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Dear Editor, 
During recent years, economic attractiveness, The pris-

tine health tourism (HT) market in Iran, Iran’s medical 
reputation among neighboring countries, and Policymak-
ers' determination to develop it were the motivating fac-
tors for the entrance of many individuals and institutions 
to this industry (1, 2). Thus, the HT market in addition to 
the numerous challenges such as the appearance of amal-
gam actors and lack of a defined mechanism, suddenly 
faced with the more important challenge of the wide-
spread presence of less acquainted individuals in this field. 
On the other hand, Iran's small share of the number of 
health tourists and its concentration in a few cities indicate 
that this field is underdeveloped (3). 

In this regard, lack of trained personnel can be men-
tioned as one of the important obstacles of medical tour-
ism development in Iran and worldwide (2, 4, 5). Studies 
also show that the development of HT education as a dis-
tinct part of the health scope increases the efficiency and 
effectiveness of programs, decreases medical errors, and 
increases satisfaction (6-9). In developed countries, priori-
ty strategy for policymakers in order to promote this mar-
ket and avoiding its negative effects is to ensure training 
for employees (6, 10, 11) in less developed countries, due 
to the role of governments in developing medical tourism 
facilities, researches have emphasized the special focus of 
the public education system as well as private education 
systems (6). Recently also, international standards such as 
pass the training courses for physicians as one of the eval-
uation indicators have been proposed for the development 
of medical tourism (7, 12). 

As stated before, during the past few years, Iran had no 

defined mechanisms for admission and treatment of inter-
national patients. Therefore, according to HT stakeholders 
in Iran, who were chief physician and nurses of the Inter-
national Patient department, the physicians in charge of 
the facilitation tourism companies, and the managing di-
rectors of travel services offices, HT Skills-Based Courses 
were designed and implemented in 2016 in a 6 month pe-
riod. These were national courses in collaboration with the 
Office of Supervision and Accreditation of Hospitals Af-
fairs of the Ministry of Health and School of Health Man-
agement and Information Sciences of Iran University of 
Medical Sciences. Studies also show that training pro-
grams should be designed and implemented by policy-
makers for the effective performance of all stakeholders, 
not just clinical staff, through needs assessment of stake-
holders and authorities as well as the use of legal pro-
grams (6, 13). thus, Curriculum of the basic course was 
exactly designed in accordance to today`s requirements 
and Hospitals` International Patient department regulation 
and acquiring views of all involved organizations such as 
Cultural Heritage Organization, Ministry of Foreign Af-
fairs, and etc. For the quality and security maintenance of 
the courses, a variety of measures such as electronification 
of the sign-up process to certification, on-site take photos 
from the learner, security holograms, the presence of min-
isterial experts and non-government funding have been 
embedded.  

The first Advanced Course was held with the focus on 
"Marketing and Branding in HT" with a Skill-based 
Workshop in May 2019. In fact, advanced courses were 
designed and developed in response to the demand of HT 
activists and urgency to respond to this requirement over a 
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five-month period in 2018. The second axis of these 
courses was held on the subject of “systematic thinking” 
in October 2019.  

As a result of 20 basic courses, 515 participants were 
trained for 24 hours. Also, 96 participants trained in 4 
advanced courses. There are Significant statistics available 
about the number of participants from a single institution 
and as well as the presence of managers and deans of in-
stitutions in basic and advanced courses. Also, the wide 
range of participants in terms of demographic characteris-
tics indicates that the presence of diverse and enthusiastic 
activists in the HT sector.  

Most of the trainings in HT are not academic. Also 
these trainings will be held periodically and participants 
will receive a certificate, just like what is happening in 
Iran (12). But researchers believe that in order to provide 
evidence-based and high-quality services, professionals of 
this field must have a certain level of academic education 
(14). Over the last few decades, a debate has been arisen 
about necessity and urgency for obtaining a university 
degree in addition to short-term tourism courses and HT 
field in particular (15-18). Also, surveys indicate that 
there are short-term, long-term, and higher education 
courses just in medical tourism in some countries such as 
Germany, Austria, England, Hungary, Ireland, and India 
(19-26). Therefore, the absence of education vacancies 
comprehensively is tangible for all HT fields and not just 
in medical tourism, especially in the Middle East. So, re-
garding the lack of similar courses in the region, the de-
velopment of the short-term courses and also establish-
ment of an academic course is a golden opportunity to 
raise funds and build the capacity of becoming the educa-
tional hub in the Middle East and West Asia; it should be 
considered by policymakers. 
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