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Introduction 

Geographical position, attraction potential and the characteristics of the socio-economic 

environment result in the birth of various touristic spatial types. The leading touristic product of 

Hungary, health tourism has peculiar spatial organising power. The complex expectations 

against this product demand the creation of a complex supply structure. The financial power and 

the capital absorption capacity of a respective region have a much bigger impact on health 

tourism than on other spatial types. A dominant element of health tourism as a spatial type is 

strong concentration. The demand for large amounts of investment capital results in 

developments in single specific settlements that stand out from their environment after the 

investment. The extremely strong core area – which is basically a settlement or two – is only 

joined by small number of settlements. Touristic infra- and suprastructure thus has a high 

concentration. The basic endowment, the natural medical factor is a strong location factor in 

itself, to which spas and accommodations are directly related. Parallel to the improvement of the 

quality of the accommodations, however, further elements of supply find difficulty in surviving 

on the market (e.g. catering industry). The peculiarities of the supply structure are also reflected 

in the creation and operation of the tourism destination management (hereinafter: TDM) 

organisations. 

Our paper, in addition to the introduction of the characteristics of this spatial type and the 

examination of the relationship system of the range of the spas and the settlement hierarchy, is 

an overview of the characteristic features of TDM organisations. 

The methodological basis for the writing of the paper is, in addition to secondary information 

and documents, a primary research. We made the examination of the characteristic features of 

TDM organisations by a questionnaire survey, and destinations of unquestionable and clear 

health touristic profile were involved in the examination. 

 

 

1. Theoretical frameworks – TDM and health tourism  

 

During the theoretical foundation of the paper we thought it was important to summarise the 

characteristics of general tourism destination management and health tourism. We need this 

double approach to highlight the correlations and promote the exploration and understanding 
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of the special features of tourism destination management in the case of health tourism 

destinations. 

 

1.1. Development frameworks and dilemmas of health tourism 

Health tourism, according to the definition accepted by the Hungarian National Tourism 

Authority and the Ministry of Health and put down in the 2
nd

 National Development Plan of 

Hungary, is that specific sector of tourism where the main motivation of the tourists is the 

improvement and/or preservation of their health conditions, which also means the use of 

health care and wellness services. In Hungary the most important representatives of health 

tourism centres are service providers built on medical and thermal water. The development of 

the supply of health tourism, a leading sector in the Hungarian tourism industry, was 

promoted by a total of investments worth 89 billion HUF, of which a total of 28 billon state 

support was given through the Széchenyi plan introduced in 2001. As a result of these 

investments, the capacity of the respective spas was increased by 75%, the number of guests 

grew by 18%, while the increase in revenues was 32% on the average (Mundruczó, Gy-né – 

Szennyessy, J. 2005). In the second half of the 2000s, after the accession of Hungary to the 

European Union, new tenderable resources became available for Hungary, which allowed a 

further qualitative and quantitative transformation of health tourism. The “Healing Hungary – 

Health Industry Programme”, in addition to promoting further infrastructure developments, 

creates a link between industries producing health and those providing services. Although 

health tourism sector has become a leading tourism product of Hungary, it still struggles with 

a number of problems. Some of the establishments (thermal and medical spas) are oversized 

and their construction in their present form may not have been a very considerate decision, 

and without adjoining accommodation facilities they have a low income generating capacity 

(especially in lack of solvent demand). There is often a mismatch, furthermore, between de 

demand of the supply and the quality of the capacities offered, which leads to a failure of the 

achievement of the expected goals. Another problem is the situation of the medical hospitals 

and their positions in the system of social security, which concerns financing in the first place. 

 

The demand side of health tourism shows a special picture, too, which is a result of the 

different motivations for the two main products (medical and wellness tourism). In medical 

tourism there is less competition and rivalry among the respective destinations, as the 

composition of the medical water clearly influences demand. The competition among the 

wellness centres, on the other hand, is becoming sharper as the supply is enlarged, their 

products are substitutable to a large extent, and the creation of uniqueness is a great challenge 

for service providers. The differences between the two demand sides are also a consequence of 

the various consumer habits and behaviours (e.g. the background of financing, duration of stay, 

co-travellers), which must be considered by service providers during product development.  

Almost all papers written on health tourism emphasise that the development of this sector 

may contribute to the decrease of the temporal and spatial concentration of tourism in 

Hungary. Health tourism as a product competitive in the international arena, the increase of 

the number of guest nights and guests and the money spent by them, the slighter seasonal 

variation of demand and the complex utilisation of natural and manmade attractions can 

actually have an impact like this, but we think it is only valid in space to a limited extent. In 

addition to the accessibility of the respective location it is developments that basically 

influence demand. 

 

1.2. Interpretation of tourism destination management 

The model of the system of tourism destination management offers a long-term sustainable 

basis for the touristic destination (Bieger, Th. 1997). The idea of the organisational system 



created on the basis of spatial concentration and cooperations is that competitive advantages 

appear in a geographical concentration, and this statement is also valid for tourism. By the 

increase of the spatial concentration of touristic destinations, the competitiveness of the 

respective region can be enhanced. However, most of the researchers comprehend destination in 

a more complex way than a geographically designated spatial unit (Buhalis, D. 2000, Leiper, 

N. 1995, Pechlaner, H. 2000). The main feature of a destination is that it a target area chosen 

by the tourists, but it is also a reception area with adequate infrastructure, services and local 

image. Furthermore, it integrates a large number of actors, for the successful management of 

which a tourism control and management organisation meeting the above criteria is necessary. 

Our hypothesis is that the creation of a local TDM system and the characteristics of the 

operation are influenced by several local factors, including the structure of touristic service 

providers, the character and range of the attraction, and the complexity of the touristic supply 

built on the attractions. The first local TDM organisation of Hungary was established in 

Gyenesdiás, and the number of such organisations has reached 70 by now, as their creation is 

promoted by tenderable resources. The operation of the TDM organisations is built on four 

basic principles, which are as follows: bottom-up building, partnership, professionalism, 

financing and competency. These factors raise several issues in Hungary and are also sources 

of problems (Lengyel M. 2008). One of the most important advantages of the operation of the 

system is contribution to the building of the destination, the involvement of stakeholders 

interested in tourism into the development of the destination and the creation of an integrated 

supply. TDM organisations allow the replacement of institutions building on the attraction, 

only, and not on the complex touristic products, operating independent of each other and 

typically only doing promotion activity (Aubert A. et. al. 2009). 

 

 

2. Factors influencing the spatial pattern of health tourism  

 

The appearance and characteristics of a health tourism destination is primarily influenced by 

the presence of the basic endowment, e.g. the attraction. Health tourism in Hungary is 

typically built on natural healing factors, mostly on medical water, medical caves, medical 

mud or micro-climate. On the other hand, the destination of wellness tourism are less 

dependant upon medical factors, they are more typically based on services themselves and 

their penetration is also influenced by further characteristics of the product (potential demand, 

accessibility, competitors). 

It is true for both types of health tourism destinations that the capital assets and capital 

absorption capacity of the respective region have a much stronger impact on them than on 

other spatial types. They are investments with a substantial capital demand which, in addition 

to providing a return on the investment, must be able to continuously renew themselves. The 

capital intensity of the product is increased by the fact that in the accommodation sector it is 

hotels that are organically involved in health tourism, which are the locations of health care 

and wellness services at the same time, and so they are direct competitors to the spas. The 

high proportion of hotels is also seen in the impact system of tourism. Hotels have the largest 

demand for human resources, which is satisfied at lower and meso levels by labour force of 

the local community and the neighbour settlements. The positive impact of this can be seen in 

job creation in the first place, its demand for other related touristic products is negligible. 

Due to the complexity of health tourism, we can distinguish among several sub-types on the 

basis of the complexity of the supply: 

 Specialised health tourism centres (e.g. Balf), 

 Health tourism centres with wellness services as well (e.g. Bük, Sárvár, Hévíz, 

Harkány), 



 Same proportion of medical and wellness services (e.g. Hajdúszoboszló), 

 Wellness tourism centres (e.g. day spas appearing all over Hungary. 

Actually the two extreme profiles are exceptional; it is usually a mix of the two clear profiles 

in some proportion that is typical. 

Settlement size and the complexity of touristic product structure is another ground for 

categorisation of the Hungarian health tourism destinations. In the case of medical spas with 

international and national attraction, the supply of health touristic services may be the basis 

for a touristic product portfolio. There are several settlements in Hungary which have a health 

tourism endowment of outstanding attraction but no other touristic product. As regards spas 

with local or regional attractions, we find ones whose tourism is almost exclusively built on 

health tourism but also others where health tourism is only a supplementary element of the 

supply (Map 1). 

 
Map 1: grouping of the Hungarian spas on the basis of their profile and the range of their attractions  

 
Source: edited by the authors, 2012 

 

3. The spatial development power of health tourism 

 

A dominant feature of health tourism as a spatial type is large-scale concentration. The large 

amount of capital needed for investments results in developments in respective settlements, 

elevating these settlements from their environment. Touristic infra- and suprastructure are thus 

concentrated. The fundaments, the natural healing factors are also strong factors of location, 

to which spas and accommodations are directly connected. Parallel to the improvement of the 

quality of the accommodations, however, the other basic auxiliary service elements will find it 

increasingly difficult to stay competitive on the market (like catering), as their services are 

directly offered by the accommodations. This process may be further accelerated by the 

Széchenyi Holiday Card replacing the system of travel cheques. This card can be used in 



restaurants and other catering facilities if they are connected to commercial accommodation 

services. On the other hand, hotels in higher quality class will create the basis of other 

touristic services, of course also in cases if it is not the hotel that directly offers them (like the 

renting of sport equipment, transport service providers etc.). Also, targeting the more solvent 

demand, hotels promote retail trade. From the other side, hotels almost “want to lock up” 

people so that they should spend as big a proportion of their money as possible. This problem 

is now present in several places in Hungary, including the most significant health tourism 

centres like Bükfürdő. 

Parallel to this we can witness the diversification of health tourism these days, with the goal 

of preserving its competitiveness. It is primarily establishments with wellness as their main 

profile that integrate new touristic product elements. Such an auxiliary product may be, in 

accordance with the recent trends, the combination of conference, business, incentive, and golf 

tourism. There are many examples for this also in Hungary, in Bükfürdő for example there are 

plenty of business tourism services in addition to health tourism, and the golf course is an 

attraction for the reception of another target group. The possibility of using several services at 

the same place is a competitive advantage on the market. 

The characteristics of this spatial type are influenced, furthermore, by the limited seasonality 

of the product, which is also true for the range and appearance of related services. While in 

the case of seasonal products, related services are also available seasonally, health tourism 

requires these services all year round, and also provides an all-year demand for them. 

 

 

4. Tourism management tasks in the spaces of health tourism 

 

The specific features of health tourism introduced in the previous chapter influence the 

activity of tourism management. Among the responsibilities of TDM organisations operating in 

health tourism centres, the primary task is the creation of cooperation among stakeholders, 

which is often made difficult by conflicting interests and competition. 

A characteristic feature of health tourism centres is the high number of touristic service 

providers. This kind of product requires complexity, on the one hand, and a favourable 

economic environment attracts investments, on the other hand. If there are accommodations 

with a large number of beds and of high quality in the respective settlement, these 

establishments try to keep guests within themselves with their extremely broad range of 

services. It leads to the fact that guests with a short stay do not even show up in the settlement 

in many cases, which is a disadvantage for other touristic service providers (usually catering 

facilities and providers of sport services). During the tourism management activity at 

destination level it is just the coordinated, integrated product development of the respective 

actors that is a primary task, which requires cooperation among the individual members. A 

TDM organisation has a relatively easy task if members, overcoming their short term interests, 

make their decisions in order to reach the long term achievements of cooperation. Furthermore, 

all service providers must be aware of the fact that quality tourism takes more than 

accommodations and a spa in themselves. Exclusive tourism necessitates building on unique 

local endowments which is not possible without the inclusion of the local actors. 

A well established and well operating tourism destination management organisation, on the 

other hand, does not only offer advantages for service providers. The TDM organisation must 

be aware of this and must assist members in the handling of the situation that has arisen. A 

joint information system e.g. offers an opportunity to enter the market and reach consumer 

target groups, but it also increases competition by the division of quickly and freely available 

information, on the other hand. Service providers have a constant innovation and development 

constraint if they want to keep their competitiveness continuously, which may require 



supplementary resources. An indirect method and tool for the handling of the competition may 

be the creation of a system of discount cards which is the responsibility of the TDM 

organisations. As members of the TDM organisation, all service providers can be part of this 

system that allows guests to have service packages at preferential prices. Experiences suggest 

that the introduction of the system of discount cards will also increase the attraction of the TDM 

membership for the service providers. 

 

 

5. TDM organisations in the health tourism destinations of Hungary 

 

We included in the research those organisations from among the registered and the actually 

operating ones that are typically health tourism centres. Of the 9 questionnaires sent out, 7 

organisations sent them back, the list or which and the designation of their area of operation is 

shown in Table 1. 

Looking at the area of operation of the TDM organisations included in the survey we can see 

that almost all of them are concentrated on one single settlement. This characteristic alone 

already differentiates them from other tourism products where, with the exception of big 

cities, local TDM organisations are usually set up by the cooperation of several settlements. 

Health tourism centres, which are also the most popular destinations of Hungary, met the 

criteria defined for the minimum number of guests and guest nights in the TDM tender on 

their own, given their relatively significant turnover. Also, the foundation and operation of 

TDM organisations is easier if there is no need to cooperate with a further actor, a 

municipality. It also implies that the direct spatial relations and impacts of the leading tourism 

product are weak. 

 

Table 1: Main characteristics of the TDMO organisations included in the survey 

Name of TDM organisation Area of operation 
Year of 

foundation 

Matyó Land Tourism Association Mezőkövesd 1999 

Hajdúszoboszló Tourism Public Non-for-profit Ltd Hajdúszoboszló 2009 

Bük, Bükfürdő Touristic Public Association Bük 2009 

Valley of Medicinal Waters Egerszalók–Demjén–

Egerszólát Tourism Destination Management Association 

Egerszalók, Demjén, 

Egerszólát 
2009 

Gyula Touristic Non-for-profit Ltd. Gyula 2011 

Hévíz Tourism Destination Management Association Hévíz 2006 

Harkány Tourism Association Harkány 2005 

Móra-Tourist Non-for-profit Ltd. Mórahalom 2009 

Source: Data of the questionnaire  

 

If we look at the geographical positions of the organisations, TDM organisations of clear 

health tourism profile can be found in all tourism regions of Hungary. Each leading 

destination recognised the possibility offered by the operation of the TDM organisations, which 

was reinforced by the availability of tenderable resources as well. TDM organisations operate 

with a larger number of staff: in major destinations – including the health tourism centres 

examined in our paper – the organisations employ 4-5 persons. 

One of the first steps of the establishment of a TDM organisation is the choice of the adequate 

organisational form. In practice we can see four solutions (limited liability company, non-for-

profit limited liability company, association and consortium), but most typical is operation in 

the form of an association or a non-for-profit Ltd. In the process of decision-making on the 

organisational form, unique features and characteristics must also be taken into consideration, 



besides objective economic and legal aspects (Aubert A. et. al. 2009). Health tourism centres 

usually operate in the form of associations. 

Considering the number and composition of tourism service providers we can see that despite 

the small number of municipalities, the number of participants is high from the side of 

tourism service providers (24 members in Mezőkövesd and 186 in Hajdúszoboszló), as these 

settlement are characterised by a well built out and multi-actor touristic suprastructure. In the 

TDM organisation of e.g. Bük, the number of accommodations exceeds 100, while in 

Hajdúszoboszló this number is almost 150. The number of further tourism service providers, 

on the other hand, is low, so in e.g. Hajdúszoboszló it is only 12 catering facilities, one 

operator of attraction, one travel agency and 25 other tourism service providers that make the 

membership of the organisation. If we look at the inner breakdown of the tourism service 

providers, we can see the overweight of accommodations in the system, as revealed by Figure 1 

as well. With the exception of the Hévíz TDM organisation, in all destinations the proportion of 

accommodations is above 50%, in fact, it reaches 80% in Hajdúszoboszló, Harkány and 

Bükfürdő. To the opposite, operators of attractions are often not even members in the 

organisations (Harkány, Hévíz), which reflects the simplicity of supply. 

 

Figure 1: Composition of tourism service providers in the TDM organisations in the survey 

 
Source: By Jónás-Berki, M. on the basis of the data of the questionnaire, 2012 
1. Accommodations 2. Catering units 3. Operators of attractions 4. Travel agencies 

5. Companies dealing with personal transport and travel services 6. Operators of other services 

 

Among the services most frequently offered by the TDM organisations we find joint 

marketing activity in the first place also in health tourism destinations, followed by related 

marketing communication activities (e.g. provision of internet advertisements and internet 

appearance on community tourism sites; participation on behalf of the partners in travel fairs 

and other events). Beyond these, however, we find activities that already represent a higher 

level of cooperation and product development, such as on-line booking of accommodations, 

mediation of the guest to use some services or sharing the information and findings of 



community opinion polls and statistical analyses. The creation of complex packages of the 

services of the members and the marketing of these packages is not typical even in health 

tourism destinations yet. 

The most important achievements of the operation of the TDM organisations include, in 

addition to the basic activities (like tourism marketing campaigns), the development of 

information infrastructure (e.g. touch info devices, systems of signposts, renewal of tourism 

information offices), and image development. In health tourism centres we can see 

achievements beyond classical joint marketing activity, achievements that mark higher levels 

of cooperation. Such results are the setting up of information offices, and the launch of new 

services like outdoor fitness park, children’s playground, sport animation, bicycle rent or a 

system of discount card integrating service providers. The cooperation of the stakeholders is 

already a success in the eyes of the TDM organisations, which is also an implication to the 

difficulties of the foundation and operation of the organisations. 

The major external obstacle to the operation of the organisations, in addition to the scarce 

finances, was the initially slow management of the tender for their operation. The financing of 

the operation of the TDM organisations is a topical problem in each case. It seems to be the 

most critical point in the sustainability of the system. Health tourism centres too see the long 

term financing background of their operation in the guaranteed allocation of a minimum 20% of 

the local tourism tax and state support. Going a step further, the leader of the TDM organisation 

of Hévíz sees the direction to be followed in strengthening their own activities and becoming an 

inbound travel agency. Further problems raised by the experts in the questionnaires included the 

lack of regulation and a predictable framework of operation (e.g. the Tourism act that is just 

being prepared). The importance of connections to the external environmental – which can also 

actually be called a system of dependencies – is indicated by the fact that Harkány mentioned in 

the first place among the hindrances the lack of money, the economic crisis and the lagging of 

their environment. In the Egerszalók area it is the deficiencies of the transport connections of 

the three settlements of the TDM organisation that is a problem. 

Among the major internal obstacles are the excessive number of members and their 

conflicting interests. Another problem related to the membership is that they expect results and 

spectacular achievements already in the short run, and they do not require/often do not 

understand the long term concepts. Many respondents mentioned that their relations to the 

municipal self-government are an obstacle to their work, because the municipality usually 

expects to have a higher level of authority, which jeopardises professional aspects. 

 

 

8. Summary 

 

Our essay focuses on the spatial organisational and management processes of the Hungarian 

health tourism centres. Health tourism centres, the leading destinations of Hungary in addition 

to the capital city, Budapest, have reached a higher level in several fields of the operation of 

the TDM system, in accordance with our preliminary hypothesis. The characteristics of health 

tourism as a type of touristic product have an impact of the management system, which leads 

to the birth of a specific structure in the locations examined. It is most visible in the number 

and composition of members, and in the long-term solution of the financing problems. In the 

local organisation, TDM organisations of the health tourism destinations usually have only one 

municipal member each, but an outstandingly high number of tourism service providers. The 

majority of the tourism service providers are accommodation providers, which also indicates the 

concentration of health tourism. Due to the strong position of health tourism destinations in the 

tourism sector of Hungary, the potential solution of long-term financing should be found by the 

TDM organisations. The large amounts of local tourism tax deriving from the outstandingly 



high number of guests and guest nights justify the fixing of the financial resources of operation 

to the tax revenues. 

The indirect impact of the TDM system is that by the cooperation of the stakeholders it gives 

related services, in addition to health tourism ones, a chance to more intensively participate in 

the tourism market. Also, it is suitable for handling the conflict caused by the concentration of 

health tourism, so its spatial development impacts can be felt in a broader circle. Health tourism 

as a product producing the largest concentration of guests in the countryside Hungary can 

contribute this way to some region’s becoming real destinations, which is also a prerequisite of 

competitiveness. 
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