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Abstract

India is emerging as a prime destination for health and contributing a lot towards the social- economic
development of the society by enhancing employment opportunities and an increase in foreign
exchange earnings and helping in uplifting the living standards of the host community by developing
infrastructure and high quality education system.

Medical tourism is a modern concept as it plays an important role in shaping the future of medical care
globally, as the technology, economy, and other global relations are growing rapidly. There is an
increase in evidence that medical tourists seek help from medical travel facilitators in order to avoid
critical preparations in finding reliable providers, and ensuring trouble-free and safe travel
arrangements. The practice of medical tourism mostly depends on providing information for potential
patients about treatment facilities, procedure options, tourism opportunities, travel arrangements, and
which country. Medical tourism in India attracts millions of foreigners and domestic tourists to visit
incredible heritage of our country and enjoy the medicinal blessings as in traditional Vedas and
Upanishads. India is full of well trained, qualified and experienced medical paramedical professionals
and doctors.

The study aims towards the development of trends of the medical tourism and to highlight the
importance of medical tourism for the development of economies. It is also focused towards the
management of the international healthcare providers in adopting strategies in achieving greater
medical tourists’ satisfaction.

Medical tourism is an opportunity for the developing countries that should take advantage of the
favorable international context and try investing in creative and promoting a new competitive medical
touristic offer. Trends in medical tourism development are involving the medical service trade but also
a combination of specific activities of many other sectors like travel, hospitality, safety, health system,
government strategies, destination management and marketing, education, research and sustainability.

Keywords: Medical tourism, health care, development, travel, developing economics, treatment
facilities, tourism opportunities, travel arrangements, international healthcare

Introduction

India offers world-class treatment at very affordable prices which is comparatively very high
in USA and UK. The Indian healthcare industry is growing at a very high pace and it is
expected that the sector will touch US$238.76 billion by 2020. Medical Tourism is a very
old concept dating back to ancient Greece. It is cost effective private medical care which is
in collaboration with the tourism industry overseas for patients needing specialized treatment
Medical tourism is a tourism market segment in a fast developing world at global level,
offering a variety of aspects for the scientific research. Globally, medical tourism has
become one of the fastest growing tourism sectors with many countries carefully planning
for their economic expansion India's Yoga and Ayurveda healing techniques have attracted a
thousands of people looking for health improvement, or thinking to Japan people who have
travelled for around 1000 years for medical purposes to the “Onsen” the mineral springs, or
pilgrims travelling to Epidural in Greece. Medical tourism has materialized from a broader
concept of health tourism. Now a day medical institutions no more play a limited regional
role but has become Global actors. (Sunita Reddy & Imarana Quadeer, 2010) %31, Medical
tourism is in such line with the current trend of Globalization of markets & choosing a
destination for it has become very easy by using information via internet.

The term medical tourism referred to the travel of patients from underdeveloped countries to
developed nations to get the proper treatment which was not available in their homeland.
World Health Organization (WHOQ) defines Medical Tourism as a tourism associated with
travel to health Spas or resort a destinations, where the primary purpose is to improve
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travelers’ physical well-being and health through a process
comprising of physical exercises and therapy, dietary
control and medical services relevant to health maintenance.
As a result of globalization, there is an increase in number
of people is travelling to other countries to get quality and
good treatment at affordable prices. Health care attention is
required in both surgical and non-surgical procedures which
are another important factor for Medical Tourism.

Europe became a destination for medical tourism, due to
roman baths or spa in the early 16" century tourists were
mostly attracted by medical tourism due to its low costs and
taking into consideration that in their countries these
services and facilities were not covered by insurance
policies. Medical tourism in today’s world became the
newest phenomenon, despite its ancient existence, which
meets equally in every developed country although in the
developing economies (Amit Sen Gupta, 2008) 31,
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In India medical treatment is very cost effective as charges
are 20% less than any other country like US, UK Singapore
and Thailand. Indian clinical and paramedical talent has
been recognized now and JCI accreditation to some of the
hospitals in India gaining the faith of foreign patients and is
causing boon to Indian medical system. Medical tourists
usually get a package which includes flights, hotels,
treatment, post-operative vacation and rejuvenation
therapies (Amit Sen Gupta, 2008) [*3],

It is a term involving people who travel to a different place
to receive treatment for a disease, ailment, or medical
condition, and who are seeking for lower cost of care,
higher quality of care, better access to care, or different care
than they could receive at home (definition by Global Spa
Summit LLC 2011). In simple words, medical tourism is the
act of traveling to get medical care.

Outbound Patients traveling from home country to other countries to receive medical care & treatment

Inbound Patients from other countries traveling to home country to receive medical care & treatment
Intra-bound Patients traveling within home country to receive medical care outside their geographic area, typically to a Center of
(Domestic) Excellence in another state or region

Medical tourism scenario in our country

India has been the most attractive destination for the visitors
to visit around the globe. But the recent trend in the tourism
sector has shown a propelling growth in medical tourism.
This is not only because of the heritage & attraction of the

country but also due to growing medical care facilities in
India.

It is developing in our country at a faster rate. India ranks
second for medical tourism in world. In India, people from
other countries visit for their medical and relaxation needs.

2015 2016

2017

Fig 1: Medical tourism in India

This chart shows how medical tourism is affecting the
economy of our country.

In year 2015, 2016, 2017 we see how foreign exchange
earning has increased.

According to the data obtained from the government in
December 2018, around five lakhs of foreigners visit India
for wellness and medical purposes a year. The number has
almost doubled between the year 2015 and 2017. It brings
over $25 billion in foreign exchange earnings. The
government is promoting the medical tourism in many
different ways — offering hospitals marketing, development
of assistance, allowing medical visas in emergency
situations, setting up facilitation at counters at major
airports, launching a website to provide information on
medical tourism throughout the country and is constituting
in the National Medical and Wellness Tourism Board.
Patients and Medical Tourists are likely to shop for JCI-
accredited hospitals with no waiting time, and specialist

surgeons in order to improve their medical health and
quality of life. The aim is for the medical and tourism
sectors to work in collaboration to deliver a patient-centered
quality of global healthcare and ensuring pre-surgery and
post-surgery continuity of care, from arrival of patient to the
departure of the patient, with a positive healthcare outcome
of experience abroad. The accelerated value of healthcare in
western international locations and the center east has
compelled many sufferers to appearance toward the East.
Medical tourism is swiftly developing in growing
international locations like India. Recent process of
innovation and operational excellence in India makes it
possible to deliver a proper healthcare at a fraction of the
cost compared to the western countries. The common value
for open-coronary heart surgery, as stated recently with the
aid of using Narayana Health, is much less than $2000. The
identical method at a US studies medical institution
generally prices approximately extra than $100,000.
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Literature review

The Scope of Medical Tourism and Health tourism consists
of medical tourism and wellness tourism. Wellness tourism
promotes healthier lifestyle through thermal, spa and water
treatment, acupuncture, aromatherapy, beauty care, facials,
diet and exercise, herbal healing, homeopathy, massage, spa
treatment, and yoga which do not require medically trained
staffs. Medical tourism includes medical treatments which
are used for illness, reproduction and enhancement.

As defined by Gupta (2004) %1, medical tourism consists gf)
cost-effective medical care for patients which are
collaborated with the tourism industry. The advantage of
medical surgery or treatment in a chosen destination country
is that the health travelers can also vacationing at the same
time. Medical tourism is a practice that depends on
successfully informing potential patients regarding
procedure  options, treatment  facilities,  tourism
opportunities, travel arrangements, and destination countries
(Crooks, Turner, Snyder, Johnston, & Kingshury, 2011) P,
The active regions and countries delivering medical tourism
services include Asia (Malaysia, Thailand, and Singapore);
Mediterranean (Malta and Cyprus); Eastern Europe
(Hungary and Poland); Africa (particularly South Africa);
South and Central America (Costa Rica, Mexico, Brazil, a
Cuba); and the Middle East (particularly Dubai and Jord ’2?
(Carrera & Lunt, 2010) B3, This clearly illustrates that th%?e
is increasing growth of supply and demand of medical
tourism industry.

India ranks 2nd for medical tourism in the world. Though it
spends less than 1.2% of its GDP on medical services but it
makes extra efforts to provide extra care and services to the
foreign tourist, while dealing with them. Medical treatment
in India is very cost effective as it charges 20% less than
other foreign countries for providing health facilities. It has
been seen that in the recent past that patient from US, UK,
and other foreign countries in a maximum number are
coming to India for their treatment. At the 9 National
Health Conference which took place in Rostock/Germany in
2013, medical tourism was defined as a branch of health and
tourism industry contributing to maintaining and recovering
health in general and wellness in particular, using authorized
medical services. Medical tourism is not only a journey in
order to improve health, but also it is an economic activity
implying service trade, representing a merge of at least two
economic sectors that is tourism and medicine (Bookman
and Bookman, 2007) 5%, Lee (2007) B4 reported that the
medical tourism industry has entrepreneurial opportunity
into a new emerging international business. In medical
tourism industry, private hospitals or private healthcare
providers are funded by the medical tourist themselves
which has been common for entrepreneurial ventures for
increasing the revenue to remain self-sufficient in the
emerging industry. Meanwhile the efforts taken by
healthcare centers such as Raffles Hospital & Parkway
Groups have initiated the market in Singapore’s medical
tourism in China, South Asia, the Middle East, Indonesia
and Russia (Teh 2007) B, They show that the healthcare
centers themselves are taking the initiative to promote
medical tourism in order to increase their customer market
which in turn increases revenue earned and optimi
productivity by utilizing available resources. Whereas th
hospitals in India are coordinating with the tourism industry,
among national government, state government and
numerous other federal bodies to promote medical tourism
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in the county (Heung, 2010) 23],

A part form that, Turner (2007) %2 has reported that there is
changing trend in promoting medical tourism. Attracting
individual clients is time consuming and inefficient in recent
times. Due to that, medical tourism agents are learning new
ways to attract high volume of medical tourist by offering
company packages.

The Internal Factors of Medical Tourism

Cost

In medical tourism industry the Cost has been recognized as
one of the most important variable that has influenced the
growth of medical tourism industry in 21% century (Deloitte
Center for Health Solutions, 2011). The cost can be
analyzed as a push a factor for the medical tourists from the
developed countries in order to demand the medical services
abroad and as a pull factor for the destination countries
which supply healthcare services to the world market. This
study will help to examine competitive pricing strategy
based on cost leadership method which influences
healthcare centers strategies and at the same time medical
tourist’s satisfaction.

Quality Service

Turner et al. (2007) B2 pointed out that, in medical tourism
the quality which signals high standards of care have been
the main concern for the medical tourism agents and
medical tourism hospitals. Delivery of quality medical
treatment by doctors as service personals gives the highest
satisfaction to the patients (Thilagavathi & Shankar, 2010)
(561, Due to that, physician trained in countries which have
well established medical education and venture into research
and development in medical field countries such as United
States, Canada, Australia and United Kingdom have become
the important indicator of professional competence (Turner
et al. (2007) 52, A good patient-doctor relationship can lead
to a better outcome of medical treatment and medical
customer will achieve satisfaction (Thilagavathi et al., 2010)
[56]

This indicates that good communication between patient and
doctor will lead to a better understanding of sickness and
treatment required and will be able to tap larger
international patients around the world. On the other hand,
to tap the Asian and the Middle East where a variety of
language are spoken, some medical hospitals in Thailand,
Malaysia and Singapore are providing translators for
international patients (Turner et al., 2007; Cormany &
Baloglu, 2011) 52 571, There is tourists friendly culture in
countries like Thailand (Teh et al. 2007) 5% and Philippine,
and less waiting hours (Lin et al. 2010) B8, using resorts to
recuperate patients such as in country like India where the
Apollo Hospital Group made arrangements with the Taj
group to transfer patients to its 38 leisure hotels (Leon-
Jordan, Kuruvilla, & Jacob., 2010) 9, and visiting exotic
locations, knowing interesting new cultures (Burkett, 2007)
(601 Jike traditional recreational tourism after medical
treatment are also identified as internal strategies which are
adopted by health care centers to promote and attract
international patients.

Specialized Service
In the healthcare industry, the hospitals pursuing focus on
strategy completely in a narrow segment by specifying type
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of medical patients (Hlavackea, Bacharova, Rusnakova &
Wagner, 2001) 4 such as obstetrics and gynaecology,
geriatrics, paediatrics, cancer treatment and cardiac care.
Meanwhile, it is focused on hospital services concentrate to
single procedures. When hospitals adopt focused strategy,
staffs develop an in-depth knowledge and experience which
later results in delivery of a high quality service (Van
Merode, Groothuis & Arie, 2004) 62 with a better outcome
results.

The External Factors of Medical Tourism

Government Regulations

Government as the policy maker had realized that the
potential of medial tourism for the local economy can be
done by promoting and supporting the growth of medical
tourism industry. Government of India is putting all its
effort in order to promote medical tourism to medical
tourists from Britain and Canada (Lancaster et al. 2004) [63],
Where the British National Health Service are subcontracted
to India (Bies & Zacharia, 2007) %41, Moreover, India is also
providing special zoning law which helps to reduce tariffs
for imported medical devices and lower corporate taxes and
investing in transportation and infrastructure such as airports
(Turner et al. 2007) B2 and issuing medical visas which are
valid for one year for the patients and various companies
(Chinai & Goswami, 2007) [,

Medical Tourism Agents

Medical tourism agents or facilitators are companies that
guide/helps the use of medical tourism for patients and
providers. Many medical tourists find that using these
facilitators to be more convenient and expedient than
looking for a program on their own because the facilitators
have experience in the field of medical tourism process and
are able to address any concerns or questions that patients
might have. Patients may even be able to get lower rates
from medical facilitators than directly from clinical
programs in abroad i.e. it is cost efficient.

Medical agent’s website display cost comparison (Turner et
al., 2007) B2 of medical tourism hospitals which are around
the world or in the region to give detailed information to
medical tourists to choose affordable medical -care
throughout the country. Marketing can be done by
advertisement; the advantage is that due to advertisement all
expenses of travel are included and accommodation besides
prices for medical procedures and explained. Private
healthcare centers are having collaboration with medical
agents to gain competitive advantage to increase the number
of international patients who are travelling for medical
services.

Medical tourism agents are also offering wide range of
packages from ‘wellness packages’, to spa retreats,
Ayurvedic medicine and traditional medicine to cosmetic
surgeries, important orthopedic procedures, cataract surgery,
dental care, surgery, organ and bone marrow transplant, and
stem cell injections (Turner et al., 2007) 2, Some medical
tourism agents are specialize in arranging travel to single
countries such as Raleigh-based on Indus health which are
arranging trips to hospitals in New Delhi, Chennai,
Bangalore and Mumbai due to favorable currency exchange
rate and Merit Global Health arrange package to hospitals in
Buenos Aires by taking advantage of the economic crises
(Turner et al. 2007) 52,
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Medical tourist’s Satisfaction

According to the expectancy disconfirmation theory (Oliver,
1980) 61, which has been tested and confirmed in several
studies (Tse & Wilton 1988) 671 explain that the customers
purchase goods and services with pre-purchase expectations
are about to be anticipated performance. Once the product
or service has been purchased and used or under use,
outcomes are  compared against  expectations.
Disconfirmation occurs only when there are differences
between  expectations and  outcomes.  Negative
disconfirmation occurs when the product/service
performance is less than what is expected. Positive
disconfirmation  occurs when the  product/service
performance is better than what is expected. Satisfaction is
caused due to confirmation or positive disconfirmation of
consumer expectations, and dissatisfaction is caused due to
negative disconfirmation of consumer expectations. In
today’s challenging world business environment,
competitive advantage lies in delivering notable high-
quality service that results in satisfied customers (Shamwell,
Yavas & Bilgin, 1998) 8, In the healthcare industry, the
competitiveness among health care organizations depends
upon the patients’ satisfaction.

Conclusion

Medical tourism has emerged as one of the quickest
developing phase of scientific tourism enterprise in India
regardless of the worldwide downturn in economic. India is
the country which is offering low-cost treatments not only to
Indians but also to the other foreigners. Patient from
countries like USA and UK are coming to India to look for
an alternative and cost-effective destinations to get their
treatments done. The Indian medical tourism is currently at
blossoming stage, however it has a significant capacity for
the destiny boom and the development. India ‘s scientific
tourism quarter is predicted to revel in an annual boom with
the aid of using 30%, making it a Rs. 9,500-crore enterprise
with the aid of using the 12 months 2015. In just span of
five years medical tourism in India has made remarkable
position in the world medical tourism map, and is
recognized as a reputed health tourist destination all around
the world. India is a place which offers the services by well-
trained health practitioners, with fluent English speaking
medical staff, and a good stuff of herbal, natural, allopathic
medicines, and alternative system of medicines.
Private/internationally accredited and super specialty and
multispecialty hospitals of India are serving global health
tourist with their specialized services and are helping in
earning the million dollars. In India a health tourist needs to
spend less on different surgeries in comparison to other
developed countries.

The Indian Government plays a significant role in
enhancing the benefits of medical tourism for the medical
tourists. There are facilities wherein the Tourist can be
granted a quicker visa or visa on arrival so that they can
make hassle free travel and can contact the Immigration
Department at any point of entry for quick clearance.
Acknowledging the importance of medical tourism, the
Government has granted several reductions, exemptions and
tax incentives to for the service providers. There are some
challenges also faced by Indian medical industry like no
post treatment care possible when required, inequalities in
government hospitals and private hospitals, because lack of
industry standards leading to brain drain and increase the
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costs for the local people. Travelling abroad for medical
treatment and surgery is one of the fastest growing exports
of healthcare services now possible in India like recently in
2020 Indian Government had sent medical facilities like
medical staff, equipments, test kits to various countries
which were badly affected due to COVID-19. The elements
that make a vacation spot as a desired scientific tourism
vacation spot is value, quality, language, and simplicity of
travel.

The practical implication of the study is focused on the
management of the medical tourism in hospitals in adopting
the new strategies in order to achieve a greater medical
tourists’ satisfaction. According to the research, majority of
the patients visit India only to get medical treatment but a
small number of them were attracted by the tourist
destinations of India, as well. Thus, medical treatment tends
to combine with travel and tourism along with the medical
procedure. Thus, it's far much less unified phenomenon
however a complicated permutation and aggregate of
clinical (medical) tourism. Also, not much data is available
through IPS, and the Ministry of Tourism, and the
Government of India, should conduct a comprehensive
survey on medical tourism, which would likely help the
healthcare providers in competing at the international level
by having more tie-ups with foreign travel services, the
foreign hospitals, the embassies and insurance industries
which are across the globe. The international accreditation
and the certification turn into a very important factor in
developing the medical tourism. Factors influencing the
medical tourism demand vary depending upon the typology
of the sender country (developed and developing countries),
differentiated by motivations and requirements. Future
research could be paying attention on analyzing the medical
tourism in developing country, as trigger for the
augmentation of tourism destination awareness.
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