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Health and Tourism in Madeira, Canary Islands and
the Azores
Alistair Durie
The Atlantic Islands off the west coast of Africa, once occasional ports of call for
sailing ships on long world voyages, first attracted the tourist with the advent of
steamships en route to Australia and South Africa. The coming of the clipper service
before the first world war brought a steady trickle of affluent air travellers to Madeira
in particular. Mass air travel flooded the Canary Islands with package tourists , with
the more discerning going to Madeira and the Azores. Now they feature on all the
tourist brochures and suffer under a deluge of British holidaymakers.
Relatively poor undeveloped islands fifty years ago, sanitation and health care
facilities have improved dramatically over the decades. They have long had a
reputation as health resorts for invalids as old guide books testify and were early
destinations of health tourism. Air repatriation of Britons who become ill during their
sojourn on the islands is common.
In the late nineteenth century, travel guides of big commercial firms – as Baedeker –
dominated the English speaking world. Covering European, Middle East, Egypt and
Palestine destinations in depth. There was always room for the specialist product,
aimed at promoting tourism in less favoured markets, and informing the traveller who
wanted off the beaten track. One such author, Samler Brown, a resident of Santa Cruz,
Teneriffe prepared a report for the British government on the Canary Islands in 1892,
This group of islands was once very remote but in the later nineteenth century thanks
to better sea transport, came to public notice, Madeira had been a ‘coming place’ for
some time, thanks to works such as Edgar Crane’s ‘Nsida, Two Winters’. Journalists
from the Lancet played their part in drawing attention to the possiblities of health
tourism. Brown’s Guide was first issued in 1889, and was updated every other year
thereafter, reaching the 11th in 1919. Important to the development of these islands as
tourist destinations were better sea services. “Thanks to steam”, Brown says, “the
islands are now reachable in a few days”. Steamship companies were interested. The
kind of European traveller travelling to these island resorts changed when one
company claimed that it offered the cheapest and best route to what it dubbed ‘the
healthy islands’, sailing from Liverpool: 15 guineas for a normal passage, 18 for
express. There were long distance services that stopped off en route to South Africa or
via the Cape of Good Hope, Australia and New Zealand.
The appeal of this part of the world, and to which all the advertising referred, was the
climate and in particular, sunshine, for invalids. ‘The Azores have a mild winter
climate... the inhabitants have the languid look of lotus easters’, rhapsodises Brown.
A lengthy analysis followed as to which time of year is best, for whom, in what
condition; where the invalid could best find treatment, thermal baths or seabathing. At
Funchal there was the bonus of hill air, reachable by an electric tramway, and a cog
railway, to near the summit. Madeira, according to an article in the Lancet which is
cited was particularly good for bronchitis –it has been ‘long known as a haven for
weak lungs’ - with its absence of wind and ‘absolute freedom for dust. There is a

chapter for invalids, which notes that there are European doctors - English, German
and French – and dentists. It gives a warning to visitors about diarrhoea: ‘be cautious
as a newcomer, about fruit, native wine, excessive fatigue or even undue exercise.’
The guide puts strong emphasis on the quality of water and sanitation now available.
In past times, or so critics had agreed unanimously, a great drawback had been the
wretched sanitary arrangements to be encountered. This, Brown assured his readers,
had been vastly improved by new hotels under English management.
The guide was written with tourists, either on a cruise but also for those – perhaps for
reasons of health, considering longer term residence. Isolation was not a problem as
there were colonies of British residents in many places. There was a specific British
cemetery, ‘prettily laid out and carefully tended by the foreign residents’. Brown’s
Guide is a cornucopia, with its text, photographs and advertisements.
Tourist Health Care Today
The tourist and vacationers of today will be residing on islands now part of the
European Community and health care facilities, once primitive, equate well with their
parent countries of Spain and Portugal. Private and state supported health care
facilities coexist but it is wise for the traveller to be protected by travel health
insurance. The EHIC health card provides a measure of protection, but does not cover
the cost of repatriation. The very ill tourist will need air evacuation and this can prove
very expensive. Ill cruise passengers are off-loaded on to the islands and the Azores
have limited facilities for investigation. Patients requiring more extensive exploratory
workup and surgery will be flown to Europe. Air links between Azorean Islands can
be tenuous and repatriation may involve ferries.
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