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HEALTH TOURISM DEVELOPMENT IN CONTINENTAL CROATIA1 

 
Abstract 
 
Although the present position of the Republic of Croatia within European tourist 
capacities is favourable, it is necessary to increase the quality of overall tourism offer 
and overcome seasonal fluctuations. From a regional point of view, tourism in the 
Republic of Croatia has achieved varied development levels. More than 94% of tourism 
turnover in the Republic of Croatia is achieved in the Adriatic region, which is mostly 
based on seasonal tourism products. Geothermal potential of the Republic of Croatia can 
be one of the first steps in expanding the existing tourism offer and attaining all-season 
tourism.  
 
The analysis of previous research indicates that the biggest contribution in defining the 
geothermal tourism offer was provided by medical scholars (primarily physicians) rather 
than tourism specialists or economists. For this reason, this area has largely remained in 
the domain of medical tourism and development, and failed to be seen as new tourism 
potential. Different statistics and indicators show that there is growing investment in the 
health sector (mostly privately owned) as well as growing demand for this selective 
form of tourism, which should, in strategic terms, be linked to the trend of an increased 
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dedication to the quality of life and European demographic trends. The analysis of this 
type of tourism offer in the neighbouring countries and benchmarking will yield 
conclusions about comparative advantages of these countries over Croatia. Although 
these countries in general have lower tourism potentials than Croatia, they are achieving 
remarkable results. A legal framework and mechanisms for enabling synergies between 
medical and tourism services is a precondition for the development of new tourism 
products in continental Croatia and their inclusion in the general development policy. 
Current legislation with a direct impact on exploitation of geothermal energy will be 
studied in order to formulate a model for eliminating the existing legal barriers, and to 
provide guidelines for future activities, with the general aim of attracting new 
investments.  
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1. Introduction 
 
Many European countries encourage the development of health tourism, but there is a 
lack of serious research on the subject. However, the conclusions of some statistical 
reports suggest there is a growing demand for those services, and investments into the 
health sector confirm that there is a need for the improvement of the current medical 
offer, e.g. thermal spas. According to the UNWTO (United Nations World Tourism 
Organization) data, the number of international tourist arrivals has reached one billion in 
2012, and some projections suggest it will increase to 1.8 billion by 2030. Just to 
compare, the number of arrivals was 25 million in 1950 (UNWTO, 2012). According to 
ITC projects (2014), the increase in tourist arrivals in emerging economies between 
2010 and 2030 is double that of the traditional advanced economies in Europe and North 
America (ITC, 2014). The MTA assessed that the 6 million people currently travelling 
for medical purposes can contribute to the gross world product with 45-90 billion US 
dollars, whereas previous research predicted that the total sum might even reach 100 
billion USD (McKensey & Company in: Herrick, 2007).  If we consider the data from 
2004, when medical tourism generated around 40 billion USD of income worldwide, we 
can conclude it is definitely one of the most promising types of tourism within the past 
20 years. Ormon (2011) claims "the expansion of modern medicine, in correlation with 
shifting conceptualisations and spatialisations of disease and illness, health-motivated 
travel gradually extended beyond places endowed with natural morphologies held as 
therapeutic to include medical facilities in which the “specific geographical location 
(was thought to be) of less significance in its therapeutic role than the physical, social 
and symbolic organisation of the space itself" (Smyth, 2005:488 in: Ormond, 2011:2).  
 



This paper explores the theoretical and empirical aspects of health tourism and the 
possibility of integrating this concept into the developmental strategies for continental 
Croatia, as well as to encourage a more serious discussion regarding the somewhat 
neglected and underdeveloped tourist offer of continental Croatia. This paper 
synthesises the existing literature on health tourism and identifies some key prerequisites 
and restrictions that must be considered during the development of future tourism 
strategies. Finally, the conclusion of this paper provides a summary of key implications 
for future research.  
 

2. Health and tourism 
 

For years, tourism experts were kept out of the discussion regarding the development of 
health resorts as part of the tourist offer of continental Croatia. Also, health resorts were 
funded exclusively through health insurance. Nearly all European countries are making 
an effort to increase the inflow of funds into health resorts from other sources, like 
tourism. Medical / health tourism is one of the oldest types of tourism (Smith and Kelly, 
2006, see Appendix, Figure 1). The International Union of Tourism Organizations 
(IUTO, 1973:7) produced one of the first and the most popular definitions of medical 
tourism: “the provision of health facilities utilizing the natural resources of the country, 
in particular mineral water and climate”. Geić (1971:35) offers a broader perspective, 
considering the functional unity of economic and non-economic activities which 
increase tourism revenue and value natural healing factors through therapy, therapeutic 
recreation and tourism. Goeldner (1989) provides one of the first definitions linking 
health and tourism and relating to other elements of health resort tourism (medical 
treatments, relaxation, enjoyment, health as a motive) (see Appendix, Figure 2). 
Although the rapid development of health and medical tourism began in the 1990s (Hall, 
1992; Goodrich and Goodrich, 1987), the academic community has started discussing it 
more seriously since the 2000s  (Kušen, 2002; Connell, 2006; Carrera and Bridges, 
2006; Herrick, 2007; Horowitz at al. 2007; Gray and Poland, 2008; Turner, 2008; Smith 
and Puczko, 2009; Lunt and Carrera, 2010; Rhodes and Schiano, 2010; Lunt at al. 2011;  
Hall, 2011; 2003; Bergmann, 2011; Ormond, 2011; Musa et al. 2012; Schalber and 
Peters, 2012; Wong at al., 2014; Ormond at al.,  2014; ITC, 2014; and many others). 
Health tourism is any pleasure-oriented tourism which involves an element of stress 
relief could be considered to be a form of health tourism (Benner at al., 2004 in: Puczkó, 
2010). Modern medicine has a new approach towards the patient, who is no longer 
treated as a combination of various diagnoses and patho-anatomical analyses, but rather 
as a complex individual, a member of society faced with a number of various challenges 
which can lead to health issues (Geić at al., 2010). Although it may seem very simple at 
first, a more serious consideration of medical tourism unveils numerous challenges. It is 
very difficult to monitor this particular market, since the visitors/ patients may have 
other reasons for visiting a wellness centre (see Appendix, Table 1).  ITC (2014:3) states 
"depending on whether one takes a narrow or broad definition of medical tourism, 



portions of tourists with other revealed purposes for travel may or may not be counted as 
medical tourists". In most cases, there is no official data regarding health tourism 
indicators on a national level.  
 

2.1. Who and why? – market demand  
 

Connell (2006) lists a number of specific causes of this significant increase: high costs 
and long waiting lists at home, new technology and skills in destination countries 
alongside reduced transport costs and Internet marketing have all played a role.  More 
than 27% of American "medical tourist" was previously involved in similar tourist 
programs, most of them are women between 45 and 64 years of age, with a graduate or 
postgraduate education, and an average income between 50 000 and 100 000 USD. It is 
interesting to point out that only 50 % of them had health insurance, according to MTA 
data from 2013. Considering the impending demographic deficit in developed Western 
countries, this specific branch of tourism is definitely worthy of consideration. For 
example, 20.6 % of Germans are over 65 and the country's age dependency ratio is 31.2. 
In Italy, 20.3 % are over 65, and the ratio is 30.9, in Greece it's 19.3 % with a 29.0 age 
dependency ratio, etc. The total number of medical check-ups in various Croatian 
medical institutions was 17 % higher in 2010 than in 2000 (National healthcare strategy 
2012-2020). The Institute for Tourism (2014) states that this tourism sector will achieve 
a 7 % increase with a total consumption of approximately 115 billion Euros and 
contribute to the European economy with approximately 328 billion Euros. Austria has 
around 30 "spa" towns, and is considered a prestigious destination, Slovenia has 15 
health resort centres and around 90 wellness centres with special emphasis on 
orthopaedic and sports therapy, Hungary has 12 "spa" towns and is famous for their top-
quality dentistry services, Poland is an emerging market in plastic surgery, dentistry and 
orthopaedic services, Turkey is rapidly developing in the field of JCI accredited 
organizations etc. (Institute for Tourism, 2014).  In 2013, there was a total of one million 
overnight stays in health resorts, 63 % of which were by domestic patients (under the 
Croatian Health Insurance Fund), 15% individual patients with health insurance and 22 
% individual patients without health insurance. The most popular destinations for 
medical tourists in Croatia were Varaždinske Toplice spa town, Krapinske Toplice spa 
town, Stubičke Toplice and Naftalan, where most visitors / patients had health 
insurance, whereas the spa centres in the Adriatic region mostly host patients who 
personally cover their own medical expenses.  
 
Different structures which can be found in the European tourist demand, greatly 
influencing the development of an all-inclusive package which helps preserve health and 
prevent illness, can be analyzed based on visitor demands/ needs: 

• medical tourism relates to healing, operations and medications: 1) free patient 
flow where patients are free to select another country for the purposes of healing 



and medical treatment and 2) public or private medical institutions send their 
patients to other countries for various reasons (cost of treatments etc.).  

• centres for disease prevention (acting against bad health habits through 
prevention) 

• wellness tourism as a combination of travel and wellness, beauty treatments etc., 
the goal is to feel good, relaxed, healthy and fit; 

• dental tourism – travelling abroad for more affordable dental services and oral 
surgery; 

• "fitness and functional food" (3F) includes disease prevention, healing and the 
improvement of general well-being;  

• plastic surgery combines the traditional role of medicine for the functional 
improvement of the human body with the improvement of a person's self-esteem 
through aesthetic surgery; 

• lifestyle medication intended for the treatment of non-medical conditions (weight 
loss etc.); 

• fertility treatments, in vitro fertilization etc.  
 
 

3. Continental Croatia as a medical tourism destination 
 

Although Croatia is increasingly becoming a relevant tourist destination, when it comes 
to medical tourism, it is still an emerging market. Reasons for the existing situation 
include the rigidity of the legal framework, administrative passivity, and the 
unwillingness to establish cooperation between the public and the private medical sector. 
Kesar and Rimac (2011:112) point out: “as long as financial resources of public health 
care systems are limited and in decline, the management of public health care capacities 
is recognized as a complex task and takes a lot of effort, time, and money to harmonize 
demand and supply in the short-run. Such supply side constraints generate a surplus of 
demand for health care services that needs to be offset by private health care systems”. 
Ormond (2011) introduces the concept of “productive hospitality” through the 
metaphorical space of the “hotel-fortress” – the nexus between “commercial” and 
“political” hospitalities. Lunt at al. (2011) introduce numerous examples of 
neighbouring countries which are a fierce competition to Croatian medical tourism,  but 
are much more advanced when it comes to development policies and specific reforms. In 
Poland, a popular destination for dental tourists and cosmetic tourists, medical tourism is 
facilitated through private companies; many of the clinics are state-owned, serving 
Polish citizens alongside medical tourism. Hungary (dental care and cosmetic oral 
surgeries, see: ITC, 2014) Turkey (ophthalmology), Cyprus and Malta are in a similar 
situation. Hospitality and tourism companies, as well as local governments and 
destination marketers, are positioning themselves to capture a share in the global 
medical tourism market (Wendt, 2012: Wong at al., 2014). However, if the 



commoditisation of individual health is acceptable in some jurisdictions then new 
questions arise as to where the limits of commodification should lie, and the ethical (and 
medical) demands of the individual versus the ethical demands of groups (Widdows, 
2011 in: Hall, 2011). Also, critics generally warn that medical tourism may harm 
destinations by stimulating private health care development unresponsive to locals’ 
needs and resources (Bookman and Bookman, 2007 in: Ormond at al., 2014). Despite a 
number of countries offering relatively low cost treatments we know very little about 
many of the numbers and key indicators on medical tourism (Lunt and Carrera, 2010). 
Modern technology enables potential medical tourists to investigate and arrange 
healthcare anywhere in the world from their home computer directly or with th4e advice 
and assistance of a medical tourism agency (Horowitz at al., 2007). 
 
 

3.1. Geothermal potential – a turning point for medical tourism in continental 
Croatia 

 
There are numerous examples of the exploitation of a country's unique natural resources 
for tourism purposes. Geotourism is a new niche market of tourism cantered on 
sustaining and enhancing the geographical character of place (Stokes at al., 2003). Some 
of the most famous examples of this new market include Iceland (Timčak, 2001), 
Greece, Japan, England, the Americas and New Zealand natural hot springs are used by 
large numbers of people for their beneficial mineral content, their relaxing and usually 
pleasant temperatures, and their visual attraction (Erfurt and Cooper, 2010). Erfurt and 
Cooper (2010) recognize four ranges of springs that may be used: geothermal springs or 
hot springs (with therapeutic benefits), mineral springs (thermalism), saline springs and 
extreme hot springs. If implemented correctly, geotourism can benefit all aspects of the 
destination and become a term that is synonymous with truly sustainable tourism 
because it enhances all aspects of the destination (Boley, 2009). Smith and Puczkó 
(2009) stated that, in historical terms, health and wellness practices have been very 
much embedded in regional and local traditions and cultures, with available natural 
resources also determining the forms of wellness that were developed. Croatia's natural 
resources, geothermal potential and highly educated medical personnel make it a 
promising destination for medical tourism. It is also important to note that thermalism in 
continental Croatia dates back to ancient times (Roman baths, etc.). The first research on 
the subject of geothermal springs conducted in Croatia were carried out in continental 
Croatia, and the beginning of the development of modern spas and health resorts dates 
back to 1709. 2  Health tourism in continental Croatia takes off in the early 20th century, 
                                                 
2 A book on Varaždinske Toplice was published in 1709 by J. P. Mayer, which is the first publication on balneology in 
Croatia. From then on, there were attempts to establish a balneology institute in the area of today's Republic of Croatia, 
which was finally realized in 1939, under the name Permanent Balneology Council of the Banovina Croatia. This was the 
foundation for the later Balneological-Climatological Institute in Zagreb, established on 28 August 1949. Since that time, 
there have been numerous changes, tasks and activities related to the Croatian medical sector. Available at 
http://www.pearlsofcroatia.com/hr/varazdinske-toplice-savrseno-mjesto-za-odmor-i-rekreaciju/ [24 March 2013]  



when Varaždinske Toplice, Bizovačke Toplice, Stubičke Toplice and Krapinske Toplice 
opened. The spas and health resorts mentioned above are far from optimal examples of 
medical tourism, and have mostly transformed into special hospitals, with a tendency 
towards becoming water parks (amusement parks) (Kušen, 2011:96). According to the 
research conducted by the Hrvoje Požar Energy Institute (2013), there are over 120 hot 
springs in Croatia. Croatia's geothermal gradient is above the European average. The 
Pannonian Basin has the highest thermal capacity, with a geothermal gradient of 
0.049°C/m, while the European average is 0.03°C/m (Croatian Geological Survey, 
2013). Due to unique natural resources, continental Croatia has a lot of potential for 
future development: spa and wellness tourism (leisure and recreation), health and 
medical tourism (thermalism, balneology, hydrotherapy), geotourism and ecotourism 
(geothermal features as visual attractions), adventure tourism (extreme geothermal 
environments) and nature-based tourism. Getliher and Horvat (2008) identify the 
following usages of geothermal energy in Croatia: spas and health resorts (Bizovac, 
“Naftalan”, Ivanić Grad, Daruvar, Lipik, Zagorske Toplice, Varaždinske Toplice, 
Krapinske Toplice, Stubičke Toplice etc.), heating and recreation (Sports Centre 
“Mladost”, Zagreb, Clinical hospital Novi Zagreb). Geothermal energy cannot be 
considered a universal answer to all energy issues, but it can help improve the general 
energy balance (Getliher and Horvat, 2008), and ensure price competitiveness by 
adopting an appropriate resource management strategy.  

 
4. Final considerations  

 
Continental Croatia could potentially attract investments into the medical tourism sector, 
especially since health tourism can be combined with numerous other branches of 
tourism. There is an increase in the number of wellness centres, and hotel owners are 
becoming more aware of the importance of wellness as part of their offer. However, 
other aspects of medical tourism are still underdeveloped and should be based on natural 
health resort factors, linked with other forms of health tourism. The future development 
of health tourism will be faced with a number of challenges, as shown in Table 1 below.  
 
Table 1. Assessment criteria for health tourism development 

Intrinsic quality Potential for use Potential threats 

 
Rare natural phenomenon 

 
 

Tourist attraction (water 
parks), spa potential, medical 

treatments 

Slow restructuring and 
modernization of existing 

facilities; low absorption of EU 
funds; lack of a long-term 

development strategy of tourism 
in continental Croatia 

 
Energy potential 

The most efficient heating 
method – price 
competitiveness 

Rigid legal framework, 
ownership issues 



Qualified personnel, 
verification 

 

Keeping skilled professionals 
in the country, knowledge 

transfer, scientific 
networking, development of 
professional associations, 

introduction of ISO quality 
standards, education 

programs enter the market 

Slow inclusion into the system 
of international standardization, 

outdated educational system 

Tradition, geo-communication, 
politics, historical background 

Developing an all-inclusive 
approach connected to 
cultural, historical and 
gastronomic content 

 

Local communities resist 
change, the private medical 

sector is stronger than the public 
one 

Demographic deficit in the EU 

Developing diverse packages 
of medical services for 

elderly patients 
 

Lack of a clear plan to stand out 
among the competition, relying 
on the "sea & sunshine" image 

Public vs. private health sector 
 

Public-private partnerships, 
intensifying the activities of 
the health tourism cluster 
(legislative); triple helix 

It is necessary to establish a 
clear distinction between 
medical tourism based on 

"need" (illness) and that based 
on "care" (wellness, relaxation), 

in order to avoid 'sensitive 
questions' and 'vulnerable 

patients' 
Source: Authors based on criteria proposed by Bruschi and Cendrero (2005) and Serrano and 
Gonzalez-Treuba (2005) in: Kubalikova (2013). 
 
 
Bookman and Bookman (2007, in: Horowitz at al., 2007) emphasize that the 
government of destination countries must implement and enforce appropriate 
macroeconomic redistributive policies to ensure that the local residents of these nations 
actually realize the potential benefits of the medical tourism industry. Empirical research 
proves that health care service providing, distribution of health care products, and the 
increase of demand for health care treatments, serve as a catalyst for the globalization of 
health tourism movements, which generates significant economic effects such as 
investments, income, employment, tax revenues, and export earnings for host countries 
(Kesar and Rimac, 2011). Local politicians and community activists often fight to 
protect community hospitals from closure in the belief that communities cannot do 
without them. However, lawmakers must take advantage of cost-saving techniques in 
health care (Herrick, 2007:27). The benefits and risks attached to medical tourism both 
for individual and collective public health are a significant area for future research (Hall, 
2011). The rational usage of available energy, a friendly entrepreneurial environment 
aimed towards the attraction of new investments and public-private partnerships, 
together with the development of specific packages in order to ensure a high quality of 



services, this special niche of tourism has a bright future in continental Croatia, and can 
significantly contribute to the region's economic growth.  
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Figure 1. The development of health tourism
 
 
 
 
 
 
 
 
 
 
 
Source: Menevielle at al., 2010 
 
 
Figure 2. Interrelatedness of health and medical tourism domains

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Source: Hall, 2012 
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Table 1. Data implications of various definitions of medical tourism  
Definition Coverage Data implications 

Narrow 

Only medical travel for 
specific medical procedures, 

even excluding elective 
cosmetic surgery 

Fewer number of medical travellers; Number 
of medical tourists may still depend on whether 

based on admitted patients by hospital or 
number of procedures performed on medical 

tourists 

Broad 

Medical travellers as above, 
plus those travelling for spa 

and wellness, as well as 
cosmetic procedures 

Higher number of medical tourists may be 
reported; Number may still vary depending on 

whether admitted patients or number of 
procedures is used to count the number of 

‘medical tourists’; Count may include 
expatriates living in the country as well as 
tourists who fall ill while travelling in the 

country and are admitted in domestic hospitals 
Source: ITC, 2014 from various sources 
 


