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1. Introduction 
“Globalization” refers to various interrelated processes of global interconnectedness. Its two core components are economic globalization and the associated ascendancy of deregulated markets in international trade and investment. Two other important domains are technological globalization, especially of information and communication technologies, and cultural globalization.1 

While globalization has been a boon in most aspects, from a public-health perspective it appears to be a mixed blessing. On the one hand accelerated economic growth and technological advances have enhanced health and life expectancy in many populations. At least in the short-to-medium term, these material advances allied to social modernization and various health-care and public health programmes have yielded gains in population health. On the other hand, aspects of globalization have also jeopardized population health via the erosion of social and environmental conditions, the global division of labor, the exacerbation of the rich-poor gap between and within countries, and the accelerating spread of consumerism.1 Of these probably, one of the most significant impact of globalization on health has been through direct trade in health-related goods, services and people (patients and professionals). 
India implemented its economic reform policies in the 1990s. Since then the country has enjoyed considerable economic growth. The most dynamic sector within the Indian economy has been the service sector, which itself has accounted for nearly 60% of India’s overall economic growth.2 The most visible and well-known services within this sector have been software and information technology-enabled services (ITES). However, there are plans to expand this sector and provide services in other domains as well. Most lucrative amongst these is the health service sector, which has been predicted to become a billion dollar industry in India.3 A major component of this health service sector that has a global appeal is medical tourism. The prospects and potential of medical tourism has attracted huge investments from the central government as well from private investors. However, there is inadequate documentation of the scope of these services in the country and its possible consequences on the public health system.

The present paper examines the opportunities and challenges for medical tourism in India and attempts to assess its potential impact on the health workforce and health system. The paper draws upon published literature on medical tourism in India, however it does not address issues related to cross-border supply of services (telemedicine and processing of health information).  

2. Background 
Health services are a heterogeneous group of activities, ranging from allopathic services (modern, facility-based health care services) to alternative health and wellness services provided in a hotel or spa setting or in a private practice. Globally, there has been tremendous growth in this sector. This growth has been assisted by inadequate national public health services, spiraling cost of health services in the developed world and the availability of cheaper alternative in developing economies. This has resulted in globalization of health care worldwide and can be evidenced by growing cross-border delivery of health services that is estimated to be in excess of $140 billion.4
In India, healthcare is one of the largest sectors, in terms of revenue and employment, and this sector is expanding rapidly. During the 1990s, Indian healthcare grew at a compound annual rate of 16%. Today the total value of the sector is more than $34 billion. This translates to $34 per capita, or roughly 6% of GDP. By 2012, India’s healthcare sector is projected to grow to nearly $40 billion.5 A major proportion of this growth is predicted to be attributable to the growth in the business of medical tourism.
Medical tourism in India has gained momentum over the past few years. According to the Confederation of India Industries (CII), approximately 1,50,000 patients arrived in India in 2005 from across the globe for medical treatment and this is expected to increase by 15% each year.3 The medical tourism market in India was estimated at US$ 333 million in 2004 and has grown by about 25 per cent and is predicted to become a US$ 2 billion-a-year business opportunity by 2012.6
Expansion of Medical Tourism in India

There are several characteristics that make India an appealing destination for visitors seeking health services. These include its well-trained health practitioners; a large populace of good English speaking doctors, guides and medical staff; availability of super-specialty centers that excel in cardiology and cardio-thoracic surgery, joint replacements, transplants, cosmetic treatments, dental care, orthopedic surgery and more; hospitals that provide the full gamut of health services which include full body pathology, comprehensive physical and gynecological examinations, echo Doppler, high strength MRI etc. using latest, technologically advanced diagnostic equipments; and finally, and more importantly the availability of these premium services at prices that are extremely reasonable for the foreign tourist. 

In fact, the competitive cost of medical treatment in India has been the main catalyst for the growth of medical tourism in the country. The costs of comparable treatment in India are on average one eighth to one fifth of those in the West. For instance, a cardiac procedure costs anywhere between US$ 40,000 - 60,000 in the United States, US$ 30,000 in Singapore, US$ 12,000 -15,000 in Thailand and only US$ 3,000 -6,000 in India. Likewise, the associated costs of surgery are also low.6
India also has the potential to emerge as a hub for preventive health screening in view of the availability of low-cost diagnostic tests. At a private clinic in London a health check-up for men that includes blood tests, electro-cardiogram tests, chest X-Rays, lung tests and abdominal ultrasound costs around £350. In comparison, a comparable check-up at a clinic operated by Delhi-based healthcare company Max Healthcare costs US$ 84. A Magnetic Resonance Imaging (MRI) scan costs US$ 60 at Escorts Hospital in Delhi, compared with roughly US$ 700 in New York.6
A study done by the India Brand Equity Foundation (IBEF) in 2004 showed that India is more cost-competitive as compared to other leading medical tourism destination like Thailand. Thailand has a cost advantage over India in only two categories: plastic surgery and breast augmentation. India is cheaper than Thailand across a whole range of other—and more serious — surgery categories as the following chart indicates.7
	Surgery
	Thailand
	India

	Bone Marrow Transplant
	US$ 62500
	US$ 30000

	Liver Transplant
	US$ 75000
	US$ 40000

	Open Heart Surgery (CABG)
	US$ 14250
	US$ 4400

	Hip Replacement
	US$ 6900
	US$ 4500

	Knee Surgery
	US$ 7000
	US$ 4500

	Hysterectomy
	US$ 2012
	US$ 511

	Gall Bladder removal
	US$ 1755
	US$ 555

	* cost in US$
	
	


Source: IBEF Research

The health services in India have the additional advantage of providing a good mix of allopathic and alternative systems of medicine. For instance, while New Delhi has emerged as a prime destination for cardiac care; Chennai has established a niche for quality eye care; Kerala and Karnataka have emerged as hubs for state-of-the-art ayurvedic healing.

The scope for profit in this sector has encouraged several large corporations, such as pharmaceuticals and industrial companies, and several non-resident Indians (NRIs) to invest money in setting up super-specialty hospitals such as Apollo, Medinova, CDR, Mediciti in Hyderabad; Hindujas and Wockhardt in Mumbai; Max, Escorts, Apollo in Delhi etc.8 These facilities now dominate the upper end of the private sector and cater predominantly to medical tourists and affluent sections of the society. These establishments have created a niche job market for health professionals predominantly trained in public sector institutes.

Even the Government of India has responded promptly to tap the potential of this sector. In its effort to capitalize on this opportunity the Government has untaken measures to promote India as a “global health destination”.9 The National Health Policy 2002 strongly encourages medical facilities to provide services to users from overseas. It states that “providers of such services to patients from overseas will be encouraged by extending to their foreign exchange, all fiscal incentives, including the status of “deemed exports”, which are available to other exporters of goods and services”.10
The Indian Ministry of Tourism has started a new category of visas for the medical tourists. These visas called the “M” or medical-visas are valid for one year but can be extended up to three years and are issued for a patient along with a companion. Efforts have also been undertaken to improve the airport infrastructure to ensure smooth arrival and departure of the health tourists. A brochure of the ministry predicts a “phenomenal expansion” of the Indian health-care industry in the coming years.9 

These factors have favored the recent spurt of growth of medical tourism in India. Official figures indicate that medical tourists from 55 different countries come to India for treatment.11 While most of these patients are from developed countries, India is also seeing a surge of patients from countries in Africa and South and West Asia that lack adequate healthcare infrastructure. Among others, foreign health travelers to India comprise of a large number of non-resident Indians (NRIs). If the present trend continues trade in health and health-services will become one of the biggest sectors in India. However, there are several challenges that could impede the growth of medical tourism in India, more importantly the growth of this sector poses a threat to the already crippled public health system in India.

Challenges and threats of the Expansion of Medical Tourism in India 
The present growth in medical tourism in India has been encouraging but to sustain this growth and to achieve it full potential certain challenges have to be addressed. It is also important to understand the impact of the growth in this sector on the public healthcare delivery so that necessary corrective measures can be undertaken.

Create inequitable health systems 
Three decades after the Alma-Ata Declaration, “health for all” remains an unattainable goal in India. In sync with the fundamental principle of primary health care, the government has developed an extensive network of health facilities but regrettably the system has failed to deliver. 

The nemesis of the public healthcare in India has been compounded by low government expenditure on health as well as by factors such as poor management of resources, acute shortage of skilled workforce, large-scaled absenteeism, corruption and conflicting job roles.8 These factors along with several policies of the government (such as release of prime building land at low rates, exemptions from taxes and duties for importing drugs and high tech medical equipment and concessions to doctors setting up private practices and nursing homes)12 have helped in the unabated growth of the private sector.
The private sector has gained a dominant presence and today it accounts for 82% of outpatient visits, 58% of inpatient expenditure, and 40% of births in institutions.13 A study conducted by global accounting and consulting firm Ernst and Young and the Federation of Indian Chamber of Commerce (FICCI), shows that the private hospitals in India earned Rs. 62,000 crore in fiscal year 2006 and revenues from the sector are expected to rise up to Rs. 130,000 crore in 2012, which represents an annual revenue growth rate of about 19% a year.14 In comparison to this public health care system in India has been seriously underperforming.
As per NSSO estimates between 1995–96 and 2004, the utilization of government sources of treatment (including public hospitals, PHC/CHC, public dispensaries, ESI doctors, etc.) increased from 19% to 22% in rural India and declined from 20% to 19% in urban India. For hospitalized treatment, the decline in utilization of government sources was from 43.8% to 41.7% in rural areas and from 43% to 38.2% in urban areas.15 The inadequacies in the public health sector has also stunted its growth and tarnished its potential of being a product that could be offered on an international market. 
The underutilization of the public health system coupled with the growth in the private sector will increase the disparities and poses as a major threat of medical tourism in the Indian context. The real challenge to expanding medical tourism as a strategy for economic growth and development will be to identify and implement mechanisms that prevent the development of a dual and inequitable health system with enclaves of high quality health facilities catering to foreign visitors; and foster mutually beneficial linkages between the private and public health sectors, and between state-of the art health services and community health.  
Intensify shortages of skilled health professionals  
An important reason for poor service delivery in the public sector is the shortage of trained and skilled health personnel. According to the recently released Planning Commission report, India is short of a phenomenal 600,000 doctors, 1 million nurses and 200,000 dental surgeons. With positions of 300,000 dental surgeons, only 73,000 are currently full. Meanwhile 1.1 million nurses are filling up vacancies for 2.1 million, a shortfall of nearly 50%. To aggravate matters, there is also a huge paucity of paramedical staff including radiographers, X-Ray technicians, physiotherapists, laboratory technicians, orthopedists and opticians. The report also highlights the highly skewed distribution of the available manpower towards the urban areas.16 
The availability of medical specialist in local Community Health Centers, compared to the sanctioned posts, is also disquieting. The existing CHCs have a high shortfall of specialist manpower, such as obstetricians and gynecologists (56%), pediatricians (67%), surgeons (56%) and medical specialists (59%), with no provision of anesthetists. Such acute shortages of medical professionals in India is ironic as the country has approximately 229 medical colleges with an annual admission capacity of over 25 600 students.17
There are several factors that could explain the shortage of doctors in the public system. These include bottlenecks in the recruitment process, poor financial incentives, absence of a conducive work environment and the prevalence of corruption in the public health sector.17 
While the public sector is encumbered with staff and resource shortages, it has been estimated that over 75% of the human resources and advanced medical technology, 68% of the estimated 15,097 hospitals and 37% of 623,819 total beds in the country are in the private sector.8 These figures suggest that the private sector is the prime employer of health personnel predominantly trained in public health institutes. This also sounds an alarm that further growth of the private sector could aggravate the manpower crunch in the public sector.

An important expectation of increased trade in health services is that through the increased opportunities locally and regionally, it would encourage and facilitate a greater retention of skills in the region. However, considering that at present the growth is restricted to the private, it may not be a viable solution to the manpower crunch in the public sector.

Raise quality of care and accreditation issues
Variation in the quality of care provided and the asymmetry of information between providers and consumers regarding quality is a concern in the health service sector. A major reason for the underutilization of the public health services in India is the lack of prescribed standards of quality. Still it remains a neglected area within the realms of government policies. 

The quality of services is also one of the main arguments against medical tourism. In response to this, the Government and CII have taken the lead in the process of national accreditation and licensing for the private sector. The WHO supported Joint Commission International (JCI) has accredited 10 institutions in India, all of them being in the private sector.18 The process is underway to encourage other private health care facilities, including laboratories, diagnostic centers, outpatient clinics, and day surgery centers in the country, to attain JCI to accreditation. 

Thus initiatives are being undertaken to standardize the quality of services in the private sector but they have completely bypassed the public sector facilities. This is disconcerting and is suggestive of the lack of government initiative to improve services in the public sector.
Promote unregulated growth of the private sector 
There are several concerns that arise from the growth of the private sector and the government is supposed to play an important role in regulating this sector. However, in India, State interventions have been minimal, leaving the sector to grow laissez-faire.12
In India, there is no policy framework to have a common set of regulations for the private health care sector. The implementation and enforcement of the existing regulation has been weak and many of these regulations have not been updated and hence have lost their relevance. The State does not consider concerns related to private sector growth as a high priority on the policy agenda. There are no institutional mechanisms within the government to address the private sector issues. Moreover, there has been considerable resistance from various constituents of the private health care sector to accept in principle the applicability of certain regulations to their profession.12
This lack of regulation has allowed the private sector in India to grow unabated and has resulted in mounting dissatisfaction with the services offered by this sector along with an increase in cases of medical negligence.12
A major challenge in the promotion of the medical tourism in India will be to institutionalize and harmonize regulations within the private sector in the country. This is essential as if the present conditions persist there will be no quality control over the services provided. Besides, the present circumstances will promote mushrooming of super-specialty institutes providing health services to medical tourist and wealthy Indians, and monopolize the available human and material resource in health. 

Increase cost of medical treatment
As per NSSO 60th Round, during 2004, 24% of the episodes of ailments among the poor were untreated in rural areas and 22% in urban areas. Lack of finances was cited as a reason by 28% of persons with untreated episodes in rural areas and 20% in urban areas.16
The health insurance market in India is very limited covering about 10% of the total population.19 Out-of-pocket payment by individual household is the main source of health care financing and accounts for 72% of all health expenditures. Around 24% of all people hospitalized in India in a single year fall below the poverty line due to hospitalization.20 

Lack of insurance cover has also worked as a major disincentive for the growth of medical tourism. However, there have been recent developments that could help address this constraint. Insurance providers are currently expanding their network to include physician around the globe, and it is anticipated that within a decade a majority of large employers’ health plan will include offshore medical centers. Already in India, US-based private health insurers Blue Cross and Blue Shield and British health insurer Bupa, now insure clients treated at a number of private hospitals in India.21 The option of health insurance is set to boost the growth of medical tourism in countries like India. 

A trade-off of the increase in medical tourists will be the rise in the overall cost of health care in the country.8 Several studies have indicated the rising nature of the medical costs in recent years. According to their estimates, between 1995–96 to 2004, there was an increase of 55.67 and 77.28%, respectively, for government and private sources in rural India. In urban India, the corresponding increase has been, respectively, 76.6 and 116.2%.15 Such increases in cost will make medical treatment unaffordable and will further increase the percentage of untreated individuals.
Raise medical liability issues 
The provision of medical services is fraught with uncertainty of health outcomes and informational asymmetries. Difficulties by patients to ascertain provider qualifications, and to know the appropriate level, type, and cost of care required will be a challenge to expansion of health tourism. It would be necessary to establish a system that could deal with any legal liabilities associated with treating international patients. The issue of medical liability is equally pertinent for the public sector. An important challenge will be to develop a system to address medical liabilities, which also includes the services provided in the public health sector.

Conclusions and Recommendations 
The current demand for health and wellness services has generated a global market in the health services. In India, the private sector has responded promptly to this demand, which is evident from the recent increase in the number of super-specialty centers offering services to medical tourists. Even the government has initiated measures to encourage growth of medical tourism but these have mainly benefitted the private sector, leaving the public sector unaddressed. 

There are several factors that favor India as a hub for health related services, which include world-class medical expertise, competitive costs, well-equipped health facilities, no waiting period etc. Trade in health and health related services, has been predicted to evolve into a billion dollar industry in India. However, as outlined above there are challenges and the growth of medical tourism could pose as a threat to the public health system in India. 

The threats could arise from intensified manpower shortage in the public sector, creation of inequitable health systems in the private and public sectors, increased cost of treatment and unregulated growth of private health facilities. To counteract these threats and to ensure that medical tourism has a favorable impact on the public health system, it will be necessary to undertake certain measures. 
The following are some recommendations that could help minimize the threats and maximize the benefits of the expansion of trade in the health sector: 
1.  Harmonization of regulations within the country: It will be necessary to develop specific regulations for the health sector, improve transparency and ensure complete implementation. The regulations should restrict the uncontrolled growth of private sector institutes, maintain standardized quality of services and maximize the utilization of the available resources. 
2. Addressing the availability of skilled health professionals: The mal-distribution of human resources between private and public sectors is a concern and has been elaborated above. As a consequence of medical tourism, it is expected that job opportunities within the private sector will increase, leading to further migration of trained professionals to this sector. In order to confront the challenge, the public sector should readdress issues related to employee dissatisfaction and provide better incentives to retain its staff. There is also a need to increase the number of trained health professionals. Efforts have already began in this direction and the 11th five-year plan envisages setting up of six AIIMS like institutions, upgrading 13 existing medical institutions, establishing 60 new medical colleges and 225 new nursing colleges. It is also expected that increased trade may induce repatriation and retention of health professionals to work in private or public sector ventures. 

3. Reduce variation or gaps in quality of care provided in both the public and private sectors: An important reason for the underutilization of the public sector institutions is the poor quality of services. Instituting a common minimum standard of care could improve the uptake of services in the public sector and reduce the dependence on the private sector. Hence, a system to undertake national accreditation and licensing should be planned and implemented. The Indian Medical Association and Medical Council of India could play a pivotal role in this regard working through the Joint Commission International (JCI).  
4.  Increase the coverage of health insurance: As few health insurance plans offer clients insurance coverage for non-emergency medical treatments obtained overseas, the need to pay out-of-pocket for services provided abroad could limit the market to those who can afford to pay.  While efforts have already begun to increase medical insurance options for overseas clients, similar efforts should also be undertaken to popularize alternative systems of health financing such as community-based health insurance, capitation, vouchers and social health insurance etc.,8 for the treatment of poor patients. 

5.  Identifying and implementing mechanisms that will prevent the development of a dual and inequitable health system with enclaves of high quality health facilities catering to foreign visitors. The government is responsible for providing good quality care to their citizens, and policies and strategies to expand and foster greater trade in this area should support, and be complementary to national health care efforts. In addition, strategies should foster mutually beneficial linkages between the private and public health sectors, and between state-of the art health services and community health. An effort should be made to encourage the utilization of the services provided in the public sector for the purpose of medical tourism.

6.  Establish a system that can address legal liabilities associated with medical treatment. This is important as consumers will have less of an incentive to come to India for treatments if legal recourse is difficult. If such a system is instituted, it will be important to ensure that it is also sensitive to the grievances of the indigenous patients.

7.  Establish, reactivate or strengthen mechanisms that can facilitate public-private sector partnerships. There is a need to provide support to local entrepreneurs in development of viable business plans for expansion of spa/wellness services, and in development public-private partnerships, including careful market analysis. 
8.  Because of the dearth of information regarding the number, origin, expenditures, and characteristics of tourists who may be coming to India for health and health-related services, it is highly encouraged that a tracking system be developed, implemented and maintained. As part of this effort, it may be useful to establish a health tourism desk at national level to collect and evaluate data. 
9.  Explore strategic options to train and retain health personnel in both the public and private sectors. 
Thus, India has the potential to become a “global health destination”, however this status will only be meaningful if the opportunities provided by medical tourism can also be utilized to improve the quality of services in the public health system in India. 
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