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ABSTRACT

Medical tourism has become a major component of cross-border health services, characterized by
patients travelling internationally to obtain medical care that is more affordable, faster, or perceived
as higher in quality than what is available in their home jurisdictions. Cost differentials, lengthy waiting
periods in certain public health systems, expanding private-sector healthcare capacity, and
technological advances have collectively accelerated this market. India has emerged as a leading
destination due to comparatively lower treatment costs, a large pool of specialized clinicians, the
growth of accredited tertiary-care hospitals, and the co-existence of biomedical and traditional
wellness systems. At the same time, the sector generates complex legal and ethical concerns,
particularly in relation to patient safety, informed consent, professional accountability, dispute
resolution, continuity of care, confidentiality, and distributive justice in access to health resources. This
article analyses the concept and expansion of medical tourism, outlines its perceived benefits and
structural risks, and argues for clearer governance mechanisms that safeguard patient rights while
supporting sustainable sectoral growth.
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CHAPTER 1 - INTRODUCTION branding. India, in particular, has drawn
sustained international interest because it
combines comparatively low procedure costs
with advanced clinical services and an
expanding network of hospitals that pursue
national and international  accreditation
credentials. Alongside these economic and
infrastructural benefits, medical tourism also
produces regulatory stress points, including
questions of legal liability for adverse outcomes,
enforceability of patient rights, standards for
informed consent in cross-cultural settings, and
the distributional impact on domestic patients
when  providers  prioritize  higher-paying
international demand.

Globalization, improved connectivity, and the
increasing commercialization of healthcare
have contributed to the rapid expansion of
medical tourism. The term generally refers to
the cross-border movement of patients who
seek medical or health-related services outside
their home country, frequently motivated by
lower costs, shorter waiting times, specialized
expertise, or access to technologies not readily
available domestically. Over time, what began
as relatively sporadic travel for treatment has
evolved into a structured industry integrating
healthcare delivery with hospitality, travel
facilitation, and international marketing.

Critical questions about patient safety
standards, the validity of informed consent in
cross-cultural settings, medical negligence
liability, and the security of sensitive health data
are brought up by the unchecked expansion of

Developing economies have increasingly
positioned themselves as competitive
destinations by investing in clinical
infrastructure, specialist capacity, and hospital
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this international sector.* Furthermore, concerns
about local citizens' fair access to healthcare
are raised by the diversion of resources to serve
foreign patients. Such an inquiry must not only
evaluate the economic and soft-power benefits
of the trade but also underscore the urgent
necessity for a cohesive regulatory framework
capable of ensuring ethical medical practice
and the rigorous enforcement of patient rights
in a cross-border setting.'®>°

CHAPTER 2 - CONCEPTUAL FRAMEWORK: MEANING
& SCOPE OF MEDICAL TORURISM

Medical tourism may be understood as the
organized movement of individuals across
national or regional boundaries for medical,
surgical, therapeutic, rehabilitative, cosmetic, or
wellness services. In many cases, medical travel
is not limited to curative interventions; it can
include  preventive  screenings, elective
procedures, fertility services, rehabilitation
programs, and wellness therapies. In
jurisdictions such as Indig, the sector’s scope is
often described as including both conventional
clinical care and structured traditional or
alternative systems that are offered to
international patients as part of broader
“integrative” health packages.'®®'

Conceptually, the sector reflects the
globalization of health services, where
treatment becomes tradable across borders
and patients behave, in part, as consumers
selecting among competing destinations. This
market orientation increases the importance of
quality assurance, transparent pricing, ethical
clinical practice, and clear accountability when
treatment outcomes are disputed. Medical
tourism has greatly broadened its reach
beyond its original emphasis on life-saving or
curative treatments. Modern research
acknowledges a wider range of services, from
elective interventions like cosmetic surgery,
dental care, and reproductive treatments to

1850 Valorie A. Crooks et al., Ethical and Legal Implications of the Risks of
Medical Tourism for Patients: A Qualitative Study of Canadian Health and
Safety Representatives' Perspectives, 3 BM] OPEN 002302 (2013).

1851 1. Glenn Cohen, Patients with Passports: Medical Tourism, Law, and
Ethics 5 (2014).

959 | Page

necessary surgeries like cardiac and orthopedic
procedures. Additionally, the field is expanding
to include wellness tourism, rehabilitation, and
preventive care. This description is particularly
thorough in the particular setting of India, fusing
traditional indigenous medical systems with
biological interventions.

Medical tourism is essentially a symbol of the
globalization and  commercialization  of
healthcare. It turns medical care from a
regional public good into a transnational
commodity that may be traded. This change
redefines the patient-physician interaction
within a framework driven by the market, posing
crucial problems about consumer rights
protection in an increasingly globalized medical
market, regulatory control, and cross-border
ethical norms.'8%2

CHAPTER 3 - EVOLUTION & GROWTH TRENDS

Historically, international patient flows often
moved from lower-income to higher-income
countries for specialized treatment perceived to
be unavailable locally. Over the late twentieth
and early twenty-first centuries, that direction
partially reversed as multiple developing states
expanded private tertiary-care capacity,
strengthened specialist training, and adopted
internationally  recognizable  accreditation
practices. These structural shifts, coupled with
increased information access and improved air
connectivity, supported the growth of medical
tourism as a global industry.

Medical tourism’'s historical course has
experienced a significant structural change. In
previous decades, the predominant pattern of
patient movement was unidirectional, with
elites from poor countries flying to the Global
North (mostly Western Europe and the United
States) to obtain cutting-edge medical
treatments that were not available in their
home countries! Disparities in  clinical
knowledge and technology capabilities were
the driving forces behind this "South-to-North"
shift. However, this trend has reversed due to

1852 Nathan Cortez, Recalibrating the Legal Risks of Cross-Border Health
Care, 10 YALE J. HEALTH POL'Y L. & ETHICS 1, 6 (2010).
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the emergence of globalization and the quick
spread of technology. The contemporary
market is driven by healthcare price disparities,
capacity constraints in certain  national
systems, the availability of high-volume
specialist centers, and patient preferences for
faster access to elective and complex
procedures. While the industry can generate
foreign-exchange inflows and spur health
infrastructure investment, it also raises
transnational governance problems, including
variability in standards, fragmented dispute
pathways, and inconsistent post-operative
follow-up once patients return home'™,

As a result, modern medical tourism has
developed into a multibillion dollar global
industry. Demographic changes, particularly the
aging of populations in developed nations and
the rising prevalence of chronic ilinesses,
support the sector's growth. Additionally, the
obstacles of entrance for potential medical
tourists have been reduced by the
standardization of care through international
accreditation (like JCI) and better air
connections. Medical tourism is now a vital part
of the global healthcare scene, spurring cross-
border competition and innovation, rather than
a niche business.

CHAPTER 4 - GLOBAL LANDSCAPE

A number of states have actively branded
themselves as medical tourism hubs by
combining specialized clinical services with
tourism infrastructure and targeted facilitation
measures. Commonly discussed destinations
include India, Thailand, Malaysia, Singapore,
Turkey, and South Korea. The global market is
shaped by uneven access to specialized care
and by substantial differences in treatment
costs and waiting times. Patients from systems
with high out-of-pocket expenses or long
queues may seek alternatives abroad, while
provider states view medical tourism as both an

1853 Valotie A. Crooks et al., What is Known About the Patient's Experience
of Medical Tourism? A Scoping Review, 10 BMC HEALTH SERVS. RES.
266 (2010).

960 | Page

economic opportunity and a catalyst for
private-sector expansion.

At the same time, cross-border healthcare
markets intensify concerns about patient safety
and continuity of care, especially where clinical
standards, malpractice norms, and complaint
mechanisms differ widely. These concerns
underscore the importance of minimum
standards, enforceable disclosure and consent
processes, and credible oversight mechanisms
capable of protecting patients even when
disputes have cross-jurisdictional dimensions.
Macro-economically speaking, systemic
inequalities are the main forces behind this
international commerce. Due to high treatment
costs, insufficient insurance coverage, or long
waiting lists that are a feature of public health
systems (such as the NHS in the UK or Canadian
Medicare), patients in industrialized countries
are often forced to look for offshore alternatives.
On the other hand, developing countries take
advantage of these inequalities by providing a
‘value proposition” that offers significant cost
advantages together with equivalent medical
expertise. A consistent flow of foreign patients to
emerging nations has been fueled by this
arbitrage potential.’®*

Patient safety, the standardization of clinical
norms, the enforceability of legal remedies
across jurisdictions, and the moral ramifications
of commodifying treatment are the most
important of these.®*® Therefore, improved
international coordination and the creation of
strong regulatory oversight systems to
guarantee fair and safe practices globally are
essential to the industry's sustainability.

CHAPTER 5 - MEDICAL TOURISM IN INDIA: KEY
FEATURES

India is widely recognized as a major medical
travel destination due to the combination of (i)
comparatively  lower costs for many
procedures, (i) large-scale tertiary-care

1854 Meghann Orma, Medical Tourism in India: A Legal Perspective, 4 INT'L
J. L. MGMT. & HUMAN. 1205 (2021).

1855 1. Glenn Cohen, Protecting Patients with Passports: Medical Tourism and
the Patient-Protective Argument, 95 IOWA L. REV. 1467 (2010).
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capacity in private and corporate hospitals, (jii)
specialization in areas such as cardiac care,
orthopedics, oncology, transplantation,
reproductive care, and cosmetic procedures,
and (iv) the availability of traditional systems
marketed internationally as wellness
complements. Many hospitals also seek to
demonstrate quality through accreditation
systems, including those administered by the
National Accreditation Board for Hospitals &
Healthcare  Providers and  international
accrediting entities.’s%®

India’s public policy has also supported the
sector through visa facilitation and coordinated
promotion of health-related travel. However,
rapid market growth increases the need for
clearer regulatory allocation of duties—among
clinicians, hospitals, facilitators, and insurers—
and more predictable dispute resolution for
international  patients. India  has  firmly
established itself as a premier destination within
the global medical tourism landscape. The
country attracts a substantial volume of
international patients, drawn by a distinctive
convergence of cost-effectiveness, highly
qualified medical personnel, and state-of-the-
art clinical infrastructure. To ensure alignment
with global safety benchmarks, a growing
number of Indian hospitals have secured
accreditation from the Joint Commission
International (JCI), alongside rigorous national
certification from the National Accreditation
Board for Hospitals & Healthcare Providers
(NABH).  This  dual-layer  accreditation
framework serves as a critical signal of quality
assurance to prospective international patients.

Even if the sector creates a large number of jobs
and foreign exchange gains, its quick growth
demands that the regulatory framework be
strengthened concurrently to handle new
ethical, legal, and accessibility issues.

185 Accredited Hospitals, NAT'L ACCREDITATION BD. FOR HOSPS. &
HEALTHCARE PROVIDERS, https://www.nabh.co/ (last visited Dec. 18,
2025).
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DRIVERS IN MEDICAL TOURISM

Multiple factors explain why patients choose
cross-border treatment. First, significant cost
differentials encourage patients to seek care
abroad, particularly when domestic insurance
does not adequately cover elective or specialist
interventions. Second, long waiting times in
some public systems drive patients toward
destinations where scheduling is faster. Third,
patients may perceive destination states as
offering specialized expertise, high-volume
centers, or advanced technologies. Fourth,
facilitative policies—such as medical visas,
patient concierge services, and bundled
treatment-and-travel arrangements—reduce
transaction costs for foreign patients.’®%’

Beyond these structural drivers, cultural and
therapeutic preferences (including interest in
wellness or traditional therapies) also influence
patient decisions, particularly where
destinations actively market such services as
part of recovery or preventive care programs.

ROLE OF GOVERNMENT & POLICY MEASURES

Governments influence medical tourism by
shaping visa policy, quality regulation,
professional licensing, and consumer
protections. In Indig, professional standards and
ethics for medical practice are regulated
through the statutory framework governing
medical education and licensure, including the
National Medical Commission regime. In
addition, healthcare marketing and delivery
interact with broader consumer-protection
norms, which can become relevant when
patients allege service deficiencies.'®*®

From a governance standpoint, medical
tourism benefits from coordinated policy across
health, tourism, immigration, and external
affairs institutions. Yet coordination alone is
insufficient without enforceable patient-safety
requirements, standardized disclosure
practices, and credible monitoring that

1857 Milad Haghdoost et al., Medical Tourism in India: A Systematic Review,
12 J. EDUC. HEALTH PROMOTION 1, 3 (2023).

1858 Rami J. Al-Azti, Medical Tourism in India: A Legal Perspective, 4 INT'L
J. L. MGMT. & HUMAN. 1205, 1210 (2021).
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prevents unsafe or misleading conduct in an
industry that often involves intermediaries.

CHAPTER 7 - LEGAL AND
REGULATORYFRAMEWORK: ACCOUNTABILITY AND
REMEDIES

India’s medical tourism activities are regulated
through a combination of professional
standards, hospital accreditation practices, and
general legal frameworks applicable to
healthcare services. Professional conduct
expectations flow from medical regulatory
norms administered through the National
Medical Commission system. Remedies for
deficient services may also arise under
consumer-protection  law, including the
Consumer Protection Act, 2019, which provides
institutional pathways for addressing consumer
grievances regarding service deficiencies.

However, significant challenges persist because
medical tourism disputes are frequently cross-
border in nature. International patients may
face barriers relating to jurisdiction, applicable
law, evidence collection, and enforcement of
awards. Moreover, where care involves
facilitators or package providers, questions
arise regarding the allocation of responsibility
among the hospital, clinician, intermediary, and
any insurance entity.

ETHICAL ISSUES & PATIENT RIGHTS

The ethical risks of medical tourism are closely
tied to asymmetries of information, differences
in  language and culture, and the
commercialization of clinical decision-making.
Informed consent is central: patients must
receive understandable, accurate disclosures
regarding risks, benefits, alternatives, expected
outcomes, and post-treatment needs.
Confidentiality and responsible handling of
patient data also become more complex in
cross-border settings where information may
be transferred across jurisdictions with different
privacy protections.

Medical tourism can also pose distributive
justice concerns. Where private capacity is
diverted to higher-paying international patients,
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local populations may experience reduced
access, longer waits, or increased prices. Ethical
governance therefore requires safeguards that
ensure international market participation does
not undermine fair access for domestic
patients, particularly for essential and urgent
care. These concerns align with widely
accepted principles for research and clinical
ethics emphasizing respect for persons,
beneficence, and justice.

CHAPTER 8 - ECONOMIC IMPLICATIONS

Medical tourism can contribute to foreign-
exchange inflows, private investment in high-
end clinical infrastructure, employment
generation across healthcare and hospitality
sectors, and reputational gains that attract
further international collaborations. These
effects can indirectly benefit domestic patients
where infrastructure and skill development spill
over into broader health services.

At the same time, unregulated expansion risks
entrenching inequities, encouraging aggressive
marketing that over-promises outcomes, and
creating incentives for volume-driven care that
may conflict with patient-centered clinical
judgment. Sustainable economic  benefit
therefore depends on credible oversight,
transparent pricing, and accountable clinical
governance.'8®

KEY CHALLENGES

Medical tourism faces recurring challenges that
aoffect safety and legitimacy. Regulatory gaps
remain where there is no single, dedicated
framework specifically tailored to cross-border
patient pathways and the intermediary
structures that often facilitate them. Continuity
of care after discharge is another problem;
patients returning home may struggle to secure
follow-up care, manage complications, or
obtain access to the treating team for post-
operative guidance. Dispute resolution is also
difficult, as cross-border claims can be
expensive and procedurally complex.

185 Rupa Chanda, Trade in Health Services, 80 BULL. WORLD HEALTH
ORG. 158, 159 (2002).

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



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

VOLUME 5 AND ISSUE 14 OF 2025

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

Communication barriers—language differences,
culturally distinct expectations of disclosure,
and varying health literacy—can undermine
informed consent and treatment compliance.
Quality assurance is uneven where
accreditation is voluntary or poorly monitored.
Ethical concerns persist where commercial
incentives may skew provider priorities or where
foreign patient demand influences resource
allocation.'®e®

COMPARATIVE PERSPECTIVES

Differences in cost structures, regulatory rigor,
and specialization shape the competitive
positioning of medical tourism destinations.
Some states emphasize high-end tertiary care,
others focus on elective procedures, cosmetic
services, or wellness tourism. These differences
highlight the importance of quality assurance
and legal predictability: destinations with
credible accreditation and effective complaint
mechanisms can build higher trust and reduce
disputes.

For India, comparative analysis reinforces the
need to align rapid growth with enforceable
minimum standards, transparent information
practices, and clearer accountability norms
across hospitals, clinicians, and intermediaries.

NEED FOR REFORMS & REGULATORY
STRENGTHENING

To sustain growth while safeguarding patient
rights, reforms should focus on standard-
setting, monitoring, and dispute resolution
design. Effective governance would include
clearer rules on disclosure and consent;
transparent pricing obligations; minimum
service standards for facilities that cater to
international patients; and defined
responsibilities for intermediaries and package
providers. Strengthening post-treatment follow-
up protocols, including cross-border care
coordination and telemedicine-based
continuity pathways, can mitigate clinical risk.'®®'

1860 Jeremy Snyder et al., Medical Tourism Facilitators: Patterns of Service
Differentiation, 15 J. MED. INTERNET RES. ¢281 (2013).

1861 Nicolas P. Terry, Under-Regulated Healthcare Phenomena: An American
Perspective, 9 YALE J. HEALTH POL'Y L. & ETHICS 379, 412 (2009).
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There is a critical need to enforce uniform
quality protocols across all clinical
establishments catering to foreign nationals to
mitigate disparities in treatment outcomes. To
decide medical negligence claims involving
international  plaintiffs, a  specific legal
framework is needed to handle complicated
conflict-of-laws issues and guarantee easily
accessible  corrective  procedures.  Finally,
credible enforcement—through licensing
oversight, consumer protection institutions, and
hospital  accountability = mechanisms—can
improve trust and reduce preventable harm.

CHAPTER 9 - CONCLUSION

Medical tourism has become a prominent
feature of the global healthcare economy,
driven by price differentials, access constraints,
and expanding private clinical capacity. India’s
growth in this sector reflects skilled clinical labor
markets, expanding infrastructure, and the
strategic packaging of modern and traditional
health services. Yet the same market dynamics
that generate economic benefits also create
heightened legal and ethical exposure,
particularly  regarding informed consent,
negligence and liability, data confidentiality,
and equitable access for domestic populations.
A more coherent regulatory approach—one that
clarifies duties, strengthens quality assurance,
and improves remedy mechanisms for
international patients—can support sustainable
development while protecting patient rights
and ethical medical practice.

However, there are significant structural
inconsistencies with the quick
commercialization of cross-border care.
Complex legal and ethical vulnerabilities have
resulted from the industry’'s growth, especially
with regard to medical malpractice liability, the
legitimacy of informed consent in cross-cultural
contexts, and the possible displacement of
domestic health priorities. Therefore, market
forces alone cannot ensure the survival of
medical tourism. It depends on the
development of a strict regulatory framework
that strikes a balance between financial needs
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and the untouchable values of distributive
justice and patient safety.
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