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Dear Members
As we step in to the month of June this year,
all eyes are focused skywards looking for the
rains. Everyone from farmers to ministers alike
is hoping for an early or timely start of the rain this year. The
meteorologists are predicting almost 27% excess rain this
season. This in itself can be good news as well as bad news
depending on our state of readiness to face floods in urban areas
and our dependence on the monsoon for food and water security.
Consecutive draught years have again under scored the need for
interlinking of the rivers.
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Undoubtedly, “Jalayukta Shivar Yojana,” of the government of
Maharashtra is a step in the right direction. The efficacy of this
project will be experienced during the current season as well. We
must also quantify achievements of this yojana and find ways and
means to enhance its effect by adopting a ridge to valley approach
to treat these micro watersheds by bioengineering methods for
minimising the loss of surface soil with the surface water runoff
and resultant siltation of these water harvesting structures. We
as a nation must embark on this as a national mission.
The economic indices are showing a robust recovery and growth
rate, yet its effect is not felt at the grass root levels. Advance
estimates were showing a growth in manufacturing and even in
agriculture. One wonders if it holds out. The governments at state
and centre are merely just over two years old. We must await the
results of the many initiatives of the new governments. We as a
nation need to get ready for the future which includes arriving
at our rightful place to become the food provider to the world in
addition to the current efforts to be manufacturers for the world.
This issue of the digest is drawing attention to the scope and
potential of ‘medical tourism’. The articles are mostly the work
done by young trainee researchers at the MEDC. We invite the
experts on the subject to write and respond on our web site to take
this subject to its logical destination in enhancing the economy
of our state and in creating more jobs in this process.

MEDC Research Centre, 3rd floor,
Y.B. Chavan Centre, Nariman Point,
Mumbai - 400 021
Tel. : 2284 2206/09; Fax : 2284 6288;
email : medc@medcindia.com

www.medcindia.com
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Maharashtra
Economic
Development Council (MEDC)
and
Maharashtra
Airport
Development
Company
Ltd
(MADC) in association with the
Government of Maharashtra
is holding an International
Aerospace event in Nagpur,
India AeroBiz & MRO 2016,
November
17-20,
2016
in
MIHAN.
India AeroBiz & MRO 2016
focusses
on
Empowering
Regional
Connectivity
wherein Original Equipment
Manufacturers
(OEM),
Airport Operators and Airport
Developers, Maintenance, Repair
and Overhaul players and all
those who are associated with
development the eco-system
to make this possible should
participate in the event.
While focusing on the main theme
of Regional Connectivity, the key
components of India AeroBiz
& MRO 2016 will be exhibition
of aircraft and helicopters with
an air show, indoor exhibition
of products, equipment and
services by players in the field,
an International Conference.
We invite all Indian and
International aerospace players
to take this opportunity of
showcasing, participating in
the exhibition and deliberating

on relevant issues concerning
Empowering
Regional
Connectivity
through
India
AeroBiz & MRO 2016, November
17-20, 2016 in MIHAN, Nagpur.
Key Features of the show are:
• One of our major attractions
is the Sale and Leasing of the
Business Aircraft and Business
Helicopters.
• Regional Connectivity, which
includes understanding the
framework of Current Policy
and covering the routes of every
area, airport infrastructure and
eco-system.
• License
collaboration
for
manufacture of components and
consumables in India.
• Training – all aspects of all
flying.
• Aviation Hub - Nagpur
• Nagpur, the second capital of
Maharashtra State has a strategic
place among the international
aviation routes. Every day
around 500-700 flight overfly
Nagpur Control area
• Its unique location at the
crossing of the air route between
Europe and South-East Asia, as
well as between South Africa
and North-East Asia makes it
a logical and ideal location for
passenger and cargo hub
• Indian Air Force, the world’s
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4th largest Air Force has its  
Maintenance Command
in
Nagpur
• India’s newest and largest
MRO facility of AIESL located
at MIHAN, soon to have a GE
90 Engine Test Center
• The Multi-modal International
Cargo Hub and Airport at
Nagpur (MIHAN) is an airport
project for Nagpur
The project aims to exploit the
central location of Nagpur and
convert the present airport into
a major cargo, passenger and
business hub with integrated
road and rail connectivity
The Hon. CM has given his
blessing for hosting this unique
International event in Nagpur.
Looking
forward
to
your
wholehearted participation and
support to Maharashtra’s Only
Aerospace Event, India AeroBiz
& MRO 2016, November 10-13,
2016 in MIHAN, Nagpur.
Organisers

for more details contact
MEDC, Tel : 22842206/09
email : medc@medcindia.com
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Governor & Governance

D

r. Raghuram Rajan,
the Governor of the
Reserve Bank of India
in a recent article has made certain
important points with regards
to the growth of GDP in India
and allied issues. The Governor
normally makes statements which
are official and the RBI releases
them. However in this case Dr.
Rajan has made his views known
through the media as well.
Dr. Rajan has been invited by
different academic institutions
and think tanks in India and in
other parts of the world and he
has been brutally frank in the best
possible language.
However it is one thing to deliver
the lecture on academic issues,
when invited by Universities and
Think Tanks and it is another
to explicitly make statements
through the media regarding
policies which are of significant
nature. Since in the latest one he
has given his opinion on several
issues which affect the country’s
economy which are of serious
nature, they need to be discussed.
We have therefore chosen to
analyse them and shall try to
understand the implications that
4
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Mr. Chandrashekhar Prabhu
Chairman, Editorial Board &
Consulting Editor

they would have on the Indian
Economy.
Dr. Rajan spoke about how the
advanced economies have been
imposing risks on the emerging
market countries such as India.
According to him they are
pursuing aggressive monitory
policies to stimulate demand.
These policies would result in
a situation which would bring
in capital inflows when the
investors are willing to take the
risks and take away the invested
capital if their appetite for the
risk reduces due to one reason or
the other. As a response to the
possible volatility in the markets
and the economy the emphasis
in India has been on ensuring
fiscal prudence, following past
commitments and structural
reforms. With the current account
deficit under control, and inflation
within reasonable limits the
nation awaits the announcement
of the next generation reforms.
Would all these measures help us,
if there is sudden flight of capital
out of the country ? What would
happen if the fund managers
become risk averse?. These
are questions which remain

unanswered.
While the NPAs of the banks
continue to be a cause of concern,
and Dr. Rajan mentions them
in his articles, the reasons for
such NPAs increasing are not
discussed by him, in his latest
paper.
His understanding appears to be
that the people are impatient for
rapid growth, although he feels
that there is a need to ensure
stability first. That brings us to
the question – is the public really
impatient for rapid growth?
With just three percent of the
population paying income tax or
filling returns for taxation, Who
constitutes the “public” which
is impatient?
Does ‘public’
mean politicians? or Does it
mean Bureaucracy? Business
& Industry? High net worth
individuals?. What section of the
society is he referring to when
he uses the word ‘public’?. Is it
that small section which borrows
largely from public sector banks
and defaults on payments which
wants growth?. It would be
interesting to know whether there
is some pressure on him, and if
so, who is really putting pressure
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The debt recovery tribunals clear less than 30% of the loan
recovery cases filed before them by banks.

The cases in

which orders have to be passed have crossed Rs. 4,50,000
crore by December 31, 2015 . This figure is higher than the
gross NPAs in the same period. The DRT processes have
come under closer scrutiny.

The past two years too, the

outstanding orders outstrip the gross NPAs. In the first few
months of the financial year 2016, Rs. 89,000 crore worth of
cases were filed while about Rs. 30,000 crore worth of cases
were disposed off. The Reserve Bank of India Governor had
earlier said that all cases should be disposed off within six
months. However, this did not happen within the given time
frame. At the present rate of disposal, it may take at least five
years to dispose off old cases. The DRT officers blame it on
adjournments obtained on behalf of borrowers. The judicial
systems are taken advantage of and delays are caused.
With substantial amount of money which would have been
otherwise available in the banking systems stuck due to the
NPAs and the deposits with the banks reducing steeply due to
the reduction in the interest rates, the banks are surely going
to face liquidity problems. While these liquidity problems will
affect the health of the finances of the Banks, inflation has
started rising for the first time in a year and the half. While
the figures in March show -0.85% increase the year on year
wholesale price inflation in the month of April has risen by
0.34%

If one adjusts this on a seasonal basis, the headline

Wholesale Price Index will be shown as having risen o.86%
month on month . This is the strongest pace of increase in the
past three years.
contd....

on him to revisit and tailor his
actions to ensure the growth
numbers.
Dr. Rajan feels that despite
inhospitable global conditions,
successive years of drought, it

is commendable that India still
continues with 7% plus growth
rate. The question here is, Was
this growth rate increase planned?
or Has the increase in growth
rate come by accident? or Shear
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stroke of luck? The answers
to these questions will become
important if one takes a closer
look at the economy holistically.
Dr. Rajan explains that as the
countries become richer, nontraded services constitute a
greater share of output, causing
GDP to grow faster than trade,
and for this, and other reasons, he
feels that the double digit growth
in goods and services may not
return soon.
While all developing countries
find that their exports fetch lower
prices, due to the competitive
environment, Exports in India
have been doing badly if compared
to the export performance in
other developing countries. It
is the service sector which is
the only saving grace due to the
demand from the US. However
the demand for the services in the
US may not continue for long.
The industry bodies want a lower
rupee value. Presently it has
weakened by about 6% in the
past year, and has rapidly lost
ground in the past few days but
the industry wants it to further
weaken. It does not bother what
happens to those who bowered
in foreign currency and have to
return it back with profits to the
investors. The NAVs in the funds
borrowed in foreign currency
which have to be returned
back in the same currency as
was borrowed have dropped
drastically and some lenders are
wary to invest in Indian funds.
June 2016
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Does depreciation of the rupee
always help? We need to think
seriously on this issue as well.
Dr. Rajan then discusses inflation
“If a widget cost a dollar to make
a year ago in the US and cost Rs.
63 to make in India, the Indian
producer would have been
competitive with the US because
the dollar was worth Rs. 63. But
if inflation in India is 5% and
Zero in US, it will cost the Indian
manufacturer Rs. 66.2 to make
it today- and still just a dollar
for the American competitive”.
By citing this example Dr. Rajan
tries to differentiate between the
real effective exchange rate, and
the nominal effective exchange
rate adjusted for inflation, while
explaining how India can be
uncompetitive.
While mentioning that the
exchange rate has to be seen with
productivity if one has to measure
competitiveness, he underscores
the need to increase and improve
productivity. He wants to drive
the point home that slow growth
of India’s trade is not necessarily
because of the rupee value.
He cites arguments from those
want a stronger rupee and others
who lobby for a weaker rupee.
Those who are travelers or
importers favour the rupee to be
strong whereas others who export
want it to be weak.
The Reserve Bank cannot take
sides but can only ensure that
it strikes a balance between the
6
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demands from one section as
opposed to those from the other.
Dr. Rajan appears to have
been successful in driving
several points home.
While
his knowledge of the subject
and mastery in analysis is
unquestionable, the interpretation
of hard core issues facing the
economy and the resultant action
will have long term effect on the
county’s well being. The article
comes at a time when Dr. Rajan’s
term as the RBI Governor comes
close to an end and there are
people, who strongly recommend
that he continue in office, and
there are others who also feel that
he has done whatever he thought
was good for the country, and
that he should move on.
Let us therefore understand
the points on which Dr. Rajan
has been criticized, “Fighting
inflation with higher interest
rate is disastrous” is the belief of
some economists. Other senior
Economists have time and again
countered this argument. They
believe firmly that if you reduce
interest rates, inflation rises.
However 22% of the population
comprises of senior citizens. Most
of them survive on their savings
which have been deployed in
fixed deposits in various banks.
As the interest rates are reduced
the fixed deposits rates also get
reduced and the money available
with those surviving on savings
get reduce drastically. Dr. Rajan
may have considered this aspect

and economists have stood
firmly with him for this process
of decision making. Moreover
economists have been quick to
cite examples of other countries
where interest rates where
reduced in response to high
inflation. One of these countries
is Turkey. They went on reducing
the interest rates and this
eventually lead to the collapse of
their economy. Had it not been
for the international Monitoring
agencies who continued with
effort to bail Turkey out of it’s
financially difficulties, we would
have faced a worse situation as
compared to what Turkey faced
in the recent past.
Another criticism of Dr. Rajan
was that, he should have been
looking at the trends in inflation
of the wholesale prices and not
the retail prices. Economists
who have studied inflationary
tendencies for decades have
held the earlier government
responsible for committing the
mistake of going by the wholesale
price index and ignoring the retail
price index. These economists
argue that in the year 2010 the
Indian government followed
the strategy of looking at the
wholesale prices and the net
result was that the retail prices
faced double digit inflation.
This mistake committed by the
Indian government has been
cited in papers written on Indian
Economy as a good example of
what the government should not
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do. Dr. Rajan did not fall into
this trap – economists argue. It
is common knowledge that there
was double digit inflation in India
and the savings where shifted
into gold and this resulted in the
rupee crises.
Another argument against Dr.
Rajan is that the small businesses
are uniquely hurt by interest rates.
However the recent data from the
Ministry of Corporate Affairs has
conclusively proved that smaller
businesses are doing much better

than larger businesses.
Yet another criticism of Dr.
Rajan’s policies has been that the
Non-Performing Assets or bad
loans have doubled in the past two
years. This has been attributed to
the incompetence of Dr. Rajan.
Economists who have taken a
closer look at the numbers from
the data available with different
banks are convinced that Dr.
Rajan only encouraged the banks
to come out with real numbers
of the bad loans and reconcile

contd....
The retail inflation has been increasing – the latest being from
4.83% in the last month to 5.39% in April. The Reserve Bank
of India has always focused on inflation, and any decision
regarding rate cuts will have to consider this increase. It is a
cycle. If the RBI continues with the rate cuts, the banks will
have to reduce their lending rates. This, in turn will result in
reduction of fixed deposit interest rates. Any further reduction
in fixed deposit interest rate will see a flight of deposits from
the banking systems into other alternative investments. The
immediate result of this entire cycle will be that the cash flow
in the banks will reduce drastically. Any reduction in the cash
flow will hamper the activity of the bank. In order to garner
more deposits the banks may have to increase the interest
rates for fixed deposits and small savings. This is likely to
affect the spread and hence the profitability of the banks. The
NPAs on one hand, debts recovery tribunals on the other, and
the inflationary pressure pulling in different directions may not
be favorable to the economy. The GDP growth may remain
under pressure. All this comes at a time when Dr. Rajan’s term

them rather them keeping these
in warps. Moreover, it must be
borne in mind that Dr. Rajan has
nether involved nor remotely
connected in sanctioning or
disbursing loans and that he
cannot be blamed for the increase
in the Non-Performing Assets.
Another criticism goes thus- “the
consumer price index has not
declined because of retail prices”
to this an economist pointed out
“It is like saying rainfall was high
because there were good rains”
Economist who have various
shades of opinion have united,
for a change to counter those who
have been opposing Dr. Rajan
and the policies pursued by him.
The country shall now debate
Dr. Raghuram Rajan’s views
and the impact on the Indian
Economy. Whether he should
continue in office for another
term or not, is a question which
he alone can answer, is another
question but the issues raised by
him have to be dealt with in the
seriousness deserved by them.
The government could do well by
getting all decision makers in the
finance department to deliberate
and come out with policy papers
which would usher a new era of
reforms.
chandrashekharp@hotmail.com

in the Reserve Bank of India may come to the end. Decision
with regards to the country’s economy will therefore have to be
taken with greatest caution.
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Global Economic Monitor

Global Trade and
Investment Trends...
Dr. Prakash Hebalkar

for schadenfreude1 in India.

This column focuses on trends
in trade and investments in the
past month.

Jim Chanos, the legendary short
seller who uncovered fraud at
Enron before the market, thinks
China isn’t growing nearly as

This month saw continued concern
about the Chinese Debt Crisis on the
economic front, with implications
for markets and investments in
large parts of the world. On the
technology front, collaboration
between the sale and ownership
based automobile industry and the
technology driven ride-sharing
economies was highlighted, as was
the rapid movement of drones into
the consumer space.
Currency market experts have
expressed a view that China is “on
a treadmill to hell” and that its
reported lower growth rate is in
fact worse than reported officially.
China’s large and growing
consumer and corporate debt
($14 trillion by one estimate) is
worrisome because a large default
could result in Yuan devaluation
from hurried outflows and loss of
credit rating. This in second round
effects will affect industries in
trading partners such as India by
way of a flood of cheaper imports
into India from China; this in turn
could have third order effects by
way of adverse changes to the INR
exchange rates. For this reason,
China’s difficulties are no reason

8
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to six per cent.

quickly as the 7% per year the
government says. In short, Chanos
- who runs hedge fund Kynikos
Associates - thinks China is an
over-indebted tinderbox.
And what’s bad for China will
be very bad for the mining and
commodities sectors which have
benefited from China’s investment
boom, as well as for its neighbors
and major trading partners.
- Business Insider
Gunit

Chadha, Asia

Head

of

Deutsche Bank says everybody’s
favourite conversation about “India
is moving up while China is going
down” is meaningless. “If China
slows down, the deflation it will
export out will be catastrophic for
India and other Asian countries.
Don’t forget in GDP terms, China
adds an India every four years,” he

1

-Business Standard

The traditional automobile industry
is based on making and selling cars
to individuals and organisations,
primarily for dedicated ownership
and use. In fact it is said that after
a residence, an automobile is the
next largest investment made by
most Americans. This Ownership
model has been threatened by
the ride sharing industry with
notable players like Uber and
Lyft. Realising this, the more
proactive automobile companies
have adopted an approach of
collaboration.
Toyota and Uber struck a deal. In
addition to co-developing apps and
cooperating on research, Toyota
will provide a fleet of cars for the
ride-hailing app and make a nonspecified “strategic investment” in
Uber. General Motors and Lyft
signed a similar deal recently, as car
companies align themselves with
“alternative mobility” startups.

says. As a big picture, he is of the

Toyota Motor Corp. said it will

view that China will be a solution

make a “strategic investment” and

and not the problem of world’s

partner with Uber Technologies Inc.

growth as it’s an $11-trillion

on a number of ridesharing services,

economy and is still growing at five

while Volkswagen AG said it will
invest $300 million in Europe-based

schadenfreude
fa:da(a)n ; froida, German, ‘fa:dan.
froida/ noun
pleasure derived by someone from
another person’s misfortune.

Gett.
The moves follow General Motors
Co.’s January announcement of a
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$500 million investment in Lyft.

the most popular cars on the Uber

Ford Motor Co. offers a Zipcar-

platform worldwide and we look

like car-sharing service in London,

forward to collaborating with Toyota

launched

shuttle

in multiple ways going forward,

for employees in Dearborn and

an

Uber-like

starting with the expansion of our

partnered with Bridj, a van service

vehicle financing efforts.”

in Kansas City.

Los Angeles indicated, calls for
greater regulation and discipline
in the form of Rules-of-the-Road
to avoid mishaps. A Chinese phone
maker is the latest to start selling
drones to consumers.

VW says its investment in ride-

Xiaomi unveils its first drone. The

“Ridesharing has huge potential

hailing service Gett will help it

device, made in partnership with

in terms of shaping the future of

make more money. Executives are

FIMI Technology, will be 20%

mobility,” said Shigeki Tomoyama,

expected to release more details

cheaper than a comparable drone

senior managing officer of Toyota

at a joint event scheduled for later

from market leader DJI. Xiaomi is

and president of the Connected

this week. Gett is available in more

diversifying into other consumer

Company, one of Toyota’s recently

than 60 cities worldwide, including

gadgets as its smartphone growth

created

companies.

London, Moscow and New York. In

has been dented by copycats.

“Through this collaboration with

London alone, half of all the black

Uber, we would like to explore

cabs use Gett, according to the

new ways of delivering secure,

company.

in-house

convenient and attractive mobility
services to customers.”

Xiaomi is joining the crowd of
upstarts in the drone market, hoping
to take share from Shenzhen-based

“Alongside our pioneering role in

DJI, the leading seller of consumer

the automotive business, we aim to

devices. Today drones are still

The Toyota-Uber pact will include

become a world-leading mobility

largely novelty items, with sales

a new leasing option that will let

provider by 2025,” Matthias Müller,

expected to reach almost 4 million

Toyota owners pay off their leases

chairman of Volkswagen, said in a

this year and forecast to rise to 16

through money they make as Uber

statement. “Within the framework

million by 2020.

drivers, a project that will launch

of our future Strategy 2025, the

in the second half of 2016. In the

partnership with Gett marks the first

future, the two companies will work

milestone for the Volkswagen Group

to develop in-car apps designed for

on the road to providing integrated

Uber drivers; share research efforts;

mobility solutions that spotlight our

and provide a fleet of Toyotas and

customers and their mobility needs.”

Lexus’ to the ride-hailing company.

Source:The Detroit News

As part of the partnership, Toyota
Financial

Services

Corp.

and

Mirai Creation Investment Limited
Partnership are making a “strategic
investment” in the California ridehailing service. A Toyota spokesman
declined to offer an exact dollar
figure.
“We’re excited that Toyota, the
largest

automobile

manufacturer

in the world, is making a strategic
investment in Uber as part of a
broader global partnership,” said
Emil Michael, chief business officer
of Uber. “Toyota vehicles are among

http://www.detroitnews.com/story/business/

Newer players are targeting the
lower-tiered part of the market, such
as Syma Toys and Hubsan. Xiaomi
is betting that it can capture a part of
the consumer drone market that
Grand View Research expects will
reach reach $4.19 billion by 2024.

a u t o s / f o r e i g n / 2 0 1 6 / 0 5 / 2 4 / t o y o t a - u b e r-

Source:

ridesharing-partnership/84864206/

articles/2016-05-24/xiaomi-said-to-plan-first-

Drones are moving along the
technology development curve
rapidly;
Consumer-electronics
companies have begun moving
on to the next Toys-for-Boys, viz
Drones. From spying to remote
warfare to backyard playthings,
drones have moved into the
consumer space just as wireless
radios did in the form of cellphones.
Their proliferation, as an earlier
column about a near mishap in
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http://www.bloomberg.com/news/

drone-at-610-in-challenge-to-dji

Make in India needs to target dronemaking with its mix of mechanical
components and onboard software!
profitechconsultants@gmail.com
The author is a Public Policy consultant
and President of ProfiTech, a strategic
consultancy and also Member of the
MEDC Economic Digest Committee.
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Cover Story

Medical Tourism in India

M

Mr. Paraag Jaiin Nainuttia IAS

edical
tourism
is
a
rapidly
growing sector
in
India.
In
October 2015, India’s medical
tourism sector was estimated
to be worth US$3 billion. It is
projected to grow to $8 billion
by 2020. The primary reason
that attracts medical value travel
to India is cost-effectiveness,
and treatment from accredited
facilities at par with developed
countries at much lower cost.
The Medical Tourism Market
Report: 2015 found that India
was one of the lowest cost and
highest quality of all medical
tourism destinations, it offers
wide variety of procedures at
about one-tenth the cost of
similar procedures in the United
States.
Healthcare
historians
have
conclusive evidence that medical
tourism is as old as healthcare
itself. In India, medical tourism
has a long illustrious past – our
history of medical tourism slowly
unfolded with the popularity of
yoga and Ayurvedic medicine.
As early as 5,000 years ago,
constant streams of medical
travelers and spiritual students
flocked to India to seek the
10
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benefits of these alternativehealing methods.
Today,
besides
cheaper
procedures, Medical Tourism
is increasingly more about the
quality of doctors, technology,
and care models. A market is
evolving for both high-end
clinical care and the hospitality
that goes with it. Therefore, a
focused thrust on making India a
brand in medical tourism or MVT
(Medical Value Travel) would
be perfectly timed. Medical
value travel also brings to the
table several tertiary benefits
– these include high sectoral
employment (doctors, nurses
and healthcare technicians),
raising the skill set of healthcare
professionals, promoting support
industry growth such as tourism,
airlines, hotels etc.
According to the Medical
Tourism Market Report 2015,
number of foreign tourists who
visited India for medical purpose
during 2012, 2013 and 2014 were
1,71,021, 2,36,898 and 1,84,298
respectively. Tourists come to
India for knee replacement, hip
replacement, cosmetic surgery,
dentistry, fertility treatments,
orthopaedic and cardiac-related
ailments. Our hospitals are
world class and much cheaper

than those in the West. A large
number come from the Middle
East, Sri Lanka, Bangladesh,
Fiji, South Korea, Mauritius and
African Nations. To aggressively
market Maharashtra’s medical
tourism facilities, we have to
work with the medical education
department, and tie up with
hospitals and hotels. The
government also plans to address
insurance
payment
issues
which arise in Middle-Eastern
countries. The government also
announced electronic visa-onarrival for medical tourists or
patients seeking treatment in
the country, which should give a
boost to the sector.
Maharashtra will set up a
medical tourism promotion
council to exploit the state’s
potential in this sector under
the government’s new tourism
policy recently announced,
which could involve tie-ups with
hospitals. Mumbai, Pune and
Nagpur are home to some of the
best state of the art hospitals in
South Asia. These institutes also
have rich experience in research
and development. There is also
a unique culture of practicing
wellness, yoga, Ayurveda etc.
in the state. Every year there
are more than 200,000 medical
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tourist arrivals in India. As per
the Maharashtra Tourism Policy
2016, the state aims to provide
complete package of such
practices to these tourists as well
as domestic travelers. India has
been continuously benefitting
from medical tourists from South
Asian and African regions. The
government wants to leverage
this opportunity and position
Maharashtra as a first choice
medical tourism destination.
Department
of
Tourism,
Government of Maharashtra will
revive Medical Tourism Council
of Maharashtra (MTCM) and
initiate projects under Medical
Tourism
and
will
create
individual project profiles for
Medical tourism viz. Wellness
and spa, Ayurveda, Vipassana
meditation, etc. across the
state. The DoT will identify
potential nationalities visiting
Maharashtra for such activities
and create a targeted marketing
and promotion plan.
The Medical Tourism Council of
Maharashtra will underline the
additional qualification criteria
for units which can be classified
under medical tourism. The

DoT will decide the quantum
of additional incentives to be
provided. DoT will prepare a
comprehensive database along
with patient friendly policies
and infrastructure to assist the
medical tourists visiting the state
Foreign
nationals
coming
to Maharashtra for medical
assistance will soon get a verified
list of hospitals and doctors they
can turn to without worrying
about being harassed or duped.
The initiative is a part of the
state tourism department’s plan
to boost medical tourism in the
state. The Union government’s
department of tourism recently
announced the formation of a
National Medical and Wellness
Tourism Board which will verify
all medical tourist spots and
ensure ease of medical e-visa
facility.
Tourism is one of the fastest
growing sectors in the state, which
generates substantial foreign
exchange and has culminated
in
significant
employment
prospects. Maharashtra Tourism
Development
Corporation
(MTDC) was established with
the aim of promoting tourism in
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the state. Since its foundation,
MTDC has been at the forefront
of development and maintenance
of various tourist sites and at
present owns and maintains
resorts in these regions. To aide
tourists, MTDC has opened
information centres at all popular
destination, which provide travel
information about various tourist
spots in Maharashtra along
with travel maps, Maharashtra
tourism guides and travel books
at affordable prices.
Maharashtra is one of the most
popular tourist destinations in
India offering a diverse range
of experiences from pristine
beaches, wildlife sanctuaries,
hill stations, natural caves,
waterfalls, to imposing forts,
colourful
festivals,
ancient
pilgrimage shrines, museums,
and historical monuments. For
further details, please visit:
http://www.maharashtratourism.
gov.in/
MD@maharashtratourism.gov.in
The author is the Managing Director,
Maharashtra Tourism Development
Corporation

June 2016

11

Medical Tourism in South Asian Countries-
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and TheThailand Model.

M

edical tourism is a
growing phenomenon
with policy implications
for health systems, particularly
of destination countries. Private
actors and governments in
Southeast Asia are promoting the
medical tourist industry, but the
potential impact on health systems,
particularly in terms of equity in
access and availability for local
consumers, is unclear.
Through this article I want to
present a conceptual framework
that outlines the policy implications
of medical tourism’s growth for
health systems, drawing on the
cases of South Asian Countries.
Unlike general tourists needing
medical attention, medical tourists
are people who cross international
borders for the exclusive purpose
of obtaining medical services.
Medical tourism has increased
in part because of rising healthcare costs in developed countries,
cross-border medical training and
widespread air travel. The medical
tourism industry has been growing
worldwide. It involves about 50
countries in all continents and
several Asian countries are clearly
in the lead. In Asia, medical tourism
is highest in India, Singapore and
Thailand. These three countries,
which combined comprised about
90% of the medical tourism
market share in Asia in 2015, have
invested heavily in their health12
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care infrastructures to meet the
increased demand for accredited
medical care through first-class
facilities.
In Southeast Asia, the health sector
is expanding rapidly, attributable to
rapid growth of the private sector
and notably, medical tourism,
which is emerging as a lucrative
business opportunity. Countries
here are capitalizing on their
popularity as tourist destinations
by combining high quality medical
services at competitive prices with
tourist packages. Some countries
are
establishing
comparative
advantages in service provision
based on their health system’s
organizational structure. Thailand
has established a niche for cosmetic
surgery and sex change operations,
whilst Singapore is attracting
patients at the high end of the
market for advanced treatments
like cardiovascular, neurological
surgery and stem cell therapy. In
Singapore, Malaysia, India and
Thailand alone, an estimated 3
million medical travelers visited in
2014 -15, earning these countries
over US$ 3.75 billion in treatment
costs.
In these countries, especially in
India and Thailand, Governments
are noticeably playing a strong
marketing and promotional role
in the emerging medical tourism
industry. Even government is
providing medical tourist visas to
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increase medical tourist inflows.
Governments in Indonesia, the
Philippines and Vietnam have also
expressed interest in promoting
the
industry. The
potential
economic benefits of medical
tourism make it an attractive
option for governments. Medical
tourism can contribute to wider
economic development, which is
strongly correlated with improved
population health status as a whole,
e.g. increased life expectancy,
reduced child mortality rates
etc.
Encouraging
foreign
direct investment in healthcare
infrastructure and medical tourist
inflows with correspondent revenue
can create additional resources
for investment in health care.
Furthermore, medical tourism may
slow or reverse the outmigration
of health workers, particularly of
specialists.
Thailand Medical Tourism
Thailand has gained a reputation
as a high-quality and reliable
medical
tourism
destination.
Thailand medical tourism has
seen its popularity rise owing
to the fact that it is home to
many internationally accredited
hospitals. These hospitals offer a
gamut of treatments, right from
cosmetic/plastic surgery and dental
tourism to organ transplants at
affordable rates.
Why Medical Tourism in Thailand
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Thailand is not only a major tourism
destination in the world but also
one of the most popular countries
for medical tourism. More than
a million foreigners travel to
Thailand every year to get medical
and surgical procedures done. In
2015, the number of international
patients getting treated in Thailand
was about 2.5 million people and
the number is constantly growing
annually.
Advantages of going to Thailand
for medical treatment
Healthcare in Thailand is largely
driven by private hospitals.
Thailand healthcare has many
advantages over its Asian neighbors
when it comes to medical tourism.
Interestingly Thailand has the
largest private hospital in Southeast
Asia and also the first hospital in
Asia to get a JCI accreditation and
ISO 9001 certification.
When you travel to Thailand for
healthcare, you get the following
advantages.
1. Affordability : The cost of
medical treatment in Thailand
is one of the lowest in the
world. The huge savings and
the fantastic quality of Thailand
medical facilities draw many
medical tourists to Thailand.
Indeed, the medical facilities
in Thailand are some of the
best in the world. All the latest
equipment and facilities for
treating even the most difficult
illnesses can be availed off in
Thailand for an affordable cost.
For example, a heart bypass
surgery can cost upwards of
$144,000 in the US, but the

the Thais will go to make their
guests comfortable.

same operation will cost around
$26,000 in Thailand.
2. World Class and International
Accredited Medical facilities
: Many private hospitals in
Thailand are Joint Commission
International (JCI) accredited.
On last count there were 46 of
these (as of September 2015).
Many more are ISO certified
and are in the process of getting
a JCI accreditation. Over
350 hospitals have a hospital
accreditation from the Ministry
of Public Health. All the latest
technologies and facilities are
available in the largest private
hospitals.
3. Highly trained and experienced
doctors,
nurses
and
paramedical staff : Thailand
has a pool of highly trained
doctors many of whom have
studied/practiced abroad. With
this international experience
they are able to offer the latest
and safest medical procedures.
They will perform a wide
range of surgeries like plastic
surgeries,
cardio
thoracic
surgeries, pediatric surgery,
neurological surgery, dental
implants, LASIK, etc. Nearly
all of the doctors and most
of the nurses speak English.
Translator services are also
available should you require
them.
4. Excellent Service : Thailand
is famous for its hospitable
treatment of visitors. The
people are a friendly lot and
hospitable service to guests is
engrained in the culture. You
will be surprised to see how far
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5. Holistic
and
treatments :

Alternative

There are many medical spas and
wellness centers in Thailand
offering alternative treatments
like Thai massages, Thai
foot massages, aromatherapy
massages, and Thai therapeutic
massages. Many of these
therapies are exclusively found
only in Thailand. Apart from
this, Ayurveda and Traditional
Chinese Medicine (TCM) are
also widely known and can be
easily found in Thailand.
6.

Better bundling of services :
Patients going to other Asian
counties mostly focus on
specialized treatments. But the
major Thailand hospitals offer
full fledged services under
one roof. One major private
hospital in Thailand treats 1.2
million patients annually and
offers more than 34 specialties.
Thailand offers a range of
services that even the most
demanding foreign medical
tourist will find comforting.
The vast number of patients that
the doctors work on has ensured
that they have vast experience,
the hospitals are better equipped
and the prices are kept low due
to economies of scale.

7. Fewer entry procedures : he
procedures in Thailand are less
cumbersome than many other
countries in Asia. Foreigners
who travel to Thailand must
June 2016
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have a passport that is valid for
the next 6 months. Travelers
from over 41 countries can
stay in Thailand for up to 30
days without a visa. This is
also called Visa Exemption. If
you are traveling into Thailand
overland, you can get in for
15 days without a Visa. These
include countries like the
United States, United Kingdom,
Germany, Australia, Hong Kong
and many others. Travelers
from 21 other countries can
apply for a visa upon arrival.
8. Tourist destinations where you
can relax and recuperate :
Thailand tourism offers diverse
attractions,
great
tourism
infrastructure, delicious Thai
food and friendly people. The
country has many tourist places
and is one of the top draws for
tourists from all over the world.
Thailand is a beautiful country
and the tourist places contrast
from hill resorts and sun kissed
beaches to exotic islands.
Thailand is an aviation hub;
all major international airlines
run flights into Bangkok and
elsewhere every day. You can
choose from many first class
hotels where accommodation
and food boasts international
standards
Healthcare System and Quality
in Thailand
Thailand is a much sought after
healthcare
destination.
More
than a million healthcare tourists
visit Thailand every year to avail
healthcare services owing to its
excellent medical and health care
14
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quality. Healthcare in Thailand
is provided by government
hospitals, private hospitals, nongovernmental organizations and
private practitioners.

cost healthcare compared to costs
levied by private hospitals. In all
probability, you will be admitted
to a general ward unless you are
willing to pay extra for a room.

A World Bank featured story
titled, ‘Thailand: Sustaining health
Protection for All’ says 99.5 %
of the Thai people have access to
healthcare under schemes promoted
by the government. The budget
allocation to healthcare is high and
it is increasing steadily. Citizens
are covered under schemes such as
the Universal Coverage Scheme,
Civil Servant Medical Benefit
Scheme, Voluntary Healthcare
Card Scheme, etc.

The private hospitals are the best
equipped and of these there are
more than 300 in various parts
of Thailand. You will find many
of them in Bangkok and popular
tourist destinations, while other
major provinces will have at least
one private hospital.

The Ministry of Public Health
controls most of the hospitals in
Thailand. There are more than a
thousand government hospitals in
the country. Government hospitals
in Thailand are of three types,
there are regional hospitals in the
provinces with at least 500 beds,
general hospitals in major districts
or province capitals with a capacity
of 200 to 500 beds, and community
hospitals in the districts that
can admit 10 to 30 patients. The
community hospitals provide basic
medical care and refer the more
advanced cases to the general
hospitals or the regional hospitals.
The quality of healthcare in
the government hospitals is
generally good; however, as the
hospitals cater to a large number
of people, you can expect a long
wait. Foreigners have to pay
normal charges and the benefit of
the government schemes is not
available to them. The advantage
is government hospitals offer low

Specialist
clinics
such
as
dermatology clinics, cosmetic
plastic surgery clinics as well as
medical and wellness spas are
widely available throughout the
country.
Hospitals and Doctors Standards
in Thailand
Hospitals and medical facilities
in Thailand pride themselves on
their high standards, and many
have subjected their premises
and systems to the most rigorous
classification by applying for
international accreditation and
certification. Thailand was the
first country in Asia to achieve
JCI accreditation in 2002, and 35
hospitals are now accredited (data
as of April 2015).
Many more healthcare providers are
ISO 14000 and ISO 9000 certified.
Though the ISO certification is
not a hospital accreditation, these
standards of general management
and environmental management
is a sign of quality assurance
in healthcare that indicates the
hospital’s commitment to deliver
sustainable, high-quality facilities
and services. Additionally, more
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than 350 Thai hospitals have
acquired Hospital Accreditation
(HA), awarded by the Ministry of
Public Health.
International patients in Thailand
will find that English-speaking
general practitioners, dentists and
surgeons are generally available
in private hospitals and specialist
clinics. Moreover, many hospitals
offer translator services in most
possible languages from Russian
and Arabic to Dutch and Japanese.
Many Thai doctors and surgeons
practicing in the private sectors
today have won awards for their
work and endeavors and many
specialist doctors have earned
international qualifications from
western countries such as the US
and UK. That being said, more
than 500 doctors practicing in Thai
hospitals and clinics nowadays are
American Board Certified.
Thai medical tourism to increase
in 2015
Medical tourism should generate
earnings in excess of $3 billion
in 2015, from income earned by
private hospitals listed on the
Stock Exchange of Thailand. This
represents revenue growth of up to
15% year-on-year.
The number of medical treatments
provided to international tourists by
Thai private hospitals is expected
to reach 2.81million in 2015, up
10.2% year on year. This is not
the number of medical tourists,
as one person can have from one
to twenty treatments even on one
visit; and the numbers include a
large number of local expatriates.
In line with the growth, foreign

investment in the Thai health sector
is also increasing. Greater overseas
interest, from Japan, Malaysia and
Singapore in particular, should
serve as a spur to locally based
service providers, which will need
to work harder to maintain their
competitive edge in the market as
the segment consolidates in a bid
to expand its reach.
Some market leaders have been
investing to reinforce their position
in the market. Late last year,
Bumrungrad International Hospital
announced it expected revenue to
grow by 10% in 2016, a result of
expected increases in foreign as
well as domestic patients. While
continuing to focus on core overseas
markets such as the Middle East,
the US, and northern and central
Asia, the hospital is planning to
raise its profile by opening more
referral offices in other countries.
These include Myanmar, Indonesia
and Cambodia, which are seen as
markets with good potential in the
medical tourism sector.
Latest figures on medical tourism
to Thailand
Thailand is possibly the largest
medical tourism destination by
revenue and by numbers, we have
Two local bodies publish figures:
• The Ministry of Health works
with Kasicom Research Centre.
For 2015, the organization
reports 2.53 million medical
tourists to Thailand.
•

The Tourism Authority of
Thailand (TAT) works with the
Department of International
Trade Promotion. For 2015, this
organization reports 858,000
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or 700,000 medical tourists to
Thailand.
In 2015, the Ministry of Health
explained that their figures
included:
•

40% medical tourists

•

25% resident expatriates

•

5% business
tourists.

travelers

and

The good news for Thailand is that
the figures do show a rising trend.
Taking the Ministry of Health’s
admission that only 40% are
medical tourists, this brings the
figures down to around 1630,000.
On this basis it suggests that the
TAT figure of just under 1700,000
may make sense; and still keep the
country as number one destination;
no claims for or by a country of
“a million plus medical tourists”
has ever been proven, or indeed is
likely.
Governance in separate domains
of trade and health
Medical tourism straddles the
policy domains of trade and health.
Its rise is situated within the rapid
growth of trade in health services,
driven by increased international
mobility of service providers and
patients, advances in information
technologies and communications,
and an expanding private health
sector. Trade by definition is
international, but health systems
(financing, delivery and regulation)
remain
nationally
bounded.
Additionally, trade objectives
of increased liberalization, less
government
intervention
and
economic growth generally do not
emphasize equity, whereas health
June 2016
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sector objectives like universal
coverage do. Consequently, actors
in the trade and health policy
spheres tend to have conflicting
objectives, and trade and health
governance processes remain
relatively separate at three levels;
the international (World Trade
Organization (WTO) and World
Health Organization (WHO)),
regional and national (government
ministries). With the aim of
economic growth with equitable
health service provision and access
make governance of medical
tourism within a country’s health
system challenging at best and
contradictory at worst.
Most trade in health services takes
place outside the framework of
existing trade agreements, whether
bilateral or multilateral, trade in
health services including medical
tourism is officially provisioned
for under the General Agreement
on Trade in Services (GATS). The
four modes of supply include;
1) The cross border supply of
services
(remote
service
provision, e.g. telemedicine,
diagnostics,
medical
transcriptions),

noting that GATS commitments
can also limit the degree to which
foreign providers can operate in
the market. In policy terms, this
clause can protect health systems
from monopolization by foreign
investors in the health sector.
Conclusion
The rise of medical tourism in
Thailand, Singapore and Malaysia
and governments’ endorsement
of the trend has raised concerns
about its potential impact on
health systems, and the resource
distribution between the public
and private sectors. Nowhere is
this more evident than in Southeast
Asia, where regulation and
corrective policy measures have
not kept pace with rapid private
sector growth during the past few
decades. Medical tourism can bring
economic benefits to countries,
including additional resources
for investment in healthcare,
the financial benefits of medical
tourism for health systems may
come at the expense of access to
and use of health services by local
consumers.
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Governments and industry players
would do well to remember that
health is wealth for both foreign
and local populations.
Most of the governments across the
world are willing to invest in the
development of local infrastructure
to attract more foreign medical
tourists from developed nations.
They need to produce better
roads, public transport system,
and water and sewage systems to
accommodate high-end wellness
travelers. Better infrastructure
leads to encourage tourism and
increases the standard of life of the
local residents.
Furthermore,
some
medical
tourism destinations make an
impact on foreign travelers and
force them to visit the place again
or even encourage them to become
an enduring resident of that
particular region or country, which
eventually increases the demand
of the accommodation and other
essential commodities and thus
overall development.
Ananya Prem Nath

2) Consumption of services abroad
(medical tourism, medical and
nursing education for overseas
students)
3) Foreign direct investment (e.g.
foreign ownership of health
facilities) and
4) Movement
professionals.

of

health

With rapidly changing domestic
and international health markets,
the latter looks likely, but it is worth
16
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Medical Tourism in Singapore

ingapore comes in 6th
on WHO’s list of the
191 countries with the
best health systems. Even as
Asia is buzzing as a medical
tourism destination and there is a
competition amongst countries in
the continent, people from across
the world continue to travel to
Singapore in droves for highquality and affordable treatments.
The top treatments sought in
Singapore are liver transplant,
kidney transplant and those
associated with blood disorders.
Singapore is one of the most
developed countries in Asia.
It has become a top healthcare
destination.
Healthcare
in
Singapore is one of the best in
Asia. The country specializes in
every major treatment available. In
2011, Singapore medical tourism
attracted 30% of the people who
went abroad for medical tourism.
Key strengths of the country for
medical tourism
yy Singapore is a developed
country and you will find a
wide range of health care
services here.
yy Singapore is famous for
treatments
that
involve
Cardiology,
Neurology,
Obstetrics and Gynecology,
Oncology,
Ophthalmology,
Orthopedics and Pediatrics
among others.
yy Singapore’s
biotechnology
sector is highly developed. If
you looking for hard to find
treatments, you will probably

find it in Singapore.
yy The doctors in the best
Singapore hospitals are highly
trained and have years of
experience providing medical
and surgical treatments.
Why should you consider
Singapore for your health care
needs
Medical tourists choose Singapore
healthcare for a variety of reasons,
some of them are mentioned
below:
1. Safe, trustworthy and excellent
patient services
2. Regional hub for medicine
3. Affordability
4. Singapore is a highly developed
country
5. Well developed biotechnology
industry
6. Feels like home
7. Peace of mind
8. The climate
1. Safe, trustworthy and excellent
patient services : Many
Singapore hospitals have been
accredited by international
accreditation agencies like
the JCI. Doctors in Singapore
have received training from
renowned centers around the
world. Healthcare institutions
in Singapore publish clinical
outcomes on their website
and these are comparable to,
if not better, in quality than
those of other counties. By
clinical outcomes we mean the
measures that are taken to track
the clinical services quality.
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2. Regional hub for medicine :
Singapore is not only a regional
hub for the best medical
practices, but also a place
where medical professionals
meet for training, seminars
and conferences. Singapore is
also a healthcare consultancy
base.
Many
biomedical
companies have set up regional
headquarters in Singapore.
3. Affordability : Although
healthcare costs in Singapore
are more expensive than in
other Asian countries that
specialize in medical tourism,
it’s still affordable and cheaper
than treatment costs in the
western countries like US and
UK. In Singapore you will find
the same quality of treatment
that you will find in other
developed countries.
4. Singapore is a highly developed
country : Singapore is an
urbanized country. It is one of
the most developed, clean and
efficiently managed countries
in Asia. It is a leading financial
center and one of the world’s
busiest
ports.
Singapore
has one of the highest life
expectancy rates in the world
and nearly everyone has access
to clean water and sanitation
facilities.
5. Well developed biotechnology
industry : Singapore has
invested in its biotechnology
sector. If you are suffering
from an illness that requires
specialized treatments like
stem cell therapy, Singapore
June 2016
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is probably one of the best
options. In Singapore you will
also have access to cutting
edge cancer treatments.
6. Feels like home : Singapore
is connected to all the major
cities of the world. People of all
cultures have made Singapore
their home. The country is
multicultural and multiracial
and accommodates people
from everywhere. English is
widely spoken.
There are a number of tourism
spots in Singapore for those
who would like to mix business
with pleasure; a Singapore
holiday is just what the doctor
ordered. In Singapore tourism
is well developed and the
city is widely connected with
metro-rails, cabs, and buses for
efficient transport.
7. Peace of mind : In Singapore
you can be assured that you
will receive the best medical
care. The county is very safe
for tourists and there is no
danger of any riots, social or
government unrest. You can
focus on recovering and not
worry about anything else.
8. The climate : Singapore is
very close to the equator
and as a result has a tropical
climate. The weather is warm
and congenial throughout the
year. Singapore has a tropical
rainforest climate and as such
there are no seasons. The
temperate is always uniform
with abundant rainfall.
Healthcare System and Quality
in Singapore
The health care services in
Singapore extend to both private
and public health care. These
18
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services
are
complemented
by improving the standards of
housing, living, medical services,
education
and
preventive
medicine.
The government ensures that
affordable and good basic medical
services are available to all its
citizens. The health care system
is constantly fine-tuned to ensure
it is aligned with the philosophy
of accessibility for all residents of
Singapore.
Hospitals and Doctors Standards
in Singapore
The hospital standards in
Singapore are quite high and
multi-disciplinary services are
provided for both inpatients
and outpatients. Accident and
emergency services work 24 hours
a day and there are numerous
specialist centers as well. All
health care providers like doctors,
pharmacists, dentists and nurses
are all registered with Singapore’s
Medical Council, Singapore
Pharmacy Board, Singapore
Dental Council and Singapore
Nursing Board respectively.
Although it may not be well
known Singapore has one of the
world’s finest health care systems.
It is also known for efficiently
financing and yielding results
for the local community. The
medical standards of Singapore
are amongst Asia’s highest.
The doctors are well qualified
and pharmaceuticals are sold
in various outlets including
department stores, shopping
centers, hotels and supermarkets.
Hotels usually provide doctors on
call 24 hours a day. In case you
need to be shifted to a hospital,
quick and efficient transport
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such as an ambulance is usually
organized. Singapore is one of
the medical hubs in Asia not
just for patients but even for
professionals. Conferences and
training are held here making it a
great site for innovation in health
care services.
Singapore’s quality healthcare,
as one of the best in the world, is
internationally recognized.
• Ranked first for most efficient
healthcare system, out of 51
countries, in 2014 by Bloomberg.
• Ranked second in the world for
health-care outcomes according
to The Economist Intelligence
Unit (EIU) in 2014.
• Ranked first as a global favorite
medical tourism destination
in PHD Chamber Medical and
Wellness Tourism Report 2013.
• 21 hospitals and medical centers
and medical organizations in
Singapore have obtained the
Joint Commission International
(JCI) accreditation.
• Singapore’s
blood
supply
ranks among the safest in the
world. Blood Services Group
HSA
(previously
known
as Singapore’s Centre for
Transfusion) was appointed
a World Health Organization
(WHO) Collaborating Blood
Centre for Transfusion Medicine
for the Western Pacific Region
in1992.
Thus
Medical
tourism
in
Singapore is growing at a fast
pace.
Ananya Prem Nath
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Medical Tourism in Developing Nations
MEDC Reserach Team

Introduction and History of
Medical Tourism:Medical tourism is becoming a
popular option for tourists across
the globe. It encircles primarily
and predominantly biomedical
procedures, combined with travel
and tourism. The term medical
tourism has been coined by travel
agencies and the mass media
to describe the rapidly growing
practice of travelling across
international borders to obtain hitech medical care. Various countries
like Thailand, Malaysia, India, etc
are promoting medical tourism
aggressively.
Long before Americans stepped onto
foreign soil for cardiac surgery, a
tummy tuck or a dental job, medical
travellers from around the world
have been searching far and wide
to seek the best medical services.
One can say that the concept of
medical travel is as old as medicine
itself. Medical tourism history in
fact dates back to ancient times.
After the events of 9/11 and the
construction boom in Asia, medical
tourism continued its massive
growth with as many as 150,000 US
Citizens traveling to destinations in
Asia and Latin America in 2006.
During this time, the dentistry and
cosmetic surgery industries reached
new heights in these countries.
The number of American medical
tourists increased to 300,000 in
2007, the largest ever in medical
tourism history. This figure is

In the last few years, several
healthcare and insurance companies
in the United States considered
medical outsourcing. These offered
their members the possibility to
get non-emergency procedures
and surgeries in other countries.
Many are also considering foreign
medical procedures as part of health
plan coverage.

medical services for as many as 1.4
million foreign patients, including
medical tourists, general tourists
and foreigners working or living
in Thailand or its neighboring
countries. If we assume that about
30% of all foreign patients that
year were medical tourists – a
conservative figure by comparison
says, 50% in 2006 – the total
number would have been about
420 000. This was more than in
Singapore, formerly reputed to be
the leading Asian medical tourist
destination and the “medical hub of
Asia”.

Medical Tourism in Thailand and
Singapore

The estimations and projections
were made in two parts:

Medical tourism has increased in
these parts of the world because
of rising health-care costs in
developed countries, cross-border
medical training and widespread air
travel. The medical tourism industry
has been growing worldwide. It
involves about 50 countries in
all continents and several Asian
countries are clearly in the lead.
In Asia, medical tourism is highest
in India, Malaysia, Singapore and
Thailand. These four countries,
which combined comprised about
90% of the medical tourism
market share in Asia in 2008, have
invested heavily in their health-care
infrastructures to meet the increased
demand for accredited medical care
through first-class facilities.

(i) Revenue and value added from
medical services provided to
foreign patients, (ii) revenue and
value added from the activities of
medical tourists and their travelling
companions, including before and
after the medical treatment.

estimated to reach 1.25 million in
2014, as patients continue to pack
suitcases and board airplanes for
offshore procedures such as facelifts, bypass surgery or fertility
treatments.

In

2007,
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Thailand

provided

The methods (with main scenarios
and assumptions) used to make
estimates and projections are as
follows:
yy The study estimates revenues
and value added from medical
tourism in 2008–2012 under
high- and low-growth scenarios,
as follows:
yy High growth: The number of
foreign patients grows at a yearly
rate of 16%. The assumption was
based on the average geometric
growth rate of foreign patients
June 2016
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in 2001–2007 (figures from
the Ministry of Commerce), a
period in which medical tourism
in Thailand expanded rapidly.
yy Low growth: The number of
foreign patients grows at onehalf the average annual rate
of 2.5% seen in 2005–2007
because of potential competition
or changes in Thai government
policies. This scenario rests on
the assumption that the rate of
growth of foreign patients will
continue to fall to only half of
the growth rate in 2005–2007, a
period during which, according
to the Ministry of Commerce,
the rate was the lowest in 7
years.
yy The value added (including
wages) of medical services was
assumed to be 66.7% of the gross
revenue, lower than the implied
rate of 91–92% estimated for
Singapore (Ministry of Trade
and Industry of Singapore, The
Health Care Services Working
Group, n.d.). This is likely to
be an overestimation since
expensive medical equipment
and medicines are being
imported and Thai hospitals tend
to charge lower medical service
fees than their counterparts in
Singapore. At the same time,
the value added (including
wages) should be greater than
50%, since labor costs for
public hospitals account for
approximately 50% or more
of the total cost of health-care
services and private hospitals,
especially
those
attending
medical tourists, should have
higher labor costs than most
20
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public hospitals.
yy Value added from tourism was
assumed to be 50% of revenues
(as suggested by Singapore’s
estimates
of
63.5–66.7%,
but wages in Singapore are
significantly higher than in
Thailand) and to increase by
10% in 2008 (due to the high
inflation rate that year) and by
6.7% per year in the following
years.
The data says approximately 4000
outpatients who visited 19 different
physicians in various departments
(orthopedics,
neurology,
gastroenterology, obstetrics and
gynecology, surgery, cardiology,
otolaryngology
and
internal
medicine).
A further twist came in 2012
when an official admitted that
this was not correct; Mr. Somchai
Pinyopornpanich said the three
main groups of foreigners seeking
medical treatment were:
• 26.6% medical tourists
• 41.4% resident expatriates
• 26.65% travellers
It then goes on to say where they

came from. Although often used, as
medical tourism numbers both the
total and source figures are actually
international (non-Thai) patients,
whether or not resident in Thailand,
so include expatriates, business
travellers,
holidaymakers
and
others who are not actually medical
tourists. The additional problem
with the data is that it records
facility visits, not the number of
unique patients/customers. So,
if one person makes multiple
separate visits to the hospital
during a stay or generates multiple
billing instances on the hospital
billing system (e.g. for pharmacy,
radiology, physiotherapy etc), they
are recorded as multiple patients.
So, the figures may be “inflated by
fivefold or more.
The trend is lucrative too. Medical
tourism in Thailand is growing
at a yearly rate of 16%, while in
financial terms the foreign medical
services sector is expected to make
a whopping 100 billion baht by
2015. Currently, medical tourism
makes up 0.4% of the GDP, while
tourism overall accounts for 6%
to 7%, the third most important

Maharashtra Economic Development Council, Monthly Economic Digest

Cover Story

economic driver in Thailand.
Singapore as a medical destination
is uniquely supported by a
multifaceted medical hub, with
research
and
development,
medical conferences and training,
pharmaceutical and medical device
manufacturing, and headquartering
of
multinational
healthcare
corporations.
An aggressively public-private
national healthcare system and a
planned program of medical tourism
have placed Singapore solidly
on the map as one of the world’s
leading health travel destinations.
By nearly any measure, Singapore
is a leader in world healthcare. Its
well-established healthcare system
is composed of 12 private hospitals,
eight government hospitals and
several specialist clinics—some
25 are JCI-accredited. The Health
Manpower Development Program,
sponsored by the Ministry of Health,
sends Singapore doctors to the best
medical centers around the world,
and they return to serve, bringing
with them a quality of services to
match international standards.
Singapore’s healthcare system is

consistently ranked among the
world’s leading—usually higher
ranked by far than the US or Canada
and most EU countries. Singapore
has one of the lowest infant
(2.0/1,000 births) and maternal
(0.0 to 1.0/1,000 live or still births)
mortality rates in the world. As of
2014, life expectancy averages
years; males live an average of 80
years and females, nearly 85.
Singapore medical tourism has
received large numbers of medical
travellers every year. In 2011, it
is estimated that SGD900 million
were spend by medical travellers
and about $GD700 million in 2010.
Some of the Singapore hospitals
had estimated that this figure will
increase further every year. Patients
came from across all over the world
to Singapore for treatment because
•

Singapore has a team of high
standard medical expertise and
benefits along with many well
known tourist attractions to
explore

•

Singapore is well known as one
of the least corrupt countries in
Asia and the Infrastructure is
efficient and reliable.

•

The cost is still relatively
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cheaper than United States or
Europe
•

Singapore hospitals are well
equipped with state of the art
facilities.

•

Singapore is
a clean city.
hospitals
surroundings
hygienic.

•

Singapore has a very low crime
rate and therefore it is very
safe for medical travellers to
recuperate.

•

Singapore has a group of English
proficiency speaker medical
team which medical travellers
can comfortably communicate
with

•

In the last published World
Health report, World Health
organization
(WHO)
has
declared the healthcare facilities
in Singapore as the best in Asia
and sixth best in the world.

well known as
The Singapore
and
clinics
are clean and

Singapore is finding it harder to
retain its title as the region’s top
medical tourism hub as patients eye
cheaper options elsewhere while
government support for the sector
wanes, a new report has warned.
It also noted that the challenges
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will only intensify as improved
standards in neighboring cities
test the price premiums here,
which are further exacerbated by
a strong Singapore dollar.
A heart bypass in Singapore costs
41 per cent more than in Thailand
and 106 per cent more than in
Malaysia, BMI Research found.
While higher prices in Singapore
have traditionally been justified
by the high level of treatment
offered - Singapore is ranked
sixth out of 191 countries globally
and the best in Asia by the World
Health Organization - this gap in
standards has begun to close.
An aggressively public-private
national healthcare system and
a planned program of medical
tourism have placed Singapore
solidly on the map as one of the
world’s leading health travel
destinations.
Singapore’s healthcare system is
consistently
ranked
among the world’s
leading—usually
higher
ranked
by
far than the US or
Canada and most EU
countries. Singapore
has one of the lowest
infant
(2.0/1,000
births) and maternal
(0.0 to 1.0/1,000 live
or stillbirths) mortality
rates in the world. As of
2014, life expectancy
averages years; males
live an average of 80
years and females,
nearly 85.
Big
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and

Benefits While some argue that the private
medical industry created for
tourists could subsidize the public
sector, the number of international
patients needed to generate
substantial new revenues for
meaningful
cross-subsidization
would be of such a scale that
they would probably crowd out
local access. And trade rules
could actually prohibit crosssubsidization from private to
public. There is little evidence that
growth in private medical tourism
– which is where most of the
growth in the industry is occurring
– prevents health workers from
migrating. Even when it works,
these health workers are employed
in the private health sector in their
home countries, not the public
health sector. So holding on to
health workers doesn’t necessarily
translate into better access to
health care for average citizens. As

for the claims about a spectacular
growth in medical tourism made
by some, and banked upon by
those trying to grow the industry,
this has yet to come about. The
medical tourism industry is fueled
and driven by patients who feel
deprived by the healthcare system
in their home country. Such
patients go outside the organized
medical system to find services
that are affordable, timely, or
simply
available.
Physicians
and hospitals in medical tourism
destinations recognize that they
must provide high-quality care to
develop a sustainable competitive
advantage in the international
marketplace. It is increasingly
apparent that medical tourism is
changing the healthcare landscape
in developing countries around
the world, and there is every
reason to believe that this trend
will continue to evolve.

Uncertain
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India as a Global Destination
for Medical Tourism.

fter the globalization people
are beginning to travel
globally so as to make use
of a wide variety of alternatives that
bring them personal satisfaction
and which promote healthy living
they are conscious in maintaining a
healthy body.
Currently millions of people are
travelling to tourist destination
seeking healthcare. They are
called medical tourists as their
main purpose of travel is for the
healthcare reasons, thus emerges
numerous options for touring,
sightseeing, shopping and exploring
healthy diets, these combination of
several factors has lead to the recent
increase in popularity of medical
tourism.
People from industrialized nations
seek health tourism because of high
costs of treatment in their home
country. Medical tourism destination
provides high quality treatment at
low cost.
The need for better healthcare has
grown significantly in recent years,
which has led to an increasing
number of countries starting to
promote medical tourism as an
option to boost tourism derived
income.
Medical tourism market is a new
form of a niche tourism market
which has been rapidly growing in
recent years. According to Goodrich
&Goodrich (1987), “it is an attempt
by nations to attract tourists by
deliberately
promoting
health
services and facilities”.
Asia has become a prominent
destination for global medical
tourists because of its cost efficiency

by offering a business opportunity
and better value for money. The
four main countries involved in this
trade are India, Singapore, Thailand
and Malaysia. Where India is one of
the fastest growing medical tourism
destination. It ranks 2 in the world.
In India where health is wealth and
good health of population is the
wealth of nation. Human resources
in India is in abundance. Each child
born in a country is human resources
who will add to the productivity
and prosperity of a nation. Where
healthcare in India consists of a
universal health care system run
by the respective state government.
The National Health policy was
endorsed by the parliament of India
in 1983 and updated in 2002.
Government hospitals, some of
which are among the best hospitals
in India, provide treatment at
taxpayer expense. Most essential
drugs are provided free of charge
to all patients in these hospitals.
Government hospitals provide
treatment either free or at minimal
charges. For example, an outpatient
card at AIIMS (one of the best
hospitals in India) costs a onetime
fee of rupees 10 (around 20 cents
US) and thereafter outpatient
medical advice is free. In-hospital
treatment costs in these hospitals
depend on financial condition of the
patient and facilities utilized by him
but are usually much less than the
private sector. For instance, a patient
is waived full treatment costs if he is
below poverty line. Another patient
may seek for an air-conditioned
room, if he is willing to pay extra for
it. The charges for basic in-hospital
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treatment and investigations are
much less in public hospitals as
compared to the private hospitals.
The cost for these subsidies comes
from annual allocations from the
Central and State Governments.
In addition to the network of
public and private hospitals, there
are charitable dispensaries and
hospitals, many of which provide
treatment and facilities parallel to
those provided by private hospitals
at highly concessional rates or in
some cases free of costs to needy
population. 1 Government of India
(2002), National Health Policy,
Government of India. 2 Primary
health care is provided by city and
district hospitals and rural primary
health centers (PHCs). These
hospitals provide treatment free of
cost. Primary health care is focused
on immunization, prevention of
malnutrition, care during pregnancy,
child birth, postnatal care, and
treatment of common illnesses.
Patients who receive specialized care
or have complicated illnesses are
referred to secondary (often located
in district and taluka headquarters)
and tertiary care hospitals (located
in district and state headquarters or
those that are teaching hospitals) In
recent years, government support,
low cost, improved health care
infrastructure, and its rich cultural
heritage has taken Indian medical
tourism to the new heights
India has emerged as one of the
world’s most cost- efficient medical
tourism destinations has helped
India to attain a position among the
global leaders.
The government has played an
June 2016
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important role in promoting the
growth of medical tourism. It has led
initiatives and campaigns such as
‘Incredible India’, Colors of India,
Atithi Devo Bhavah. It is also trying
to persuade the international tourist
traffic by offering ‘Medical Visa’
or m- visa. The persuasion of the
medical visa is given for one year
which is less and can be extended
to one year with permission of state
government on bases of the patients
conditions. heart problems, organ
transplants, ophthalmic disorders,
and neuro-surgery are given priority.
The procedures for obtaining
medical visa, the subsequent
registration and visa extension
procedures are complicated and
time consuming. There is a need
to simplify and speed up these
procedures. The government is also
introducing various kinds of tax
deduction and exceptions to attract
foreign investors to invest in tourist
sector. Since there are not Indian
residences they do not have to pay
any tax. Service tax remains the
same.
According to the Delhi based
chamber of commerce and industry
the healthcare is projected to grow
5.75 billion in the next few years.
It is estimated that it will grow at
a Compound Annual Growth Rate
of over 19% and will reach upto
1.3 million by 2013. Tourism in
India is also one of the fast revenue
generating industry and contributing
around 5.92% to the National GDP,
and providing employment to
over 9.24% of the total country‘s
workforce. The population will
increase in coming years. The
annual income generated from the
medical tourism in India is worth
US$3 billion. It is projected to grow
to $7-8 billion by 2020.
India
24

has

moved
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beyond

curative clinical practice to embrace
prevention, wellness and the concept
of the holistic care. The main reason
why tourist attracts here in India are
which are also the key features of
medical tourism in India.
1) Top quality healthcare services at
low cost
2) Expert team of professional doctors
3) High end medical and health care
facilities
4) 100% trust worthy
5) 100% success rate

Where the doctors are comparable to
anyone in the world. The language
is no longer a barrier as most speak
English and the hospitals provide
translators in all languages.
Internet has made available all
information related to hospitals
available and treatment offered
all over the world and people can
select their destination based on the
information and facilities offered.
Chennai has been called India’s
health capital because of its best
quality hospitals and doctors and
Chennai gets about 45 % of the total
foreign medical tourists coming
to India for treatment. This has
benefitted the hotels and resorts in
Chennai.
Patients in USA, Britain, Canada
and some other developed countries
have to wait for the major surgery
and sometime this waiting period is
more than few months. In this respect
India have almost zero waiting time
for surgeries. This has resulted in
attracting number of foreign patients
from Britain, USA, Canada to India
for their medical treatment.
Many hospitals in India are credited
by International institutions and
are offering world class treatment
at the cost which is comparatively
40-50% less than of the European
country can offer. India has a
number of hospitals offering world

Cover Story

class medical treatment in nearly
all sectors such as cardiology,
cardiac surgery, joint replacement,
ophthalmology, pathology etc.
Many hospitals have tied-up with
hotels and resorts in mahabalipuram
for post treatment stay and followup consultation.
Maharashtra is thriving in tourism
Industry and now the FICCI and
the Medical tourism council of
Maharashtra has taken a joint
initiative to promote medical
tourism. It’s an initiative by the
Government of Maharashtra and
many actions have been taken to
provide best medical facilities. The
private sector has been the major
reason of the improvement in the
Indian health care services. Many
private hospitals are accredited with
the national Accreditation Board for
hospitals and health care providers
(NABH) and Joint Commission
International (JCI).
Currently there are 21 JCI accredited
healthcare facilities in India, which
are reflected of the high international
quality standards being adopted in
the country.
Private hospitals are taking various
initiatives such as structuring teams
and processes, adopting corporate
governance, and carrying out internal
audits and separate governance
for clinical quality to improve and
maintain quality standards.
Many Indian hospitals now have
modern technologies treatments
available with well equipped ICUs,
cardiac surgery treatments, cath
labs, organ transplant, advanced
imaging technologies such as MRI
and PET, prenatal diagnosis neonatal
screening, bone marrow transplant,
and in vitro fertilization options.
Post independence the number of
registered medical practitioners
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has increased 17 times to reach
8, 52,19535 in March 2012,
and Indian medical colleges are
reputed to produce quality medical
professionals. The standard of
medical services at large corporate
hospitals has positioned India on the
global map as a preferred destination
for high end medical care.
India produces around 30,000
doctors, 18,000 specialists, 30,000
AYUSH graduates, and 54,000
nurses annually. If there is one billion
income 40 million employments are
generated every year.
In the country like Ireland those
people who have private health
insurance and use public hospital
services, are facing considerable
rise in public hospital charges. For
example if a person is admitted in
hospital he has to spend € 175 per
week that is 952.19827 in Indian
currency
Class 1 where they are admitted in
the premises with 24 hour nursing
are charged 175 euro 952.19827 in
Indian currency (for those whose
weekly income is calculated 250 and
above.
Class 2 where they are admitted,
but not in the premises and not for
24 hours or lesser then 24 hours are
charged 130 euro (707.34729). In
2009 India received 180,000 foreign
health tourists, and in 2014 it has
increased to 1.8 million. 8.03million
In the year 2015.(business standard).
When the surgery of knee would
cost USD 10,000 in the USA only
USD 1500 in India.
India offers a diverse basket of
medical services and rejuvenation
facilities to patients at reasonable
prices. Medical tourists travel to
India to make the most of India’s
ancient tradition of ayurveda and its
low-cost medical tourism facilities.

Some of the different forms of
medical tourism offered in the
country include yoga, meditation,
ayurveda, allopathy, naturopathy,
unani, etc. There is also a dedicated
department of Ayurveda, Yoga &
Naturopathy, Unani, Siddha and
Homoeopathy (AYUSH) in India
to focus on the development of
education and research in ayurveda,
yoga & naturopathy, unani, siddha
and homoeopathy systems in India.
People are increasingly realizing the
importance of such alternative forms
of treatment that focus on naturally
curing ailments, and the body’s
capability to heal and maintain itself.
Famous yoga and meditation
centers in India: The Vivekananda
Kendra, Morarji Desai National
Institute of Yoga, Ayurveda Retreat
Hospital Pvt. Ltd., Brahma Kumaris,
Vipassana
Meditation
centers
etc. Famous ayurveda centres/
resorts in India45: Devaaya- The
Ayurveda and Nature Cure Centre,
Somatheeram Ayurveda Resort,
Ananda in the Himalayas, Kairali
Ayurvedic Health Village, The
Leela, Udaipur, etc.
Ayurveda: One of the earliest forms
of medicine, ayurveda has been a
part of Indian lives for more than
5,000 years now. Ayurveda has been
successful in treating various types
of chronic diseases like asthma,
diabetes, cardiac hypertension, deaddictions, spine and joint care,
etc. Ayurveda is known to have
significantly effective therapeutic
values, and no proven side-effects.
Another added advantage is that
it is cheaper than other forms
of medicine. According to data
estimates, there are around 4, 50,000
registered ayurveda practitioners
in the country. Additionally, there
are around 250 ayurvedic colleges/
institutes in India, more than 8,500
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licensed ayurveda pharmacies, and
approximately 7,000 manufacturers,
44 reflective of the importance given
to this form of alternative medicine
in the country Gujarat announced
its medical tourism policy in 2006,
with developing a medicity as one of
the objectives. Non-resident Gujarat
is now increasingly planning their
treatment visits so as to coincide
with visits to their hometowns
In an effort to promote medical
tourism in the state, the government
has planned a 300 acres medicity at
New Chandigarh
Goa, India’s most popular tourist
destination is yet to make a mark
as the most popular medical tourist
destination. Unplanned visits to
hospitals are more common. Lack of
direct flights from most parts of the
world along with less experienced
private hospitals add to the woe
The north eastern have a long way to
go in terms of creating the required
medical infrastructure, connectivity
and availability of talent pool to
cater to the needs of international
patients
Chennai alone accounts for 40% of
India’s medical tourist inflow and
more than six lakh tourist visits per
annum. Better connectivity, MoUs
between hospitals and important
government initiatives are a few
reasons for high medical tourist
inflow
Bangalore sees only around 10-15
international patients a day due to
the less favorable flight connectivity
and lesser industry
The leading destinations of
medical tourism in the country
are Andhra Pradesh, Karnataka,
New Delhi, Kerala, Tamil Nadu,
and Maharashtra. Due to the
establishment of some of the
earliest medical schools in the
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southern states of India, healthcare
infrastructure available here is of
high standards. This also resulted
in the creation of a pool of clinical
schools and entrepreneurial skills
made available to the medical
tourism industry to help facilitate
growth at a faster pace than the rest
of the states.The Indian relationship
with the SAARC countries has
been important source for medical
tourists for India. Factors like
proximity, direct air connectivity,
add cultural connect help establish
India as a preferred destination
for medical tourism for patients
from the region. With regional
cooperation treaties in place, there
is a mutual consent between these
countries to promote each other as
medical tourism destination in a
symbolic fashion. For eg, Maldives
has recently suggested that medical
tourists coming to India for their
treatment should be encouraged to
travel to Maldives for rejuvenation
purposes.
Number of hospital beds per 10,000
population.

The past decade has been an eventual
one for the Indian healthcare sector,
Estimated at USD 78.6 billion as of
2012, the sector has emerged as the
one of the largest sector in India and
it will further grow 15% to reach
approximately USD 158.2billion by
26
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2017.
The sector has received over a
billion dollars of investments by
way of private venture and equity
capital, and boasts of one of the
largest eye-care chain in the world.
Traditional healthcare models have
evolved in the last decade and India
has seen growth in terms of hospitals
market as well as medical devices
market
The domestic manufacturing can
now be seen transitioning from
producing devices in the low
technology segment to the medium
technology segment. They are
increasingly expanding operations
and making efficient use of
technology to produce cost efficient
and high quality medical devices.
Such as Philips, Siemens, Opto
Circuits, GE, Hindustan Syringes &
Medical Devices, Medtronic, J&J,
Covidien, Boston Scientific, Varian,
Toshiba, Becton Dickinson.
The medical tourism landscape
in Asia is continually evolving as
price no longer remains the only
important consideration; focus
has now shifted to diversity in
offerings, niche offerings, and
even customized luxury. Thailand,
Singapore,
and
India
have
established themselves as credible
medical
tourism
destinations,
globally. The competition is stiff
with each economy building its value
proposition by further enhancing its
USP. With the governments realizing
the true potential of the segment,
there has been a concerted effort to
promote and endorse the industry at
all viable platforms . Other countries
in Asia are also fast emerging as
popular medical tourist destinations;
Philippines, Taiwan, Korea, etc.

excellence in providing quality
service and performance to the
patients. Globalization has boosted
the flow of many foreign tourists
from other countries due to the
excellent standards of hospitals
and services provided by Indian
hospitals and its growing at 30 % in
2015 and in the current year 2015
foreign medical tourists expected
at 2.8 million. India has the lowest
medical cost advantage and it ranks
2 nd among world countries next to
Thailand in Foreign medical tourist
arrivals, this is mainly due to the
best doctors available and English
speaking and quality facilities
available in hospitals and no waiting
time. The hotel and tour packages
offered by the hospitals are an added
advantage. It was found that Tamil
Nadu gets the highest number of
medical tourists in India due to best
hospitals available. Medical tourism
has also complimented the hotel
and travel industry by providing
continual business to this sector and
also generated new job opportunities.
Many hotels and resorts have
already tied-up with some hospitals
understanding the potential of
business. There are some challenges
also faced by Indian medical
industry like no post treatment care
possible when required, inequalities
in government and private hospitals,
lack of industry standards, brain
drain and increased costs for local
people. Indian medical tourism
has got the potential to reach the
number one position by numbers of
foreign medical tourists arrival and
foreign exchange earnings by 2018
if the good standards of service are
maintained. Medical tourism can
certainly contribute to the country’s
economical growth as well.

Medical tourism in India has shown
tremendous growth and achieved
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Medical and Health Tourism : Risk Analysis

M

edical and Health
tourism today stand
out to be the fastest
growing area of research. The
emanation of the subject is a
reflection of its reported economic
significance. The Indian medical
tourism industry is pegged at US$
3 billion per annum, with tourist
arrivals estimated at 230,000. Now
people have access to medical
tourism companies, and group
of hospital, clinics for general
surgery, dental care, reproductive
medicine or other such treatments.
Even people can make a cursory
internet search for the treatments
and its cost.
In India there is high-end
healthcare system which is as
good as the best in the world.
Presently India has 22 JCI (Joint
Commission
International)
accredited hospitals and compares
well with other countries in Asia.
The country also has the largest
pool of doctors and paramedics in
South Asia (1.2 million Allopathic
doctors, 0.17 million dental
surgeons, 2 million nurses, and
also 0.8 million formally trained
Ayurvedic doctors).
Apart from the above development
there are also some risk and
implication associated to medical
tourism. India’s health care system
comprise of public as well as
private hospitals. Today the health
professional are attracted toward
private hospital as compared to

MEDC Reserach Team

public hospital in rural and urban
areas. This creates shortages of
trained health workers and can
also be called an internal brain
drain, thus creating exacerbating
inequalities by reducing access to
healthcare for local populations in
rural India.
There is a higher earning potential
for doctors working in the private
sector, considering public health
care support in India is one of the
lowest levels if compared to similar
facility across the globe. As such
majority of Indian doctors work
with private hospitals. In 2011,
8,50,000 foreign citizens were
able to receive private healthcare
in India, with procedures ranging
from cosmetic facelifts to lifesaving heart transplants. With
so many doctors treating higherpaying foreigners, residents in
India are left with only four
doctors for every 10,000 domestic
citizens.
Facilities
oriented
towards
medical tourism (technology
intensive tertiary services) do
not meet the health needs of
the average poor rural Indian
and evidence suggests that few
poor people have benefited
from such care. It is important
that the government does not
overlook the negative impacts
that health tourism can have on
local populations, in particular on
access to services and availability
of public health professionals. So
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there is a need for government
to implement public private
partnership model (PPP model).
There must be collaboration
between the healthcare providing
companies and the public sector.
This would benefit both the poor
and the rich, and also promote
medical tourism.
Due to medical tourism people
become more ‘open’ towards the
possibility of infectious disease.
In 2010 The Lancet Infectious
Diseases article published about
the emergence of the gene
producing enzymes which are
highly resistive to the antibiotics.
According to the reports the
superbug hailed from a Swedish
patient of Indian origin who had
been admitted to an hospital in
New Delhi. As such it was named
as New Delhi Metallo-betalactamase-1.
The NDM-1 gene produces an
enzyme which makes bacteria
resistant to almost al b-lactams
including
carbapenems
(imipenem,
meropenem,
ertapenem,
doripenem).
Carbapenems
are
powerful,
broad-spectrum antibiotics, which
are often considered to be the
last line of defense against multiresistant strains of bacteria, such
as E. coli and K. pneumoniae.
Across the world, the estimated
annual mortality rate is 700,000.
If these trends continue, by 2050,
10 million people globally will die
June 2016
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each year, as the potent diseases of
previous centuries return to their
old force, according to the Review
on Antimicrobial Resistance.

need to be insured. Thus there
is a need for essential insurance
policy and laws governing them
for the medical tourists.

There are as no current antibiotics
to combat NDM-1 and also no
research in the pipeline on drugs
to combat NDM-1 is carried on.
Therefore the NDM-1 is not only
affecting people’s health but also
the smooth functioning of medical
tourism in India, which in turn
affects the prestige of India too.
So there is a need to keep a check
on the basic hygiene which helps
in preventing such diseases. Both
private and public sector hospital
need to work on its strict rules for
cleanliness and hygiene.

There have also been also various
other malpractices associated with
medical tourism. People in India
are often lured for unauthorized
organ donations. There are cases
of ‘renting of womb’ and also
‘sale of sperms and eggs’. Such
malpractices often lead to poor
health of the population. By
allowing illegal donation is like
putting price tag on the lives of
the people.

Due to medical tourism there is
an ‘outsourcing potential’ for the
insurance companies in India. The
insurance company’s tries to lower
its cost and increase the profit.
Due to the offbeat and complex
law in the country the person
who files a suit (plaintiff) finds
it difficult to claim the damage
in the event of malpractice suit.
Despite of having insurance for
medical malpractice, the plaintiff
doesn’t get the actual settlement
for incorrect diagnosis, negligence
or incompetence might not be
the amount simply because what
they understand is the insurance
laws and regulations in your own
country.
So this stands to be an opportunity
for those who are uninsured or
can’t afford the insurance. As such
for the insurance companies it is
the mechanism for savings and
profit. Except the cosmetic surgery
all the other life saving surgeries
28
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In countries like ours transplant
from an unrelated person with a
dubious background often leads
to transmission of HIV, fungi and
many other death causing diseases.
So commercial transplant, though
it helps to increase medical
tourism in India will also affect
the health of people. Increase
in organ supply will certainly
help, but the community needs
to look at several difficult social
issues before modifying its well
reasoned and principled stand on
commercial transplants. It could
be argued that these could be
allowed in countries where the
social system is mature enough to
handle the problems that will be
encountered.
Today many a people around the
world depend on the Indian drugs
for cure. Like Medical tourism
Indian drug industry also provides
cheap drugs to people around the
world. The generic drug industry
in India has brought revenue
worth $26 billion to India in
2014. This is because the Indian
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drug manufactures are allowed
legally to manufacture and sell
known drugs at cheap prices. It is
difficult to patent a formula under
the Indian patent system.

But the recently formed free
trade deal with Europe is going to
affect the industry. The agreement
would extend the IPR beyond
current international limits. Due
to this there will be increase
in price of Indian Drugs. This
will stop Indian drug industry
from reaching the people around
the world. Already there has
been a ban on the 700 generic
medicines of GVK Biosciences
by European Union due to alleged
manipulations of clinical trials.
The participation of India in Trans
Pacific Partnership will have same
effects as that of Free trade. In
India people are barely able to pay
their medical expense and don’t
even get help from insurance
companies for the medicines.
Thus hike in medicines price due
to different agreements will affect
the health of the local resident
and also other people around the
world.
Medical
tourism
is
often
developed with an aim to increase
foreign reserves but it also has
some financial and economical
costs attached to it. Presently
India is accredited with JCI (Joint
Commission International) for
almost 22 hospitals for attracting
medical tourists. But this
accreditation often has multitude
standards which need to be
followed, such as infrastructure
development within as well
contd. to page no.33

Maharashtra Economic Development Council, Monthly Economic Digest

Cover Story

Strategies for Medical Tourism in India

M

edical
tourism
has
created a huge market
for itself. As the market
of medical tourism is increasing
across the world but it still needs
some improvements in order to
attract more people.
The Confederation of Indian
Industry expects India’s medical
tourism industry to touch $6 billion
(about Rs 40,000 crore) by 2018.
About 230,000 foreign patients
sought treatment in the country last
year, mostly from South Asia, West
Asia and Africa. The growth sector
of medical tourism is increasing by
30%
Nowadays, an effective online
promotional strategy is vital
for the medical tourism sector.
Online marketing strategies, from
the simple online distribution of
promotional items to a nationwide
media campaign are effective tools
that can help an organization to
achieve their desired goals. Social
media is one of the best ways
to promote a particular brand,
especially medical tourism.
Online promotion of a particular
brand is vital because it creates
awareness about the services among
the consumers. According to me,
two-way communication is very
important in this sector as patients
may have some queries and doubts
related to some treatment. They can
easily connect to experts and they
can help them to choose an accurate
treatment. This helps creating
a healthy relationship between
customers and service provider.
It is necessary to construct an
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effective marketing strategy and for
this, the main thing to consider is the
consumer behavior, their needs, and
requirements. In order to promote
medical tourism as a brand, business
plans and patient satisfaction is very
important, which could be achieved
by providing authentic information
to potential medical tourists.
Social media networking play an
important role in this context as
you can convey your message to
them through mail, invite them on
your Face book, and convince them
to join your community. Saving
money is the main reason why
people chose medical tourism. If
markets or service providers will
make the plan and medical tour
charges clear to them then it will
help the patients to select medical
tourism destination according to
their needs and budget.
This can include the success
treatment stories of people, which
can help potential medical travelers
to choose better treatment facilities
in best hospitals of the world.
Digital advertising of medical
facilities can help potential medical
tourists to reassure that their chosen
destination meets all the standards
and requirements they need. When
patients will visit your website
then they will be able to select best
according to their requirements and
budget.
Some of the countries currently
promoting medical tourism are
India, Israel, Cuba, Costa Rica,
Hungary, Jordan, Malaysia, The
Philippines and Lithuania. All
of these nations have adopted a
unique strategy to promote itself
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as a medical tourism destination.
In Thailand, the Thai Authority for
Tourism (TAT) promotes itself more
as a euphemistic ‘wellness tourism’
destination through naturopathy,
spas and relaxation. Whereas in
India, the Confederation of Indian
Industry (CII) promotes ‘medical
tourism’ through expertise in
surgeries
and
cost-efficiency.
South Africa has undertaken a
different approach by promoting
“medical tourism” with “medical
safaris” with the slogan “Come
see African wildlife and get a facelift in the same trip” (Singh, 2008;
Kronenfeld, 2009).
Why the world is moving towards
medical tourism?
Medical tourists have good cause
to seek out care beyond the United
States for many reasons. In some
regions of the world, state-of-the-art
medical facilities are hard to come
by, if they exist at all; in the other
countries , the public health-care
system is so overburdened that it
can take years to get needed care. In
Britain and Canada, for instance, the
waiting period for hip replacement
can be a year or more, while in
Bangkok or Bangalore, a patient can
be in the operating room the morning
after getting off the plane.
For many medical tourists, though
the real attraction is price. The cost of
surgery in India, Thailand or South
Africa can be one-tenth of what it
is in the United States or Western
Europe, and sometimes even less. A
heart-valve replacement that would
cost $200, 000 or more in the U.S.
For example, goes for $10, 000 in
June 2016
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India and that includes round-trip
airfare and a brief vacation package.
Similarly, a metal-free dental bridge
worth $5, 500 in the U.S. costs $500
in India, a knee replacement in
Thailand with six days of physical
therapy costs about one-fifth of
what it would in the States, and
Lasik eye surgery worth $3, 700 in
the U.S. is available in many other
countries for only $730. Cosmetic
surgery savings are even greater.
A full facelift that would cost $20,
000 in the U.S. runs about $1, 250
in South Africa.
Today, more than 250, 000 patients
per year visit Singapore alone.
Nearly half of them from the Middle
East. This year approximately half a
million foreign patients will travel
to India for medical care whereas
in past years, the numbers was only
150,000. As compared with other
countries India is more efficient
and less in cost in terms of medical
treatments.
Weakness:
Lack of adequate infrastructure is
the biggest problem that India faces.
The aviation industry in India, for
example, is inefficient and does not
provide even the basic facilities at
airport. The visitors are appalled
by the poor sanitation in the public
restroom at the international
airports. The road conditions in
India are very worse. The population
has grown exponentially since 1947
but we still use the same rail system
constructed by the British.
Even now, the government spends
next to nothing on proper marketing
of India’s tourism abroad. As a
result, foreigners still think of India
as a country ridden by poverty,
superstition, and diseases with snake
charmers and sadhus at every nook
and cranny. Case in point Thailand;
30
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where in spite of the huge problem
of bird flu disease the tourist arrival
only dropped by less than 15%
where as in India when causes of
plague started occurring in Surat in
1994 the arrival of foreign tourists
in India decreased by almost 36%.
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developing and strengthening
the customer relationships.
•

Price:
India’s
healthcare
service providers have a
competitive advantage among
their competitor due to its high
standard of medical treatments
and services offered to the
patients at a very competitive
price. In India, complicated
medical procedures are being
done only at one tenth of the cost
in industrialized countries but in
terms of infrastructure facilities
such as roads, sanitation, power
backups, accommodations, and
public utility services, much
more is needed for the country
to become a medical tourism
destination (Kaur et al., 2007).

•

Place: Internet is the main means
for disseminating information
related to medical and nonmedical care services offered
by each of healthcare service
providers. It is the most effective
and inexpensive way to reach the
product to its targeted customers
directly, and at the same time
helping patients acquire correct
and
valuable
information
allowing them to make an
informed decision. Informative
online marketing of each service
provider creates awareness of
the medical treatments available
and reassures potential patients.
Interactive
communication,
treatments
description,
description of services and
facilities, quality assurance
other caretakingservices should
also be presented on the websites
to attract the patient who are on
medical traveling program.All
the healthcare service providers
generally take the help of
the agents the in promoting
their medical tourism. These

Developing Strategies:
• Product: India has a number
of hospitals offering world
class treatments in nearly every
medical sector such as cardiology
and cardiothoracic surgery,
joint replacement, orthopaedic
surgery,
gastroenterology,
ophthalmology, transplants and
urology to name a few. The
various specialties covered
are Neurology, Neurosurgery,
Oncology,
Ophthalmology,
Rheumatology, Endocrinology,
ENT,
Pediatrics,
Pediatric
Surgery, Pediatric Neurology,
Urology,
Nephrology,
Dermatology,
Dentistry,
Plastic Surgery, Gynaecology,
Pulmonology,
Psychiatry,
General Medicine & General
Surgery. Well-trained medical
staff
with
international
board certification (US, UK,
Australia, Germany, Japan) are
considered as a valuable asset
of the companies and used as
an important tool to promote
healthcare services. Moreover,
the cutting-edge technology
and equipment available made
by each hospital is also used as
one of the major products in this
industry. The marketing strategy
used by service providers is
to create more value through
services. Superior value-added
services have been created to
differentiate themselves from
their increasing competitors,
increasing its efficiency, creating
convenience for the patients, and
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agents provide information
and recommend the patients
regarding their treatments to the
hospitals. They work as a center
cooperating between patients
and hospitals for screening
cases, sending all the necessary
medical reports of the patients
to the hospitals. Moreover, at
the same time agents should
have the responsibility of
advertising and doing marketing
in their respective countries for
healthcare service providers,
spreading word of mouth
advertising of service assurance
and reliability.

•

Promotion: Most healthcare
service providers in India
particularly big private hospitals
participate in travel marts, travel
fairs, trade fair, exhibitions,
seminars, conferences, and
advertise in travel magazines
in countries with the supporting
from the government. In
addition, other informative
materials such as brochures,
booklets, video-cds, paper bags
and t-shirt with logos should also
be used to create awareness of the
available healthcare services as
well. Moreover, some healthcare
service providers in India build
up cooperation with the local
institutes, universities, medical
schools in other countries
to
establish
collaboration
in education, exchange of
knowledge and training as well
as to promote their alternative
healthcare services. Advertising
about medical and non-medical
services in both local and
international media are used by
healthcare service providers.
Articles, video, news related to
their high quality and standard of
medical treatments and services,

(English speaking skills). The
medical education system caters
to the ever-increasing demand
for the delivery of the quality
health care services all over the
country. The Joint Commission
International (JCI) recognizes
and accredits that the standard of
the hospital meets or exceeds the
standard of medical facilities as
compared to the west. India is a
popular destination for medical
tourists. (Iyer, M., 2004).

health issues, latest medical
technology equipment, quality
assurance/awards/accreditation
available on the websites of
service providers and also to
the international media. These
help to create awareness of the
available alternative medical
treatments as well as to build
up a positive image of the
high quality and international
standard of medical care in
India.
•

•

People: Another strategy that
Indian
healthcare
service
providers may use to attract the
international patients for their
low cost treatments in India
as well as to get the medical
services by its well-trained
medical specialists who have
qualified from well-known
overseas institutes. It is well
acknowledged
that
having
specialized and qualified doctors
and staffs gives a competitive
advantage for the hospitals.
However, shortage of doctors and
trained medical staff is treated
as the major concern in medical
tourism in India. Moreover,
due to the misunderstanding
of the patients’ culture are still
considered as problems and
challenges for medical tourism
business in India.
Process: International patients
who seek medical treatments are
mostly concerned with the quality
of treatments and want that the
service providers preferably
be accredited by a recognized
international organization that
audits medical quality. India
has a large pool of doctors
(approx 6, 00,000), nurses
and paramedics with required
specialization and expertise
and the language advantage
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•

Physical Evidence: In India, big
hospitals like Apollo Hospitals,
Escorts Hospital, Wockhardt
Hospitals,
Breach
Candy
Hospitals Lilavati Hospital,
Manipal Hospitals, Mallya
Hospital, AMRI Hospitals etc.
have a good ambience in their
infrastructures with spacious,
luxury rooms and excellent
amenities same as that of a
five star hotel for patients and
relatives, and also are equipped
with cutting-edge technology.
This is a competitive advantage
of India in order to gain the
confidence and build up the trust
of international patients, making
a decision to choose India as
their preferred choice.

India is earning $1 billion annually
and creates 40 million new jobs
by sub-contracting wok from
British National Health Services,
the head of India’s largest chain
of private hospitals and other
such organizations in the U.S and
European States. Gradually this
would double the rate of income in
coming years.
Recommendation:
• Since majority of the consultants
and patients have reported
medical tourism facilitators as
an important enabler, there is
a need to tie up with medical
June 2016

31

tourism facilitators in India and
abroad.
•

Since majority of NRI patients
(20%) use local magazines and
newspapers to seek information
about healthcare facilities here,
the hospital should promote its
services through international
magazines and newspapers
catering to the NRI population.

•

Since a large number of foreign
patients visiting the hospital
use the internet to search for
information related to healthcare
services in the country, hospitals
should promote their websites
by putting it on popular search
engines.

•

Since a large number of
international patients cite lowcost as a major reason for
choosing India, hospitals should
make sure that they keeps costs
at reasonable levels so that it
remains economical for foreign
patients.

Cost comparison between U.S.A,
India, Singapore and Thailand.
(Approximated figures in US $)
International figures based on
hospital quotes in named countries
Source:http://www.docstoc.com/docs/12163631/
MEDICAL-TOURISM/P/36V
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Its cost is the lowest in the world. It
has many internationally accredited
hospitals. Most of its doctors
and medical staff have excellent
exposure and fluency in English.
In addition, it is rich in cultural
heritage and has innumerable
tourist attractions. It also offers
a wide variety of alternative
medicines. In 2010, there were 7,
50,000 medical tourists in India.
The foreign exchange earnings from
this sector were around US $ 1068
million. This sector is expected
to grow exponentially due to
external as well as internal factors.
The external forces are soaring
medical costs, high insurance
premiums, long waiting lists, large
number of uninsured/under insured
and insured in many advance
nations. The internal factors are
availability of high quality medical

professionals and medical staff,
large number of excellent hospitals
and infrastructure, government
promotion, tax concession etc.
Estimated indicates that the number
of medical tourists in India has
increased to 2.8 million and the
exchange earnings rises to US $ 3964
million in 2015. Lack of regulation
in the healthcare system, lack of
coordination among various players
in the industry (airline operators,
hotels and hospitals), unethical
profession behavior, competitions
from many other players, low
investments in health infrastructure,
increasing inequalities in healthcare
access between private and public
systems, and domestic brain drains
from public to private sector are
the major challenges faced by this
sector.

contd. from page no. 29

Medical Tourism has therefore
have created a two tier system
whereby the foreign patients are
benefited and that the local people
are provided with under resourced
health facility.

as outside the hospitals. This
often creates spillovers for local
resident. The below graph make
us understand regarding the need
of medical tourist apart from
healthcare.
What Do Medical Travelers’
Look Apart From Healthcare?

Medical tourism though being a
income generator will also have its
negative impact on the people.

Conclusion:
The medical tourism is an
outsourcing
medical
services
primarily expensive surgery to low
cost countries. It offers financial
value for growing burden of the
costs in matured markets like USA.
It also provides an alternative for
millions of uninsured people to
receive affordable and accessible
medical services from developing
countries. India is an important
player in the medical tourism
industry as it has many advantages.
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