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Looking at the Future of 
Medical Tourism in Asia
Somjit Barat, Pennsylvania State University, USA

ABSTRACT

Despitethepopularityof‘medicaltourism’(whichinvolvestraveltoaforeigndestinationforprimarily
medicalreasons)asathrivingglobalindustryinrecenttimes,acomprehensivemodelthatemphasizes
thedecision-makingprocessfromthepatient’sperspectiveislacking.Inthecurrentpaper,theauthor
developsaframeworkbasedontheprotectionmotivationtheoryanddesignsarobustmodel,that
focusesonhowprospectiveWesternpatientsintendtoseekmedicaltreatmentinAsiancountries.
Throughanextensive reviewof extant literature, theauthorpresents fivepropositions involving
keyelementsofthetheoreticalframeworkandmakesinsightfulprojectionsaboutthefutureofthis
flourishingindustry.Theauthorbelievesthatthisresearchwillimmenselybenefitthehospitality
industryandhealthcarepractitionersandpatients.
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INTRoDUCTIoN

Medicalorhealthtourisminvolvesatriptoaforeigncountrywiththeprimarypurposeofseeking
medicaltreatment.Thepatientmayundergoamedical,dental,holisticimprovementorcosmetic
procedure,andthetriptypicallyinvolvessomelevelofsightseeingorentertainmentactivities in
additiontothe‘treatment’.

Ononehand,wearewitnessingescalatinghealthcarecostsandlongwaitingtimesformedical
proceduresinWesternCountries(Japan,Australiansubcontinent,US,CanadaandWesternEurope).
Concomitantly,withtheincreasingavailabilityofhealthcareresourcesinnon-Westerncountries,
moreandmoreWesternersareavailingofthisglobalphenomenoncalled‘medicaltourism’.Rising
insurancecosts,populationgrowth,andurbanizationinWesterncountriesononehand,andcheaper
andlesscumbersomeinternationaltravel,healthcarequalityandaccreditation,shorterwaitingtimes
forsurgery,availabilityofhighlytrainedhealthprofessionalsinnon-Westerncountriesontheother,
havecatapultedmedicaltourismtoanexplodingindustry(NASDAQOMX’sNewsRelease,2019;
Medhekaretal.,2018;MT1,2016).

Themarketisexpectedtogrowatacompoundedannualgrowthrate(CAGR)ofalmost16%during
the2019-2025period,withtheUSandUKtoppingthelistofmedicaltourists,whileAsian(andto
someextent,LatinAmerican)countriesappeartobethemostpopularmedicaltourismdestinations
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(BookmanandBookman,2007;Crooksetal.,2017).Dentistry,cardiovascularprocedures,oncology,
andin-vitrofertilization(IVF)proceduresseemtobethemostsought-afterproceduresformedical
tourists(NASDAQOMX’sNewsRelease,2019).Globally,morethan21millionpeopletravelled
abroadtoseekmedicalcareofwhich,1.4millionwereAmericans,whotravelledforcancer,heart-
by-pass,dentalcrowns,cosmeticsurgeryandothershort-stayoutpatientprocedures.Thailanditself
hosted2.4millionmedicaltouristsin2016(Medhekaretal.2018).Similarly,expertspredictthatthe
IndianmedicaltourismmarketwillbeworthUS$8billionby2020(Thornton,2015),andexpectit
togrowby30percentannually(Naik&Lal,2013).Thus,thereisnoquestionthatmedicaltourism
hasflourishedconsiderablyovertherecentyearsandkeepschangingatarapidpace.Consequently,
thistopiccallsforfurtherresearch.

Itisnosurprise,thatthereexitsconsiderableexplorationinthisfield.Aquicksearchofliterature
inGoogleScholarfeaturingthewords‘medicaltourism’inthetitleyieldedalmost13000results
(post-2015).Theliteraturecanbecategorizedunderthefollowingbroadtopics:antecedents(demand-
orientedor‘push’factors),destination-orsupply-oriented(pullfactors),scaledevelopment,industry
trends,consequences-based,negativeimpacts,challengesandfutureofmedical tourism(Adela
Hoz-Correaetal.,2018;Fetscherin&Stephano,2016;Han&Hyun,2015;Lee&Fernando,2015;
Suessetal.,2018;Wongkit&McKercher,2016).

However,extantresearchonmedicaltourismmostlyignorestheimportanceoftheindividual’s
threatperceptionandcopingmechanisms,andtherolesthattheseperceptionsplayininfluencingthe
individual’sdecisionwhethertoseektreatmentinthefirstplace.Inotherwords,extantstudiesleave
agapingholeinmedicaltourismresearch.Whatisalsolacking,accordingtotheauthor’sfinding,
isaconcertedefforttobuildarobustmodelthatalsotakesintoconsiderationthesupply-orientedor
‘pull’factorsofmedicaltourism.

ThisiswheretheauthorfeelsthattheProtectionMotivationTheory(PMT)canplayanimportant
roleinhelpingusbetterunderstandifandwhypatientsseekmedicaltreatment,becausePMTaddresses
boththethreatperceptionaswellascopingmechanismofthepatientintoaccount.Tothebestof
theauthor’sknowledgefew,ifany,researchhaslookedatmedicaltourismfromthePMTlens.A
searchonGoogleScholarusingthekeywords‘medicaltourism’and‘protectionmotivationtheory’
yieldedonlyoneresult(Seowetal.,2018).Therefore,thecurrentanalysiswilladdressalacunain
extantresearch.

Itisneitherfeasiblenornecessarytoassessallantecedentsofmedicaltourismwithintheambit
ofthecurrentpaper.Instead,theauthoranalyzeshowsomeofthemostsalientfactorsinfluencethe
individual’sthreatassessmentfromtheailmenti.e.pricedifferential,reputationoflocation,facility
andphysicianandreferral/wordofmouthaboutdestination.Throughanextensivereviewofextant
literature,theauthorpresentsfivepropositionsinvolvingkeyelementsofthetheoreticalframework
andmakesinsightfulprojectionsaboutthefutureofthisflourishingindustry.

Theauthorbelievesthatthisresearchwillimmenselybenefitthehospitalityindustry,healthcare
practitionersandpatientsalikebyputtingthe‘patientfirst’.Morespecifically,fromacustomerservice
pointofview,thisresearchcanhelpusbetterappreciatehowpatientsmakeaholisticdecisionas
toif,when,whereandhowtoreceivemedicalservicesabroad,andgivescredencetotheirthreat
perceptionandcopingmechanism.Thus,healthcareprovidersandmedicalpractitionerscanmarket
theirgoodsandservicesmoreeffectivelyandefficiently.Asaresult,moremarketingdollarswillbe
puttothebestuse.Inaddition,thislineofresearchcanpotentiallygeneratenewideasanddiscussion
amongpractitionersandacademics.

Thenextstepintheauthor’sresearchprocessistocollectdatafrommedicaltouristsfromAsian
countries,finetunethepropositionsintotestablehypotheses,analyzepatientresponses,andsubject
thehypothesestoatestofsignificancebasedonsuchresponses.

Thepaperisorganizedasfollows:theintroductionisfollowedbyareviewofthecurrentstateof
medicaltourisminIndiaandThailand;thenextsectionintroducesPMT,itsrelevance,theconceptual
framework,whilethesubsequentsectionintroducesthereadertothepropositionsdesignedforthe
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current study. The penultimate section of this article is devoted towards potential concerns and
implications,whilethefinalsectionprovideslimitationsandplansforfurtherresearch.

MeDICAL ToURISM IN ASIA

India,Malaysia,Thailand,IndonesiaandSingaporearethemainmedicaltouristdestinationsinAsia.
However,thisresearchfocusesonIndiaandThailandduetotheiroverwhelmingshareintheAsian
medicaltourismindustry.

AccordingtotheGovernmentofIndia,morethan370,000peopletravelledtoIndiain2017
onanM-(medical)visa(Medhekaretal.,2019).Realizingthepotentialofmedicaltourismboth
fromhealthaswellaseconomicperspectives,theIndianGovernmentsteppedupitsefforts.Several
initiatives(introducingtheM-visa(medical),e-visa,visa-on-arrival,declaringIndiaasthe“Global
Health Destination’ as part of its recent fiver-year planning process (CII-Mckinsey, 2013; India
HealthcareTourism,2019))haveledtoIndiabeingrankedasthefifthmostpopularmedicaltourism
destinationintheworld,andnumbertwoinAsia(MTI,2016).

Thegovernmenthasprovidedaddedincentivesintheformofreducedtaxesonimportofmedical
equipmentandpermitfor100%foreigndirectinvestment(FDI)inthemedicaltourismsectorfor
bothgoodsandservices.Thegovernmenthasalsomadeprimelandavailableatsubsidizedratesto
encouragesetupofmedicalfacilities(Gupta,2008).Someofthemostsought-afterproceduresfor
medicaltouristsinIndiaincludecosmeticandweight-lossprocedures,cardiacandheartsurgery,
orthopedics,transplant,ophthalmology,wellnesspreventionandalternativemedicine(FICCI,2016).
Indianmedicaltreatmentimbibesbothtraditionalandmodernmedicine.Consequently,patientshave
achoiceofallopathy,homeopathy,Ayurveda,Unani,Yogaetc.(Medhekaretal.,2019).

SuchproactivemeasureshaveledtosomeimpressiveresultsfortheIndianmedical tourism
sector:overthelastfiveyears,thenumberofmedicaltouriststoIndiahasbeengrowingatarate
of30%(TheEconomicTimes,2016).Moreover,themedicaltourismindustryisexpectedtoreach
$7–8bnby2020(FICCImedicalvaluetravelreport,2016).TheIndianhealthsectorasawholeis
expectedtobeworth$280billionby2020andhasbeengrowingataCAGRof16%since2011.India
receivedalmost290millionUSDworthofforeigndirectinvestment(FDI)inthehealthcaresector.

IntermsofinflowofmedicaltouriststoIndia,neighboringcountrieslikeBurma,Bangladesh,
SriLanka,Maldivesandthelikeoccupythelion’sshare.However,realizingthepotentialbeyond
theimmediatevicinity,theIndianGovernmenthasdrawnastrategicplantoattractpatientsfromthe
US,Gulfcountries,WesternEuropeandChinaoverthemediumterm,whilefocusingonweightloss
surgery,spinesurgeryandfertilitytreatmentintermsofspecialty(FICCI,2016).Tosumup,itcan
beconcludedthatIndiasitsonthecuspofamajorexplosioninmedicaltourismthatcanreachhalf
wayacrosstheworldoverthenextdecade.

AnotherpopulardestinationformedicaltouristsisThailand,whichwelcomed3.5millionforeign
medicaltouristsandspentupwardsoffourbillioneurosonhealthcarein2016(Mooter,2017).Itis
estimatedthatforeignpatientsearnbetween40-55percentoftheprivatehospitals’revenue.Most
medical tourists toThailandhail from Japan,USA,SouthAsia,UK,MiddleEast, andASEAN
(AssociationofSoutheastAsianNations)countries,andthecountryspecializesincosmeticandsex
changesurgery.Researchsuggeststhatasof2006,medicaltourismhasnotimpactedthedomestic
scenarioofThailand—rather,experiencedphysiciansinurbanareasaremovingfromteachinghospitals
toprivatehospitalstocareforforeignmedicaltourists.Inthisregard,Thailandhasacompetitive
advantageoveritscompatriots,becauseitboastsofalmost80%doctorswithspecialtytraining(Pocock
&Phua,2011).SimilartothatofIndia,theThaiGovernmentalsoproactivelymarketedthecountryas
the‘go-to’destinationthroughits‘AmazingThailand’initiative,wherebyitpromotedthecountryas
theultimateabodeforspas,hospitalsandherbalproducts(Russell2006).BumrungradInternational
HospitalisoneofthepioneersofmedicaltourisminThailandandisoneofonly33hospitalsthat
targetexclusivelyforeignnationalsfortreatment(SukinandKurz2006).Insomeways,Thailandis



International Journal of Tourism and Hospitality Management in the Digital Age
Volume 5 • Issue 1 • January-June 2021

22

oddbecauseveryfewofits700governmentaland300privatehospitalsareactuallyequippedfor
medicaltourism(Cohen,2008).

SimilartotheBumrungradInternationalHospital,theBangkokHospitalGrouphasalsobeen
expandingrapidlytoincreaseitsfootprintinthemedicaltourismindustry.Theentrancetoitsflagship
facilityinBangkokresemblesaluxuryhotel,featuringmarblewalls,upholsteredseatingareasand
state-of-the-artrelaxationandentertainmentfacilities.Suchopulentcharacteristicsofa‘hospital’
are designed to relieve the patient of the tension and trauma associated with medical treatment
(Siripunyawit,2005).

Theabovediscussion,therefore,establishesbeyonddoubtthattheAsia-Paccountries,spearheaded
byIndiaandThailand,havetakentheonusonthemselvestoaggressivelyseekmedicaltouristsfrom
acrosstheglobe.Whilesuchmeasureshavealreadybeguntoplacethesecountriesonthefrontierof
medicaltourism,someunavoidablesideeffectshavealsosetin,mainlyintermofthe‘socialcost’
tothelocalpopulation(discussedindetailinasubsequentsectionofthispaper).Thereishardlyany
doubtthatthecountriesarecompetingamongthemselvesforashareofthelimitedpie.Asofnow,
giventhatmedicaltouristshaveamplechoices,thenextsectionfocusesonhowpatientsnarrowdown
suchchoicestomaketheirfinalselectionforreceivingmedicaltreatment.

PRoTeCTIoN MoTIVATIoN THeoRy

ThePMTisbasedonanindividuals’perceptionofthreatfromanyailmentandhis/herabilitytorespond
tosuchthreat.Specifically,theantecedentsofanindividual’sresponsearecomprisedofperceptionof
‘severity’ofthethreat(howseveretheailmentis)andhow‘vulnerable’theindividualfeelsfromthe
threat(willIcontracttheailment?).Ontheotherhand,theoutcomesofsuchdecision-makingprocess
bytheindividualcanbecategorizedas‘response-efficacy’(abilitytofollowrecommendationsto
counterthethreat)and‘self-efficacy’(beliefinone’sabilitytoexecuterecommendationssuccessfully),
accordingtoHall(2014)andRogers(1983).

According to PMT, the individual’s coping mechanism in response to the threat of ailment
shapeshis/herintentiontoact(whethertoseekmedicaltreatment).Naturally,everyone’sperception
ofseverityofthethreatfromanailmentisdifferentbasedonhis/herpersonality,hearsay,accessto
internalandexternalinformationaswellashowtheindividualinterpretssuchinformation.Likewise,
howlikelytheindividualistogetimpactedbythethreatvarieswiththeindividual’sriskassessment
andrisktolerance.Typically,mostindividualscanwithstandanominaldoseofrisk,especiallyif
he/shewererewardedinthepastfortakingrisks.Ifthepersonperceivestheimpactofthethreatto
below,theywillconsiderthemselveslessvulnerableandassuch,arelesslikelytoreact.However,
whentheirperceivedthreatfromtheailmentreachesacertainthresholdlevel,theindividualislikely
totakesomeretaliatoryaction(i.e.howtocounterthethreatfromtheailment).

Oncethethreatofcontractingtheailmentexceedstheindividuals’thresholdlevel,theresponse
mechanismsetsin,whichisidentifiedasatwo-partresponseasperPMT.Theindividualfirstassesses
whetheritisatallpossibletocounterthethreatbyfollowingacertainrecommendedcourseofaction
(isthereanytreatmentavailablefortheailment?).Inotherwords,theindividualtriestodecideifthere
isanefficientresponsetothethreatavailableinthefirstplace(response-efficacy)?Ifandwhenthe
individualidentifiesafeasiblecourseofaction,thentheindividualattemptstoassesshis/herown
capability(self-efficacy)infollowingtherecommendedcourseofactionthatwillcuretheailment,
shouldhe/shecontractit.AsthePMTargues,theindividual’sperceptionofself-efficacyinfluences
his/herintentiontotakeproactivestepsinresponsetothethreat,i.e.ifthethreatissevereenough
andtheindividualperceivesthattheycanmitigatethenegativeconsequencesofthethreatbytaking
correctiveaction,thentheywillintendtoseekmedicaltreatmentabroad.

Finally,anindividual’sintentiontobehaveinacertainmannerhasbeenfoundtobearobust
predictorofhis/heractualbehavior(refertotheTheoryofPlannedBehaviorbyAjzen(1985,1991&
2002;seeFigure1)).Interestingly,researchsuggestthatalittleoverhalfofindividualswithpositive
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intentiontotakeanyactionsuccessfullyconvertsuchintentionintoactualbehaviorinthehealth
field(Prestwichetal.,2015andSheeran,etal.,2005).Assuch,wefocusonhowthesupply-based
antecedents(pull-factors)ofmedicaltourisminfluencetheindividual’sintentiontoseektreatment
abroad,whichwillprovideuswith theappropriatebackgroundto introduceourpropositionsfor
researchinthenextsection.

oPeRATIoNAL MoDeL

SeveralantecedentshavegivenprominencetomedicaltourismindustryintheAsia-Pacificcountries.
Themostprominentfactorsarepricedifferential,reputationofphysician,reputationoflocation,word
ofmouthandreputationoffacility.

Price Differential:AccordingtotheWorldHealthOrganization(WHO),U.S.healthcarespending
isestimatedtobe19.3%ofitsGDPby2019(Trufferetal.,2010).Notonlyishealthcarecost

Figure 1. Protection motivation theory as applied to medical tourism

Figure 2. Theory of planned behavior
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skyrocketingintheWesternworld,butsoisthecostofretaininginsurance,whichresultsinan
increasingnumberofpeoplebeingwithoutinsurancecoverage.Forexample,anestimated27.5
millionAmericans(8.5%ofthepopulation)didnothaveanyhealthinsuranceatsomepointof
timein2018(Census,US,2019).Moreover,evenforthosewhoareinsured,oftentheinsurance
companiescoveraminisculepercentageornoneofcertainexpensivemedicalprocedures.

Concomitantly,availabilityofalarge,trainedandskilledpoolofpersonnelinthehealthcare
industryofAsiancountrieshavecreatedarobustandcheaperhealthcarehospitalityinfrastructure
thathasincreasinglygainedattentionofpotentialpatientsfromtheWest.Forexample,asingleheart-
valvereplacementprocedurewouldcostabout$275,000intheUS(ofwhich,lessthan50%wouldbe
coveredbyinsurance).Thesameprocedurewouldcostabout$9,500intheUSand$10,500inThailand.

Healthcare—likemostother‘normalgoods’,tendstofollowtheLaw of Demandi.e.lowerthe
price,higherthedemandfortheproductandviceversa(foraneconomicsperspective,seeEvans&
Popova,2017andParaje,2016).Assuch,itisnosurprisethatpatientsfromWesterncountriesare
easilyattractedtoAsiancountriesformedicaltreatment.Whiletherehavebeensomereferencesto
pricedifferentialandperceivedpricereasonableness(Han&Hyun,2015)asmediatingfactorsin
medicaltourism,noresearchseemstohighlighthowsuchfactorsmightinfluencetheindividual’s
intentiontoseektreatment.Assuch,theauthorproposesthathigherthepricedifferentialofmedical
proceduresbetweentwocountries,highertheintentionoftheindividualtoseekmedicaltourism,
leadingtoourfirstpropositionasfollows:

P1:Higherthepricedifferentialofmedicalproceduresbetweentwocountries,highertheintention
oftheindividualtoseekmedicaltourisminthemoreaffordablecountry

Reputation of Medical Facility:Unlikemostotherservices,thehealthcareindustryanditscustomers
(i.e.potentialpatients)adhereextraimportancetothereputationoftheserviceprovider.Such
vettingprocessincludes(butisnotnecessarilylimitedto)credentialssuchaspatientfeedback,
malpracticecomplaints,lawsuitsandthelike.Researchshowsthatpotentialmedicaltouristsfeel
morecomfortableaboutseekingtreatmentatafacilityofreputecomparedtoonethatisobscure
orofquestionablereputation.

Tothisend,someAsiangovernmentshaveundertakenproactivestepstobringtheirinfrastructure
andcredentialstointernationallyacceptedstandardsandbenchmarks,oneoftheforemostamong
thembeingtheJointCommissionInternational(JCI)accreditationofmedicalfacilities.Research
suggeststhatsuchaccreditationhasapositiveimpactontheperceptionofexpectedqualityofmedical
servicebyforeignpatients(Gowrisankaran&Town,2003).Forexample,India,arguablyoneof
largesthostsamongAsianmedicaltourists,hasasmanyas28JCI-accreditedmedicalfacilities(Top
Hospitals,2017).Moreover,medical touristsperceivethat therisksofmedicalorsurgicalerrors
and/orpost-operativeinfectionareminimalatfacilitiesthatareJCIcertified(Canawayetal.,2017;
Horowitzetal.,2007).Inotherwords,while,thereisampleresearchtosuggestthatreputationof
medicalfacilityisastrongantecedentofmedicaltourism‘destinationimage’,noresearchseemsto
highlighthowsuchreputationmightinfluencetheindividual’sintentiontoseektreatment,which
motivatesoursecondpropositionasfollows:

P2:Higherthereputationofthefacilitydeliveringtheservice,highertheintentionoftheindividual
toseekmedicaltreatmentinaforeigncountry.

Reputation of Physician:Reputationprecedesaperson,moresoforphysiciansthanformostother
serviceproviders,simplybecausephysiciansdealwithhumanlives.Reputationisestablished
throughthephysician’scredentials(e.g.typeofcertification,degreeearned,thedegree-granting
institute,reputationofaffiliatedmedicalfacility,yearsofexperience,successrateandfeedback
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frompatientsandcolleagues.Positivereputationnotonlyreflectscompetence(HanandHyun,
2015;Nikbinetal.,2019)butalsobuildstrustwithpatients.Hightrust(Coulter&Coulter,
2002;Wirtz&Mattila,2004),inturn,resultsinthepatient’sincreasedsatisfactionandeventual
loyaltytowardsthephysician.

Anattendingphysician’sreputation,knowledgeandexpertisealsohasadirectbearingonhis/her
abilitytoexplainthenatureofthedisease,thecourseoftreatment,desirableoutcomesaswellasthe
potentialrisksinvolves,ifany.Suchperceivedqualitiesofthephysicianareregardedhighlybythe
patientandputsthelatteratease,resultinginrepeatvisit(Chiuetal.,2012;Lanktonetal.,2010).
AsindicatedearlierinthePMT,wordsandactsofconfidenceandassurancefromthephysiciancan
positivelyinfluencethepatient’scoping mechanism.Assuch,theauthorenvisionsapositivecorrelation
betweenphysicianreputationandintentiontoseektreatment,hencethenextproposition,whichstates:

P3:Higherthereputationofthephysician,highertheintentionoftheindividualtoseekmedical
treatmentfromthatphysician.

Reputation of Location: ‘Medical tourism’ is asmuchabout ‘tourism’as it is about seekinga
‘treatment’.Inotherwords,thepopularity,prestigeandimageofthedestinationplayanequally
importantroleininfluencingtheindividual’sintentiontoseektreatmentataforeignlocation,
especiallywhenthepatienthasmultipleoptionsavailable.Consequently,Asiancountrieshave
gonetogreatlengthstopreserveandenhancetheirimagesintheeyesoftheirWesternclients
(Medhekaretal.,2019;Nikbinetal.,2019).Someofthecriticalimagecomponentsinclude
politicalstability(Fetscherinetal.,2016),lawandorder(Temenosetal.,2016),terroristactivities
(Andrews,2016),cleanliness (Shuklaetal.,2019),medicalmalpractice(Cohen,2015),visa
restrictions(Jainetal.,2018;Ileetal.,2017;Sankar,2019)andtransportationsystem(Rydback
etal.,2018).Giventhatthesearemore‘visible’factorsfromthetraveler’sperspective,there
existsconsiderableresearchonhowthesefactorsinfluenceprospectiveclients’evaluationof
destinationsaccordingly.Broadlyspeaking,itcomesasnosurprisethatindividualswillgive
highimportancetothereputationofthephysicianandofthefacilitywhenitcomestoreceiving
treatmentatforeignlocation.Suchintentionstemsfromtheindividual’sbasicneedforsafetyand
security(health,employment,property,familyandsocialstability)assuggestedbyMaslow’s
hierarchyofneedsmodel(Maslow,1943;seeAppendix).

Nonetheless,theresearchappearstobemoregearedtowards‘tourism’ingeneralandlesstowards
‘medicaltourism’,withalmostnoevidenceoffocusonhowsuchfactorsinfluencethecustomer’s
intentiontoseektreatment.Assuch,thismotivatesourfourthpropositionasfollows:

P4:Higherthereputationoftheforeignlocation,highertheintentionoftheindividualtoseekmedical
treatmentatthatlocation.

Referral/Recommendation: It is frequently suggested that ‘wordofmouth’ (WOM) is thebest
andonlyfreemarketingtoolavailableattheserviceprovider’sdisposal,andhowitpositively
influences a person’s choice mechanism when it comes to medical tourism (Doosti et al.,
2016;Mohammadetal.,2019;Hassan&Hemdi,2016).PositiveWOMleadstobrandloyalty
(Karjaluoto et al., 2016), building of trust and confidence (Goodman, 2019; Barreda et al.,
2015),repeatpurchaseandincreaseinmarketshare,especiallyinthetourismindustry(Suarez-
Alvarezetal.,2019).Infact,researchalsosuggeststhatcustomersalwaysgivemorecredence
toWOMandsocialmediaexchangefromacquaintancesandcustomerreviewsthantoindustry
reports,salespersonsandcompanyadvertisements(Berger&Schwartz.,2011;Berger,2016;
Lindsey-Mullikin&Borin,2017;Whitler,2014;Woods,2016).Amedicaltouristwhohasagood
experienceoverseas,typicallycomesbackhomeandshareshis/herpositiveoutcomewithfriends
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andrelatives.Thisoftenleadstochainreactionandmaypositivelyinfluencetheintentionsofthe
patient’sacquaintancestoseekamedicalprocedureinthatcountry.Perhaps,thisbehaviorcan
beattributedtotheroleofsubjectivenormsontheindividual’sbehavioralintentioni.e.howthe
individual’sfriendsandacquaintancesinfluencehis/herattitudetowards(theoutcomesof)an
action(i.e.seekingtreatmentabroad),accordingtotheTheoryofReasonedAction(Fishbein&
Ajzen,1977).Thislineofreasoningmotivatesourfifthandlastpropositionas(seeFigure3):

P5:Higherthereferral/recommendationofthelocation,highertheintentionoftheindividualtoseek
medicaltreatmentatthatlocation.

PoTeNTIAL CoNCeRNS, IMPLICATIoNS AND SUGGeSTeD SoLUTIoNS

Anepidemicoutbreakisnotveryuncommonthesedays,suchastheEbolavirus,avianflu,HIV/
AIDS(foramorecomprehensivelistseeMPHonlineathttps://www.mphonline.org/worst-pandemics-
in-history/).While suchepidemicscannotbecompletelyeliminated,beingable tocontrol such
occurrences becomes more challenging because of the popularity of medical tourism, which is
characterizedbyfrequenttravelacrossbordersandconsequentinterchangeofphysicians,patients,
personnelandmedicalequipment(WHO,2015,2016;Cooperetal.,2015).

As thecurrentpandemichas revealed,political leaning,privacy issues, foreignpoliciesand
economicpoweroftentakeprecedenceoverscientificfacts.Thishasresultedinmisguidedpolicy
decisionsandconsequentlossofhundredsandthousandsoflives,andofforeigntouristsgetting
engulfedinthequagmire(Amouzagaretal.,2016).Onewaytominimize(ifnotavoid)suchpolicy
discrepancyacrosscountriesandinconveniencetomedicaltouristsistofollowacentralauthority
suchastheWorldHealthOrganization.Failuretofollowscienceandmedicalprofessionalsshould
be reprimanded andprosecuted to the fullest extent aspermissibleby law,where applicable. In
otherwords,thecentralauthorityandmedicalexperts(insteadofpoliticalleaders)shouldhavethe
prerogativeinmakingpolicydecisionsinpandemicsituationssuchasthis.

Insomecases,medicaltouristsmightbecaughtoff-guardduetosuddenpoliticalunrestinthe
destination(forexample,thecoupd’etatofSeptember2006inThailand,oneofthelargestAsian
medicaltourismdestinations;seeMyands&Fuller,2006);orduetoaglobalpandemicsuchasthe
COVID-19Thousandsofmedicaltouristsarecaughtunawarebecauseofovernighttravelrestrictions,

Figure 3. Model of propositions
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borderclosures,movementlimitations,socialdistancingandsanitationrequirements.Thiscauses
unfathomablemiseryforthemedicaltouristnotjustintheforeigncountrybutalsoforthoselucky
fewwhoareable toreturn to theirhomecountries (Al-Shamsietal.,2020).Forexample,when
medicaltouristswereabletoreturntotheirhomecountry,thelocaldoctorsdidnothavethemedical
reports,testresults,treatmenthistory,nottomentionthedifferencesintreatmentprotocolandlackof
accesstothepatient’smedicalhistory.Consequently,itisimportantthatprospectivetouristsreview
internationaltravelwarningsoftheirrespectivecountriesbeforedeparture(USDepartmentofState,
forexample).Onepossibleremedytoavoidsuchproblemsistostandardizemedicalproceduresand
protocols,including(butnotlimitedto)medicaltests,reports,filingandsharingofinformationamong
participatingcountries.ThankstotheInternet,patientsandmedicalcaregiversshouldnothaveto
worryaboutsocialdistancingwhenitcomestodisseminationofinformation.

Someauthorshavealsoexpressedconcernsaboutsurrogacy,childtrafficking(Cooperetal.,
2015),andhumanorganextractionrackets(Caulfieldetal.,2016;Columb,2018;Pascalevetal.,
2016)aspossiblesideeffectsofmedicaltourism.A2007report(apparentlystillthemostrecent)
suggestedthatChina,PakistanandthePhilippineswerethethreelargestorgan-exportingcountries
(Shimazono,2007).Whiletravellingtoaforeigncountrymaybetheonlyavailableoptionformany
patientsdesperatelyinneedofanorgan,lackofpaperwork,protocols,informedconsent,ageofthe
donoraresomeoftheissuesthatraisearedflag.Boththehomecountryandthetouristcountryneed
tohaveestablished,writtenlawsthatmustbecommunicatedinnouncertaintermstolocalhealthcare
providersaswellasmedicaltourists.Itisequallyimportanttoenforcethesame,andviolatorsmust
beprosecutedandawardedexemplarypunishmenttodiscouragetheoccurrenceandperpetrationof
suchillegalandunethicalactivities.

Anotherconcernaboutmedicaltourismisthat,thehostcountryoftenchannelizessignificant
volumeofresourcestowardsmedicaltouristsatthecostofthelocalpopulation.Consequentlyitstarts
toaffectthelocalpatients,manyofwhomhadalreadylimitedhealthresourcestostartwith.Dearth
ofphysiciansinAsiancountriesmakesthisasevereissue.Forexample,Indiahasonly0.8physicians
per1,000peoplecomparedto2.6intheUS(WorldBank,2020).Hospitalsgearedtowardsmedical
touristsoperateonafor-profitbasis,sotheynaturallyattractthebestmedicaltalent,therebyfurther
shrinkingthealreadyscarceresourcesavailabletothecommonpeopleinthedestinationcountry
(referredtoasthe‘socialcost’ofmedicaltourismbyBurkett(2007)).Tocountersuchproblem,the
hostcountrygovernmentneedstohavearobustpolicyframeworkinplacesuchthatresourcescanbe
allocatedinamorebalancedmanner.Suchmeasurescannothelpthehostcountrybuildandimprove
anadvancedmedicaltourismindustrybutalsogainthesupportofitsowncitizens.

Anotherconcernisthatofregulationandethics.WhilemostAsianmedicaltourismdestinations
boastofworldclassservice,lackofaninternationalaccreditationbodytovetallsuchprocedures,
systems,operationsandsurgeriesoftenmakessuchclaimssuspect.Forexample,doesthepatienthave
anyrecourseincaseofdisputeregardinghealthrecordstransfer,malpractice,operativeprocedures
orpost-operativerecovery?Insomeinstances(reproductivehealth,in-vitroferritizationtechniques,
cosmetic surgeries, euthanasia etc.), procedures that are either banned or under trial in Western
countriesareoftenlegallyofferedinAsiandestinations(Law,2006).Thailand,forexample,specializes
insex-changeprocedures,whichisbannedinmanyWesterncountries.

LIMITATIoNS AND PLANS FoR FURTHeR ReSeARCH

Aslongasthereiswidepricedifferentialinthecostofservicesandinsurancepremiumsbetween
WesterncountriesandtheirAsiancounterparts,medicaltourismwillsurviveandthrive.Itisinthe
bestinterestofbothwhoseekandthosewhooffertreatment,toworkcollaborativelyonaddressing
someoftheconcernsdiscussedintheliterature,especiallywithregardtoaccreditation,standardization
andcertification(Rydback&Haider,2018;Adabietal.,2016;Sharmaetal.,2017;Momenietal.,
2018).Therefore,themedicalfraternityneedstoaddresstheconcerns.Thus,thehostcountrieswill
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beabletoleveragetheiruniqueadvantagestobenefittheirlocalpatientsandeconomies.Withmore
standardizedprocedures,streamliningofpaperworkanddocumentation,andinternationalaccreditation
inplace,morecountriescancatertotheincreasingdemandofmedicaltourismandpotentiallyreduce
theburdenonahandfulofcountries.

Theauthor’snextstepistocollectdatafromthemostprominentmedicaltourismfacilities,such
astheApolloHospitalsEnterpriseLimitedandFortisHealthcareLimited(bothpredominantinIndia)
andBumrungradInternationalHospitalinThailand.Theauthorwillcollectcustomerfeedbackon
whytheychosetoreceivetreatmentatthoselocations.Theinstrumentfordatacollectionwillbe
basedonthoseusedbyFetscherinetal.,(2016);Wongkitetal.,(2016)andDasetal.,(2016).

The instrument will also include specific items related to the purpose of travel, which can
potentiallyhelpelicitissuessuchasorganharvesting,surrogacy,spuriousmedicationetc.However,
giventhesensitivenatureofsuchissues,respondentsmaybereluctanttodivulgesuchinformation,
eventhoughtheauthorwilltakeutmostcaretopreservetheanonymityandconfidentialityofthesame.

Once thedata is analyzed, theauthorwill conducta factoranalysis inorder toconfirm the
existenceofthefive‘factors’identifiedinthecurrentstudy,andmakenecessarychanges,ifrequired,
toconvertthose‘propositions’intotestablehypotheses.Thefinalstagewillbetoconductregressions
analyseswiththeintention to avail medical treatmentasthedependentvariableandeachofthefive
factorsasindependentvariables.Dependingonwhetherthenullhypothesesarerejectedornot,the
authorwillprovidefurtheravenuesforadvancedresearch.

Onelimitationof thisapproachis theauthor’sability tocollectdata thatwillbeusableand
reliable.Forthispurpose,theauthorwillusehisprofessionalcontactsinthefocalcountries(India
andThailand—thetwomostpopularmedicaltourismdestinationsinAsia).Ifrequired,theauthor
willpurchasemedicaltouristdatabasestosendoutsurveys.

Thesecondchallengeistohavetheinstrumenttranslatedappropriatelyintothelocallanguage
(HindiandThairespectivelyforIndiaandThailand)forwhich,translationandbacktranslationneed
tobeconducted(Epsteinetal.,2015;Prabhumoyeetal.,2018).

Third,sincetheauthorplanstocollectdataonlyfromAsiancountries,itremainstobeseen
ifandhowtheresultscanbegeneralizedtonon-Asiancountriesaswell.Theauthorsurmisesthat
theremaynotbesignificantdifferencesbetweenAsianandnon-Asianmedicaltourismdestinations.
Despite the limitations, theauthorhasadoptedappropriatestepssuchthatmostof thesehurdles
canbeminimized,andsincerelyhopesthatthisresearchwillgerminatenewinterestinthefieldof
medicaltourism.
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