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Medical Tourism vis-a-vis Right to Health
of Indian Citizen: A Critical Study

Pradipkumar Tambe®

Viedical tourism is a recent phenromenon to boost indian econormy. Forcigners arc fascinated
‘o get medical treatment in India especially in private hospitals due to quality medical
treatment, low medical cost, modern and world-class infrastructure, best hospitality and
favorable governmental policies. These reasons forced India to emerge as the preferred
destination for medical treatment among the foreigners. Private hospitals are the basis for
medical tourism in India. One of the main causes behind the establishment of series of
private hospitals is the promotion of medical tourism in India. India is the world’s second
highly populated country. iViest of the population is living below poverty line in rural areas.
They are not able te afford costly medical treatments in private hospitals. The number of
gove-—=ent-sponsored hospitals is very less and nol well-equipped with advanced medical
facil .. These reasons ultimately affect the pecople’s right to health as granted by the
Indian Constitution under Article 21. This paper aims to find out a balanced solulion to
promote medical tourism and also focuses on the right to health of every person in this

regard.

Introduction

Indian economy has been considered as an agro-based ¢conomy across the world.
Consequently, India has made successiul altempts to boost the economy and shifted
the approach from agro to other industry sectors including tourism. Tourism has proved
to be a leading industry on the economic front of the nation and has become popuiar
due to advancement of information technology, infrastructure, government policy, etc.
Tourism sector has brought revolutionary changes and opportunities in employment.
) ‘infrastructure, transportation, hotel, lodging and service sectors. European countries
an’ " gapore, Naldysia and.Bangkok are some-of the countries that have proved to
"be «w-profitable upshot in the development of the economy of the nation through
“tourism sectors, The-‘s’ignific’ance-andvpotentia! of thetourism industries has attracted
‘ithe developing countries to prefer tourism as an oppontunity to create empfoyabi!ity
and accordingly mod|fied their strategy, including:India; 'Incredible India’ is the best
~examplée of the promotion of tourism industries across India and globe. Medical tourism

I has been a part of the campaign to promote medical serVicés across the globe.
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Medical tourism is the idea ol l,-;we.liI.Ig forthe pu.rposvsl; ol obtaining h(m]lh;-ﬂre
. wellliéSS gervices. It can range from driving t.o a hospital in .d naighboring staln g, 'a]f:r
dvantage of discounted foot surgery, (o flym‘g to Ct?sta Rica for a tummy tuck, m:
fndlia for an artery bypass. People in develo]?mg nations may travel to the Weg fr;,;‘
highly. specialized procedure they Cemn.ut find al home, or residents of the Gpy,,
States or Europe may iravel to a developing ¢ '
medical services.' Medical tourism is driven by a number of factors such as healthy,
governmental policy, socielal acceptance and adoptability, ﬂd‘-’dnw;
litical will. Like other industries, its main driver is economy
dical care, and they wanl is at the lowesl cosl.? Low medicy

cost, -quality medical treatment and care, affordable and casy availability of worjg.

class accommodation, shortage of waiting pericd, simple legal procedures, convenig
are the foremost causes behind the advancemenl of medical

ountry to take advanlage of lower.g,
: gy

services,
infrastructure aud po

People want the best me

e-process for visa, etc.
tourism in India.

Conce s Governmental Policies
Definitions of Medical Tourism

.._+Medical tourism can be defined as the pr
residence for the purpose of receiving me
medical tourism has captured the attention o
media. Originally, the term referred to the travel of patienfs from developing

countries to developed nations in pursuit of the treatments not available in their
homeland.?

Medical tourism involves patients’ intentional travel to priv
care in another country.! The reasons behind increasing number of patients are
affordability, accessibility and limitless care. Medical tourism (also called medical travel
or health tourism) refers to the practice of traveling across internatjonal borders 0
obtain healthcare.s Most studies have given the same interpretation of medical tourism.
‘ One of the early interpretatioﬁs was given by Goodrich & Goodrich as follows: “the

‘att*?'_m_Pt ?D the part of a tourist facility {e.g., hotel) or destination (e.g., Baden,
;S?Vl}ﬁet}é,ng-)flﬁr{*-attrqct tourists by deliberately promoting its healthcare facilities, in
. .:-.aﬁif}}tlf_’?l toits fggul_a}rtouﬁst_amenjties".s
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pt of Medical Tourism and Variou

ocess of traveling outside the country of
dical care. Growth in the popularity of
f policy-makers, researchers and the

ately obtain medical
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“The orga nize
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dical Tourism as, ‘
ment or restoration

Carrera and Bridges define Me
ion for lhe enhance

one's natural healthcare jurisdicl
individual’'s health through medical-intewention".’
m used to describe Lhe rapidly growing practee
rvices. Services typically s
lex surgencs. sho

i ism i of travelin
MedlcalTounsmssater fire o i

H i l;f b 4 i
onal borders to seek medical se pfghe Ty

across internati
rocedures as well as com P

travelers include elective and essential p

Kinds of Medical Tourism

There are three kinds of medical tourism:

to other countries to receive medical care.

1. Outbound: Patients traveling
s traveling to India to receive medical

2. Inbound: Patients from other countrie

care.
3. Intrabound: Patients traveling with

in the country to receive medical care

outside their geographic area, typicallytoa Center of Excellence in another
state of region.® Many of the countries, including India, offer incentives !0
attract more inbound traveler. Noticeable reason is to stimulate business and
extend medical services to the people atlarge with an object to getrecogn ition
- as authentic, sincere and scientific medical service provider in the world.

* Considerably, outbound category of patients hasbrought foreign currency to

India.
urism and seeks to highlight @

e to the promotion ot medical
edical

per covers intrabound medical to
been arisen du
xamining the policies regulating m

This research pa
prominent alarming issue which has
tourism in India. The paper confinesitselftoe

tourism-in India. |
Development of Medical Tourism

phenomenon and historically, the id
a place in the Sarome Ciall whoere the

Medical tourism is not anew ca of medicaltournsa

staited thousands of years ago when Epidauria,
hed by Greek pilgrims after traveling all over

Medit_erran‘ean-. Thus, Epidauria has:been recorded as the original destination ol

medical m‘urigm-zin -pulaglica}toqri(snll;__hig_t_ory. Spas-and sqﬁifariums are also recognized

asan eai‘ly;,type-o[ mec;]ical|-t’_oﬂr_i5m_'ang popular gmfyon‘guthe people of England in the

¢ 18" century, as the -high mineral water .provided .by:spas treated a lot of diseases

; in-hwling psoriasis. ! & “ J .

7 arrers and J _*B!}4995‘15('z'qhm,-;_""clqi}qily;gix;iﬂn'-Taﬁcl _Héani_h&a‘rj‘e‘é_‘Uﬁ?iaféahﬁd_mg Hlealth dnd M;d?c:'ﬂ
~&:Oritcomes: Research; Vol! 447, pps 147-454.
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eConomic crisis.

Historical Aspect of Medical Tourism in India

,1. —t—

Ninisties of Tourism. M

'10.
I hayve coliecdvely iaken iead ic S‘J:"'Ldé‘..... —egiczl GUMET (L TRE 5lEie. iy or
iernéie Ixiedzcme VWeliness ang

region, etc. Recenily. Yoga, Avurveda and Al
Rejuvenation. Medical Treatment, etc. are the promotiona
--:oﬂo wide. Ministry of Tourism {Niche Tourism Division), Gox ernm
:ssued Revised Guidelines for the Promotion of WWellness and Medicala
P—oducts in December 2016. The object of the guideiines is 10 DECO
destination for the Wellness and Medical Tourism, weliness being an i
the Indian way of life. Realizing the potential to dev elop &n
Medical Tourism as the niche tourism producis among in
Ministry of Tourism has formulated guidelines with an obje(:t 1o}
Lolistic tourism destipation for 363 days offering varied niche
Accordingly, several associations have been formed Wellness Tourism Ass0C&i0n Of
India or Medical Tourism Association of India or “wellness and Medicel toun
Association of India. Along with this to promote wellness and medicai 10UTIism &CICSS

{he globe, different category of facilitators and service providers have been appointed
s SPAsS

such as The Wellness Tourism Service Providers including Wellness Center
=103 LAk . ies )

an‘ Wellness Tourism Facilitators (WTFs) i.e., Travel Agents and Tour Operators engaged
in :ellness Tounsm and Medzcal Tourism Service Providers (including Hospital and

: atz-m egirallTonrisr mm@ :
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Medical Tourism Facilitators (M U1 i, Tavel Agents and ‘linn Capperalons enefaegerl
in Medical Tourism, ele,'

Medical Tourism and National Heallh Policy, 2017

The National Health Palicy, 2017 primarily distinguished from the carlier 19873 aned
2002 versions ol National Health Policies in fom major coneeins. g, thee heeallh
priorities are changing. Although maternal and ehild mortality have gapuelly oles Draaeeel,
there is growing burden onaccounl ol noncommunicable diseases aned o TR
diseases. The sccond imporiant change is the crnergenee ol aroband TR I TR T Y
estimated to'be growing at double digit. The third change isthe rowing inerdencend
catastrophic expenditure due to healtheare costs, which-are pregently estimatoed 1o be
one of the major coniributors Lo poverty. Fourlh, a rising ceonomic growth enables.
enhanced fiscal capacily. Therelore, a new heallh policy responsive 1o Lhese contezl Vsl
changes is required."” Primarily, the third and fourth major coneerns are b meidentally
and relatively promote medical lourism in India. Poverly and low eeonamic growthoen
the issues that can be resolved up lo-a cerlain extent through medical Lourisim, Anoibre
key principle of National Health Policy, 2017 is the inclusive pa rinership with the
other healthcare sectors.

M... . rashtra Health Tourism Policy

India has lately developed as one of Lhe most trusted destinations {or medheal tounsin
hecause it scores high over a range of factors that determine Lhe overall (qquality ol caie

In India, complex surgical procedures are being done in a national and international
accredited hospitals by renowned medical specialists al very low costs. From equalbity of
therapy, range of procedural and treatm entoptions, infrastructure and skil frrel manpower
to perform any medical procedure with zero waiting time, the henelits of traveding tar

medical treatment in India are many.

Government of Maharashtra has taken a step towards working with hospilals in
synergy to make the state a preferred destination for medical tourism, which can serve

" as the stepping stone for India to be a leader in providing affordable and holistic

i

3

’ iiealt}:lcare.""‘.Goi?ér;iihént'.bfﬁMéﬁ'é’gﬁ”sHﬁj&‘Ha’éi- d@gcribed'the advantages of medical

v I
%

" ‘treatment such as.reduction ifi costs, advanced technology;:quality of care, qualified
!, and expérience ‘p_fé_fééﬁfféﬁél_?éf-f&st and effective treaimentand hgspitalit'yf. etc.to attract

{"and nromote medjcal treatméntin Maharashtra. Ma,ha;ashtrE}'Tohrrig_rﬁn_iP.c_')l'i‘cy,_ 2016 is
/it by the Departmentof Tou t@sr'ri‘*ar’xd'-Cult;ure-A!f'ajrs_,.Goyérhmedfiff.Maﬁaré shtra

wherein: the'objectives ofthe p

olicy arés (4) India hag'been ‘continuously benefitting

+“from medical fourists from Sou th-Asian:a nd African regions: The government wants to

H

4
t

¥ levérage this opportunity. (2) Position Maharasht
T T e T avar o
[ ¥ Natioha!. Haaltii- Policy, (2017); Miilatry - of Health. and Pamily. Welfare, ~Government: of -Tndia,
':~,. 2017' p_"]: - .: I T A . : . {,‘J e T . . __,-A‘ _:‘M;-_.wi.j_ s
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destination, W Mumbul Pune and Nagpurare home Lo some of the e 58Tl
hospitals in South Asia.® Government of Maharashira isoneolthey
promoling medical lonrism in Maharashira.

“Ol-Ihy.,,

Ales e “urlqrm

E-Medical and Attendanl Visa

To promote medical tourism in India, Bureau of Immiqgration, Gavernmen of Ingy,
has made a simple process to ol E-Meadical and Altendand Visa, Mo r[unlanri!\tlr-nddn
Visa can be granted for six months from the dale of arrival into India on caget,. “Casn
basis.?! To promote medical lourism in India, Burean of Intmicgritiinn hay SNy
procedure {o gel visa; henee, e-visa process has heen adopted by (he Mimistry

!
Home Allairs, C:ovommonl. ol India.**

Thus, the above discussion indicates the inclination of the Cenlral Governmen
towards Lhe promotion of the medical tourism mainly due (o the followine rnasons:

* Well-qualilied and trained medical practitioners and surgeons
* English languagce fluency hy doctors and stafl

* Availability of advanced medical and diagnostic equipment used at glohal
level

* Low cost for world-class medical procedures and services in COmparison with
other countries

And observance of intermnational standards in the administralive process in
the hospital and qualily services to the palients and relalives.*!

India has the potential to become the most favored destination of the foreigners for
medical treatment. The Government of India aims to explore all domains ol competent
industry for economic interest. Medical tourism is one of the significant industries
which have been proved to be a major contributor to economic activity. Qf course.
medical tourism industry. has been’ driven predommantly by the private sector.

People travel to India fora vanety of complex procedures including cardiovascular
surgery, knee and hip replacements, eye sight i issues, dentistiy and cosmetic surgery.
Today. India’s highly educated doctors are leading the world in cutting-edge treatments,
as well agin: gonetlc diagnostic,and stem cell research In addition to offering tra ditional
medical therapies, the couniry has a nch history of alternative therap1es including
spa rejuvenation, holistic medicine and Ayurveda—a pracnce that incorporated herbs.
massage and Yoga.” The 1dea of promotion of med:cal fourism has its own merits and

+H Malmmuhtm ‘Thurisim Po]icy (2016), Dopnrtmt,nt ol’ Iimrism & Culture Alfairs, Cmmmmpm of
Maburashtra, ‘Covl, . Resolution No,i TDS- 2015/11C R.’ lozlﬂburlsm. (.Iuly B 2020, 02:30 pwl

» 1, S i e
“ ""Pb/fmd‘fm'f’ﬂ""m'nu uovm/cvlsu/tvon htinl, Ac.c.'t.wnd oh, Mny 7. 202@. 11:02 am.

“ibid, ELL S e

“ Rc.viso:l Guidollnoa toir ”‘ . 'liDn Ol Wullpeﬂﬂ imud Medfeal iig Niehe 'Ihunmu Products, supre

Jote al B pp, 1-2.




demerits. Medical lourism pavoes the way Lo extend medical services (o Hhe outhonned
patients for the economic reason mainly, which has uliimately affecled the: reghl 1o
health of Indian people.,

Provisions of Right to Health at International and National
Levels

Health is the basic and fundamental issue of serious concern of every human beineg
irrespective of the gender, age and economic condition. Priorily ol human tuzine] ane
great asset is to live a peaceful and heallhy life. As a result, heallh has been accorded
extreme importance and recognized as a basic natural right of human heing. Righl to
health has various facets well recognized at international and national levels. The
right to health is comprehensive in nature, which broadly covers freedoms, entitlements,
accessibility, etc. Access to healthcare and essential ;edicines is an indispensable
part of the right to health. This right to health is a fundamental part of our human
rights and of our understanding of a life in dignity.*

World Health Organization and Right to Health

After the development of the United Nations, a separate agency was estahlished, on
# 17,1946, namely, the World Health Organization (WHO), to deal with several
issues involved in the health sector. The main aim of the WHO is the attainment by
all people of the highest possible level of health. The definition of health is “a state
of complete physical, mental and social wellbeing and not merely the absence of
disease or infirmity”.?® As has been established by the theory of health, the essence
or nature of health is threefold. Health is (1} a2 norm, (2) a state, and (3) a habit. First
of all, health is a norm, i.e., a standard. At its core, this standard deals with the
quality of our lives. A healthy life is considered a good life. The idea of health
depends upon the variety of determinants such as available material resources,
atmosphere, and responsibility taken by the state to provide basic facilities to the ’
people, etc.?” Further, the Preamble to the Constitution of the WHO says that enjoyment
of the highest attainable standard of health is one of the fundamental rights of every
humé_ﬁ'being;yri;li&gt-ii_i]stirij{;tiﬁﬂof-ra&,-_religion,_!political-belief, economic or social

* candition, and fhéwidely acceptable définitiol 6fHigalfiiis given by the WHO in the
. Preamble to its Constitution: According to ‘the WHO; health Is'd state of corhplete
:'Fsical,.r'rjéntal‘an'd social wellbeing and not merely the abserice of disease.?
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Obligalions are imposed upon the State 1o create surh almasphare

. N lo Ny
right 1o healih by the person. Therelore, itis the liability ol the state

. o prmmj,_.s[dn” r
medical services 1o The subjects of The slale al reasonable angd ']””Fflrlhlf_- g
Accordingly, the right is vosted wilh 1he subjects ol the stale, .‘-;Iul(zsprmsnnsrl Hog -".lﬁ'
Charitable Hospitals, Slato-Owned Primary Tealtheares Conlegy, ¢ "Ditajy
Hospilals, eley, are The examples wherein right (o get medical frealme
lo [he people,

Universal Declaralion of Human Rights, 1948 and Right to Healty

Underthe Universal Declaration of Human Rights (UDHR), right to health i defingg
as "Everyone has the right Lo a slandard ol living adequate for the healih antl W(\]]being
ol himsell and his family, including lood, clothing, housing and mediea) care apg
necessary social services and Lhe right to security in the event of unem ploymen| Sicknegs
disabilily, widowhood in circumstances heyond his control, Motherhood g ndd Childhagg
are entitled to special care and assistance.’ All children whelher born in or out of
wedlock, shall enjoy the same social profection".®®

International Covenant on Economic Social and Cultural Rights, 1974
and Right to Health

International Covenanl on Economic Social and Culfural Rights (ICESCR). 1976 was
adopted by the United Nations General Assemnbly on Decombor 16, 1966 and entered

into force on January 3, 1976. The objecl ol the ICESCR is to ensure the nrotection of
economic, social and cultural righis.

Art. 12%deals with duties of the stale Lo realize rigghl to health 1t is not especially
concerned with the right to heallh, bul broadly the concep covers the environment
hygiene, preventive healthcare and occupational diseases. Aiso, in paragraph 12
General Comment 14 has laid down the set of principles:

* Availability
* Accessibility
*  Acceplability
* Quality

¥ Art.25 of the UDHR, 1948,

* The state partiés to the present covenant recognize the right of everyone lo the enjoyment of
the highest attainable standard of physical and mental health, The steps o be taken by the

§t'at_es*‘partieé-‘.t6‘the-pr‘eseﬁt"»covenam tonachieve the full realization of this right shall include
those .nécessary for: c T

irth_-rate~and-.of: infant mortality and for the

o, ::vu'onmg ta) 'e‘mdiiix_’dl'lsl‘ﬁalx, hygiene;
fConirolof ‘epidemic, + enderiic,” 6ccupational and other




Availability: It expects the functioning of pubtic health and healthcare facihtics
and the availability of goods and services as well as programns in suflicienl
quantity within the stale.
Accessibility: Accessibilily has [our altribules:
a. Nondiscrimination among the persons who inlend to cxereise right To
heallh
b. Plhysical Accessibility: Health facililies, goods and servicos mush be within
safe phiysical reach for all sections of Lhe population, especially valnerahle
or marginalized groups such as ethnic minoerities and indigenous
populations, women, children, adolescents, older persons wilh disabilihies
and person with HIV/AIDS',
¢c. Economic accessibility should be affordable to all. Paymenl and ather
medical services should be based on principle ol equily, private or public.
d. Information Accessibility: The right to seek, receive and impar inlormation
and ideas concerning health issues.
Acceptability: All health facilities, goods and services are respecliul of medical
ethics and culturally appropriate.
Quality: It implies that "health facilities, goods and services are scientilically
. and medically appropriate and of good qualily”.™
Analysis of the paragraph 14 ol general commenl in bricl is lhal every pecson is
entitled to receive quality right to health on priority basis withoul any iscriminalion,
in an affordable manner. Also, General Comment 14 concerns the state obligations
i.e., "to respect, to protect and to fulfill.” It means the state should not inlerferce inthe
person’s right to health. The duties to protect and fulfill are positive stale obligations,
requiring states to take measures that prevent third-parties from inlerfering with L
right and to adopt appropriate legislative, administrative, judicial or olher measures
towards the full realization of the right to health. Further, General Commenl emphasized
that governments must ensure that the privatization of the heaith seclor does not
t Epn's‘titufé a threéat to the:availability; accessibility, acceptability and quality ol heallh
- facilities, goods and setvices: Tralsorequiresthat these services, whether privalely or
publicly';pr_o_vic;e;.cl';_‘be‘_g‘ffbljdejbl_lle-fgr..au,~in'<:l;1din§ socially disadvantaged groups.™
. ’Afinté;ﬁ&_tiaiiélfléfél;:pfr.i—rﬁé'&éﬁiiﬁv}rlgdgm'ent‘h‘a‘ds;bgen.accordedrto the'significance
. of the right to health’ throvgh the incofporation. of. several provisions in different
covenants and international documents: Itis fhebasi¢natural human right of every
i on to get quality medical assistance from the:public or ptivate hospital. Duty is
i** imposed upon the staté to provide a’platform to access:and exercise the right to health
.. byevery person in affordable manner. State shoiJ}c} -q’i_xfe pfi_orit’Y".to mgké it available
1+ and accessible quality medical services to their c_it;iz_ehzinﬁan‘affq“rdable'rﬁeinnei.

£

i " Commiltee on Economic, Social and Cuitural Rights-(2000) ‘goneral comment-No: 14, The Right

s to the-_‘Hik_’;_ﬂeSt‘.‘Aﬁdiﬁ&ble;Slauda‘rd'- s :_a_u}th-;-(Muv B, 2020;;?;-10:OA,AM),,avgilﬂbln‘:at httpriwwny/
.un__m.edulhumanrtsjgencdmmles_cgeiff:o_ml?hhlm N Ay b T

""" Committee on Economic, Social-and ‘Cullural Rights (2000} general commant: No,; 14;Para; 12;-

{,.. 24 and 35. (May 10,. 2020, tpod PMY, L. LD S e el
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The right to heallh is also specitically enshrived inotherintesuation Wy,
instruments; such as nler national Convontion an e Elininalion ol AN Py, I,
Discrimination, 1965 (Article & |efliv]), the Convenlion on the | |il||m-arrn|u.[/\” ,,f"l
of Discrimination against Womes, 1979 (arlicles FITHI and 12), Hhe €y, nlu,,”
the Rights of the Child, 1989 (Article 24), and the htemmational Conveyy,,, g,
Protection ol the Rights of All Migrant Warkers and Members ol Theas Py,
(Articles 28, 43111[e], 45]1}[c], and 70).

”l!tg

o (]‘";

Right to Health as a Fundamenlal Right Under Indian Constitutigy,

The Constitulion of India highlighls Whe signilicanee of e social and o A
justice cherished in the preamble Lo Ihe Constilulion, Preambie nrark: e burar sty
and objectives to be achieved by the Constilalion, Parl 1TF ol The 0y, by,
guarantees the fundamental right lo every person including viegh to hoalth oy ¥}
of Indian Constitution provides thal no person shall he deprived of by, fif.. i
personal liberty except by the procedure established by law, ™ In CESC Lid. vs, Stibergy
Chandra Bose, the Supreme Court relied on international instritments auel Conclindig
that right to health is a fundamental right. IL wenl [urther and obiserved thal heapy,
not merely. absence of sickness: "The term health implies more than an abisonee o
“sickness. Medical care and health facilities not only protect against sickness Ll oo,
ensure stable manpower for economic development” ™ The Suprome Cound i Regiona
Director, E.S.1. Corporation and another vs. Francis De Cosfu cnd ctiather,™ hedd
that concomitant to Arlicle 21 read in the light of Articles 38 and 39, righl Lo medic a)
and disability benefit to a workman is his/her fundamental human tight, The rghi o
health, a fundamental human right stands enshrined in sociocconomic justiee ol the
Constitution and the Universal Declaration of Human Rights. [n lhe series of 1he

cases, Apex Court has enumerated various aspects of righl to health undaor Article 2]
of Indian Constitution.

Additionally, Art. 39(e),* 39(f),* 42, 47 and 48A of the Directive Princ iples ol
State Policies enunciates the prominence of rightto health and prime duty of Lhe state.
Art. 47 deals with the duty of the state, and among its primary duties~—the raising of
the level of nutnhon and the standard of hvmg of its people and the improvement of




public health. Also, Art. 48A imposes obligalions upon the slate Lo andeavar bn proteet
and improve the environment in view of (he public health Thee stafe sherled fabe
necessary steps for protection and improvemenl ol healthy environirae it ot i
preserving and maintaining good public health. '

The above'discussed provisions indicate that in order to perform the sard ey
the state should provide sufficient infrastructure such as world-class hospitals, nuraig
homes, maternity homes, etc. These hospitals should be well-equipped with the rflo-iiy
advanced medical technology, well-qualilicd and trained medical practihanerss ane
other staffs, advanced pathological equipment at atfordable prires wath sifhre-
numbers. State is constitutionally obliged to set up and make availahle merhic al sor oo e
to the people due to their fundamental right to health. But unfnrtunately, qovemme”
hospitals are not able to compete with the private hospitals due to lark «f 200 5 28
discussed above. The government is still concentrating on Primary Healthrare Cantars
only. Failure of the government could be seen even after 73 years of indepanoas -
still the focus is to strengthen the Primary Healthcare Centers only.

.

In India, both public and private sectors are authorized to render medical sa---=
to the people at large. Public hospitals are not enough to accommodate paienis ¢ 2z **
its . of advanced medical treatments and machineries, human resnurres
infrasuuctures, etc. Resultantly, private sectors have boosted up and become & poazar
in extending world-class medical facilities to the Indian citizens. Huge investmen: =
infrastructure and medical machineries, advanced medical techniques and accurz =
result of the diagnosis, multiple choices of therapies, positive approach to get medical
treatment, economic capacity of the people and appreach of the government have
encouraged the private sector to establish madern private hospitals which at the en<
resulted in costly modern advanced medical treatment.

Major Issues at a Glance

Lack of resources in the: govemment hospitals, compared to advanced private medicai
hosp1tals isan 1ssue The: new concept of med1ca1 tourism has significantly contribuied
to the v101at10n of nght to health

e
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Doctor—Pa’aent Ratl__ "}nd Medical Servnces in the Rural Areas

Recenﬂ‘!;éM-IO lmqapromulgated desuable doctor—populatlon ratio as 1:1,000.%° No
dou v I%‘c}ha- thefcurrent status of the Doctor—Patlent rat10 on paper i is satisfactory.
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1,154,686." The number of AYUSH (Ayurveda Unani Siddha Naturopathy | lu:nr.,,r””
Doctors in India as on January 1, 2018 {5 799,879

And out of the above doclors, 27,567 governmenl recruiled metheal prae Ml .
are providing medical services to the rural areas in [ndia. That means 1he oy “f” .
doctors either joined private hospilals or slarted tieir awn moedical practiee, g Ny,
hospilals are situated in mega citics and in urban arcas. Due la The ceanarme s,
most of the medical practitioner have started their medical practiecin urhan ageag Ay
per the census of 2011, there are 6,49,481" villages in [ndha, Conadening the niygy,,.,
of villages in India, one can understand the gross violalion ol villagers' ae eeg, 1, Ty
to health. The villagers are being deprived of theirnghl lo healthe Avastainhity o yy,,,
doctors is an_essential componenl of right to heaith, which is beineg deared o, .

villagers.

Medical practitioners are least inlerested to start medical prachice 1n rura) argg
due to less income opportunilies and non-availability of other facilities sucl
infrastructure and other paramedical stalf. Article 21 ol Indian Constitalinn quuirantee
fundamental right to health to every citizen. How could rural peaple gain aceess i
at least primary health in rural areas in the absence of qualified daclors?

Approach of the Medical Praciitioners

it is a well-known fact that one needs to invest huge amoun! la coiplele mediegl
education in India and to start medical practice too. Consequaently, the approach al thr,
doctors would be in revenue generation. Medical practitioners are inlerested an warthy
income opportunities to start their medical career in the urban areas duc Lo cconomic
capacity. Recruitment of doctors in government-funded hospitals is almost o rare rase
nowadays. Obviously, these doctors are attracted either towards private hospilals or
they start their own hospitals. Maost of the reputed private hospitals are Incated in the
mega cities or urban areas. Due Lo huge investment in hospital eslablishmenl and
high paid salaries to the staff, obviously the cost ol the medical lrealmeni is high
which is beyond the reach of common person. Private hospitals are intercsled to recrun
qualified and experienced medical professional to serve the rich palienls, the reason
being the unaffordability of medical treatment for all in these hospitals due o high
cost of the treatment. Therefore, private hospitals are keen to admit rich and especially
forelgners to. generate revenue. Medical tourism is a favorable source o attrael
fo elgyers for thel_n dlca"treatment The current tlist of large number of privale hospilals

avmlable to ac.commodate Iorelgner 1nd1cates the approaches of the private Lospilal t?
makemoney e e -

. R

u Nalional Hcallh Profllr--2019 (1_4“' Issuc); Contral Bureau. of Henlth Intelllgence, Minisuy ol
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Almost, 2687.8 lakh peaple, i.e., 21.9% population, are living belov the ety
line in India."** Average medical expenses starl from 715 00 10 1620 akh dependinsg
upon nature-of medical treatment.* These people are ahsol wely depriverd of acvsne ed
medical treatments due to low income level. Public hospitals are not well-arpuioned
with the advanced medical facilities. Central and slate governments have announs a0
many health policies*’ {0 address this neglected issue, but these schemes have: several
limitations. Ultimately, these people are absolutely denicd arcess 1o right b fiea,
Due to lack of economic capacity of the poor people, private hospitals foreus onattrass e
foreigners.

Promotional Policy of Medical Tourism by Government vis-a-vis
Violation of Right to Health of Indian Citizens

Medical tourism industry is witnessing a growth boeom in India. Affordability are
world-class treatment are the major contributors to the increase in the reputatinn =i
India in medical tourism. Indian Medical Tourism offers a variety of medical speciz tizs
such as transplants, orthopedics, cosmetology, cancer, dentistry, pediatrics and neoné-a.
care, etc. Foreign Tourist Arrivals (FTA) during 2018-19 were 10.89 million |provisiono,;
with a growth of 3.2% over the same period of the previous year 2017-18 inclusiing
mec” 1 tourism as well.*® Drastic changes have been recorded in the FTAs {rom the
yea: _12: The year 2012 witnessed 5.4% growth in FTAs over last year as the FTAs
rose from'6.31 million to 6.65 million (provisional). During 2012, the Foreign Exchange
Earnings (FEEs) from tourism registered a growth of 21.8% from 77,591 to ¥94.437 c:
{(provisional) when compared to FEEs during 2011.* Also, in the year 2019 inris
secured 22™ ranking in world for the arrival of foreigners.” Statistical dala indicate~
'fhe growth and.preference of the foreigners to visit India for medical treatmeni. FEE
durmg the penod January-December 2019 were ¥2,10,981 cr (provisional estimates}
with a growth of 8.3% over ‘thesamée period of the previous year 2018-19.° Till today,

232 hospitals across Indla have beenreglstered by NABH %
if

“The Govemment of Ind1a and' other state Jgovernments, particularly State of
Maharashtra, Karnataka,. Tam11 Nadu, Kerala etc. have been engaged in promoting

{; “-National Health Profle-2019 supra note 41, at p 48 ot

«® http./fwww1ndiahealthcaretounsm com.laverage cost _of_ treatment php Accessed on May L4,
2020, 06:45 PM, [ ... . | s o,

=;‘7 Ayushman Bharat Rashtriya Swasthya -Bima Yojana (RSBY}: and :the. Semor szen Health
h jpce Scheme (SCHIS), ete; by Central Gmrernment cmtl MahaUna~ -Jyoulm -‘Phule Jan

o A—,a Yojana, etc. discussed in. detall, Jurther. . .- L
% India {Tourisin- Statislics, 2019, - Miristry of Tnudsm, Goverl
© Annual’ Report 2012-13; Ministry. of 'Iburism. Govammant of{lndia"ﬂ‘;_sibﬁmjﬂ
.7 Indis Tourism Statlstica. 2019, supra note 48,at p: qa., T TR

g Indla Toudsm. Statist!cs,,zmg. aupra. noLe 4!3 at 9'1

Acarﬂditallun Bnanl far.. Iloﬂpilcﬂs tmd hullthcure
ditation and: nllmdmrogmms on, patlent safety and




medical. tourism as a tool to generate revenue bul at the cosl of people'y “‘!hu
health. Due'to the low cost as compared to the other countries, lorewners prejer T
medical reatment in India. Privale hospitals have wolenmed thisslep, Wlnrhnltun,m
prohlblts poor peaple {rom npplndf‘hlm] these hospilals due o high cost of """“‘ﬂ
treatment. Eveniually, medical tourism has negalive impact on the escalalion Ol cagy
medical treatment for Indians. Because of the large number of patienls lrom O,
country, beds of Indian hospitals are occupied whic h is supposaed to be: Claimeg by
Indians only against the guaranleed fundamental right lo health to Indian cilize,

Interrogation should be made in order lo decide the superiorily ol Two approachy,
Enhancement of the economic growth against the constitutional righl Lo receive medjey
treatment is a severe issue. Preservation of human life is of paramountimportance ang
priority must be given to the promotion and protection of the constitulional righi 1,
health of people.

Conclusion

Medical tourism has been an avenue for tourists to get medical services across the world,
Medical tourism industry is the fastest growing industry around the world. This industry
hasbrought many revolutionary changes such as infrastructure, hotels, accommaodation
and medical services such as hospitals, pathologies, different category of employments,
etc. Medical tourism is associated with economic growth. India has taken a lead in the
medical tourism industry and become a preferred destination to get medical treatment due
to the diversity of options available in medical treatment such as Allopath, Ayurveda,
‘Yoga, Yunani, Siddha, Homeopathy (AYUSH), Naturopathy, Rejuvenation, etc. As compared
to medical expenses in foreign countries, medical costin India is very low. Reputed chain
. of medical hospitals, quality of medical treatment and care, short waiting period. simplicity
oflaw, easy e-visa system, hotel and accommodation, etc. are the important reasons behind
the popularity of medical tourism in India.

Under Article 21 of Indian Constitution, right to life includes right to health too.

The apex court in a number of cases has.clearly mentioned that life will be meaningless

= , if nghtto health is noti given priority. This right to health is guaranteed as a fundamental
A ‘. nght under part IIL of Indlan Consututlon ‘Butunfortunately, this right to health is not
: s s fully enjoyed by the ) poor people especm]lym pnvate hospitals. Due to lack of resouices
) and fundmg, govemment hospxtals are, not able to prov1de world-class medical facilities
' -of: fundamental nght to health under
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elc. are the reasons which lorce doctors Lo join private hospitals. | Tigh peid job s the
attractive cause behind giving preference lo private hospital joh. Thege reasons are
causing the violation of the fundamental right to health of Lhe poor. The gaveinment 15
pot willing lo recruit full-lime doctors in the government hospilals. Consequenthy,
specialized and qualified doctors are not available to Ireat patients. This basie prohlem
can be resolved through investment in strengthening the gavernment hosptals thoudh
the recruitment of qualified and expericnced stall in rural and urhan governmnens
hospilals and upgrading all the hospitals with advanced medical equipment.

All these hospilals should be upgraded to compete with the advanced medical
hospitals like a private hospitals. These facilities should be affordahle and acr NI ALs
1o all.

Tt should be made mandatory to all medical degree holders to serve in ru rat areas
at least for two years at the beginning of their career. This will enable rural peop:e "«
get access to primary health services. Simultaneously, the doctors will also gain
experience during this period.

The Central and state governments have initiated several schemes such as
Ayushman Bharat,™ Rashtriya Swasthya Bima Yojana {RSBY) and the Senior Citizen
He: "* Insurance Scheme (SCHIS), elc. (by Central Government) and Mahatma J yohiba
Phu._ _an Arogya Yojana® (recently launched by the Government of Maharashtrai
But these schemes have limitation in terms of amount and coverage of diseases ioo
Also, all hospitals have not registered for the implementation of these schemes in the
hospitals. This limits the reach of these schemes. This deprives the poor of getting
affordable medical treatment in private hospitals.

Therefore, it is suggested that at least 25% beds of the total capacity of the hospital
should be reserved for this category of people in every private hospitals with minimun
and affordable prices. This: prov151on should be made mandatory for all categories of
hospitals. Definitely, this provision “will prov1de justice to the poor people to get
Inedical treatment m advanced medlcal hospltals and their right to health will also

bemaintained. .
= -0 e T Refsténde # 73J:2021-04-01-01
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L2 } iman Bharat 15 National Health Prﬂteclinn Scheme, has astnnated to pmv1de benefits to
. hu crore peor and viilnerable families with.a cover up:lo ?a lakhrper fﬁmﬂy ‘per year- -fot secondary
and tertiary care hospitalization, : Ceemb e et et e e e

.% Rajiv Gandhi Jeevlmdayrse Aragya Ynjana (RGJAY) has been dmph manted lhmuthut the state
of Maharashtra-in:a’ phasui manner: over, _erlod of 4 years. Gnvemment resolulicn tssued on
April 13, 2017
(RGIAY) o Mnhat
from April 1, 201 : - :

The Scheme shall¥prh meuting all® axpenums relating to hesm lization - af
- bheneficiary up to €1,50,000 per fami » yoar in any' of the Empanelled Hospxtal subject to
DackaJe ratés on cashless bagie thrbugh vnlid Ration mrd., 4 RN




