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Is medical tourism ethical?

By
IMTJ Team

4

Harvard law professor argues that medical tourism Is not ethical and can damage healthcére systems. Presentation in Canada on the ethics of medical tourism.
Harvard law professor, Glenn Cohen, author of ‘Patients with passports: medical tourism, law, and ethics’ spoke in Canada on the ethics of medical tourism.

Cohen used Bangladesh and India as examples of where low-income citizens sell their organs. The demand for kidneys In particular has increased due to an aging population and the high prevalence
of diabetes.

Cohen brought up the question of whether selling your own organs should ever be allowed. He had no answer, other than suggesting that people in each country must help determine the rules;
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Ethics 1n Medical Tourism

Academic Paper, 2019
10 Pages
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Excerpt

Ethics in Medical Tourism

Medical tourism is an emerging form of tourism that provides people with an opportunity to pursue medical
care abroad. Initially, medical tourism involved patients travelling from third world countries to developed
countries to seek a treatment that is not accessible in their native country (Hartwell 2014 pg. 2). Medical
tourists normally visit other nations so that they can receive healthcare at an affordable cost than what they
would have to pay if they pursued the same treatment in their country. The popularity of medical tourism has
acquired the significant consideration of researchers, policymakers and the media. In fact, the attention has
been majorly focused on how this industry upholds the moral code.
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Abstract:
BACKGROUND: Nowadays, medical tourism reports impressive growth in terms of number of

persons, income, and number of countries involved in cross-border flows. It refers to people traveling
abroad (from home to a target country) to obtain medical treatment. The present study aimed to
identify the themes and codes of the medical tourism business in lran.
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Bioethics Boundaries: Narrative Review Article
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Maedical tourism is an cmergsing formm of tourism that provides people with an opportunity o pursue Mmedical
care abroad. Initially . maedical tourisrm involved p<lll:_.lll‘- trawvellings from third sworld countries 1o developaed
countries to scek a treatment that is not accessible in their native country (Fartwwell 201 p=. 2). Medical
tourists normally visit other nations so that they can receive healthcare at an affordable cost than ~what thhexy
wrortild have to pray if they pursucd the sarme treatirment in their country . The popularity of maedical tourisian has
acoguired the significant consideration of rescarchers. policymalkers aand the media. ITn fact. thhe attention has
been majorlsy focused on how this industry upholds the moral code.
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LIVER TRANSPLANTATION 16:113-117, 2010

ETHICS AND LIVER TRANSPLANTATION i

The Dilemma and Reality of Transplant Tourism:
An Ethical Perspective for Liver Transplant
Programs

Thomas D. Schiano' and Rosamond Rhodes?
' Division of Liver Diseases and ?Department of Medical Education, Mount Sinai School of Medicine,
New York, NY
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Ethical issues associated with medical tourism in Africa
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Developing an informational tool for ethical ®
engagement in medical tourism

Krystyna Adams', Jeremy Snyder, Valorie A. Crooks? and Rory Johnston?

Abstract

Background: Medical tourism, the practice of persons intentionally travelling across international boundaries to
access medical care, has drawn increasing attention from researchers, particularly in relation to potential ethical
concerns of this practice. Researchers have expressed concern for potential negative impacts to individual safety,
public health within both countries of origin for medical tourists and destination countries, and global health
equity. However, these ethical concerns are not discussed within the sources of information commonly provided to
medical tourists, and as such, medical tourists may not be aware of these concerns when engaging in medical
tourism. This paper describes the methodology utilized to develop an information sheet intended to be
disseminated to Canadian medical tourists to encourage contemplation and further public discussion of the ethical
concerns in medical tourism.

Methods: The methodology for developing the information sheet drew on an iterative process to consider
stakeholder feedback on the content and use of the information sheet as it might inform prospective medical
tourists’ decision making. This methodology includes a literature review as well as formative research with Canadian
public health professionals and former medical tourists.

Results: The final information sheet underwent numerous revisions throughout the formative research process
according to feedback from medical tourism stakeholders. These revisions focused primarily on making the
information sheet concise with points that encourage individuals considering travelling for medical tourism to do
further research regarding their safety both within the destination country, while travelling, and once returning to
Canada, and the potential impacts of their trip on third parties. This methodology may be replicated for the
development of information sheets intending to communicate ethical concerns of other practices to providers or
consumers of a certain service.

Keywords: Medical tourism, International medical travel, Guideline, Ethics, Equity

Background America and Europe are intentionally leaving their coun-
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Table 1 Selection of Guidelines for Literature Rewview

Guideline
domains

Guideline Intention

Ethical concerns parallel to MT

Search terms utilized

Additional agencies searched

Sustainable
Tourism

YVoluntourism

Use of
publically
funded
health
resources

Encourage the use of local
businesses and operations and
activities that are
environmentally friendly and
culturally sensitive (Malloy &
Fennel, 1998).

These guidelines are intended
to guide health providers
wolunteering abroad to respect
local standards, culture, and
local access to health care
(Provenzano, 2010)

These guidelines are intended
to encourage responsible use of
finite health resources for
individual patients and health
care providers (Smith, 2002;
Commiission on the Future of
Health Care in Canada, 2002)

Concerns about negative
impacts to the local economy,
environment, and local culture
due to towurist activities

Concerns about negative
impacts of medical volunteers
on sustainability of health care
services, impacts on local
standards, and impacts on local
culture due to activities of
volunteers

Concerns about negative
impacts of individual health
resource consumption on
equitable distribution of health
resources

‘Guide’, frame’, framewaork!, and
‘principle’ were each combined
with the terms ‘sustainable
tourism’, ‘social sustainability’,
‘economic sustainability’, and
‘ecotourism’

guide’, ‘frame’, framework’, and
‘principle’ combined with
“voluntourism®, ‘medical
volunteering’, and ‘'medical
training abroad’

‘guide’, frame’, framework’, and
‘principle’ with the terms
‘patient responsibility’, and
‘patient use of health care’

1)
2)

3)

Caribbean Tourism
Organization

Canadian Tourism Industry
Association

Fair Trade in Tourism South
Africa

4) The World Trade

Organization

5) The Institute for Policy

Studies

6) The Department for

Communities and Local
Organization

7)Y The Rainforest Alliance

1)

2)

1)

2)

1)

Medical school websites in
Canada

Websites for professional
bodies including colleges of
physicians and medical
associations from Canada,
the US, Australia, MNew
Zealand, and the UK.

Canadian prowvincial and
national level health ministry
websites

MNational health association
and ministry websites in the
UJs, Australia, New Zealand,
and the UK.

U.S. websites for Medicaid
and Medicare

30
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Table 2 List of goals

1. is adaptable to local and global changes;
2. promotes capacity building in the public and private health sectors;

3. promotes and maintains the health of internaticnal patients and local
populations;

4. has consideration for the wellbeing and needs of local populations
and international patients;

5. is consistent with local cultural values and exhibits cultural awareness
for members of local populations;

6. distributes the benefits created by this sector fairly;
7. protects all stakeholder groups from new harms;

8. promotes and empowers informed decision making by international
patients;

9. promotes collaborative decision making by local stakeholders;

10. is responsive to power imbalances among stakeholders in the
development of the sector and distribution of its benefits;

11. protects and enables the integrity and dignity of all stakeholders;

12. exhibits shared responsibility among stakeholders for the impacts of
the sector; and

13. promotes transparency in decision making around the development,
administration, and impacts of the sector.
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Are you a Canadian
thinking about going
abroad for surgery

or other medical care?

This is referred to as medical tourism. Here's some important information for you to
consider before deciding whether or not to become a medical tourist.

My Health

My Home

= Traveling abroad for care might
generate unforeseen costs

Before you decide whether to go,
contact your travel insurance agency
to see if emergency hospitalization
and other unanticipated events are
covered.

e Your medical record here in
Canada should include your entire
health history, even for medical
care received in other countries

Before you decide whether to go,
ask the hospital you are planning to
book your procedure with if they will
give you records in English or French
to bring home with you.

= Before you consent to any
medical care you need to know the
risks of the procedure

Before you decide whether to go, be
sure to obtain information on
procedure risks from a source you
trust.

= Some types of medical care
require follow-up appointments or
aftercare treatments

Before you decide whether to go,
make sure that you will be able to
get the aftercare (e.g. blood tests) or
follow-up appointments you need
by talking to your regular doctor
here about this.

» Diseases contracted abroad
could be brought back home with
you

Before you decide whether to go,
visit a travel medicine clinic and
make sure you get all recommended
vaccines.

= Your own decision to go abroad
for medical care could impact other
Canadians

Before you decide whether to go,
consider that if you experience
medical complications you may
need to be treated for these in
Canada and this may increase wait
times for other Canadians.

My Journey

= Not all countries have the same
P 1t and ¢ protection
laws we do here in Canada

Before you decide whether to go,
learn about malpractice laws in the
countries you are considering
visiting and make certain that your
rights as a patient will be protected.

e Some countries offer medical
procedures to international
patients that you cannot get here in
Canada

Before you decide whether to go,
find out if the procedure you are
considering has been shown to be
safe and effective by an agency you
find reputable.

e Health care is a scarce resource
around the world

Before you decide whether to go,
inform yourself about the most
pressing health care challenges in
the countries you are thinking about
visiting and consider whether
medical tourism may help or worsen
them.

Be informed and share your thoughts, ideas, and experiences with others.

For more information go to: www.sfu.ca/medicaltourism/guide

Fig. 3 Final information sheet
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CORRESPONDENCE Open Access

Australian news media framing of medical
tourism in low- and middle-income countries:
a content review

Michelle Imison'” and Stephen Schweinsberg’

Abstract

Background: Medical tourism - travel across international borders for health care — appears to be growing
globally, with patients from high-income nations increasingly visiting low- and middle-income countries to access
such services. This paper analyses Australian television and newspaper news and current affairs coverage to
examine how medical tourism and these destinations for the practice are represented to media audiences.

Methods: Electronic copies of Australian television (n = 66) and newspaper (n = 65) items from 2005-2011 about
medical care overseas were coded for patterns of reporting (year, format and type) and story characteristics
(gecgraphic and medical foci in the coverage, news actors featured and appeals, credibility and risks of the practice
mentioned).

Results: Australian media coverage of medical tourism was largely focused on Asia, featuring cosmetic surgery
procedures and therapies unavailable domestically. Experts were the most frequently-appearing news actors,
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