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Introduction

Following a long history of health travel, tourists have recently enjoyed the newly formed medical tourism market. Whilst the terms health tourism and medical tourism are arguably interchangeable, medical tourists tend to be drawn to the niche market phenomenon associated with travelling to another country to undertake a medical procedure, often with an accompanying holiday.

From 1950 to 2007, tourists travelling internationally increased from 25 to 903 million.
 Medical tourism’s rapid growth represents part of this increase through emerging source markets. With the value of health tourism being estimated at $20 billion in 2006,
 the potential of medical tourism is reflected in Figure 1: 

Controversy surrounds the impact of medical tourism on the traveller and host community, raising the issue of whether the socio-economic benefits outweigh the various risks involved. 

Investigative Process

Strong opinions in class discussion, both for and against medical tourism, led me to investigate the controversial elements of the medical tourism niche market and its growth potential. Predominantly based on secondary information, I have supported this research with interviews and a survey.

	Source Type
	Reference
	Bias
	Credibility

	Interviews
	Beauchamp 2008
	X
	( (founder of World Tourism Foundation)

	
	Holownia 2008
	( (-ve) 
	( (commercial lawyer)

	
	Lloyd 2008
	( (-ve)
	( (G.P.)

	
	Wilkes 2008
	( (+ve)
	( (University expert)

	Survey
	Medical Tourism Survey, Adelaide CBD, 2 October 2008 (n=20)
	X
	( (primary)

	Forums
	The Thorn Tree, Lonely Planet, 29 September 2008
	X
	( (credible website)

	Books
	Douglas & Derrett 2001
	X
	( (tourism experts)

	
	Ross 1994, p.117
	X
	( (tourism experts)

	
	Weaver & Lawton 2006, p.94
	X
	( (tourism experts)

	Websites
	17 referenced sites, accessed Aug-Oct 2008
	Variable
	( (Credible authors / organisations


Current and relevant sources were chosen, with some bias evident in primary sources, where personal opinion was sought. Most sources were credible, many authors with informed tourism backgrounds. Whilst the survey only included 20 people from Adelaide, a further five people were interviewed to increase the validity of my findings. 

The motivation for medical tourism
Travelling for health reasons was one of the earliest forms of tourism, dating back to the Neolithic age. Ancient Romans were particularly engrossed in health travel, setting up spas in Bath in England and Vichy in France, which are still popular tourist destinations today.
 Figure 2 illustrates the different aspects of this broad travel market, particularly the place of medical tourism. The green sections represent this report’s focus on the impacts on travellers and host communities. 


Part of numerous overseas countries’ inbound tourism market, some of the most popular medical tourism countries are shown in Figure 3:


The destinations depicted above have been chosen from two websites (www.medicaltourismguide.org and www.indiamedicaltourism.net) that specialise in promoting medical tourism. Additionally, resulting from my Medical Tourism Survey  (Adelaide, 2 October 2008), results from the most familiar medical tourism destinations are incorporated, 79% of which are classified by the World Bank as Less Economically Developed Countries (LEDCs).
 Interestingly, the performance of health care systems does not always mirror the country’s economic status. For example, Thailand’s economy is classified as lower-middle income, yet its health care system is sufficiently better than wealthier Hungary’s.
Tourist motivation to travel overseas seeking medical treatment relates partially to push factors, as “there is a need to travel away from home”, perhaps due to high medical bills, as being “away from home, one can be waited upon, especially in LEDCs”.
 Conceivably, this is why many medical tourists choose LEDCs as their destinations. Many represent 3S tourism – sea, sand and sun – with the “emergence of a pan-global pleasure periphery” that now includes “sand, surf and surgery”.
 Whilst over half of the countries in Figure 3 are at a reasonably high degree of security caution, Figure 4 indicates that government warnings have not deterred medical tourists: 

Medical tourism and the tourist
Critical features of medical tourists’ experience include cost and quality.
 Therefore, the destination needs to successfully incorporate an amalgamation of attractions, amenities and level of accessibility. Figure 5 outlines the tourism product as required by medical tourists. Applicable to any country, medical tourists in Delhi, India, are the specific focus here.

Hospitals promote themselves as being safe and modern, with highly-trained health professionals. However, controversy remains regarding travelling overseas for procedures, as summarised in Figure 6:
	Figure 6: Socio-economic Impacts for Medical Tourists



	Positives
	Negatives

	Inexpensive: budget-conscious, uninsured or underinsured
	Possible inferior medical standards

	Holiday: medical ‘packages’, recuperation
	Image of poverty-stricken developing country

	Improved healing due to relaxed settings
	Post-surgery complications (e.g. legal)

	Higher standards than tourist’s origin
	Risk of unnecessary procedures

	Medical knowledge: some with leading research facilities
	‘Horror stories’ in media

	New procedures: not yet approved in tourist’s origin
	Diseases or infections uncommon to tourist’s origin

	Shorter waiting periods for surgery
	Fragility of tourist impeding travelling

	Smaller doctor/ patient ratio
	Use of illegal organs for transplants

	New cultural experiences
	


Various contradictions characterise Figure 6. Research shows that over 40 million Americans have insufficient health insurance, thus it is plausible that travellers might go overseas for a heart-valve replacement plus a holiday that would cost $10 000 in India, compared with $200 000 in the USA. Moreover, in India, world leaders in biotechnology and stem-cell research, patients’ mortality rates are half of those in the USA.
 Post-surgery success stories include details of satisfied patients staying in luxurious hospitals resembling five-star hotels with computers and fridges.
 Specialist tour packages offer safaris in South Africa, whilst in Costa Rica, the world’s second largest volcano crater can be accessed by wheelchair-bound tourists.
 
Conversely, great risks exist. Although some risks seem unlikely, including illegal organ usage and unnecessary procedure dangers, they raise ethical issues that may end with a malpractice lawsuit. Legal systems vary from country to country, where “life or death matters can arise if patients experience complications due to unprofessional treatment”, according to commercial lawyer, Holownia.
 Another risk is travelling. Tourists are responsible for informing themselves of health hazards in countries including South Africa, where 75% of residents are infected with latent tuberculosis.
 For patients with weakened immune systems, complications could escalate. Shown in Figure 7, survey respondents were initially apprehensive regarding elective surgery overseas. When informed of researched impacts, opinions changed. Those still contemplating medical tourism were more likely to engage in elective rather than urgent surgery, and a personal interview with Dr S. Lloyd also highlighted professional opposition to overseas procedures on the basis of risks involved.

	Figure 7: Medical Tourism Survey (conducted in Adelaide 2 Oct. 2008)



	Overseas procedure (before explanation of risks and benefits)?
	Yes/No %
	Reasons

	Elective surgery
	Yes – 45%, No – 55%
	Negative media portrayals

Unsuccessful experiences

	Urgent surgery
	Yes – 60%, No – 40%
	Inexpensive
Post-recovery surroundings

	Overseas procedure (AFTER explanation of risks and benefits)?
	Yes/No %
	Reasons

	Elective surgery
	Yes – 75%, No – 25%
	Reputable overseas hospitals
New and improved procedures

	Urgent surgery
	Yes – 45%, No – 55%
	Illegal organ use
Post-surgery complications


Medical tourism and the host community
Medical tourism is often traveller-based, with minimal emphasis on host community impacts. Initially, these impacts “lead to development, representing socio-economic advances in the community”,
 mainly through medical tourists’ expenses. Representing a significant 90% of participants in my Medical Tourism Survey, respondents asserted they would bring someone when travelling overseas for medical reasons, shown in Figure 8:  

Unsurprisingly, partners would accompany most, providing comfort, but also providing the host community with an economic stimulus. Medical tourism has the potential to significantly boost a destination’s economy, especially LEDCs. The multiplier effect describes the flow-on effect of tourism expenditure, illustrated in Figure 9 for a medical tourism destination:



Profit leakage, however, could occur. Up to 70% of Thailand’s tourism-based income goes abroad, compared to India’s 40%.
 This is definitely a setback to some host communities’ economies.
	Figure 10: Medical Tourism Survey (conducted in Adelaide 2 Oct. 2008)


	Perceived Positives
	Perceived Negatives

	Strengthens economy, thus upgrades infrastructure (for foreigners?)
	Expense for locals (inadequate public health infrastructure)

	Host community’s culture attracts tourists
	Rich foreigners benefit from private health sector

	Benefits local businesses
	Other hospitals understaffed

	Improved facilities = additional local employment 
	Dumping of medical waste

	Reduces ‘brain drain’
	Increases ‘brain drain’


Figure 10 reveals conflicting survey respondent opinions regarding socio-economic impacts on host communities in medical tourism destinations. Most medical tourism websites do not contain information about the host community, preferring to advertise benefits for the traveller. Since medical tourists spend an average of AUD$539 daily compared with general tourists spending an average of AUD$214,
 local communities will arguably benefit more economically from medical tourists. In an interview, Dr J. Wilkes claimed medical tourism “does not take away local doctors”, as foreign income supports the local communities.
 Tourists coming to scuba dive, for example, initiate the need for a hyperbaric unit, benefiting local burn victims. Moreover, evidence shows ‘brain drain’ is reduced as many doctors remain in LEDCs regardless of the low income. Conversely, studies expose medical tourism’s damaging effects: private hospitals attract doctors, creating a ‘brain drain’ and reducing availability of health professionals for poorer areas.
Plans to assist the poor in gaining medical access have been employed by governments including Thaliand’s ‘30 Baht Scheme’, where each patient administered to hospital is treated with the same care as richer citizens. However, residents must obtain a ‘gold card’ to be eligible, which most lack the official documentation to obtain. Additionally, India’s Public Trust Act requires hospitals to “provide free service for up to 20% of their capacity”, yet  cover-ups have revealed failed accountability at Apollo Hospital, which only provided free treatment for 2% of patients.
  

Also concerning is evidence of syringes and body parts being dumped by hospitals, posing health risks for local communities. Many locals access unsanitary healthcare conditions. Figure 11 depicts a poorly-resourced hospital, compared with the well-equipped private hospital in Figure 12.  

Conclusions and Recommendations
The future of medical tourism seems promising. With increased promotion, other countries are expanding their health care systems, encouraging tourists to visit. India is revising plans to build a medical tourism resort, providing superior accommodation in “a hotel and hospital combination”. Rapidly emerging cities are presenting innovative ideas, including Dubai’s Healthcare City, which will be one of the world’s largest medical centres.
  
Wilkes claims developed countries like Australia boasting exceptional medical facilities should be looking into this emerging market. Cairns will soon be opening a 12-storey IVF clinic, combining cosmetic surgery packages, whilst Victoria’s existing Spa and Wellness Tourism Action Plan seems a logical link to medical tourism.
While medical professionals are generally sceptical of the niche market, medical tourists are definitely better catered for when travelling overseas, provided that the medical institution is thoroughly researched beforehand. Presently, there are inadequate data for this growing area of tourism, especially regarding unsuccessful procedures. Nevertheless, the market is expected to exceed AUD$150 billion by 2012, according to NCPA.

Overall, there are insufficient positive contributions for host communities. Adverse effects on locals’ health, lifestyles and economic welfare are evident. Governments perhaps need to limit expenditure on international visitors and focus on maintaining the health of their own citizens via stronger regulatory systems. Medical tourism certainly has teething problems, but if managed well could be a progressive step towards quality health care for even the poorest of people.
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	Knowledge and Understanding
	Analysis and Evaluation
	Investigation and Application
	Communication

	A
	In-depth understanding of simple and complex tourism knowledge.

In-depth knowledge and comprehensive understanding of tourism concepts and  models in different contexts. 
	Comprehensive interpretation and critical analysis of different perspectives on tourism trends, developments, and contemporary issues.

Insightful evaluation of the validity, bias, and accuracy of sources of information.
Perceptive analysis and evaluation of tourism concepts and models.

Perceptive and well-supported development of informed opinions, conclusions, and recommendations. 
	Insightful investigation and critical analysis of both obvious and subtle connections between primary and secondary sources of information.

Comprehensive and diverse application of practical tourism skills in different contexts.

Comprehensive and systematic approach to investigation of tourism trends, developments, or contemporary issues.

Clear and convincing application of tourism knowledge, and tourism concepts and models, in different contexts.
	Highly effective, coherent, and concise communication of well-informed and well-supported ideas about tourism, using forms well-suited to the purpose and audience.

Insightful, clear, and appropriate use of a wide range of tourism terminology.

Most effective incorporation of relevant graphical and visual representations. 

Appropriate and consistent acknowledgment of a diverse range of sources.

	B
	Some depth in understanding of simple and complex tourism knowledge. 

Detailed knowledge and well-informed understanding of tourism concepts and models in different contexts. 
	Well-informed and detailed interpretation and critical analysis of different perspectives on tourism trends, developments, and contemporary issues.

Well-considered evaluation of the validity, bias, and accuracy of sources of information.
Well-informed and detailed analysis and evaluation of tourism concepts and models.

Thoughtful and broad development of informed opinions, conclusions, and recommendations. 
	Focused investigation and critical analysis of connections between primary and secondary sources of information.

Diverse and competent application of practical tourism skills in different contexts.

Systematic approach to investigation of tourism trends, developments, or contemporary issues.

Sustained application of tourism knowledge, and tourism concepts and models in different contexts.
	Effective and coherent communication of informed and mostly supported ideas about tourism, using forms that suit the purpose and audience.

Mostly clear and appropriate use of a range of tourism terminology.

Effective incorporation of relevant graphical and visual representations.

Generally appropriate and consistent acknowledgment of a range of sources.

	C
	General understanding of tourism knowledge.

Knowledge and informed understanding of tourism concepts and models in different contexts. 
	Competent interpretation and some critical analysis of different perspectives on tourism trends, developments, and contemporary issues.

Some considered evaluation of the validity, bias, or accuracy of sources of information.

Informed analysis and some evaluation of tourism concepts and models.

Appropriate development of informed opinions, conclusions, or recommendations. 
	Investigation and some critical analysis of connections between primary and secondary sources of information.

Some considered application of practical tourism skills in different contexts.

Some focused investigation into aspects of tourism trends, developments, or contemporary issues.

Competent application of tourism knowledge and tourism concepts in different contexts, and limited application of tourism models.
	Effective communication of informed ideas about tourism, using forms that mostly suit the purpose and audience.

Mostly appropriate use of tourism terminology.

Inclusion of some relevant graphical and visual representations.

Some consistency in the use of appropriate acknowledgment of sources.

	D
	Basic understanding of simple tourism knowledge.

Some recognition and understanding of tourism concepts and possibly models in different contexts. 
	Some consideration and attempted interpretation of different perspectives on a tourism trend, development, and/or contemporary issue. 

Superficial consideration of the validity, bias, or accuracy of one or more sources of information.

Some consideration and description of tourism concepts or models.

Partial development of opinions, conclusions, or recommendations, with some supporting evidence. 
	Identification of some connections between primary and secondary sources of information.

Partial application of practical tourism skills in one or more contexts.

Inconsistent approach to investigation into aspects of tourism trends, developments, or contemporary issues.

Superficial application of tourism knowledge, tourism concepts, or tourism models.
	Superficial communication of ideas about tourism, with some linking of forms to the purpose and audience.

Occasional use of tourism terminology that tends to lack contextual relevance.

Inconsistent incorporation of some graphical and visual representations that may have limited relevance.

Inconsistent use of more than one source of information.

	E
	Emerging recognition of aspects of tourism knowledge.

Emerging awareness of tourism concepts or models in one or more contexts.
	Attempted identification of different perspectives on a tourism trend, development, or contemporary issue.

Attempted consideration of bias or accuracy in a source of information.

Some description of a tourism concept or model.

Attempted development or expression of an opinion, a conclusion, or a recommendation.
	Attempted identification of a connection between a primary and a secondary source of information.

Some attempted application of practical tourism skills in one or more contexts.

Identification and some description of aspects of tourism trends, developments, or contemporary issues.

Some attempted application of tourism knowledge, tourism concepts, or tourism models.
	Limited communication about any aspects of tourism, with limited relevance of form to the purpose and audience.

Limited use of basic tourism terminology.

Attempted use of a graphical or visual representation, with limited relevance.

Attempted use of one or more sources of information. 


Performance Standards for Stage 2 Tourism
Analysis and Evaluation


Shows perceptive analysis and evaluation of tourism models.











Figure 2: Student inserted a flow chart showing the breakdown of the health tourism market.





Source: Student-generated








Figure 1: Student inserted graph of international tourist arrivals 1950 to 2020





Source: http://unwto.org/facts/eng/vision.htm











Figure 9: Student inserted a flow chart illustrating the multiplier effect in a medical tourism destination, incorporating a wide variety of tourism industry sectors.





Source: adapted from http://geographyfieldwork.com/TourismMultiplier.htm








Knowledge and Understanding 


Demonstrates comprehensive understanding of tourism concepts and models.





Communication


Makes insightful, clear and appropriate use of a wide range of tourism terminology.





Investigation and Application


Shows critical analysis of connections between primary and secondary sources.





Analysis and Evaluation


Exhibits comprehensive interpretation and analysis of different perspectives on tourism issues.





Communication


Makes insightful, clear and appropriate use of a wide range of tourism terminology.





Investigation and Application


Demonstrates comprehensive and diverse application of practical skills (relating to use of primary sources).





Analysis and Evaluation


Provides comprehensive interpretation and critical analysis of different perspectives on tourism trends and models.








Figures 11 & 12: Student inserted photos of a public hospital in India and 


Wockhardt Hospital guest suite, India.





Sources: various urls supplied








Analysis and Evaluation


Develops perceptive and well-informed opinions and conclusions.





Communication


Makes insightful, clear and appropriate use of a wide range of tourism terminology.





Analysis and Evaluation


Includes well-considered evaluation of the validity, bias and accuracy of sources.





Communication


Effectively incorporates relevant graphical and visual representations into discussion.








Figure 4: Student inserted a graph showing the prevalence of degrees of caution for popular medical tourism countries (based on data in Figure 3).





Source: student-generated











Figure 3: Student inserted an annotated map showing location of popular medical tourism countries and their relative socio-economic and security status.





Source: www.medicaltourismguide.org











Figure 8: Student inserted a graph showing preferences of medical tourists and travel companions (none, partner, friends, family).





Source: student-generated








Communication


Provides appropriate and consistent acknowledgement of a diverse range of sources.








Figure 5: Student inserted a flow chart linking aspects of accessibility, attractions and amenities associated with medical tourism in Delhi, India.





Source: student-generated








Investigation and Application


Demonstrates insightful investigation and critical analysis of connections between primary and secondary sources.





Investigation and Application


Demonstrates insightful investigation and critical analysis of connections between primary and secondary sources.





Analysis and Evaluation


Develops perceptive and well-supported and informed opinions, conclusions and recommendations.





Additional comments 


This is an A grade example.





Knowledge and Understanding


demonstrates an in-depth understanding of simple and complex tourism knowledge throughout the Investigation.


Communication


provides highly effective, coherent and concise communication of well-informed ideas about tourism, as well as insightful, clear and appropriate use of a wide range of tourism terminology throughout the task.


Investigation and Application


demonstrates a comprehensive and systematic approach to the investigation of tourism trends, developments, or contemporary issues.


clear and convincing application of tourism knowledge, and tourism concepts and models, in different contexts evident throughout the task.
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