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TTomopoxi 3 METOI0 MOKpAaIIeHHsS 3J0POB’ sl 1 caMOmouyTTst — AaBHA Tpaauiis. e B aHTHUHMIA
nepion JiKyBaHHS 3 BHKOPUCTAHHSIM TNPHPOJHUX YHHHHKIB OyJ0 HEBiA €MHUM KOMIIOHEHTOM
CYCHIIBHOTO JKHUTTSI Ta po3Bar. B ocTaHHI POKH Y BCHOMY CBITI CIIOCTEpIraeThesl TEHIACHLIS JTIOACH
3BEpPTaTH BCe OLTBIIY yBary Ha CTaH CBOTO 3J0pOB’s. SIK HaciigoOK, 3HAYHO 3pocia 3aliKaBIeHICTb
3JJODOBHM CHOCOOOM JKHTTS, 3aHATTSAM CIIOPTOM, SKHM Ha KypopTax HaJaloTh 3HAYHy yBary i
CTBOPIOIOTH VISl LILOTO CIIPUATIIMBI YMOBH. KypopTHE JiKyBaHHS € Ba)KIMBUM €JIEMEHTOM Cy4acHOI
MEIUIMHU Y 00pOoTHO1 32 3HIKEHHS 3aXBOPIOBAHOCTI HACEJICHHS, TOTIEPEKEHHS 1HBAII THOCTI.

BinbmicTe caHaTOPHO-KypOPTHUX 3aKNIaAiB BOJOIIOTH Cy9aCHUMH CIIOPTUBHHMH KOMILIEKCAMH:
TPEHAKEPHUMH 3ajJaMHi, CHOPTHBHUMH MalIaHYMKaMH, TEHICHUMH KOpTaMmH, OaceiiHamM TOIIIO.
Bubuparoun micue Ui BiAIOYMHKY Ha KypopTax, JIFOAW BPaxOBYIOTh HE TUIBKM MEIWYHI (hakTopH,
ale ¥ CHOpTMBHI Ta aHIMAIifHI MOCIYTH, fKi MOXYTh 3alpONOHYBATH 3aKJIagd CaHATOPHO-
KypOPTHOTO TypU3My.

[IpumBuamIeHUH TEMII Cy4acHOTO XHTTS, MIMPOKWI BIUTMB IUBLTi3amii Ha Hame Qi3uyHe Ta
MICUXIYHE 3J0POB’ sl CIPHYNHIIIN MTOSIBY HOBUX (DOPM 030pOBUOTO TypU3MY. 3pOCTaHHS 1HTEpECYy 10
30BHIIIHBOTO BUTIAAY Ta 100poi ¢iznunHoi ¢opmu, sike cnocTepiranocs B KiHII XX CT. 3yMOBHJIO
nosiBy cna. Crill BiA3HAYMTH, 110 30UIBIIEHHS TPUBAJIOCTI Ta MOKPALIEHHS SKOCTI HTTS, PO3BUTOK
TEXHOJIOTIH Ta MEIMYHUX HOY-Xay CIHPHYMHUIM IOSIBY HOBOTO HANpPSMY B O340POBUOMY TYPH3MIi —
MEINYHOTO TypU3MY.

Crna-Typu3M Ta MEAWYHHHA TYpH3M pO3BHBAIOTHCS IIBUAKAMH TEMIAaMM, IO CHJIBHO
BIPI3HAETBCA Big cHUTyamil y cdepi TpamumiiHOI KypOpTHOI MEIWIIMHH Ta JIKyBaHHA, SKi
nepeOyBaloTh 'y TMOOKid kpu3i. HoBi ¢dopmu TypusMy cranmd KaTaigi3aTOpOM EKOHOMIYHOTO
po3BuTKY Garatrox kpaim: Ha Jlanexomy Cxoxmi (Immis, Mamaiizis), Cepenusomy Cxomi (Mopmamis,
I3paine), B JlatuHcekiii Amepuni (Aprenruna, Bpasumisi, Kocra-Pika). Cnia-Typu3M Ta MeAndHHMI
TypU3M MOXYTh CIIIBICHYBaTH Ta CHIBICHYIOTH 3 IHIIMMH (opmamu TypusMmy. llommpeHoo €
MPaKTUKA MOE€AHAHHS MPOIIO3HUIIH 3 aKTUBHOTO, ILTOBOTO Ta Mi3HABATBHOTO TYPU3MY.

Knrouosi cnosa: cna-TypusM, MEIUYHUN TYPH3M, O3JI0POBUHIA TYpU3M, OIBHEONIOTIYHI KypOPTH.

Tourism isa social, economic and spatial phenomenon that dates back to the Ancient times.
First recorded forms of health tourism were connected with trade exchange. The subsequent
advancement of civilization entailed religious pilgrimages as well as peregrinations to spa
towns. In the Ancient Rome and Greece sanatoriums were established in the vicinity of mineral
sources or religious sanctuaries. The most prominent ones were: Aquae Helveticae (what is now
Baden), Aquae Herculi (Baile Herculane), Aquae Calidae (Vichy). The XVIIth century Europe
saw a gaining popularity of the visits to spa towns among the representatives of the social elites.
The emergence in X1Xth century of the railway considerably facilitated access to the places of
tourist interest, and the popularity of going to “aguas’ was further reinforced by the general
vogue. Consequently, apart from the typical for the health resorts facilities in the places like
Vichy, Karlovy Vary, Marianske Lazne, Baden, Aix-les-Bains, Spa, Bath or Krynica, top-end
lodging and entertainment facilities sprang up. The health resort per se character of the towns
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was dtered to cater for the influx of artists, entrepreneurships, and politicians. In the second
half of the XXth century the sanatoria in health resorts in some countries became state owned,
health resort/preventive medical treatments were introduces, which in turn contributed to the
mass popularization of health tourism.

At the end of the XXth century new forms of health tourism emerged: medical tourism, spa
tourism and wellness tourism. Medical tourism is the practice of traveling across the borders to
obtain health care, which encompasses cosmetic surgery, dental surgery, specialized surgery as
well as a host of highly specialized procedures (cancer treatments or transplant surgeries), or
even the procedures of euthanasia or abortion. Margina as it was in the early 1990's, now the
phenomenon plays a significant role in states economies. For instance in Maaysia alone
100,000 medical tourists were recorded in 2001, whereby this form of tourism is now the
engine of the country’s economy. Other countries in which medical tourism features
prominently include: India, Singapore, Arab Emirates, Argentina, Israel, Poland, Russia, and
Lithuania

The increasing wealth of society and the ongoing fatigue resulting from the fast pace of
modern life have contributed to development of the other two forms of health tourism. This
correlates positively with the imperative of looking good and keeping fit, which permeates
contemporary societies in highly-developed countries. The notions of spa tourism and wellness
tourism are applied interchangeably yet they are by no means synonymous. “Spa’ refers to
traditional spa resorts and the newly constructed centres for “biological renewal” that rest their
therapies on water (thermal, mineral or tap water). On the other hand “wellness’ is defined as a
lifestyle focused on engendering good health and wellbeing, seeking harmony between the
body, mind and spirit, as a way of making life happier. Wellness is the indicator of a certain
lifestyle, a kind of therapy for the persons who do not suffer from any illnesses but seek
enhancement of their wellbeing. A new trend in spa tourism and wellness tourism is to
compliment therapy treatments with traditional medical procedures. It is not uncommon to
include treatments and therapies based on the Oriental medicine. The first centres of spa and
wellness were set up in North America and Western Europe, where they are most numerous.
Nowadays luxurious and modern centres are being set up in other parts of the world: in South-
West Asia, Persian Gulf, the Caribbean, in the Mediterranean region. Many traditional tourist
centres ad hotels that as such are not traditional centres of “biological renewa” do have in their
offer “spa and wellness’ treatments. Interestingly this form of tourism is often combined with
other forms of tourism, e.g. business tourism.

Considering the present-time tendencies, we may expect the medical tourism, spa tourism
and wellness tourism to continue to develop dynamically, gaining ever greater share in the
market of the tourism services.

The history of health tourism. It is difficult to trace back the origins of spa medicine.
According to common knowledge the animals would head for the sources to quest their thirst
and to soak in the water the ailing parts of their bodies. Prehistoric humans would observe
animals’ behaviour and emulate it, thus recognizing the curative properties of the waters and
mud (Dryglas 2006). Indubitably it may be assumed that tourism is one of the most ancient
forms of travel, and the first spas were set up as early asin the Ancient times. The rich Greeks
would travel to Euboea with its baths or to Asclepiads sanctuary in Epidauros, famous for its
curative sources. Ancients Romans would temporarily leave their urban dwellings to enjoy
treatments in suburban estates, and later in more distant places. The vicinity of mineral water
sources or shrines was the place for constructing sanatoria, and the spa resorts offered a high
level of services and a variety of forms of entertainment (Warszynska, Jackowski 1978). The
thermal waters on the territory of the Roman Empire were used for the purposes related to
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hygiene, recreation, socializing, and eventually for health treatments. The terme buildings were
characterized by architectural richness, and provided a multifarious venue: for baths, exercises,
leisure activities, or treatments per aqua minerale (Dryglas 2006). The prominent spas in the
Roman Empire are presented below, including: Baiae (now Baiain Italy), Aquae Calidae (now
Vichy in France), Aquae Herculi (Baile Herculane in Romania), Aquae Helveticae (Baden in
Switzerland), Aquae Solis (Bath in Great Britain) (Kurek 2007).

Figure 1. Balneological sparesortsin the Ancient Europe.
(source: Kurek 2007)

In the Middle Ages the interest in curative travel waned considerably and was taken over by
religious pilgrimages. One of the most renowned spa resorts created at the time was Karlovy
Vary. A renewed interest in curative travel was observed in Renaissance, leading to emergence
of a number of spa resorts. In the following centuries the spa tourism was practiced mainly by
the representatives of the socia elites, and it was favoured by the expanding network of roads
and by the advancement of the means of transport. The most popular spa towns of that period
were: Baden-Baden (Germany), Bath (England), Spa (Belgium), Karlshad and Marienbad
(Czech Republic), Montecatini (Italy), Evian, Vichy, Aix-les-Bains (France). The duration of
the curative stay range from several months up to one year, and the traditional treatments were
accompanied by various forms of entertainment (Dryglas 2006). The first spa resorts in Russia
and in the USA were set up at that time (Saratoga Springs, Hot Springs, Kinderhook, West
Virginia).

The XIXth century was a time of industrial revolution — emergence of the railway, social
and economic breakthroughs, as well as a time of a very intense development of spa towns,
which become platform for the encounter of the social elites (artists, entrepreneurs,
intellectuals). The curative aspect of these resorts merely provided the background for other
activities, of which the entertainment featured prominently. The development of the means of
transportation, industrial advancement (and the ensuing increase in the quality of life), the
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expanded leisure time, all contributed to the growing numbers of visitors from the less affluent
groups of society. At the turn of the XXth century most of the spa resorts underwent
transformation from the stricte health resort towns to health and tourism resorts (Warszynska,
Jackowski 1978). The mostly visited resorts of the period included: Baden, Vichy, Karlovy
Vary, Spa, Bagnere-de-Bigorne, Bad Ischl, Krynica, Swinoujscie.

The Between-the-Wars period and more exponentialy the period after after the WWII, saw
the visitors to the sparesorts from all socia strata. In some countries, in particular those of the
communist block after the WWII, health resort facilities became nationalized, and a system of
subsidies to the medical/preventive treatments was introduced, thus favouring mass health
tourism. As aresult, anumber of resorts were subjected to an intensive urbanization, while their
aesthetic and curative properties were often debased, which in turn reduced their curative
scope.

A phenomenon observable in the late 1990's, in particular in the societies of highly-
developed countries was that of a pursuit of good health, beauty, fithess and wellbeing. This
tendency reverberated in the pervasive recognition of the importance of preventive treatments,
relaxation treatments, and as a result, in the emergence of new forms of health tourism — spa
tourism and wellness tourism. Another form tourism related to health is that of medical tourism,
which has been developing since the 1990’s.

Various forms of health tourism and the factors behind its development. The literature on
the subject does not provide an unequivocal definition of the notion of health tourism. Earlier
publications would define it as a practice of travelling beyond the place of on€e's residence and
a stay in a resort, with the view of improving one's health, be it physical or mental. This
improvement would be achieved mainly through restoration of vitality and prophylactics. In the
light of this definition the individuals who embark on such travels do not suffer from illnesses
but seek improvement of their condition, negatively affected by the civilization. Spa resorts
provide ideal conditions for this form of tourism. On the other hand rehabilitation procedures,
treatments of chronic illnesses, or secondary prophylactics congtitute the elements of the
curative medicine (Wolski 1978). Contemporary authors differ slightly in their approach to the
subject, and distinguish between three forms of health tourism:

- health resort tourism: aimed at the treatment of various illnesses, providing rehabilitation and
improving overall health by means of preventive medicine. These are obtained by curative
properties of the climate or microclimate in the resort, or by the use of natural resources such as
water, gases, or fossils;

- gpa and wellness tourism; its main objective is the improvement of mental and physica
condition of individuals who practice this from of tourism;

- medical tourism, voluntarily undertaken travel abroad to obtain specialist healthcare, undergo
elective surgery or an operation (Mika, Ptaszycka-Jackowska 2007).

Similar approach to health tourism is represented by t.ecka who defines it as the practice of
travelling beyond the place of one’s residence for a period of 24 hours, or longer. The objective
beyond such travel would be the recuperation of physical or mental health, beauty enhancement
procedures, surgical procedures. The characteristics of the contemporary health tourism include
the following:

- awide range of medical and cosmetic procedures available;

- globalization of medical services and their free-market character;

- reduced time needed for the renewal of vital forces (weekend or one-week offers);
- diversification of offers available in different countries;

- anincreasing share of less-developed countries in offering medical services,

- recognizing sexual services as“sex therapy” for both genders (Lecka 1997).
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Medical tourism involves voluntarily undertaken travel across border to obtain health care,
undergo surgical treatment or medical treatment. Its origins date back to the 1990's, while the
reasons for emergence of this branch of tourism include:

- demographic changes; longer life span calls for intensified medical services;

- shortcomings in the medical care system in the country of origin of the tourist (wherein the
given medical service is not available, or else there is a long waiting time for certain
procedures, which are of low quality);

- lower cost and high quality of medical servicesin the country whereit is rendered,;

- increasing standards of medical services and procedures and better access to latest
technologies in the countries that until now have been considered as less advanced in these
respects;

- anillegal character of certain procedures in the country of the tourist origin (e.g. pregnancy
termination, infertility treatments).

The development of medical tourism is further reinforced by such factors as the mobility of
medical staff, who are more flexible in their choice of the place of employment, ease and
affordability of international travel, access to the internet as the main source information on the
options of treatments abroad, introduction of insurance designed specifically for the medical
travellers.

Most popular treatments elected by the medical tourists include: dental surgery and plastic
surgery (breast correction procedures, belly and buttocks enhancement procedures,
liposuction). Also, the patients use highly specialist procedures, such as transplants, eye
surgery, knee or hip replacement implant surgeries.

The study carried out in 2006 by the European Research Specialist jointly with Treatment
Abroad among the British residents showed that the most popular objective for the travel
abroad is dental surgery, followed by plastic surgery, and this is followed by other types of
surgical treatment and fertility treatment (Fig. 2).

One of the most important causes of opting for the medical treatment abroad is that of lower
cost of medical service. Table 1 shows the breakdown of the expenses related to selected
medical services across the countries of the Western Europe, the USA and in India.

infertility
treatments
10%

other surgeries
18% dental surgery
43%

cosmetic surgery
29%
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Figure 2. The percentage breakdown of British citizens who embarked on medical travel in
2006.

Source: Medical Tourism Survey 2007

Tablel.

Costs of the medical proceduresin various countries
Medical procedure Heart bypass Hip replacement Catara_ct

operation

Great Britain 15,000£ 9,000£ 2,900£
France 13,000£ 7,600£ 1,000£
USA 13,250£ 15,900£ 2,120£
India 4,300£ 3,180£ 660£

Source: Remesh R, This patient avoided the NHS list and flew to India for a heart bypass.
Is health tourism the future?

The above figures show overtly that the costs of medical procedures in India are several
times lower compared to highly-developed countries, even including the costs of travel and
accommodation of tourist-patient. It is quite common for the clinics and hospital to offer high
standards of accommodation, extra services (e.g. access to the Internet, personal chef) with the
view of attracting the patients. Another trend is that of combining the surgical services with the
tourist offer, e.g. holidays with yoga, trips to the places of tourist interest, e.g. Tg) Maha
(Ramesh 2005).

As in a number of countries there is no record of travels undertaken for medical purposes,
we may only rely on the estimated figures. According to the findings released by Confederation
of Indian Industry as many as 150,000 persons visited Indiain 2004 to obtain medical service,
and this figure increases at the rate of 15% per year. It is estimated that in 2012 the market of
medica tourism in India will reach 1,21 billion GBP (Ramesh 2005). Another country —
Malesia in 2001 welcomed 100,000 medical tourists (Lecka 2003), whereas Singapore is
visited by 250,000 tourist-patients every year (Mika, Ptaszycka-Jackowska 2007). Other
countries recognized for medical services available include: Argentina, Brazil, Hong Kong,
Israel, Jordan, Costa Rica, Lithuania, Malaysia, the Arabic Emirates, Hungary and Poland,
which specializes in plastic surgery, dental surgery and spa resort therapies. According to the
forecasts, in 2015 as many as 220 million tourists from the USA, Canada, Western Europe,
Australia and New Zealand are expected to pursue medical services across borders (Mika,
Ptaszycka-Jackowska 2007). Figure 3 shows the dynamics of the increasing popularity of this
form of tourism, on the example of the British citizens.
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Figure 3. British citizens travelling abroad to obtain medical services.
Source: Medical Tourism Survey 2007

Foa and wellness tourism. In the last decade of the XX-th century apart from medical
tourism, two new forms of health-related tourism emerged, related to the health engendered
considerations: spa tourism and wellness tourism. The civilization devel opment, increased pace
of life, stress and work overload are just a few factors that negatively affect our wellbeing and
overall health. The ever-growing numbers of people experience the need to leave their
environment and alter their lifestyles. Much as they differ the notions of “spa”’ and “wellness’
are often used interchangeably. Wellness is a philosophy and denominates a certain lifestyle. It
applies to persons who do not suffer from illnesses but intend to engender their good health.
(Mika, Ptaszycka-Jackowska 2007). Wellness, which is rooted in the New Age philosophy,
rests on the interaction between body, mind and spirit.

As for “spa’®® it may take on one of two meanings. Traditionally it denotes resorts, in
particular on the territory of Great Britain (Lecka 2005). However the contemporary definition
relates to a particular venue offering water-based therapies (mineral, thermal or tap water).
These modern-day centres take on a variety of forms. ISPA (International Spa Association)
distinguishes between severa types of spas:

- day spa, usually located in big cities, offering a variety of services such as massages or
facias; does not offer lodging;

- destination spa, providing a comprehensive wellness care, a variety of physical activity
components, wellness education, healthful cuisine and interesting programming; located
attractively, even in exotic places;

- medical spa, offering integrated spa services: traditional, complimentary and alternative
therapies and treatments;

- dental spa, a facility that operates under a full-time supervision of dental-care professionals,
offering traditional dental procedures aswell as biological renewal.

Spa and wellness facilities offer comprehensive medical and prevention and wellness
procedures (mineral baths, thermal baths, mud baths, saunas, massages, light therapy,
mudbaths, etc.), often complemented by treatments from Far East medicine (yoga, shiatsu,
Ayurveda, Reiki), aternative medicine treatments and cosmetic procedures. The facilities -
often located in attractive surroundings, or on the peripheries of urban centres — offer spa and

“3 ‘Spa’ derived from the Belgian resort of Spa, also the acronym of the Latin term sanitas per
aguas — health through water ..
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wellness services boast high-end furnishings, and use the latest technologies in the professional
services administered by highly qualified staff. Many hotels and traditional resorts tend to
incorporate into their regular offer the procedures for the renewal of body, mind and spirit.

The magjority of spa and wellness facilities clientele are well-off persons, and usually
women. The highest concentration of spasisin the USA, and in Europe in the countries such as
Germany, Great Britain, Switzerland and Hungary. Presently in Poland there are 300 privately-
owned spa and wellness facilities (Lecka 2003). A fast pace of development of these type of
facilities may be observed in the countries of the Caribbean, and the Far-East — Thailand,
China, Malaysia (Mika, Ptaszycka-Jackowska 2007).

The spa and wellness sector is growing dynamically. The turnover in this branch of tourism
is estimated to exceed 250 hillion USD, the revenues generated by the sector amount to 194
billion USD, and the figure of employment in the sector isat 71,000 (Travel Trade Gazette).
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The travel devoted to enhancing good health and overall wellbeing has a long-standing tradition. In
the Ancient times the treatments based on the natural elements constituted a compliment to social life and
entertainment, as was the case in XVIIth, XVIlIth and XIXth centuries. Notably the XXth century saw
the mounting prevalence of travel in pursuit of good health, while the resorts streamline their offer to
rehabilitation therapies, chronic diseases therapy, secondary prevention and health education. The
accelerating pace of contemporary life, adverse impact of civilization on our physical and mental health
contributed to the emergence of new forms of health tourism. The growing interest in the physical
appearance and good shape, observable in the 1990's, led to the emergence of a spate of spa and wellness
facilities. Significantly the longer life span, enhanced quality of life, the smooth flow of technology and
medical know-how as the ease of travel have al contributed to the creation of another trend in the health
tourism - medical tourism.

It should be noted that both the spa and wellness tourism as well as medical tourism are on a rapid
increase, which stands in stark contrast to the situation of the traditional health resort medicine, deeply in
crisis—also in Poland.

These new forms of tourism triggered the economic development in a number of countries, e.g. in the
Far East (India, Malaysia), Latin America (Argentina, Brazil, Costa Rica), of Middle East (Jordan, Isradl).
The spa and wellness tourism and the medical tourism may coexist and do coexist with other forms of
tourism. It is not uncommon to combine offers, including components of business, active tourism or
sightseeing.
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