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Abstract

Purpose - The major purpose of this introduction to the special issue of Tourism Review on health and
medical tourism is to outline some of main issues that exist in the academic literature in this rapidly
developing field.

Design/methodology/approach — The paper reviews relevant health and medical tourism and cognate
literature.

Findings — The paper identifies some of the interrelationships between different areas of health and
medical tourism, including wellness and wellbeing tourism, dental tourism, stem-cell tourism, transplant
tourism, abortion tourism, and xeno-tourism. Key to defining these areas are the relationships to
concepts of wellness and illness and the extent to which regulation encourages individuals to engage in
cross-border purchase of health services and products. Key themes that emerge in the literature include
regulation, ethics, the potential individual and public health risks associated with medical tourism, and
the relative lack of information on the extent of medical tourism.

Social implications — The development of international medical tourism is demonstrated to have
potentially significant implications for global public health.

Originality/value — The paper covers an extensive range of academic literature on international
medical tourism which indicates the different approaches and emphases of research in different
disciplines as well as the ideological and philosophical differences that exist with respect to health
medical tourism. The paper also notes that some of the individual and public health risks of medical
tourism are not usually incorporated into assessments of its potential economic benefits.

Keywords Tourism, Medical treatment, Public health, International travel

Paper type General review

1. Introduction

Medical and health tourism have emerged as one of the fastest growing areas of academic
research interest in both tourism and health studies (Balaban and Marano, 2010; Crooks
et al., 2010; de Arellano, 2007; Economic and Social Commission for Asia and the Pacific
(ESCAP), 2009; Hopkins et al., 2010; Kangas, 2010; Karuppan and Karuppan, 2010; Leahy,
2008; Morgan, 2010; Reed, 2008; Underwood and Makadon, 2010; Whittaker, 2008).
However, travel for health reasons is nothing new and has long been recorded as a driver of
visitors to thermal springs and coastal locations (Becheri, 1989; Chambers, 1999; Hall,
1992, 2003; Hembry, 1990; Lanquar, 1989; Mesplier-Pinet, 1990; Niv, 1989; Towner, 1996;
Walton, 1983). Yet there has clearly been a qualitative and quantitative change in how health
and medical tourism is reported and understood. Table | details the number of articles on
medical and health tourism and cognate terms recorded in the Scopus database. Even
disregarding issues of definition, discussed below, it is apparent that there has been
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Table | Articles on medical and health tourism and cognate terms in Scopus database

Type of tourism
Year Medical ~ Health  Spa Transplant ~ Reproductive/fertility =~ Dental ~ Stemcell ~ Surgery  Abortion  Xeno

2011 12 1 3 1

2010 126 13 2 21 7 4 16 2

2009 60 16 5 21 5 6 5

2008 34 7 18 2 8 1

2007 28 5 2 6 3 3 1

2006 12 6 2 4

2005 5 6 1 2 10

2004 1 1 1 1 1
2003 4 7 1

2002 2 2 1 1 1
2001 2

2000 1 1 1

ilekere) 1 1 1

1998 2

1997 2 1

1996 1 1
1995 2

1994

1993 1 1 1

1992 1
1991 1

1990 1 4 1

1989 1

1988 1

1987

1986 1

1985 1

1984 2

1973 1

1963 1

Total 294 79 19 73 35 21 21 6 2 2

Note: Accessed 1 February 2011

amassive shift of awareness in medical and health studies, and to a lesser extent, the tourism
literature, on the significance of voluntary international mobility for health-related reasons.

This paper aims to provide an overview of the academic medical and health tourism
literature and identify key themes and issues as a means of introducing this special issue of
Tourism Review on health tourism. However, before examining the literature the paper will
first discuss some of the issues surrounding definitions of health and medical tourism.

2. Defining health and medical tourism

Health tourism was defined by the International Union of Tourist Organizations (IUTO), the
forerunner to the United Nations World Tourism Organization, as "‘the provision of health
facilities utilizing the natural resources of the country, in particular mineral water and climate”
(IUTO, 1973, p. 7). Goeldner (1989, p. 7) in a review of the health tourism literature, defined
health tourism as *(1) staying away from home, (2) health [as the] most important motive, and
(8) done in a leisure setting.” Goodrich and Goodrich (1987, p. 217) and Goodrich (1993,
1994) defined health tourism in terms of the narrower concept of health-care tourism as:

[...]the attempt on the part of a tourist facility (e.g. hotel) or destination (e.g. Baden, Switzerland)
to attract tourists by deliberately promoting its health care services and facilities, in addition to its
regular tourist amenities.

Goeldner (1989) recognized five components of the health tourism market, each of these
identifies a more specific market segment which can have categories of health-related
tourism attached to it:
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1. Sun and fun activities (leisure tourism).

2. Engaging in healthy activities, but health is not the central motive (outdoor recreation,
adventure tourism, sports tourism, and wellness tourism).

3. Principle motive for travel is health (e.g. a sea cruise or travel to a different climate) (health
tourism and wellness tourism).

4. Travel for sauna, massage, and other health activities (spa tourism and wellness tourism).
5. Medical treatment (medical tourism and dental tourism).

However, while the above classification is useful for identifying elements of the demand for
health and spa tourism it fails to acknowledge the importance those health products and
spas play in destination or attraction marketing and promotion or as a component of tourism
development strategies. Therefore, Hall (2003), in seeking to provide a definition, consistent
with official definitions of tourism, suggested that health tourism be defined as:

[...] a commercial phenomena of industrial society which involves a person travelling overnight
away from the normal home environment for the express benefit of maintaining or improving
health, and the supply and promotion of facilities and destinations which seek to provide such
benefits (Hall, 2003, p. 274).

On this basis spa tourism is a component of health tourism that relates to the provision of
specific health facilities and destinations which traditionally include the provision of mineral
and thermal waters but which may also be used to refer to tourist resorts which integrate
health facilities with accommodation. Spas are not only used by those who are looking for
cure from diseases such as arthritis, back pain syndrome, obesity, trauma, asthma, sterility,
and post surgical rehabilitation, but also by guests who are seeking relaxation as well as
beauty and longevity treatments (Marvel, 2002). Pollmann (2005) in reviewing the activities
of the International Spa Association identified seven different types of spas:

1. Club spa. Primary purpose is fitness, spa services on a day-use basis.

2. Cruise ship spa. Fitness, wellness, spa cuisine menu choices and other spa services
aboard a cruise ship.

3. Day spa. spa services offered on a day-use basis.

4. Destination spa. On-site accommodation, spa cuisine, spa services, educational
programming and physical fitness offered to improve lifestyle and health enhancement of
guests.

5. Medical spa. Integrated spa services as well as conventional and complementary
therapies and treatments in order to provide wellness and medical care, e.g. hospitals
that offer spa treatments.

6. Mineral spring spa. Traditional spa with an on-site source of mineral, thermal or seawater
used for hydrotherapy treatments.

7. Resort/hotel spa. Fitness, wellness, spa cuisine menu choices and other spa services
offered by and located within a resort or hotel.

One of the difficulties in defining health tourism is that it has historically been a term more
associated with Europe than the America’s (Goodrich, 1994; Hall, 2003). Nevertheless, the
term has come to be more widely used internationally along with the notion of medical
tourism. Such changes have also been accompanied by an understanding of health that
focuses on wellness and prevention as well as curing illness (Nahrstedt, 2004). According to
Messerli and Oyama (2004, p. 9):

[...] wellness can be defined as the balanced state of body, spirit and mind, including such
holistic aspects as self-responsibility, physical fithess/beauty care, healthy nutrition, relaxation,
mental activity and environmental sensitivity as fundamental elements.

Nevertheless, difficulties of definition are also evidenced by the manner in which the different
types of spas, and spa tourism (Gonzalez and Brea, 2005; Mak et al., 2009), noted above,
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clearly overlap substantially with wellbeing, wellness, and health tourism concepts (Chen
et al., 2008; Erfurt-Cooper and Cooper, 2009; lvanisevic, 1999; Konu et al., 2010; KusSen,
2002; Magdalini and Paris, 2009; Mair, 2005; Rodrigues et al., 2010; Smith and Puczkad,
2009), although the terms are utilised in the business and tourism literature rather than in
medical research.

Medical tourism is similarly a contested term. ESCAP (2009, p. 1), in a report on medical
tourism in the Asia-Pacific region, defines “‘medical travel’” as:

[...] the international phenomenon of individuals travelling, often great distances, to access
health-care services that are otherwise not available due to high costs, long waiting lists or limited
health-care capacity in the country of origin,

and medical tourism referring:

[...] specifically to the increasing tendency among people from developed countries to
undertake medical travel in combination with visiting tourist attractions. Medical tourism is often
seen as adding medical services to common tourism.

In contrast, in the medical and health studies literature, medical tourism is usually
understood as a more generic term that simply refers to “foreign travel for the purpose of
seeking medical treatment” (Balaban and Marano, 2010, p. e135), with or without a holiday
or the consumption of tourism services (Connell, 2006; Turner, 2007b).

Figure 1 shows a representation of the medical, spa and wellness tourism within the overall
context of health tourism and presents them in relation as to whether they are focussed on
continuums of wellness to illness, and promotion of health to preventive and curative health
approaches. It should be stressed that these continuum are ideal relationships and that
some categories of medical tourism, such as fertility and abortion tourism are closely
connected to issues surrounding the regulation and commodification of the body and
perhaps highlight the ethical and political complexities that phrases such as wellness and
health tourism can hide.

Medical tourism is usually curative in focus, with health services being consumed
internationally for one of the five reasons. First, cross-border medical services are cheaper
than those available in the medical tourism generating country (economic cost dimension)
(Milstein and Smith, 2006), and/or may be available in a more timely manner (time cost
dimension) (Eggertson, 2006; MacReady, 2007). This has certainly been a major factor
behind the growth of ““dental tourism’’ for example (Sterle et al., 2009; Turner, 2008). Second,
medical services can be consumed in a relatively exotic location in conjunction with a
holiday (commercial behavioural dimension) (Connell, 2006). Third, as a result of migration
and the demands of a global labour market, expatriates and migrants may return to their
country of origin for medical treatment for cultural, family and language reasons
(a non-commercial behavioural dimension) (Lee et al, 2010). Fourth, the regulatory
structures that restrict availability of a medical service in the generating country do not exist
in the destination country (regulatory cost dimension). This dimension can also be further
broken down by differentiating between regulation that makes some services completely
unavailable even though the medical technology exists, i.e. abortion whereby a woman has
to travel internationally so as to have an abortion procedure that would not be legal in their
country of origin — what is sometimes termed “abortion tourism” (Gilmartin and White, 2011;
Nowicka, 1996; Serrano Gil and Garcia Casado, 1992), and where procedures are regulated
because they are regarded as highly experimental in the country of origin, as in the case of
stem-cell medicine (‘“‘stem-cell tourism”) (MacReady, 2009) and some fertility and
reproductive procedures (‘‘fertility,” ‘‘procreation,” and ‘‘reproductive tourism’’)
(Bergmann, 2011; Cohen, 2006; Inhorn and Patrizio, 2009; Matorras and Pennings, 2005;
McKelvey et al., 2009; Pennings, 2002; Shenfield et al., 2010; Spar, 2005; Storrow, 2005;
Voigt and Laing, 2010). It should also be noted that some forms of government-funded
assistance with reproduction is illegal in some countries, for example to gay couples, so that
some forms of fertility and reproduction tourism are regulated on the basis of who is
requesting the treatment rather than the nature of the treatment per se. A fifth reason for
medical tourism may lie in the non-availability of a organ for transplant in the country of origin
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Figure 1 Interrelatedness of health and medical tourism domains
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of the medical tourist (Bramstedt and Xu, 2007). This area is particularly controversial
because of concerns over organ trafficking (Scheper-Hughes, 2003), and is also linked to
issues of medical regulation (Reed, 2008).

The different dimensions of medical tourism are clearly not mutually exclusive, particularly as
the regulation of medical and health services also has implication for costs and waiting times
for treatments. Indeed, the regulative dimension of international trade in health services is
arguably fundamental to the development of the various forms of health and medical tourism.

3. Key themes and issues

Health and medical tourism research focuses on a number of themes. In part these depend
on the disciplinary and cultural context within which the research has taken place.
For example, much of the research within tourism and business studies has focussed on
ways within which the medical tourism market can be identified, marketed to, and the
tourism product developed (Cormany and Baloglu, 2011; Garcia-Altés, 2005; Michalké and
Ratz, 2010; Reddy et al., 2010; Spiegel et al., 2008) although a number of more critical
reflections on the topic also exist (Connell, 2006; Mair, 2005). Nevertheless, critical to
understanding the academic context in which research on medical and health tourism takes
place are the different ideologies and philosophies that surround the provision of health care
in different countries and the design of health care systems. This is particularly the case with
respect to the extent to which health provision should be commodified and promoted as any
other kind of service export, and to which the decision to engage in medical tourism
becomes one of the personal choice and the use of market solutions to health provision
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(Blumenthal, 2006; Milstein and Smith, 2007; Reddy et al., 2010; United States Senate
Special Committee on Aging, 2006; Vijaya, 2010).

However, if the commoditisation of individual health is acceptable in some jurisdictions then
new questions arise as to where the limits of commodification should lie, and the ethical (and
medical) demands of the individual versus the ethical demands of groups (Widdows, 2011).
Ethical issues remain one of the most studied areas of medical tourism (Crozier and Baylis,
2010; Hunter and Oultram, 2010; Lunt and Carrera, 2010; Shetty, 2010). Issues raised in this
context include the extent to which medical services should be exported while local
populations suffer ill-health and/or poor or no medical services (de Arellano, 2011;
Sengupta, 2011); the purchase of human body parts for transplant tourism and the potential
for organ trafficking (Luscombe, 2010; Schiano and Rhodes, 2010); travel for reasons of
assisted suicide in the case of terminal illnesses (Huxtable, 2009; Mullock, 2010; Ost, 2010;
Shaw, 2009); and stem cell tourism (Chandler, 2010; Devereaux and Loring, 2010; Murdoch
and Scott, 2010; Reimer et al., 2010; Sipp, 2010; Zarzeczny and Caulfield, 2010).

Another key issue with respect to medical and health tourism is its potential biosecurity risks
with respect to humans acting as vectors for disease and drug-resistant bacteria (Fernando
et al., 2010; Hall, 2005, 2010; Wilson, 2010). Medical tourism is intrinsically different from
general tourism activities with respect to increasing biosecurity risks because individuals
who engage in medical tourism are deliberately travelling to a medical environment and
engaging in medical practices that potentially exposes them to new pathogens and
microbiologic fauna and flora (Kumarasamy et al., 2010). Hall and James (2011) identify a
number of examples from the literature of tourism related nosocomial infections include the
role of travel in the spread of noroviruses (gastric flu); complications following arthroplasty
(joint replacement) (Cheung and Wilson, 2007) and aesthetic/cosmetic/plastic surgery
(Centers for Disease Control, 2004; Furuya et al., 2008; Handschin et al., 2007; Jeevan et al.,
2011; Newman et al., 20053, b); Hepatitis B as a result of unhygienic hospital conditions, and
hepatitis C virus infections as a result of holiday haemodialysis (Bhattacharya et al., 2009).
Balaban and Marano’s (2010) review of studies of commercial organ transplanation also
suggest a higher incidence of post-operative tissue rejection and severe infectious
complications among transplant tourists compared to other transplant patients. Similarly,
substantial concerns have been raised about the health risks associated with
xenotransplantation and “stem cell tourism” (Kiatpongsan and Sipp, 2008; Kimball and
Hodges, 2010; Nelson, 2008). Furthermore, the risks inherent in medical tourism raise new
ethical issues for health professionals. In the same way that concerns are raised about
treating illnesses and health complications that are clearly linked to risky behaviours such as
smoking, alcohol and drug abuse, to what extent are health professionals obliged to treat
patients whose problems have arisen from medical tourism (Asai and Jones, 2007),
especially when medical tourism is clearly at odds with a health model that encourages
long-term relationships between practitioners and patients.

Given concerns over public and individual health risk it is therefore no surprise that
increasing attention is also being given to how medical and health tourism should be
regulated (Hanna et al., 2009; Reed, 2008; Turner, 2011) as well as the broader regulation of
health dimensions of international mobility (Hall, 2011). Yet the regulation of medical tourism
faces the same issues as the regulation of other goods and services that carry potential
health or environmental risks in that the primary regulatory structures are economic, and the
World Trade Organization regime in particular, rather than risk oriented (Hall, 2011). In such
a situation it is possible that the potential contribution of medical tourism to endangering
public health may come under the ambit of the World Health Organization’s International
Health Regulations but individual risks, such as those that arise from medical malpractice,
must certainly will not.

4., Conclusion

Health and medical tourism is a complex area of study. Many governments, international
agencies, private health providers and even some medical practitioners see it as a means of
economic development that may cross-subsidise domestic health access (ESCAP, 2009;
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Vijaya, 2010) and provide a competitive cure for the problems facing the global health
system (Horowitz and Rosensweig, 2007; Underwood and Makadon, 2010). In contrast,
others see it as part of a process of marketisation and economisation of public health
services already under pressure from neoliberal political agendas; further reinforcement of
the commoditisation of the body; and also reinforcing gaps between have and have-nots
both within and between societies (Sengupta, 2011; Turner, 2007a, b; Vijaya, 2010).

Undoubtedly the benefits and risks attached to medical tourism both for individual and
collective public health are a significant area for future research (Crooks et al., 2010;
Fernando et al., 2010; Talbot et al, 2010; Turner, 2011). Such research must include
contributions not only from medical and health research but also from tourism studies. It is
hoped that this special issue of Tourism Review makes at least a small contribution to a better
understanding of the field.
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