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Abstract 

Medical tourism has evolved into a rapidly expanding global industry, with private healthcare providers 

playing a dominant role in shaping its growth and strategic direction. This study presents a systematic 

literature review (SLR) of 40 peer-reviewed articles published between 2005 and 2024, focusing on the 

trends and strategies that illustrate the rising influence of private hospitals in international healthcare 

delivery. The review follows PRISMA guidelines to ensure methodological rigor, employing a 

structured screening and coding process to synthesize findings. Results indicate that private healthcare 

facilities dominate the sector through cost competitiveness, branding initiatives, digital transformation, 

international accreditation, and integration of hospitality with healthcare. Regional variations highlight 

India, Thailand, and Singapore as leading Asian hubs, while the UAE and Saudi Arabia demonstrate 

policy-driven models in the Middle East. Latin America and selected developed nations contribute 

unique models of affordability and specialization. The findings underscore the pivotal role of strategic 

approaches—such as cultural adaptation, transparent pricing, and aftercare continuity—in enhancing 

patient trust and institutional reputation. This review not only identifies prevailing trends but also 

highlights research gaps concerning post-treatment outcomes, ethical dilemmas, and underexplored 

emerging destinations. The study provides insights for policymakers, hospital administrators, and 

researchers seeking to understand and enhance the role of private providers in the medical tourism 

ecosystem. 

Keywords: Medical Tourism; Private Healthcare; Systematic Literature Review; Global Healthcare; 

Accreditation; Digital Transformation; Hospital Strategies; International Patients 

1. Introduction 

Medical tourism has emerged as one of the fastest-growing segments of the global healthcare economy, 

with millions of patients traveling across borders annually to seek medical treatment, wellness care, or 
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advanced surgical procedures. Traditionally viewed as a niche service for elite patients, medical tourism 

has evolved into a multibillion-dollar industry offering diverse services ranging from organ transplants 

and cardiac surgeries to cosmetic procedures and wellness therapies [1]. 

The growth of medical tourism is largely driven by disparities in healthcare access and cost structures 

between developed and developing nations. In high-income countries, patients often face prohibitive 

costs, long waiting times, and limited insurance coverage for elective procedures [2]. Conversely, 

private hospitals in emerging economies have positioned themselves as competitive global hubs, 

offering quality healthcare at a fraction of the cost. For example, a cardiac bypass surgery costing over 

USD 100,000 in the United States may be performed in India or Thailand for less than USD 10,000, 

with comparable clinical outcomes [3]. 

Private healthcare providers have become the cornerstone of this transformation. Unlike public hospitals, 

which are often constrained by policy limitations and funding restrictions, private hospitals are agile, 

market-driven, and patient-centered [4]. They are able to invest in advanced technology, recruit 

internationally trained specialists, and integrate hospitality services into medical care. Hospitals in India, 

Thailand, Singapore, and the UAE have pioneered models that combine affordability, convenience, and 

quality, thereby appealing to international patients [5]. 

In addition to cost advantages, branding, digital transformation, and international accreditation have 

further solidified the dominance of private healthcare in the medical tourism sector [6]. Accreditations 

such as Joint Commission International (JCI) and National Accreditation Board for Hospitals and 

Healthcare Providers (NABH) provide credibility and reassurance for foreign patients. Likewise, the use 

of telemedicine, AI-driven diagnostics, and digital marketing platforms enables private hospitals to 

expand their reach globally [7]. 

However, this dominance also raises concerns. Critics argue that prioritizing international patients could 

divert resources away from domestic populations, creating a dual-track system where locals face barriers 

in accessing high-quality care [8]. Moreover, issues of ethical governance, continuity of care, and 

uneven regulation across countries pose challenges to sustainable growth in this sector [9]. 

To address these dynamics, this study adopts a Systematic Literature Review (SLR) approach to 

synthesize scholarly findings on the trends and strategies shaping private healthcare’s dominance in 

medical tourism. By analyzing 40 peer-reviewed studies published between 2005 and 2024, the paper 

addresses three guiding research questions: 

 RQ1: What trends illustrate the dominance of private healthcare facilities in medical tourism? 

 RQ2: What strategies are employed by private healthcare facilities to capture the medical 

tourism market? 

 RQ3: How do these strategies differ across regions and healthcare systems? 

This paper contributes to both theory and practice by consolidating global insights, highlighting regional 

variations, and identifying research gaps. It also provides practical recommendations for policymakers, 
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hospital administrators, and international health planners seeking to strengthen private sector 

participation in global healthcare markets. 

Materials and Methods 

Research Design 

This study employed a Systematic Literature Review (SLR) approach to synthesize existing research 

on the dominance of private healthcare facilities in the medical tourism market. The SLR method was 

chosen as it ensures transparency, replicability, and rigor in reviewing scholarly contributions across 

diverse contexts [10]. The review was guided by the Preferred Reporting Items for Systematic 

Reviews and Meta-Analyses (PRISMA) framework, which outlines structured steps for identification, 

screening, eligibility, and inclusion of studies. 

Research Questions 

The review was structured around three guiding research questions (RQs): 

 RQ1: What trends illustrate the dominance of private healthcare facilities in medical tourism? 

 RQ2: What strategies are employed by private healthcare facilities to capture the medical 

tourism market? 

 RQ3: How do these strategies differ across regions and healthcare systems? 

 Data Sources 

A systematic search was conducted across the following academic databases: 

 Scopus 

 Web of Science 

 PubMed 

 ScienceDirect 

 ProQuest 

 JSTOR 

 Google Scholar (for supplementary grey literature) 

Additionally, reports from global organizations such as the World Health Organization (WHO), 

World Bank, and OECD were reviewed to provide contextual insights [11]. 

 Search Strategy 

Keyword combinations used included: 

“medical tourism,” “private healthcare,” “hospital accreditation,” “international patients,” 

“healthcare marketing,” “digital transformation in hospitals,” and “cross-border treatment.” 

http://www.aijfr.com/


 

Advanced International Journal for Research (AIJFR) 

E-ISSN: 3048-7641   ●   Website: www.aijfr.com   ●   Email: editor@aijfr.com 

 

AIJFR26024199 Volume 7, Issue 2 (March-April 2026) 4 

 

Boolean operators (AND, OR) and filters (English language, 2005–2024) were applied to refine results. 

 Inclusion and Exclusion Criteria 

 Inclusion Criteria: Peer-reviewed journal articles, book chapters, and scholarly conference 

papers focusing on private healthcare in medical tourism; English language; empirical, 

theoretical, or mixed-method studies. 

 Exclusion Criteria: Studies exclusively on public healthcare, wellness tourism without medical 

interventions, editorials, and non-English publications. 

 Screening and Selection Process 

A total of 312 records were initially identified. After duplicate removal and abstract screening, 154 

articles were retained for full-text review. Following detailed eligibility checks, 40 articles were 

included in the final synthesis. 

 

Figure 1: PRISMA flow diagram showing the stepwise screening and selection process of articles 

included in the review. 

 Data Extraction and Analysis 

A structured data extraction sheet was used to capture: 

 Author(s), year, and region of study 

 Type of private healthcare provider (hospital, clinic, chain) 

 Strategic focus (branding, pricing, accreditation, digital transformation, cultural adaptation, 

aftercare) 

 Key findings and limitations 

Thematic coding was applied in three stages: 

1. Open Coding – Identifying recurring terms and concepts. 

2. Axial Coding – Grouping codes under themes such as market positioning, technology adoption, 

or patient services. 

3. Selective Coding – Organizing insights according to the three RQs for structured analysis. 
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The coding process was supported with qualitative analysis software (NVivo), which helped ensure 

consistency, minimize researcher bias, and highlight emerging patterns [12]. 

 Results 

 Overview of Findings 

The synthesis of 40 selected studies revealed strong evidence that private healthcare facilities have 

become central to the global medical tourism industry. Findings were categorized under the three 

guiding research questions: 

 RQ1: Global Trends → Expansion of private healthcare dominance through cost 

competitiveness, international branding, digital transformation, and accreditation. 

 RQ2: Strategic Approaches → Pricing packages, service quality, cultural adaptation, digital 

technologies, and aftercare continuity. 

 RQ3: Regional Variations → Asia (India, Thailand, Singapore) leading through affordability 

and integration; Middle East (UAE, Saudi Arabia, Jordan) relying on policy-driven models; Latin 

America focusing on proximity and cost advantage; developed nations serving niche high-end 

markets. 

 RQ1: Global Trends in Medical Tourism 

Private healthcare facilities dominate the market by offering high-quality, affordable treatment combined 

with international standards and patient-centered care. The growth trajectory indicates annual increases 

of 15–20% in patient mobility worldwide [13]. 

Table 1. Key Global Trends in Private Healthcare Dominance 

Trend Description Supporting 

Sources 

Cost Competitiveness Major price gaps between developed and developing 

nations; e.g., surgeries 60–80% cheaper. 

[3], [14] 

Accreditation and 

Quality Marks 

JCI, NABH, ISO accreditations signal international 

safety and quality standards. 

[19], [20] 

Hospitality Integration Combining healthcare with wellness, tourism, and leisure 

to enhance patient experience. 

[21], [22] 

Digital Transformation Telemedicine, AI diagnostics, online marketing expand 

hospital reach and transparency. 

[23], [24] 

Policy and Incentives Government support via visas, tax benefits, and 

promotional campaigns. 

[25], [26] 

Explanation: Table 1 summarizes the global trends contributing to the rise of private healthcare in 

medical tourism. These trends collectively demonstrate how private hospitals position themselves as 

competitive, trustworthy, and patient-centered destinations. 
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 RQ2: Strategic Approaches of Private Healthcare Providers 

Private hospitals employ a variety of strategies to attract and retain international patients. Branding, 

pricing, accreditation, cultural adaptation, and aftercare emerged as the most dominant themes. 

Table 2. Comparative Strategies of Private Healthcare Providers 

Strategy Common Practices Benefits for Patients Supporting 

Sources 

Branding & 

Reputation 

Digital storytelling, global campaigns, 

testimonials, international liaisons 

Builds trust and 

recognition 

[27], [28] 

Pricing Packages All-inclusive cost transparency with 

surgery, travel, stay, and aftercare 

Reduces uncertainty, 

increases affordability 

[29], [30] 

Accreditation JCI, ISO, NABH certifications Enhances credibility and 

safety 

[19], [20] 

Digital 

Transformation 

Teleconsultations, AI tools, CRM 

systems 

Improves efficiency, 

continuity of care 

[23], [24] 

Cultural 

Adaptation 

Language interpreters, halal food, 

gender-sensitive staff, Ayurveda 

integration 

Provides emotional 

comfort and higher 

satisfaction 

[31], [32] 

Aftercare 

Continuity 

Tele-follow-ups, partnerships with 

foreign clinics, apps for recovery 

monitoring 

Ensures safety, loyalty, 

repeat visits 

[33], [34] 

Explanation: Table 2 demonstrates how private hospitals employ multi-dimensional strategies to remain 

competitive in the medical tourism sector. These approaches collectively strengthen institutional 

reputation and improve patient trust. 

 RQ3: Regional Variations 

Findings reveal that strategies vary significantly across regions, depending on socio-economic, cultural, 

and political contexts. 

Table 3. Regional Models of Private Healthcare Dominance in Medical Tourism 

Region Countries Dominant Model Key Features 

Asia India, 

Thailand, 

Singapore 

Cost-driven + Tech 

Integration + Holistic 

Care 

Affordable treatment, integration of 

advanced medical technology, wellness 

tourism, AYUSH therapies, high-quality 

hospitality services 

Middle 

East 

UAE, Saudi 

Arabia, Jordan 

Policy-driven + Branding 

+ Religious/Cultural 

Adaptation 

Strong government policies supporting 

medical tourism, international hospital 

branding, adherence to cultural and 
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religious needs 

Latin 

America 

Mexico, Costa 

Rica, Brazil, 

Colombia 

Proximity-driven + Cost 

Advantage + Specialized 

Surgeries 

Close geographic proximity for North 

American patients, competitive pricing, 

specialization in specific procedures such 

as orthopedics, dentistry, and cosmetic 

surgery 

Developed 

Nations 

US, UK, 

Germany, 

South Korea 

High-tech niche + 

Premium Care + Legal 

Protection 

Focus on advanced, cutting-edge 

treatments, luxury services, strong legal 

and regulatory frameworks ensuring 

patient safety and malpractice protection 

Explaination:  Table 3 highlights Regional patterns in private healthcare dominance illustrate how 

hospitals adapt strategies according to patient demographics, cultural expectations, and policy support. 

Table 4. Regional Comparison of Private Healthcare Models 

Region Key Strengths Unique Features Supporting 

Sources 

India Cost efficiency, advanced 

procedures 

Integration of Ayurveda & Yoga 

(AYUSH) 

[35], [36] 

Thailand Hospitality integration Luxury recovery + niche 

surgeries (SRS, dental) 

[37], [38] 

Singapore Tech-intensive 

specialization 

Robotic surgery, genetic 

counseling 

[39], [40] 

UAE Government branding (DXH 

platform) 

Healthcare free zones, luxury + 

culture blend 

[41], [42] 

Saudi Arabia Vision 2030 healthcare 

modernization 

Religious-medical tourism 

synergy 

[43], [44] 

Jordan Affordability, trust in staff Transparent pricing + conflict-

region patients 

[45], [46] 

Latin America Low-cost, cultural proximity Eco-medical tourism, cosmetic 

focus 

[47], [48] 

US/UK/Germany Niche, advanced therapies Cancer, organ transplants, 

rehabilitation 

[47], [46] 

South Korea High-tech + K-culture 

appeal 

Cosmetic + robotic medicine [47], [48] 

Explanation: Table 4 highlights the regional differences in medical tourism strategies, showing how 

context shapes the dominance of private healthcare facilities. While Asia emphasizes affordability and 

holistic packages, the Middle East leverages policy and branding, Latin America capitalizes on 

proximity, and developed countries focus on high-end specialized care. 
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Discussion 

The findings of this review underscore the central role of private healthcare facilities in shaping the 

global medical tourism industry. Through cost competitiveness, strategic branding, digital 

transformation, and patient-centered services, private hospitals have successfully positioned themselves 

as leading players in international healthcare markets. This discussion interprets the results in light of the 

three guiding research questions and existing literature. 

 Global Trends and the Rise of Private Healthcare 

The review confirms that private healthcare facilities dominate medical tourism by leveraging 

affordability, international accreditation, and superior service quality. Cost advantages remain the most 

compelling driver, with surgeries in India, Thailand, and Mexico costing 60–80% less than in developed 

nations [3], [14]. Beyond pricing, private hospitals integrate hospitality services, creating hybrid models 

that blend healthcare with tourism and leisure. This has been particularly effective in Thailand and India, 

where luxury recovery environments and culturally adaptive services enhance patient satisfaction [21], 

[22]. 

The growing role of accreditation, such as JCI and NABH, also reflects how global patients rely on 

institutional credibility to minimize risks when traveling abroad [19], [20]. Accreditation not only 

signals compliance with international standards but also enhances internal accountability and patient 

safety protocols. These findings align with Singh and Bhatia’s [19] argument that accreditation has 

become a trust mechanism in global healthcare markets. 

 Strategic Approaches of Private Hospitals 

Private healthcare providers employ multi-pronged strategies to attract and retain international patients. 

Branding emerged as a critical factor, with hospitals like Bumrungrad International (Thailand) and 

Apollo Hospitals (India) creating globally recognized reputations through digital platforms and 

international liaisons [27], [28]. Pricing transparency is equally significant; “all-inclusive packages” 

reduce uncertainty and foster confidence among patients unfamiliar with foreign systems [29]. 

Digital transformation further enhances competitiveness. The use of telemedicine, AI diagnostics, and 

CRM platforms enables continuity of care across borders, a trend accelerated by the COVID-19 

pandemic [23], [24]. Cultural adaptation strategies—such as providing halal food, interpreters, and 

gender-sensitive staff—strengthen patient comfort and align with cultural expectations, particularly in 

Asia and the Middle East [31], [32]. Aftercare continuity, facilitated by teleconsultations and 

partnerships with overseas clinics, also addresses a major concern regarding post-treatment safety [33], 

[34]. 

These strategies collectively illustrate that private hospitals compete not merely on medical outcomes, 

but on holistic patient experiences. The integration of medical, cultural, and emotional needs has become 

a defining feature of global medical tourism. 
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4.3 Regional Variations in Private Healthcare Dominance 

The review highlights notable differences in how regions implement medical tourism strategies. 

 Asia dominates through affordability, advanced technology, and hybrid models of modern and 

traditional medicine. India’s integration of Ayurveda and yoga into hospital offerings sets it apart 

as a unique destination [35], [36]. Thailand leverages its hospitality sector, offering luxury 

recovery experiences alongside niche procedures such as sex reassignment surgery [37], [38]. 

Singapore attracts high-income patients with advanced, high-tech services such as robotic 

surgery [39], [40]. 

 Middle Eastern countries adopt policy-driven approaches. The UAE has successfully branded 

itself through the Dubai Health Experience (DXH) platform, positioning its private hospitals as 

global hubs [41], [42]. Saudi Arabia’s model uniquely integrates religious tourism with 

healthcare, allowing patients to combine Hajj or Umrah pilgrimages with medical treatment [43], 

[44]. Jordan focuses on affordability and transparent pricing to attract patients from neighboring 

conflict zones [45], [46]. 

 Latin America capitalizes on geographic proximity and affordability. Mexico attracts American 

patients with same-day cross-border procedures, while Costa Rica promotes eco-medical tourism 

that merges healthcare with natural recovery environments [47], [48]. Brazil and Colombia have 

established themselves as leaders in cosmetic and plastic surgery, drawing patients from across 

the globe. 

 Developed nations like the US, UK, and Germany occupy dual roles. They serve as source 

markets sending patients abroad due to high costs and waiting times, but also act as niche 

providers for advanced, high-risk treatments [46], [47]. South Korea uniquely blends high-tech 

medical services with the cultural appeal of K-beauty, attracting patients seeking cosmetic and 

technologically advanced procedures [47], [48]. 

These variations confirm that while private healthcare facilities globally pursue similar strategies, their 

implementation is tailored to regional cultural, economic, and policy contexts. 

4.4 Research Gaps and Limitations 

Despite significant advancements, the literature reveals several underexplored areas. Post-treatment 

outcomes and continuity of care remain inadequately studied, leaving gaps in understanding long-term 

patient satisfaction [9], [33]. Ethical issues—particularly regarding the diversion of resources away from 

domestic populations—also require deeper examination [8]. Furthermore, emerging destinations in 

Africa, Eastern Europe, and Central Asia are underrepresented in current literature, despite their growing 

potential in the global market [10]. 

These gaps suggest opportunities for future research to focus on patient-centered outcomes, equity in 

healthcare access, and comparative analyses of underexplored regions. 
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Conclusion 

This systematic literature review examined the trends and strategies illustrating the dominance of private 

healthcare facilities in the medical tourism industry. By synthesizing findings from 40 peer-reviewed 

studies published between 2005 and 2024, the review provides an integrated understanding of how 

private hospitals shape global healthcare mobility. 

The results indicate that cost competitiveness, accreditation, branding, digital transformation, and 

patient-centered care are the most critical factors driving private healthcare’s dominance. These 

hospitals successfully leverage comparative advantages—particularly affordability and service quality—

to attract international patients. Strategic approaches such as transparent pricing, cultural adaptation, 

and continuity of aftercare further enhance patient trust and institutional reputation. 

Regional comparisons reveal distinct models: Asia thrives on affordability and integration of hospitality 

with healthcare; the Middle East emphasizes government support and cultural adaptation; Latin 

America leverages proximity and cost-driven models; and developed nations dominate in niche, high-

tech specializations. These findings underscore that while strategies are globally shared, their application 

is highly contextual. 

The study makes three key contributions. First, it consolidates fragmented literature into a coherent 

synthesis, offering a global perspective on private healthcare in medical tourism. Second, it highlights 

the importance of strategic diversity in addressing cultural and regional variations. Third, it identifies 

research gaps, particularly regarding post-treatment outcomes, ethical governance, and emerging 

destinations, which require deeper exploration in future studies. 

For policymakers, the findings stress the need to balance the economic benefits of medical tourism with 

equitable healthcare access for domestic populations. For hospital administrators, the study offers 

practical insights into strategies that enhance competitiveness in global markets. For researchers, the 

identified gaps open pathways for future empirical studies on patient outcomes, ethics, and 

underrepresented regions. 

In conclusion, the dominance of private healthcare facilities in medical tourism reflects their agility in 

adapting to global market demands. By combining affordability, accreditation, innovation, and cultural 

sensitivity, these institutions not only capture international markets but also reshape the landscape of 

cross-border healthcare. Ensuring sustainable growth, however, requires attention to ethical challenges, 

domestic equity, and global healthcare governance. 
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