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Healthcare services have become irrevocably globalized. While healthcare was 

traditionally largely locally provided and received, wealthy individuals tend to travel 

outside their countries for healthcare. From modest beginnings of Greek pilgrims 

travelling to Epidauria, sanctuary of Asklepios thousands of years ago medical travel 

has exploded into a global endeavor worth US$20-60 billion with as many as 4 million 

patients traveling bi-directionally between North and South (Horowitz, Rosensweig et 

al. 2007; MacReady 2007). However, cross-border healthcare services are much more 

than ‘medical travel’ and also include supply of services across national boundaries. 

Consumption of services abroad- medical travel 

The number of medical travellers is hard to estimate as definitions abound: McKinsey, a 

consulting firm using a definition of “people whose primary and explicit purpose in 

traveling is medical treatment in a foreign country” and excluding travel to contiguous 

geographies, puts the number of medical travellers globally at only 60-85,000 a year 

(Tilman Ehrbeck 2008) whereas Deloitte, another consulting firm, puts the number of 

American patients alone at 750,000 a year in 2007 (Deloitte Center for Health Solutions 

2008). Bumrungrad Hospital, a well-known Thai group, alone sees 400,000 

international patients a year, although this number includes “thousands of expatriates 

who live in Bangkok and nearby countries”(Bumrungrad International Hospital 2011). 

Whatever the real number, industry and governments alike see opportunities to 

capitalize on this phenomenon. Private hospital groups supported by a global tailwind 

of economic liberalization and increasing privatization of public service have 

mushroomed all over the world and especially in Asia where the market is estimated to 

be worth US$4 billion a year and growing at 20 per cent per annum (Yap, Sim and 

Nomes, 2008;). Governments actively promote inflow of international patients both to 

increase in-country spend and also to enable healthcare services that otherwise may not 

be available due to insufficient domestic patients. Singapore is a typical example: In 

2003, the Singapore government has established a multi-agency initiative termed 

‘SingaporeMedicine’ with the explicit aim of attracting 1 million foreign patients and 

contributing S$2.4 billion of healthcare expenditure (Health Services Working Group 

2002). However, Singapore asserts that “While the revenue from international patients 

is naturally welcome, the national imperative to make and maintain Singapore as an 

international medical hub arises from the need to look after its own citizens and 

residents” (Yap 2007). Explaining further, Dr Jason Yap, then-head of the 

SingaporeMedicine initiative, described foreign patients as necessary to achieve the 
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critical mass for Singapore clinicians to maintain expertise in sub-specialty areas. For 

patients, the motivations are straightforward: lower costs or expertise unavailable in 

their own countries. This latter point is not confined to travel to North countries and 

many Asian countries are offering therapies unavailable elsewhere. For example, Fortis 

in India offers off-pump conscious cardiac bypass surgery not available elsewhere.  

Despite the reality of medical travel, many issues remain unresolved. Governments and 

the public are ambivalent about medical travel. In countries with vibrant medical 

sectors catering to foreign patients, foreign revenues are warmly welcomed. Jobs 

created and clinical expertise availability locally are further attractions for South 

countries. However, the onslaught of medical travel often erodes capabilities in the 

public sector, leaving citizens vulnerable. In Thailand, almost 6,000 vacancies in public 

healthcare were left unfilled while the private sector expanded to cater to the 

bludgeoning medical travel market (Saniotis 2007). Even in Singapore whose 

government has actively welcomed medical travellers, public sector exoduses regularly 

make the headlines; provoking much hand-wrenching, soul-searching and debate about 

the balance between economic growth and social protection (Economic Society of 

Singapore 2010). A final concern for developing countries is that the presence of 

expertise in-country does not automatically mean availability, and whether in Bangkok 

or Bangalore, the poor have limited access to the world-class healthcare right at their 

door steps (summarised in Turner 2007). The jury is still out, and whether medical 

travel increases the capacity of poor people in developing countries to access remains 

unsettled (Blouin 2010). 

In the developed world, medical travel permits a lower healthcare bill and lessening 

strain on already stretched public healthcare services. Nonetheless, countries have 

genuine concerns about quality of care, loss of jobs and leakage of monies overseas. 

Management of complications is as yet unaddressed, with one author claiming that 

while little or no malpractice insurance allows developing country facilities to offer 

lower costs, medical travellers have “few options if malpractice is suspected” (Hopkins, 

Labonte et al. 2010). Many insurers and employers are still reluctant to pay for overseas 

medical treatments which may be the single largest reason why medical travel has not 

grown even faster (York 2008). In fact, Reuben Toral, one-time marketing chief for 

Bumrungrad Hospital had opined that the next frontier for medical travel would be 

transitioning from the current dominant “Consumer-to-Business” model to a “Business-

to-Business” framework where large businesses and insurers organize formal programs 

for employees and policy holders respectively to utilize services outside their own 

countries (MacReady 2007). This has not happened in a big way thus far in no small 

part due to “rich countries' medical vested interests whose jobs are, in effect, being 

outsourced” (Economist 2007) and pressures to rein in outbound medical travel. 

One impact of medical travel is the curious phenomenon of North-based foreign doctors 

and nurses returning home. While the exact numbers are unclear, media reports 

anecdotally of South Asian and Southeast Asian doctors returning from the West to 
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practice in their home countries or in nearby geographies. Bumrungrad Hospital for 

example is reported to have 200 native Thai doctors with American board certification 

(Herrick 2007). This ‘reverse brain drain’ can be attributed to the improving prospects 

of doctors in developing economies with the advent of medical travel and probably a 

sentimental longing for home. 

One final point on medical travel is the hypothesis by Chee (Chee 2010) that asserts that 

a middle-class crossing borders for healthcare not only deprives the host country 

financially, but also softens the political pressure to improve the national healthcare 

system which the poorest have no choice but to rely upon. 

Supply of services across borders 

Tele-radiology is probably the most well-known example of this but various other 

services are also offered globally. The Philippines exports medical transcription services 

to America while Cuba is emerging as a hub for tele-consultation and tele-diagnostic 

services for the Caribbean and Central American geographies (Smith, Chanda et al. 

2009). A trend that is likely to snowball is the remote monitoring of chronic conditions. 

Wireless-enabled devices for blood pressure, blood glucose and other physiological 

parameters are today so user-friendly that they may become routine even for seniors 

with limited computer skills. Where will the ‘nerve center’ for such programs be? 

Initially in the home country but as cost pressures mount and as operations increasingly 

become ‘protocolized’, it is plausible that firms begin relocating these to lower-cost 

countries. The motivation for cross-border supply of services is primarily costs, but 

timing is also a factor. Nighthawk Radiology Services, a large provider of teleradiology 

(Now merged with vRad) had operations in the USA, Australia and Europe to take 

advantage of the different time zones to offer attractive working hours to radiologists 

and the assurance of ‘fresh eyes’ to contracting hospitals (Smith, Chanda et al. 2009; 

Nighthawk Radiology Services 2011). 

The supply of services across borders may seem uncomplicated and as ‘benign’ as 

offshore manufacturing. However, healthcare is a tightly-regulated industry, and 

licensing and accountability challenges are formidable. What benchmarks can be used 

to compare the training of a radiologist in India versus one in England? Who should be 

accountable if an X-ray is interpreted wrongly? Is an electronic image read off a mobile 

device equivalent to one reviewed on a dedicated screen monitor? How can judgments 

be effectively enforced? How about patient privacy and medical confidentiality?  The 

industry remains tight-lipped about these issues and litigations are few and far 

between. However, mainstream professional societies have openly raised questions. 

According to Bill Shields, American College of Radiology General Counsel, “Plaintiffs’ 

lawyers will surely inquire about compression ratios, transmission methodology, 

software type and compatibility, screen size, and monitor resolution.  Will radiologists 

be able to successfully assert that they can read as effectively on a fourteen inch laptop 

or old CRT at home as they do on a high resolution twenty-two inch or twenty-five inch 
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multiple screen monitor at work?... What happens if a radiologist loses an iPhone with 

identifiable patient data on it?” (Shields 2007). 

Despite unresolved tensions between social and economic imperatives and on-going 

evolution of regulatory frameworks, cross-border medicine is here to stay. The gales of 

globalization have blown through the delicate edifice of healthcare as a local service and 

these forces can only strengthen. As the world struggles with continued economic 

uncertainty, the allure of cheaper health services will likely prove irresistible. Policy 

makers will come under intense pressure to enable and even encourage cross-border 

healthcare services. Health economists crisply dichotomize the conundrum: “Trade by 

definition is international, but health systems remain nationally bounded. Additionally, 

trade objectives of increased liberalisation, less government intervention and economic 

growth generally do not emphasize equity, whereas health sector objectives like 

universal coverage do”(Pocock and Phua 2011). The tension inherent in cross-border 

healthcare services exists and will persist. This tension is neither good nor bad in and of 

itself; but stewards of national health systems need to achieve a sophisticated 

appreciation of the complex potpourri of health, economics and politics and their inter-

relations to adroitly navigate the quagmire that can ensue. 

See also: 

Consumerism (in Health Care), Globalization and Health, Health Care Markets, Health 

Policy, Health Tourism 
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