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Abstract: Dental tourism is a growing and emerging phenomenon that is becoming more attractive
to patients due to its potential for decreased expenses, increased convenience, and immediacy of
treatment. The necessity for travel is the primary motivation for seeking dental treatment due to
the successful cooperation between tourism and healthcare. While dental tourism has been largely
researched from the perspective of the patient, our research is the first research to apply a concomitant
approach on dental clinics and tourism agencies. The aim of our study wasto provide comprehensive
empirical evidence from the perspective of the dental clinics and tourism agencies in Romanian
dental tourism. We used a representative sampling with an online questionnaire on 160 dental clinics
and 32 tourism agencies. The results indicate that both entities have small amounts of information,
but they are interested in investing, promoting, and creating a partnership to create a sustainable
industry of dental tourism. Dental tourism could strongly contribute to the country’s image and help
to prolong the seasonality of tourism activity by enhancing the strategic marketing of dental clinics
and tourism agencies toward sustainable health tourism.

Keywords: medical tourism; dental tourism; Romania; dental clinics; tourism agencies; sustainable
tourism; marketing

1. Introduction

Medical tourism is a term that describes seeking medical treatment in another country [1], and it
is defined [2] as the process of leaving home for treatments and care abroad or elsewhere domestically.

Medical tourism is a relatively new phenomenon [3] and it is considered to be the most important
component of trade in health services [4,5]. Many studies, at a national and international level,
have investigated the link between medical tourism and sustainability, mostly concluding that in certain
conditions, medical tourism contributes to the destination countries’ economic growth and jobs creation,
leading to sustainability opportunities [6]. Medical tourism is a peculiar tourism phenomenon that
took on a global characteristic due to the increase of tourists’ mobility [7], the economic implications [8],
the economic changes that are beneficial in some developing countries [9], and the potentially significant
implications for global public health [10]. Such countries as India [11,12], Hungary [13,14] Turkey [15],
South Korea, Mexico, and Costa Rica are now at the top of the medical tourism industry [2,9,13,16]
and have high percentages of travel receipts relative to GDP [17], mostly because of the capability
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of increasing patient satisfaction, recognized as a core tool for measuring the performance of the
hospitals as well as the service provider and the services that they providing to the patients [5,18].
For example, in 2016, Croatia had travel receipts of 18.6% relative to GDP, Albania 14.2%, Bulgaria 6.8%,
Hungary 4.5%, and Poland 2.3%,whileRomania had travel receipts of only 0.9% relative to GDP with a
negative balance of payments.

Travel overseas for dental treatment is said to be the most prevalent form of medical tourism [19].
Dental tourism is a growing [20–24] and emerging [2] phenomenon that is becoming more attractive
to a number of patients due to the decreased expenses, increased convenience, and immediacy of
treatment [1,25]. Dental tourism is driven by numerous factors [7], such as the following: high costs of
local care, delay in obtaining access to local dentists, many international clinics, and inexpensive air
travel. In healthcare, the value proposition in a consumer transaction usually involves considerations of
price, quality [26–28], and service [2,29]. For example, Austrians and Italians travel to Slovenia to obtain
the best value for their money [30]. The quality of the healthcare delivery system in developed nations
has had a significant impact on developing countries [18] or emerging economies. According to the
international literature recommendations, dental tourism needs to be further investigated from various
aspects and in different environments [31] and, in our opinion, especially with respect to the sustainable
destinations. Therefore, we propose a new approach, from the perspective of an excommunist country
with an increasing potential to develop sustainable destination, with concomitant research (tourism
agencies and dental clinics).

While the international literature mentions many motivations and factors for medical and/or
dental tourism [7,19,22,28,32–34], we agree that the necessity for travel may be the sole or primary
motivation for seeking medical or dental treatment [1,32] due to the successful cooperation between the
tourism and healthcare sectors [35]. Currently, consumers are willing to travel to obtain care that is both
safe and less costly [2]. It may also create many memories and experiences [35], since dental tourism is
mostly a personal experience [36,37]. In fact, health tourism is not a phenomenon of countries that
have poor healthcare but is a phenomenon of choice [38].

The rapid development of these types of tourism is due of the internet, and especially internet
advertising [1,12,39–42], since the internet has the capacity to link “customers” to “sellers” of healthcare
related services [7,19,43]. Patient satisfaction has been observed as a vital concept in the sector
of services [5,18], including the dental care services. Dental care information access is one of the
important motivational factors for dental tourism [18,32]. Additionally, the rising costs of dental care
and consumerism in developed countries have important roles in decisions to purchase dental care
abroad [43], but the subjective perception of the costs must be considered [37]. The healthcare sector
consider patient satisfaction as the main element of improvement and quality of service delivery
systems [18].

In the studied literature, we found another important aspect of dental tourism worldwide:
an important percent of dental tourists are migrants. In other words, 17% of immigrants (respectively,
Latino immigrants) from the USA received medical care in a foreign country (Jang, 2017), and the
same situation was observed in Albania [38]. In Romania, approximately 70% of foreign tourists are
Romanians living abroad who return to the country for dental care or other healthcare services [44].
In Poland, female migrants in Europe travel to their country of origin for the personal comfort derived
from linguistic and cultural competency [45], and cultural affinity and familiarity are two of the main
drivers for dental tourism [37,39]. Additionally, Jaapar et al. [32] mentioned two types of dental tourists:
the classical and the migrant. A fraction of immigrants decide to travel abroad because they want
to return home to their countries of origin and receive care within a health care system with which
they are familiar [46]. Starting with the general and well-known definition of a medical tourist [47],
Zoltan and Maggy [48] highlighted that is not a useful definition because it mixes dental migrants
(or commuters) with dental tourists in a strict sense.

According to the site Patients Beyond Borders [49], former eastern European communist countries,
such as Hungary [50], are among the top destinations recommended by these specialists; therefore,
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we consider the possibility of Romania “joining” this growing market [9]. Countries from central
and eastern Europe have much to offer with respect to medical procedures, medical equipments,
qualified staff, and modern technology [35], and they can advertise low-cost dental treatments [50].
Medical equipment plays an essential role in healthcare services (including dental care services) and is
associated with patient satisfaction [18]. With a high growth rate for northeastern and southeastern
Europe [49], the Romanian dental tourism market has a strong growth potential based on attractive
prices [51] and is one of the most popular destinations for dental tourism in Europe [31,52]. According to
UNWTO [53], the countries that joined the EU in 2004 and 2007 have the potential to become new motors
for European tourism in the role of being sustainable destinations for the region. Sustainable development
of the dental tourism industry, as well as any form of tourism, must consider both medical tourists and
local communities, aiming to provide them enhanced development opportunities for the present and
future [54].

According to the literature review, we present—comparatively—in Table 1, the advantages and
the disadvantages for travelers both within Europe and/or worldwide.

Table 1. The advantages and the disadvantages of dental tourism.

Advantages Disadvantages

• For Europeans to travel for dental care in central
and eastern European countries, the advantage
is that there are not large cultural differences
[35]. For example, UK citizens are the most
active dental tourists in Europe and are followed
by the Germans, Austrians, and Irish [50].

• Additionally, in order to develop dental tourism
in Romania, we must consider that 75% of
Europeans do not travel outside of the European
Union and 3–20% of Europeans receive
treatment in another EU country [38].

• Health holidays represent 15% of the total
European international holiday market [55–59],
and dental tourism is more regional than global.

• Accountability, differences in training, and the
risk of indentions [1];

• Dental tourism could be below the
developed/industrial standard of care and the
patients may come back to their home country
for certain postoperative procedures [20,21];

• Dental tourism has profound impacts upon the
provision of dental health in the generating
region [19] and the possible growth in health
system inequities [22];

• Dental tourism raises many ethical issues
[25,59], especially regarding the dentist–patient
relationship [21].

The perils of dental vacations include the following:

• Possible anesthetic and methodological
consequences [60];

• Possible complications for patients [19];
• Risks facing medical tourists [7].

Some authors from developed countries signal the need to educate their patients and to be a
well-informed patient [20]; in our opinion (based on the abovementioned disadvantages), in developed
countries, it is necessary to redefine the whole health system (not only the patients), and the development
of medical and dental tourism globally must be a signal for them. Actual medical tourism is challenging
our traditional ways of thinking about public health [12].

Romanian medical and dental tourism show certain particularities that are emphasized in the
published national and international research literature, among them:

• Dental tourism represents a rather new concept in specialty national studies [9];
• The 1997 Romanian government policy [61] supported the dental sector by privatizing public

dental clinics;
• Romanian dental clinics cover all types of dental services, including dental surgery [51];
• Romanian dentists are good English speakers [52];
• Romania has a dedicated web page for dental tourism in six international languages;
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• Regarding international standards and ethical issues, Romania, due to being a EU member,
respects and applies the EU directives [19,23,35,50];

• Romania was found to provide the best dental services at the lowest costs over a relatively shorter
period of time [62].

To have an overall image of the Romanian health system, in Table 2, we present a comparison of
the physicians’ and dentists’ densities per 1000 population for several important dental destinations
and Romania according to the WHO (latest data available).

Table 2. Physicians’ and dentists’ densities (per 1000 population) according to the WHO.

Year India Hungary Bulgaria Croatia Poland Romania

Physicians’ Density (Per 1000 Population)

2013 - 3.199 3.984 3.021 2.207 2.669
2014 0.725 3.316 3.999 3.126 2.271 -
2015 0.758 3.093 - - 2.290 -

Dentists’ Density (Per 1000 Population)

2013 - 0.601 1.006 0.755 0.319 0.72
2014 0.119 0.627 0.98 0.782 0.339 -
2015 - 0.602 - 0.852 0.326 -
2016 0.149 - - - - -

(Source: [49]).

According to the data from Table 2, we can conclude that the low numbers of physicians and dentists
in India do not affect the success of dental tourism for this country. Additionally, compared with other
European countries that are known to be successful destinations for dental tourism, Romania has a good
density for physicians and dentists per 1000 population. Nevertheless, according to Kovacs et al. [13],
the statistical data are available only for publicly funded dental services, and private practices are
invisible to health policy.

In Table 3, we present the statistical data for Romania and the Center Development Region
regarding the number of dentists, the number of tourism agencies, and the tourist arrivals over the
most recent years.

Table 3. Number of dentists and tourism agencies in Romania and the Center Development Region.

Year

Number of Dentists Number of Tourism Agencies Number of Arrivals (Thousand Tourists)

Romania
Center

Development
Region

% Romania
Center

Development
Region

% Romania
Center

Development
Region

%

2008 11,901 1309 11.0 2819 368 13.1 8862 268.5 3.0
2009 12,497 1470 11.8 2838 357 12.6 7575 213.2 2.8
2010 12,990 1499 11.5 2590 311 12.0 7498 228.1 3.0
2011 13,355 1532 11.5 2453 306 12.5 7611 269.3 3.5
2012 13,814 1580 11.1 2605 324 12.4 7937 296.6 3.7
2013 14,282 1653 11.6 2696 357 13.2 8019 321.0 4.0
2014 14,879 1681 11.3 2804 378 13.5 8442 359.3 4.3
2015 15,556 1794 11.5 2850 348 12.2 9331 430.5 4.6
2016 16,442 1813 11.0 2862 366 12.8 10,223 491.0 4.8
2017 15,653 1832 11.7 - - - 12,706 549.4 4.3

From the data of Table 3, we can observe that both the numbers of dentists and tourism agencies
have followed an approximately constant evolution over the last 10 years with a little decrease in the
number of tourism agencies for the period 2010–2012, which corresponds to the economic crisis in
Romania. Additionally, with respect to the number of dentists at the national level for the last 10 years,
the average change was 31.5%, and for the Center Development Region, it was 39.4%. With respect to
the number of tourism agencies, the average change was approximately the same at � 1% for Romania
and the Center Development Region.
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According to the statistical data from the Tables 2 and 3, the increases in the numbers of dental
clinics and dentists could be a good premise for the development of dental tourism in Romania,
and especially the Center Development Region. Additionally, we chose this region for the study
because it is one of the most visited in Romania and because if the destination has no touristic value
for the dental tourist, then we cannot usefully consider this as being dental tourism [38,44]. Therefore,
we considered that Romania has the necessary preconditions and key resources for the sustainable
development of the dental tourism development. Regarding the evolution of dentists from 2008–2017,
we mention that the number of dentists in the public sector decreased from 4047 in 2008 to 1619 in 2017
for Romania and from 456 to 194 for the Center Development Region. Additionally, over this same
time period, the number of dentists in private sector increased from 7834 to 14,034 for Romania and
from 853 to 1638 for the Center Development Region. In fact, the number of dentists in the private
sector has doubled over the last 10 years. Another important indicator for Romania is that the number
of tourists that arrived in Romania increased from 8862 thousands tourists in 2008 to 12,706 thousands
tourists in 2017, which is an increase of 43.4% for this time period. For the Center Development Region,
the number of tourist arrivals increased by 104.6% from 2008 to 2017, and the percentage of tourist
arrivals in the Center Region with respect to the national total increased from 3% in 2008 to 4.3%
in 2017.

The practical aim of our study was to provide, for the first time in literature, the results of
research regarding some marketing aspects, not from a patient and tourist point of view but from the
perspectives of dental clinics and tourism agencies in Romanian dental tourism. The scientific aim
of this study was to contribute to the growing dental tourism research in the emerging markets of
new dental tourism destinations by measuring the awareness and interest of both Romanian dental
clinics and tourism agencies in the sustainable development of the dental tourism industry using a
representative sampling with an online questionnaire.

Therefore, the practical goals of this research were as follows:

• To determine if there is an intention of cooperation between dental clinics and tourism agencies
from Romania to promote dental tourism, and therefore to identify specific activities for
promoting Romanian dental tourism by testing a set of six hypotheses developed according to
literature references.

• To prove that the main motivation for travel of patients is the increase of their satisfaction,
from both a dental services and tourism services point of view.

Dental (and medical) tourism has been largely researched from the perspective of the patient [19],
and our research is the first research to apply a concomitant approach on dental clinics and tourism
agencies in Romania and worldwide. Our motivation for this approach was to prove that the travelling
patient aims to purchase a particular medical service but the nonmedical parts (e.g., accommodations,
restaurants, and excursions) are also significant to the total experience [35]. Additionally, we have
considered the process flow of dental tourism described by Reddy [63], in which a foreign tourist’s
dental tourism could be addressed by the travel agents or the dentists.

This research has both scientific and practical values, especially for dental clinics, tourism agencies,
and tourism destination stakeholders. This study can model the delivery of dental care services to
fulfill the international demand more efficiently and according to the international standards and
ethical practices.

2. Materials and Methods

To fulfill the goal and scope of this research, the data collection procedure was made by two online
self-managed questionnaire surveys [19,35,50] with closed thematic questions, which were sent to
183 dental clinics and 37 tourism agencies by means of the Google Docs platform using stratified and
quota sampling. The data were gathered from March–May 2019. For the targeted population of the
study, we used a quota sampling of 10% from the total number of dentists and tourism agencies in
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the Center Development Region according to the data from Table 2. After receiving the completed
questionnaires, this research included 160 dental clinics and 32 tourism agencies from the Center
Development Region, which corresponded approximately to a 10% quota sampling as a representative
sample at the national level. The response rate was 87% for both dental clinics and tourism agencies.

Based on the literature review, we formulated the following research hypotheses (Table 4).

Table 4. The research hypotheses.

Hypothesis Literature Review for Each Hypothesis

H1—The doctor–patient communication is mainly based on
patients’ recommendations in Romania. [7,14,26,32,34,35,39,64]

H2—Romanian dental clinics predominantly use the internet
to advertise procedures to national and international patients
by their own internet page and/or social media, in
international languages and Romanianlanguage for the
Romanian emigrants.

[7,32,36,39]

H3—A small number of market-oriented strategies are used
to promote dental tourism. [28,49]

H4—Dental clinics and tourism agencies have the intention
to invest in marketing activities. [50]

H5—There is a low level of online information regarding
dental tourism services in the Romanian dental clinics (price,
time of services, etc.) and dedicated dental tourism packages
in the tourism agencies.

[9]

H6—The Romanian dental clinics offer a competitive, wide
range of dental services. [46,47]

Source: Made by the authors.

The types of questions used in the questionnaire inlcuded multiple choice and a 5-point Likert
scale (1—very interested, 5—not interested) responses. For the data analysis and hypotheses testing,
we used descriptive statistics, respectively, the relative frequencies and average scores.

3. Results

In Table 5, we present—comparatively for tourism agencies and dental clinics—the average scores
for each item measured with a 5-point Likert scale.

Table 5. The average score for items.

Items
Average Scores

Dental Clinics Tourism Agencies

1. How much do you know about dental tourism? 3.20 2.5
2. Would you like to find out more about dental tourism? 3.95 3.6
3. Would you be interested in promoting your dental clinic
on a dedicated “dental tourism” web page? 3.7 4.3

4. Would you be interested in establishing a partnership
with a travel agency or a dental tourism consortium? 3.6 3.6

Source: Made by the authors.

For dental clinics, regarding ”What promotion methods are you currently using?”, the results
were as follows: 39% did not use any method of promotion, 22% had their own web page, 17% used
other methods (including patient recommendations and word-of-mouth), 13% used local publications,
and 9% used online advertising in Romania. None used the promotional method of national and
international publications. Also, 39% of dental clinics declared that do not use any form of promotion.
We also considered that they were based on patient recommendations (word-of-mouth); therefore,
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56% of dental clinics in the study primarily used patient recommendations (word-of-mouth) for
promoting their dental services.

A high percentage of dental clinics in the sample (67.5%) were interested in investing in increasing
the dental clinic standards for participating in a dental tourism national program, 20% were not
interested in this, and 12.5% were neutral with respect to this aspect.

Regarding concrete investments, the following results were shown: 52%—equipment and
materials, 34%—training programs for dental clinics’ human resources, and 5%—human resources.
A total of 9% indicated that they make all kinds of investment and 0% indicated that they make no
investments in any area of dental clinic activities.

The structure for actual dental services made by the dental clinics from the sample was as follows:
prostheses—15%, dentistry—4%, prophylaxis—13%, endodontics—13%, esthetics dental services—11%,
pedodontics—10%, periodontology—7%, oral surgery—6%, implants—4%, dental radiology—4%, and
orthodontics—3%.

Regarding the optimal time for treatment that was estimated by the dental clinics, they indicated
an average time of approximately 15 days for a treatment—69% indicated 10–14 days, 17% indicated
over 14 days, and 14% marked 5–10 days.

Regarding the right time for dental tourists, the distribution indicated the following: autumn—32%,
summer—30%, spring—24%, and winter—14%.

For tourism agencies, regarding item 3 from the previous table, 25% of tourism agencies already
had dental tourism packages.

Regarding the concrete investments for the development of a dental tourism program,
the distribution indicates that 100% engaged in advertising, promotions, and direct marketing,
0% engaged in training or supplementing the existing staff of the tourism agencies, and 0% engaged in
other types of investments. These results demonstrate that Romanian dental clinics are shifting toward
a market-oriented strategy and developing efficient programs by adopting patient satisfaction [27].

The distribution for the tourism services offered by the tourism agencies included the following:
accommodations—28%, transport—24%, tourism programs—17%, consultancy—14%, guides in
English or another international language—10%, and guides in Romanian—7%.

Regarding the right time for dental tourists, the distribution indicated the following: spring—33%,
autumn—28%, summer—28%, and winter—11%.

By comparing the results from Table 5, we concluded that:

• The Romanian tourism agencies from the Center Development Region are much more informed
about dental tourism;

• Both tourism agencies and dental clinics consider they need more information about dental tourism;
• Both tourism agencies and dental clinics are interested in expanding their own business;
• Both tourism agencies and dental clinics are interested in establishing a partnership or a dental

tourism consortium to promote their packages or dental services.

4. Discussion

Regarding H1, our results confirmed it because 56% of Romanian dental clinics from the study
used primary recommendations (word-of-mouth) for promoting their dental services. These results are
in line with the results of Hussain et al. [18,26], who found that in the health care system, information
services are considered as the key indicators of patient satisfaction and as the backbone of a successful
healthcare system [18]. The relationship between physicians and patients involves considerable
handling, which has a significant influence on the patient satisfaction level [26,65].

H2 was partially confirmed, because only 31% of the Romanian dental clinics from the study had
their own web page or used online advertising in Romania.

H3 and H4 were also partially confirmed, because only 13% of dental clinics used local publications
for marketing and 25% of tourism agencies already had dental tourism packages. Nevertheless, when we
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considered the high percentage of dental clinics (67.5%) that invested in increasing dental clinics
standards and that 100% of tourism agencies engaged in advertising, promotions, and direct marketing,
we concluded that these hypotheses were confirmed.

The role of information sources (history books, geography, biology, literature, etc.), films, guides,
atlases, brochures, and catalogs is to substantiate the information—alongside those taken from other
sources, such as online travel agencies, online publications, blogs, newsletters, mobile applications,
and Facebook pages and applications, which outline that choice of consumption [66]. Patients can face
issues regarding the registration services, such as no online appointment system, which negatively
affect patients [65].

H5 was confirmed because the low level of the average score (3.2 for dental clinics—Table 2—and 2.5
for tourism agencies—Table 3) indicates a low to neutral level of this kind of information. Nevertheless,
both entities want to find out more about dental tourism (3.95 for dental clinics and 3.6 for tourism agencies),
want to promote their services on a dedicated “dental tourism” web page (3.7 for dental clinics and 4.3 for
tourism agencies), and want to establish a partnership as part of a dental tourism consortium (3.6 for
dental clinics and for tourism agencies).

H6—The Romanian dental clinics practice a wide range of dental services—was also confirmed.
Taking into account the present results, referring to the possibility of a partnership between dental

clinics and tourism agencies, we recommend following the example of Hungary, where most agencies
and clinics have agreements with three-star partner hotels or apartments [50].

We could, also, follow the example of EU governments and companies that are offering cheap
flights, have open borders, and offer inclusive packages to develop this segment of the tourism
market [67]. The distance and, in our opinion, the free traveling in the EU are important factors that
influence patient satisfaction in the healthcare delivery system [18].

At the same time, for both dental clinics and tourism agencies, as per these results, the right
time for dental tourism, we can conclude, is not perceived to be seasonal. In fact, the globalization
transformed tourism from a seasonal activity into a needs activity [36]. Therefore, we emphasize
that dental tourism can reduce seasonality and could have a positive impact on the economy [50] by
increasing labor quality in both fields (tourism and healthcare), as well as being sustainable.

This, unequivocally, will lead to meeting the needs of the present without compromising the
ability of the future generations to meet their own needs [68].

According to the present results, from the theoretical point of view, out study is the first one
made concomitantly from both sides of dental tourism, tourism agencies and dental clinics, having
implications for academicians by giving the information from a country with real potential for this
type of tourism.

Also, from the practical point of view, this research pointed out practical implications and
practical values for dental clinics, tourism agencies, and tourism destination stakeholders. The practical
implications were to provide comprehensive empirical evidence from the perspectives of dental
clinics and tourism agencies in the Romanian dental tourism industry. The present results are the
first step from a complex research project regarding new types of tourism, dental tourism being
one of them. By measuring the awareness and interest of both Romanian dental clinics and tourism
agencies in the sustainable development of dental tourism using a representative sampling with
an online questionnaire, we have constructed the basis for extended research with more complex
statistical methods.

5. Conclusions

Based on this research, we conclude that Romania could become one of the countries that is a
top destination for dental tourism [9] and an efficient marketing initiative [44] will encourage more
individuals to travel for dental care [7]. In fact, dental clinics should enhance their strategic marketing
to lure international clients [50].
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The price attractiveness of Romanian dental clinics is complemented by the very high specialization
in international standards of the Romanian dentists, by massive investments in new technologies, and
by the large number of existing dental clinics in Romania [9].

For promoting Romanian dental tourism, it is not sufficient to have well-qualified human capital
and competitive prices. The infrastructure is also important because a well-developed infrastructure
increases the attractiveness of the destination when deciding where to go [8,12,44,61] and whether to
include dental tourism in the Romanian tourism policy and national strategy [31,40]. The Romanian
government hopes to establish a quality management system to gain confidence among foreigners
seeking medical treatment in Romania [36] because care should be arranged only in accredited
international healthcare facilities [50]. In Hungary, for example, this aspect is mandatory [13].
Establishing high standards should reduce the risk that patients face when they travel abroad
for health care [49] and government ministries need to use legislative powers to manage and reduce
these risks [49].

Concerning us, the limits of the study are: the limited area for data collection (the Center Development
Region of Romania) and the limited number of dental clinics and tourism agencies considered in
the study.

In fact, dental tourism, or dental vacations [63], is a niche segment [35] of the medical tourism
industry with rapid growth that is still studied globally. Sometimes, it is characterized as yet another
example of globalization [7,36] or is favored by the process of globalization [69]. Health tourism could
be an opportunity for developing countries, especially Romania, to improve both their economies and
national health systems and experience overall growth in commerce and insurance [63]. Romania is
becoming one of the more accessible countries for dental tourism. In this sense, Romania could
follow the example of Hungary, which has the financial support of the Hungarian government for the
development of dental tourism [50,62,70] and has found a good solution to the “brain-drain” trend [14].
Hungarian dentists also use various European Union supports [50]. There are also other developing
countries, such as Thailand, Singapore, and India, that were part of government plans [36]. We also
recommend that the Romanian government support and evaluate dental tourism development as an
economic process and an opportunity for sustainable healthcare tourism [50].

This study was a first step in the complex research made by the authors regarding the marketing
aspects for Romanian dental tourism. The results of this research were the basis for a complex statistical
analysis using complex methods (i.e., principal component analysis, cluster analysis, regression
analysis), with the extension of the actual sample to include tourism agencies and dental clinics from
all Romanian development regions.

Medical tourism (and implicitly dental tourism) gives an opportunity for developing countries,
especially for those that are leaders in the field, to grow economically [53]. In this context, dental
tourism has begun to solidify in Romania because of its competitive prices and the quality of its
services [69]. Medical tourism currently generates 60 billion dollars globally and the number of
countries offering advanced medical care for foreign tourists is growing [71]. Patients generate relevant
tourism revenues for the destination country beyond the direct income of the dental clinics [49].

Such countries as Hungary, India, and Poland can be used by Romanian stakeholders as examples
for future organizations in the marketing of this specific type of tourism [35,39]. As per our opinion,
the main reason why Romania is not among the most visited dental tourism destinations (such as
Hungary or Poland) is the passivity of Romanian surgeons [35] and because a small percent of Romanian
dental clinics use search engine marketing (SEM) and search engine optimization (SEO) [35]. Thus,
if the websites of the dental clinics and tourism agencies do not incorporate SEO, potential clients
searching on Google cannot find them. Additionally, to maximize the impact of internet advertising,
multilingual online communication is recommended [69]. The decreasing of the waiting time of patients
for obtaining dental care services (and to travel abroad for a tourism motivation) and the possibility of
online appointments will contribute towards ultimate patient satisfaction [65]. Cohen and Rogers [39]
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recommend the primary marketing piece to be the website, which includes the message, images, and
the language that are needed to conform to the culture of the intended marketplace.

Currently, the Romanian tourism market is facing a lack of unity in terms of how tourist attractions
correlate to the forms of tourism that should be the basis of brand elements—the success of promotional
actions can only take place if specific marketing strategies are created for different segments of
consumers that can only be targeted through certain communication channels. In this sense, it is
necessary to clearly define the tourist products and to establish, in detail, the markets on which they
are to enter [66].

If the participants can enhance the strategic marketing of dental clinics and tourism agencies
from Romania instead of relying on traditional advertising channels and social media [50],
dental tourism—part of health tourism—could greatly contribute to the country’s image and support
the extension of the seasonality [50]. At its turn, sustainable healthcare tourism—which is defined by
the World Tourism Organization as being that tourism whose management ensures the economic, social,
and aesthetic needs, while preserving the cultural integrity, biological diversity, and well-being of the
local communities [72]—may generate opportunities for local economic development and job growth;
stimulating investments; creation and development of local infrastructure; establishing intercultural
links; substantial in come from the capitalization of the natural and cultural resources [73]. In the same
time, the WHO focuses on providing health facilities with quality to everyone under the Sustainable
Development Goals 2030 [18].

Therefore, it can be stated that sustainable development is also achieved through health tourism,
especially since tourism is based on a direct link between consumers (the tourists) and the industry,
the environment, and the local communities [73].
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