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ABSTRACT

Medical tourism is a growing sector in the healthcare industry. Due to globalisation and the
development of technology, foreigners are willing to travel to other nations and obtain medical
treatment for the fraction of the price that it would originally cost in their country. Although medical
tourism isn’t a recent phenomenon it has existed during the Greek and Roman empire’s peak. The aim
of this paper is to understand India’s role in medical tourism, its reason for popularity and its
significance as an important destination. For the purpose of this study, descriptive research is used to
accurately portray the public opinion on the importance and significance of medical tourism.
Convenient sampling method is used to collect the samples. Independent variables are age,gender
and occupation. Dependent variables are ‘India as a destination for medical tourism’, ‘India a major

hub’ and ‘benefits of medical tourism’.

Keywords: Medical, Tourism, health, healthcare, globalisation, Treatment

INTRODUCTION

Medical tourism refers to people travelling from
abroad to obtain medical treatment. Earlier,
medical tourism was referred to as people for
underdeveloped  countries  travelling to
developed countries to acquire treatment. But
in recent times it can also equally refer to
people travelling from developed countries to
developing countries to acquire treatment at
affordable cost. Sometimes the reason might
even be that some treatment might be illegal or
not approved by the medical agencies in that
country. The most common treatments
acquired by recipients of medical tourism are
cosmetic surgeries, dental, fertile surgeries and
physical  wellness  treatments such as
physiotherapy. Medical tourism not only refers
to surgical treatments but also recuperative
treatments for example: a person from the U.S
may travel to India to learn yoga to reduce his
stress, this is a form of medical tourism too.
India is especially a unique destination as there
are multiple medical methods available.
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Medical tourism isn't a recent phenomenon, its
roots trace back thousands of years ago when
Greek pilgrims traveled from the eastern
Mediterranean to a small area in the Saronic
Gulf called Epidauria. This territory was the
sanctuary of healing god Asklepios. The earlier
forms of medical tourism were in the form of
spa towns and sanitaria.

Korean medical tourism has been facilitated by
the effect of Hallyu and advanced Korean brand
power. More importantly, tourism activities for
companions and extra support for patients’
convenience are identified as important
success factors of Korean medical tourism,
suggesting that the medical tourism industry
not only includes medical services but also
involves tourism perspectives, supporting the
patient and their companions to stay in a
comfortable and pleasurable environment.

The reason why people travel abroad to acquire
treatment varies from country to country. The
people from the UK choose medical tourism
due to the long waiting period, whereas U.S
citizens choose it due to the exorbitant cost of
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treatment. Additionally, developed nations do
not have flexibility or freedom of choice for
choosing their preferred facility and treatment.

The aim of the study is to understand India’s
role in the emerging field of medical
tourism,examine the reason for its popularity
and analyse its significance.

OBJECTIVES

1. To understand India’s role in medical
tourism.

2. To examine the reason for India’s
popularity as a medical destination.

3. To analyse the significance of India
being a major hub for medical tourism.

4. To study the factors resulting in the
emergence of medical tourism in India.

REVIEW OF LITERATURE:

1.  Kunwar(2019) highlights a conceptual
analysis of medical tourism. Medical
tourism, where patients travel overseas
for operations,has grown rapidly in the
past decade, especially cosmetic
surgery. This study examined whether
the scholars who studied medical
tourism didn't touch on hospitality
provided to hospital patients.

2. Borah(2018) explores opportunities,
discusses its key challenges and
designing the suitable strategies for
developing health tourism in India. It also
emphasizes the competitive advantage
that India possess in regards to the
health tourism sector. The researcher
aims to bring out awareness of the
alternative treatments such as yoga and
the native treatment techniques.

3. Skountridaki (2017) This paper examines
facets of the developing business
relations between two important agents
in the chain of healthcare: medical
tourism facilitators and medical doctors
practicing privately and
internationalizing their services. Greece

is the empirical focus because of its
emerging popularity as a destination for
medical tourism.

Sandberg(2017) dwells into how medical
tourism is growing at an exponential rate
and how various countries are
competing to attract foreigners to their
country for medical tourism. There is a
current competition to see which
country will capitalize this growing global
industry. There has been a growing
concern for the creation of professional
standards designed to protect the
quality and safety of patient care and
the types of business opportunities that
are available in this new industry.

Lundt, Horsfall and Hanfield (2015) This
Handbook explores the emergence of
medical travel and patient mobility and
the implications for patients.The growth
of international travel for purposes of
medical treatment has been
accompanied by increased academic
research and analysis.

Hanfield,Smith,Horsfall and Lunt (2014)
maps current knowledge and discusses
findings with reference to the UK National
Health Service(NHS). This literature
shows specific types of tourism
depending on treatment. Patient
motivation is complex and that research
further needs to be done on the basis of
cost,availability and distance.

Cohen and Glen (2014) examines the
unique proposition of India in providing
fertility treatment to couples or
individuals who have been unable to
conceive. Population shortage is a real
problem in many of the developed
nations, people ailing from such
problems look towards India in getting
treatment. Ayurveda and natural
medicine seems to influence such form
of medical tourism the most.
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8. Garg(2013) has observed that the “no

waiting time for surgeries” in India as
compared with surgeries in well
developed countries as one of the
important reasons for increase in
medical tourism as opposed to the one
quarter of households reported too long
waiting times at government facilities as
the third most common reason for not
using public healthcare services.

9. Bose (2012) The survey subtleties what is

at present thought about the
progression of medical tourists among
nations and examines the role of
intermediaries in the industry. It features
the various associations and gatherings
engaged with the business, including the
scope of middle people and auxiliary
administrations that have grown up to
administer the business.

10. Hall (2012) talks about the experiences

1.

of the patients who got treated abroad
and their opinion on the emerging sector
of medical tourism.

Connell (2011) says that Medical Tourism
has become one of the latest trends in
the tourism industry which has been and
has the potential to continue growing
exponentially every year. More travelers
than ever before are now travelling
abroad to get high quality medical
treatments for less cost.

12. Carrera and Lunt (2010) talks about the

European union’s perspective of medical
tourism and how many citizens of
countries that are a part of the European
Union flock to well to nations such as
Britain, Germany etc.

13. Priya Shetty(2010) unravels the history

of medical tourism in India and has tried
to figure out how India has become a
major player in this sector. The author is
determined to find the detrimental effect
of medical tourism on the local
healthcare sector and has concluded by

176 | Page

14.

15.

16.

17.

18.

stating that medical tourism is definitely
a boon but necessary checks are
needed to be done so as to make sure
that the needs of the locals are not gone
unnoticed.

Gostin (2010) questions the developed
country’s duty towards the low income
or underdeveloped countries. The author
aims to find out the reason why most of
the people are not able to get proper
health care as those of developed
countries. He concludes that rampant
corruption, lack of good governance,
ineffective distribution of resources.

Balaban and Marano (2010) it reviews
the status of medical tourism in an
exploratory way and discusses its
features and future growth potential for
the capitalisation of the market.

Hazarika(2009) Aims to figure out
whether the impact of medical tourism
in India has been beneficial or negative
to the Indian workforce and to the
average Indian. The author states that
the price of cardiac procedure costs 10
times the amount it takes in India and
also how India has an edge as it also
offers different systems of medicine. The
author concludes that although the
standard of healthcare has improved
the average man cannot afford or
acquire medical treatment as the
private medical sector is completely
focused on the foreign consumers.

Dawn and Pal (2009) talks about the
concerns for medical tourism such as
absence of government initiative, lack of
a coordinated effort to promote the
industry, no accreditation mechanism
for hospitals and the lack of uniform
pricing policies and standards across
hospitals.

Gupta(2008) researches all the support
given to those who seek monetary aid
for  medical tourism from the
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government and insurance incentives
provided by insurance
companies.Medical tourism being
promoted by the government and
fuelled by corporate boom in hospitality
sector in Indig, India is seen as the ideal
destination for medical tourism for those
who seek affordable treatment and are
willing to travel to a foreign countries.
The aim of the research was to find out if
the entire sector of medical tourism is
beneficial to all the parties involved and
how.

19. Carrera and bridges(2006) discusses
how globalisation has boosted and
enforced medical tourism as a viable
option for the patients from well to do
nations and of economic status. It also
talks about the future of healthcare
being seamless and medical tourism
would be a common occurrence.

20. Goodrich and Goodrich (1987) explores
the concept of health care tourism.
Based on a pilot study that involved 206
travelers,22 travel agents, 12 medical
doctors and 2 herbalists. It analyzes 284
brochures about 24 countries.

METHODOLOGY

For the purpose of this study, descriptive
research is used to accurately portray the
public opinion on the importance and
significance of medical tourism. Convenient
sampling method is used to collect the
samples. Independent variables are age and
gender. The sample size is 200. Dependent
variables are ‘India as a destination for cheap
medical tourism’, ‘India a major hub due to
legality of certain medical treatments’ and
‘factors deciding the growth of medical
tourism’. SPSS was used in this research paper.
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ANALYSIS
FIGURE1:
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LEGEND 1: The bar graph represents the
responses of the respondents belonging to their
age and gender to the statement ‘India is a
popular destination for medical tourism'.
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LEGEND 2: The bar graph represents the
responses of the respondents belonging to their
age and gender to the statement ‘medical
tourism in India has emerged to be a thriving
service'.

Journal Home Page — https://ijlr.iledu.in/

I Prefer not to Say


https://ijlr.iledu.in/
https://iledu.in/

VOLUME 4 AND ISSUE 4 OF 2024

INDIAN JOURNAL OF LEGAL REVIEW [IJLR - IF SCORE - 7.58]

APIS - 3920 - 0001 (and) ISSN - 2583-2344

Published by

https://iledu.in

Institute of Legal Education

FIGURE 3:
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LEGEND 3: The bar graph represents the
responses of the respondents belonging to their
age and gender to the statement ‘brain drain of
medical professionals has actually aided India’s
popularity for medical tourism’.
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responses of the respondents belonging to their
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being cheap is another facet for emergence of
India in medical tourism’.
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FIGURE 5:
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LEGEND 5: The bar graph represents the
responses of the respondents belonging to their
age and gender to the statement ‘sometimes
some treatment might be illegal or not
approved by the medical agencies in that
country”.

RESULTS:

Fig.1, male and female respondents of all age
groups and gender have rated the statements
relatively high with exception to the females
below 18 and within the age group of 30-50 and
male respondents between the age group of
18-30. Fig.2, male and female respondents of all
age groups and gender have rated the
statements relatively high with exception to the
females below 18 and within the age group of
30-50 and male respondents between the age
group of 18-30. Fig.3, male and female
respondents of age groups between 18-30 and
respondents of both genders below 18 have
rated it mildly whereas male respondents
between the age group of 30-50 have rated it
highly. Fig.4, male and female respondents of
all age groups have rated the statements
relatively high with exception to the male
respondents between the age groups of 18-30
and respondents with ambiguous gender in the
age group of 30-50 rate it high as well but not
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to the extent of other respondents. Fig.5, male
and female respondents in the age group of 18-
30 and respondents ambiguous with their
gender rate the statement low between the age
groups of 18-30 and 30-50. Whereas all other
respondents rate it relatively high.

DISCUSSION:

Fig.l, most of the respondents rated the
statement “India is a popular destination to
cheap medical treatment” extremely high with
a few exceptions to the females below 18 and
within the age group of 30 to 50 meaning that
the respondents and Indian population believes
that India is a proper destination due to cheap
medical treatment. Fig.2, with the majority of
the respondents rating the statement “medical
tourism in India has emerged to be a thriving
service” as high with few respondents treating it
relatively high and not low means that the
medical tourism in India has emerged to be
driving service and its development in the last
few years has yet to reach its potential and
more development can be expected. Fig.3,
skilled labour of a particular country being
immigrated to a foreign country is known to be
brain drain and medical professionals in most
of the developed countries have emigrated
from India and the stereotype of Indians being
good doctors has boosted India’s popularity as
a medical tourism destination. Fig.4, The
responses to the fourth statement shows that
treatment in India and in the foreign countries
take the same amount of time to recover from
but standard of living in India is cheaper and
affluent foreigners can afford a higher level of
comfort and luxury to recuperate in. Fig.5, The
response to the statement “sometimes some
treatment will be illegal or not approved by the
medical agencies in that country as a factor in
the booming of medical tourism in India” most
of the responses have been high but it is a
significant portion of the respondents rating it
as low shows that the acceptance of the
statement is not unanimous.
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LIMITATION:

Although the notion of India being a prominent
hub for medical tourism and healthcare seems
to be exciting, we are still underdeveloped in
comparison to the nations from where the
travellers come from. Medical tourism in India is
not properly advertised and seems aimless.
Medical tourism is moreover a relatively new
concept and it must be dealt carefully and not
be commercialised. Brain drain of surgeons and
doctors seems to have hemorrhaged the
development of medical and healthcare
services in India. Although it generates new
businesses it is not healthy for the local people
as private healthcare institutions may start
preferring foreign patients over Indian patients.

CONCLUSION

Through the research, we can concur that the
majority of the populace agree that India is the
preferred destination for medical tourism and
that the major factor for India being a hub for
medical tourism is related to gender and
occupation is related to benefits of medical
tourism. India playing the role of a major host
for medical tourism is also detrimental to the
local residents and beneficial to the well off
residents of the country. The government needs
to oversee and manage the private healthcare
institutions from favoring the foreign patients
and to give importance to the citizens too. India
being the home of various indigenous types of
healthcare techniques is a potential gold mine,
it needs to recognise the different techniques
such as Ayurveda and unani. Although the
respondents agree that medical tourism is an
emerging and a thriving service, they are
anxious due to the lack of resources that would
be left for their own healthcare needs since
healthcare trends seem to be catering to
affluent foreigners.

SUGGESTION:

The government needs to oversee and manage
the private healthcare institutions from
favouring the foreign patients and to give
importance to the citizens too. India being the
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home of various indigenous types of healthcare
techniques is a potential gold mine, it needs to
recognise the different techniques such as
Ayurveda and unani. The government must
promote medical tourism in accordance with
the development of services provided for
normal residents as well.
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