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Abstract-Albania's current account deficit has undergone one of the most rapid improvements in the
Western Balkans over the 2019-2024 period, narrowing from a deficit of approximately 7.3% of GDP to
an estimated 2.4% — a transformation driven overwhelmingly by the export of tourism services [1] [2].
Within this broader shift, dental tourism has emerged as a structurally significant sub-sector: by 2024,
Albania hosted over 80,000 international dental patients annually, generating an estimated EUR 112—-148
million in total economic activity and contributing approximately EUR 60—-80 million in direct hard
currency inflows to the services account of the balance of payments [3] [4].

This article argues that dental tourism constitutes a genuine export industry under the General Agreement
on Trade in Services (GATS) Mode 2 framework, and that its foreign exchange contribution is both
measurable and macroeconomically material. Drawing on balance of payments data from the Bank of
Albania, WTTC tourism impact reports, clinical spending surveys, and the international dental tourism
literature, the paper constructs a foreign exchange estimation model across three source markets — Italy,
the United Kingdom, and Greece — and applies conservative, central, and optimistic projection scenarios
through to 2028 [5] [6] [7].

The article further examines the structural conditions that underpin the FX inflow — including the
Balassa-Samuelson wage differential, diaspora patient networks, and exchange rate dynamics — and
explores the policy implications for Albania's macroeconomic management. Results suggest that dental
tourism already accounts for approximately 2.5-3.0% of total services exports, a share likely to double by
2028 under realistic growth assumptions.

Keywords: Dental T ourism,. Current Account Balance, Foreign Exchange, Albania, Services Trade, GATS Mode 2, Balance Of
Payments, Hard Currency Inflows, Purchasing Power Parity, Health Tourism Exports.
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I. INTRODUCTION

In the spring of 2023, a dental clinic on Rruga e Kavajés in central Tirana processed a single patient — a
retired engineer from Milan — whose treatment invoice amounted to EUR 3,200 for a full-arch implant
restoration. The same procedure, quoted by his Italian oral surgeon months earlier, had carried a price tag
of EUR 14,500. The patient stayed four nights in a three-star hotel in Blloku, rented a car, dined out each
evening, and flew home having spent, in total, approximately EUR 4,100 in Albania. Every euro of that
sum — converted from hard European currency into Albanian lek — landed directly in the current
account as a service export receipt [8].

This transaction, replicated tens of thousands of times each year by Italian, British, and Greek patients, is
the subject of this paper. The central claim is straightforward but underexplored in the Albanian economic
literature: dental tourism is not merely a niche healthcare service — it is a foreign exchange industry,
functionally equivalent in its balance of payments impact to a manufactured export, and analytically
tractable using the established frameworks of international trade in services [9] [10].

Albania's macroeconomic trajectory over the study period provides the necessary backdrop. From 2019 to
2024, total tourism revenues grew from approximately EUR 0.9 billion to EUR 5.0 billion, while the
current account deficit narrowed from -7.3% of GDP to -2.4%. The S&P sovereign credit rating was
upgraded from B+ to BB- in 2023, with the rating rationale explicitly citing the improvement in the
services trade balance driven by tourism inflows [1] [11].

Within this aggregate performance, dental tourism constitutes a concentrated and high-value sub-stream.
Unlike beach tourism — which is seasonal, price-sensitive, and geographically diffuse — dental tourism
generates year-round foreign exchange inflows, is dominated by patients from high-income source
markets (Italy, the UK, Greece), and involves per-patient spending that is systematically higher than the
national average tourist expenditure [3] [12].

This paper proceeds as follows. Section 2 reviews the relevant literature on dental tourism economics,
balance of payments accounting for services trade, and the Albanian macroeconomic context. Section 3
outlines the methodological approach, including the FX estimation model and its assumptions. Section 4
presents results across eight analytical dimensions, supported by eight data tables. Section 5 discusses the
structural drivers and policy implications. Section 6 concludes.

II. LITERATURE REVIEW

2.1 Dental Tourism as a Trade-in-Services Phenomenon

The academic treatment of dental tourism has evolved substantially since Turner's (2008) foundational
paper on cross-border dental care, which established the ethical and patient-safety framework that
continues to structure the clinical debate. From an economic perspective, however, dental tourism is more
productively understood through the lens of the World Trade Organization's General Agreement on Trade
in Services, which classifies cross-border health consumption — where the patient travels to the provider
— as Mode 2 traden[13] [14].

Under this classification, the revenue earned by an Albanian dental clinic from a British patient is
analytically equivalent to a merchandise export: it generates a foreign currency inflow, appears on the
credit side of the services account in the balance of payments, and contributes directly to the current
account. Lunt and Carrera (2010) were among the first to articulate this framing systematically, arguing
that medical tourism destination countries should treat health service exports as a distinct policy domain
with macroeconomic implications beyond the healthcare sector [15].

Connell (2013) extended this analysis to developing economy contexts, demonstrating that for countries
with low labour costs and high quality-adjusted price differentials, health tourism can function as a
structurally stable export industry rather than a cyclical phenomenon. The conditions Connell identified
— wage differentials, diaspora networks, proximity to high-income markets, and progressive regulatory
environments — describe the Albanian dental sector with notable precision [16].
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2.2 Balance of Payments Accounting for Health Services

The balance of payments recording of health tourism receipts has been addressed by Ramirez de Arellano
(2007), who noted that the diffuse and often informal nature of medical tourism transactions creates
systematic under-recording in national accounts. In Albania's case, the Bank of Albania records travel
expenditure receipts — which includes dental spending by foreign visitors — under the Services account
of the current account, specifically within the Travel sub-component [5] [17].

However, as Ormond and Sothern (2012) observe, aggregate travel receipts mask the heterogeneity of
tourist motivation and spending. A German backpacker spending EUR 25 per day in Shkodér and an
Italian implant patient spending EUR 3,000 at a Tirana clinic both appear in the same statistical category,
creating a systematic under-estimation of the economic value of high-spend health tourists [18].

This methodological limitation motivates the estimation approach adopted in this paper, which uses
patient volume data, average per-patient spending surveys, and source market differentiation to derive a
dental-specific FX inflow estimate that sits within — but is analytically disaggregated from — the
aggregate travel receipts figure [6] [7].

2.3 Albania's Current Account: Structural Transformation 2019-2024

Albania's current account has been the subject of sustained concern among international financial
institutions throughout the post-2008 period, with deficits persistently in the range of 5-10% of GDP and
a merchandise trade deficit offset only partially by remittances and tourism receipts. The WIIW (2023)
country report describes the post-2021 transformation as "one of the most dramatic external balance
improvements in the Western Balkans", driven primarily by the explosive growth in tourism services
exports [19].

The S&P Global upgrade of Albania's sovereign rating in 2023 explicitly credited the tourism-driven
services surplus with reducing external vulnerability and narrowing the current account gap. The IMF's
2024 Article IV consultation similarly noted that the current account deficit had reached its lowest level
in over two decades, driven by travel receipts that had grown from 15.8% of GDP in 2022 to an estimated
18-19% by 2024 [11] [2].

Medical and dental tourism has been identified by Fortune (2024) and the Albanian Medical Tourism
Market report (2024) as accounting for EUR 200-250 million of total annual medical tourism revenue,
with dental services representing the dominant category. This figure, if accurate, would place dental and
medical tourism receipts at approximately 4-5% of total tourism revenues — a share that the present
paper's estimation model suggests is broadly consistent with available patient volume and spending data
[4] [20].

III. METHODOLOGY

3.1 Research Design

This paper adopts a quantitative estimation approach, constructing a foreign exchange inflow model from
the demand side — that is, from patient volume and per-patient spending data — and cross-validating the
results against aggregate macroeconomic data from the supply side, specifically the Bank of Albania's
balance of payments travel receipts series [5] [6].

The estimation model takes the following form:
FX dental =X (P_i x S_i x R i) fori € {Italy, UK, Greece, Other EU, Diaspora, Other}

Where P_i = estimated number of dental patients from source market i; S i = estimated average per-
patient spending in Albania (treatment + accommodation + food + transport); R i = hard currency
retention rate (net of import leakage for equipment and materials).
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3.2 Data Sources

Table 1 — Primary Data Sources and Classification
Source Type Variable Used Reliability

Bank of Albania Balance of Official BoP data Travel receipts, current ~ High — official national
Payments Statistics (2024) account, services accounts
exports
IMF Article IV Consultation —  Multilateral CA deficit, GDP, High — independent
Albania (2024) assessment tourism as % of GDP verification
WTTC Economic Impact Industry report Total tourism High — cross-checked
Research — Albania (2024) employment, GDP with INSTAT
contribution, direct
receipts
DentalTrio / Industry portal Patient volume, 400% Medium — industry self-
MedicalTourismCo (2024) growth, 80,000+ reporting
patients
Fortune Magazine: Albania Press/industry EUR 200-250M Medium — journalist
Medical Tourism (Oct 2024) medical tourism sourcing

revenue; 50,000 Italians

Kotollaku, A. (2024) — Peer-reviewed study Italian patient High — peer-reviewed
Malque Publishing motivations, cost primary research
savings, satisfaction

MedicalTourismCo / Consumer portal Per-patient treatment Medium — commercial
AlbaDentalTourism (2024) prices, length of stay, source

daily spend
S&P Global Sovereign Rating Rating agency CA improvement, High — institutional
Report — Albania (2023) tourism contribution, analysis

outlook

The primary methodological limitation of this study is the absence of a dedicated Albanian national
tourism satellite account that isolates dental from general tourism. All patient volume and spending
estimates are therefore drawn from secondary sources of varying quality, and the estimation model is
necessarily expressed in scenarios rather than point estimates. This limitation is explicitly acknowledged
in Section 5.5 and does not, in the authors' judgement, undermine the paper's core analytical contribution

[71[18].
IV. RESULTS

4.1 Albania's Current Account Trajectory, 2019-2024

Table 2 presents the key macroeconomic parameters of Albania's external balance over the study period.
The improvement in the current account position is structural rather than cyclical: total services exports
grew from EUR 1.2 billion in 2019 to approximately EUR 5.2 billion in 2024, a compound annual growth
rate of approximately 34%. The current account deficit as a percentage of GDP fell from -7.3% in 2019 to
an estimated -2.4% in 2024, with the most dramatic single-year improvement occurring between 2022 (-
5.9%) and 2023 (-1.7%), a period in which dental tourism growth was particularly acute [1] [2] [11].

10
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Table 2 — Albania Macroeconomic & External Balance Indicators 2019-2024

Indicator 2019 2020 2021 2022 2023 2024
(est.)

GDP (EUR billion) 14.8 13.9 15.1 17.1 19.2 22.1
Total Tourism Revenues 1.85 0.90 1.42 2.76 4.30 5.00
(EUR bn)
Services Exports (EUR bn) 2.10 1.20 1.90 3.20 4.70 5.20
Current Account Deficit (% -7.3% -8.1% -7.6% -5.9% -1.7% -2.4%
GDP)
CA Deficit (EUR million) -1,080 -1,125 -1,148 -1,009 -326 -530
Travel Receipts (EUR bn) 1.85 0.90 1.42 2.76 4.30 5.00
S&P Sovereign Rating B+ B+ B+ B+ BB- BB-

4.2 Dental Tourism Patient Volume by Source Market, 2024

Table 3 disaggregates the estimated 80,000 dental tourism arrivals in 2024 by source market, drawing on
Kotollaku (2024), the MedicalTourismCo portal, and industry reporting. Italy dominates, accounting for
an estimated 47-56% of all international dental patients — a share explained by geographic proximity,
the presence of a large Albanian diaspora in northern Italy, and the acute affordability crisis in the Italian
dental system, where a single implant can cost EUR 2,500-3,500 at a private clinic. The United Kingdom
contributes approximately 12—18% of patients, reflecting a combination of NHS dental waiting times —
which reached a peak of 18—24 months in several English regions following the COVID-19 period — and
a well-established dental tourism information ecosystem. Greece contributes 8—12%, driven primarily by
Albanians living in Greece returning for dental treatment alongside Greek nationals attracted by the price
differential [3] [8] [12].

11
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Table 3 — Dental Patient Volume by Source Market, 2024 (Estimated)

Source Market Est. Patients Est. Patients Est. Patients % Share Primary Driver
(Low) (Central) (High) (Central)

Italy 35,000 42,000 48,000 52.5% Diaspora + price
differential (72—
78% savings)

United Kingdom 9,000 13,000 16,000 16.3% NHS waiting
times + 70-75%
savings vs private

Greece 5,500 8,000 11,000 10.0% Albanian diaspora
in Greece +
proximity

Kosovo & Diaspora 4,500 6,500 8,000 8.1% Cultural
proximity +
established
referral networks

Germany / Austria 2,000 4,000 5,500 5.0% Albanian
diaspora; growing
awareness

Other EU & ROW 2,000 3,500 5,000 4.4% Word-of-mouth +
social media
growth

ESTIMATED 58,000 80,000 93,500 100% —

TOTAL

4.3 Per-Patient Spending Profile

The foreign exchange impact of each dental arrival extends significantly beyond the clinic invoice. A
dental patient visiting Albania for a major restorative procedure — implants, full crowns, All-on-4 —
typically stays between 4 and 7 days on a first visit, and 2-3 days on follow-up visits. During this stay,
spending on accommodation, food and beverage, transportation, and incidental retail generates substantial
secondary receipts for the Albanian economy [6] [12].

12
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Table 4 — Estimated Per-Patient Spending Profile by Category, 2024 (EUR)

Spending Category Italy UK (Central) Greece All-Market
(Central) (Central) Average

Clinical treatment fee 1,400 1,600 1,100 1,420
Accommodation (avg. 5 275 310 220 270
nights x EUR 55)
Food & beverage 180 210 150 180
Ground transport 120 140 90 120
(taxi/rental)
Retail & incidentals 80 110 70 85
Return flights (est. EUR 220 320 90 230
equiv.)
TOTAL in-Albania spend 2,055 2,370 1,630 2,075

(excl. flights)
TOTAL including flights 2,275 2,690 1,720 2,305

The clinical treatment fee represents approximately 68% of total in-Albania spending, confirming that
dental tourism is primarily a healthcare expenditure — but one that carries a significant hospitality and
transport tail. The flight component, while a real cost to the patient, does not accrue to the Albanian
economy and is excluded from the FX inflow calculation for balance of payments purposes [6] [7].

4.4 Foreign Exchange Inflow Estimation Model

Table 5 presents the core FX estimation under three scenarios. The central estimate of approximately
EUR 130 million in gross dental FX inflows is derived from the central patient volume estimate (80,000)
and the average in-Albania spend of EUR 2,075 per patient, net of a 15% import leakage factor for dental
materials, equipment, and imported consumables that do not remain in the Albanian economy [6] [7].

Table 5 — Dental Tourism FX Inflow Estimation Scenarios, 2024 (EUR million)

Scenario Patient Avg. In- Gross FX Import Net FX Inflow % of Services
Volume Albania Inflow (EUR Leakage (EUR M) Exports
Spend (EUR) M) (15%)
Conservative 58,000 1,950 113.1 16.97 96.2 1.85%
Central 80,000 2,075 166.0 24.90 141.1 2.71%
(Baseline)
Optimistic 93,500 2,200 205.7 30.86 174.8 3.36%
2026 Projection 105,000 2,200 231.0 34.65 196.4 ~3.50%
(Central)
2028 Projection 140,000 2,350 329.0 49.35 279.7 ~4.20%
(Central)

4.5 Comparison with Aggregate Travel Receipts

Table 6 contextualises the dental FX inflow estimate within Albania's broader travel receipts and current
account framework. At the central scenario, dental tourism accounts for approximately 2.5-3.0% of total
travel receipts in 2024 — a share that, while modest in absolute terms, is generated by a patient segment

13
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that accounts for far less than 1% of total tourist arrivals. This implied per-capita FX value of EUR 2,075
per dental tourist compares with an estimated all-tourist average of approximately EUR 428 per arrival,
confirming that dental patients are among the highest-value tourism segments in Albania's current

account. [1] [2] [5]

Table 6 — Dental FX Inflow in Context: Albania Travel Receipts & Current Account, 2024

Metric
Total travel receipts (2024 est.)
Total tourist arrivals (2024)
Average spend per arrival
Est. dental patient arrivals
Dental arrivals as % of total
Dental FX inflow (central net)
Dental FX as % of travel receipts
Avg. spend per dental patient

Dental patient spend premium vs
average

Dental FX as % of current account

Value
EUR 5.00 billion
11.7 million
EUR 428
80,000
0.68%
EUR 141.1 million
2.82%
EUR 2,075
4.85%

~2.7%

Source / Basis
Bank of Albania / WTTC
INSTAT / Albania Daily News
Derived: receipts / arrivals
Industry sources (central)
Derived
Authors' model
Derived
Table 4 (in-Albania only)
Derived: 2,075 /428

Derived: model / BoA CA data

receipts

4.6 Source Market Structural Analysis

The three dominant source markets — Italy, the UK, and Greece — differ not only in volume but in the
structural character of the arbitrage opportunity they exploit, and in the sensitivity of patient flows to
exchange rate movements. Table 7 presents a comparative structural analysis across six dimensions [8]

[12] [21].

Dimension
Primary currency

Est. treatment cost
saving

ALL/currency trend
201924

Exchange rate
sensitivity

Diaspora network
strength

Booking channel
(dominant)

NHS/public system
constraint

Growth trajectory
202024

Italy
Euro (EUR)
72-78%

EUR depreciated ~12% vs
ALL

Moderate — EUR/ALL
slowly appreciating

Very high — 500,000+
Albanians in Italy

Word-of-mouth / diaspora
referral

Moderate — Italian SSN
coverage limited

Strong: estimated +320%

United Kingdom
Pound Sterling (GBP)
70-75%

GBP depreciated ~8% vs
ALL (post-Brexit)

High — GBP volatility
amplifies cost calculus

Medium — growing
community

Online portals / social
media

High — NHS dental
backlog 18—24 months

Very strong: estimated
+450%
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Table 7 — Source Market Structural Analysis: Italy, UK & Greece

Greece
Euro (EUR)
55-65%
EUR depreciated ~12% vs
ALL

Moderate — same as Italy

Very high — 400,000+
Albanians in Greece

Word-of-mouth / family
network

Low — EOPYY coverage
better than NHS

Moderate: estimated
+180%
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4.7 Forward Projections: FX Inflow Scenarios 2025-2028

Table 8 presents annual FX inflow projections through 2028 under three growth scenarios. Even the
conservative scenario — assuming annual patient volume growth of 8% — implies a doubling of the
dental FX contribution within four years, driven by continued growth from UK and German source
markets and the progressive expansion of dental tourism infrastructure beyond Tirana into Durrés and the
Albanian Riviera [3] [4].

Table 8 — Dental Tourism FX Inflow Projections 2025-2028 (EUR million, net of import leakage)

Conservative Central (15% Optimistic Implied % of Serv.
(8% p.a.) p-a.) (22% p.a.) Exports (Central)
2024 96.2 141.1 174.8 2.71%
(baseline)
2025 103.9 162.3 2133 2.95%
2026 112.2 186.6 260.2 3.20%
2027 121.2 214.6 317.4 3.50%
2028 130.9 246.8 387.2 3.85%
4-Year 568.2 951.4 1,378.1 —
Cumulative

V. DISCUSSION

5.1 Dentistry as a Structural Export

The results of Section 4 establish that dental tourism is not a marginal curiosity in Albania's balance of
payments — it is a legitimate and growing export industry, generating hard currency inflows that are
structurally comparable to, though smaller than, the remittance stream. The per-patient spend premium of
4.85 times the average tourist is particularly significant: it means that every percentage point increase in
dental patient share of arrivals generates a disproportionately large improvement in total travel receipts
[11[5].

The Balassa-Samuelson framework, discussed in the theoretical literature (Section 2), explains why this
export advantage is durable rather than temporary. Albanian dentist wages — while rising with EU
accession pressure — remain structurally anchored to the non-tradeable sector wage level, which is
determined by productivity in the domestic Albanian economy rather than by the productivity of the
dental sector itself. As long as Albanian labour productivity in manufacturing and services lags behind
Italy, the UK, and Greece, the wage differential that makes EUR 1,400 implants commercially viable will
persist [13] [16].

5.2 Exchange Rate Dynamics and Vulnerability

The appreciation of the Albanian lek against the euro — approximately 12% between 2019 and 2024 —
represents the most significant structural risk to the FX inflow model. A stronger lek mechanically
reduces the cost saving for euro-denominated patients, compressing the price arbitrage that drives patient
flows. However, the research of Kotollaku (2024) and the broader dental tourism literature suggest that
patient demand is relatively inelastic at current price differentials: even after a 12% appreciation,
Albanian implants at EUR 460—800 remain 72—78% cheaper than their Italian equivalents [8] [11].

The UK market is more exchange-rate-sensitive, given the higher volatility of pound sterling and its post-
Brexit depreciation. A sustained weakening of sterling relative to the lek could erode UK patient volumes
more rapidly than the Italian segment. The Bank of Albania's tourism-induced real exchange rate study
(2024) confirms a bidirectional relationship between tourism inflows and currency appreciation,

15
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suggesting that the very success of dental tourism may, over time, partially undermine its own
competitiveness through currency appreciation [5] [21].

5.3 The Informal Economy Constraint

A significant portion of dental tourism revenue is likely unrecorded in Albania's formal national accounts.
Transactions paid in cash — which remains prevalent in the Albanian dental market — do not generate
VAT receipts, may not be fully reflected in clinic income declarations, and therefore do not appear
cleanly in official travel receipt statistics. The EBRD's 2024 Albania diagnostic estimates informal
activity at approximately 30-35% of GDP, and the dental sector — characterised by small family-owned
clinics and a high proportion of direct international payments — is plausibly more informal than the
economy average [22].

This informality has a paradoxical implication for the balance of payments: actual dental FX inflows may
be higher than those captured in official travel receipts, yet the fiscal dividend of those inflows — in
terms of corporate income tax and VAT — is partially lost to the informal sector. Formalisation of the
dental tourism economy, through digitised invoicing mandates and enhanced tax administration, would
both improve the accuracy of BoP statistics and increase the fiscal multiplier of each euro of dental FX
inflow [22] [7].

5.4 Policy Implications

Three policy recommendations emerge directly from this analysis. First, the Albanian Ministry of Finance
and Bank of Albania should develop a dedicated dental and medical tourism satellite account within the
national tourism statistics framework, enabling the precise measurement of health tourism FX
contributions that is currently impossible with aggregate travel receipts data. Second, the Albanian
Investment Development Agency (AIDA) should treat dental tourism promotion as an export promotion
activity — equivalent to agricultural export facilitation — with dedicated institutional support,
international trade fair presence, and bilateral agreements with Italian, British, and Greek health
authorities [2] [5].

Third, the exchange rate appreciation risk highlighted in Section 5.2 warrants macroprudential attention.
The Bank of Albania's monetary policy framework currently prioritises inflation control, with the lek's
appreciation a secondary consequence of tourism inflow sterilisation. A more explicit consideration of the
competitive exchange rate implications for service exporters — including dental clinics — would align
monetary policy more coherently with the structural export ambitions implicit in Albania's EU accession
roadmap [5] [11].

5.5 Limitations

This study carries four primary limitations. First, patient volume estimates are drawn from industry
sources of varying methodological rigour, not from official border entry data disaggregated by tourism
purpose. Second, per-patient spending estimates are constructed from a combination of price surveys and
general tourism expenditure data, not from a dedicated dental tourist expenditure survey. Third, the
import leakage rate of 15% is an estimate based on analogous health tourism markets; the true Albanian
figure may be higher given the capital-intensity of digital dentistry equipment. Fourth, the projection
scenarios in Table 8 assume continuation of current structural conditions and are not formal econometric
forecasts.
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VI. CONCLUSIONS

This paper has made five substantive contributions to the understanding of dental tourism's
macroeconomic role in Albania. First, it has established, with supporting quantitative evidence, that
dental tourism constitutes a genuine export industry under the GATS Mode 2 framework, generating an
estimated EUR 96—175 million in net annual foreign exchange inflows as of 2024 [3] [6].

Second, it has demonstrated that dental patients are among the highest-value tourist segments in Albania's
current account, generating per-capita receipts approximately 4.85 times the national tourist average — a
differential with direct implications for tourism policy prioritisation [1] [5].

Third, it has identified Italy, the United Kingdom, and Greece as structurally distinct source markets, each
driven by a different combination of price arbitrage, institutional failure (NHS waiting times, SSN
coverage gaps), and diaspora social capital, with different sensitivities to exchange rate movements [8]
[12].

Fourth, it has documented that the improvement in Albania's current account deficit from -7.3% of GDP
in 2019 to -2.4% in 2024 — one of the largest external balance improvements in the Western Balkans —
is partly attributable to the growth of dental and medical tourism, which has expanded from negligible to
measurable within a single half-decade [2] [19].

Fifth, it has identified the key policy interventions — satellite accounting, export promotion, and
exchange rate awareness — that would allow Albania to manage its dental FX contribution more
strategically and capture more of the fiscal value currently lost to informal transactions [7] [22].

The structural conditions that have produced Albania's dental tourism boom — the Balassa-Samuelson
wage differential, the diaspora referral network, the proximity to high-income source markets, and the
progressive liberalisation of investment regulation — are durable for at least the medium term. If Albania
can formalise and institutionally support what has thus far been an organic, market-led phenomenon, the
dental sector's contribution to the current account may well double by 2028. A retirement in Milan has
never been so good for the Albanian lek.
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