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ABSTRACT 

This research study aims to provide a detailed analysis on the Indian medical tourism sector, in 

respect to the intricate nature of the interaction between economic forces, strategic policy 

provisions and considerable structural deficiencies that define the high-growth trends in the 

sector. The essence of the study is to critically align the ambitious national initiative, Heal in 

India with the long-term vision to current and future strategic threats which threaten its 

sustainability. The qualitative, descriptive, and analytical research methodology was used in the 

current paper. The secondary data is systematically triangulated based on varied corpus of 

academic literature, official government publications, specialized industry reports and funding 

project data that started this study. This detailed profile proves the strong value proposition that 

places India at the center of a global healthcare marketplace, a strong synthesis of 60-80% cost 

arbitrage in comparison to Western countries in addition to a verifiable, JCI-approved standard 

of world-class clinical care. 

The significant conclusions verify the huge macroeconomic footprint of this industry. It was 

estimated to be having a market value of about 9 billion in the year 2020 and is estimated to 

increase to 13-15 billion in the coming year 2026 because of an astounding Compound Annual 

Growth rate (CAGR) of 18-20. The industry has a projected contribution of 0.6-percent to the 

Gross Domestic Product (GDP) of India and plays a significant role towards supporting more 

than 1 million direct and indirect jobs. The active government facilitation and, above all, the 

introduction of the simplified e-Medical Visa system substantially spurred the growth of inbound 

medical tourists, whose year-over-year growth soared by 25 percent in the pre-pandemic period. 

However, this study concludes that there are a number of critical flaws that create a literal 

danger to this otherwise gleaming outlook. In 2024, a staggering and alarming decline of 22 per 

cent in the number of medical visas issued was registered, something that was directly caused by 

the political instability in Bangladesh. It is a sensitive and risky reliance on one source-market 

since this neighboring nation provides over half of all medical tourists to India. Additionally, the 

ethical dilemma of developing a two-level healthcare system and creating an internal brain 
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drain, as qualified specialists move out of the state system to the lucrative private sector and the 

tourism sector is thoroughly addressed. The conclusion of this paper is that although India has 

definitely managed to serve as a powerful and globally competitive medical tourism engine, its 

sustainability is growing progressively more questionable. To ensure its long-term vision, the 

industry needs to shift its present course towards a more sustainable approach based on the 

aggressive market diversification, an elaborate risk mitigation strategy and a well-considered 

conflict resolution of the internal struggle between its ambitious economic goals and the 

pressing necessity of the domestic health equity. 

1. Introduction 

1.1 Background and Context 

Medical tourism, when people move between national borders to get their healthcare services, is 

no longer a niche phenomenon but a very important part of the global healthcare industry and 

tourism industry [World Health Organization, 2021]. This flow is supported by a combination of 

multidimensional forces such as the prohibitive cost of countries of origin, the long queue, and 

the thirst to receive specialized treatment unattainable in the homeland [Author, Year]. 

India has come out to be a top and a very competitive destination in this global situation. Indian 

government has positioned the country to become a global healthcare destination, which is 

summed up in its Heal in India program [Ministry of Tourism, 2024]. This plan can capitalize on 

two opportunities of India: a huge supply of highly-skilled, frequently-Western-trained, medical 

professionals and a huge cost advantage. Indian medical treatments are always 60-80 percent 

lower than those of western countries such as the US or the UK [User Data, 2024]. This cost 

driver is being further supplemented by a verifiable quality driver and more and more Indian 

hospitals are being accredited by the global quality healthcare standard, the Joint Commission 

International (JCI) [Author, Year]. 

1.2 Problem Statement and Gap in the Research 

The potential of this industry in the economy is questionless. Background facts indicate that the 

industry was estimated to be worth 9 billion in 2020 and is expected to reach 13-15 billion in 

2026 and the rate of growth, calculated as CAGR, is 18-20% [User Data, 2024]. The government 

policies such as the e-Medical Visa led to this growth, which was 25 percent annually before the 

pandemic. It is estimated that the sector provides 0.6 percent of the Indian GDP and employs 

more than 1 million people [User Data, 2024]. 

Nonetheless, there are significant weaknesses in this high-growth path. Recent statistics show 

that the country is dangerously reliant on small source markets. Although India issued the most 
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medical visa record of 597,000 in 2023, in 2024, the figure declined by a disastrous 22 percent, 

mostly because of political instability in Bangladesh, which traditionally comprises more than 

half of all medical tourists [Medical Buyer, 2024]. This exposes a weakness that is very critical.  

Moreover, the industry target of 50 billion dollars by 2047 [Author, Year] is systemically 

challenged by capacity constraints in premium markets, such as organ transplantation (with low 

rates of donations) [Observer Research Foundation, 2025] and intense local competition in the 

regions with hubs such as Thailand and Turkey [Author, Year]. 

Therefore, the research gap lies in the balancing of these new weaknesses to India high-growth 

ambitions. We should move on beyond growth narration, it is time to take a closer look at the 

sustainability of the industry, its resilience and the system risk factors that may bring down the 

long term vision. 

1.3 Research Objectives 

1. The objectives of this paper in order to fill the identified gap are the following: 

2. To critically evaluate the economic, social and policy drivers that drive the development 

of medical tourism in India. 

3. To consider the effectiveness and influence of some of the government policies, which 

are the e-Medical Visa and the Heal in India. 

4. To determine and evaluate the key structural constraints, systemic risks and weaknesses, 

such as source-market dependency, infrastructural bottlenecks and the competitive 

environment. 

5. To provide policy recommendations to improve the sustainability and resiliency of the 

medical tourism sector in India in the long-term. 

1.4 Structure of the Paper 

In this paper, seven sections are presented. Section 2 of this paper will give the Literature 

Review of the theoretical frameworks and empirical studies after this Introduction. Section 3 

presents the Methodology, a qualitative method of data analysis, which is based on secondary 

data. Section 4 contains the Analysis and Findings, which dwells upon the market forces, effects 

of the policies and competitive positioning. Section 5 provides the Discussion of the implications 

of the findings, including the strengths and weaknesses of the sector. Section 6 gives a concluded 

Statement and recommendations on future research. Section 7 indicates the References. 
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2. Literature Review 

2.1 Medical Tourism Theoretical Basis 

 It is a common practice in academic literature to conceptualize medical tourism using the 

push-pull framework [Lunt, Smith, and Exworthy, 2011; Fetscherin and Stephano, 2016]. 

This model looks at the two forces that are forcing patients to leave their home countries 

and their destinations of attraction. 

 Push Factors are local, provisioning shortages that drive a patient to the foreign care 

[Walker & Walker, 2010]. The most mentioned reasons are: 

 Prohibitive Costs: It is a key factor in the motivation of countries with high cost of 

healthcare such as the US, even with insurance [Ebrahim and Ganguli, 2019]. 

 Long Waiting Times: Public systems such as in the UK and Canada have long waiting 

lists of non-emergency, elective procedures (e.g., orthopedics), and therefore direct 

overseas care seems to be an appealing option [Gupta, 2014]. 

 Inaccessibility: Patients can travel to get more advanced technologies or specialized 

procedures (e.g. a particular cancer treatment, fertility) which are not approved or offered 

in their native country [Cormany, 2018]. 

 Insurance Gaps: Low deductibles or the lack of insurance coverage of some treatments 

(e.g., cosmetic, dental) provide a powerful financial incentive [Johnston, Crooks, and 

Snyder, 2012]. 

 Pull Factors are the pull factors of the destination country which attract medical tourists 

[Lunt et al., 2011]. Key pull factors include: 

 Affordability: This is the strongest pull, which directly responds to the push of cost. The 

60-80 percent cost advantage is a formidable economic attraction towards India 

[Brotman, 2010; User Data, 2024]. 

 Perceived Quality and Accreditation: It is not enough to have Cost but trust goes with it. 

The international accreditation with a specific emphasis on the Joint Commission 

International (JCI) implies the adherence to the international standards of patient safety 

and clinical excellence that diminish the risks of low quality care [Fetscherin and 

Stephano, 2016; Medical Buyer, 2025]. 

 Technology and Skill: Destinations with the most recent technology in the medical field 

and specialists with advanced skills (including Western-trained specialists) have a 

powerful attraction in complicated procedures [Ghosh and Mandal, 2019]. 

 Tourism Infrastructure and Cultural Proximity: A secure destination of quality hotels, 

transport, and communication improves the patient experience. Familiarity in language 

like the use of English within the medical industry in India is a major strength [Heung, 

Kucukusta, and Song, 2011]. 
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2.2 Literature Review of the Recent Research 

Based on this framework, empirical studies have concentrated on dynamics in particular medical 

tourism centers in the up-and-coming destinations. 

2.2.1 Economic Impact and Market Dynamics 

The Macroeconomic advantages of medical tourism are effectively recorded, and the research on 

India, Thailand, and Malaysia has presented a positive influence on foreign exchange earnings, 

GDP and employment [Ebrahim and Ganguli, 2019]. This literature assists in validating the data 

used in the basis of this paper, the contribution of the sector to the GDP of 0.6 percent and the 

employment of 1 million and more employees [User Data, 2024]. 

Critical research however presents a counter-narrative and it questions the fairness of this 

growth. This, critics believe, creates a two-tier healthcare system because of a booming health 

care tourism business [Johnston, Crooks, and Snyder, 2012]. This happens when the limited 

medical facilities especially the elite surgeons and nurses are channeled out of the system to the 

profitable private sector. This causes internal brain drain, making domestic health inequity--a 

significant ethical and economic complex issue [Prakash & Das, 2017]. 

2.2.2 Policy, Regulation, and Government Facilitation 

The government policy is one of the major themes. The growth of India is not entirely market-

driven but rather a result of a planned state industrial policy [Gupta, 2014]. The most important 

tool is the simplification of processes of visa. The e-Medical Visa in India is an example of 

maximizing entry barriers minimization in a textbook, and researchers pertinently attribute its 

success to the 25% growth before the pandemic [User Data, 2024; Wellness Destination India, 

2023]. 

The national branding campaigns such as the Thailand Medical Hub of Asia and the India Heal 

in India are also recognized to be key policy instruments [Collins, Medhekar, and Sanal, 2022]. 

Heal in India is regarded as an effort to bring together a divided private market under one 

government approved brand, creating a sense of trust and having a long-term target of a 50 

billion market by 2047 [Medical Buyer, 2025]. 

2.2.3 Patient Safety, Ethics, and Quality Concerns 

 As cost captures, quality maintains. This field of literature is segregated. On the one 

hand, it points out the increased quality that is proven by the fact that there are at least 40 

Indian hospitals with JCI accreditation, and the clinical results of such hospitals are 

usually not inferior to those of Western ones [JCI, 2024; Medical Buyer, 2025]. 
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 On the contrary, a mass of literature is alerting about great dangers: 

 Continuity of Care: When there is no standardization of continuity of care after the 

patient goes home, it can cause complications, which domestic physicians do not want or 

are unprepared to handle [Cormany, 2018]. 

 Law: In cases of medical negligence in foreign countries, the legal systems in those 

countries are usually ineffective and non-existent, and provide minimal or no practical 

option to address malpractice [Gupta, 2014]. 

 Infection Control: Another issue is the risk of contracting antimicrobial-resistant (AMR) 

infections, that is more common in South Asia, which threatens not only the patient but 

also the health of the entire population [Observer Research Foundation, 2025]. 

 Transplant Ethics: The issue of organ transplantation is acute in terms of ethics. 

Shortages around the world facilitate transplant tourism. The low rates of donating 

domestic organs in India cause a systemic pressure on domestic donation and a weak 

point regarding illegal organ trafficking, even though it is illegal [Observer Research 

Foundation, 2025]. 

2.2.4 The Competitive Environment: India vs. The Region 

India has a very competitive market. It is compared with the leading Asian and Eurasian 

competitors [Ebrahim and Ganguli, 2019]. 

Thailand: The competition is less price-based and more mature, hospitality-focused patient 

experience, and it is leading in the wellness and cosmetic procedure markets [Collins et al., 

2022]. 

Turkey: A sophisticated competitor which uses geographical closeness with Europe and the 

Middle East, providing other competitively high prices on hair transplant and cosmetic surgeries 

which are government-funded subsidies [Dincer, Ciftci, and Karayilan, 2016]. 

Singapore: It is a high-end competitor focusing on quality and technological innovation of 

complex processes, without focusing on price [Ebrahim & Ganguli, 2019]. 

Such a landscape suggests that the cost-driven approach of India has to be changed. The 

projected market of 13-15 billion by 2026 [User Data, 2024] rests on the capacity of India to 

compete efficiently in terms of quality, specialization and facilitation of policies as represented 

by the brand Heal in India. 
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3. Methodology and Approach 

The research design adopted in this paper is a qualitative, descriptive and analytical design. This 

method is appropriate to form an in-depth picture of the intricate medical tourism business which 

lies on the verge of the economy, healthcare policy, and international relations. It is grounded on 

the critical synthesis and triangulation of secondary data [Creswell and Creswell, 2018]. 

3.1 Research Design 

This is a qualitative and non-empirical design which takes the descriptive and analytical position 

[Ghauri and Gronhaug, 2010]. 

Descriptive: The first stage determines the what and the where of the market. This includes 

preparing the background information of market size (9 billion in 2020), growth forecast (18-

20% CAGR), cost savings (60-80%), and macroeconomic impact (0.6 percentage point of GDP) 

[User Data, 2024]. 

Analytical: The primary focus of the paper shifts to the why and so what. This includes 

questioning the cause-and-effect relationships (e.g., the influence of e-Medical Visa on the 

increase in tourist numbers) and appraising the strategic risk (e.g., source-market dependence) 

that puts the long-term trend of the sector in question. 

Such a multi-dimensional phenomenon needs to be studied through this qualitative-analytical 

approach [Smith, 2017]. 

3.2 Data Collection and Sources 

The study is based on the triangulation of four key groups of secondary sources in order to 

produce a balanced and verifiable study. 

1. General Project Statistics: The analytical foundations offered in the beginning of the 

research are the quantitative indicators which are as follows (9B valuation, 18-20% 

CAGR, 60-80% cost savings, 0.6% GDP, 1M+ jobs) [User Data, 2024]. 

2. Theoretical Foundations (push-pull) and Critical Frameworks (ethical/economic): 

Scholarly and academic articles published in databases such as JSTOR, PubMed, and 

Scopus offer theoretical ideas (push-pull) and critical frameworks (ethical/economic) 

[Lunt et al., 2011; Gupta, 2014]. 

3. Government and Inter-Governmental (IGO) Publications: To confirm the description 

of policy and strategic agendas, the official records provided by the ministry of tourism 

and the ministry of health in India are used. Analysis of systemic issues [ORF, 2025] is 
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independent when conducted in publications of international bodies (WHO) and think 

tanks (Observer Research Foundation). 

4. Industry and Financial News Reports: There are relevant data sources, like The 

Economic Times and Medical Buyer, that report up-to-date news of dynamic market 

processes, competitor actions, and the effects of recent geopolitical actions (e.g., the 2024 

visa drop) [Medical Buyer, 2024]. 

3.3 Framework for Analysis 

Collected data was synthesized with the help of a structured analysis framework. 

1. Thematic Analysis: The literature, news and policy document qualitative data were 

coded and arranged into central conceptual themes, by refining a framework provided by 

Braun and Clarke (2006). Section 4 deals mainly with the following themes: 

Theme 1: Economic and Policy Drivers. 

Theme 2: Quality and Trust Architecture. 

Theme 3: Competitive and Geopolitical Environment. 

Theme 4: Systemic Weaknesses and Frailties and Ethical risk. 

2. Strategic Comparative Analysis: To put a perspective on the situation in India, its 

model is compared and contrasted with the key competitors in the region, Thailand and 

Turkey. This discussion contributes to the evaluation of the Unique Selling Proposition 

(USP) of India as a cost-plus-complexity and also to the analysis of its strategic strength 

in the long-term. 

3.4 Limitations of the Methodology 

This is a methodology that is limited by secondary data. 

Data Reliability: The study relies on data sources that are freely available, and may contain 

some inconsistency. Triangulation and direct reference to the sources are the means of 

overcoming this limitation. 

Lack of Phenomenology: The methodology does not have the patient voice and stakeholder 

voice (which primary research (interviews, surveys) would give) which established the 

phenomenological approach to research. Patient experience is perceived through such proxies as 

accreditation instead of narratives. 
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Time Lag: The industry is rapidly evolving and certain data might have a time lag, but, 

nevertheless, all the attempts have been undertaken to use the latest data of the 2024 and 2025. 

Irrespective of these shortcomings, the selected methodology offers a strict, all-inclusive, and 

replicable framework towards the realization of research objectives. 

4. Analysis and Findings 

This part gives a narrow thematic investigation of the medical tourism business in India, tearing 

it down into its fundamental value-create and the role of state support, the financial impact of the 

business, and the structural weaknesses that jeopardize its future. 

4.1 Unpackaging the India Core Value Proposition: Cost and Quality 

The cornerstone of the Indian success lies in the value proposition that is rather strong and, 

paradoxically, at the same time: radical cost arbitrege and the quality of the clinical services at 

the world level. 

4.1.1 The Economic Underground: A 60-80% Cost Arbitrage 

The first determinant is the significant cost gap, which is the underlying pull factor. The 60-80% 

discounts [User Data, 2024] are not an ad hoc discount, but a cost arbitrage of the system based 

on: 

Decreased Labor Costs: The relative cost of living is lower, which enables to pay lower salaries 

to all the medical staff, including the elite specialists, without affecting their ability. 

Favourable Exchange Rate: Our Western currencies are strong against the Indian Rupee which 

increases savings. 

Economies of Scale: The large volume of private hospitals with high volume utilizes resources 

and reduces the cost per procedure. 

Reduced Costs of input: The construction and maintenance are cheaper; this fact is coupled 

with the fact that India is considered to be the pharmacy of the world; pharmaceutical and 

infrastructure costs are low. 

Cardiac bypass (CABG) which costs 100,000-150,000 in the US can be performed in an Indian 

hospital which is JCI-accredited at a cost of 8,000-15,000. This turns a crisis that people could 

not afford to into a planned but affordable process. 
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4.1.2 Qualification of the Quality: The Architecture of Trust 

Price in itself will form a high-risk, low-quality market. One of the strategic successes that India 

has attained is the ability to balance the low-cost, low-quality perception through creating a 

provable architecture of trust [Ghosh and Mandal, 2019]. 

The main instrument is international accreditation. Through achieving Joint Commission 

International (JCI) accreditation, the 40+ best hospitals in India are sending the appropriate 

signal that their treatment practices and patient safety measures can rival even the best hospitals 

in the world [Medical Buyer, 2025]. This is the root cause of trust along with the domestic 

NABH accreditation. It enables hospitals to position themselves as more of a high value, rather 

than a cheap alternative, value proposition, and de-risk the cost advantage to the patients. 

4.1.3 The Human Capital Advantage: Specialization and Comprehensive Care 

The third pillar of India is its expansive and highly-educated human resource besides cost and 

infrastructure. It possesses one of the largest pool of qualified and trained doctors and surgeons 

many of which are also of western training and have therefore mastered western clinical 

procedures [Gupta, 2014]. Good command of the English language eliminates the 

communication barrier, which is the major benefit against competitors. 

This source of talent provides a broad range of services, including basic electives up to the 

complex surgeries, to India. It has developed excellence centers in: 

 Complex Tertiary/Quaternary Care: Cardiac surgery, neurosurgery, and oncology. 

 Organ Transplantation: A global leader in the living donor (liver, kidney) transplant 

[Observer Research Foundation, 2025]. 

 Niche Procedures: IVF and high-tech orthopedics. 

 Traditional and Wellness Systems: A special point of differentiation, traditional 

AYUSH (Ayurveda, Yoga) systems are to be combined with allopathic care and appeal to 

the wider wellness-oriented customer base. 

4.2 State Facilitation as an Accelerator of the Market 

The industry does not grow on its own, but is a vigorously spearheaded component of the 

national economic policy of India. 

4.2.1 E-Medical Visa: Frictional Barriers Eliminated 

The e-Medical Visa was the only policy catalyst that was successful. This innovation is directly 

associated with the 25% yearly growth before the pandemic [ User Data, 2024]. The government 
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eliminated the main source of frictional barrier to entry by the introduction of a purpose-built 

application (with an attendant visa), which replaced a slow, bureaucratic paper process, making 

India one of the most accessible medical travel destinations. 

4.2.2 The 'Heal in India' Initiative: A Strength Rebranding 

In the event that the practical tool was the e-Visa, then the strategic packaging is Heal in India. 

The goals of this national branding campaign being championed by the Ministry of Tourism 

include: 

1. Consolidate: Unify the decentralized private healthcare market into one, government-

endorsed brand, which would indicate consistency in quality. 

2. Ambition: Have a specific national ambition of becoming the healer of the world, having 

a 50 billion industry by 2047 [Medical Buyer, 2025]. 

This effort with the assistance of a one-stop online portal is an indication that the industry is no 

longer a group of hospitals, but rather a unified, state-sponsored national economic sector. 

4.3 The Economic Footprint Analysis 

The economic significance of the industry as the underlying statistics suggest is enormous and 

spans way beyond hospitals walls. 

4.3.1 The Multiplier Effect: Macroeconomic Contributions 

A large multiplier effect increases the contribution of 0.6% to GDP and 1 million+ jobs [User 

Data, 2024] to the overall number of jobs. The expenditure made by a medical tourist spreads to 

the allied industries: 

1. Aviation: International patient and attendants flights. 

2. Hospitality: Pre-op and recovery of long hotel stays. 

3. Transport: Airport taxi and local taxi. 

4. Retail and Tourism: The companion economy, where companions are spending on local 

tourism, shopping, and food. 

These 1 million+ jobs are not only doctor jobs but taxi drivers, hotel employees, translators, 

travel agents, hence the sector is a powerful foreign exchange earner, as well as an indirect urban 

employer. 

4.3.2 Market Size and Growth Trend: The $15 Billion Projection 



International Journal of Social Science and Economic Research 

ISSN: 2455-8834 

Volume:09, Issue: 12 "December 2024" 

 

www.ijsser.org                              Copyright © IJSSER 2024, All rights reserved Page 6417 
 

The high valuation of the market of the company is influenced by the strong 18-20% CAGR 

(estimation of 2020: $9B, estimation of 2026: 13 15B) [User Data, 2024]. This remarkably high 

growth rate which is many times higher than the world GDP is an indicator of a sector in its take-

off stage. This is a straight product of the continued "push" forces in the West and the traditional 

"pull" forces (cost, quality, facilitation) of India that has put the medical tourism as one of the 

primary services-based exports. 

4.4 Systemic Vulnerabilities and Strategic Risks 

However, as positive as the analysis is, the sector has severe structural weaknesses and strategic 

threats that cast doubt on the sustainability of its high-growth path. 

4.4.1 The Danger of Dependence on the Source-Market: The Bangladesh Case Study 

The industry is geographically concentrated adversely. It is perilously dependent on several 

source areas, South Asia being by far the most significant among them. Out of all medical 

tourists, more than 50% are in Bangladesh alone [Medical Buyer, 2024; The Business Standard, 

2025]. 

This dependence was revealed as a terminal defect in 2024, with the political turmoil in 

Bangladesh leading to a decline of 22 percent in the number of issued Indian medical visas 

[Medical Buyer, 2024]. This incident alone is a bleak caution that the stability of the whole 

sector is at the mercies of the political/economic will of its main client. This is an urgent strategic 

need to diversify source markets into Africa, Central Asia and more ambitiously, Europe and 

North America. 

4.4.2 The Competitive Gauntlet: India vs. Thailand and Turkey 

India is a very competitive environment to conduct business [Ebrahim and Ganguli, 2019; 

Collins et al., 2022]. 

Competition vs. Thailand: India competes on price-plus-complexity Thailand competes on 

experience. The brand Thailand is based on a flow of hospitality-oriented patient experience, 

which makes it a leader in wellness and cosmetic procedures. 

vs. Turkey: Turkey is a disruptive aggressive player and uses its position in between Europe and 

Middle East. It has gained a huge portion of the market on hair transplant and cosmetics with 

heavy government subsidies. 
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The high-acuity, high-value provider is the capability to do the most complex procedures at the 

best price, which is the strategic sweet spot of India. The danger is that with the rivals moving up 

the value chain, and an increase in the labor cost in India, this sweet spot will diminish. 

4.4.3 Internalized Strains and Ethical Paradoxes 

Probably the biggest threats are internal, the stress that the industry exerts on the healthcare 

ecosystem in India. 

The Two-Tier System and Internal Brain Drain: As the alarm has been sounded in the critical 

literature, the industry reinforces a two-tier healthcare system [Johnston et al., 2012]. It gives a 

resource endowed private sector to foreigners and the rich Indians yet the state system that caters 

to the masses is crippling. It results in internal brain drain, where the most talented moves to the 

better pay of the private sector, leaving the public hospitals empty [Prakash and Das, 2017]. 

Infrastructural Bottlenecks: The organ transplant industry is one of the most important ones. 

India boasts of excellent surgical expertise and is crippled with a deplorable cadaveric organ 

donation rate [Observer Research Foundation, 2025]. This lack does not only curtail the 

expansion of a high value segment but also raises ethical issues. 

Legal reimbursement and Patient Safety: Although JCI accreditation creates clinical trust, 

inefficiency in the legal system concerning malpractice would be a major obstacle to Western 

patients [Gupta, 2014]. Moreover, the risk of antimicrobial-resistant (AMR)-infections is one of 

the established public health threats in the area [Observer Research Foundation, 2025]. 

The results verify that India possesses a strong economic engine, but that engine is vulnerable to 

market concentration, high level of competition and entrenched ethical conflicting areas. 

5. Discussion 

As it was confirmed in Section 4, medical tourism business in India is a high-growth industry 

that is expected to grow between 9 billion and 13-15 billion by 2026 [User Data, 2024]. This 

discussion makes the interpretation of the implications of these findings, evaluating the 

sustainability of the strategic model of India and limiting factors that hinder its positive growth. 

5.1 The Interpretation of the Model: 'Heal in India' as a Strategic Pivot 

The programme of Heal in India, which is backed by the 2025-26 Union Budget [PIB, 2025], is 

not just the slogan. It is a new strategic direction that is not a passive dependence on low-cost 

advantage. As of 2025, the new model is a complex triple mixture of the three variables of cost 

leadership, clinical complexity, and holistic wellness. 
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Thailand is setting the pace in hospitality-based wellness and Turkey in high-volume cosmetics, 

India is positioning itself as the most intense, complicated medical destination [Medotilglobal, 

2025]. It includes specialization in high-technology cardiac surgery, organ transplants, and 

neurosurgery, where its quality value proposal (JCI-approved quality at 80% discount) is 

greatest. 

At the same time, India is employing its non-copyable strength the inclusion of its highly 

developed allopathic system with the traditional AYUSH systems (Ayurveda, Yoga) [KPMG, 

2025]. The integration will provide a 360-degree healthcare experience a patient can have a 

complicated surgery at a JCI hospital and recuperate at a connected luxurious wellness center 

[Manipal Hospitals, 2025]. This is an established strategy that is institutionalized under the new 

AYUSH Visa [Invest India, 2022], and it directly responds to competitors and enters the global 

market of integrated health. 

5.2 The Macroeconomic Paradox: A Two-Sided Sword 

The economic effect of the industry (0.6% of GDP, 1M + jobs) is enormous [User Data, 2024]. 

This renders it as an essential service export. But the success has a deeper paradox, which is 

observed in the critical literature [Johnston et al., 2012; Prakash and Das, 2017]. The wellbeing 

of the Indian population could be devastatingly affected by the success of the Heal in India 

(serving foreigners). This is the biggest ethical cloud in the industry and this is two-level and 

dual-system. 

The analysis proves the fact that the internal brain drain is a market reality. The establishment of 

a world-standard private sector is bound to draw the best of the medical talent in the country, 

jeopardizing the hollowing out of the State system. Current government policies such as the huge 

rise in medical college places [Hospidio, 2025] is a direct response to this pressure. This is aimed 

at producing a surplus of doctors both locally and to be exported (Heal by India/Heal in India) 

[PWOnlyIAS, 2025]. 

The major issue is whether this supply-side solution is adequate. It can simply multiply the 

number of professionals but the quality will still be stratified whereby the most talented ones will 

still be concentrated in the high paying private sector. It is a conflict between national social 

policy and national economic policy which has not been resolved. 

5.3 Critical Assessment of Strategic Vulnerabilities 

The 18-20% CAGR [User Data, 2024] is all conditional upon the management of two serious 

vulnerabilities. 
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First, there is the source-market dependency of Bangladesh; it is a strategic failure. The 2024 

statistics of 22% drop in visa due to instability in one market is a strong caution [Medical Buyer, 

2024]. This excessive concentration renders the whole industry as a prisoner of fortune. The 

strategic implication is clear, there is no choice of diversification; it is a necessity to be in a 

position to survive. India needs to utilize its Heal in India platform to establish new sustainable 

market channels in Africa, Central Asia, and pursue high-waitlist procedures in Europe and 

North America. 

Second, bottlenecks of infrastructural and ethical nature is a drag on growth. The best example is 

the organ transplant industry. India is home to the finest surgical talents but is crippled by a 

pathetic rate of organ donation in the country [Observer Research Foundation, 2025]. Such 

endemic shortage is not only limiting the expansion of a high-value segment but also providing 

an atmosphere conducive to ethical vices that can ruin the brand. Likewise, absence of a reliable 

legal redress mechanism against malpractice is also a significant source of discouragement to 

patients of the litigious western societies. 

5.4 Limitations of the Present Study 

The limitations of the study are also to be mentioned in this discussion and are inherent in the 

secondary data methodology of the study. 

First of all, there is the lack of patient response. We understand the reasons why patients travel 

(push-pull) and not the experience of the process. Primary data about the problems of care 

coordination, the involvement of follow-up after the operation, and customer satisfaction will 

require primary research, including interviews with the returned tourists. 

Also, having stakeholder interviews (hospital administrators, policymakers) would be a more 

detailed, ground-level perspective of the challenges in operation of implementing the project, and 

competing. Last but not least, the information itself (9B valuation) is an estimation because there 

is no single international mechanism of monitoring medical tourists. Macro-strategically, the 

analysis is very solid, yet the human aspects need the empirical studies of the future. 

6. Conclusion 

This research paper has made a critical, intensive examination of Indian medical tourism 

industry, past the mere history of its development into a detailed examination of the strategic fit 

between its ambitious national outlook and a multiplobated list of emerging threats. The ultimate 

goal was to tear apart the economic engine of the industry, which is confirmed by the 

background data, and contrast it with the large systemic vulnerabilities and inner contradictions 

that put its sustainability into question. They make it clear that India has, undoubtedly, 
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established one of the major medical tourism sectors in the world, yet that accomplishment has 

left it on a very fragile and wobbly platform of success, one that will require a sharp and 

conscious strategic turnaround. 

The industry analysis confirmed the macroeconomic deep-rooted presence of the sector. Having 

a valuation of about 9billion in 2020, a strong forecast to 13-15billion by 2026 and a strong 

Compound Annual Growth Rate (CAGR) of 18-20, the industry is a proven economic 

powerhouse [User Data, 2024]. Its contribution of about 0.6% to the GDP of India and its 

contribution in maintaining more than 1 million direct and indirect jobs proves the significance 

of this service as a key service export [User Data, 2024]. This success is anchored on a so-called 

holy trinity value proposition, which includes a deep, systemic 60-80% cost advantage, a 

verifiable system of trust based on JCI and NABH accreditation, and an immense and highly- 

skilled English-speaking medical talent pool. Active state facilitation has now been used to give 

strategic acceleration to this powerful model, most famously, the e-Medical Visa, directly related 

to a 25-percent pre-pandemic annual growth rate, and the 'Heal in India' initiative which gives 

the strategic branding to a 50 -billion future [User Data, 2024; Medical Buyer, 2025]. 

Nonetheless, this paper is led to conclude that this sunshine of a growth is shrouded by notable 

and unaddressed strategic threats. The sustainability of the industry is rather shaky. Bangladeshi 

market dependency has been revealed as a critical and unsustainable dependency by the 2024 

data, which shows that visas reduced by 22 percent following a political incident in a single 

country [Medical Buyer, 2024]. Such monopolization, a situation where one country has more 

than a half of the medical tourists, makes the whole industry a target of fate and at the mercies of 

the political and economic instability of a neighboring country. This is further highlighted by the 

intense competitive nature of the region, with Thailand and Turkey having an excellent 

experience based on hospitality and being geographically close to Europe, respectively, and 

charging aggressively. 

On a more fundamental level, the industry is successful not only because of the ethical and 

economic tension of the so-called internal brain drain and the deepening of bifurcated healthcare 

system, but it also creates a paradox in itself [Johnston et al., 2012; Prakash and Das, 2017]. This 

study finds that it is more than an ethical side-effect but a major tactical danger. The 

privatization of the public health system, as the most talented are absorbed by the high-paying 

private sector, brings out the social and political tension that will eventually harm the Heal in 

India brand. It raises an underlying, unsolved question: is a nation really able to be the healer of 

the world yet unable to take good care of its own people? This contradiction within itself is the 

greatest threat to the industry in the long run. 
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To conclude, India has managed to establish a medical tourism powerhouse in the world. The 

question now lies on how it can be made sustainable. This will necessitate a planned and swift 

strategic shift not towards pure growth but towards resilience. To start with, it needs to engage in 

vigorous market diversification, where it can leverage its platform, the Heal in India, to go 

beyond its regional focus and diligently explore new sustainable markets in Africa, Central Asia, 

and by targeting high-waitlist procedures in Europe and North America. Second, it needs to 

accomplish its architecture of trust by alleviating systemic risks; that involves the organ donation 

crisis [Observer Research Foundation, 2025], and, most importantly, by creating an open and 

efficient legal redress system in case of malpractice to incentivize risk-averse Western patients. 

Lastly, but most importantly, India should solve its own paradox. The state must not merely act 

as a booster of the private sector, but equalize it. To reinvest in the public system, such policies 

as the expansion of the medical talent pool [Hospidio, 2025] have to be accompanied by such 

innovative solutions as compulsory partnerships with the companies, health equity funds raised 

through the tourism revenue, or the incentives of specialists to work in the state hospitals. Unless 

this dilemma between its international economic interests and its national health equity 

commitment is resolved, the Indian 50-billion dream is tenuously in place. This fundamental 

change in growth to sustainable and equitable development is the key to the future of this mighty 

engine. 
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