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Overview

m Introduction: What is medical tourism/travel?

m Case study I: Narratives from African patients who
had come to Delhi for Allopathic treatment

m Case study II: Narratives from Swiss patients who
had gone to Kerala for Ayurvedic treatment

m OQutcomes and further research



Introduction

What is medical
tourism/travel?



Medical tourism — definition

m Mobility of people with the purpose to improve
their health and well-being or alleviate suffering

m Different notions and types:
Medical travel, health mobilities, therapeutic
itineraries, wellness/fertility/transplant/clinical
trial tourism, ...




Medical tourism —
criticisms and differentiations

m Tourism hardly resonates with patient travelers’
experiences

m Medical tourism as medical exile (Inhorn & Patrizio
2009) or medical refuge (Amodeo 2010)

m Medical tourism as neocolonial practice (Buzinde
& Yarnal 2012)

m Medical tourism as further re-directing public
resources to private entities (Qadeer & Reddy
2013)



Medical travel — diverse mobility
patterns

m Diverse mobility patterns:
S-N, N-N, N-S, 5-S

m Common drivers:

m desire to be cured < unmet health needs at a local or
national scale

» desire to cure < healthcare as a profitable business



Medical travel to India

m South-South mobility

m medical interventions: any
kind of diagnostics and
therapeutics, including
complicated, delayed and
chronic conditions and
trauma cases

m mobile patient = desperate
medical wanderer, tight
financial scope; citizen
(Jjourneys on govt scheme)




Case study I:

African

patients in
Delhi
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Case study: African patients in
Delhi

m Fieldwork
m 2-month ethnographic fieldwork in Delhi, India
m Hospital A and surrounding area

m Data
m Semi-structured interviews, participant observation

m MTs from Kenya, Tanzania, Nigeria, Somalia, Ethiopia,
Liberia

m Focus:
m Experiences and Practices of MTs

m Meaning



Medical travel narratives

m Structures of meaning: 'Medical travel stories’

m Themes:
m Difficulty
m Sharedness

m Purpose
m Beginning and end
m Word of mouth as a way of circulating stories

m As ongoing: ‘Narratives in the making’



Dispelling certain misconceptions

m Our findings too corroborate to studies by Cohen
and Whittekar stating that it is not the rich coming
to poorer nations for treatment.

m It is the neighbouring countries which lack
specialized tertirary medical care coming to India.

m Secondly from the west it was mostly for IVF and
Surrogacy, which is now banned in India

m So the ethical dilemma is treating the poor of the
nation or treating the poorer of the world?



Medical Tourism as buisness
model

m Micro level narratives give the experiences of patients
coming to India

m Profile is changing focus from orthopedic, cardiac to cancer
and organ tranplant

m «Buisness on MT comes from «hope» out of pocket to all the
stakeholdres

m Global changes — Basra patients — oil prices effect MT in
India

m PH perspectives- micor to macro analzyses



Ethical Dilemmas

m Field work in Switzerland showed interesting results

m Patients from Switzerland going for Ayurvedic treatments
especially for Chronic diseases regularly- Kottakal in Kerala. (2
case studies)

m Despite good biomedical care in Switzerland, with no answers
for chronic ailments, patients are turning towards the so called
‘alternative’ healing systems like Ayurveda.

m Doctor from Swiss hospital having an international wing said
they don’t promote MT as they have their own people to treat in
their county. So the ethical question is when the doctors stress on
treating their own patients first, then why in India the policies are
promoting private and corporate care at the expense of public
care.



Case study Il
SWISS

patients in
Kerala




Outcomes
and

project
proposal

Further research, new
projects
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Outcomes — Publications
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Outcomes — Research exchange I

() oty usaria Newwo Unnensr - ()

Geogmaphy Department | School for Soctal Medicine and Community Health

m Expand network and

research exchange: Workshop
Circulating patients,
international workshop circulating biomaterials

in the context of commodified healthcare

Nov. 2016

24. November 2016, 9am-4pm
University of Zurich, Ramistr, 71, room KO2-F-151

Organized by Dr. Heidi Kaspar & Prof. Sunita Reddy



Outcomes — Research Exchange II

m Expand network and
research exchange:

networking event
Aug 2017

Indian & Swiss scholars working on the
circulation of medical knowledge and
biomaterials meeting in Zurich.
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Outlook —
Proposed Project Proposal

m Project Proposal- shared ideas

m Expand the current study to look into patients
travelling from Europe, especially from Switzerland
and Germany to India for Ayurvedic treatment-
mapping the healing pathways

m Also further researching on cancer and organ
donation as part of MT in Delhi- Ethical issues-
About human suffering and hope
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Outlook —
Book Project
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