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Supply and Demand in Medical 
Tourism & Cross-border Healthcare 
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Introduction 



3	  

History of Medical Tourism 

The asclepieion at Epidaurus … 
 
was the most celebrated healing center 
of the Classical world, the place where 
ill people went in the hope of being cured.  
 
To find out the right cure for their 
ailments, they spent a night in the 
enkoimitiria, a big sleeping hall. In their 
dreams, the god himself would advise 
them what they had to do to regain their 
health.  
 
Found in the sanctuary, there was a 
guest house for 160 guestrooms. There 
are also mineral springs in the vicinity 
which may have been used in healing. 
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Definition – Medical Tourism 

Medical	   tourism	   (also	   called	   medical	   travel,	   health	   tourism	   or	   global	  
healthcare)	  is	  a	  term	  ini:ally	  coined	  by	  travel	  agencies	  and	  the	  mass	  media	  
to	   describe	   the	   rapidly-‐growing	   prac:ce	   of	   travelling	   across	   interna:onal	  
borders	   to	  obtain	  health	   care.	   It	   also	   refers	  pejora:vely	   to	   the	  prac:ce	  of	  
healthcare	  providers	  travelling	  interna:onally	  to	  deliver	  healthcare.	  	  
	  
(Source:	  Wikipedia:	  hFp://en.wikipedia.org/wiki/Medical_tourism)	  
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Transparency?	   Communica6on	  ?	  

Quality	  ?	  Informa6on	  ?	  

Organisa6on?	  

Safety/Security?	  

Challenges in Medical Tourism 
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Mc Kinsey – Medical Tourism 
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Medical Tourism - Worldwide 
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Controversial Discussions 
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Aspects of Medical Tourism 
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Driving Forces 
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Quality =  
Main driving factor 
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4 
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Driving Forces in Medical Tourism 
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Driving Forces in Medical Tourism 
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Driving Forces in Medical Tourism 
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Searching	  Medical	  Informa6on	  
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Driving Forces in Medical Tourism 
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Driving Forces in Medical Tourism 

Doctor, I want to 
choose how & 
Where I am treated 
… ! 
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Cost Comparison 
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Basic Concepts  
& Terminology 
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Health	  
Tourism	  

Health	  Des6na6on	  
Management	  

Medical	  	  
Tourism	  

Health	  Des6na6on	  
Management	  

Health	  
Tourism	  

Concepts of Health- & Medical Tourism 
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Health	  
Tourism	  

Health	  Des:na:on	  
Management	  

Medical	  	  
Tourism	  

Health	  Des:na:on	  
Management	  

Health	  
Tourism	  
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Services typically sought by travelers include elective procedures as 
well as complex specialized surgeries such as joint replacement 
(knee/hip), cardiac surgery, dental surgery, and cosmetic surgeries.  
 
However, virtually every type of health care, including psychiatry, 
alternative treatments, convalescent care and even burial services are 
available.  
 
As a practical matter, providers and customers commonly use informal 
channels of communication-connection-contract, and in such cases 
this tends to mean less regulatory or legal oversight to assure quality 
and less formal recourse to reimbursement or redress, if needed 
 
(Source: Wikipedia: http://en.wikipedia.org/wiki/Medical_tourism) 
 

Definition – Medical Tourism 
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Definition – Health Tourism 

Health Tourism. Travel undertaken to enjoy a more salutary environment, 
to seek out alternative therapeutic treatments, or to visit a health spa. 
 
Source: Travel Industry Dictionary 
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Definition – Health & Medical Tourism 
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Definition – Health & Medical Tourism 
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Definition – Wellness 

Wellness	  (by	  Halbert	  Dunn)	  
	  	  
In	  his	  book,	  High-‐Level	  Wellness,	  Halbert	  
Dunn	  viewed	  wellness	  not	  as	  a	  sta:c	  state	  
of	  being	  “unsick,”	  but	  rather	  as	  an	  
ongoing	  process	  or	  a	  “direc:on	  in	  
progress	  toward	  an	  ever	  higher	  poten:al	  
of	  func:oning.	  He	  defined	  	  wellness	  as:	  
“an	  integrated	  method	  of	  func:oning	  
which	  is	  oriented	  to	  maximizing	  the	  
poten:al	  of	  which	  an	  individual	  is	  capable.	  
It	  requires	  that	  the	  individual	  maintain	  a	  
con:nuum	  of	  balance	  and	  purposeful	  
direc:on	  within	  the	  environment	  where	  
he	  is	  func:oning.	  
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Cross-border Healthcare 
 in Europe 
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EU Cross-border Healthcare 
Directive 

On 2 July 2008, as part of the Renewed 
Social Agenda, the Commission adopted 
a draft Directive on the application of 
patients' rights in to cross-border 
healthcare, which provides a Community 
framework for safe, high quality and 
efficient cross-border healthcare. 
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Globalisation in Healthcare 
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Eurobarometer Flash 

The survey covered all 27 Member 
States of the European Union (EU) on a 
randomly selected sample of over 27,200 
individuals of at least 15 years of age. 
The interviews were conducted by 
telephone between May 26 and 30, 2007.  
 
More details on the survey are available 
in the final chapter of this report. 
 
In order to assess cross-border 
h e a l t h c a r e f r o m t h e c i t i z e n s . 
perspective, the European Commission 
Directorate General for Health and 
Consumer Protection sought to poll 
citizens from all EU countries about their 
experiences and expectations concerning 
patient mobility. 
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Eurobarometer Survey 
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International 
Comparison of 

Healthcare Systems 
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WHO – World Health Report 

Die	   Weltgesundheitsorganisa:on	   hat	   eine	  
Rangordnung	   der	   Gesundheitssysteme	   ihrer	  
191	   Mitgliedsländer	   aufgestellt.[3]	   Verglichen	  
wurde	   anhand	   der	   oben	   genannten	   Ziele	   –	  
Gesundheitsniveau,	  Bedürfnisorien:erung	  und	  
Finanzierungsgerech:gkeit	  –	  	  
auf	   der	   Grundlage	   von	   Daten	   aus	   dem	   Jahr	  
1997.	  	  
	  
Die	  Studie	  ergab	  folgende	  Platzierungen:	  
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WHO - Ranking 
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Multiple Roles of People in 
Health Systms 
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Health Systems Input 



39	  

Health Systems Input Comparison 
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Ausgaben im Gesundheitssystemen 

Anstieg der Kosten im Gesundheitssystem 
im Zeitraum von 1970 bis 2007 in 
verschiedenen Ländern  
 
(in USD/Kopf der Bev., Quelle: OECD) 

Im	   DurchschniF	   der	   OECD-‐Mitgliedsländer	  
wachsen	   die	   Gesundheitsausgaben	   stärker	  
als	   die	   Wirtschanskran.	   Die	   Pro-‐Kopf-‐
Ausgaben	   s:egen	   von	   1990	   bis	   2005	   um	  
ü b e r 	   8 0 % , 	   w ä h r e n d 	   d i e	  
BruFoinlandsprodukte	   (BIP)	   pro	   Kopf	   nur	  
um	  37%	  wuchsen.	  	  
	  
Lagen	   die	   Gesundheitsausgaben	   1970	  
durchschniFlich	   noch	   bei	   5%	   des	   BIP,	   war	  
der	   Anteil	   1990	   auf	   7%	   angewachsen	   und	  
s:eg	  bis	  zum	  Jahr	  2005	  weiter	  auf	  9%.	  



41	  

OECD 

Die	  OECD	  wurde	  1961	  als	  Nachfolgeorganisa6on	  
der	  Organisa6on	  für	  europäische	  wirtschaMliche	  
Zusammenarbeit	   (OEEC)	  und	   des	  Marshallplans	  
zum	  Wiederauqau	   Europas	   gegründet,	   die	   seit	  
dem	  16.	  April	  1948	  agierten.	  
	  
	  
	  
Heute	  versteht	  sich	  die	  OECD	  als	  Forum,	  in	  dem	  
Regierungen	   ihre	   Erfahrungen	   austauschen,	  
best	   prac6ce	   iden6fizieren	   und	   Lösungen	   für	  
gemeinsame	  Probleme	  erarbeiten.	   In	  der	  Regel	  
ist	   peer	   pressure	   der	   wich:gste	   Anreiz	   für	   die	  
Umsetzung	  der	  erarbeiteten	  Empfehlungen.	  	  
	  
Häufig	   werden	   im	   Rahmen	   der	   OECD	   auch	  
Standards	   und	   Richt l in ien	   erarbeitet ,	  
gelegentlich	   auch	   rechtlich	   verbindliche	  
Verträge.	  
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OECD 
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Life Expectancy (OECD) 

Source: OECD Health Data 2009, OECD   http://www.oecd.org/health/healthdata) 
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Public vs. Private  
Healthcare Spending 

Source: OECD Health Data 2009, OECD (http://www.oecd.org/health/healthdata) 
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Health Expenditure 

Health expenditure per 
capita varies widely 
across OECD countries.  
 
T h e U n i t e d S t a t e s 
spends almost two-and-
a-halftimes the OECD 
average 

1. Health expenditure is for the insured population rather than resident population. 
2. Current health expenditure. 

 
Source: OECD Health Data 2009, OECD (http://www.oecd.org/health/healthdata)	  



46	  

Health Spending ~ Life Expectancy 

Higher health spending per capita is 
generally associated with higher life 
expectancy, although this link tends 
to be less pronounced in countries 
with higher spending.  
 
Other factors also influence life 
expectancy… 
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XXX 
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OECD – Health at a Glance 

This special edition of Health at a Glance 
focuses on health systems across the 27 
European Union member states as well as 
Iceland, Norway, Switzerland and Turkey. 

This first edition of Health at a Glance: Asia/
Pacific presents a set of key indicators of 
health status, the determinants of health, health 
care resources and utilisation, and health care 
expenditure and financing across 27 Asia/
Pacific countries. 



49	  

Chapter 1. Health Status 
 

Life expectancy and healthy life expectancy at birth 
Life expectancy and healthy life expectancy at age  
 Mortality from all causes 
Mortality from heart disease and stroke 
Mortality from cancer 
Mortality from transport accidents 
Suicide 
Infant mortality 
Infant health: Low birth weight 
Self-reported health and disability 
Incidence of selected communicable diseases 
HIV/AIDS 
Cancer incidence 
Diabetes prevalence and incidence 
Dementia prevalence 
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Chapter 2. Determinants of Health 
 

Smoking	  and	  alcohol	  consump:on	  among	  
children	  
Nutri:on	  among	  children	  
Physical	  ac:vity	  among	  children	  
Overweight	  and	  obesity	  among	  children	  
Supply	  of	  fruit	  and	  vegetables	  for	  consump:on	  
Tobacco	  consump:on	  among	  adults	  
Alcohol	  consump:on	  among	  adults	  
Overweight	  and	  obesity	  among	  adults	  
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Chapter 3. Health Care Resources, 
Services and Outcomes 

 
Practising physicians 
Practising nurses 
Childhood vaccination programmes 
Influenza vaccination for older people 
Medical technologies: CT scanners and MRI 
units 
Hospital beds 
Hospital discharges 
Average length of stay in hospitals 
Cardiac procedures (coronary angioplasty) 
Cataract surgeries 
Hip and knee replacement 
Screening, survival and mortality for cervical 
cancer 
Screening, survival and mortality for breast 
cancer 
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Chapter 4. Health Expenditure and 
Financing 

Health	  expenditure	  per	  capita	  
Health	  expenditure	  in	  rela:on	  to	  GDP	  
Health	  expenditure	  by	  func:on	  
Pharmaceu:cal	  expenditure	  
Financing	  of	  health	  care	  
Trade	  in	  health	  services	  


