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ABSTRACT

Nowadays, the market of medical tourismis considered as a revenue and competitive industry throughout the world,
it is also regarded as a novel field of the sophisticated tourism. Therefore, most of the developing countries have
focused on the medical tourism industry and they are planning for it. In 2016, the present research was conducted
with the main objective of devising a pattern for medical tourism development in the West Azerbaijan Province. The
dtatistical population consisted of all medical tourists who referred to the hospitals located in the province. With
regard to the krejcie-morgan table and statistical population, the number of the sample was estimated to be equal to
260 persons. These persons were selected based on the multi-stage sampling method. The scholar made
guestionnaire and studies of the Ricafort and Kazemi were employed as the instrument of collecting data. The
validity of questionnaire was confirmed by the experts, professors, supervising and advising professors after
applying the required amendments. The reliability was realized using factor analysis method. The PLS method was
utilized for analysis of the data. The findings indicate that %682.5 of the variations linked to the medical tourism
development has been realized via changes in the two predictor variables (independent variable), including hospital
selection and West Azerbaijan selection. Moreover, the two main factors, including hospital selection and West
Azerbaijan selection with impact factors of 0.486 and 0.469, respectively have a direct and significant impact on the
development of medical tourism of the province. West Azerbaijan Province has so many potentials, and due to this
fact there exist very special conditions which can contribute to the development of the medical tourism industry in
this region. It can be deduced that by carrying out measures, like creating a brand for province in the medical
tourism field, coordination of the corresponding organizations related to the medical tourism and existence of
responsible intersectional and policymaking ingtitutions, we can contribute to the development of the medical
tourismindustry of West Azerbaijan.

Keywords. Health Tourism, Medical Tourism.

INTRODUCTION

The tourism is a phenomenon which can be trace# tmt¢he bygone, which had been focused by the huma
societies. This field has continued its dynamisnteirs of the various economic and social needst¢tpy, this
industry is regarded as the biggest servicing #gtiVhe tourism should be taken into account asiaome and job
creation source, national level, which can be wsedn approach for economic development withironatirealm.

620



Seyed Jamaledin Tabibi et al Int J Med Res Health Sci. 2016, 5(7S):620-630

Nowadays, the tourism industry plays a significesie in social-economic development of the cousfrie a
manner that some economists have called the indistisible export [2]. From among the various figland
branches of the tourism, the health tourism andutssets have been considered to be so importantadtheir
competitive capabilities and privileges. The heatthrism is defined as an organized journey, whabk place
from living location of a person to another locati@nd the main of the journey is to maintain aestare the
pervious individual physical and mental health [3].

The health tourism encompasses, other subfieldsidimg, medical tourism, recovery tourism and preixe
tourism [4, 5]. Pertaining to the theme of the entrresearch, the main aim is concentrated on ggiaintourism.
The market of the medial tourism is considerechasg¢venue and competitive industry, it is als@aehfield of the
tourism sector [6]. At the macro level, the goveemts are avid to utilize the economic advantagiegnating from
the tourism industry in future years [7].

It is estimated that every medical tourist leaéhtport of foreign exchange three times more th@oramon tourist
[8]. There is an increasing competition among tagowus countries, especially Asian developing coestthat are
seeking to attract medical tourists [9]. Accordiogthe report presented by World Tourism Organiratn 2012,
Iran ranks 66 among 188 countries in terms of ineariginating from foreign exchange due to the igisr
According toWorld Tourism Organization [10], thenkaof Iran will promote to 61 in 2020. Based on thest
recent statistics provided by World Health Orgaticra[WHO], the annual growth rate of medical t@umni was 33
percent, and about 60% of such growth belongs tmtcies including, France, ltalia, Germany, Hungand
Turkey [11]. With regard to the availability of maactive specialized and ultra-specialized clinicahters in Iran,
particularly in the North West region [Tabriz andntia], the portion of Iran in terms of medical tsum growth rate
is so low, compared to Turkey. Hence, do we planachieve an increase in Iran's portion of medizatism and
offer health services for neighborhood countries, shiould figure out the needs and investigate ffagrain a
comprehensive manner.

The numerous researches demonstrated that quaiitg, time and fast availability of the servicese among the
most important factors of medical tourism[12]

By considering the above-mentioned statements lamdtrategic location of Iran, and Iranian brilti@md ancient
medicine background and existence of skilled aminiment doctors in various branches and low prictherapy
services, we can claim that this region of Iran ha®tential capacities and abilities in order éadme the therapy
pole of Iran[13].

The geographical location of West Azerbaijan [nbgting Republic of Nakhichevan, Armenia, Azerbajjanorkey
and Iraq] can contribute to attraction of thousamidgatient tourists to the treatment centers efrtgion.

Touring features of the West Azerbaijan is amorfieptttractions for foreign patients. While, thensportation
expenditure on the basis of geographical closem#issic orientation and mutual religious belietsyeégarded as the
most important and significant factors which caadldo facilitation of medical tourism industry. Aumally, Iran
portion of medical tourism is equal to 200 to 3A6usands tourists, and based on this number tlagneldtincome
is estimated to be equal to 200 to 500 million @olBut, with regard to the adjacent of West Aafen to three
countries [Nakhichevan, Turkey and Iraq], the mortdf this province during the previous year [2008k equal to
2000 medical tourists, who utilized health andtirent services of the region, and most of the ptiaere treated
in the private hospitals.

So that, From among 1908 foreign patient tourist2014 year, 1629 persons belonged to the Iraq,p288ons
belonged to the Republic of Azerbaijan, 37 indiatiuwere Afghan and 15 persons belonged to othertdes, and
all of them were treated in both private and puldénters. With regard to such high potentials & West

Azerbaijan Province, the considerable income camxpeected only if investors pay a heed to the healtirism

sector of the province. According to the undesgatihte of medical tourism of West Azerbaijan agalization of

the mentioned advantages, this research was acistwenplin order to design and present a practictierpafor

organizing the medial tourism which can cause tbeetbpment of this industry in the region. Moregveuch

pattern will be regarded as a milestone in the osdourism sector of the country and we will olveean increase
in Iran's market portion.

MATERIALSAND METHODS

The present survey was carried out with an aim msentation of a pattern for medical tourism indust

development of West Azerbaijan Province of Iranimyr2015 till 2016. The research in terms of objectand
results is descriptive and practical.
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The theoretic fundamentals of the research weredas the studies accomplished by Smith and Foidioh

The statistical population of the current reseanchude all medical tourists who have had visa #ney have visited
six hospitals of Urmia City. According to the krigganorgan table and statistical population, thedarsize is equal
to 260 persons. The individual were selected basetie multi-stage sampling method.

This research is carried out using library andrimgéé method. The instruments used for collectingsisied of a
guestionnaire with 67 items designed and developgdresearcher, moreover, the studies accomplished b
Ricafort(15) and Kazemi(16) were utilized. In thisction, the scholar gathered the needed informatioconcepts,
models and corresponding theories (17,18) and tafée€actors on the development of medical tourisihustry,
using textbooks, publications and valid databased,ding SID, IranMedex, ProQuest, PubMed, ScieDaect,
etc.

The first part of the questionnaire focused ondbkenographic profile of the tourist (age, gendeayital status,
education level, required specialization, numbevisits, profession, source country, monthly salardollar, how
did tourist get cognizant of the medical tourismést Azerbaijan). The second part of the questizarincludes
67 items, among which 29 items are designed foraagipg of the determinant factors in selectiorir& province
hospitals, and 25 items are related to evaluatfateterminant factors in selection of West AzerdaiProvince and
13 items are designed for assessment of medicastouevelopment.

The content validity of the research questionnaivas confirmed by opinion of experts, after appiythe required
amendments. The construct validity was accomplishsidg factor analysis method. The results of coost
exploratory factor analysis of selecting hospit#l$Vest Azerbaijan Province with a method of pnradicomponent
analysis (PCA) (KMO= 0.867, Bartlett=7168.9, Sigcahce level= 0.000) indicate the desirable sudficly and
fitness of the collected data and suggested factatel.

For investigation and evaluation of the reliabilidgpect of the research questionnaire, the Crofthadpha
coefficient test was utilized. The closeness otwated number to 1 value, indicates the higheabity of the
guestionnaire. The value of Cronbach's alpha awefft for hospital questionnaire and province questire is
equal to 0.916 and 0.907, respectively, which iggpthe high reliability of the designed questioremiThe present
study should be classified as a correlation researich utilizes structural equation modeling (Rarteast
Squares).

From among 260 tourists, selected for statistiaaife, about 76% were male, 24% were female andta896 of
the sample aged 45 and higher. The percentage ofeshasamples was equal to 80.4%, while the remgini
individuals were single (19.6%). About the eduaatievel of the medical tourist, it is worth notittgat 31.9% did
not have diploma, 17.7% have had diploma, 14.6% led associates degree, 15.8% have had Bachelarevfce
degree (BSc), 11.5% have had Master of Scienceeddiyt.Sc.) and 8.5% have had Ph.D. degree.

Moreover, 14.6 %of the medical tourists were framaql 53.9% were from Iraqi Kurdistan, 13.1% werenfr
Turkey, 5.4% were from Azerbaijan, and 4.6% weoarfiNakhichevan, 1.2 and 7.3% came from Armeniacihdr
countries, respectively to Iran. Almost, 70% of S@mple have come to Iran for the first time, whiie 30%
claimed that it is not their first visit From amotige respondents, the monthly income of 57.3% iddiais were
lower than $2000, the monthly income of 35.8% waeeveen $2001 to $4000, and the monthly incom@é. @6
were between $4001 to $6000. Furthermore, it becawident that most of the medical tourists (15.8%)ght to
accomplish plastic surgery and the least percer(@§&6) of the patient were suffering from infatyil In addition,
most of the tourists have become cognizant of thdical tourism capacity of West Azerbaijan Provinee their
relatives (50.4%), while the remaining tourists3¢2) have become aware via newspapers.

Testing the measurement pattern:

Similar to LISREL method, the partial least squarethod consisted of two sections. In the firstisac the main
aim is to evaluate the measurement pattern, thahés main consideration is assessment of relighfinternal
consistency) and validity (divergent validity) dfet constructs and research instruments. For imga&in of the
constructs reliability, Fornell and Larcker (19)shproposed three metrics, including reliability edch item,
combined reliability of each construct and averegigance extracted (AVE).

622



Seyed Jamaledin Tabibi et al

Int J Med Res Health Sci. 2016, 5(7S):620-630

Table 1: Reliability assessment of selection construct of West Azerbaijan Province Hospitals

. Health Medical . . Ge_ngral . .
Intersectional N . staff Legal Economic Political Cultural condition of Public Tourism
h care Accreditation| Expenditures S Technology| Ads L - " h
relations quality training terms | conditions | conditions | condition tourls_t Infrastructure | development
program attraction
pC 0.98 0.92 0.94 0.98 091 0.87 087 | 095 0.99 0.92 0.89 0.93 0.96 0.86
AVE 0.91 0.76 0.89 0.97 0.59 0.55 055 | 0.80 0.99 0.65 0.53 0.52 0.93 0.53
AVE 0.98 0.89 0.88 0.97 0.88 0.84 0.84 | 094 0.99 0.91 0.85 0.92 0.92 0.80
Table 2: Correlation matrix and validity assessment of resear ch variables
No. Variable 1 2 3 4 5 6 7 8 9 10 11 12 13 14
1 | Health carequality 1
2 | Accreditation 0/865 1
3 | Expenditures 0/359 | 0.991 1
4 | Medical staff training program 0.469| 0.365| 0.81 1
5 | Technology 0.662 | 0.548| 0.594| 0.845 1
6 | Ads 0.279| 0.373| 0.259| 0.448| 0.812 1
7 | nter sectional relations 0.306 | 0.569| 0.255| 0.4 0.629| 0.873 1
8 Legal 0.267 | 0.953| 0.199| 0.402| 0.584| 0.433| 0.73 1
9 Economic 0.321| 0.547| 0.267| 0.391| 0.645| 0.379| 0.45 0.88 1
10 | Cultural 0.312| 0.477| 0.277| 0.393| 0.71 0.74] 0583 053 | 0.892] 1
11 | Political 0.443| 0.763| 0.445| 0.509| 0.863| 0.621| 0.655| 0.804| 0.764| 0.84 1
12 | General tourist attraction condition | 0.69 0.63| 0.403 0.756| 0.866| 0.629| 0.735| 0.662| 0.534| 0.645| 0.811 1
13 | Publicinfrastructure 0.42 | 0.171] 0.174| 0.17 | 0.353] 0.158| 0.076| 0.139| 0.125| 0.202| 0.313| 0.685
14 | Tourism development 0.332| 0.334| 0.298| 0.32 | 0.587| 0.277| 0.32 | 0.352| 0.358| 0.408| 0.658| 0.531| 0.463| 1
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For reliability of each item, the factor load isuadjto 0.7, and the higher value of factor loadidates a well-
defined construct (Fornell & Larcker)(19). Moreovéhe items should not have significant factordlaaver the
other constructs (20). The Dylan Goldstein codffit (oc) was used for asseesing the combined reliabifigach
construct. The acceptable valugss)( shoud be equal to 0.7 or higher (21). The thindidator of reliability
assessment is average variance extracted (AVE).

Fornell and Larcker (19) argues that 0.5 value ®EAor higher values imply that the construct iptets about
50% or higher rate of its index variance. In thesent research, all items have factor load mone &ha(pc)and
AVE and Cronbach's alpha coefficient of each radeaonstruct are presented in table 1. The valfigabte 1
indicate the desirable reliability of the construct

For assessing the divergent validity of the coms$s;uSrite (21) has suggested that the squareofoatconstruct
AVE should be higher than the same construct'setaiion with other constructs. It can be constrtieat the
correlation of that construct with its own indextigiher than the correlation of the same constwith other
constructs. Table 2 presents the results linkadisometric, indicating the desirable validity bktconstructs.

Testing the structural pattern

The PLS structural pattern and hypothesis of tsearch are feasible via assessing the path cesificibeta) and
R? values. Furthermore, the boot strap method (Wih 2ubsamples) was used for calculation of stedilstialues of
T in order to determine the significance of thenpatefficients. The path coefficients are useddeermination of
each predictor variable portion in interpretatidmetric variable variance. The values dfiRdicate the interpreted
variance of metric variable by predictor variablds. diagram 2, The value of ?R(0.825) implies that
82.5%variations of medical tourism developmentsehb@enrealized by two predictor variables, inclgduospital

selection and West Azerbaijan Province selection.

Diagram 1: Measurement of general model and questionnaireresultsin standard mode
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In diagram 1, the measurement of general modeklamdesults of the research questions are presentgdndard
mode. It is obvious that among the factors effectdn the hospital selection, the intersectionahtieh factor
(0.359) ranks the highest direct effect on the habpelection, and among the factors effectivaetmn selection of
West Azerbaijan Province for medical tourism deston, the factors, including public infrastructy@347) and
general conditions of tourist attraction (0.349énthe highest impact on selection of West Azedpakfrovince.

The path analysis method was employed for investigeof the relation between the independent armkddent

variables and for approval of the entire model. Pla¢h analysis was realized using PLS Software. ditput
results of the PLS indicate the approval of aleegsh questions (Diagram 2).
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Diagram 2: Measurement of general model and results of resear ch question in significance mode
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Following table summarizes the significance coédfit and the results of questions.

Table 3: Results of research questions

Questions Standard significance Result
Level

The health care quality has a direct and significapact on the medical tourism development. 0.251 2.979 Approved
The accreditation has a direct and significant ichpa the medical tourism development. 0.121 5.628 | Approved
The expenditures has a direct and significant impadhe medical tourism development. 0.09p 4.403 pprAved
The medical team training has a direct and sigmifigmpact on the medical tourism development. ®.22 6.366 Approved
The technology and communication has a direct agwifeant impact on the medical tourism 0.119 5.548 Approved
development.
The advertisement has a direct and significant @npa the medical tourism development. 0.334 6.564 | Approved
The intersectional relations have a direct and iogmt impact on the medical tourism
development, ogmt imp 0.359 6.685 Approveg
The legal conditionshas a direct and significargant on the medical tourism development. 0.243 5.55 Approved
The economic has a direct and significant impadghermedical tourism development. 0.124 4.998 Apgdo
The cultural conditions has a direct and signiftaarpact on the medical tourism development. 0.076 2.051 Approved
The political conditions has a direct and significenpact on the medical tourism development. 0.261 7.717 Approved
The_ general conditions of tourist attraction hadir@ct and significant impact on the medigal 0.349 8.357 Approveq
tourism development.
The public infrastructures has a direct and sigaift impact on the medical tourism development.  40.3 8.622 Approved

The obtained results indicate that the level diitteal significance of the impact factor of alitphs on the medical
tourism development is positive and its value isatqo F0.001. With regard to these facts, all researclstipres
are approved and it can be inferred that two madofs, including hospital selection with impactadtor of 0.486
and West Azerbaijan Province selection with impfctor of 0.469 have direct and significant impaat the
development of medical tourism.

Table 4: Measurement of redundancy and inter section index

Intersection Index | Redundancy Index | GOF Index
The determinant factors in selection of provincegiials 0.527280 0.199907
The determinant factors in selection of West AzgginaProvince 0.899956 0.030947 0.83
Medical tourism Development 0.802189 0.083935
DISCUSSION

In this study, in most of the cases the medicatisbubbecame aware of the medical tourism aspe¢hefWest
Azerbaijan via their relatives and friends (50.4%jle the lowest knowledge about the medical &mrpotentials
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of the province was acquired via newspapers (2.3%&p, the participation rate of the advertisemientmedical
tourism was about 30.4%.

In the present study, there was a significant icaiabetween advertisement, as an effective faatothe hospital
choice and development of province tourism indysirfgich is line with the findings of researches adwocted by
Harryono[22].

According to a study accomplished by Tabibi, Nasiur, Ayubian and Bagherian [23], it can be dedubed from

among the variables of information science meclmanikere exist significant relation between adgertient media
and medical tourist attraction, while other varéshllike brochures, booklets, TW programs and elait methods
did not have an important role in attraction of thedical tourists. Hence, these findings are i With the findings
of present research. That is, the advertisemegbohtry potentials and capacities related to thadtheservices,
doctors, technology and services quality in therss@s media causes attraction of medical tourist.

The obtained results showed that the factors, dwety medical staff training program, province hdsigi
accreditation, and expenditure of provided serviggsrsectional relations, technology and adventisnt, all have
a great impact on the development of medical touris

Moreover, these findings are in consistence witldifigs of studies carried out by Nasiripour andnfaali [24],

Izadi et al. [25], who argued that the utilizatiminsophisticated medical tools with high globahstards, low cost of
the medical services, compared to other countrielrification and explanation of the expend tiesioh are

requested from foreign patients, and medical $taffiings and skills are among the most imporfaators playing
a role in attraction of foreign patients and leadl¢velopment of health tourism.

The results of the study carried out Ogrnikovait [26] showed that the effective factors on attragtimedical
tourists to Lithuania are as follows: fast servacel exceptional patient care, the high-tech mediqaipment and
affordable prices of the medical services.

Paulo Moreira 2014 study showed that expected dpustnts five key topics for European healthcareagament
developments: National regulation, Patients’ movasielssues on health systems financing and Héadtlrance,
Healthcare organizations and professional, Healthnounication and the Media Agenda.

In the present study, there exists a significalfaticn between quality of the services and their kExpenditures.
These findings are in line with the results of teport published in the International Medical Teb¥ournal (2011),
Pham (2015) and Jones and Keith(2006), in whiehsttholars have claimed that the main factors redufor
attracting medical tourists encompass availabdityigh quality services with low cost and abseotwaiting list.
In addition, the studies accomplished by Khodayari], Asl, Nasiri, Shams and Hashemidehaghi [28{ a
Lagiewski and Myers [29] revealed that the abild@yattract medical tourist in the internationalrked is depended
on the guaranteed quality of the services and ratigito the international standard, like JCI. Hentee
aforementioned research findings are in line witt bf the present study.

The results of a study accomplished by DelgostRayaghi and Abolhassani [30] showed that Tehrampitads
performance is average and no serious attempt @e @ attract medical tourists at macro level. aithh the
quality, variety and cost of medical services aogigment in the selected hospitals are satisfactbogpital
international license is still a major problem whis consistent with the results of a recent study.

In the present research, The impact of the offemrdices cost on the medical tourism developmerst pasitive

and significant, which is in line with the resutibtained by Nasiripour, Tabibi, Raesi and Jahat],[8ince they
argued that high medical cost is the main reasantduwhich people try to resume their treatmenthia less
developed countries. Most of the respondents (5y82 income lower than $2000. The insurance cgescan be
an effective factor on the development of medioatism. The absence of health insurance coveragm#ded as
the deficiency of the province medical tourism depenent. The results of the research conductedalgridet al.

[32] indicate that the cost of treatment intervens of Iran is so low, compared to other Middle tEEaguntries. In
Iran, the insurance coverage of medical tourisrmothbe utilized.

In the present research, there was a significdatioa between intersectoral relations and the o tourism
development. These findings are in line with theutes of the study conducted by Kazemi (16). Kazargued that
intersectional collaboration and participation atcno and operational level, human resource devetopifHDR),
public and health infrastructure development, adogiinternational fund for services providing tm and health
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services, and ultimately effective ads have a ghegtact on the tourism development of Iran. Thisemch
confirms the findings of the present study.

In the present study, the determination of theitipal, economic, cultural conditions required fourist attraction
and public infrastructure as a factor effectivetb@ province selection and its tourism industryelepment have
been investigated.

In another reteach conducted by Shalbafian [38,sttholar divided the development solutions of eediourism
industry into following subcategories, includingeextive-administrative, economic, legal solutionlitical and
advertisement solutions.

In Shalbafian's research, the general conditiorts ra@guirements for tourist attraction, includingistence of
attractive environmental condition and tourism tamas for patients and their comrades during thattnent period,
the province medical science development, low distabetween the neighboring countries and the peceyieasy
transportation between the region countries and pitmvince, easy access to the province hospitaisugsn
airplanes, bus and train, building hospitals inlskabwn city of the province, all are consideresithe factors
effective on the development of province tourisiiusiry, and such findings are in consistence wighresults of a
research conducted by Salimpour, Tajvar and Ard).TBeir main was on the importance of accomplistinod
fundamental activities, including paying attentibm the cross-organization issues of patient treatmniie
transferring the patient from airport to hospitss accommodation, recreational services, accuelrtion of the
target market, acquiring the approval of internadio council, resolving visa problems and intersewl
coordination.

In addition, the findings of the current researmhia line with the results of a study carried bytCohen [35]. With
regard to the afore-mentioned researches, it be@uigent that for promoting the medical tourismustity, the
hospitals should take measures as follows:

a)Skilled and trained doctors should be employed.

b)Investment in medical equipment and increase tladitgof treatment unit.

c)Separate the public environment of hospital formlthesection.

d)Establishment of advising relation between doctud patient via fast responding to the patient'suests by
hospital staff. Ask them to present feedback.

e)Seek the competitive edge.

f) Offer facilities like, translation services, redieaal facilities, coordination with hotel.

In the present research, a significant relatiomvben cultural factors and the province medicalismardevelopment
was observed and this finding is in line with tlesults of a study done by Rokni, Moteiey Langrolthmoudi

and Heidarzadeh[36]. They have demonstrated tHatraland religious similarities and the reputatiof Iranian

doctors play a prominent role in attracting the maldourists.

According to Nagarajan [37], the development andcexon of mutual strategy between the playersoafism
industry are necessary for success of India touinsiustry.

In the present study, there was a significant imlabetween the public infrastructure and develapna the
province medial tourism, and this finding is in aaance with the results of the study accomplistye@&adrand
Agarahimi [38]. They have found a significant reatbetween tourism industry development and dffediactors
on the development.

In addition, from managers' point of view, the mimsportant and effective factors on the developnannedical
tourism industry are as follows: development stpateof public infrastructure, strategy of human rase
development [HRD], Strategy of information systeestoration and strategy of product development.

The above-mentioned findings are in line with theults of a research conducted by Harahsheh [3%joling to
Harahsheh's research, it can be construed thatalseimportant hindrances to the development afisgouindustry
are nascent of the industry, absence of requirédsimucture, lack of specific marketing strategéesl lack of
attentiveness to the values of health tourism ingpdige to the ignorance of tourism authorities.

Therefore, measure like development of public stitecture and marketing is among the solutions whan cause

tourism industry development and these findings iar@ccordance with that of the studies accomptishg
Harahshesh [39]and Tourani, Tabibi, Tofighi and&hafchi[40].
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In the present study, there was significant retatietween the province tourism industry developmemd
measures, such as codification of programs foo¥altg up the patients after treatment, investmants supporting
the private sector which is in line with the resuf Jordan National Competitiveness [41].

In the present study, the traveler attitude towte destination country was regarded as an impoféanor for
medical tourism, which is in line with the resuttsa study performed by Ragavan, Heman and Shé2if ps he
demonstrated that the travel attitudes toward theld& Lumpur have played a significant role in tets
satisfaction. Moreover, there exists a relatiornmieen journey properties and tourists' satisfactidre destination
country marketers can design their own market sectind effective situation strategies via compreiven the
destination country characteristics and their i@hatvith tourists' satisfaction.

CONCLUSION

West Azerbaijan Province is ready to offer serviéas patients via its hospitals equipped with ssefibated
technologies and diagnosis tools and promising iafiged human resources, especially for the patieoit
neighboring countries who seek to restore theiftheaonditions. Hence, the present article hakizetl structural
equation modeling for studying the effective faston development of the province medical tourisdugtry. In
this modeling, the effective factors on the proeirselection, including enhancement of legal, ecanooultural,
political conditions along with general conditiond tourism attraction and public infrastructure aabeen
presented. Moreover, the effective factors on #lecsion of province hospitals including enhancenwdrhealth
care quality, existence of accreditation, reductibexpenditures, medical team training, avail&pitif technology
and communication, advertisements and intersedtietations are also introduced.

With regard to the presented effective factorgriter to develop the medical tourism industry ahland province,
the act of creation and presentation of some dietivcan be so helpful: the three factors of eithaivient of brand
for Iran and province in the field of health, coioation between related organizations and medicatigam,

existence of responsible intersectional policy mghistitution all have a great impact on the temridevelopment
of Iran and province.

The ignorance of such potential ability can leacklimination of Iran name form the list of coungiproviding

medical tourism services. One of the factors wthels caused growth of the medical tourism indusirpther

countries, is coordination and mutual planning atro level. Different organizations, including Mitry of Roads,
international airports, customs, Ministry of Healtfledical Council, Cultural Heritage, Handcraftsdahourism

Organization, Foreign Affairs Ministry, Immigratiddffice, Police, etc. all are involved in the a€facilitating the

entry of foreign patients and the inhabitance atilization of the services are subject to the aforentioned
organizations' mutual decision.

Simultaneous attention to legislation and organigepdport of the active institution in the field nal tourism
along with codification of comprehensive strateggtivating the centers offering health servicesdioa tourism,
and tourism services all are important solutiorrsdievelopment of medical truism sector. Also, idearto increase
the portion of Iran and West Azerbaijan Provincetive field of medical tourism development, follogin
suggestions should be took into account:

Holding specialized exhibition by Urmia Medical Warsity for restoring the treatment brand life a&dishment of

a department for medical tourism development withudti-sectional nature, codification of natiomdcument of
the province medical tourism development, establesft of wide marketing network, design and develop
acceptance strategies for supplemental insurarfcéneaeighboring countries, supporting foreigneastments on
the medical tourism sector of the province, develbstabase of province medical staff, preparimif tmeatment

for foreign patients with regard to their disetgee.
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