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Patients without borders
Dr Michelle Tempest and Marc Kitten
of Candesic consider the explosive
growth in medical tourism

M

edical tourism, where people
travel to another country to
obtain medical treatment,
is not a new concept. The
first record of medical tourism dates back
thousands of years to when pilgrims
travelled to the Saronic Gulf in Greece.
Modern medical tourism is now a multibillion pound market that is predicted to
grow 15-25% in 2014. Here Candesic
discusses the medical tourism market in
terms of: travelling customers, providers,
countries, specialties and the risks and
opportunities for operators and investors
within a globalised healthcare setting.
The travelling customer
Many are familiar with the increasing
phenomenon of family and friends
being scattered all over the globe.
Further globalisation will make medical
travelling increasingly popular. In
2012, the organisation Patients Beyond
Borders (PBB) recorded over 11 million
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medical tourists. Key drivers towards
medical tourism include seeking higher
quality care, more advanced technologies
and access to internationally-trained
and experienced medical teams with
reputations spreading via the internet or
word of mouth. In the UK, long waiting
times are often cited and in the USA the
high cost of healthcare is an important
driver of people seeking care abroad.
Medical travelling is no longer limited to
Embassy workers, expats, and business
travellers (figure 1).
Although the medical tourism market
is often referred to as global, the actual
origin of patients is geographically local.
Typically over 50% of patients who travel
come from nearby countries (figure 2).
Providers
Even though economic growth is
back, hospital providers should not
ignore the opportunity for high returns
from medical tourists. This helped

Bumrungrad International, Thailand,
double its revenues between 2006 and
2013 to reach c. $400 million (£240
million), maintaining a reported 27%
ebitda margin. Parkway Hospitals more
than doubled its revenues between 2006
and 2012 to reach c. $540 million. Fortis
Healthcare has rapidly developed more
than 50 facilities in five countries of
Asia Pacific for c. $100 million turnover
with a 10% ebit margin. In the UK,
Bupa Cromwell derives about 50% of
its revenues from international patients
while HCA claims 20%.
International accreditation is becoming
increasingly important as a referral portal.
The most well-known accreditation group
is the American based Joint Commission
International (JCI). Accreditation is seen
as a recognition of top quality care and
as a route to attract American patients.
There are over 650 hospitals in over
50 countries (figure 3) who have been
awarded JCI accreditation. Accreditation
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figure 1
MAIN DESTINATIONS OF MEDICAL TOURISTS
Country, main treatments for medical tourists, max price discount vs. USA
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Source: Patients Beyond Borders; Candesic research; Candesic analysis
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figure 2
INBOUND ORIGIN OF MEDICAL TOURISTS
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Source: Patients Beyond Borders; Indian Ministry of Tourism; Korea Health Industry
Development Institute; Candesic research; Candesic analysis
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is growing by 20% per year, however, no
single provider is dominant. The medical
tourism market has grown organically and
remains fragmented.
Global players
Thailand has the largest number of
incoming medical tourists (over 1.2
million) and was made famous by
transgender procedures which attracted
so much media glare that it was soon
branded as the ‘place to go’ for cosmetic
procedures. Bumrungrad International
was the first Asian hospital to receive
JCI accreditation but their success has
also created some local grumblings
that Thai doctors have become so busy
treating foreigners that locals are having
trouble receiving care.
Singapore attracts over 610,000
medical travellers, and is popular due
to its westernised urban landscapes
and the leading reputation of its
healthcare system. Hospitals have
successfully managed to progress
from lower-priced procedures to more
complex higher-priced procedures. In
particular, Singapore hosts some of the
most sophisticated cancer diagnostics
and treatments in the world. With
the increase in prices, it has lost some
Western EU and Northern American
patients to lower-priced countries
including Malaysia and Thailand.
Singapore is home to the Johns Hopkins
International Medical Centre and the
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Parkway Hospitals Groups, two world
leading institutions.
India is home to world class
orthopaedic and cardiac hospitals
with well-trained clinicians and low
infrastructure and wage costs; some
procedures in India are 90% cheaper
than in the USA. Two of its hospitals are
in the 2013 top 10 hospitals for Medical
Travel Quality Alliance (MTQUA): Fortis
Hospital in Bangalore, and the Asian
Heart Institute in Mumbai (which boasts
one of the lowest mortality rates for
cardiac bypass surgery).
Malaysia rivals India for English
speaking clinicians. It has developed
success in ‘well-man’ and ‘well-woman’
screenings, doing bloods, scans, audio,
visual and dental checks, and burn
treatments, up to 70% cheaper than
in the USA. It is also home to the best
medical tourism hospital in the world,
according to MTQUA 2013 – the Prince
Court Medical Center in Kuala Lumpur.
The European Union is a mixed picture
when it comes to medical tourism.
London and Paris seem to trade on the
basis that they are international cities.
Whilst these countries do not need to
have JCI accredited hospitals because
their national standards either match
or exceed those set by the international
accreditation bodies, it can be useful
to attract medical tourists. Candesic
has heard exclusively from the JCI that
the first London hospital is soon to be

accredited with them.
Germany and Belgium are two
examples of EU countries that have
made in-roads into the medical tourism
market. Germany reached about 80,000
international inpatient admissions in
2010, with Asklepios Barmbeck Klinik
in Hamburg ranked second best medical
tourism hospital in the world by MTQUA
2013. It seems particularly popular with
Russian and Middle Eastern patients,
capturing over 40% of outbound medical
travellers from Dubai. It has four JCI
accredited hospitals. Belgium reached
about 40,000 international patient
admissions of which 80% come from the
Netherlands or France, and has three JCI
accredited hospitals.
However, the EU medical tourism
market is set to change significantly. No
matter how votes were cast in this year’s
May elections, the European Directive on
healthcare was passed in April 2011 and
will be implemented this year. The directive
was based on the landmark case of Mrs
Yvonne Watts, aged 75, who paid £3,900
for a private hip operation in France after
she was put on a long NHS waiting list. Her
lengthy court battle played out in both the
UK and European courts. The result was
that a new European Directive was formed
to ensure EU citizens can choose to have
their state paid healthcare delivered in any
member state as long as it is “medically
necessary”. Under the proposed directive,
EU citizens can opt to have their NHS care
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figure 3
HOSPITALS ACCREDITED BY THE JOINT COMMISSION INTERNATIONAL (JCI)
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Source: Joint Commission International; Candesic analysis

▶ delivered

in another member state and
their home state will be obliged to pay for
it (up to the home tariff). Patients still have
to pay their own travel costs and living
expenses.
Top specialties
Cosmetic surgery: This is already a mature
medical tourism specialty highlighted
above.
Dentistry: In general, people who live
close to an international border form
the majority of dental health travellers.
US citizens living in Arizona, California,
and Texas cross the border into Mexico
and the hour’s drive can save them
thousands of dollars in dental costs.
Europeans find similar advantages by
hopping over to Hungary, where they
are spoilt for choice of high-quality,
low-cost dental clinics. Hungary has
more dentists per capita than any other
country; for example, the small town
of Mosonmagyaróvár near the Austrian
border is home to more than 160 dental
offices. VitalEurope, an eight-chair clinic
in Budapest, has now entered the UK.
Cancer: These are often long-stay medical
tourists. Dr John Butler, cancer specialist
and Candesic advisor said: “Cancer
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treatments are becoming increasingly
personalised. Major cancer centres colocate alongside research institutions,
and their specialist nature leads to both
international referral networks and
patients seeking out specialist units.”
Reproductive medicine: This is a fast
growing medical tourism industry, perhaps
due to the younger age demographic
of the travelling client and their use
of the internet. Candesic’s IVF global
review highlighted that medical tourists
accounted for over 5,000 cycles in Czech
Republic in 2013.
Spain is a country to watch within this
sector; it has started to offer costs 30-60%
cheaper than the UK, and some Spanish
clinics are packaging IVF treatment with a
sunny vacation. Whilst Europeans look to
Czech Republic and Spain, US citizens are
travelling to Barbados and Israel.
Bariatric surgery: This is another area
of medical tourism boom. For more
information, see Candesic’s article
in March’s HealthInvestor. Finally,
orthopaedics, cardiovascular, scans, tests,
health screenings and second opinions is a
market that Candesic’s medical team have
benchmarked and will be writing about in
future HealthInvestor articles.

Risks: Medical tourism is not without its
risks. Concerns are often raised around
lack of continuity of care and variability
in quality of care. Travelling long
distances soon after surgery can increase
the risk of complications and some
countries have very different infectious
disease-related epidemiology to Europe
and North America. For operators, there
are concerns that geopolitical events
can quickly impact patient flows or
destabilise health policy. Also, there may
be a lack of adequate complaints policy
or legal recourse to deal appropriately
and fairly with complaints made by
dissatisfied patients.
Investment opportunities for
operators and investors
Growth in medical tourism goes hand-inhand with operational expenditure and
capital expenditure to acquire cutting
edge equipment, top-level medical
teams, and dedicated marketing. Forward
thinking providers can do much to attract
the medical tourist, for example:
ll

ll

Skype access to physicians ahead
of time to help develop trust in the
doctor-patient relationship
An ambulance pick-up from the
airport, translators
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ll
ll
ll
ll
ll

Catering for all religious and dietary
sensitivities
Easily available information on the
internet
Transparent “package prices”
VIP add-ons, and targeting embassies
and patient organisations abroad
Then there is the concept of
combining hospitals with hotels,
coining the new term ‘Medihotels’. As
83% of international patients come
accompanied, it is easy to see why
close hotel facilities are important.

There have already been investments
in emerging countries, like Oman
International Medical City ($1 billion
investment for phase 1, a 540 bed multi
tertiary hospital, transplant and dialysis
centres of excellence, due to complete
2016). Dubai’s 300 bed University
Hospital Silicon Oasis is set to open in
2017. Investment in medical tourism
seems a sweet spot for a number of key
reasons:

ll

ll

ll

Patient empowerment is a global trend
and technology enables providers to
target customers direct
The medical tourism market is
expanding into chronic conditions.
Fresenius, for example, has developed
a network of dialysis centres, and
operates a travel agency around
the condition, Holiday Dialysis
International
Private medical insurers are
expanding to include medical tourism.
Aviva’s Dr Umang Patel, Clinical
Transformation Lead, said: “We know
that access to high quality healthcare
is seen as a key attraction to foreign
nationals when choosing a place
to study and work. PMI can offer a
solution to accessing UK healthcare in
a fair and manageable way.”

It is yet to be seen how many Europeans
will exercise their right to be treated
cross-border following the European
Directive. Candesic believe a new form

of medical tourism could be born: a
public-pay medical tourism market.
Pharmaceutical physician and Candesic
advisor Dr Rav Seeruthun said: “PanEuropean healthcare travel will make
borders far more fluid and may force
countries to be more transparent over the
cost of care.”
One thing is clear, as medical
knowledge advances, super-specialist
units will develop and patients will be
attracted to such facilities. Investors may
soon be competing in the identification
of sites that can be more easily converted
and adapted to the needs of medical
tourists. New openings will require
looking at a different set of parameters as
key to this growing segment of healthcare
services: certification and international
recognition, proximity to an international
airport and hotels, ability to recruit
multilingual staff and capacity to expand
facilities. It is not yet too late to position
as a major medical tourism hospital, but
the clock is ticking. n

Dr Michelle Tempest is Partner at Candesic and locum consultant liaison
psychiatrist. Marc Kitten is Partner at Candesic, a specialist health, education
and social care consultancy serving investors, operators and the public sector.
mtempest@candesic.com ; mkitten@candesic.com; 02070967680
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