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Abstract 

There has been a significant surge in consumers seeking health care abroad, leading to a 

highly competitive tourism market with substantial profit margins. This systematic review 

aims to shed light on the medical tourism supply chain (MTSC) literature. Following the 

PRISMA guidelines, a systematic search was conducted for the term ―medical tourism 

supply chain‖ across five databases: Scopus, Web of Science, PubMed, ProQuest, and 

EBSCO, between April and July 2023. Non-English articles and conference proceedings 

were excluded; ultimately, 16 studies met the inclusion criteria. The MTSC comprises three 

core components: supply-demand, customer, and supplier management. Trust, cooperation, 

commitment, and coordination have emerged as critical factors in effective supplier 

management. Supply-demand management emphasizes human resources, accommodation, 

and transfer capacity. Lastly, customer relationship management underscores the 

significance of understanding tourists' intentions and expectations. Despite its critical role, 

the MTSC remains underexplored. Future research should aim to provide a more 

comprehensive representation of all stakeholders. Additionally, there is a need for tools to 

measure the performance of the medical tourism supply chain. Thus, policymakers can 

determine policies to develop the country's medical tourism potential, and service providers 

can become more competitive. 
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INTRODUCTION 

The globalization of healthcare and glaring disparities in the costs and accessibility of medical procedures have made 

medical tourism a thriving and dynamic sector. Although the coronavirus pandemic temporarily halted the momentum 

of medical tourism (Chhabra et al., 2021), experts point to a strong recovery in recent years (Shokri Garjan et al., 

2023). According to Statista, the sector's value was estimated at USD 54.4 billion in 2020, while projections show that 

it will exceed USD 200 billion by 2027 (Yang, 2024). 

Characterized by patients crossing international borders to access treatment, surgery, and various health care 

(Nabi et al., 2023), medical tourism offers an alternative route for individuals seeking cost-effective or specialized 

medical care. However, as Karadayı-Usta and SerdarAsan (2020) highlighted, medical tourism is complex, 

multifaceted, and indispensably needs effective supply chain management (SCM). Effective SCM is crucial in 

maintaining the uninterrupted flow of medical tourism operations. 

The medical tourism supply chain (MTSC) encompasses the skillful procurement, management, and distribution 

of medical supplies, medicines, equipment, and necessary services at every stage of the patient treatment process 

(Demirdogen & Polater, 2016). This process includes operational strategies in the destination country where patients 

embark on their treatment journey (Connell, 2013). SCM is crucial in sustaining medical tourism, protecting patient 

safety, and ensuring superior healthcare delivery. Ferrer and Medhekar emphasize that SCM in medical tourism 

includes aspects such as demand management, supplier collaboration, logistics flow, and resource management (Ferrer 

& Medhekar, 2012).  

Crooks et al. (2010) clearly outline the challenges and hazards permeating the MTSC. These challenges 

encompass a range of issues intricately woven around patient safety and privacy, quality assurance paradigms, 

regulatory compliance requirements, information security principles, and ethical considerations. Understanding and 

addressing these uncertainties effectively is emerging as an indispensable prerequisite for ensuring the sustainability 

and expansion of the medical tourism sector (Lunt et al., 2014). 

This systematic review seeks to demonstrate the importance and implications of SCM in medical tourism, 

examining ways to optimize a sustainable supply chain to gain an international competitive advantage and best meet 

the needs of patients. It also aims to highlight the inherent strengths of SCM and provide direction for future research 

and practical applications in this field. The insights from this scholastic study are expected to provide evidence-based 

recommendations for healthcare stakeholders, policymakers, and other actors involved in the complex field of medical 

tourism. 

2. CONCEPTUAL FRAMEWORK 

2.1. Medical Tourism Phenomenon 

Health is a multifaceted concept that varies significantly among individuals. For instance, a physician may 

conceptualize a health biomedical framework, and a soccer player might primarily associate health with fitness and 

athletic performance. In 1946, the World Health Organization expanded the understanding of health by defining it as 

"a state of complete physical, mental, and social well-being," emphasizing that health extends beyond the mere 

absence of disease or infirmity (Demı̇r, 2020). This holistic definition incorporates both the negative (disease and 

disability) and positive (well-being and functionality) aspects of an individual's condition, thereby broadening the 

scope of the term.  

Healthcare encompasses a range of activities designed to protect individuals from health risks, treat illnesses, 

and rehabilitate those with diminished physical or mental capacities. These services aim to prolong life, enhance 

quality of life, and sustain overall well-being (Zhang et al., 2009). The utilization of healthcare is influenced by three 

key factors: an individual's capacity to access and utilize healthcare, the availability of healthcare, and the individual's 

specific healthcare needs. Health tourism emerges as a unique subset of healthcare, facilitating individuals’ access to 

necessary care while promoting well-being (Mojumdar, 2018; Zhang et al., 2009). 

Health tourism is a broad term comprising various subfields, including medical tourism, thermal tourism, and 

elderly or disabled care tourism (Hall, 2011). Connell defines medical tourism as ―individuals traveling overseas, 

often over long distances, to receive medical, dental, or surgical care‖ (Connell, 2006, p. 1094) While there is no 

universal consensus on the precise definition of medical tourism (Connell, 2013), it can generally be described as 

individuals crossing international borders to seek diagnosis, treatment, and rehabilitation services, driven by medical 

or social needs. 

Historically, individuals from underdeveloped or developing countries traveled to developed nations in North 

America and Western Europe for healthcare services due to long waiting times, the pursuit of higher-quality care, or 

the unavailability of certain treatments in their home countries. However, since the early 1990s, this trend has shifted 

(Kurçer & Civelek, 2022). Today, individuals from developed countries increasingly travel to developing regions, 

particularly South Asia and the Middle East, for healthcare. This shift is primarily motivated by issues such as 
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prolonged waiting times, high medical costs, legal or ethical restrictions (e.g., abortion, in vitro fertilization, gender 

reassignment surgeries, or stem cell therapy), lack of insurance coverage for specific procedures (e.g., dental 

treatments or cosmetic surgeries), and privacy concerns (Hall, 2011; Hopkins et al., 2010). 

2.2. Medical Tourism Supply Chain 

The number of countries aiming to capitalize on the medical tourism market is growing, leading to increased 

competition. In the post-modern era, competition occurs not between individual businesses or countries but between 

entire supply chains (Lambert & Cooper, 2000). The supply chain must be effectively and efficiently managed to 

achieve competitive advantage and ensure customer satisfaction. A supply chain coordinates stakeholders to ensure 

that products or services are produced and delivered in the right quantity, time, and place, enhancing customer 

satisfaction and profitability (Ahmadimanesh et al., 2019). Supply chain management involves coordinating 

relationships among stakeholders—including manufacturers, service providers, distributors, wholesalers, and 

retailers—throughout the process, from raw materials to delivering a product or service to a satisfied customer (Heizer 

& Render, 2017). 

The MTTZ is a relatively new concept that has emerged in the 21st century. Ferrer and Medhekar (2012) define 

MTTZ as a structure encompassing marketing, travel, diagnosis, treatment, rehabilitation, care services, and touristic 

activities. Similarly, Lee and Fernando (2015) describe MTTZ as the intersection of accommodation, medicine, 

hospitals, transportation, and insurance sectors. The MTTZ is a system centered around the patient, integrating diverse 

sectors, including consultancy, transportation, healthcare, accommodation, touristic activities, and insurance services 

(Karadayi-Usta & Serdar-Asan, 2020). 

3. METHODOLOGY 

In this study, the aim is to systematically analyze scientific publications on the topic of the MTSC through 

content analysis. The research methodology followed the Preferred Reporting Items for Systematic Reviews and 

Meta-Analyses (PRISMA 2020) (Page et al., 2021). PRISMA 2020 is a contemporary reporting guideline for 

systematic reviews that reflects advancements in identifying, selecting, evaluating, and synthesizing studies (Peters et 

al., 2020). This method is frequently preferred in a wide range of research areas, from health research to tourism 

research and supply chain topics, in the literature (Pahlevan-Sharif et al., 2019; Scott Kruse et al., 2018; Soheilirad et 

al., 2018). Systematic reviews present literature reviews according to a methodology and provide an unbiased source 

of information for future research. Therefore, the methodology of this study favored the systematic review method. 

Figure 1: Medical Tourism Supply Chain PRISMA Flow Diagram 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Aydın, Çalıpınar, Korkmaz and Kanmaz Demir / International Journal of Contemporary Tourism Research, 2 (2024) 213-226 

 

216 

We conducted a systematic review on April 9, 2023, in Scopus, Web of Science, PubMed, ProQuest, and 

EBSCO. The keywords used in this phase consisted of (health OR healthcare OR "health care" OR medical OR dental 

OR wellness OR spa) AND (tourism) AND (supply chain) (see Appendix 1). We did not use any specific limitations 

during the keyword-based searches. However, after consolidating the data, the studies were organized based on study 

type (articles and conference papers) and language restriction (English). There was no temporal restriction during the 

research process. We searched all databases and engines to ensure relevant studies were included, using the exact 

keywords on July 5, 2023. The inclusion criteria encompassed studies addressing the MTSC in any way (such as 

critical success factors, user or provider perspectives, performance, supplier selection, etc.,). We conducted the search 

and synthesis processes between April 9 and July 24, 2023. The PRISMA flowchart depicting the research process is 

presented in Figure 1. 

Bibliometric data downloaded from data sources were consolidated using Endnote v.20.2.1. We initially 

organized the data based on study type. After initial consolidation, duplicate records were removed automatically 

using Endnote. Remaining duplicates were identified and excluded manually. The studies were then reviewed for 

language criteria (see Appendix 2). 

Up to the stage of determining the articles to be included in the research (labeled as "included"), all stages were 

independently and blindly reviewed by the authors (YEA, SGK, and LKD). After each stage, we assessed the results 

through a meeting. Studies accepted by at least two of the three authors were discussed, and a consensus was reached 

for full-text analysis. We accessed all databases and engines through the Hacettepe University Library. Therefore, 

accessing the full texts of some studies that required membership was impossible. Additionally, a supervisor (HC) 

oversaw the authors at each stage. 

4. FINDINGS 

The research conducted using keywords resulted in a total of 508 bibliometric records. Following independent 

assessments by the researchers, 210 original studies, complying with language and study type restrictions, were 

examined based on their titles, abstracts, and keywords. Subsequently, 24 studies were evaluated for full-text analysis 

at this stage. However, it was not possible to access the full texts of the studies by Chung and Chang (2018), and 

Bonilla-Hernandez and Martinez-Gutierrez (2021). The remaining 22 studies were included in the full-text analysis 

independently by the authors, considering their potential relevance to the MTSC. 

Following the full-text reviews, the studies by Arulmozhi et al., (2019) and Kaewkitipong et al., (2021) were 

not included in the review due to their lack of coverage on the supply chain. The study by Vásquez-Bernal et al., 

(2019) was excluded from the review as it was only a draft text, and the study conducted by Riaz et al., (2022) was 

also excluded because it focused on a developed model instead of the supply chain. 

We examined sixteen studies related to the medical tourism supply chain. In Table 1, we have provided an 

overview of the key characteristics of these studies, which were determined through consensus among the authors. 

These studies are relatively evenly distributed regarding their research methods, as shown in Figure 2. Additionally, 

the research covered a variety of countries. Several studies were conducted in Iran (4 studies) and Thailand (4 studies). 

Although Kumar et al., (2012) introduced MTSC to the literature in 2012, studies have shown a limited 

distribution over the years (see Figure 3). Similarly, there is no homogeneous distribution of studies in the journals 

where they were published. Most publications were found in the Tourism Management journal (n=3). The included 

studies, qualitative methods such as in-depth interviews and semi-structured interviews were generally used, along 

with quantitative methods based on primary or secondary data or model development techniques. The most preferred 

methodological approach was structural equation modeling (n=4). 

                    Figure 2: Metadologies of studies       Figure 3: Publications years 

 

Many studies addressing the MTSC focus on critical success factors within the supply chain from the service 

providers' perspectives. Fongtanakit et al., (2019), Lee and Fernando (2015), Nasrabadi and Mohammadipour (2022), 

Rahman and Zailani (2017) and Sutinee et al., (2022) have investigated MTSC critical success factors using different 

scales and techniques. The sample sizes in these studies range from 20 to 217 individuals. In a study conducted by 

Akenroye et al., (2023) a group of 15 experts examined the obstacles and challenges ahead of organ transplant 
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tourism, a derivative of medical tourism, intending to develop an appropriate supply chain model. Skountridaki’s 

(2017) research distinguished itself and, conversely, investigated physicians' perspectives through semi-structured 

interviews, setting it apart from other studies. 

The second group of studies has examined motivating factors for tourists within the MTSC. The study 

conducted by Ferrer and Medhekar is one of the pioneering works in the MTSC literature that investigated medical 

tourism demand through factors such as cost, waiting time, and privacy (Ferrer & Medhekar, 2012). The authors 

developed a Likert-type scale, collected the data from 1,273 Australian participants, and analyzed the data using 

regression analysis. Intakarn and Wangkananon (2022) undertook a similar research effort focusing on Thai traditional 

medicine tourism. This study also employed a Likert-type scale and reached 400 participants, with data being 

analyzed through structural equation modeling. 

Conceptual and theoretical research constitutes the third group of studies. The study by Kumar et al., (2012) 

addressed the contribution of medical tourism to the global healthcare supply chain. Through Monte Carlo Simulation 

on secondary data, they demonstrated how much the global healthcare supply chain could save if some surgeries 

performed in developed countries were carried out in countries like India or Thailand. In the study conducted by 

Karadayi-Usta and SerdarAsan (2020), a literature review, in-depth interviews, and expert opinions (n=30) were 

utilized. In this qualitative study, the aim was to determine the elements comprising MTSC. A similar study was 

conducted by Janchai et al., (2022) using an ontological approach. This study involved interviews with industry 

experts (n=16) to identify the relationships among the elements constituting MTSC. 

The fourth group of studies comprises mathematical modeling research that designs the supply chain or tests the 

optimal supply chain network in the real world. Ahmadimanesh et al., (2019) conducted the first of these studies in 

dental health tourism. The aim was to create an optimal supply chain network between medical tourists, healthcare 

facilities, and accommodation services. The developed mathematical model was applied to a case through sensitivity 

analysis, revealing the level of profitability increase when an ideal balance between supply and demand is achieved. 

Hasannia Kolaee and Mirzapour Al-e-Hashem (2022) conducted a similar study and developed an algorithm to 

increase the profitability of medical tourism centers through applied scenarios and sensitivity analysis. Shokri Garjan 

et al. (2023) developed a mathematical model for wellness tourism centers and applied sensitivity analysis. However, 

Karadayi-Usta and SerdarAsan’s (2023) study aimed to determine the ideal supplier selection for a dental health 

center, distinguishing itself from the others. A fuzzy linear programming model was preferred as a multi-criteria 

selection technique. 

5. DISCUSSION 

Medical tourism is a significant and shared component of the tourism and healthcare sectors. This sector generates 

billions of dollars annually. People travel across borders for various medical interventions, such as major surgical 

procedures, cosmetic treatments, and dental care, due to cost-benefit advantages like shorter waiting times, lower 

pricing, and the availability of expert treatments (Nelson, 2014). Considering the potential for cost savings in the 

global healthcare service supply chain through medical tourism (Kumar et al., 2012), the sector's rapid growth appears 

inevitable (Hyder et al., 2019). 

While the concept of the supply chain has been discussed in the literature for many years (Mentzer et al., 2001), 

the notion of a sustainable supply chain remains a relatively recent development (Seuring & Müller, 2008). The recent 

global pandemic highlights the importance of reliable and effective SCM (Fongtanakit et al., 2019; Francis, 2020). 

Moreover, the supply chain perspective applies significantly to the medical tourism sector because the sector consists 

of interconnected actors (Zailani et al., 2015). Therefore, it is crucial to accurately identify the relationships between 

each actor in the supply chain that constitutes a sustainable supply chain and the factors influencing these relationships 

(Bratt et al., 2021). 

The elements constituting the MTSC have been discussed individually but were first conceptually addressed in 

the study by Lee and Fernando (2015). MTSC encompasses elements of both the healthcare and tourism sectors, 

derived from the concept of the tourism supply chain. It includes various services such as healthcare, transportation, 

accommodation, insurance, and consulting services, among others. The increasing trend in medical tourism mobility 

and the appeal of the complex supply chain structure to researchers contribute to the growing number of studies on the 

medical tourism supply chain. 
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Table 1. Medical Tourism Supply Chain Literature 

No Author(s) Year Journal/Conference Country Method(s) Focus 

1 Kumar et al., 2012 Journal of Health Communication USA Monte carlo simulation 
Savings impact of medical tourism on the global healthcare 

supply chain 

2 Ferrer & Medhekar  2012 GSTF Business Review Australia Multiple regression analysis MTSC factors from a consumers’ perspective 

3 Lee & Fernando 2015 Tourism Management Malaysia Structural equation modeling  
MTSC factors and interrelationships from practitioners’ 

perspective 

4 Rahman & Zailani  2017 Journal of Islamic Marketing Malaysia Structural equation modeling 
Muslim friendly MTSC factors and interrelationships from 

practitioners’ perspective 

5 Skountridaki 2017 Tourism Management Greece 
Qualitative analysis (semi-

structured interview) 

Physician and facilitators relationships in MTSC in the 

context of Sociology of Professions 

6 Ahmadimanesh, et al., 2019 Tourism Management Iran Mathematical modeling 
Optimum profitability balance between supply and demand 

for hotel and dental facilities 

7 Fongtanakit, et al., 2019 
International Journal of Supply 

Chain Management 
Thailand Structural equation modeling  

MTSC factors and interrelationships from practitioners’ 

perspective 

8 Karadayi-Usta & SerdarAsan 2020 
Journal of Industrial Engineering 

and Management 
Türkiye 

Triangulation (literature, in-depth 

intv., experts) 
Developing a conceptual model for MTSC 

9 
Hasannia Kolaee & Mirzapour 

Al-e-Hashem 
2022 RAIRO - Operations Research Iran Hybrid Meta-heuristic Algorithm 

A mathematical model on the logistics activities of patients 

in medical tourism 

10 Intakarn & Wangkananon 2022 
Hong Kong Journal of Social 

Sciences 
Thailand Structural equation modeling MTSC factors from a consumers’ perspective 

11 Janchai, et al., 2022 
International Journal of Advanced 

Computer Science and Applications 
Thailand Ontology modeling An ontological model for MTSC 

12 Nasrabadi & Mohammadipour 2022 
Journal of Health Administration 

سلامت) هیرشن) ت  ری  مدی
Iran 

Interpretive structural modelling 

(ISM) 

MTSC critical success factors from practitioners’ 

perspective 

13 Sutinee, et al., 2022 

5th International Conference on 

Computers in Management and 

Business 

Thailand 
Thematic analysis (semi-structured 

interview) 

MTSC critical success factors from practitioners’ 

perspective 

14 Shokri Garjan, et al., 2023 Expert Systems with Applications Iran Mathematical modeling 
Developing a sustainable model that maximizes profit and 

ensures customer satisfaction in the MTSC 

15 Akenroye, et al., 2023 
Supply Chain Management: An 

International Journal 

Nigeria & 

Uganda 
Interpretive structural modelling 

Challenges and interactions in the organ transplant supply 

chain are analyzed based on socio-technical systems theory. 

16 Karadayi-Usta & SerdarAsan 2023 OPSEARCH Türkiye A fuzzy linear programming 
A fuzzy linear model for structuring supplier selection and 

MTSC according to customers' preferences 
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5.1. Conceptual Works 

In the ontological study led by Janchai et al., (2022), it is identified that medical tourism comprises two primary 

components: medical care and tourism. Additionally, the outcomes of this ontological investigation reveal that the 

context shaping the MTSC includes various elements, such as actors, roles, processes, activities, flows, and 

products/services. A unique characteristic distinguishing MTSC from conventional supply chains and logistics 

operations is its focus on a single actor throughout all stages—the medical tourist. Similar findings are reflected in the 

tourism supply chain literature. For instance, Molefe et al. (2018) emphasize that the tourism supply chain centers 

around the tourist and comprises services like transportation, entertainment, food, accommodation, shopping, and 

infrastructure. 

Karadayi-Usta and SerdarAsan (2020) highlight that medical tourism consists of two main categories, under 

which relational factors exist, such as service design (quality and package programs), demand, capacity and human 

resource management, supplier relationships (trust, collaboration, and coordination), and customer relationship 

management (consulting, advertising, and marketing). These findings align with the broader tourism supply chain 

literature, as further discussed by Chen, (2009), Jain et al., (2022), Molefe et al., (2018), Zailani et al., (2015). 

5.2. Main Topic: MTSC Critical Success Factors 

A substantial portion of research examines the various components and relationships within the MTSC from the 

perspective of industry experts. In alignment with findings in the tourism supply chain domain (Molefe et al., 2018), 

medical tourism providers consistently rank "trust," "collaboration," and "coordination" as the most pivotal elements 

within the supply chain. For instance, Nasrabadi and Mohammadipour (2022) conclude that environmental 

management is a critical success factor for organizations in Iran. Here, "environmental management" refers to the 

influence of the supply chain shaped by national and international economic conditions, which are more relevant to 

governments than individual organizations. Similarly, Jain et al. (2022) identify the management of economic 

conditions as a high-impact factor in enhancing the resilience of tourism businesses during the Covid-19 pandemic. 

Nasrabadi and Mohammadipour (2022) further find that supply chain flexibility, coordination, and collaboration are 

equally critical factors. 

In the supply chain, "trust" and "collaboration" are closely intertwined. As actors develop trust in each other, 

they seize opportunities for collaboration (Fongtanakit et al., 2019). Interpersonal trust among actors enhances 

collaboration, which in turn positively impacts the profitability of other units within the chain (Chen, 2009). For 

businesses operating in medical tourism, trust management is essential yet costly. To address this challenge, an 

evaluation system for trust management should be developed and ideally overseen by an impartial entity. Such a 

system would ensure that stakeholders violating trust could be removed from the supply chain to preserve its integrity. 

Collaboration is an important critical success factor because it directly affects organizational performance 

(Rahman & Zailani, 2017). According to experts in the tourism sector, effective cooperation between stakeholders of 

the supply chain is seen as key to ensuring customer satisfaction (Kozicka et al., 2019). Particularly during economic 

crises, collaboration enables businesses to achieve economies of scale and withstand adverse conditions. For example, 

Campiranon & Scott, (2014) state that collaborations with suppliers, such as tour operators, help businesses reduce 

service costs and provide customers with optimal options. However, the relationship between collaboration and 

financial performance is debatable. Lee and Fernando (2015) find no clear relationship between collaboration and 

financial or non-financial performance. Nevertheless, Rahman and Zailani’s (2017) observe that efficiency positively 

influences collaboration, which subsequently enhances financial performance. 

Fongtanakit et al., (2019) conclude that "commitment" and "coordination" are closely related, and coordination 

positively influences financial performance. Conversely, Lee and Fernando (2015) identify a positive relationship 

between information sharing and organizational financial performance, and a negative relationship between 

organizational non-financial performance. On the other hand, experts note that the exchange of information between 

stakeholders in the tourism supply chain solves many problems and has the potential to create value for customers 

(Kozicka et al., 2019). However, due to the specificity of healthcare, actors should be aware that excessive 

information sharing may lead to potential loss of customers or compromise the security and confidentiality of patients. 

Therefore, various mechanisms such as confidentiality agreements should be implemented to prevent violations of 

security and privacy. 

"Supplier selection" is one of the key factors in the success of the MTSC. Kozicka et al. (2019) state that 

stakeholders in a supply chain have different goals, so businesses should ensure their objectives align with those of the 

stakeholders they choose to work with. In the tourism supply chain literature, cost, quality, capacity, and reliability are 

emphasized as crucial factors in supplier selection (Ariya & Chakpitak, 2016; Salihoğlu & Gezici, 2018). Similarly, 

Karadayi-Usta and SerdarAsan (2023) investigate the supplier selection criteria of consultancy firms based on medical 

tourist preferences. The study finds that consultancy firms consider the supplier's market reputation, physical 
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infrastructure, quality certifications, and customer satisfaction in their supplier selection process. Therefore, 

organizations should prioritize these factors. 

Another factor in the MTSC is "demand management." Achieving the ideal balance between supply and 

demand is crucial for all product and service operations (Fung & Fung, 2014; Jain et al., 2022) because demand 

management is closely related to the financial performance (Zailani et al., 2015). Effective demand management 

enhances an organization's financial performance. A study by Ahmadimanesh et al., (2019) show that medical 

facilities had sufficient service delivery capacity, but accommodation facilities needed to improve in quality and 

capacity. As a result, the profitability of the supply chain decreased. Therefore, planning ideal accommodation 

services is essential for medical tourists and tourist activities. 

Ferrer and Medhekar (2012) assert that reasonable treatment costs, reduced waiting times, and preserving 

privacy will increase the demand for medical tourism. Likewise, in a study conducted on customers and service 

providers in Singapore, the level of service readiness, consultant availability, and short waiting times were found to be 

critical success factors (Sutinee et al., 2022). Therefore, organizations and policymakers should consider travel 

duration, treatment time, and recreational tourism areas when planning patients’ trip (Hasannia Kolaee & Mirzapour 

Al-e-Hashem, 2022). Consequently, organizations should offer packages that align with customer profiles and 

preferences regarding both price and quality (Shokri Garjan et al., 2023). This way, organizations can establish a 

profitable and sustainable supply chain. 

5.3. Other Topics 

In their study on traditional Thai medical tourism, Intakarn and Wangkananon (2022) identify factors such as 

"transportation," "quality," and "marketing" that influence customer preferences. Furthermore, improving supply chain 

activities enhances service quality and creates a competitive advantage. Additionally, transportation and promotional 

activities between medical and leisure tourism increase the profitability of the supply chain. Xinyue & Yongli, (2008) 

note that the main challenge of the tourism supply chain is to meet customer demands by integrating diverse and 

personalized services provided by enterprises. Therefore, organizations can derive maximum value from tourists by 

offering packages that combine medical and leisure tourism, leading to a competitive advantage. 

Doctors play a vital role as key stakeholders in the medical tourism industry within the healthcare. It is 

imperative to assess the viewpoints of doctors about the MTSC, particularly those working in small and medium-sized 

enterprises. Concordantly, Skountridaki (2017) highlights that doctors in management positions place significant 

emphasis on the role of agencies when it comes to expanding their services into international markets. Agencies 

connect the supply chain through advertising and promotional activities (Chen, 2009). However, doctors perceive that 

these intermediaries create expectations beyond medical standards, exert pricing pressures due to information 

asymmetry, and lack transparency in their operations. This situation undermines trust and collaboration among the 

stakeholders in the supply chain. Therefore, close communication should be established with agencies and the supply 

process should not be left to their discretion. 

"Customer relationship management" is a crucial factor affecting the financial performance of tourism supply 

chains (Zailani et al., 2015). Organizations planning advertising and promotional activities for sustainable supply 

chains must deeply understand tourists' intentions, expectations, and satisfactions (Sigala, 2014). Tourists should be 

well-informed about the risks and benefits they may encounter during their travels (Kumar et al., 2012). Therefore, 

Chen (2009) suggests the establishment of "tourism quality monitoring departments" to develop the tourism supply 

chain. Considering the unique risks in healthcare, governments must make structural reforms that facilitate 

coordination among stakeholders and address these problems. These structural reforms include building an 

information system, conducting workforce planning, establishing regulatory authorities, and implementing 

comprehensive legal regulations. Indeed, in the study conducted by  Akenroye et al., (2023) on organ transplant 

tourism, it was observed that deficiencies in information systems, an unskilled workforce, and a lack of legal 

regulations weakened the supply chain network. 

CONCLUSION 

The medical tourism sector has experienced substantial growth, prompting a surge in research focused on its supply 

chain. This systematic review underscores the pivotal role of supply chain management in the burgeoning medical 

tourism sector, which operates at the intersection of healthcare and tourism. Medical tourism supply chains (MTSC) 

are integral to ensuring the seamless delivery of healthcare services to international patients while maintaining high 

efficiency, quality, and cost-effectiveness standards. A systematic analysis of 16 studies reveals that effective MTSC 

management relies on key components such as supplier relationships, demand management, and customer 

engagement. Critical success factors such as trust, collaboration, coordination, and supplier selection have been 

identified as instrumental in optimizing MTSC performance. The review also concluded that the diversity of studies in 

the MTSC field should be increased in terms of the countries investigated, the methodologies used, and the diversity 

of stakeholders considered. 
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Study Limitations and Directions for Future Research 

Despite its evident importance, research on MTSC remains limited in scope and diversity. Studies to date have 

primarily focused on select regions such as Iran, Thailand, and Malaysia, leaving significant gaps in global 

representation. However, by broadening the scope of the literature to include examples from a more comprehensive 

array of countries, we can glean more insightful information for developing a sustainable global supply chain. Thus, 

there is a call for research in the supply chain domain to encompass leading countries in the medical tourism sector, 

such as South Korea, Singapore, Spain, and India (Nabi et al., 2023). 

Likewise, interdisciplinary research combining qualitative and quantitative methodologies can yield a more 

profound understanding of the subject matter. As such, we advocate for conducting more comprehensive and in-depth 

studies that actively solicit input from all stakeholders. Furthermore, there is a pressing need for an increase in the 

number of studies that seek to capture the viewpoints of both medical tourists and healthcare professionals regarding 

the MTSC. 

Our final recommendation pertains to the future direction of research in this field. It would be advantageous for 

upcoming studies to focus on developing scales encompassing various sub-dimensions, such as the critical success 

factors, levels of satisfaction, limitations, and barriers within the MTSC. This approach will generate more precise, 

dependable, and evidence-based outcomes concerning the MTSC, facilitating comprehensive international insights 

through meta-analyses. 

The principal constraint in our systematic review emanates from the novelty of the MTSC domain. 

Consequently, the pool of studies available for inclusion in our review remains relatively constrained. A secondary 

limitation pertains to restricting our review to studies published in English, potentially excluding pertinent research 

published in other languages. A further constraint concerns our inability to access specific studies that necessitate 

membership or do not offer full-text accessibility through the databases. Given the anticipated expansion of research 

in this field in the forthcoming years, we recommend that future reviews take cognizance of these limitations and 

endeavor to refine their research methodologies accordingly. 
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Appendix 1. Databases and Search Terms 

Web of Science (n=77) 

Last Checked: 05/07/2023 

Keywords: health OR healthcare OR "health care" OR medical OR dental OR wellness OR 

spa (Topic) and tourism (Topic) and supply chain (Topic) 

Scopus (n=149) 

Last Checked: 05/07/2023 

Keywords: ( TITLE-ABS-KEY ( health OR healthcare OR "health care" OR medical OR dental OR wellness OR spa ) 

AND TITLE-ABS-KEY ( tourism ) AND TITLE-ABS-KEY ( supply AND chain ) ) 

PubMed (n=40) 

Last Checked: 05/07/2023 

Keywords: ((health OR healthcare OR "health care" OR medical OR dental OR wellness OR spa) AND (tourism)) 

AND (supply chain) 

ProQuest (n=95) 

Last Checked: 05/07/2023 

Keywords: noft(health OR healthcare OR "health care" OR medical OR dental OR wellness OR spa ) AND 

noft(tourism ) AND noft(supply chain) 

EBSCO (n=147) 

Last Checked: 05/07/2023 

Keywords: AB ( health OR healthcare OR "health care" OR medical OR dental OR wellness OR spa ) AND AB 

tourism AND AB supply chain 
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Appendix 2. Research Strategy 

Databases and Search Engines: Web of Science; Scopus; PubMed; ProQuest; EBSCO 

Keywords: (health OR healthcare OR "health care" OR medical OR dental OR wellness OR spa) AND (tourism) AND 

(supply chain) 

Inclusion Criteria 

 No time exception 

Exclusion Criteria 

 Language criteria (only English) 

 Articles and conference proceedings 

 The medical tourism supply chain or any associated context 

Research Steps: 

1. Each researcher will independently search databases and search engines with the identified words. 

2. All data will be pooled at Endnote and organized by researchers. 

3. Elimination steps. * 

4. The researchers will blindly assess the title, abstracts, and keywords of the studies from the databases and 

code them as 0-1 in a Microsoft Excel file. Zero, meaning do not include the study, and One is to have the 

study. ** 

5. Researchers will discuss studies coded 0-1 with the supervisor and decide which studies will be included in 

the full-text review. 

6. Full-text review. (Inclusion criteria) 

7. After the full-text review, the researchers will reconvene with a supervisor and decide on the studies to be 

included in the systematic review. 

8. Visualizing 

9. Writing the Original Draft 

* Elimination Steps: 

1. Study type: Book (n=10) + Book Section (n=27) + Generic (n=40) + Thesis (n=12) + Conference 

Proceedings (n=17) + Editorial (n=2) = Total (108) 

2. Duplicates: Automation tools (Endnote) (n=157). Manually (n=19) 

3. Language: (n=14) 

** Screening: 

 Are studies still not meeting the language and document type criteria? 

 Are there still duplicate studies? If there are such studies, they should be marked or noted so they can be 

removed later. 

 In the screening phase, whether the study was conducted in the health tourism supply chain or on a related 

topic will be examined. If the study is relevant, it will be coded with 1 in the table in the Excel file; if not, it 

will be coded with 0.  


