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Medical Tourism – Opportunity, Challenge, 
Dilemma 

I B Mcintosh 

General practitioners and nurses are often questioned by patients investigating medical facilities 
overseas. They are intent on utilising privately-run commercial health services which are 
mushrooming in a number of countries within and outwith Europe. A global industry is developing 
to service demand from non-domiciled visitors for health care, as a complement to a vacation visit, or 
access to on-demand establishments catering for health or treatment needs. 

Medical tourism is a recently coined term used to categorise people who travel from their 
homeland for health treatment and surgical procedures. This is an ancient custom however, dating 
back thousands of years to when Greek pilgrims travelled extensively to Epidauria, the sanctuary of 
the healing god Asklepios. Spa towns and sanatoria were early medical tourism destinations for the 
Romans. In Victorian England, patients travelled to British and European spas to par-take of mineral 
waters to treat diseases such as gout and liver disorders. In the nineteenth century tuberculous 
patients travelled to Switzerland to expose them-selves to health-giving mountain air. 

Medical tourism today is defined as, travel abroad with the prime intent of medical investigation, 
treatment, or operative intervention. Citizens of highly developed countries by-pass care available 
locally and travel to usually less developed world areas to receive a wide variety of medical services. 
The occurrence is driven by marketplace forces and occurs out-with the control of conventional 
organised healthcare systems. This is a trend which differs from the custom of wealthy residents of 
undeveloped countries travelling to Western lands seeking high quality medical care. These affluent 
citizens arguably, are doing a service to their country of domicile, by removing themselves from 
imposing personal clinical demands on the home health care system, which may be rudimentary or 
impoverished. 

The medical tourist however can add to the burden of health care in the host country and possibly 
deprive the country's residents if clinical resources are limited. Medical tourism may seriously 
undermine the care of local residents by adversely impacting on scarce health worker distribution 
and diverting limited resources. A potential benefit however is that revenue generated by countries 
providing medical services to foreigners, may create opportunity to improve quality of care available 
to local citizens, if there is political will and Government direction. 

Global travel and medical tourism are expanding markets with potential benefit for local 
economies. Their further development should consider quality of services, care provision and the 
impact on host country. Verifiable statistics regarding the magnitude of medical tourism are scarce. 
Estimates suggest that the global medical tourism industry currently generates annual revenues 
between £30-£45 billion, with15-20% annual growth. Thailand has over a million medical tourists per 
annum. 450,000 foreigners seek medical treatment in India annually. 75,000 UK patients went for 
treatment abroad in 2011.1 Common medical tourism destinations are Bulgaria, Croatia, Ukraine, 
India, Thailand, Singapore, Malaysia, South Africa Major hubs for north-south medical tourists are 
Thailand, India and Singapore. Minor ones are Costa Rica, Hungary and South Africa. India is 
cheapest in costs, with surgical procedure prices a fifth of those in USA, Thailand has the best elective 
procedures for routine check-ups and cosmetic surgery, Singapore has skilled practitioners and state-
of-art technology. 

Major medical tourism destinations:  

Asia/Middle East 
China, India, Israel, Jordan, Malaysia, Singapore, Philippines, Turkey, United Arab Emirates. 
The Americas 
Argentina, Brazil, Canada, Colombia, Costa Rica, Ecuador. 
Europe 
Belgium, Czech Republic, Germany, Hungary, Italy 
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Latvia, Poland, Romania, Spain.1 

Africa 
South Africa, Tunisia. Other 
Australia, Barbados, Cuba, Jamaica. 

Reasons for medical tourism 
• Low costs for patients 
• Circumvention of delays associated with long local waiting lists. 
• Access to procedures not widely available in country of domicile. 
• Belief that privacy and confidentiality will be protected in a distant setting. 
• The opportunity to have medical care and travel to exotic locations. 

The global increase in medical tourism is driven by the expansion in world travel by citizens of 
developed countries and affluent populations conditioned to foreign vacations. Ageing and wealthy 
populations in near Europe, seeking medical support promptly and time-determined by them, are 
turning to health tourism. The extension of the European community has brought the facilities of 
countries from mid and eastern Europe into public cognition. The NHS sends patients to nearby EC 
countries for operations, and more distant medical tourism destinations may be used in the future. 

A Directive on Cross-border Healthcare was adopted by the EU in 2011.2 It was intended to 
facilitate access to safe and high-quality cross-border healthcare and promote cooperation on 
healthcare between member states. It provided added stimulus to the growing number of medical 
tourists who seek hospital treatment in the European Union and removed obstacles for UK patients 
wishing to travel for treatment in other EU countries. In some circumstances, they can reclaim the cost 
of treatment from the NHS. Patients pay travel and accommodation costs, plus any top-up fees if 
charges in foreign hospitals are higher than the NHS. UK National Institute for Health Research has 
commissioned research on the implications for the NHS of inward and outward medical tourism. 

Member States are expected to: 
• facilitate development and functioning of a network connecting national authorities responsible for 

health technology assessment 
• support provision of objective, reliable, timely, transparent and transferable information on the 

short- and long-term effectiveness of health technologies 
• enable an effective exchange of this information between national authorities 
• help to promote access to high quality and cost-effective healthcare for all patients with a medical 

condition requiring a particular concentration of resources or expertise 
• provide quality and safety benchmarks and to help develop and spread best practice within and 

outside the network 
• help patients to protect their rights and seek appropriate redress in the event of medical mishap 
• provide and disseminate information to patients on their rights related to cross-border healthcare 

and guarantees of quality and safety, protection of personal data, procedures for complaints and 
means of redress harm caused by healthcare in another Member State.2 

Overall quality care should be improved by this directive in EU states and some concerns about 
health tourism may be ameliorated. 

Concerns and problems relating to health tourism 
There are concerns, ethical dilemmas and problems relating to this growing commercial health 
industry. 
• Potential patients can find difficulty identifying well-trained physicians and modern hospitals 

providing high-quality care. 
• Risk of complications resulting from travel and vacation activities in postoperative period. 
• Management of postoperative complications after 

return from distant medical facility may create problems in home location with family doctor and 
local hospital having to take up care . 

• Case notes and professional communications from operating doctors may prove inadequate or 
absent. 

• Overseas units may have an inadequate complaints policy to deal with complaints made by 
dissatisfied patients. 
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• Costs of after care and rehabilitation may not have been considered in the initial contract and may 
prove difficult to organise if needed urgently on return. The NHS may be reluctant to provide a 
follow-on service and further local private health care can prove expensive and with service 
limitations. 

• Medical malpractice law of some countries where treatment is sought, ensures that medical 
tourists face a diminished likelihood and extent of financial compensation, should medical injury 
result. 

• Health tourism destinations such as India, South Africa, or Thailand have very different infectious 
disease-related epidemiology to Europe eg. Patients can be exposed to mosquito-carried infection 
and GI illness. 

• Long flights and inevitable decreased mobility in intercontinental travel risk DVT and pulmonary 
embolism.3 

The UK population is cossetted by the NHS with a relatively seamless continuity through 
diagnosis to treatment, convalescence, rehabilitation and after care. People are often unaware of this 
protective umbrella of management and a similar comprehensive package will not be met in a 
medical tourist contract. Some are even unaware that travel health insurance packages will not cover 
travel solely for the purpose of treatment. 

The UK Foreign & Commonwealth Office warns," although medical and dental treatment abroad 
may be cheaper, standards of care may not be the same as those in UK, and emergency facilities such 
as intensive care may not be readily available." 

Medical tourism is currently driven by commercial interests lying outside of organised and state-
run health policy-making and delivery.4 The inconvenience and uncertainties of offshore healthcare 
for many patients are offset by lower financial demands of healthcare in low-cost medical tourism 
venues. Low administrative and medico-legal expenses for overseas practitioners contribute to the 
affordability of offshore medical care. Some countries attracting medical tourists however are often 
unable to meet even the most basic medical needs of their own populations - an ethical dilemma. 
Ageing, well-travelled and affluent citizens unhappy with health provisions in the home country e.g. 
UK and USA are forcing 
 

the expansion of the uncontrolled industry. Inter-nationally recognised and global safeguards are 
needed to protect the medical tourist traveller. 

Three components (economic, treatment-related, travel-related) have been identified as motivation 
to travel for treatment. Insurance protection, income and age influence consumers' economic 
motivation to use medical tourism3 Over 50 countries have identified medical tourism as a national 
industry.5 

Most popular destination for those in the UK travelling overseas for treatment 
% Patients  
Belgium    16  
Hungary   16 

Poland   10 
Czech Republic   9  
Turkey    9  
Others     4 
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Average in-patient stay among respondents was three days with average trip of 16 days. The 
longest stay was for orthopaedics and shortest for obesity patients. Fewer than one in ten had bought 
special travel insurance designed for people going abroad for medical treatment and were relying on 
standard trav-el insurance that would not have covered them in the result of loss or accident. One in 
three had no travel insurance at all.5 

Patients were willing to trade-off certain destination attributes for greater saving potential.4 
Hygiene and safety/security influence the desirability of a medical tourism destination.6 

Summary 
The medical tourism industry is thriving and expanding. There is a lack of systematic data concerning 
involved health services with scant robust evidence that medical tourism enhances economies of 
destin-tion countries, or improves services for local populace. Research and evaluation has not kept 
pace with development and there is a need for governments and international body (e.g. EU, OECD, 
WHO) surveillance. Family doctors, physicians and nurses approached for information should be 
aware that, there is insufficient evidence to assess good, bad or indifferent medical care, or who 
benefits and who loses out in the global medical tourist industry. 

Iain B Mcintosh, BA(Hons), MBChB, DGM, FFTMRCPS(Glas), Hon. Fellow BGTHA. 
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% Patients5 

90 would definitely, or probably, go abroad for 
treatment again 

88 would recommend going abroad for 
treatment to a friend 

84 would go back to the same doctor, dentist or 
clinic 

51 travelled to a country they had never been to 
before for treatment 

85 were either 'very' or 'quite' satisfied with 
their experience 

67.2 did not require further treatment or follow up 
on return home. 

70 were contacted by the overseas clinician or 
clinic upon return home 

 

In a survey of the health care experiences of patients seeking treatment overseas, it was 
reported that: 
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