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Abstract—‘Medical tourism’ is a term used to refer to a travel activity that
involves a medical procedure or to activities that promote the wellbeing of the
tourist. This paper utilizes the factors in Porter’s diamond to evaluate,
analyses and discuss the growth and development of medical tourism.
Unacceptably long hospital queues and high costs of medical procedures in
western society have created a demand for medical tourism. Hence, as this
new global product gains popularity, increased monitoring and greater
accreditation of this service is required to keep pace with an increase in its
international demand.
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Medical and Healthcare tourism

1. INTRODUCTION

Travel itself exposes tourists to various mental and physical
challenges in their new environment as part of their experience
(Isaacson and Frean 1997; Lederberg 1997; Morse 1995;
Wilson 1995). This is especially so when the medical tourist is
ill and debilitated and, therefore, more susceptible to
contracting illnesses from the destinations.

There are so many definitions of travelers (Theobald, 2000).
However, it is accepted that tourists are travelers who have
travelled and stayed away from their home environment for 24
hours or more, and hence, have often utilized some form of
accommodation and other important. Those travelers who do
not meet this 24-hour criterion are generally referred to as
‘visitors’. For travelers that travel overseas for medical
purposes, conceptually, they would meet the definition of a
tourist. Since medical and health tourists are travelers whose
main motivation for travel is for a specific purpose, medical
tourists can be categorized as a group of special interest
tourists, hence participating in a form of special interest
tourism (Douglas, Douglas, and Derrett, 2001).

There is no one definition for medical tourism but it is
generally accepted that this term is used to refer to travel
activity that involves a medical procedure or activities that
promote the wellbeing of the tourist. Fig. 1 illustrates the
components of medical and healthcare tourism (TRAM,
2006).

The term ‘treatment of illnesses’, generally includes medical
regular or temporary check-ups, cancer treatment,
neurosurgery, transplants, health screening, dental treatment,
joint replacements, heart surgery and other procedures that
require qualified medical intervention. These can range from

healthcare services that can be provided by a local general
practitioner to complex surgical procedures such as
transplants.
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Fig. 1: Medical and healthcare tourism and components

‘Enhancement’ procedures are carried out mainly for
aesthetic purposes. Some of these procedures require qualified
medical personnel but much of this work is non-disease
related (unless disfigurement is caused by disease). Examples
of such procedures include all cosmetic surgery, breast
surgery, facelifts, liposuction and cosmetic dental work.

This component of the tourism and healthcare tourism is
traditionally most associated with the tourism and leisure
industry. The ‘wellness’ segment of medical and healthcare
tourism promotes healthier lifestyles (Bennett, King and
Milner, 2004). Therefore, these products can include treatment
in spas, thermal and water treatments, acupuncture,
aromatherapy, beauty care, facials, exercise and diet, herbal
healing, homeopathy, massage, spa treatment, yoga and other
similar products.

‘Reproduction’ tourism is an increasing and growing area of
medical tourism travel. Under this component, there are
patients who seek fertility-related treatments such as in vitro
and in vivo fertilization and other similar procedures. In some
situations, the travel is motivated and influenced by the
legislation in the country of origin and host country. Some
fertility procedures are illegal in some countries. Furthermore,
*birth tourism’ is also included in this category (TRAM 2006).
This category involves a pregnant mother who travels to
another country to give birth to her baby in order to utilize the
services, which are often free.

The scope of this paper mainly focuses on and evaluates the
medical tourism areas that rely on medical and healthcare
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intervention, which often saves lives, relieves pain and
provides various surgical procedures.

2. PORTER’S DIAMOND

Porter’s diamond of national competitive advantage is a
modern international trade theory (Porter, 1990). It was
derived and used to conceptualize the four conditions that are
important when conducting international business. These four
factors originate from earlier country and firm-based theories.
In simple terms, the country based theories relate to the
international trade theories of nations as a unit of business and
the firm-based theories are those which relate to the firm as a
unit of business. International business can be defined as
commerce or business involving one of more countries and/or
businesses located in a different country (Fisher, Hughes,
Griffin and Pustay, 2006). In either situation, it involves cross
border or trans-border commercial activities, hence including
the complexities arising in different legislation, political
environments, cultures, societies and other factors. As medical
tourism generally involves the participation and activities of
people and transactions in more than one country, this is
appropriately relevant to international business.

Originally, Porter’s diamond of national competitive
advantage was developed from the observations of the
practices of about one hundred international businesses across
ten different countries. Therefore, many of the components
would encompass and consider most of the elements that are
essential for the strategic decision-making of a firm intending
to conduct international business. In the shape of a two
dimensional diamond, four main components are included in
this model (see Fig. 2). These include factor conditions,
demand conditions, related and supporting industries, and firm
strategy, structure and rivalry. Two additional, elements,
which refer to chance and government, were later included in
the conceptualization to recognize the importance of these two
additional components in the influence of international
business.
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Fig. 2: Porter’s diamond of national competitive advantage

2.1 Factor conditions

With factor conditions, many medical tourism products are
located in warm, pleasant environments. Therefore, the basic
factors, which include ideal climatic conditions, natural
resources and geographic location, are an advantage for
medical tourism especially for those visitors from colder
climates. In addition to these basic factors, there are advanced
factors that have assisted in the development of medical
tourism. These include investments made by people, who
usually offer medical tourism services, predominantly in
private hospitals (companies) and governments. Other
advanced factors include the utilization of the world-wide web
resources for the communication and marketing of the medical
tourism product internationally. In terms of quality, it is said
that there is little difference in the medical tourism services
offered in the advanced western countries and those in the
eastern or developing countries.

Labor, in a large population, is relatively cheap in developing
industries. Therefore, many of the activities involved in
financing a hospital can be managed at a cheaper cost because
salaries are generally lower and, in turn, the savings are passed
along to the patient who pays much less for the same
healthcare service than that found in their home country.

2.2 Demand conditions

As the ageing population increases, there is increasing demand
for medical services, and, quite often, this demand cannot be
met in many western countries under the public healthcare
service. For much of the population, private healthcare is too
expensive and so patients are placed onto public waiting lists
for medical treatment. As these lists get longer and the price of
healthcare increases, it is logical that alternative measures,
which can serve this necessary demand, will be supported to
improve the quality of life of these patients. Quite often,
simply the cost of an expensive holiday could finance medical
treatment and a recuperative break away in the destination
country. This is very attractive for many people. Both physical
and mental well-being are addressed (Garcia-Altes, 2005;
Henderson, 2004). The former is taken care of by surgical
procedures, the latter involves recuperation and pampering in
an exotic location that can promote mental health and
wellbeing during this process. Hence, such a medical tourism
experience is very attractive.

Insurance companies that have to pay for the cost of medical
treatment of their insured clients are continuously seeking
ways of reducing their expenses and improving their services.
These companies are gradually creating a demand for medical
tourism as well. Where companies allow flexible claims for
healthcare services, these companies may pay a smaller
amount of compensation to their clients who have paid less for
their medical treatment received overseas. For example, India
has targeted the National Health Service to explore the use of
medical services owverseas. Such international business
arrangements are somewhat like a sophisticated form of

International Conference on Public Health: Issues, challenges, opportunities, prevention, awareness

(Public Health: 2016)

ISBN-978-93-85822-10-0 252



Medical Tourism, the Future of Health Services

subcontracting or off-shoring of services, which is a
commonly utilized business strategy to reduce costs.

2.3 Related and supporting industries

Since medical tourism involves a form of travel to a foreign
location, there is demand for some form of accommodation in
the hospital or in a hotel and also for local travel at the
destination. Therefore, medical tourism relies upon a
developed infrastructure. The tourism industry includes the
provision of travel by the airlines and accommodation in
hotels and motels and also taxis for local travel. Furthermore,
there are activities that cater for the leisure and recreation of
tourists, which can provide ideal facilities for a relaxing and
pampered recovery from any medical procedures. With such
sound infrastructures in place in most developing countries,
not much further infrastructure investment is required by local
businesses and host governments. In addition, foreign
governments are aware that the value of the tourism dollar can
be increased by the introduction and support of medical
tourism and so have supported businesses investing in this
new industry. Furthermore, it is recognized that a medical
tourist rarely travels alone. It is common for another relative to
accompany the patient and, therefore, the accompanying
person or entire family may travel to the selected destination
and stay for the necessary duration of the medical treatment.
Governments further encourage medical tourism by allowing
visas to be easily obtained and so do not hinder the process.

2.4 Company strategy, structure, and rivalry

This factor shifts from the macro-related (at country level)
toward those at micro level (at level of the firm) in the Porter’s
diamond. At micro level, the future of individual enterprises
(including hospitals) participating in medical tourism will be
dependent on their strategy, structure and rivalry. Although
medical tourism is supported by governments, as with other
tourism businesses, those companies, which do not provide a
quality service and maintain a good customer satisfaction
rating, cannot remain sustainable in the market environment.
As medical tourism becomes more attractive to many
countries, there will be much more international competition
and rivalry. Therefore, with medical treatment being equal
across many countries, the tourist would begin to select their
target destination based on other reasons. Some medical
enterprises have compiled packages to make it easier for
tourists who then do not need to spend so much time in
researching their travel and accommodation requirements
(Medical tourism, 2005a; 2005b). With the medical tourism
facilities increasing in demand over time, as with other
international business operations, there is room for
multinational enterprises that can offer such healthcare
services internationally. With a multinational enterprise
comprising staff that is recruited internationally, there are
facilities within the structure of the firm to enable these
enterprises to expatriate medical staff to manage future
subsidiaries around the world. Although doctors are required

by law to register with the local medical associations before
they can practice in the local environment, there is no such
requirement for the CEO to manage and start such operations
in any country. Thus, it will not be unusual in the near future
to have different forms of entry modes in medical tourism,
such as with franchising agreements or joint ventures.

Table 1 lists a range of countries that are currently offering
international medical tourism healthcare services. This table
shows that almost all the countries in the world offer some
form of medical tourism services. As the benefits of medical
tourism is realized in financial terms and for the wellbeing of
the patients, more resources from governments and private
investors in this industry will be provided.

Table 1: International medical tourism provision of service

Argentina Bulgaria Czech Republic
Australia Canada Dubai
Bahrain Cayman Islands France
Bangladesh Chile Germany
Barbados Costa Rica Greece
Belgium Cuba Hungary
Brazil Cyprus India
Iran Mexico Saudi Arabia
Israel Netherlands South Africa
Japan Jordan Oman Peru Switzerland
Korea Philippines Taiwan
Lebanon Poland Thailand
Lithuania Romania Turkey
Malaysia Russia

Source: TRAM (2006)
2.5 Keeping up with developments

As with all rapid developments, there will be some need to
regulate and monitor institutions in order to ensure and
maintain the health and safety of medical tourists. It is more
likely that this process will be reactive to issues and problems
rather than proactive in preventing problems from emerging.
With some medical tourism procedures, such as heart surgery,
hip replacements, cochlear implants and dental surgery, it is
necessary to be aware of the qualifications and training of
surgeons, operating teams and the reputation of the medical
facilities offering the treatments. It cannot be taken for granted
that the same level of health standards applies in the domestic
and international environment. Nevertheless, the utilization of
overseas health services is not too different from the better
known subcontracting or the off-shoring of services, such as
those used in call centers and other business services. Since
medical tourism decisions are sometimes based on higher
costs and average expertise in the domestic situation (in
comparison with the cost of medical services abroad at lower
prices and sometimes of better quality), medical tourism is
likely to be the new global trend for providing medical
services through necessity rather than choice for many future
medical tourists.
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With the range and scope of medical procedures offered in the
international marketplace, different countries offer different
levels of control over their domestic medical tourism services.
This can be risky and dangerous (Menck, 2004). In the worst
case scenario, either post-operative recovery does not go well
and patients need to prolong their stay at the destination and
therefore incur additional costs, or, if patients have returned
home, they would have to seek further medical care and
treatment in their home country. This would increase the cost
of the overall treatment for their condition especially for
cosmetic procedures, which are monitored less (Connell,
2006). Hence, ‘buyers beware’ is currently the norm than the
exception. Therefore, in the early days of global investment in
this new product, the monitoring or accreditation of these
products can significantly increase their international demand.
The way forward is towards some form of international
monitoring of the global medical tourism product and services
at governmental and global levels. This would require a large
degree of international coordination and cooperation between
the nations beyond that exhibited by the current day situation.

3. CONCLUSION

Medical tourism is becoming a new and emerging
international business that is gradually increasing in
importance. In capitalizing on the tourism infrastructure that
supports this industry, nations do not need to invest much
more in supporting medical tourism. As an international
business, this is not too different from the subcontracting or
the off-shoring of services. With higher costs and expertise, in
the future, medical tourism is likely to be the new global trend
for providing medical services. The rapid developments in
medical tourism demands have left the policing and legislation
behind. It would be imperative for this legislation to catch up
in order to protect the vulnerable that are unable to make well-
informed research-based decisions. It remains to be seen in the
future which countries will adopt the proactive stance to
strategically avoid future problems to maintain and protect
their country’s reputation in this important and growing area
of healthcare.

REFERENCES

[1] Bennett, M.; King, B. and Milner, L. [2004]. “The health resort
sector in Australia: A positioning study”, Journal of Vacation
Marketing vol.10, no.2, pp.122-137.

[2] CBS [2004]. “Medical tourism: Need surgery, will travel”, CBS
News Indepth: healthcare, June 18, 2004.

[3] CBS [2005]. “Vacation, adventure and surgery?” CBS News
Sept 4, 2005. CBSNews.com

[4] Cetron, M., J. Keystone, D. Shlim and R. Steffen [1998].
“Travelers’ health”, Emerging Infectious Diseases vol.4, no.3,
pp.405-407.

[5] Connell, J. [2006] “Medical tourism: Sea, sun, sun and
...surgery”, Tourism Management vol.27, pp.1093-1100.

[6] Douglas, N., Douglas, N. and Derrett, R. [2001]. Special Interest
Tourism, Wiley, Australia

[7]1 Fisher, G.; Hughes, R.; Criffin, R. and Pustay, M. [2006].
International Business, 3rd edition. Prentice Hall, Frenchs
Forest.

[8] Freedman, D.O. and Woodall, J. [1999]. “Emerging infectious
disease and risk to the traveler”, Medical Clinics of North
America, vol.83, no.4,pp.865-883.

[9] Garcia-Altes, M. [2005]. “The development of health tourism
services”, Annals of Tourism Research, vol.32, no.1,pp.222-266.

[10] Henderson, J.C. [2004]. “Healthcare tourism in Southeast Asia”,
Tourism Review International, vol.7, pp.111-121.

[11] Isaacson, M. and Frean, J.A. [1997]. *“Diagnosis and
management approaches in returning travelers”, in Textbook of
Travel Medicine and Health, H.L. DuPont and R. Steffen (eds),
Ontario BC: Decker Inc., pp. 339-350.

[12] Lederberg, J. [1997]. “Infectious disease as an evolutionary
paradigm”, Emerging Infectious Diseases, vol.3, no.4,pp.417-
423.

[13] Medical tourism [2005a]. “Medical Tourism India: Medical
Packages to India”, Medical Tourism News and Reviews.
www.indiamedicaltourusm.net 23/12/05

[14] Medical tourism [2005b]. “What is
www.medicaltourism.ca

[15] Menck, K.W. [2005]. “Medical tourism — a new market for
developing countries”, Travel Daily News 12 April 2004.
www.traveldailynews.com

[16] Morse, S.S. [1995]. “Factors in the emergence of infectious
diseases”, Emerging Infectious Diseases, vol.1,no0.1,pp.7-15.

[17] Porter, M.E. [1990]. “The competitive advantage of nations”,
Harvard Business Review, March-April, pp. 73-93.

medical tourism?”

International Conference on Public Health: Issues, challenges, opportunities, prevention, awareness

(Public Health: 2016)

ISBN-978-93-85822-10-0 254



