
 

MEMÒRIA DEL TREBALL DE FI DE GRAU DEL GRAU (ESCI-UPF) 

 

 

 

 

 

 

 

INTERNATIONAL PATIENT JOURNEY FOR SJD BARCELONA 

CHILDREN’S HOSPITAL 

The Arab Countries Case 

 

 

 

 

 

 

 

 

AUTOR/A: Albert Massana Marín NIA: 101789 

GRAU: Negocis i Màrqueting Internacionals 

CURS ACADÈMIC: Quart 

DATA: 21 de maig de 2019 

TUTOR/S: Isabel  Martínez-Cosentino Ramos 

 

 

 



1 
 

Index 

 Page 

1- Introduction 2 

2- Project Background 2 

   2.1 - Healthcare Tourism 2 

   2.2 - SJD Barcelona Children’s Hospital 3 

3- Objectives and Methodology 3 

4- The Arab Countries 4 

   4.1- Overview  4 

   4.2- Selection of Target Countries 5 

5- Topic Analysis 6 

   5.1- Target definition 6 

   5.2- Patient Journey 10 

      5.2.1- Definition and Benefits 10 

      5.2.2- Phases 11 

      5.2.3- Cultural Accommodation 18 

6. Conclusion 20 

7. Bibliography 21 

8. Annexes 22 

   Annex 1 - Global medical tourism market size, by country 22 

   Annex 2 - Origin ranking of Spain’s medical tourists 22 

   Annex 3 - Average treatment cost in countries popular to GCC  23 

   Annex 4 - Key indicators of the selected countries and those of Spain 23 

   Annex 5 - Age range of the target population by country 24 

   Annex 6 - Population pyramids of the five selected countries 25 

   Annex 7 - Target quantification 27 

   Annex 8 - Ways of customer acquisition in Spain 28 

   Annex 9 - Mayo Clinic blog post example 29 

   Annex 10 - Inbound marketing process 29 

   Annex 11 - Proposal for SJD’s Faros blog adapted to Arab visitors 30 

   Annex 12 - Price calculation and breakdown of the treatment cost 31 

   Annex 13 -  Sales forecast, yearly and monthly 33 

   Annex 14 - Initial investment and mediators and concierges wage 34 

   Annex 15 - First year profit 35 



2 
 

1 – Introduction 

Barcelona has started to show signs of fatigue after a period of mass tourism and is now at a 

crossroads. Some think that the successful city model that was born after the 1992 Olympic 

Games has expired and that the city needs to reinvent itself once again without renouncing to 

tourism, yet opting for higher quality tourists rather than seeking quantity.  

Medical tourism could be one of the ways out of this labyrinth: Barcelona has worldwide 

known hospitals with state-of-the-art procedures and facilities. Besides, this kind of tourists 

tends to have high incomes and their behaviours and interests differ from those of mass 

tourists who currently crowd the city. However, plenty of hospitals around the globe are vying 

for medical tourists and the only way to stand out is through differentiation and value 

addition. This is exactly what the creation of a patient journey brings: a set of value-added 

activities and services that satisfy the most demanding customers and allow for differentiation. 

Furthermore, the fact that patients and their families know exactly at all times what lies ahead 

and what they have already gone through reduces the uncertainty they might feel and 

increases their comfort, allowing for a more humane approach. 

SJD Barcelona Children’s Hospital has the capacity and potential to cater to medical tourists 

and is already doing so. However, I believe that a patient journey tailored to their most 

culturally distant clients, the Arabs, which includes a series of activities that would match their 

expectations and the training of staff in order for them to be culturally savvy, could help 

improve their experiences and constitute an element of differentiation against other hospitals.  

This patient journey should serve as a blueprint not only to be used by this hospital for Arabs, 

but for clients of any other origin and by any other hospital, provided the necessary 

adaptations and changes are made. 

2 – Project Background 

2.1 – Healthcare Tourism 

Healthcare tourism is a global emerging industry (see Annex 1) which has become a main axis 

of the Catalan Tourism Board’s promotion strategy. A 2016 study by Visa and Oxford 

Economics valued this booming industry at a range from €40.2 to €63.6 billion and stated that 

approximately 14 million people travelled abroad in that same year to receive medical 

services. The global growth in healthcare tourism is thought to be driven by three main factors: 

an increase in healthcare costs in home countries, a boom in international transportation 

infrastructure development and an ageing global population.  
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Spain is the second most-visited country in the world, with over 80 million tourists in 2018, 

according to the World Tourism Organisation. This industry accounted for 14.9% of its GDP in 

2017. However, healthcare tourism represents a small share of these figures: only 140,000 

health visitors were expected to receive a treatment in our country in 2018 (of which 63,000 

would go to Catalonia), a number poised to soar to 200,000 in 2020 (Castro, 2018). The 

Spanish Government actively promotes medical tourism since it is believed it would contribute 

to the deseasonality of tourism in Spain. In addition, medical tourists’ average stay is longer 

and their total expenditure can be six times larger than that of leisure tourists, according to 

Spaincares’ ex-president Íñigo Valcaneras.  

2.2 – SJD Barcelona Children’s Hospital 

Sant Joan de Déu Hospital, which uses the name SJD Barcelona Children's Hospital when 

addressing international customers (SJD from this point forward), is a private, non-profit 

hospital specialised in paediatrics, gynaecology and obstetrics which belongs to the Order of 

the Hospitallers of Saint John of God. After the foundation of CatSalut, the hospital started to 

provide specific free healthcare services to Spanish nationals. The Hospital has been a pioneer 

of medical tourism in Spain and has built the required structures and procedures in order to 

cater to international patients’ needs. In particular, there are three strategic areas which SJD 

promotes abroad: oncology, bone marrow transplants and congenital heart defects 

treatments. Actually, the future SJD Paediatric Cancer Centre is set to open in 2020 and it will 

be one of Europe’s largest paediatric oncology centres. The Hospital has also undergone an 

expansion of the facilities due to the increase in the number of patients: more than €36 million 

have been invested since 2005. Therefore, the hospital has enough capacity to handle a 

substantial increase in the number of patients without jeopardising its activity and operations.  

SJD’s current sales strategy lies on focusing on the treatment, on the quality of the facilities 

and on the professionality of personnel: it employs excellent professionals, it enjoys low 

mortality rates and it is committed to R&D development. Thus, the patient journey is not used 

as a product, but as a guideline where value-added activities and services and the cultural 

accommodation are not promoted equally; they are conceived as secondary to the treatment. 

3 – Objectives and Methodology 

Given the high potential of medical tourism in Barcelona and the current trends of patient 

centricity and humanisation of the healthcare industry, the main aim of this dissertation is to 

build a scalable and international patient journey for SJD, applied to the case of the Arab 

countries, with the objective of increasing the Hospital’s differentiation by providing value-

added activities and services, in addition to the necessary cultural adaptation, to ensure a 
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better experience both for patients and their families. Another aim is to identify the best way 

of contacting potential customers so that they are reached more effectively and in a non-

intrusive way. The patient journey has to be scalable in order for it to be easily expanded, used 

for other markets or upgraded on demand. This means that it should serve as a blueprint 

where the structure (the phases and stages) could be maintained and would just need to be 

adapted to meet other criteria and variables. Therefore, this patient journey should not be 

only used by SJD for the Arab countries, but for any other market and by any other hospital.  

In this thesis, five countries will be selected and their societies will be thoroughly analysed in 

order to identify potential customers. The newest trends in healthcare and tourism will be 

incorporated into the patient journey so as to provide the highest level of service to ensure a 

satisfactory experience for patients and their families. 

4 – The Arab Countries 

 4.1 – Overview  

The Arab world consists of 22 countries which belong to the Arab League, defined by the BBC 

as “an association of countries whose peoples are mainly Arabic-speaking or where Arabic is an 

official language”. According to the World Bank, they had a combined population of 414.5 

million in 2017, which is projected to have reach 461 million by 2025 and 621 by 2050: an 

increase of roughly 80% over the next 40 years, twice the global population growth rate. Some 

countries have large expatriate populations, both from the first and third world, which 

sometimes outnumber the natives. Saudi Arabia alone accounts for almost 25% of the region’s 

GDP. There are large differences regarding the GDP per capita: those of Qatar, the UAE and 

Kuwait (energy exporters in the Persian Gulf), are ten times higher than the region’s average. 

Other oil-exporting Gulf countries such as Saudi Arabia, Bahrain and Oman also enjoy high per 

capita income levels. Most countries lack democratic structures and have a deficit in political 

rights and freedoms, a deficiency which prevails despite the intermittent attempts to reform 

the system that have challenged the status quo, such as the Arab Spring. Women’s 

participation in public life has increased significantly in the last decades but they are still 

denied equality of opportunities, according to Britannica.  

The majority of Arabs adhere to Sunni Islam, which has official status in most countries, with 

the notable exceptions of Iraq and Bahrain, which are Shia majority countries. Pockets of 

Christians can also be found. Sharia law is embedded in the tradition of certain countries, 

mainly in the Arabian Peninsula, while others are legislatively secular (Britannica, 2018).  
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 4.2 – Selection of Target Countries 

A 2013 study by the Spanish Government on health tourism in Spain cast light onto the 

spectrum of country origins and the reasons why medical tourists choose Spanish hospitals for 

their treatments: patients from the Middle East mainly come from Saudi Arabia, the United 

Arab Emirates, Qatar, Kuwait and Yemen and enjoy a high level of income; altogether they 

represent the seventh source of origin in Spain (see Annex 2). They generally seek state-of-the-

art procedures such as cardiac surgery, neurosurgery and fertility treatments which may not 

be available in their home countries. Their preferred destinations are the USA, Germany, 

Jordan, India and Thailand (Ferrer, n.d.), being the USA the country which offers the most 

expensive treatments (see Annex 3). However, the latter has lost attractiveness since the 2001 

September attacks. Arab international patients mainly seek a combination of tourism and 

health. Spain is a well-known country among them, with an important inflow of Arab tourists 

to Costa del Sol and Alicante since the 1970s and Barcelona since the 1990s. The study also 

revealed the three main factors they take into account when choosing a destination for their 

treatments: accessibility, availability and value for money.  

Thus, the ideal customer would be one who already identifies Spain as a major tourist 

destination, has a high purchasing power, lives in a country with improving but still lagging 

healthcare systems which lack the most advanced sanitary techniques, with a high percentage 

of population under 18 years old and where Internet use is widespread. 

The criteria used to identify the target countries are: 

- GDP per capita and household spending, to identify those with high purchasing power. 

- Physicians and hospital beds per 1000 people and infant mortality per 1000 live births, 

to identify countries with an improving but still not fully developed health system. 

- Percentage of population under 18 years old. 

- Percentage of population who use the Internet. 

Five Arab countries that meet these criteria are Qatar, the UAE, Kuwait, Bahrain and Saudi 

Arabia, all of them on the Persian Gulf (see Annex 4). 

The selected countries’ healthcare systems are considered to have a high standard of care 

thanks to their governments’ investments in infrastructure in the past 25 years. However, the 

significant increase in population has challenged their capabilities and many users are 

unsatisfied with their quality and availability; Alawi and Alkhazim claim that “government 

agencies mostly lack strategies and policies as well as the managerial skills needed to run 
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healthcare facilities” (2010). Actually, 47% of Bahrainis, 43% of Qataris and 39% of Emiratis 

said they would prefer to be treated abroad (Khoja, Rawaf, Qidwai, Rawaf, Nanji et al., 2017). 

Besides, some indicative health-related ratios such as physicians and hospital beds per 1,000 

people are well lower than those of Spain or other developed countries (see Annex 4).  

5 – Topic Analysis 

5.1 – Target Definition 

The five selected countries are a heterogeneous market with notable differences between 

them, mainly due to the degree of conservatism of their political systems: more open 

countries have large populations of expatriates and Sharia law is not enforced as thoroughly as 

in more conservative countries, where religion plays a more significant role (Kumaraswamy, 

2006). Therefore, it is necessary to analyse each country through a study of demographic and 

psychographic criteria in order to identify potential customers in each country and to build an 

appropriate patient journey and cultural adaptation process. Besides, the identification of 

several variables is key to developing an appropriate digital marketing strategy. 

All these countries recognise Sharia as the main source for their legislation and are ruled, to a 

greater or lesser degree, according to the Wahhabi interpretation of Islam, labelled as 

ultraconservative and fundamentalist (Schwartz, 2003). Sharia establishes a system of duties 

that are mandatory for all Muslims as a result of their religious belief; it is exceptionally broad: 

it regulates public and private behaviour and private beliefs and has a large impact on all 

aspects of society and conditions individuals in all the aspects that will be analysed in the 

definition of the target. 

The target market will be analysed according to demographic and psychographic criteria. 

DEMOGRAPHIC CRITERIA 

Gender: women and men. The 5 countries are not uniform and homogenous when it comes to 

the actual situation of women; their role in society varies. However, conservative religious, 

social and cultural norms uphold men’s privileges vis-à-vis women and limit the latter’s rights. 

Saudi Arabia is the most traditional: it is known for its male guardianship system and for the 

lack of opportunities and rights. The situation is not as harsh in other Gulf states, since the 

interpretation and application of Sharia differs: Kuwait and Bahrain are the most liberal 

(Seikaly, 2013), followed by Qatar and the UAE. Nevertheless, children’s upbringing is still in 

hands of women, who often stay at home as housewives and make the pertinent decisions 

(Fakhro, 2009). The only country where women cannot act freely in that aspect is Saudi Arabia, 

where they were required to provide guardian consent in order to work or access healthcare 
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until 2018. Despite the improvement of their situation, they cannot sign contracts without that 

consent yet, according to Human Rights Watch (2018).  

All in all, women should be considered a target, alongside men, since they have gained 

decision-making power in the last decades, their rights and liberties are gradually improving 

and they are usually in charge of children and the decisions that affect them, even if they work. 

Furthermore, even if they cannot make the decision, they can influence on it. 

Marital status: married. Due to Sharia, live-in relationships are illegal in the five countries, and 

so is sex outside of marriage, for all citizens and residents regardless of their religion or 

nationality (Santos, 2017). Hence, children conceived out of wedlock are considered unlawful. 

Moreover, in Saudi Arabia or the UAE two people of opposite sex cannot live under the same 

roof or share a car unless they are relatives or married, according to the Ministry of Interior of 

both countries. However, this law is not actually enforced in the UAE. 

Age: depending on the country, see Annex 5. The age range of potential customers can be 

determined through two variables: marriage age, since children can only be born in wedlock in 

the five countries, and fertility rate, which will shed light on the approximate age of the 

parents when their children turn eighteen. Marriage age will be considered the minimum age 

of the range, taking into account that their first child may be born at least nine months on 

from the date of marriage. The approximate parents’ age when their last child reaches legal 

age (18) will be considered the maximum age of the range. The average age of marriage differs 

in the five chosen countries. Couples get married earlier in the most conservative country 

(Saudi Arabia) and later in more flexible countries such as Kuwait. In all of them, women get 

married earlier than men: 3.76 years on average in the five countries. Therefore, the age range 

will vary in each country and will be different for the two genders. Fertility rates are relatively 

low compared to 50 years ago, yet they are higher than those of the West. On average, women 

in the chosen countries have 2 children. Therefore, in order to obtain the maximum age of the 

parents, 18 years plus two years (the average age gap between siblings (Kent, 2008)) should be 

added to the average age of marriage. The age pyramids in each country differ depending on 

the impact of the number of expatriates (see Annex 6). 

Thus, the range would be different for every country and gender, being the average age of 

marriage the minimum and the parent’s age when their last child turns 18 the maximum. 

Location: both urban and rural areas. 91% of the population in the five countries live in cities, 

being Kuwait the most urban (100%) and Saudi Arabia the most rural (84%), according to the 

World Bank. A study revealed that population in rural areas in Saudi Arabia had a similar access 

and utilisation of primary healthcare services to their urban counterparts (Kader, 2017). 
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Moreover, Internet access is increasing in rural areas and the gap between them and cities is 

decreasing, given the expansion of broadband. Therefore, both populations should be 

considered a target since they follow similar processes. 

Income level: high income. Consumers tend to spend proportionately more on healthcare 

tourism as their income increases: high-income individuals are more prone to opt for a 

treatment overseas than their low- and middle-income counterparts (Sagar, 2016). The Gulf 

countries are known for their attractiveness as a job market, with high salaries and a high 

standard of life. However, salaries differ in the region: the average Saudi monthly wage in 2018 

was €7,649, 2.9% higher than that of the UAE, 8.4% than Bahrain’s and 9% than Kuwait’s 

(Anderson, 2018). The Middle East and, especially, the Gulf countries are notorious for their 

high inequality: a 2016 study by the World Inequality Lab revealed that it is the world’s most 

unequal region, with a top decile income share of 64% (Alvaredo, Assouad and Piketty, 2017); 

Westerners and Arabians earned higher wages than Asians living in these countries. Besides, 

Abu Dhabi, Dubai, Riyadh and Jeddah ranked in 2017 from 11th to 14th globally for the 

number of households earning more than €225,000 in 2016 (Nargaj, 2018). All these data 

reveal that there are large segments of the population of these countries with a high income 

who could afford a treatment overseas. 

Education level: university graduates who will potentially have higher salaries. The rates of 

individuals with tertiary education are relatively similar and are considered high: 16.7% of 

Bahrainis (in 2015), 20.7% of Saudis (in 2013), 17.4 of Qataris (in 2016), 19.2% of Emiratis (in 

2016) and 16.6% of Kuwaitis (in 2019) had at least a bachelor’s degree, according to UNESCO. 

Women and men attend university alike, but the number of women who attend university is 

soaring. Actually, Saudi women’s represented 52% of new undergraduate enrolments in 2015; 

they surpassed men’s rates for the first time in the country’s history (Liloia, 2019). However, 

most of them choose to stay at home once they have finished their studies. In other Gulf 

countries the share of women who attend university is even higher: in Qatar, females 

outnumbered males two to one in 2014 (Walker, 2014), and they comprised between 80 and 

90% of the university student population of the UAE in 2016 (Pennington, 2017). 

Occupation: with a job or housewives. Since the treatments are costly, the potential 

consumers should be employed or be housewives, even though the number of women who 

choose this option (if they are able to) is decreasing; women’s participation in labour is 

increasingly important; they constitute 58% of the workforce in Kuwait, 57% in Qatar, 48% in 

the UAE, 44% in Bahrain and 21% in Saudi Arabia in 2014, according to the World Bank. The 
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rest stay at home as housewives. Furthermore, unemployment rates are generally low 

according to the World Bank. 

Ethnic background: Arabians. Although expatriates make up the majority of population in four 

of the five countries (88.5% in the UAE, 85.7% in Qatar, 69.2% in Kuwait and 52% in Bahrain, 

whereas the percentage drops to 32.7% in Saudi Arabia, according to the CIA Factbook), 

Arabians, that is to say, natives, remain in power and form the higher levels of society. The 

vast majority of administration and government positions are in hands of Arabians, who are 

sometimes reluctant to work in the private sector. Moreover, most expatriates still hold their 

origin nationalities and, therefore, have access to their home countries’ health system (Khoja, 

Rawaf, Qidwai, Rawaf, Nanji et al., 2017).  

PSYCHOGRAPHIC CRITERIA 

Religion plays a very important role in the Gulf countries’ societies: 95% of Qataris, 91% of 

Emiratis, 94% of Bahrainis, 91% of Kuwaitis and 93% of Saudis believe religion is very important 

in their lives (Crabtree, 2010). Islam is the official religion in the five countries and it is 

controlled by the State; religious freedom is scarce. Actually, apostasy is illegal and heavily 

punished (even with death) in Saudi Arabia, the UAE and Qatar, according to the US Library of 

Congress. Besides, praying is compulsory in Saudi Arabia, where life stops during prayers and 

all businesses are required to shut down in order for the employees to get to a mosque and 

pray (Riegg, 2017). 

Interests: tourists from Gulf countries enjoy activities related to culture, well-being and 

gastronomy, which they combine with shopping when visiting Spain, according to a 2015 study 

by FITUR. A 2018 study revealed that they spend on quality accommodation, food and 

entertainment; they actually spend 6.5 times more than the world average traveller (Vita, 

2019). The same study shed light on the large differences between countries regarding annual 

tourism expenditure per capita: Qataris’ is €3067, Kuwaitis’ is €2609, Emiratis’ is €1553, 

Bahrainis’ is €1281 and Saudis is €469. Gulf tourists value comfortability; some opt for personal 

shoppers, chauffeurs for transportation in cities and meet-and-greet services at airports, 

according to a study by the World Tourism Organisation. Furthermore, they are multi-

destination tourists, half of whom book their trips through travel agents (Vita, 2019). 

Behaviours: the population of the Gulf countries’ is very family-oriented and socially 

conservative. According to Hofstede’s Insights, they are collectivist societies with a moderate 

level of masculinity, high uncertainty avoidance and a high power distance. Reminiscences of 

the tribal origins of these countries remain: owing to the practice of settling in groups, it is not 

uncommon to find extended families who live together and celebrate regular gatherings at 
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their homes. A great importance is placed on the guest’s comfortability, according to the UAE’s 

government. Besides, most people continue to dress in a traditional fashion, even though 

Western style is popular among youths (Britannica, 2019). 

Gender equality: women’s situation differs broadly across Gulf countries. In Saudi Arabia the 

‘male guardianship’ system is in place, whereby a woman’s male relative (father, husband, 

brother, son, etc.) has the authority to make decisions on her behalf (Coker, 2018). Despite the 

advances made, such as the lift of the ban on female drivers, women are still required to dress 

in a black, long cloak and a headscarf, they cannot interact or share spaces with men they are 

not related with or they are not allowed to compete freely in sports (Ammar, 2018). However, 

the situation is comparatively better in the rest of the countries: their participation in 

workforce is higher and the restrictions are lower (Seikaly et al, 2014). 

By applying these variables to the five countries’ population we obtain that the total target 

population amounts to 1,241,468 individuals (see Annex 7), who could be potential customers. 

5.2 – Patient Journey 

5.2.1 – Definition and Benefits 

SJD Barcelona Children’s Hospital should not only offer a treatment, but an attractive and 

tangible product which could be easily understood and scaled: a patient journey. Segen's 

Medical Dictionary defines a patient journey as “the sequence of care events which a patient 

follows from the point of entry into the system, triggered by illness, until the patient is 

discharged from hospital to his or her home, care home, hospice or due to death” (2012). A 

patient journey is rarely linear and always unique: it may start before an episode of care and 

continue after discharge. This concept is one of the main axes of the current trend of patient-

oriented approaches, which also include ‘patient engagement’ and ‘patient experience’ 

(Blythe, 2016). This orientation aims to reshape the journey from patients’ perspective and to 

guide them through all this process in an experience-led approach. It is also a more humane 

and clear approach to the whole process.  

By designing patient journeys, SJD differentiates its activity from that of the competition, since 

it becomes a patient-centred entity which provides much more than a treatment: an 

accompaniment and an experience in one of the most difficult times for the patient and his or 

her family. Besides, the product itself is more tangible and patient-friendly, since both patients 

and their families will be given a reduced version of the patient journey, with all the 

information related to the treatment and the stay that will allow them to get insight into each 

stage of the whole process and be aware of what lies ahead. 
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The purpose of this patient journey is to serve as a blueprint for medical staff. It can be used 

for any disease or treatment; medical staff should just introduce the phases of the curation of 

the disease in the ‘treatment’ phase, in the fourth point. This is also the reason why this 

journey does not have a set or limited duration, since it will mostly depend on the disease and 

the eventualities that may arise. 

SJD’s international patient journey is divided in three main phases, according to the situation 

of the patient: before the treatment, during the treatment (once they land at Barcelona 

airport) and after the treatment (when they are discharged from the hospital). Each phase is 

divided in several stages. In this case it is assumed that no complications will arise, the 

treatment will be successful and that the patient will be able to go back home.  

5.2.2 – Phases  

PRETREATMENT 

In the first phase, the need to obtain treatment arises, the patient is diagnosed, SJD is chosen 

and the stay in Barcelona is organised. Potential customers can be reached through alliances 

and domestic medical tourism facilitators or through offline or online marketing (the latter can 

be inbound or outbound marketing). Thus, the way of attracting customers draws two 

different paths in the first phase.  

In the first case, the hospital is represented by a medical tourism facilitator, which connects 

customers and healthcare providers for the purpose of arranging a treatment and also adds 

value by arranging the pre- and posttreatment phases: it provides the extra services that a 

hospital is not usually specialised in, such as arranging paperwork, looking for lodging, 

scheduling tours or carrying out the follow-up (Gan and Frederick, 2011). The hospital can also 

establish alliances with hospitals in target countries so that they transfer patients when they 

are not able to provide a treatment. SJD currently has the support of a facilitator: Barcelona 

Medical Agency, which brings together the city’s most important hospitals.  

In the second case, the hospital reaches the potential customers and provides the extra 

services, which can either be done in-house or outsourced. Hospitals have traditionally opted 

for offline and outbound digital marketing: 68% of Spain’s medical tourists have been reached 

through the Internet (see Annex 8). However, a new, non-intrusive trend started off in the 

USA: inbound marketing in healthcare, being Mayo Clinic one of its best exponents (see Annex 

9) for an example of their blog). Given the sensitivity of this case and the difficult situation 

potential customers are going through, this kind of digital marketing has become one of the 

best ways to reach them (Álvarez, 2019), since it follows a non-intrusive approach: it provides 

relevant information about health issues for free on the Internet, attracting all kinds of public 
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(Annex 10 for the inbound marketing process). Few hospitals in Europe have opted for an 

inbound marketing strategy yet, being this a chance for SJD to be a pioneer.  

In this process, visitors would search online their problem and reach SJD webpage. There they 

would find valuable content in Arabic that will give an answer to their questions and doubts, 

but if they seek to obtain more information on the issue they would be required to fill a form 

where they are asked key questions to determine whether they fit with the hospital’s target. 

That form should be short, with key questions such as ‘Do you have any children younger than 

18 years old?’ or ‘Are you seeking a treatment overseas?’ to identify a potential client. If that is 

the case, they would follow a process called ‘lead nurturing’, where they would be given more 

content in order to fuel their interest in the service they are being offered. In later stages their 

performance would be analysed in order to determine whether they are potential customers 

or not. If they are, they would receive a previously arranged and agreed commercial call 

(Llopis, 2018). After that call, the process would follow the usual path. All the creation of the 

blog and of the required structure should be outsourced to an inbound marketing agency 

specialised in healthcare content, which would be in charge of drafting the posts relevant to 

potential customers and building the connections with the landing pages in SJD’s web. The 

blog should be in Arabic; either it is written from scratch in that language or translated into it 

afterwards. The agency should also work on a SEO strategy to ensure that the blog is in the 

first positions in all search engines. SJD already has a blog called Faros devoted to the 

promotion of children’s health and wellbeing with extensive information on different areas. 

This blog could be translated into Arabic and expanded in order to be used as a tool to attract 

customer through inbound marketing, with the necessary structure incorporated into the blog. 

The costs for SJD would be much lower than if the blog had to be started from scratch. The 

blog posts should cover all the aspects that could be interesting for a parent and should place 

special focus on the diseases and treatments SJD covers and promotes internationally. All in 

all, SJD should offer an extensive range of resources for potential patients and their relatives to 

help them gain insight into possible diagnoses and treatment plans, with the advantage that 

the information is validated by medical experts and comes from a reliable source, a hospital, 

which has the required authority to inform about health issues (see Annex 11 for an example 

of an eventual blog post, with the required call-to-actions). This also represents an opportunity 

for SJD, which can develop supportive online communities and obtain information to improve 

its patient care. 

Furthermore, a 2014 study in the Qassim province in Saudi Arabia revealed that more people 

are turning to the Internet as one of their main sources for health information: 48.8% of the 

respondents between 25 and 35 years of age and 31.1% of those over 35 sought health-related 
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(specially disease- and medication-related) information online (Alwehaibi and Almeman, 

2014). Those figures should be higher in urban regions, where Internet usage is widespread 

(Kader, 2017). 

Therefore, taking into account the existing blog and the trend of searching health-related 

information on the Internet, customer acquisition in this patient journey is carried out through 

inbound marketing.  

The pretreatment phase is composed of the following stages: 

1- Awareness: the health problem arises. In that case, the child may be in pain and 

express it to his or her close ones or somebody might notice something unusual.  

2- Seeking (I): the patient’s parents seek information online on possible diseases based 

on the symptoms and find SJD’s blog, which provides information about that illness, its 

symptoms, prevention, causes, the necessary examinations which will lead to a 

diagnosis, treatments and therapies. However, the information is not complete: they 

will have to give out personal data so that the Hospital can determine whether they 

match its target to download a guide with extensive information about that disease. 

There should also be a call-to-action box in each page by which they can directly ask 

for an appointment at SJD.  

3- Diagnosis: the family follows a process of physician visits and diagnostic tests in their 

home countries to gain a clear disease diagnose. Then, the local health centre 

proposes a treatment, either in-house or refers to a hospital in another location. In this 

case, the hospital may be able to offer SJD services through a partnership or an 

alliance in case they do not have the necessary technology or resources.  If the hospital 

offers in-house treatment, the family might choose to continue their search for 

another hospital on which they rely more. Referrals play an important role here since 

they constitute a first-hand source of information and the probability of success is 

much higher (Worsley, 2018).  

4- Seeking (II): the family seeks information on the diagnosed disease and where it can 

be treated. In this stage they compare several options: it is a second chance to obtain 

their data if they have not given them out on the first touchpoint, when they looked 

up the symptoms of their child’s disease on SJD’s blog. 

5- Call: Once they have given their data and have shown interest on SJD’s content, the 

commercial team will call them, if they agree. The call will revolve around what 

differentiates SJD and Barcelona: its product, a tailored patient journey to follow (if 
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the diagnosis provided by the local health centre is right), the cultural accommodation 

by previously trained staff and a set of activities which the family can enjoy in the city 

and its surroundings. If requested, SJD should provide an approximate price in this call. 

They are also informed that they will be accompanied by an intercultural mediator 

during visits at the hospital, an Arabic-speaking concierge that will organise their entire 

trip, including the visas or flights booking, the extra activities and other optional 

services such a chauffeur.   

6- Reports sending: the family will be asked to fill in and send the necessary information 

and the medical reports by the local health centre. SJD will be in charge of the 

translation and will define a team to analyse the documentation; there will be an 

assessment of the case by doctors, who will study the provided reports and confirm 

the treatment. In case the diagnosis were not right, the team would proceed to make a 

second one with the provided material, but would wait to make a definitive diagnosis 

until they have examined the child at SJD. 

7- Price: SJD will provide a definition of the approximate cost of the whole treatment and 

of the likely stay length required. Besides, they will also provide a list of all the 

activities the family can choose when in Barcelona. 

8- Selection: if the family agrees to the proposed treatment, they proceed to select a 

pack which includes the cost of the treatment, the stay, the cultural mediator and the 

concierge. The chauffer and the organised activities are optional. The family will be 

recommended to choose only those activities which do not imply leaving the 

Barcelona area, since doctors need to evaluate whether the patient will be able to take 

part in them or not. The rest will be selected and scheduled once the treatment is 

confirmed by SJD doctors. However, the recovery stay can be selected at this moment; 

the concierge will contract an insurance policy in case the dates have to be changed. 

9- Scheduling: the family and SJD agree on the dates of the treatment, on the optional 

recover stay and on the payment terms (clients should be required to pay for half of 

the cost before starting the treatment and for the other half 3 months after the date 

of its beginning).  

10- Design of ‘Your Journey’: SJD specialists design and send the part of the patient 

journey of the family’s interest (called ‘Your Journey’). It consists of the treatment and 

posttreatment phases. In order to make it easily understandable, the ideal tool is an 

infographic with every step of the treatment, all the necessary information about the 

disease and the operations, the activities they have chosen and the approximate dates 
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and timings. Patients will be given a reduced and more pedagogic journey where the 

process will be adapted to children. 

11-  Video call: the family is given the option to have a video call with the assigned SJD 

doctor prior to the arrival. The doctor will explain every step of the treatment and 

solve any doubts in order to increase the family’s confidence and the family will be 

able to ask any questions or doubts they might have about the treatment.  

12- Accommodation booking: the family can choose to stay either at a hotel or at an 

apartment for rent, both for family members and outpatients. The concierge will book 

their preferred option. 

13- Flights booking: the concierge will also book the flights for all the family: one-way 

tickets, only if the treatment could potentially last longer than expected or a round trip 

otherwise.  

14- Visa processing: following the preferences when organising trips that the target 

analysis cast light on, the assigned concierge will take care of all the paperwork related 

to the trip. As of May 2019, Spain does not have a special medical visa that countries 

such as Germany have, yet the government is planning on implementing one (Negrete, 

2019). Thus, the option for medical tourists is the Schengen Medical Visa, which allows 

holders to enter any of the Schengen members and receive medical treatment there, 

for a maximum of 90 days. If their stay lasts longer, they will need a national visa for 

the specific country. Therefore, in case only one-way tickets were bought, the family 

would have to apply for a national visa. 

15- Confirmation: once all the necessary paperwork is completed and the flights are 

booked, SJD will inform the family. 

TREATMENT 

In this phase SJD will offer value-added services and activities. One of the main figures in this 

phase are the concierge, who has already had contact with the family in the pretreatment 

phase and who will be in charge of accompanying the family throughout the treatment, 

organising and booking the activities and the flights and accommodation. He or she should be 

fluent in Arabic and have deep knowledge about their culture; a close coordination with the 

intercultural mediator is required to ensure that the activities are tailored to their family’s 

expectations and that the concierge is culturally savvy. The activities should cover most the 

interests the target analysis cast light on: apart from the cultural visits and a tour in Barcelona, 

they enjoy shopping at places such as Passeig de Gràcia or la Roca Village, well-being, 
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gastronomy… The recover stay at the end of the treatment could either be in Catalonia or in 

another of their favourite destinations, such as Paris or Costa del Sol, even though they will be 

recommended to choose a calm stay so that the child is not required to do much physical 

effort. 

The other main figure is the intercultural mediator, who is is of utmost importance, since he or 

she acts as a bridge between SJD staff and the family: he or she will translate conversations, 

interpret gestures and expressions and train staff in order for them to act accordingly to the 

family’s expectations. He or she should be fluent in Arabic, preferably a native speaker, and 

have studies in cross-cultural relations.  

The treatment phase is composed of the following stages: 

1- Arrival at the airport: the family is welcomed by their concierge at the gate (previous 

negotiations with the Barcelona airport will be needed in order to grant SJD’s 

concierges access to the restricted area), a wheelchair will be provided if needed. The 

family will be guided to the immigration counter, where the concierge will provide the 

necessary hospital documentation and will assist when possible in order to ensure a 

fast and smooth clearance. Then, a porter service will help claim luggage and the 

concierge will escort the family to the vehicle that will take them to their apartment or 

hotel. If necessary, an ambulance or adapted vehicle will be provided.  

2- Arrival at the hospital: after the family has become familiar with their apartment or 

hotel, the concierge will escort them to the hospital, where they will complete the 

paperwork for admission. They will be introduced to the team that will be in charge of 

the treatment and to the intercultural mediator, who will explain his or her role. The 

concierge will also inform them about the activities they have chosen and will take 

them to a tour of the facilities of SJD. The patient will be given a room. 

3- First recognition by SJD doctors, who will conduct an assessment of the patient’s 

disease to confirm the diagnosis, the proposed treatment, procedures and timings. 

They will give further insight into the treatment, basic operating rules and other 

processes. If the diagnosis is different from the expected one or there are needs which 

have not been taken into account, a new diagnosis will be made and the treatment will 

be redesigned.  

4- The treatment starts. The team in charge of the patient will hold weekly meetings to 

review the patient’s general condition, the progress, changes that may occur and, on 

this basis, adjust the treatment plan if appropriate. The mediator will be present 

during doctors’ and nurses’ visits and will be available whenever the family requests 
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his or her presence. During the treatment, the hospital dietitian will submit various 

menu options for the patients to choose from, and the attending physician will 

indicate the most appropriate special diets for each need. The Hospital will provide the 

patient a special Halal diet and will offer a Halal menu at the hospital restaurant. SJD 

will provide the patient with pedagogic and easy-to-understand videos so that he or 

she understands the operations and procedures. An Arabic-speaking psychologist will 

also be available both for the patient and the family 

5- Satisfaction survey: the family will be asked to fill periodic, short surveys so that SJD 

can get insight into their satisfaction and collect suggestions or complaints in real time 

and improve the parts of the journey that are not working properly. 

6- Activities. The family can enjoy cultural or leisure visits in their free time, booked by 

the concierge, who will accompany them unless they state otherwise. The proposed 

activities will be a guided tour in Barcelona and Girona, a shopping day on Passeig de 

Gràcia and la Roca Village (with the aid of a personal shopper) and the Cava Route in 

Penedès. The family may propose other activities to the concierge, who will escort 

them at all activities. Doctors will determine whether the patient can leave the 

facilities for certain activities or not; if the situation allows it, the patient will be able to 

accompany the rest of the family.  

7- End of the treatment: if it has been successful, they are informed of the next steps and 

of the follow-up by the hospital. Prior to discharge, the hospital staff will have trained 

the patient and his or her family so they have the necessary information and they can 

return home. The patient is then discharged and given a full report of his or her 

condition, complications and evolution, as well as guidelines and recommendations to 

be followed. 

POSTTREATMENT 

Once the treatment ends and the patient is discharged, the concierge will accompany them to 

the airport until they board the flight to their home country. If they have chosen a recovery 

stay, booked by the concierge, the chauffeur will take them there and will pick them back 

when they leave for the airport, in case it takes place in Catalonia or nearby. 

1- Recovery stay: the family can opt for an optional recovery stay at a hotel, booked by 

the concierge. The patient will not be able to do much physical effort during that stay; 

SJD will recommend resorts with all-inclusive packages in three destinations: Costa 

Brava, Costa Daurada and Andorra. 
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2- Flight back home. The chauffeur till take the family to the airport, where the concierge 

will assist them until before they pass customs. 

3- Last satisfaction survey. The family will be asked to respond to several questions 

regarding their stay, why they made the decision to come to SJD and whether they 

would recommend the hospital. 

4- Follow-up at the local hospital and with weekly Skype updates. SJD doctors and the 

mediator will carry out Skype sessions with the family and the patient in order to 

evaluate his or her state. The patient’s health will be closely monitored at a local 

hospital; the family will be asked to send updates on the state of the child from 

professionals in that hospital. Besides, SJD should take advantage of the fact that Gulf 

countries’ patients are used to virtual visits (a 2019 study by PwC revealed that 50% of 

visits in the Middle East are carried out virtually, mainly through mobile phone 

applications or video conferencing) and arrange videocalls where a doctor, with the 

help of the mediator, assesses the state of the patient with the family and solves any 

doubts they might have. These calls would help to foster customer loyalty and increase 

their satisfaction. 

5- Success case: in the event of success, the family may be asked, if they are willing, to 

act as a success case, where they would tell about their story and experience at SJD. 

The case would appear on SJD’s website and be used to convince potential customers 

by giving a more humane approach. 

The cost of the patient journey differs depending on the cost of the treatment, which can have 

a severe impact on the total price. Thus, in order to provide a number, three diseases SJD is 

specialised on and promotes internationally have been selected: bone marrow transplant, 

leukemia and cardiovascular surgery. The first is significantly more expensive than the other 

two. The prices include all the activities, treatments, services and personnel which take part in 

the patient journey.  The total price of the whole pack would be of €276,574.42 for bone 

marrow transplant, €49,650.65 for leukemia and €39,433.37 for an average cardiovascular 

surgery (see Annex 12 for the breakdown of the prices). 

5.2.3 – Cultural Accommodation 

The target definition shed light on the values, attitudes, lifestyles and behaviours of the 

potential clients of the chosen countries. Given that they radically differ from local culture, SJD 

should not only train its staff to deal with Arab clients appropriately, but it should also adapt 

its processes, facilities and mindset. SJD’s staff in charge of international patients should be 

trained in order for them to be culturally sensitive and accommodate the Arab clients’ culture, 
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traditions and behaviours. One of the key figures of this field is the intercultural mediator, 

whose main objective is to build a balanced relationship between members of different 

cultures through interpreting verbal and non-verbal language. In that case, the two parties are 

the Arab patients and SJD medical staff, who may not be culturally adapted to patients from 

these countries or may suffer from cultural blindness and insensitivity or even harbour 

prejudice and negative stereotypes. Ideally there should be one per ten families. 

Given the importance of religion in the societies of the five chosen countries, SJD should 

accommodate the patients’ religiosity and create a separate reflection space, intended for 

religious service, prayer and meditation, for patients, their families and friends. An imam 

should also be provided upon request. The adaptation of a room in the hospital facilities would 

satisfy their needs. Besides, staff should facilitate the adhesion to these practices if the health 

of the patient allows, upon approval by doctors. Prayers take place five times a day and are 

preceded by a ritual of ablution; clinical staff should avoid visiting patients during these acts 

and should inform about the direction of Mecca (east) if asked. Fasting during Ramadan does 

not affect SJD’s patients, since children or those who are ill are exempt from this tradition. 

However, it is also important to point out that their religious, cultural and ideological beliefs 

should be respected as long as they do not conflict with current law and the rights of medical 

staff and other patients and relatives. Another issue to take into account is the different 

conception of future, which differs substantially from that of the West; making definite 

assertions about it may be considered impolite. For example, Muslims add ‘inshallah’ (if it is 

God’s will, in Arab) to sentences such as ‘the operation will go well’ or ‘your disease can be 

cured’, not doing it is a sign of disrespect for God’s will and a call for disaster. Thus, the 

mediator should include this particle when translating, both conversations and documents. 

Another issue to take into account is gender separation. Although there are large differences 

among the five countries in this regard, in all of them interaction between genders is usually 

limited to the family unit, as defined by Islamic law. Thus, it is considered inappropriate for 

non-relatives of the opposite sex to establish conversations or other casual encounters. 

However, some Muslims would expect a handshake regardless of the gender; medical 

personnel should always extend their hand, being aware that a refusal from the other part is 

not necessarily insulting (Hammad, Kysia, Rabah, Hassoun and Connelly, 1999). Eye contact 

between people of different gender should be avoided. Furthermore, in case the patient were 

female, a same-sex doctor or nurse should ideally be provided in order to avoid embarrassing 

situations for the family. Besides, sex is considered a taboo: questions about this issue should 

be asked with extreme caution or avoided if possible. 
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6 – Conclusions  

This thesis aimed to determine who SJD’s potential customers in the Arab countries were, to 

study them and to build a patient journey tailored to their needs and expectations in order to 

increase the satisfaction and well-being of patients and their families before, during and after 

the treatment. This thesis has identified Bahrain, Kuwait, Qatar, Saudi Arabia and the UAE as 

the countries where SJD’s potential customers live. A thorough analysis of the target market, 

by using both demographic and psychographic criteria, has revealed their characteristics: they 

are married couples of Arabian background who have a high income, they live both in urban 

and rural areas, they have a university degree, they are working or they are housewives, they 

are Muslim and religious and they are very family-oriented. This analysis has also identified 

what their needs, interests and preoccupations are and has allowed for the design of a patient 

journey which addresses all of them. 

The patient journey has been built in order for it to be scalable: the phases and stages will be 

the same regardless of the market being targeted or the hospital implementing it. The newest 

trends in healthcare and medical tourism have been incorporated into the journey to maximise 

the satisfaction of the patients and their families: inbound marketing to reach them through a 

non-intrusive approach, the value-added activities and services and the cultural 

accommodation. This patient journey constitutes a point of differentiation for SJD, since not 

only it offers a treatment but an experience which revolves around the wellbeing of the 

patient and his or her family. The cost of putting this patient journey into practice is not high 

(see Annex 14), given the low price of the infrastructure needed: expansion of the Faros blog, 

building of the inbound marketing process and adaptations in the facilities (e.g. mosque); costs 

the Order would cover thanks to its sound financial situation.  

I believe that the future of healthcare marketing lies on non-intrusive and more humane 

approaches, of which inbound marketing is one of the best examples: SJD should seek to 

position itself as the first source of health-related information for children in the Arab world, a 

role similar to that of Mayo Clinic in the English-speaking world. 

This patient journey lays the foundations for other projects such as an inbound marketing plan 

for SJD or an application of the journey to markets such as China or Russia. 

This thesis has given me an insight into the heterogeneous Arab world (especially the Gulf 

Countries), its societies and potential and the need to offer them a customised product 

designed after understanding and taking into account their culture. I believe that SJD has the 

capacity to become one of Europe’s leading hospitals in healthcare tourism and that it will 

become a reference for all those who wish to embark on the path of medical tourism. 
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8 – Annexes 

Annex 1 – Global medical tourism market size, by country, 2015-2026 (USD billion) 

Medical tourism is expected to increase due to the improvement of global connectivity and an 

increasingly ageing population. 

 

Note: reprinted from Medical Tourism Market Size, Share & Trends Analysis Report By Country 

And Segment Forecasts, 2019 – 2026. Retrieved from  

https://www.grandviewresearch.com/industry-analysis/medical-tourism-market. Copyright 

2010 by Grand View Research.  

 

Annex 2 – Origin ranking of Spain’s medical tourists 

The Arab countries, especially those in the Near and Middle East, are the seventh source of 

origin of the medical tourists who come to Spain. The first are the British, followed by the 

Germans and the Swedes. 

 

Note: reprinted from Turismo de salud en España. Retrieved from 

https://www.eoi.es/es/savia/publicaciones/20788/turismo-de-salud-en-espana. Copyright 

2013 by Escuela de Organización Industrial. 

https://www.grandviewresearch.com/industry-analysis/medical-tourism-market
https://www.eoi.es/es/savia/publicaciones/20788/turismo-de-salud-en-espana
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Annex 3 – Average treatment cost in countries popular to GCC countries and Spain 

This graph portrays the average treatment cost in the countries Gulf Countries medical tourists 

usually choose to get treatment: the USA is by far the most expensive one, followed by Jordan, 

Thailand, Germany and India. Spain is well positioned, with prices similar to Germany’s. 

 

Note: own elaboration, data obtained from Turismo de salud en España. Retrieved from 

https://www.eoi.es/es/savia/publicaciones/20788/turismo-de-salud-en-espana.  

 

Annex 4 – Key indicators of the selected countries compared to those of Spain 

This table portrays the differences among the five selected countries and compares them with 

Spain. The number of physicians per 1,000 people, infant mortality and the health expenditure 

as a percentage of the national GDP are much higher in Spain, which sheds light on the state of 

their healthcare systems, which are still far from those of developed countries despite last 

decades’ efforts. The number of births per woman is also higher in Spain and, hence, the 

population under 18 years old is also larger. The percentage of expatriates differs too: Bahrain 

and Saudi Arabia are the countries with more nationals. 
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Note: own elaboration from several sources, including the World Bank, ByMap, Go Gulf, the 

CIA Factbook and Internet World Stats: 

 Physicians per 1000 people: https://data.worldbank.org/indicator/sh.med.phys.zs 

 Hospital beds per 1000 people: https://data.worldbank.org/indicator/SH.MED.BEDS.ZS 

 Population under 18: http://world.bymap.org/YoungPopulation.html 

 Percentage of expatriates: https://www.go-gulf.ae/blog/expats-middle-east/ 

 Health expenditure: https://data.worldbank.org/indicator/SH.XPD.CHEX.GD.ZS 

 Household expenditure: https://data.worldbank.org/indicator/NE.CON.PRVT.PC.KD 

 Births per woman: https://www.cia.gov/library/publications/the-world-

factbook/rankorder/2127rank.html 

 Population who use Internet: https://www.internetworldstats.com/stats.htm 

 Infant mortality: https://www.cia.gov/library/publications/the-world-

factbook/rankorder/2091rank.html 

 

Annex 5 – Age range of the target population by country 

 
Average age of marriage 

(minimum) 
Parents’ age when their last 

child turns 18 (maximum) 

 

Women Men Women Men 

Kuwait 24 29 44 49 

Qatar 24.1 26.3 44.1 46.3 

UAE 24 27 44 47 

Bahrain 22.1 25.8 42.1 45.8 

Saudi Arabia 20.4 25.3 40.4 45.3 

Average 22.92 26.68 42.92 46.68 

Source: own elaboration, data obtained from Marriage in the Arab world, retrieved from  

https://assets.prb.org/pdf05/MarriageInArabWorld_Eng.pdf 

 

 

 

 

 

 

 

https://data.worldbank.org/indicator/sh.med.phys.zs
https://data.worldbank.org/indicator/SH.MED.BEDS.ZS
http://world.bymap.org/YoungPopulation.html
https://www.go-gulf.ae/blog/expats-middle-east/
https://data.worldbank.org/indicator/SH.XPD.CHEX.GD.ZS
https://data.worldbank.org/indicator/NE.CON.PRVT.PC.KD
https://www.cia.gov/library/publications/the-world-factbook/rankorder/2127rank.html
https://www.cia.gov/library/publications/the-world-factbook/rankorder/2127rank.html
https://www.internetworldstats.com/stats.htm
https://www.cia.gov/library/publications/the-world-factbook/rankorder/2091rank.html
https://www.cia.gov/library/publications/the-world-factbook/rankorder/2091rank.html
https://assets.prb.org/pdf05/MarriageInArabWorld_Eng.pdf
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Annex 6 – Population pyramids of the five selected countries 

The population pyramids reveal the large impact that the expatriates have had on their 

population, especially in Qatar and the UAE. Most expatriates are males in their late twenties 

or thirties. 
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Note: retrieved from https://www.populationpyramid.net/. Copyright 2017 by Population 

Pyramid. 

 

Annex 7 – Target quantification 

SJD’s target in the selected countries are both females and males, who have children (the ages  

are different depending on the country), of Arabian origin (that is to say, not expatriates), who 

have a high income. Thus, by applying all these filters we obtain that the total target, in the 

five countries, amounts to 1,241,468 people. The second table is the continuation of the first. 

 

Note: own elaboration, data obtained from https://www.populationpyramid.net/. 

https://www.populationpyramid.net/
https://www.populationpyramid.net/
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Note: own elaboration, data obtained from https://www.populationpyramid.net/ and 

https://hbr.org/2013/05/understanding-the-arab-consumer. 

 

Annex 8 – Ways of customer acquisition in Spain 

The vast majority (68%) of medical tourists who come to Spain are reached through the 

Internet, being medical facilitators the second preferred option. 

 

Note: translated into Spanish and reprinted from Turismo de salud en España. Retrieved from 

https://www.eoi.es/es/savia/publicaciones/20788/turismo-de-salud-en-espana. Copyright 

2013 by Escuela de Organización Industrial. 

 

 

 

https://www.populationpyramid.net/
https://hbr.org/2013/05/understanding-the-arab-consumer
https://www.eoi.es/es/savia/publicaciones/20788/turismo-de-salud-en-espana
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Annex 9 – Mayo Clinic blog post example 

Mayo Clinic, an American well-known clinic, represents a trustworthy source of health-related 

information in different languages for free. They offer valuable content on a wide array of 

diseases, treatments and other issues as a way of attracting potential customers to their 

webpage. They use a keyword strategy to place their webpage in the first positions of 

browsers and call-to-actions inside the page, such as the blue box on the right, to claim for the 

visitor’s attention. Their blog is available in English, Spanish, Portuguese, Arabic and Chinese. 

 

Note: retrieved from https://www.mayoclinic.org/diseases-conditions/leukemia/symptoms-

causes/syc-20374373. Copyright 2019 by Mayo Clinic. 

 

Annex 10 – Inbound marketing process 

 

https://www.mayoclinic.org/diseases-conditions/leukemia/symptoms-causes/syc-20374373
https://www.mayoclinic.org/diseases-conditions/leukemia/symptoms-causes/syc-20374373
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Note: reprinted from Inbound Marketing. Retrieved from 

https://www.rakacreative.com/inbound-marketing/. Copyright by Raka Creative. 

 

Annex 11 – Proposal for SJD’s Faros blog adapted to Arab visitors 

In order to reduce costs, SJD’s current blog, Faros, could be adapted to address Arab potential 

customers after being translated into Arabic and with the inbound marketing structure. The 

chosen post for the proposal offers information on children cancer. If compared to the original 

post underneath, the new design includes a call-to-action inside the text which reads ‘Request 

an appointment’. The picture has been changed so as to portray a child that could be more 

similar to one from the Middle East in order to increase the visitor’s relatedness and 

identification. The search box (on the left, on top) has been maintained, whereas the option to 

subscribe to the newsletter asks for more information than the Catalan or Spanish version: in 

order to subscribe the visitor needs to give out his or her name, email and to answer the 

question ‘do you have children younger than 18 years old?’. That question allows SJD to 

narrow down the number of visitors and to identify those who could be potentially interesting. 

Asking for too much information in such early stage could make the visitor back out, it is 

therefore more appropriate to ask short and quick questions. However, this does not allow for 

a proper identification since more information will be needed, which is going to be obtained as 

the visitor progresses in the inbound marketing process.  

Proposal, in Arabic: 

 

 

 

https://www.rakacreative.com/inbound-marketing/


31 
 

Original, in Catalan: 

 

Note: adapted from Càncer infantil. Guia de suport per a pares. Retrieved from 

https://faros.hsjdbcn.org/ca/articulo/cancer-infantil-guia-suport-pares. Copyright 2016 by 

Hospital de Sant Joan de Déu de Barcelona. 

 

Annex 12 – Price calculation and breakdown of the treatment cost 

The total price has been calculated by adding up the health-related costs, the tours and the 

chauffeur, plus SJD’s margin. The treatment cost is broken down in the table underneath. 

There are several agencies in Barcelona which offer tours and chauffeur services, some of 

whom have experience with Arab tourists. The bone marrow transplant is by far the most 

expensive treatment, whereas leukemia and an average cardiovascular surgery have a similar 

cost. 

 

Note: own elaboration based on the treatment costs and different agencies’ offers. 

https://faros.hsjdbcn.org/ca/articulo/cancer-infantil-guia-suport-pares
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The treatment costs have been calculated by adding up all the expenses a treatment entails. 

The surgical costs have been obtained from the public prices the Catalan Health Service  sets, 

whereas the rest of the costs have been calculated on the basis of the surgical thanks to the 

information the Spanish Hospital Costs Network provides: the broken down costs of different 

diseases and cases, specifying the average share of each cost (such as surgical cost or ICU) of a 

network of hospitals in Spain upon the total cost of treating a disease. 

 

Note: own elaboration from data from Servei Català de la Salut and Red Española de Costes 

Hospitalarios. Data retrieved from https://www.rechosp.org/rech/faces/es/jsf/index.jsp and 

http://cido.diba.cat/legislacio/1667578/ordre-slt302013-de-20-de-febrer-per-la-qual-

saproven-els-preus-publics-del-servei-catala-de-la-salut 

 

 

 

 

 

 

 

 

 

 

 

https://www.rechosp.org/rech/faces/es/jsf/index.jsp
http://cido.diba.cat/legislacio/1667578/ordre-slt302013-de-20-de-febrer-per-la-qual-saproven-els-preus-publics-del-servei-catala-de-la-salut
http://cido.diba.cat/legislacio/1667578/ordre-slt302013-de-20-de-febrer-per-la-qual-saproven-els-preus-publics-del-servei-catala-de-la-salut
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Annex 13 – Sales forecast, yearly and monthly 

Sales forecast for the first three years in three scenarios: optimist, with 60% growth from year 

1 to year 3, a realist, with a 43% growth (the predicted growth of medical tourism Spain from 

the next years, according to Spaincares) and a pessimist, with a 20% growth. The first year’s 

patients have been obtained from an extrapolation the current Arab tourists of SJD. Since the 

Paediatric Centre of Oncology of SJD is expected to be inaugurated in 2020, a special emphasis 

has been put on leukemia. 

 

Note: own elaboration based on SJD’s previous years’ data. 

The monthly sales forecast for the first year portrays how the inbound marketing process 

works. If the adapted and translated blog were launched on the first of January, it would take 

several months for potential customers to go through the marketing stages, until they would 

finally arranged the stay at SJD. In the best of the cases, it would take just a month or less, 

whereas in the worst it would take three months.  

 

Note: own elaboration based on SJD’s previous years’ data. 
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Annex 14 – Initial investment and mediators and concierges wage 

The required initial investment would mainly be composed of three actions. The first is the 

hiring of an inbound marketing agency to develop the blog, translate it (some agencies carry 

out the translation themselves), build the necessary structures and launch it. This would have a 

cost of €54,000 in a Barcelona agency. The second action would be the transformation of a 

room in the hospital into a mosque: it would have to be carpeted and a mihrab pointing East 

would have to be built. The third would be the cultural training of all SJD staff (doctors, nurses, 

assistants, stretcher-bearers, etc.) by an intercultural mediator experienced in Arab culture. 

This training would take place in the year before the launching of the blog. The wage of the 

mediator would amount €48,000 (gross) for a year. 

The total initial investment would be of €134,500, which would be covered by the Hospitaller 

Order of St. John of God, the owner and main investor of SJD Hospital. A member of the 

Catalan Chartered Accountants Association who has audited SJD has confirmed the soundness 

of the Order’s finances and their ability to finance this initial investment. 

 

In the first year, a concierge and a mediator would be needed to cover the needs of the 

patients. The concierge could be hired once the first patients contract SJD’s services, half-time 

if there were only two or full-time in case there were more. The mediator would have been 

hired one year earlier for the training and would start working with patients once they arrive. 

The recommended wages are €2,500 gross for the concierge and 4,000€ gross for the 

mediator, based on the proposed wages of offers online for similar jobs. 
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Annex 15 – First year profit 

In the first year, SJD would obtain profits in the three scenarios. However, it would not recoup 

the initial investment (a cost which has been born by the Order) in the pessimist scenario in 

the first year, but in the second. 

Taxes are not included in this statement since the Profit and Loss account would be included 

into the Order of Hospitallers of Saint John of God’s aggregated accounts. 

 

Note: own elaboration. 

 


