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Abstract: Health tourism, which is defined as travels for treatment, staying fit, protecting and improving
health, has become an important source of income for countries in the last 20 years. Depending on
globalization and the development of technology, the number of tourists traveling for health purposes is
increasing rapidly in the world. In parallel with these increases, the demand for traditional and
complementary medicine applications and products in the world is increasing. In Europe, more than 100
million people are traveling to receive these applications, and 25 million people are using traditional and
complementary medicine products. These travels and expenditures provide significant income to the
national economies. In Turkey, there has been an increase in both investments in health tourism and
investments in traditional and complementary medicine applications and products in recent years.
Turkey aims to gain more economic gains through its natural beauties, advanced medical infrastructure
and recent investments on traditional and complementary medicine. With this conceptual study, it is
aimed to address the Concept of traditional and complementary medicine from the perspective of health

tourism.
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1. Introduction

Diseases have been constantly changing since the existence of human beings. People have
benefited from past experiences and nature to combat diseases from the past to the present,
leading to the development of traditional treatment methods (Arslan et al., 2016). The fact that
people seek these treatments in a country other than their own country with the globalization

process is one of the reasons that promote health tourism (Yu and Ko, 2012).

Due to the development of health tourism, it has become an important source of income for the
national economies. Many countries have begun to develop new strategies to get a share of this
cake and generate more revenue. Especially in Turkey, important studies have been carried out
on health tourism in recent years. When the data of the Ministry of Health in 2017 is examined,
it is seen that the number of health tourists coming to our country is increasing rapidly and
medical tourists spend an average of 9.000 USD for per person in public hospitals and 12.000
USD in private hospitals (Ministry of Health, 2018).

When the recent researches are examined, it has been observed that there are some changes in
the treatment tendencies of health tourists. Besides medical treatments, they have begun to
demand traditional and alternative treatments that has been revealed by research (Majeed et al.,
2017). Visits to traditional and complementary medicine (T&CM) practitioners and practices
increased by more than 30% between 1995 and 2005 in Australia (WHO, 2013). In another
study conducted by Albedah et al. (2013) in Saudi Arabia, it was found that people spend USD
560 per year for T&CM. In a study conducted by Nahin et al. (2009), it was revealed that US
citizens spent a total of USD 14.8 billion on their personal products for natural products in 2008.
In this study, the concept of traditional and complementary medicine will be discussed within

the scope of health tourism.
2. Health Tourism And Types

Benefiting from health services in another country is not a new phenomenon and should be
addressed in a historical context. People have traveled abroad for their own health since ancient
times. In the 19th century, for example, there was a tradition in Europe that middle-income
people traveled to the cities of Sanus Per Aquam (SPA) in order to drink and get cleansed of
the health water which was believed to have health-enhancing qualities. In the 20th century,
people began to travel from less developed countries to get a better value for money for the

services they seek. However, the ongoing changes in health tourism are distinguished
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quantitatively and qualitatively from the previous types of health-related travel. These
fundamental differences have led to visits from developed countries to less developed
countries, more regional movements, and the emergence of an international market for people
who want to be treated (OECD, 2011).

Health tourism is defined as the type of tourism that enables the growth of health institutions
by using the international patient potential in order to improve the physical well-being of the
people traveling to therapeutic spas or other health centers or aesthetic surgical operations,
organ transplantation, dental treatment, rehabilitation etc. with those in need (Health Tourism
Handbook, 2012).

Health tourism is divided into sub-branches as a thermal tourism and spa-wellness, old and
disabled tourism and medical tourism. The scope of the services has been provided as
preventive, therapeutic and rehabilitative health services. SPA and Wellness tourism within
the scope of preventive health services; medical tourism within the scope of medical diagnosis
and treatment applications; also elderly and disabled tourism within the scope of rehabilitation
services are evaluated. In this context, a parallel was established between the scope of health

tourism and general health services (Saturk, 2018; Erdogan, 2018).

2.1 Thermal Tourism SPA - Wellness
According to the Ministry of Culture and Tourism, thermal tourism is described that is

combined with mineralized thermal waters and sludges with the environmental and climatic
factors in the source region and within the scope of expert physician supervision and program
in order to make a positive contribution to human health; rehabilitation, physical therapy,
psychotherapy  etc. support  movements  such as  tourism movements
(http://yigm.kulturturizm.gov.tr). Hot water baths, cures, physical therapy and climatotherapy
are the most common applications provided within the scope of thermal tourism. Taking
advantage of the different features of natural water resources to gain vitality to the body and
soul, psychological relaxation is the most important purpose of thermal tourism (Bayer,
1992).

The term wellness refers to fitness in mind and body health. Wellness tourism includes all kinds
of massage, skin care, mud bath, algae treatments, thalassotherapy services (Health Tourism
Handbook 2012). The term; 1t consists of the initials of the Latin term us Salus Per Aquam ve
and means goodness / health coming by means of water. SPA is a holistic therapy which rests

and regenerates people spiritually and physically as well as health from water. Nowadays, SPA
I ——

TOSUN;DEMIR;SAGLIK 34


http://dergipark.gov.tr/ijhmt

International Journal Health Management and http://dergipark.gov.tr/ijhmt

treatments include besides aesthetics and beauty treatments, massage, phytotherapy,
aromatherapy (controlled use of essential oils for physical, mental health and well-being by
experts), phangotherapy (mud treatment), snow and ice rooms, salt rooms, sauna, stone therapy
and color therapy ect. applications. In addition to this, relaxation is also indicative of a holistic
therapy included in SPA treatments with water, hot, cold and different forms of drainage, drip,

spray, shower and so on. application (Deger, 2018).
2.2. Advanced Age and Disability Tourism

Advanced age tourism has emerged in order to meet the health demands of the increasing
elderly population in the world. Organizing excursion tours, organizing occupational therapies
and providing rehabilitation services for people of advanced age are evaluated under this
classification (Saturk, 2018). Another type of health tourism is disabilty tourism. Disability
tourism is the activity of individuals who are able to travel independently or independently. The
size of the market in disability tourism wish and needs of people with disabilities should be re-
evaluated. Barriers in front of transport should be removed for achievement disability tourism
international level. It should be organized that access to destination, access to accommodation
rooms and tourist areas rooms and living spaces are accessible for disabled people. Facilities
should be suitable for disabled people who will carry out health tourism activities themselves
by targeting both disabled and aging population and if necessary assistance should be provided.
Tourism of elderly and disabled individuals provides a new destination opportunity, especially
for countries with young and dynamic populations including in Turkey (Tengilimoglu and
Ozdemir, 2013).

2.3. Medical Tourism

Medical tourism is a type of tourism that comes about in another country which is usually
shaped by individuals' desire to have access to high cost, higher quality and technology health
services (Yu and Ko, 2012; Ozsar1 and Karatana, 2013). Medical tourism is a type of health
tourism where the physician is at the forefront (Edinsel and Adigiizel, 2014).They are the travels
that are included in the field of classical medicine to receive the treatment services performed
by physicians in secondary and tertiary health care institutions (Giirsoy et al., 2017). According
to another definition, generally, medical tourism is a tourism activity in order to benefit from
the low treatment fees in foreign and other countries due to the expensive treatment costs of

patients in their place of residence (Buldukoglu, 2014). According to Connel (2013), factors
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such as low costs and procedures are mentioned in the definitions. In summary, the travels of
an individual to get health services in another country or region are called medical tourism. In
addition to the health services provided to medical tourists, resting and leisure time is the
touristic dimension of medical tourism and surgical procedures and other medical procedures
are considered as medical aspects. In this connection, medical tourism emerges as a result of

joint goods and services production of medicine andourismsector(GiimiisandBiiyiik,2008).
3. Traditional And Complementary Medicine

The World Health Organization (WHO) defines traditional and complementary medicine
(T&CM) that is a collection of knowledge, skills and practices based on theories, beliefs and
experiences specific to different cultures - explicable or inexplicable- that are used in the
maintenance of health as well as prevention, diagnosis, improvement or treatment of physical
and mental diseases (WHO, 2002).

According to the definition of National Center for Complementary and Alternative Medicine:
“Although the concepts of complementary and alternative medicine are used in the same way,
these concepts have different meanings. If a drug is used together with traditional medicine,
this is complementary medicine, if it is used instead of traditional medicine, this is the concept
of alternative medicine’” (NIH, 2016).

Traditional medicine, which was used by closed societies before the 1990s, became widespread
in developed and developing societies after the 1990s (WHO, 2002). In countries such as China,
Korea, Japan, India and Malaysia, T&CM plays a key role in the treatment of diseases. T&CM
is applied in the world by means of acupuncture, homeopathy, ozone treatment, mesotherapy,
massage, ayurveda, aromatherapy, yoga, cryotherapy, thermal treatment, SPA, osteopathy and
cup treatment (Biger and Balgik, 2019).Some of eligible T&CM applications made in Turkey
are listed below (Official Gazette No. 29158 dated 27.10.2014):

* Acupuncture: It is the stimulation of certain points in the body by placing fine needles on the

skin.

« Apitherapy: It is the use of bees and bee products as complementary or supportive in certain

diseases.
* Phytotherapy: It is a treatment with traditional herbal products and herbal medicines.

* Leech Therapy (Hirudotherapy): It is a treatment with sterile leeches.
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* Homeopathy: It is a treatment method that aims to improve the health of the patient with

homeopathic remedies.

» Chiropractic: It is a supportive field of application that deals with the prevention of
biomechanical disorders of the muscles, spine and skeletal system and its problems on the

nervous system.

» Cup Application (Hacamat): It is a regional dry cup application to increase blood circulation
and wet cup application where blood is taken by forming small incision points with vacuum in

certain body areas.

Traditional and Complementary Medicine is accepted by WHO as a globally important field
that needs to be supported. WHO also expressed an opinion on the policy development of states
for the integration of T&CM practices into health systems (WHO, 2013).

In countries such as the USA, Chile, Cuba, Switzerland and Germany, more than 40% of the
population generally uses traditional and complementary medicine once a year (Park et al.,
2016). Traditional Chinese medicine dates back to 2000 years. It is an integral part of Chinese
cultural heritage and and it has developed over time and now serves healthcare recipients
effectively and productively (Che et al., 2017). In addition, T&CM usage rate among primary
health care services in Africa and South East Asian countries varies between 60% and 90%
(Ong et al., 2005).

Korean traditional medicine occupies an important place in Korean primary health care. 86%
of the population uses traditional medicine. In the Korean health education system, traditional

Korean Medical has a professional status (Han et al., 2016).

In the reports published by WHO; 170 institutions in China, 7 institutes in India, 3 institutes in
Japan, 1 institute in Norway, 1 institute in Italy, 1 institute in Canada, 2 associations in Denmark
and 35 associations in Belgium have been established until today. The number of public and
private hospitals performing T&CM worldwide; there are 2,500 hospitals in China, 2,860
hospitals in India, 128 hospitals and 206 public health centers in Korea (WHO, 2002; WHO,
2013).

The first regulation in the field of T&CM in our country was issued in 1991 with the
Acupuncture Treatment Regulation (Mollahaliloglu et al., 2015). In 2012, the Department of
Traditional and Complementary Medicine Practices was established within the General
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Directorate of Health Services (Official Gazette No. 28103 dated 02.11.2011).In 2014, the
regulation on traditional, complementary and alternative medicine practices was issued
(Official Gazette No. 29158 dated 27.10.2014). T&CM Institute was founded in 2014
depending on Turkey Institutes of Health Office.The aim of the T&CM Institute is to contribute
to the protection, improvement, rehabilitation and correction of deterioration of health of
individuals by integrating traditional and complementary medicine with modern medicine

based on evidence (https://www.tuseb.gov.tr/enstitu/T&CM/index.php).

According to the Regulation on Traditional and Complementary Medicine Practices issued in
2014; In our country, acupuncture, phytotherapy, apitherapy, leech application, homeopathy,
chiropractic, cup application, larval application, mesotherapy, prolotherapy, osteopathy, ozone
application, reflexology, musicotherapy applications are performed in certified centers under
the supervision of a certified medical Professional (Official Newspaper dated 26.11.2014,
numbered 29187).

As of September 2019, the number of T&CM application centers in Turkey is 64, the number
of training centers is 23 and the number of T&CMunits is 986. 41 of the implementation centers
are located within the Ministry of Health, 16 of them are State Universities and 7 of them are
Foundation Universities. The distribution of training centers is the Ministry of Health 13, State
Universities 7 and Foundation Universities 3. 598 of the T&CM units are doctor's offices, 143
are private hospitals, 122 are medical centers, 79 are public hospitals, 42 are polyclinics, 6 are
dental polyclinics, 4 are branch centers and 3 are institutions. The distribution of T&CM
applications and units, which serve only under the Ministry of Health, is seen on the website

(https://khgmozellikli.saglik.gov.tr/svg/ozellikli_hizmetler.php?srr=42).

In addition, the website contains summary information about the procedure and the names of
the physician or physicians performing the operations in the application center or unit. The total
number of health personnel who have T&CM application certificate is 14.885. The most
common provinces of T&CM units are Istanbul (289), Ankara (136), Antalya (58), Izmir (54),
Bursa (40), Adana (33), Samsun (23), Mugla (21), Denizli (21), Kocaeli (20) and Kayseri (18)
(https://T&CMportal.saglik.gov.tr/).

The payback rates of T&CM practices are different. T&CM applications in our country are
carried out according to the group that the hospital belongs to through the public sales schedule

in  public health  facilites and fees are paid by health care
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recipients(https://tig.saglik.gov.tr/TR,26173/kamu-saglik-hizmetleri-fiyat-tarifesi-html). In
many European countries, the costs of T&CM applications are partially or not covered by
insurance companies. In some of the Far East Asian countries such as China, Japan and North
Korea, and in European countries such as Finland and Sweden, T&CM applications are covered

by public health insurance (Biger and Balgik, 2019).

4.1. Health Tourism And The Relation Between Traditional And Complementary
Medicine
The increasing demand of health service appears that developments of education and ecenomic

global facts. The demographic changes of countries, getting old population and old people’s
needs for medical service increase the demand of better medical service (Pocock and Phua,
2011). These people wo live in developed countries tend to spend more Money to make beter
life quality (Yeung et al., 2013). They tend to receive alternative treatments to be active and
alive for a long time, especially when it is observed that the increasing amount of chronic
diseases among the old population (Garcia-Altes, 2005). For example obesity is the reason of
many chronic diseases. Therefore it is reported that approximately 2,8 million deaths occur
every year because of obesity (WHO, 2010). Also it is stated that diabetes has become an
epidemic in many countries and the most crowded counties, China and India, take part as the
first ones with endocrinologic dieases in the world (Wolfe et al., 2015). The people who don’t
want to suffer from theese illnesses tend to make changes in their life style. They spend a lot of
money for this purpose. Due to that life style problems are seen as the most important reasons
of chronic diseases, health tourists prefer total treatments such as pyhsical health, mental health,

relaxation, aesthetic surgery, obesity surgery, and losing weight (Chen et al., 2013).

It is seen that approximately %33% of medical tourists prefer to undergo aesthetic surgeries
and have healthy life styles to be active for a long time as a result of the research Majeed et al.
(2017). Besides, it is identified that changes of medical tourists’ life styles include developing
their health and having alternative treatments in this research. This diagram is created by taking

experts’ opinions about T&CM that was researched by Firat (2019)
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Geriatric
Tourism
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Figure 1. Suggestions of Expert Opinions on T&CM Positioning

T&CM sector is in the center of other sectors as it is seen in the first diagram. According to the
diagram, T&CM exists with other tourism varieties. The analysis of the second diagram shows
that geriatric tourism is in the center instead of T&CM. Geriatric tourism; that is supported by
thermal tourism, medical tourism and traditional and complementary medicine will hopefully

provide longer life times for elderly people.

In brief people from all around the world have chronic disease in high level and health costs
increase. Both patients and medical service workers are trying to find new solutions by
emphasizing to activate the personal care (WHO, 2013).

4. Conclusions And Suggestions
Turkey attracts the attention of the citizens of many countries with its geographical structure,
climate, natural wealth and relatively high quality and cheap health care. With this abundance,
Turkey reveals different products in order to gain more economic benefits from tourism. In this
context, T&CM emerges as a by-product with its supporting feature of health tourism. It is
thought that correct implementation of T&CM services by physicians will contribute to health
tourism. When this issue is taken into consideration from Turkey, the fact that it has a rich
geography in terms of plants, a large number of physicians are certified for T&CM applications,
has a high potential in terms of thermal tourism and medical tourism, and it is doing it at a more
affordable price compared to countries suggestings that T&CM applications should be
positioned in health tourism (Biger and Balgik, 2019). For this purpose, it is thought that the
provision of a T&CM application in addition to medical treatment by public and private health
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institutions engaged in medical tourism activity will give medical tourists a different
experience. Geriatric tourism should be integrated with one or more of the thermal tourism,
medical tourism and cittaslow tourism sectors and positioned as a by-product. In slow cities
(cittaslow) with high potential for Geriatric tourism, T&CM products markets should be
established and marketed to visitors. In this way, the economic development of these regions
will be contributed.
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