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Abstract. Several destinations have marked their names on the 

medical tourism world map while others’ potentials are still 

virtual despite encompassing success factors. This paper 

structures a framework to understand the supply side of medical 

tourism and the factors that determine the industry’s 

development. A qualitative approach in the form of semi-

structured interviews with various stakeholders in the medical 

tourism field in Lebanon sheds light on the opportunities and 

challenges to develop such tourism activities in this destination. 

The content analysis suggests a global fitting of the suggested 

thematic factors to the data, in terms of costs, infrastructure and 

superstructure, government attitude, marketing and promotion, 

expertise/ human resources, language and communication, 

investment potential, facilities, and attractions. The findings 

support the role of political stability, interventions of 

government, and marketing activities. Managerial implications 

are provided in this research, focusing on enhancing the 

country’s image, encouraging local and foreign investment in the 

healthcare sector, and promoting fields of specialty, among 

others. 

Keywords:- Medical tourism; Middle East; Lebanon; supply 

analysis. 

I. INTRODUCTION 

edical tourism is an activity related to mobility with 

benefits that feed the economy year-round via channels 

of the tourism sector, healthcare sector and other related 

sectors. Although there are no exact figures on the global size 

of the medical tourism market, it is estimated to range 

between USD 45.5 billion and USD 72 billion and is expected 

to grow at an annual rate of 15 to 25% globally (“Patients 

beyond Borders”, 2018). Countries located in the Middle East 

are expected to be at a crossroad in terms of tourism 

opportunities between Europe, Africa, and Asia; and hence, 

represent potential destinations for medical tourism. As in the 

past centuries, some countries host tourists for medical 

treatments. The Aqaba and the Dead Sea, the lowest point on 

earth constitute a cornerstone to health tourism in Jordan 

(Hornett, 2012). Their development has attracted international 

visitors through their luxurious hotels, spas, and fitness 

facilities (Stephano, 2014). Dubai is another hub for medical 

tourism in the Middle East. With more than 90 medical 

centers and a number of internationally accredited hospitals, 

Dubai Healthcare City (DHCC) is a world leading healthcare 

zone. Nearly two-thirds of its patients coming from outside 

UAE, DHCC was developed to cater for medical tourists. 

Surrounding DHCC, exists a range of accommodation options 

from hotels and hotel apartments (Woodman, 2012). 

Known to be a center for medical excellence in the 

Middle East, Lebanon possesses several success factors that 

make it a destination for medical tourism, yet its potential as a 

world-class medical tourism is still virtual. This study is one 

of the very few that focus on a Middle Eastern destination, 

particularly Lebanon. Therefore, its findings represent a 

cornerstone for research work in the field of medical tourism 

in this region. Moreover, as the academic trend of studying 

medical tourism has mainly focused on the medical tourists’ 

perception, this study presents the suppliers' perspective 

which has acquired a smaller share in the medical tourism 

literature.   

Tourism literature provides knowledge about the 

factors that develop medical tourism. From the medical 

tourists' perspective, there are various reasons behind the 

choice of traveling distances, crossing borders and going 

outside the usual environment in pursuit of medical treatment. 

Globalization and web-based information are the two main 

drivers of both tourism and medicine. The internet has created 

a worldwide podium for patients to access healthcare 

information and for medical service providers to advertise and 

promote their services (Lunt et al., 2010). The economic 

activity of a country directly affects its services costs and 

prices charged for its community, including healthcare and 

transportation service sectors (Knowles & Westcott, 2020). 

For example, a knee-replacement surgery in India would cost 

40% to 60% less than the cost in U.S. including all related 

expenses (Puri et al., 2010). Therefore, middle-income 

citizens from developed countries choose the offshore 

healthcare option for the lower prices either because they are 

price conscious or because their medical procedures are not 

covered or partially covered by the healthcare insurance such 
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as cosmetic surgeries and dental reconstruction (Horowitz et 

al., 2007). Some patients travel abroad to evade long waiting 

lists and delays in their home country’s medical system where 

citizens usually await their turn for the medical procedure. 

This is typical for countries such as Canada and the United 

Kingdom where the government is a major regulator of the 

healthcare system (Horowitz et al., 2007). Some patients 

travel to a destination to undergo a medical procedure that is 

not available or even restricted in their home countries. China 

has one of the most unrestricted stem cells policies and 

regulations compared to many countries (Dhar & Hsi-en Ho, 

2009). Another reason is the anonymity and privacy offered at 

a foreign destination. Patients can undergo medical 

procedures such as plastic surgery in private and anonymous 

surroundings. Moreover, the pleasure of combining medical 

procedure with leisure and recreation in an exotic location is 

posed to be a strong driver of medical tourism. In this regard, 

many countries have developed their medical centers to look 

like luxurious hotel properties (Han et al., 2015). 

This study provides an in-depth vision of the 

constituents of medical tourism destinations and aspects that 

conduce to their attractiveness. It explores the framework for 

understanding the supply of medical tourism in the Middle 

East, particularly Lebanon. The purpose of this study is to 

analyze the several factors that drive the development of a 

destination for medical tourists. Therefore, to know the 

relative roles and sources of factors contributing to the 

formation and development of medical tourism destinations.  

The research is based on data collected from various 

stakeholders in the medical tourism field in Lebanon. The 

paper is structured as follows. Section 1 is an introduction to 

medical tourism and its development. Section 2 presents a 

brief overview of several literature streams relevant to the 

supply of medical tourism. Section 3 introduces the 

methodology and collection of materials. Section 4 presents 

an analysis of the findings. Section 5 concludes with 

managerial recommendations, research limitations and future 

research avenues (Gössling et al., 2020). 

Factors favoring the emergence of medical tourism from the 

supply side 

Medical tourism is defined as “travel with the aim of 

improving one’s health, and also an economic activity that 

entails trade in services and represents two sectors: medicine 

and tourism.” (Bookman & Bookman, 2007, p. 1) Medical 

tourists are considered as citizens of highly developed nations 

who bypass services offered in their own communities and 

travel to less-developed areas of the world for medical care 

(Horowitz et al., 2007; Knowles & Westcott, 2020). This 

study uses a broader approach of organized travel outside 

someone’s healthcare jurisdiction to enhance or restore health 

through medical intervention (Carrera, 2006). 

According to the theory of motivation, the push and 

pull sides help identify potential factors impacting the tourist's 

decision-making (Crompton, 1979). Gill and Singh (2011) 

indicated that competent doctors and high-quality medical 

treatment facilities, alongside with hotels and food and 

beverage quality and general tourism supply are factors for 

deciding whether to embark on a medical trip abroad. 

According to Alsharif et al. (2010), cost, physician and 

facility reputation and hospital accreditation were ranked as 

the most important factors in choosing out-of-country medical 

care. 

Patients beyond Borders (2018) presented various 

factors that contribute in making a world-class destination for 

medical tourism. Meanwhile, Heung et al. (2010) found that 

policies and regulations and government lack of support are 

barriers to the development of medical tourism. Within the 

following factors, this current research focuses on exploratory 

processes in order to substantiate a theoretical model as 

follows:  

Government and private sector investment in 

healthcare infrastructure: There are some similarities and 

other differences in the way medical tourism has developed in 

various countries and the way governments have envisioned 

and supported this industry. Several destinations have marked 

their names on the medical tourism world map. Malaysia, a 

leading destination recognized the importance of the 

purchasing power of foreign patients since 1998. It is when 

the Malaysian government established the National 

Committee for the Promotion of Medical and Health Tourism 

with the main purpose of attracting medical tourists (Chee, 

2007). Similarly, the Indian government paid special attention 

to medical tourism wherein the emphasis was focused on 

promoting India as a global health destination. Accordingly, 

India introduced a medical travel classification of visa, the M-

visa (Chinai & Goswami, 2007). This is in addition to the 

various policies and practices all aimed towards enhancing 

medical tourism in India including promotional strategies for 

medical tourism, building partnerships with other countries, 

and hosting more medical exhibitions and conferences (Reddy 

& Qadeer, 2010). 

Potential for cost savings on medical procedures: 

Cost has been one of the most explored topics in medical 

tourism. As it has been considered the main driver behind 

contemporary medical tourism movement where traveling is 

directed from developed countries towards developing 

countries. Several studies have demonstrated the significant 

dollar savings for performing procedures abroad which could 

reach up to 90 percent of the cost of the procedure performed 

at home (Cortez, 2007).   

Political transparency and social stability: Several 

studies in medical tourism discussed this aspect and its 

relevance in attracting medical tourists. Smith and Forgione 

(2007) considered political climate one of the three factors 

affecting the medical tourist’s choice of international country 

location. The proposed supply and demand model of medical 

tourism by Heung et al. (2010) identified the political 

condition as a factor for country selection. Another work of 
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(Guy et al., 2015, p. 17) considered “favorability of political 

environment related to terrorism or political uprising” as one 

the factors that would attract medical tourists when 

considering the destination country. 

Healthcare innovation and achievement: Destinations 

that marked their names in the medical tourism world map 

have invested in medical technology. Malaysia, for example, 

is opting to use advanced medical technology such as 

telehealth and EHRs. According to the Malaysia Healthcare 

Travel Council (MHTC), investing in medical technology will 

elevate Malaysia's healthcare positioning and attract more 

medical tourists (Bavishi, 2015). It is worth mentioning that 

the Medical Tourism Index (MTI) listed state-of-the-art 

medical equipment as an evaluation item in its ranking criteria 

(Fetscherin & Stephano, 2015).  

Availability of internationally trained and 

experienced medical staff: Many destinations relied on the 

expertise of their physicians and medical staff in promoting 

their medical tourism. For example, expert physicians and 

hospital staff who have had international training and practice 

are considered key factor in the growth of medical tourism in 

India (Mochi et al., 2013). Moreover, MTI considered 

reputation of doctors an evaluation criterion in its ranking 

criteria (Fetscherin & Stephano, 2015).  

Sustained reputation for clinical excellence: Several 

pieces of research in medical tourism stressed the importance 

of medical reputation which can be classified into destination 

level and medical provider level. MTI considered the medical 

reputation at both the country’s level and the hospital/facility 

level determinants for the country's index ranking (Fetscherin 

& Stephano, 2015). Ye et al. (2008) proposed a framework of 

the motivations of medical tourists in which reputation of the 

destination, hospital and doctors were part of the attracting 

factors. 

Moreover, Heung et al. (2010) as well as Peters and 

Sauer (2011) considered the experience and reputation of a 

medical provider an influencing factor for choosing a 

particular medical provider and destination country.  

On a parallel line, demonstrable commitment to 

international accreditation, quality assurance, and 

transparency of outcomes is prominent for medical tourism 

development (Derido, 2021). International accreditation has 

been sought by many providers and utilized as a means for 

international competition. It is considered a source of trust for 

potential consumers who are coming from other countries 

with different healthcare systems. A common and trusted 

accreditation in medical tourism is the Joint Commission 

International (JCI). Countries with JCI accredited healthcare 

facilities became internationally recognized and trusted 

medical tourism destinations with international patients 

traveling to seek healthcare in such accredited healthcare 

facilities (“International Medical Travel Journal”, 2015; “Joint 

Commission International”, 2018).  

Another factor that contributes to the making of a 

world-class destination for medical tourism is tourism 

infrastructure. Availability of accommodation, airlines, food 

and beverage, sightseeing, local transportation, shopping, and 

entertainment constitute a requirement for lucrative medical 

tourism destinations (Cormany, 2008).  

To explore and analyze the implications, a qualitative 

study is conducted with medical tourism suppliers in Lebanon. 

Medical Tourism Success Factors in Lebanon 

In the footsteps of leading Asian countries, many 

Middle Eastern destinations succeeded in elevating their 

medical tourism offers. According to the MTI, Abu Dhabi 

ranks 5
th

, Jordan 8
th

, Dubai 21
st
, Turkey 29

th
 (Hornett, 2012; 

Fetscherin & Stephano, 2015).  

Compared to its neighboring countries, Lebanon 

spends above 6%, a significant portion of its GDP on 

healthcare services. This spending rate is one of the highest in 

the MENA region. Lebanon has 3.5 beds per 1,000 

individuals (Bank Bemo, 2013) and has ISO certified 

hospitals capable of performing specialized medical 

procedures. The American University of Beirut Medical 

Center (AUBMC), established in 1902, has a long history as 

being one of the leading medical centers in the Middle East. 

AUBMC is a medical center that handles more than 360,000 

patient visits a year (AUBMC, 2018). Another state-of-the-art 

medical center that has earned the JCI Accreditation is 

Clemenceau Medical Center (CMC). With a one-on-one nurse 

ratio, CMC has gained its reputation for being a luxurious and 

friendly environment where patients enjoy the ambiance of a 

5-star hotel (“Clemenceau Medical Center”, 2014). However, 

it is worth mentioning that in Summer 2020 and as a response 

to the current economic crisis, AUBMC fired, together with 

American University of Beirut (AUB), nearly half of its staff 

(Azzi, 2020). 

II. METHODOLOGY 

A qualitative research method in the form of semi-

structured interviews is used (Berg, 2004; Saunders et al., 

2019). It identifies more precisely the variables of interest and 

is relevant to collect parallel information from a wider variety 

of representatives in various contexts related to medical 

tourism. The sampling approach was purposive as respondents 

were selected based on their roles and experience as suppliers 

of medical tourism services including managers of medical 

centers, clinics, travel agencies, and hotels (Hassan & 

Noaman, 2017; Saunders et al; 2019). Semi-structured 

interviews provided the framework and guided the 

interviewees in their talks while open-ended questions gave 

space for in-depth information (Berg, 2004; Gill et al., 2008). 

 Data collection procedure 

A general interview guide approach was adopted to 

ensure that the same fields of information are collected from 

each interviewee following Heung et al. (2010) and Patients 
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beyond Borders (2018). Over 15 individuals contacted, 12 

interviews were conducted as shown in table 1. The 

respondents were informed beforehand of the research 

purpose and details. To validate the accuracy of the interview 

content, emails were sent to the respondents with a summary 

of contents. All respondents approved that contents were 

consistent and coherent with original interview answers.  (See 

Table 1) 

Table 1: Profiles of Respondents 

Respondents Title/Position Age 
Length of 
interview 

Respondent 1 
Owner and managing director of 

a medical center 
40 15 minutes 

Respondent 2 
Owner and manager of a 

pharmacy 
56 25 minutes 

Respondent 3 
Operations manager at a travel 

agency 
25 21 minutes 

Respondent 4 Sales director at a travel agency 31 28 minutes 

Respondent 5 
Medical doctor at a medical 

center 
30 18 minutes 

Respondent 6 
Medical doctor and head of unit 

at a hospital 
58 30 minutes 

Respondent 7 
Manager at a medical cosmetic 

clinic 
29 22 minutes 

Respondent 8 Front office manager at a hotel 27 20 minutes 

Respondent 9 
Medical doctor at a medical 

cosmetic clinic 
42 21 minutes 

Respondent 
10 

Sales executive at a hotel 24 18 minutes 

Respondent 
11 

Marketing and PR 

representative at a medical 

center 

29 22 minutes 

Respondent 

12 
Nurse at a medical center 41 23 minutes 

Data analysis 

Data were analyzed through three stages following 

methods widely used in management and social sciences 

research (Berg, 2004). First, the interviews were transcribed 

from the audio recorder along with the notes taken during the 

interview in preparation for content analysis. Second, the data 

were classified into categories obtained by clustering the 

themes. Further on, the data were compared with previous 

literature, analyzed, and synthesized. 

III. FINDINGS 

The content analysis was categorized as per the study 

of Heung et al. (2010) into “government attitude”, “Cost”, 

“infrastructure and superstructure”, “policies and regulations”, 

“promotion”, “Expertise/manpower”, “language and 

communication”, “facilities and tourist attractions”. An 

additional category was added that is “political stability and 

security” since all respondents identified this category as the 

main barrier to medical tourism development in Lebanon. It 

was ranked highest among barriers. Equally high was 

“promotion” as all respondents highlighted that more support 

is needed from the government. Government attitude was 

another strong factor, along with a lack of new policies and 

regulations. 

Political stability and security: 

Expected from the tourism literature (Chapuis et al., 2015) 

and the current state of affairs in Lebanon, political 

transparency and social stability were classified as the main 

factor that attributed to making a destination for medical 

tourism. Political stability and security were mentioned in 

each conducted interview and described as the main barrier. 

Some respondents emphasized a rising issue resulting from 

the unstable situation in Lebanon and other Middle Eastern 

countries such as Syria and Iraq. 

Government attitude:  

Although medical tourism is mainly established through the 

private sector, yet, the government plays a vital role in its 

development. All the interviewees stressed out the fact that 

the government is not playing a role in supporting medical 

tourism in Lebanon. An interviewee attributed this deficiency 

to the lack of financial resources since the Lebanese economy 

has a high debt to GDP ratio.  

Furthermore, the Lebanese economy has been facing 

corruption of the political elite and a fluctuating exchange 

rate. According to one respondent “It is very challenging for 

the government to support the medical tourism sector, Private-

Public Partnerships and reducing taxes on investment since 

Lebanon is not a rich country and lacks resources at the 

moment.” On the contrary, according to officials in Dubai, the 

main drivers contributing to Dubai’s MT growth are the 

emirate’s regulatory environment, capacity planning and 

encouragement of Public-Private Partnership (PPP) (D’Souza, 

2013).   

Policies and regulations:  

One interviewee mentioned that Lebanese law does not allow 

pharmacies in Lebanon to advertise for them. The Lebanese 

Order of Physicians does not allow to advertise for physicians, 

medical doctors, and medical procedures. 

Promotion:  

There was a consensus by all respondents on lack of 

promotion which they expect the government to support. 

According to one respondent 

“The campaigns that the Lebanese government 

launch is restricted on the tourism sector in general and are 

not targeted towards niche tourism sectors such as medical 

tourism. The Lebanese government participates through the 

Ministry of Tourism in international Conventions and 

Exhibitions abroad such as ATM Dubai, ITB Berlin, WTM 

London, and Istanbul Convention. However, in such 

exhibitions, the promotion is for Lebanese tourism in General 

and not specific to niche segments.”  

Some respondents suggested that Lebanon should 

create an image especially in plastic surgery since it is highly 

reputable in this field. According to one respondent “Plastic 
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surgery is in demand and Lebanon is very well-known for 

plastic surgery.” 

Costs:  

Some respondents claimed that costs of medical service in 

Lebanon are high while others claimed that they are 

comparable to what the region is offering. One respondent 

stated 

“The cost depends on the tourist country of origin. If 

the tourists are coming from a country with poor economy, 

they would find prices of medical services in Lebanon 

relatively expensive. However, if the tourists are coming from 

a country with a prosperous economy, they would find the 

prices reasonable.”  

Another respondent claimed that the tourist who is 

coming to Lebanon for medical treatment is primarily 

targeting the quality and is willing to pay the current prices. 

Such a segment is not price sensitive yet driven by medical 

quality. 

IV. INFRASTRUCTURE AND SUPERSTRUCTURE 

Almost all respondents claimed that Lebanon has adequate 

infrastructure and superstructure with potential areas for 

improvements. Most respondents claimed that the 

transportation network is one of the major drawbacks in the 

Lebanese infrastructure. The lack of adequate public 

transportation systems such as an underground system or a 

train system results in traffic congestions. According to one 

respondent “It is not easy for a tourist to reach addresses and 

destinations inside Beirut. Most medical tourists approaching 

the clinic will prefer to stay in a nearby hotel to avoid the 

hassle of transportation.” On the other side, Lebanon has a 

variety of malls, shopping centers, souks, restaurants, night 

clubs, and other facilities that combine western and local 

culture and taste. Modern hotels are also built within the same 

vicinity of medical centers which makes it more convenient 

for the medical tourists and their traveling companions. 

Expertise/manpower:  

Almost all respondents stated that the primary reason for 

medical tourism in Lebanon is highly qualified physicians. 

Many Lebanese physicians hold degrees from well-reputable 

universities in Lebanon that are affiliated with American and 

French universities
i
. However, Lebanon is a donor country of 

doctors and physicians with the highest immigration factor in 

the Middle East and North Africa (Akl et al., 2008). Over the 

past 25 years, around 40% of graduating doctors and 

physicians from Lebanese medical universities are practicing 

medicine in the USA (Sayegh & Badr, 2012). Accordingly, 

the Lebanese doctors are in demand. According to one 

respondent,  

“In the aesthetic field, Lebanese doctors are most 

famous. The Arab region trusts the capability of the Lebanese 

cosmetic doctors as being most professional achieving best 

results.”  

Another respondent stated  

“Most well-known Lebanese doctors and especially 

in the field of aesthetic have established clinics in the 

neighboring countries such as the GCC countries and 

accordingly these famous doctors will go and treat the patient 

in their home countries instead of having them come to 

Lebanon as medical tourists. Many Lebanese doctors have 

certain types of contracts with the GCC countries as well and 

they travel on a regular basis to such countries. This affects 

negatively medical tourism in Lebanon.” 

V. LANGUAGE AND COMMUNICATION: 

All respondents stressed that there is no language barrier 

between medical staff and medical tourists since almost all 

workers in the field of healthcare are highly educated and 

speak English, French or both in addition to Arabic. 

Facilities and tourist attractions:  

Lebanon is a major touristic destination in the region. It has a 

strategic geographic location that is proximate to many Arab 

and European countries. It also enjoys a warm climate and a 

variety of landscapes ranging from the Mediterranean seaside 

to green mountains and valleys. Travel and Tourism sector 

provides a significant contribution to the Lebanese economy 

and constitutes one of the economy’s leading growth engines 

(Bank Med, 2013). An area of development is the prices of 

food and beverage as two respondents claimed that they 

received feedback from many medical tourists indicating the 

high prices of food and beverage which need further 

reconsideration. However, few respondents related tourism 

infrastructure to medical tourism in Lebanon. 

VI. CONCLUSION, RECOMMENDATIONS, AND 

FUTURE RESEARCH POTENTIALS 

A qualitative method was done to explore and analyze the 

determining factors impacting medical tourism. The content 

analysis suggests a fitting of the thematic clustering to the 

data, in terms of costs, infrastructure and superstructure, 

government attitude, marketing and promotion, expertise/ 

human resources, language and communication, investment 

potential, facilities and attractions (Heung et al., 2010; Peters 

& Sauer, 2011; Yeoh, 2013). Respondents ranked political 

instability and government lack of support as main inhibitors 

while tourism infrastructure looks like a must-have for the 

development of medical tourism in Lebanon (Hassan & 

Noaman, 2017; El-Bacha, 2020a; Rogoff, 2020). Moreover, 

physicians' expertise is a key driver that can be further utilized 

to enhance medical tourism in Lebanon. 

Overall results confirm the findings of Alsharif et al. 

(2010). For academics, the findings support that tourism 

factors as well as medical factors must be considered similar 

to the results of Heung et al. (2010). Recommendations for 

private and public managers for developing medical tourism 

in Lebanon follow. This study is of value and benefit to other 

countries that are aiming to develop the same sector. 
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First and foremost, the Lebanese government needs 

to maintain a sustainable status of political stability and 

security. Despite the challenge, particularly after the explosion 

of Beirut Harbor on 2020 August 4, efforts need to be 

channelized towards addressing a positive and secure image 

of Lebanon internationally. This stability needs to extend to 

the economic sector to have a stable exchange rate. Such 

would be a core requirement for the return of tourists’ influx 

to Lebanon including medical tourists. Moreover, special 

campaigns promoting fields of specialty such as cosmetic 

surgery seem to fit efficiently as Lebanon already holds 

clinics and medical centers to host tourists. 

Encouraging local and foreign investment in the 

health-care sector, by reducing the associated operational risks 

is likely to boost medical tourism. A constructive step can be 

achieved by building cooperation between hospitals and travel 

agencies to create full packages addressed for potential 

markets abroad. 

Some limitations were faced during this study as it 

was intended to reach a bigger pool of interviewees. The 

current context within the region is not usual business 

conditions. The variables of the qualitative method employed 

in this study can be further developed and tested quantitatively 

in future studies across countries. A further step is to conduct 

a comparative supply-demand analysis with respect to factors 

affecting medical tourists’ destination and medical institution 

choices. 
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Table 1: Profiles of Respondents 

Respondents Title/Position Age Length of interview 

Respondent 1 Owner and managing director of a medical center 40 15 minutes 

Respondent 2 Owner and manager of a pharmacy 56 25 minutes 

Respondent 3 Operations manager at a travel agency 25 21 minutes 

Respondent 4 Sales director at a travel agency 31 28 minutes 

Respondent 5 Medical doctor at a medical center 30 18 minutes 

Respondent 6 Medical doctor and head of unit at a hospital 58 30 minutes 

Respondent 7 Manager at a medical cosmetic clinic 29 22 minutes 

Respondent 8 Front office manager at a hotel 27 20 minutes 

Respondent 9 Medical doctor at a medical cosmetic clinic 42 21 minutes 

Respondent 10 Sales executive at a hotel 24 18 minutes 

Respondent 11 Marketing and PR representative at a medical center 29 22 minutes 

Respondent 12 Nurse at a medical center 41 23 minutes 

 

 

                                                           
i
 The American University of Beirut was ranked among the world’s elite 300 universities and has the highest-ranking university in 

the Arab region in the field of medicine according to the 2015 Quacquarelli Symonds (QS) World University Rankings by 

Subject released Wednesday April 29th, 2015 (AUBMC, 2015). 


