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ABSTRACT:
Healthcare tourism a new aspect of niche tourism is emerging as a hottest destination in India. The affordable costs &
the services provided which are of global standards has helped India’s emergence in clinical care sector, (G. Saravana
Kumar Jan 2015). JCI has already given 21 hospitals accreditation in India. India is 2nd in healthcare tourism business.
The multiculturalism has not only affected healthcare, but other industries such as hotel aviation & travel industries have
also been favored the increasing rise of healthcare tourism. This report is based on secondary data.
Key words: -healthcare tourism, Foreign Traveler Arrivals (FTAs), Clinical Travel, Wellbeing, health tourism.
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sector.

m/10603/186333/11/11_chapter%203.pdf

8. Affordability issues for local community.

AlexandruNedelea, Babu P. George, Richard M.
Lagiewski.

CONCLUSIONS:
In this examination, we closely seen the colossal
development

of

medical

accomplished

greatness

in

travel

industry

offering

Business standard Article dt 2nd Dec 2010.

quality

Bhat& Jain (2006).Factor Affecting the Demand for

assistance and execution. Globalization has helped

Health Insurance in a Micro Insurance

the numerous unfamiliar travelers. India’s medical

Scheme, Indian institute of management,

expense are very low and it stands second in

Ahmedabad W.P. No. 2006-07-02.

attracting Foreign medical travelers. Fundamentally
English-speaking

specialists

available

in

and surgery, Tourism management, 27(6),

medical clinics. The cost-effective lodging and
boarding coupled with attractive destinations to

December 2006, 1093-1100.
Carrera

P.

&

Bridges

J.

Globalization

visit is an additional benefit. It was discovered that

healthcare:

Understanding

Tamilnadu has best clinics. This industry has not

healthcare

tourism.

only added revenue to tourism sector but also

Pharmacoeconomics Outcomes Research,

helped in generating employment for the local

health

and

Expert

and

Review

6, 2006, 447–454.

community. Numerous lodgings and hotels have

CII-McKinsey (2002): “Health Care in India: The

connected themselves effectively with certain clinics

Road Ahead”, CII, McKinsey and Company

for the capability & profitability of business. Thefew

and Indian Healthcare Federation, New

difficulties over looked by medical industry like less

Delhi.

post-surgery

care

when

required,

De Arellano, Annette B. Ramirez. “Patients without

imbalances, absence of industry principles, etc. If

borders:

we consider the numbers of FTA and forex earned

tourism.” International Journal of Health

until

Services, 37.1, 2007, 193-198.

now

and

if

the

high-quality

service

is

maintained India can reach the zenith of success.
Gupta,

emergence

of

healthcare

Ferlie EB, Shortell SM. Improving the quality of
health care in the United Kingdom and the

REFERENCES :
AmitSen

the

Healthcare

tourism

in

India:

United States: a framework for change.

Winners and losers, Indian Journal of

Milbank

Quarterly.

2001;79(2):281–315.

medical ethics, 5(1), 2008, 4-5.

[PMC free article] [PubMed] 36. Dawn, S.K.,

Arunmozhi, T., &Panneerselvam, A. (2013).Types of

& Pal, S. (2011). Healthcare tourism in

Tourism in India. International Journal of

India: Issues, Opportunities and Designing

Current Research and Academic Review,

Strategies for Growth and Development.

1(1), 84-88. Retrieved October 13, 2018

International Journal of Multidisciplinary

from

Research, 1(3), 185-202. Retrieved October

http://www.ijcrar.com/vol

1/T.Arunmozhi%20and%20A.%20Panneers

14,

elvam.pdf Chapter III. (n.d.). Healthcare

http://zenithresearch.org.in/images/storie

tourism in India: An Overview. Retrieved

s/pdf/2011/July/16%20SUMAN

October

%20KUMAR%20DAWN.pdf

13,

2018

from

2018

from

47

strategic

Page

best

Connell John, healthcare tourism : Sea, sun, sand

:

e-ISSN 2347 – 8268

IJRSSIS, Issue (VIII), Vol. I, Sep. 2021: 44-50

A Double-Blind Peer Reviewed Journal

Garvin

DA.

Building

a

learning

Original Article

organization.

Harvard Business Review. 1993;71(4):78–

IOM (Institute of Medicine). Washington, D.C:

91. [PubMed]

National Academy Press; 2001. Crossing

Global Healthcare Network website

the Quality Chasm: A New Health System
for the 21st Century. [PubMed]

Government

of

India.National

Health

Policy.

IOM. Washington, D.C: National Academies Press;

Ministry of Health and Family Welfare,

2003. Health Professions Education: A

Government of India, New Delhi: 2002
[PubMed]

Bridge to Quality.
Incredible India Broachers, published by Ministry of

Geneva: World Health Organisation; 2008. Report of
the Commission on Social Determinants of

Tourism Govt. of India
Literature of review from article published by Dr.

Health. [Google Scholar]

PremJagyasi

Government of Tamil Nadu; Social Welfare and

Int. J. Pharm. Sci. Rev. Res., 34(1), September –

Nutritious Meal Programme Department.

October 2015; Article No. 46, Pages: 284-

[Last cited on 2010 Aug 10]. Available from:

291

http://www.tn.gov.in/gosdb/deptorders.ph

Joint Commission International ( JCI ) accredited

p
Hirschman

organisation manual
A.O,

the

strategy

of

Economic

Kumar, G & Raj, R..(2015). Status, growth and

development, new heaven yale University

impact

press1958.

India.International

12. Heung, Vincent CS, DenizKucukusta, and
Haiyan

Song.

“A

conceptual

model

of

Pharmaceutical

of

healthcare

tourism

Journal

Sciences

Review

in
of
and

Research. 34. 284-291.

healthcare tourism: Implications for future

Kishore J. National Health Programs of India. New

research.” Journal of Travel & Tourism

Delhi: Century Publications; 2009. [Google

Marketing, 27.3, 2010, 236-251.

Scholar]

Hudson, Simon, and Xiang Li. “Domestic healthcare
tourism:

A

neglected

dimension

Laing, Jennifer, and Betty Weiler. “Mind, body and

of

spirit: Health and wellness tourism in

healthcare tourism research.” Journal of

Asia.” Asian tourism: Growth and change,

Hospitality Marketing & Management, 18.3,

2008, 379-389.

2012, 227-246.
Lunt,

Neil,

and

Percivil

Carrera.

assessing

the

“Healthcare

South Asia Region.Raising the sights: better

tourism:

health

treatment abroad.” Maturitas 30.1, (2010),

Washington:

for

World

tourism-india.com.

India’s

Bank;
Growth

poor.

2001.healthof

on

27-32.

the

Mukherjee, W. &Mookerji, M. (2004, December 22).

healthcare tourism industry. [cited 2007

Hospitals busy tying up with Hospitality

Dec 24]. Available from:http://www.health-

Inc.The Economic Times, 6.

tourism-india.com/growth-of-the-medicaltourism-industry.html
Healthcare tourism in South East Asia.Tourism
Review International by Henderson J.C.

Healthcare tourism hamstrung by obsolete visa
rules’, Business Standard, 2 December
2013.

48

systems

evidence

Page

Health, Nutrition, Population Sector Unit India

e-ISSN 2347 – 8268

IJRSSIS, Issue (VIII), Vol. I, Sep. 2021: 44-50

A Double-Blind Peer Reviewed Journal

and Geoffrey Wall.Tourism,

economic,

physical

and

social

impacts.Longman, 1982.
Special

of

Health

and Family Welfare. National Health Policy,
2002. [cited 2007 Dec 24]. Available from:

Mothiravalley, V. (2012).Healthcare tourism in India
(With

medical-tourism.htmlMinistry

Reference

Mangalore).Educational

and

to

Research

Institute, Chennai. Retrieved October 14,
2018

from

http://shodhganga.inflibnet.ac.in/bitstrea
m/10603/120158/2/thesis.pdf

http://mohfw.nic.in/np2002.htm
Nelson EC, Batalden PB, Mohr JJ, Plume SK.
Building

a

quality

future.Frontiers

of

Health Services Management. 1998;15(1):3–
32. [PubMed]
National

Commission

on

Macroeconomics

and

Health.Report of the National Commission

Healthcare tourism in India by Raj Pruthi, Arise
publisher & Distributors

on

Macroeconomics

and

Health

2005.

MOHFW, GOI. 2005 [Google Scholar]

Healthcare tourism Guide by Dr. PremJagyasi

National Action Plan on Climate Change. Prime

Healthcare tourism: Global Outlook and Indian
Scenario by Percy. K. Singh Kanishka
Publishers.

Minister's

Council on

Climate

Change,

Government of India, New Delhi. 2008
Pachanee, Cha-aim. “Implications on Public Health

Healthcare tourism in India by Dr. R. Kumar

from Mode 2 Trade in Health Services:

McGlynn EA, Asch SM, Adams J, Keesey J, Hicks J,

Empirical Evidence [A Case of Thailand].”

DeCristofaro A, Kerr EA. The quality of

Workshop on theMovement of

health care delivered to adults in the United

Across

States. New England Journal of Medicine.

Challenges and Opportunities for Health

2003;348(26):2635–2645. [PubMed]

Care Systems. 2009.

Mohanty, D. and T.P. Madhav, (2006). Healthcare
tourism: India’s Competitive Advantage. In
Health tourism an Introduction (p. 73):
ICFAI University Press.
Mochi,

Pankaj,

NiyatShetty,
India.”

and
tourism-

Commerce

and

Management 2.3, 2013, 29-39.
Healthcare

Healthcare

tourism

Pritsker. Chicago, Ill: Donnelley and Sons; 1990.
Papers, Experiences, Perspectives.
Principals of Hospital Administrator and Planning

Market

Park, Textbook of Preventive and Social Medicine.
Jabalpur:

BanarsidasBhanot

Publishers;

2007. [Google Scholar]
Planning Commission. Eleventh Five year plan

Mishra, Rajendra, and Kumar Shailesh.“Making
Indian

BordersEmerging

by B.M. Sakharkar

DilipVahoniya.“Healthcare
destination

International

Patients

a

Global

(2007-2012) Planning Commission,

GOI

New Delhi.

Destination.”IOSR

Quinn JB. New York: Free Press; 1992. Intelligent

Journal of Business and Management, 2.4,

Enterprise: A Knowledge and Service Based

2012.

Paradigm for Industry.

Ministry of Health and Family Welfare, Government
of India, New Delhi.National Population
Policy. 2000
Dec

Conference

proceedings

at

Djakarta,

Indonesia.Revitalizing Primary Health Care.
2008

Medical Trips India.About healthcare tourism. [cited
2007

Regional

24].

Available

from:

http://www.medicaltripsindia.com/about-

Rao, K. Sujatha, MadhurimaNundy, and Avtar
Singh Dua. “Delivery of health services in
the private sector.” Financing and delivery

49

Mathieson, Alister,

Original Article

Page

:

:

e-ISSN 2347 – 8268

IJRSSIS, Issue (VIII), Vol. I, Sep. 2021: 44-50

A Double-Blind Peer Reviewed Journal

Original Article

of health care services in India. National
Commission

on

Macroeconomics

Health‒Background

and

papers.Ministry

of

Health and Family Welfare. Government of
India, 2005, 89-124.
India:

Asia, Global public health 3(3), 2008, 271290.
Website of Ministry of health, Govt. of Maharashtra
, Ministry of Tourism,

Reddy, S., &Qadeer, I. (2010). Healthcare tourism
in

Whittaker, Pleasure and pain: Medical Travel in

Progress

or

Predicament?

Wennberg JE, Freeman JL, Shelton RM. Hospital
use

and

mortality

among

Medicare

Economic & Political Weekly, 17 (20), 69-

beneficiaries in Boston and New Haven.

75.

New

Retrieved

October

14,

2018

from

http://www.indiaenvironmentportal.org.in/

England

Journal

of

Medicine.

1989;321(17):1168–1173. [PubMed]

files/Medical%20Tourism%20in
%20India.pdf
Reddy, Sunita, and ImranaQadeer. “Healthcare
tourism in India: Progress or predicament.”
Economic

and

Political

Weekly

45(20),

2010, 69-75.
Sengupta A, Nundy S. The private health sector in
India

(editorial)

Wikipedia:

the

BMJ

2005;331:1157-8

free

encyclopedia.

Healthcare tourism [cited 2007 Dec 24].
Available

from:

http://en.wikipedia.org/wiki/Medical_touri
sm
The Mahatma Gandhi National Rural Employment
Guarantee

Act;

Ministry

of

rural

Development, Government of India. [Last
cited on 2010 Aug 10]. Available from:
http://nrega.nic.in/netnrega/home.aspx .
TRAM Report on Global Healthcare tourism,
Trivedi, M. “Healthcare tourism in India.”(2013).
Philica article 387.
Thoke, S., &Madan, S. (2017).An Overview of
Healthcare tourism Industry in India and
Its Growth Potential in Marathwada Region
of

Maharashtra.

KRSCMS

Management

Journal, 7, 1-13. Retrieved October 13,
2018

from

Page

.org/document/2017/2017-1.pdf

50

http://krscmsjournal.sapkalknowledgehub

