ignore the other two components and only 

consider it as travel for therapeutic purposes. Emergency services are a valuable component of health 

tourism, as they can perform limited interventions but provide uninterrupted service for a long time. 

However, emergency services account for a large proportion of hospital revenues from foreign patients, 

especially at the second level. 
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