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Abstract 

Globally, there is a sort of uniformity and standardisation in medical science and treatment as 

the human body has similar response to scientific treatment. This makes medical treatment a 

trans-border practice. Sharing of medical and scientific knowledge poses little or no problem 

as this knowledge can be adapted to the ideology, cultural backgrounds and idiosyncrasy of 

each country.  However differences exist in certain types and forms of treatment based on 

each country’s regulation. For instance, countries have different laws on issues such as 

euthanasia, abortion, organ donations and transplant, transsexual surgery etc. Developed and 

some developing nations have created successful medical treatment system thereby attracting 

patients from different parts of the world especially African countries. The challenges ensuing 

from this is how patients from other countries will respond and adhered to conflicting laws 

regulating a particular course of medical treatment in both his country of origin and the 

country in which he has gone to undertake treatment. Based on the issues above and using a 

doctrinal research approach, this paper examines some situations in which conflict of laws 

will arise in areas of medical treatment of patient from African origin who are on medical 

tourism to countries like Indian and China. It analyses the problems and make useful 

recommendation on how these conflicts can be harmonised so as to create a patient-centred 

medical service that will help humanity irrespective of race, country, culture, colour and 

religion. 
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Medical Tourism: Effects, Implications and Realities in Africa 

 

By Adegbite Folashade Rose 

 

Introduction 

There are many aims of medicine. Tallis has provided one of them by saying, “Medicine, it 

seems to me, has two broad aims: to postpone dying due to disease and to mitigate the 

suffering (pain, disability, anguish) disease may bring” (Tallis 2006). Most human beings 

therefore goes the extra mile to achieve this aim, which includes going to other jurisdiction 

where there exists the assurance of actualising it. Though medicine is practiced globally, but 

some countries have stepped up and perfected this art and science than other countries over 

the years. Moreover, some developing countries are still bedevilled with other challenges 

which incapacitate them to fully provide the needed healthcare facilities persons resident 

within their territory require. The inability of persons residing within those countries to access 

satisfactory medical treatment, and many other factors give rise to medical tourism. Medical 

tourism is described as a planned pursuit of privately purchased medical services by patients 

outside their domestic health systems (Arellano 2007). Medical tourism is unlike the other 

forms of tourism which includes sightseeing, relaxation, education etc. as motive; medical 

tourism has ‘recovery’ and stability of health as its major aim. Having this a its major aim, a 

lot of issues are created for the medical tourist, the ‘destination’ country, the ‘source’ country 

as well as the whole world. 

Denial cannot be made that this practice is on the increase and it is having a grave 

impact on the economy, socio-cultural and political wellbeing of nations in Africa. A lot of 

revenue is lost due to the practice and other attendant problems are opening up. However, the 

loss of Africa is the gain of such ‘destination’ countries that are making economic gain from 

the travel. This paper therefore examines the practice of medical tourism, what gives rise to it 

especially in Africa, the present realities African countries are facing and may continue to 

face, the effect and implication of it to the African continent. It concluded by proffering 

certain recommendations. 

 

Medical Tourism - The Concept and Practice 

Stating that medical tourism is both a new and old practice may sound contradictory and 

paradoxical. But this appears to be the true position based on the fact that people from time 

immemorial have sought healing across borders, but it is considered new presently because 

the concept is now coming into light as a medical, legal and economic concept which is in 

need of stern attention. By way of description, medical tourism is where patients travel for 

medical treatment from their home or “source” country to another county which is referred to 

as the “destination” country (Vick 2012).  It means travelling to another country in the search 

of affordable and convenient health care (Cheung & Wilson, 20017). Consequently, a health 

tourism destination is a geographic location which offers health-related services to non-locals 

or to people who are not nationals of such location (Constantinides 2014). Though when the 

true meaning of medical tourism is considered, it is questionable whether the ideal word that 

should be used for such practice is the word ‘tourism’, as The term ‘tourism’ tends to connote 

vacation, recreation, relaxation and rest. But medical tourism is far from relaxation rest and 

vacation, it is rather a travel based on the expectation of getting healing from the destination 

country such a medical tourist is travelling to. Consequently, this concept has been described 

by other scholars and commentators and organisations such as the World Health Organisation 

(WHO) as ‘medical travel’(Helble 2010).   
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It is also pertinent to distinguish medical tourism from similar concepts such as 

‘international patients’ and ‘cross border care’.  A medical tourist is one who leaves his home 

country where he lives to another country solely for the purpose of healthcare or health 

treatment (Youngman 2013). But an international patient happens to take medical treatment in 

another country by virtue of the fact that the incidence of ill health occurred to him while he is 

on international travels which he underwent for another purpose. Therefore such categories of 

international patients could include holiday makers, diplomats, military personnel, business 

travellers, non-nationals who are residents but not citizens of the country, temporary 

expatriates, long term expatriates, oversee students, spa tourist and refugees (Youngman 

2013). Also cross border care is an arrangement between geographically proximate health 

systems where formal referral and or payment network span international borders (Snyder et 

al, 2013;  Bertinato et al 2005). 

Historically, this practice has been on-going for ages, in Ancient Greece during the 4
th

 

century B.C. pilgrims travel great distance to obtain healing at temples built in honour of the 

great Greek god of medicine – Asclepius (Hao & Cui 2014).  Similar situations too can be 

found among the Roman Britain patients who desires healing and health and had to travel 

great distance to take the waters of Aquae Sulis (Hao & Cui 2014).  Further, around the late 

19
th
 to the mid- 20

th
 centuries, one of the world’s famous healing destinations was Saranac 

Lake in Adirondacks which is noted as the centre for the treatment of tuberculosis based on its 

clean and pollution-free climate (Rodriguez-Williams 2011; Gray & Poland 2008). The zeal 

and desire to prolong life, and obtain healing makes patient travel any length to obtain their 

desired result.  

In present days, where treatment are better defined and well structured, there is a very 

massive measure of medical travel, this is aided by quite a number of factors, ranging from 

accessibility of various medical spots in diverse countries supported by the modern air travel 

system accessible to every comer, the incursion of information technology which places 

information at the easy reach of every man, the sophisticated and modern research 

technology, proficiency of specialist and consultants in medicine and of cause, the 

breakthroughs that the medical field has experienced in recent decades. Medical tourism is 

made even more attractive with its parades of success as seen in celebrities, top governmental 

officials and famous individuals. Sportsmen like Usain Bolt, Tyson Gay, Kanu Nwankwo etc. 

have all enjoyed the goodness of medical tourism which has disallowed their booming career 

to terminate midway.  

This industry have grown over the years creating specialised care with patients being 

drawn from around the globe based on the well-equipped medical facilities,  highly trained 

and skill personnel and other forms of incentives to make the destination country attractive to 

would-be medical tourist (Connell 2011). However, the growth seems to be excluding Africa 

as a continent, while other regions of the world have created a presence in the area of medical 

tourism. The International medical Travel Journal (IMTJ) in its Medical Travel Awards 

(IMTJ 2014), gave diverse awards on medical tourism; incidentally, no African nation came 

near winning of any of the awards while some nations in developing continents like Asia got 

certain awards. The reality is that African countries are often the source country where 

medical tourist travel both to the western nations and to Asia for medical treatments and 

procedures.  

 

Philosophical Basis for Medical Tourism 

A puzzle of medical tourism is that citizens of developing countries in Africa often travel to 

developed nations in the west as well as developing nations in the Asia to seek wellness and 
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health, while nationals of developed nations like America and UK often come to developing 

nations in Asia like Thailand, India and Malaysia to seek what they consider the best medical 

care at affordable rates, devoid of the queues experienced in their own nations. Yarissa 

Rodriguez-Williams use Ajzen’s theory of planned behaviour to explain the philosophical 

basis for this scenario (Rodriguez-Williams 2011; Ajzen 1991; Furnham 2012). He stated that 

individuals are more likely to pursue actions they feel they have control over it performance. 

He explained further that the theory predicts behavioural intention by evaluating individual 

attitudes toward the behaviour; perceived belief that those important to the individual would 

approve of the behaviour; and finally, the perception of control over the behaviour 

(Rodriguez-Williams 2011; Ajzen 199; Reddy, York & Brannon 2010). The theory of planned 

behaviour is a theory that creates the link between human beliefs and behaviour. This theory 

posits that the attitude toward behaviour, subjective norms and perceived behavioural control 

together shape an individual’s behavioural intentions and behaviours.  

Further, Reddy (2010) in discussing this theory stated that if an individual had a 

positive belief towards the behaviour, and has gotten approval from both friends and family 

members who are considered important to such individual and if the individual equally feels 

that he has the ability to go through such procedure, then they are more likely to undertake 

medical tourism.  

 

The Realities: A Growing Desire for Medical Tourism 

In recent times there is a growing needs and desire by patients to seek medical care outside 

their country of residence to another. This is not peculiar to African nations alone, in fact it 

has been reported that an estimate of 75000 citizens of America travel annually for medical 

treatment outside America. (Carruth & Carruth 2010).  The basis for this growing needs vary 

from jurisdictions to another. The sets of reasons that exist in developed nations such as the 

United Kingdom and USA appears different from those available in developing countries 

such as Nigeria and most countries in Africa. According to Vicks (2012), desires for medical 

travel in advance countries like UK may be based on issues like – long waiting lists, the fear 

of declining standards as the government cuts services, concerns over infections rates in NHS 

hospitals, the desire for freedom of choice, the attraction of confidentiality and receiving 

treatment without the knowledge of employers, family members or GP, rationing of certain 

forms of treatment by NHS, the cost of private Medicare. The sets of grounds mentioned 

before now may not be the prevailing basis in Africa, though there are points of intersects; 

however, the major reasons which spur medical tourism in these part of the world which is 

considered as developing are discussed hereunder. 

Unavailability of adequate healthcare facilities: basically there are three levels of 

health care recommended by the World Health Organisation - the primary healthcare, 

secondary healthcare and the tertiary healthcare (Wendland
 
2010). The designation of these 

different levels is aimed at making healthcare near and accessible to the populace, to create 

different echelon of medical supplies needed for the various levels of medical issues and 

sickness. But over the years the developing nations has not been able to meet up in the 

provision of effective and adequate health care for its citizens, thereby when serious and life 

threatening illness occurs, respite is found in the shores of other nations by way of medical 

tourism.   

The next reason is the shortage of expertise: A major factor to success in any human 

endeavour is human capital and expertise. The dearth or absence of this is a major basis for 

medical travel in Africa. Medical practice have left the arena of simple administration of 

drugs, or surgery to more complex treatment that a conventional physician may lack the 
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knowledge. A lot of complex and complicated medical treatment and procedures which have 

evolved have been administered in a lot of these tourist destinations which are ‘whooping’ 

and outstanding to both medical practice and to humanity. Therefore if an average physician 

in Africa only reads about these feats in medical journals and conferences but is untrained in 

that area remains highly unskilled and still at the level of general practitioner. Hence, any 

patient who seeks to prolong life through such means will simple travel to those places who 

have these expertise to find cure.  

One major ground for medical travel is the political factors, which include corruption 

and bad leadership. Selfish leaders, bad government, visionless leaders and corruption have 

been an albatross to a lot of African nations. African as a continent has experienced the “sit-

tight” leadership syndrome which challenges democracy and the rule of law.  A number of 

African leaders are spending the nations’ resources to entrench themselves in office rather 

than develop the infrastructure and institutions in the nations. Others are the prevalence of 

war, civil unrest insurgencies and lately terrorism. A lot of African nations are faced with this 

situation thus investing in Health and education sector appears farfetched.  

Another reason that had given rise to medical tourism is the wrong socio-cultural 

attitude of the people in the upper echelon of the society. Often times, medical travel are 

perceived as an expression of affluence in most of the African nations. Consequently simple 

illness such as common ‘cold’ and catarrh that can be addressed in the primary health 

institutions takes the affluent and wealthy to other jurisdictions for treatment. Medical issues 

that can be handled at the home countries are taken to the destination countries just to display 

wealth and opulence.  

Further, the structure and nature of medical practice itself have constituted itself as 

reasons for medical travel by citizens of such nations. In some nations, the structure of 

medical practice itself discourages patients from pursuing complex and complicated 

procedure. The legal framework that protects patients may be inadequate as well as the 

attitude of the healthcare giver themselves may be ominous. The bad structure has eroded the 

trust component which is essential in medical treatment. A patient is not sufficiently open-

minded that the healthcare giver can take good care of him and that in case there is 

negligence, that there is a good legal and institutional framework to protect him.  

The factors discussed above are not exhaustive; and as stated earlier, there are some 

factors prevalent in the developed western nations which cut across every jurisdictions such as 

long waiting lists, the fear of declining standards as the government cuts services etc.  

 

Effects and Implications 

As earlier stated, medical tourism is not altogether a novel concept, but the growing need, 

participation and performance of it is what has currently revealed a lot of issues attendant to 

it. Medical tourism appears to be like the legendry Greek Hydra with diverse heads, while 

some of these heads may be dangerous and life threatening, some others are quite good and 

beneficial to mankind. Therefore, medical tourism is not altogether without benefit.  The 

effect and implications of theses benefit will be discussed in the former part of this segment 

while the negative effects and implications will be dealt with in the latter part. Additional, 

there are some effects which are not peculiar to Africa but global in nature but altogether, all 

the discussion of this paper will be domiciled in Africa as the title of the paper implies.   

 

The Benefit of Medical Tourism  
1. Low cost and affordability: this however may not be wholesomely applicable to 

Africa, because the cost of travel and securing health care in developed western or developing 
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Asian countries may prove beyond the reach of an average African, though going to Indian, 

Malaysia and other Asian nations will definitely be cost effective for whoever needs to carry 

out a procedure in order to live, instead of going to western nations, he can undergo such 

procedure at cheaper rates in the Asian countries such as Indian, Malaysia and Thailand. A 

medical tourist can often budget ahead the entire cost of the procedure since such cost would 

have been provide wholesomely prior to the treatment by the hospital.    

2. Another benefit accruing to a medical tourist is that of personalised nursing care and 

combination of vacation. A number of patients who had been medical tourist attest to the fact 

that there is indeed personal nursing care, longer admittance into hospital and experiencing at 

times exotic vacation combined with the medical treatment (York 2008).  

3. Most importantly, the objective of medicine is being carried out, that is, more deaths 

are postponed while pains that come from illness and diseases are reduced and controlled. 

Patients who would have died or been in a grave state of ill health can quickly seek medical 

intervention.  

4. Another great benefit that medical tourism has been able to bring to the world 

especially Africa is that patients can speedily undergo treatment and procedure without 

needing to wait endlessly to have their appointment with the local provision made by their 

home countries. The ratio of doctors to patients or even nurses to patient in Africa is quite 

inadequate, this makes attention time very long. To compound this, there are very few 

specialist or consultant in certain fields, as a result, to have treatment or procedure done in 

certain aliment may take a very long time before such patients is able to see the specialist and 

by that time, the patients might have died or the situation gone worse or irredeemable. 

Medical tourism is able to provide quick speedy and readily available options for patients.  

 

Attending Issues in Medical Tourism  

It is irrefutable that this industry is growing by the day and more participants are enrolling in 

its practice. As advantageous as it is to the world, it equally portends a lot of dangers and 

ethical concerns to many. Issues ranges from medical to ethical, social-cultural, political and 

economic issues. These issues are what give rise to effects and implications in the African 

continent, though some affects the entire world while others are peculiar to Africa. All the 

issues will be discussed in a holistic manner and where necessary, attentions will be drawn to 

the peculiar African situation in the course of this discussion.  

The first is the medical –related issues. The first to be considered under this is what can be 

termed the Post –Operative care and complications. This is a major challenge in medical 

tourism because medical treatment may not operate like the proverbial magical wand in which 

once applied, all problems disappear. There is the very high probability that the patient will 

require further post-surgery care and management in which the home or source country of the 

medial tourist will have to bear. Quality of care and follow up care are imperative in order to 

produce the desired outcome ( Ben-Natan,  Ben-Sefer, &  Ehrenfeld 2009).  When things go 

wrong, the home country is left to salvage the repercussion. This concern is established in tort 

law, where questions are raised as to whether negative repercussion of patient’s decisions to 

undertake medical tourism should be unfairly borne by others. Does such patient owe the 

collective society a duty of care not to spread infections based on his medical tourism 

(Crooks, et ell 2013). Further, part of the medical-related challenges is the issues of infections 

across borders; a situation whereby upon his return to his home country he is transporting new 

infections unknown to the home country or other anti-biotic resistant bugs which poses as risk 

to the public health. This was experienced in the New Delhi metallo-beta-lactamase 1 

(NDM1) (Lunt, Smith &  Exworthy 2011).  Vick (2012) in his paper reported that Indian’s 
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huge pharmaceutical industry manufacturers close to a third of the world’s antibiotics and 

their citizens are said to use then so liberally that there have been reports of the spectre of 

antibiotic-resistant infections and what the WHO describes as the Post-antibiotic era. 

Another medical risk includes the exposure of the patients to blood-borne infections 

owing to the unsafe blood system of the destination countries. A lot of the African states are 

so underdeveloped that they are unlikely to possess the capacity to fight this type of scourge 

in the event of its occurrence. The Quality of care is another medical issue that emanate from 

medical tourism. Who create, maintain and standardise quality of care? Are standards of 

medical practice being adhered to, how is it ensured that the international standard is 

complied with especially since the medical tourist will stay just for few days or weeks in the 

destination country before returning to his home country? Is it safe? Unfortunately, there are 

very limited empirical researches into the extent, nature and quality of foreign health care 

services as produced by these countries, a lot of reliance is placed rather on media and 

individual reports.  

The second major issue is the ethical issues and this could come in multiple forms. 

One of the cardinal ethics of the medical profession is the prohibition of advertisement. 

However with the rise of medical tourism, medical adverts have been on the increase; how 

then do we delineate the acceptable, the unacceptable and the highly unethical forms of 

advert. Another foremost issue under ethics is the issue of experimental treatment. Some 

forms of treatment may be unproven, experimental or even out-rightly illegal in some home 

countries but are readily available in the destination countries (Vick 2012). Examples of such 

is stem cell treatment which is prohibited or outlawed in some countries but is readily 

available in some destinations countries even when it has no global regulatory framework 

(Vick 2012). Other medical procedure that are highly controversial and regulated in home 

countries of the medical tourist are performed without inhibitions in the destination countries. 

Abortion is prohibited in Nigeria as well as many African countries; but can be readily carried 

out by a medical tourist in another clime. Others include commercial surrogacy, euthanasia, 

organ donations, female genital surgery, transplant operations, assisted reproduction, etc. An 

example that comes to mind is the Swiss authority, believing that a man has the right to life as 

well as right to death, allows a patient to choose to undertake procedure that will terminate his 

life. This is outlawed in a lot of African nations as no one has the right to take life albeit, his 

own life. Also, China is reported to carry out 10,000 organ transplants annually and until 

recently this activity was unregulated and the Chinese authorities have admitted that in the 

past some organs have come from executed prisoners (Vick 2012). The host countries could 

also face the ethical challenges of public/private migration of medical personnel. Since the 

private facilities who offer medical care to tourist, may be paying higher remuneration to the 

healthcare givers, this certainly tends to create a decline in the public health sector of the host 

countries.  

Regulatory issue is perhaps one of the biggest issues of medical tourism, because in a 

domestic structure there is a well-articulated legal framework that monitors, control, 

standardise, and regulate the health care system. But when it comes to medical tourism, there 

is always the issue of who to hold liable when treatment goes wrong, is it the hospital or the 

surgeon who performed the treatment. Can the hospital be vicariously liable for the negligent 

behaviour of a health care giver? Usually a dis-satisfied client may sue either in negligence or 

in contract, and a lot of jurisdictions across the globe require that fault be proven but in this 

situation there is no international regulatory framework covering medical tourism and there 

are no set of standards of treatment which can be applied to every form of operation.  

However, in most cases, the clinic is vicariously liable for the acts of its servant (the surgeon). 
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Conflict of law (issue of jurisdiction) is another issue ensuing from medical tourism.  

If and when things go wrong and the patient desires to institute an action against the 

healthcare facility, one of the challenges the tourist will be contending with is the appropriate 

forum to bring such litigation. A lot of times, hospitals that provide foreign services insert the 

jurisdictional clauses in their contract for treatment which makes the courts of those countries 

the appropriate forum to try such matters. This is done without the would-be-patients’ 

participation, it is just forced on them.  Added to this is the question of the applicable laws 

and enforcement of judgement.  Even if and when the issue of the appropriate forum is sorted 

out, the emotional and financial requirement needed to prosecute such cases are very 

demanding on the patient. Patients of African origin often travel for treatment with a very 

slim budget which can cover only few days of treatment. If legal issues rear up, the possibility 

of engaging a legal practitioner in the destination country to press charge may be impossible 

based on lack of financial strength.  Countries like UK and other European Union have the 

legal framework to answer some of these questions, but this is very novel to a lot of African 

nations who are still battling with a number of domestic problems that are unrelated to 

medical tourism.   

The points discussed above are generally the challenges that come along with medical 

tourism which are applicable both to developing and developed nations albeit in varying 

degree. But there are effects and implications of medical tourism that is predominate in Africa 

which may continually retard the continent if unattended to. Some of the implications are 

discussed below. 

 The first is the economic implications. Medical tourism has left the arena of ‘kids’ 

play’ to becoming a booming industry which has been estimated to generate Sixty billion 

dollars worldwide annually (Evans, 2008). But the concern therefore is how much of this 

income accrue to Africa? Using Nigeria as a case study, it has been reported that Nigeria 

having an estimated population of 180 million people as at 2016, loses about $1.35 USD 

Billion yearly to medical tourism (Epundu et al., 2017). In Nigeria, an average of 9000 

medical tours occurs monthly to destination countries such as India, Malaysia, Thailand and 

America and United Kingdom, though India is the major destination with an average of 500 

visits monthly (Epundu et al., 2017).  It has been said that in Nigeria the average growth rate 

of medical tourism is 20.0% yearly (Epundu et al., 2017). This sort of data has grave adverse 

effect on the economy of any nation, but unfortunately, this mirrors the situations of most 

nations in African continent. Indeed a lot of countries have step up their services in the area of 

heath delivery system thereby creating a boom for their economy through medical tourism; 

almost 50 countries have positioned their health system in becoming an industry, even 

developing countries like Indian, Thailand, Malaysia etc. But a lot of African countries are not 

in the league of these nations. South Africa is one of the few African countries who are 

enjoying this booming industry. South Africa has been able to successfully combine selling 

medical services with vacations and excursions such as safaris (Horowitz &Rosensweig 2007; 

Constantinides 2014). 

A lot of funds are lost through medical tourism to other none -African nations, which 

if invested in Africa’s economy has a very high impact in boosting its economy. There is 

therefore the danger that this practice may become an endless circle in which patients of 

Africa origin will keep going to other nations to seek medical care, thereby enriching the 

economy of such nation; while our own health sector will continuously remain undeveloped 

to attend to such health needs. Unless and until there is an affirmative action and policy this 

circle may remain unbroken.  
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Further, medical tourism has the propensity to stagnates the health system of African 

nations and make it undeveloped in perpetuity. The fact that some echelon of people in the 

society usually gets medical help and care whenever they are in need of such creates an 

attitude of laissez faire especially amongst the government officials and elites who are 

adequately funded to undertake medical trips outside the shores of Africa. Since they have 

alternatives both for themselves and members of their immediate families, then the zeal and 

quest to improve the health sector may never arise. The rich and influential gets help and care 

while the common man dies or lives with curable ailments. This underdevelopment of the 

health sector has also affect the mortality and morbidity rates in Africa. Sicknesses that are 

both preventable and curable easily kill, thereby increasing the mortality rate.  

Continuing practice of medical tourism as it is now also has the inclination of reducing 

employment and productivity rate. This happens in diverse ways which is not restricted to the 

medical sector only (though it commences from the medical sector). A lot of support services 

that have formed an integral part of medical services also suffer under-development. The 

funds expended in other nations by medical tourist is inclusive of funds used in staying in 

hotels, flight tickets, feeding and other ancillary needs. Health care service encompasses 

personnel who could either be specialised and unspecialised. Unspecialised and support staff 

can include the cleaner who cleans the hospital environment, the administrative staff who 

keeps medical records and folders, Chefs who provide feeding etc. Support employment to 

medical services comprises other industries that manufacture the needs of the hospital such as 

manufacturers of drugs, serviette, sheets used, cotton wools etc. The bottom line is that 

healthcare system does not revolve round only the medical doctor or nurse; it is a bigger and 

mightier structure that needs a lot of support to succeed. Continual medical tourism has 

denied the growth of all these other sectors that create aids and support for health system.  

The effect of medical tourism in Africa in addition, is that it has hampered the growth and 

development of medical research. When there is increased activity in medical care supported 

by corresponding funding, then medical research will automatically increase. Better methods 

of administering a treatment and performing a procedure will be discovered. A lot of 

knowledge acquired in the medical schools will find active practical executions in practice 

and such knowledge will not remain dormant till death in the mind of the medical practitioner.  

Another menace which Africa tends to suffer as a result of medical tourism is brain drain. 

A lot of professionals in the area of health happily find their way to other nations where they 

can express their knowledge, since they are provided with the tool of employment to practice. 

“The emigration of African professionals to the West is one of the greatest obstacles to 

African’s development” (George et al 2014), and this problem is quite alarming and 

disturbing. According to a report (Brain Drain in Africa), Ethiopia is leading in terms of brain 

drain, followed by Nigeria then Ghana. African nations are educating their population for the 

consumption and use of other nations in the globe. African nations cannot meet the minimum 

standard of doctor-patient ratio, based on the brains they have lost to other nations of the 

world. Meanwhile countries like India, Cuba had their medical doctors well trained in the 

industrialised nations only for those medical doctors to return and contribute to the health 

sector development of their nations. Part of the ‘pulling’ factors for medical doctors to other 

nations is substantial funding for medical research, advanced technology, modern facilities, 

and experienced support staff; while other factors that drive away the medical professionals 

are the under-utilisation of specialist and qualified professionals, poor working conditions and 

environments, lack of research facilities etc. The impact of brain drain on Africa is the 

reduction of quality skilled manpower and professionals, this eventually increases the need for 

medical tourism, and an unending circle is created. 
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Conclusion 

Medical tourism occurs when patients leave their home countries in search of medical 

treatment in another country. This practice though have existed over centuries, is increasing in 

this modern age. Various reasons exist why patients decides to travel to another countries to 

undergo medical treatment, part of which affordability, availability of specialised care and 

desire to maintain privacy are all part of. With rise of this practice, various challenges and 

issues too have arisen. In as much as the ‘destination’ countries seem to be enjoying the 

largesse of this boom, the source countries are bedevilled with the negative effects and 

implications. Africa as a continent falls on the latter side, because very few of its countries 

have a developed health care system which can attract medical tourist. The impact of this on 

Africa manifest economically, politically and even socio-culturally.   The realities therefore 

on Africa are that patients will continually go out of this continent in search of health and 

wellbeing so long as the present situation of underdeveloped healthcare system exists. 

Naturally, human beings will readily explore all opportunity to find what can prolong their 

lives and reduce any pain that may surface in the cause of living and this quest will be made 

wherever the solution abound. Also, the political situations in a lot of the African nations give 

little or no chance for change, growth or development to take place.  

 

Recommendations 

There are some recommendations that this chapter would like to make so as to improve health 

delivery in African countries. Therefore this unending circle may continue if certain direct 

and affirmative interventions are not taken as a matter of urgency.  

 

Creating good and stable governance: Society cannot thrive nor develop where there is 

instability in government. Therefore, it is imperative for each African Country to achieve a 

stable political environment, as this is the catalyst for any form of growth. For the health 

sector to develop there must be a good and stable government which will enhance the 

development both from within and from foreign health investors. Visionary and selfless 

leaders must emerge that will navigate the way forward. 

 

Maintenance of safe and secured society: One foremost factor that attracts or repels any 

individual to a country is the issue of security and safety. Where there are political unrest, 

terrorism, prevalence of kidnapping and other security vices, no one will leave his country to 

seek medical help in an unsecured society irrespective of the development in the health sector 

of that destination country. 

 

Reduction in the present level of corruption: A lot of African countries are bedevilled with 

corruption both at the leadership and followership. There must be a measure of apparent 

integrity, transparency and honesty at every sector of the society for it to attract medical 

tourist.  

 

Deliberate effort at developing and investing in both the educational and health sector: 

This should be planned and painstakingly carried out, precept by precept so to build a health 

sector that will be able to retain its professional, cater for the citizens as well as attracts tourist 

from outside the country. Deliberate plans should be made in the immediate, medium and 

long range to develop an effective health system. The government should devote the 

appropriate percentage of the country’s budget to health sector. 
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Government should create an intermediary health agency which will scrutinise and 

approve all propose medical travel so as to eliminate the elitist display of opulence. This 

will dissuade the wealthy from incessant medical travel to treat simple illnesses. Referral 

should be made from tertiary health institution which will suggest the inability of the home 

countries to treat such sicknesses. Though this may not out rightly end unnecessary medical 

tourism since overseas journeys can be made under any excuse, but may reduce it. Creation of 

effective legal and institutional framework that will regulate, standardise and manage the 

healthcare sector so as to achieve consistency, professionalism, longevity and  
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