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Abstract

Health and wellness—related travel, also known as medical tourism, is a topical phenomenon with a wide range of effects in
both local and transnational contexts. This scoping study examines the literature on this phenomenon from the perspective
of travelers. The literature search was conducted using three databases (EBSCOhost, Web of Science, and SCOPUS) and
covered the period from 2010 to 2018. The results show that the literature is divided into two academic fields: social
sciences and tourism. Travel from the Global North to the Global South still dominates the field of medical travel research,
and studies on South-to-South or intra-regional travel are underrepresented. There is a need for a more in-depth qualitative
understanding of travelers’ lived experiences and for studies with more advanced quantitative methods and longitudinal
research designs. We call for more interdisciplinary and theoretical approaches to health and wellness—related travel and
propose a conceptual model that considers travelers’ intent (medical/wellness) and status (patient/tourist).
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Introduction basic and specialized health care but also travel motivated

by health enhancement and wellness, we aim to provide a
comprehensive account of this phenomenon. Within the
increasingly global, specialized, and commercialized health

Health care has traditionally been local and national, but
globalized health markets have dramatically changed this

situation (I. Cohen, 2013a; Connell, 2015; Hall, 2011;
Osterle et al., 2013). The ease of travel and the new digital
technologies have created unprecedented opportunities
for using health services outside of one’s own country.
Furthermore, improved living standards, more mobile life-
styles and individualistic ideals related to self-care have
contributed to the popularity of traveling for reasons related
to health and wellness (M. Cohen, 2008; Majeed & Lu,
2017). Thus, although health and wellness—related travel is
not a new phenomenon, the global trade around it has grown
exponentially in recent decades (Connell, 2013; Durham &
Blondell, 2017; Kaspar et al., 2019). Deepening our under-
standing of this phenomenon is important for recognizing
both the individual and collective effects of this type of
mobility and for effectively addressing contemporary health
challenges in the local and transnational contexts.

This review aims to scope the state-of-art of health and
wellness—related travel in 2010-2018. We use the end users’
perspective to address this type of travel. We are interested
in the lived experiences of people who use health and/or
wellness—related services abroad. By including not only

and wellness markets, we view these phenomena as inter-
twined and thus include both health and wellness—related
travel in our study (Majeed et al., 2017; Smith & Puczkd,
2014; Stara & Peterson, 2017).

Previous review articles (Balaban & Marano, 2010;
Crooks et al., 2010; Hanefeld et al., 2014; Hopkins et al.,
2010; Johnston et al., 2010; Lunt & Carrera, 2010) have
documented studies on health and wellness—related travel
in the early 2000s and highlighted the growing academic
interest in the issue. These reviews have expected this type
of travel to grow exponentially in the next 5 to 10 years
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(Balaban & Marano, 2010). Nevertheless, they have also
called for further research (Hanefeld et al., 2014; Lunt &
Carrera, 2010) and for better quality data and methods
(e.g., Hopkins et al., 2010). Reviews documenting the situ-
ation post-2010 have approached the issue from the per-
spective of specialized health care (Foley et al., 2019; Lunt
et al., 2016), particular treatment options (Pereira et al.,
2018), and specific service user groups (Mathijsen &
Mathijsen, 2020). In tourism studies, general growth and
trends within the industry (Connell, 2013; Kazakov &
Oyner, 2020; Lunt et al., 2016; Majeed & Lu, 2017,
Woodhead, 2013) and service users’ motivations have been
reviewed (Hanefeld et al., 2014; John & Larke, 2016;
Mutalib et al., 2016). The more recent reviews have high-
lighted the need for more evidence on the phenomenon
from service users’ perspective, including travelers’ moti-
vations, decision-making, and safety.

Conceptual inaccuracy in the literature on health and
wellness—related travel is also a subject matter, and it has
been repeatedly raised in earlier review articles (e.g.,
Connell, 2013; Foley et al., 2019; Majeed & Lu, 2017).
Recent literature has shown significant changes in both the
operational environment and end users’ preferences that
have influenced the concepts and approaches to health and
wellness—related travel (Frohlick, 2020; Hall, 2013; Kaspar
et al., 2019; Majeed et al., 2017; Ormond & Lunt, 2020;
Smith & Puczkd, 2014). Concepts such as medical tourism,
health tourism, and wellness tourism are typically used to
describe the phenomenon, along with the cross-border uti-
lization of health care and medical travel, among others.
The different terms are often used interchangeably, or their
definitions are overlapping and vague. As shown by Foley
et al. (2019), conceptual inaccuracy makes it difficult to
record the phenomenon statistically and to identify the
risks, inequalities, and ethical issues in the increased trans-
national use of health and wellness services.

The conceptualization of patients, citizens, tourists, or
customers traveling abroad for services related to health
and wellness is also inconsistent and theoretically under-
developed (Bolton & Skountridaki, 2017; Carrera & Lunt,
2010; Foley et al., 2019). Kangas (2010b) argued that the
terms chosen for describing the phenomenon frequently
reflect the worldviews of the authors. In addition, referring
to the phenomenon as tourism associates it with leisure and
frivolity and, thus, may hide the hardships and suffering
service users face (Kangas, 2010b). Similarly, Bolton and
Skountridaki (2017) were concerned about the terminol-
ogy that reconceptualizes patients as tourists and places
them within the economic realm as the homo economicus,
who are subject to the commercialized logic of health care
choices.

In recent research, the explanations of health and well-
ness—related travel have been increasingly presented in a
wider context of mobile lifestyles and transnational social
networks (Bochaton, 2019; Kaspar et al., 2019; Mathijsen &

Mathijsen, 2020). The concept of “therapeutic mobility” is
one of the most recent conceptualizations developed to bring
together fragmented concepts and approaches within the
field (Bochaton, 2019; Kaspar et al., 2019). Furthermore, it
is now generally acknowledged that health seeking in the
transnational context is not necessarily and always about
the movement of people but also about movements of
health-related practices and knowledge (Kaspar et al., 2019;
Ormond & Lunt, 2020). Due to the apparent complexity of
the phenomenon, various scholars have called for broaden-
ing the theoretical discussion on health and wellness—related
travel (e.g., Bochaton, 2019; Connell, 2013; Majeed et al.,
2017; Majeed & Lu, 2017).

The present study contributes to theory by providing a
model that acknowledges the ambiguous nature of the phe-
nomenon and its different conceptualizations. Previous stud-
ies have discussed conceptual ambiguities and provided
examples of why certain terms and concepts are not suitable
for describing specific types of travel behavior or certain
customer segments. However, they have failed to provide a
comprehensive account of how to examine the conceptual
field of health and wellness—related travel. Therefore, we
aim to fill this research gap with a detailed examination of
previous literature and by synthesizing the typical approaches
and terminologies related to the phenomenon. Specifically,
this review examines the following questions:

Research Question 1 (RQ1): What disciplines and fields
of research examine health and wellness—related travel-
ers? In what forums are the studies published, and what
are the key gaps in research?

Research Question 2 (RQ2): What are the concepts and
terms used to describe this type of travel and the people
who engage in such travel?

Research Question 3 (RQ3): What are the typical geo-
graphical flows of travel? What countries appear as the
sending and destination countries?

Research Question 4 (RQ4): What motivates people to
travel abroad for health and wellness—related services?
What are their intentions and rationales for travel?

Method

The methodology of this study follows the basic principles
of the scoping review. The scoping review is used to map
the range and variety of research on a certain area and to
identify research gaps in the existing literature (Arksey &
O’Malley, 2005; Levac et al., 2010). As a method, it
enables researchers to map and clarify the terminology
used and the typical approaches in connection to a particu-
lar subject matter (Daudt et al., 2013). Our study design
follows the original framework for a scoping study set by
Arksey and O’Malley (2005) and its further methodologi-
cal enhancements (Daudt et al., 2013; Levac et al., 2010).
This chapter outlines the most essential stages in collecting
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and reviewing the data. A more detailed report of the search
strategy, study selection, and data processing is provided
in the appendix.

Recent research has divided health tourism into two cat-
egories based on the intent of the traveler: in medical tour-
ism, the primary intent is to undergo medical treatment,
whereas in wellness tourism the intent is to focus on relax-
ation, recuperation and, in general, more holistic means for
health promotion (e.g., Smith & Puczkod, 2014; Willson
et al.,, 2018). Correspondingly, we have included both
health and wellness services in our review. Furthermore, we
are interested in different types of services: basic health
care, specialized health care, and wellness services. In this
article, we use the term basic health care for services aimed
at promoting, monitoring, and maintaining health and treat-
ing diseases. By specialized health care, we refer to surgical
interventions, obstetrics, regenerative medicine, and other
reactive and proactive biomedical procedures. The category
of wellness services refers to services designed for holistic
health and enhancement of general well-being. The litera-
ture search was based on this categorization (see more
about the search strategy in the appendix).

The literature search was conducted using three databases
(EBSCOhost, Web of Science, and SCOPUS) to cover a vari-
ety of research fields, from marketing to social sciences and
psychology. EndNote citation management software was
used to store, organize, and share the sources among the
authors. The first round of searches resulted in a large num-
ber of studies (n = 2,992 after removing duplicates). Next,
the titles and abstracts of the papers were screened, clearly
irrelevant records were discarded, and the remaining articles
(n = 851) were categorized according to their focus on basic
or specialized health care or wellness services. After that, the
articles were given a closer look, abstracts were read again
and irrelevant articles were discarded according to our inclu-
sion/exclusion criteria (see the appendix). Finally, the full
texts of all the remaining papers (n = 350) were retrieved.
These articles were analyzed according to our research ques-
tions (terminology and concepts used, travelers’ countries of
origin and travel destinations, applied methods, and general
themes of the study). The results of this article are described
based on this charting.

Results of the Scoping Review

This chapter presents the results of the review for the follow-
ing service categories: basic health care, specialized health
care, and wellness. Basic health care is further divided into
two categories, as during the review process, we noticed that
some studies examined the phenomenon from the point of
view of patient mobility, whereas others took a tourism
approach to the subject. Furthermore, we found that many
studies did not clearly specify the kinds of health services the
end users were looking for. Therefore, our categorization,
which is based on service types, is neither exhaustive nor

explicit, but it was chosen for this study for practical reasons.
At the end of this chapter, the research questions presented in
the introduction will be answered.

Travel for Basic Health Care: The
Patient Approach

Our review found 58 studies that examined travel for basic
health care from the patients’ perspective. There has been a
slight yearly increase in the number of published articles in
this topic from 2010 to 2018. These studies were usually
published in journals on public health, health service use,
medical anthropology and sociology, as well as on ethnicity
and migration studies. Typical journals were Social Science
& Medicine, The European Journal of Public Health, Global
Public Health, BMC Health Service Research, and The
International Journal of Immigrant and Minority Health.

Most of the articles in this category used concepts of med-
ical travel, medical tourism, or cross-border or transnational
health care. However, many used several terms interchange-
ably. Also, terms such as patient mobility/movement/travel,
health fields, and health practices were used. Even in the
cases where the main concept referred to tourism (e.g., medi-
cal tourism), the users of the services were most often
referred to as patients.

The research examined patients from various countries.
The most common countries of origin were the United States,
the Netherlands, Canada, Germany, Laos, the United
Kingdom, Finland, and Denmark. In total, 14 studies
included several countries of origin or reviewed patient
experiences on a more general level without specifying a
country of origin. Of the destination countries, the most stud-
ied were Mexico, South Korea, and Thailand. Five studies
examined travel within the European Union (EU), and 13 did
not specify the destination country.

Most of the studies on this theme concentrated on the
movement of patients from the Global North to the Global
South. Lately, research has started paying attention to the
South—South patient movement, namely the travels of
patients from one developing country to another. Durham
and Blondell (2017) have reviewed these studies in their
realist synthesis. They argue that the South—South patient
travel is mainly motivated by the lack of services in one’s
home country and/or the unacceptability of local services.
Patients with greater volumes of different resources (cul-
tural, social, and economic) have more options for seeking
health care, even though those with more limited resources
engage in patient travel too. The few studies examining this
issue came from the Indonesian—Malaysian intra-regional
travel (Ormond & Sulianti, 2017; Whittaker et al., 2017) and
from the studies of Laotian and Bangladesh patients travel-
ing to Thailand (Ali & Medhekar, 2018; Bochaton, 2015;
Charoenmukayananta et al., 2014). Authors found that socio-
economic status, social networks, and existing co-ethnic
communities in the destination country were important
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means facilitating patients’ travel for health care across the
border in this area.

There are few studies on South—South travel outside Asia.
Chikanda and Crush (2019; see also Crush & Chikanda,
2015) studied South Africa as a destination country and
argued that the South—South movement to South Africa is
numerically and financially more significant than the North—
South movement, which is often seen as the main type of
medical tourism there. They show that the main reason for
the incoming patients from other South African countries is
general lack of access to medical diagnosis and treatment in
their countries of origin.

The Middle Eastern countries represent an interesting
case outside the typical North—South perspective. Kangas
(2010a, 2011) studied Yemeni patients who travel to Jordan
for treatment not available in their home country. Kangas’s
ethnographic accounts reveal the suffering and the high
prices of medical travel of Yemeni patients, whose home
country’s health infrastructure has been destroyed by war.
Similarly, Dewachi et al. (2018) have shown how Iraqi
patients look for help in Lebanon, where the health system
has recovered better from the war than the one in Iraq. Also,
Whittaker’s (2015) study has revealed poor health infrastruc-
ture to be the reason why the governments of the Gulf
Cooperation countries send their patients to Thailand for
treatment. Some patients feel this outsourcing forces them to
travel abroad for health care.

The European (2011) directive on cross-border care
allows EU citizens to access health care in any EU country.
Using the Eurobarometer survey, Perelta-Santos and
Perelman (2018) and Riedel (2016) have found that mobility
within the EU has grown from 3.3% in 2007 to 4.6% in 2014.
Thus, the EU patient directive (2011) has not altered the situ-
ation much. The main motivation for using services abroad
was the unavailability of the treatment in the home country.
Studies on the experiences of German (e.g., Panteli et al.,
2015) and Dutch (Verra et al., 2016) patients within the EU
have documented problems related to the continuity of care,
exchange of information and medical records between the
two health care systems, awareness of entitlements and prob-
lems with the dispensation and the reimbursement of
medication.

Another strand of studies has examined travel for health
care in the North American context. The push factors for the
North American interview respondents were unmet health
service needs and dissatisfaction with local services, long
waiting times, and costs (Eissler & Casken, 2013; Johnston
& Garman, 2015; Stewart Ferreira, 2016). Kingsbury et al.
(2012) have taken a different approach using literature analy-
sis to describe the emotional aspects, such as feelings of
anxiety and otherness, of traveling for health care to a differ-
ent sociocultural milieu.

Laugesen and Vargas-Bustamante (2010) have compared
the U.S. and European evidence on patient mobility. They
conclude that in the United States, the decision to engage in

medical travel is often associated with the lack of compre-
hensive insurance. In both the United States and Europe,
patients look for complementary services not offered in their
home countries. In Europe, people look for faster or better
quality treatment in other countries because they do not face
insurance coverage issues such as the U.S.-based patients.

Traveling abroad for health care seems to be more com-
mon among the migrant populations in Europe and the
United States than it is for other population groups. Our
review found 31 articles that investigated transnational
health care—secking practices of people with migration back-
ground. Besides a few studies concentrating on dental ser-
vices (Calvasina et al., 2015; Jang, 2018) and children with
asthma (Grineski, 2011), most studies did not differentiate
which type of health problem the migrant-patients were
seeking help for. Most of these studies came from the U.S.—
Mexico border studies (e.g., Bergmark et al., 2010; Gonzalez-
Vazquez et al., 2016; Grineski, 2011; Horton, 2013; Horton
& Cole, 2011; Jesus & Xiao, 2013; Su et al., 2014; Su &
Wang, 2012), but North American studies also considered
the Korean migrants’ experiences in the United States (De
Gagne et al., 2014; Jang, 2016, 2017) and Canada (Wang &
Kwak, 2015). The European evidence on migrants’ travel for
health care examined various migrant groups in different
host societies traveling to their countries of origin for health
care. Some articles concentrated on one specific migrant
group (e.g., Kemppainen et al., 2018; Main, 2014; Sekercan
et al., 2018; Sime, 2014; Stan, 2015; Tiilikainen & Koehn,
2011) and others compared migrant groups of different ori-
gin in one host country (Gideon, 2011; Lafleur & Romero,
2018; Lokdam et al., 2016; Nielsen et al., 2012; Sekercan
et al., 2015). Villa-Torres et al. (2017) review partly touches
upon migrants’ health care use abroad but widens the
approach to include other forms of transnational health care,
such as immobile practices and telemedicine.

In the U.S.—Mexico studies, the concept of cross-border
utilization of health care was used in most studies, but some
also referred to the phenomenon with concepts such as trans-
national health practices, transnational medical travel, or
transnational health fields. In the studies of Korean migrants,
the terms medical tourism or medical tours were used as
well. In European migrant studies, the conceptual field was
more scattered, and all the abovementioned terms were used
to describe the phenomenon. Outside North America and
Europe, there were fewer studies; J. Y. Choi (2013) has
studied Korean migrants in Hawaii and J. Lee et al. (2010)
have studied Korean migrants in New Zealand.

In their representative survey from the United States, Jang
(2018) found that 17% of the migrants had received health
care abroad and 33% had used dentists abroad. Among the
Mexican and Latin American migrants in the United States,
approximately 9% had traveled abroad for health care (Jesus
& Xiao, 2013). The close proximity of the border increased
travel (Su et al., 2014). In the Canadian sample, approxi-
mately 13% of the migrants residing in Canada received
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dental care abroad (Calvasina et al., 2015). De Gagne et al.
(2014) have found that 22% of the surveyed Korean migrants
in North Carolina had traveled to Korea for health care.

Using health care services abroad was associated with the
lack of insurance (Calvasina et al., 2015; Jang, 2018; Jesus &
Xiao, 2013; Su et al., 2014), low language skills (Jesus &
Xiao, 2013), lower cost (Bergmark et al., 2010), and the per-
ceived quality and familiarity of care (Su et al., 2014).
Acculturation to the U.S. society diminished medical travel
(Su & Wang, 2012). Accessing health care abroad was also
used as a way of “class transformation” when income
acquired in the new host country allowed migrants to use
Mexican private clinics, a service that they could not afford
to use in the United States (Horton, 2013). Finally, migrants
may look for complementary and alternative medicine, such
as herbal treatments or spiritual healing, from their countries
of origin (Gonzalez-Vazquez et al., 2016).

In the studies of Korean migrants to the United States
and Canada, structural barriers to health care, the prefer-
ence for co-ethnic doctors, and language issues came to the
fore as important reasons for engaging in medical travel
(Jang, 2016, 2017; Wang & Kwak, 2015; see also similar
findings in Hawaii by J. Y. Choi, 2013, and in New Zealand
by J. Lee et al., 2010).

In view of the existing European evidence, migrants’
engagement in using health care services abroad ranged from
26% in the case of Turkish migrants in Denmark (Nielsen
et al., 2012) to 15% by Russian-origin migrants in Finland
(Kemppainen et al., 2018) and to 3% of Surinamese-origin
migrants in the Netherlands (Sekercan et al., 2015). In the
European evidence, lower cost, perceived quality, and famil-
iarity of care acted as push factors (Gideon, 2011; Main,
2014; Sekercan et al., 2015, 2018). Also, health status and
cultural distance to the local health care system were reported
as associated with traveling abroad for health care (Sekercan
et al., 2015). The aforementioned class transformation
(Horton, 2013) showed up in the European evidence too
among migrants from the Eastern European countries (Main,
2014; Sime, 2014; Stan, 2015). This is related to the lower
cost of private services in the Eastern European countries,
which migrants see as a question of status but also as better
quality care. In addition, experiences of structural barriers to
health care (Sime, 2014), discrimination, and lower integra-
tion status in the country of residence (Kemppainen et al.,
2018) were associated with use of health services in another
country. At the same time, it was suggested that migrants do
not want to give up their contacts in their country of origin
due to the uncertainty of the length of settlement in the host
country (Sime, 2014).

Travel for Basic Health Care: The Tourism
Approach

In addition to the patient-centered research on the use of
health care services abroad, there was a large quantity of

studies that approached this topic from a tourism perspec-
tive. Often, studies in this category did not specify the ser-
vice users’ exact motivations for travel, whether it was for
basic or specialized health care. The total number of articles
included in this section was 99. The amount of these studies
has grown from around five studies per year in 2010 and
2011 to around 15 per year from 2015 onwards. Considering
the publication forums, tourism journals—especially Journal
of Travel and Tourism Marketing, Current Issues in Tourism,
and Tourism Management—were strongly represented. Also,
health and service-related journals as well as journals on
business, marketing, and management published notable
numbers of studies on this subject.

Terminologically, medical tourism was by far the most
common notion, whereas other terms, such as medical travel
or health or health care tourism, were less frequent (Aydin &
Karamehmet, 2017; Johnson & Garman, 2015). Many stud-
ies used various terms more or less in parallel (Hanefeld
et al., 2015; Karuppan & Karuppan, 2010), but there were
also suggestions to create conceptual order and/or hierar-
chies. For example, Majeed et al. (2018) proposed to use
health tourism as an umbrella concept to cover medical and
wellness tourism. The end users were typically called tour-
ists or customers, but also other terms were used, including
patients (Hwang et al., 2018; Kian & Heng, 2015), medical
travelers (Chomvilailuk & Srisomyong, 2015), patient-trav-
elers (Han & Hyun, 2014), and tourist-patients (Menvielle
et al.,, 2014) although the phenomenon as a whole was
referred to as tourism.

From a geographical perspective, Asian countries, espe-
cially Thailand (Noree et al., 2014; Prajitmutita et al., 2016)
and Malaysia (Kian & Heng, 2015; Na et al., 2017), were
frequently studied as destination countries of this type of
tourism. Countries of origin were more widely spread out,
covering not only Asian (Han & Hwang, 2013; Zhang et al.,
2013) but also European (Menvielle et al., 2014; Noree et al.,
2014) and North American countries (Adams et al., 2013;
Karuppan & Karuppan, 2010). Most typically, studies con-
sidered travel for health care to an Asian country either from
other Asian countries (e.g., Tabassum & Aurangzeb, 2014;
Yu & Ko, 2012) or from across the globe (e.g., Chomvilailuk
& Srisomyong, 2015; Han & Hyun, 2014). As an exception,
Kesar and Mikuli¢ (2017) have studied the subject in intra-
European context. Garcia-Garzon et al. (2016) have used
multilevel modeling to explore service users’ decision-mak-
ing in choosing destination countries. They concluded that
service users’ from Europe are more likely to agree to travel
to north European countries, the United States, Australia, and
New Zealand for health care. Southern Europe, the Middle
East, and Southern Asia were not compelling options for
their European respondents.

Some review articles on medical tourism were published
during our review period. Heung et al. (2010) reviewed the
existing theoretical frameworks of this type of tourism, and
proposed a framework that covers prior models’ key areas
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and integrates supply and demand sides of medical tourism.
Hanefeld et al. (2014) reviewed 100 articles published in
2011 and 2012 and discussed, among other factors, the com-
plexity of patient motivation, the volume of travel in 13
countries and the possible inequities for the populations in
the destination countries due to price inflation and doctor
concentration in the private sector. Moreover, they found that
complications resulting from the usage of health care ser-
vices abroad were often treated within national systems.

John and Larke (2016) have examined the literature on
push and pull motivations for medical tourism published
between 2000 and 2016. The review identified common push
factors (recommendations, insurance coverage, privacy, and
confidentiality) and pull factors (costs, quality, accreditation,
and waiting times). Less commonly studied push factors
included lacking treatment options and distrust in the domes-
tic health care, whereas the corresponding pull factors were
practitioners’ reputation and tourists’ sociocultural familiarity
with the destination context. The review by Mutalib et al.
(2016) has added bioethical legislation and food and tourist
attractions as important pull factors for tourists who seek
health care services abroad. They also discussed ethical issues
of the phenomenon, such as the inequity of health care distri-
bution between the local population and the foreign service
users. Majeed et al. (2017) have reviewed medical tourism
studies and raised the issue of people looking for a combina-
tion of medical and wellness services (see also Bristow &
Yang, 2015). They called for comparisons between the expe-
rience of medical tourism and other forms of tourism and for
studies on the different self-identification patterns of tourists
as travelers, medical tourists, patients, and general tourists.

Considering the empirical studies, a clear majority were
survey studies based on either random sampling (Liang et al.,
2017; Prajitmutita et al., 2016) or, more often, nonprobabil-
ity sampling (Bristow & Yang, 2015; Guiry et al., 2013;
Seow et al., 2017). In many cases, the exact nature of sam-
pling was not specified in detail. Many survey studies exam-
ined actual or potential tourists’ intentions for medical travel
(e.g., Aydin & Karamehmet, 2017; Bristow & Yang, 2015;
Liang et al., 2017; Prajitmutita et al., 2016; Runnels &
Carrera, 2012), often using the theory of planned behavior
(M. Lee et al., 2012; Majeed et al., 2018; Na et al., 2016;
Seow et al., 2017).

Another common perspective was to study retrospectively
the experiences of service users and inquire about their
demographic profile, travel motivations, information
sources, the treatments used and subjective considerations on
quality, satisfaction, and problems (e.g., Ren et al., 2017;
Tabassum & Aurangzeb, 2014; Um & Kim, 2018; Wongkit
& McKercher, 2016; Yin, 2014). Specifically cultural aspects
were studied, for example, by Rahman et al. (2017) and
Iranmanesh et al. (2018), who elucidated the perspectives
and needs of Islamic service users. Moreover, different
typologies of end users were constructed; for example,
Wongkit and McKercher (2013) considered end users’ trip

purpose and planning schedule to obtain a fourfold classifi-
cation of dedicated, hesitant, holidaying, and opportunistic
medical tourists.

There were also qualitative studies based on interview
data (Hanefeld et al., 2015; Menvielle et al., 2014), focus
groups (Rajagopal et al., 2013), online texts (Mutalib et al.,
2017; Ozan-Rafferty et al., 2014), and video materials
(Hohm & Snyder, 2015). The qualitative studies documented
various phases and aspects of the decision-making process
related to the use of health care services abroad, including
information search (Medhekar & Newby, 2012), motivations
(e.g., Adams et al., 2015; Hanefeld et al., 2015; Pan &
Moreira, 2018), enabling and inhibiting factors (Rajagopal
et al., 2013), and risks and risk-reducers (Menvielle et al.,
2014). The experiences of service users were approached
from different perspectives, including satisfaction (Mutalib
et al., 2016; Ozan-Rafferty et al., 2014), discrimination (Ye
et al., 2012), and commercial video testimonials (Hohm &
Snyder, 2015). Moreover, explicitly ethical points of view
were examined by Adams et al. (2013) and Snyder and
Crooks (2012).

Finally, there were a small number of studies that utilized
other approaches. Noree et al. (2014, 2016) used hospital
records to study the demographic profiles, treatment use, and
expenditure of medical tourists in Thailand. In a rare theo-
retical account of medical tourism, Cook (2010) elaborated
on the notions of authenticity and embodiment and posi-
tioned the study in relation to prior works.

Travel for Specialized Health Care

This section of our scoping review covers travel for spe-
cialized health care, by which we refer to cross-border use
of special biomedical treatments and procedures that serve
the needs that go beyond the most common or basic health
care services and wellness goals. The search for literature
on such travel produced 51 articles. Biomedical treatments
and procedures in question range from cross-border surro-
gate arrangements (Arvidsson et al., 2015; Hammarberg
etal., 2015) to aesthetic surgery (Bell et al., 2011; Holliday
et al.,, 2015) and from regenerative procedures such as
stem cell treatments (H. Chen & Gottweis, 2013; Ryan
et al., 2010) to assisted suicide (Richards, 2017). During
the years 2010-2018, the number of articles published per
year remained quite consistent, with 29 of the articles
being published in the 2010-2014 period and 22 in the
2015-2018 period.

The modes of specialized health care travel that sur-
faced in this scoping study were roughly thematized into
three distinct yet perhaps partly overlapping categories.
The first category was that of reproduction: travel that
relates to reproduction, surrogacy, fertility treatments, and
the use of assisted reproductive technology (ART) as well
as birth and abortion. The second category was surgical
services: travel that relates to surgical procedures for
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cosmetic or medical purposes and, for example, organ
transplantation. The third category referred to experimen-
tal and other procedures and treatments, including a vari-
ety of experimental treatments such as stem cell therapies
and phenomena such as assisted suicide.

Articles in this category were typically published in social
scientific journals and specifically in the fields of (medical)
anthropology, gender studies, and sociology. Notably, seven
of the articles—related to the topics of reproduction, trans-
formative surgical tourism, stem cell cures, and assisted sui-
cide—were published in the journal Medical Anthropology.
Other social scientific journals that showed up in the search
were, for example, Anthropology & Medicine, Body &
Society, Gender & Society, Sociology of Health & Illness,
and Health, among others. Furthermore, research on issues
related to travel for specialized health care services has been
published, for example, in medical journals that focus on a
specific field of biomedicine (e.g., reproduction or genetics),
in philosophically oriented journals that foster bioethical dis-
cussions and in journals in the field of tourism studies, such
as Current Issues in Tourism.

A clear majority of empirical research on travel for spe-
cialized health care was qualitative or theoretical by design.
There were only a few quantitative, survey-type studies
(Gerdts et al., 2016; Stafford-Bell et al., 2014; De Neve et al.,
2012), examining the experiences of abortion travelers to
the United Kingdom, the outcomes of Australians’ overseas
surrogacy arrangements and cross-border health care in a
Turkish hospital, respectively. There was one study with a
mixed-methods approach (Bennett & Pangestu, 2017), draw-
ing from ethnography as well as survey data in mapping
Indonesian couples’ travels for assisted reproduction.

There were also some review articles that reviewed lit-
erature on specific aspects of travel for specialized health
care. For example, Pereira et al. (2018) have mapped the
literature on complications and epidemiological issues
affecting those who travel abroad for cosmetic surgery.
Couture et al. (2015) have reviewed the literature on cross-
border reproduction and specifically reprogenetic services,
referred to as the “movement of patients and biopsied
embryo cells for pre-implantation genetic diagnosis and
its different applications” (Couture et al., 2015, p. 1), and
have thematized existing research according to five
themes: scope, scale, motivations, concerns, and gover-
nance. Overall, the emphasis of the specialized health care
category was on qualitative and theoretical investigations
and the conceptualization of end-user experiences and
motivations related to travel for biomedical purposes. The
few tourism studies journals in this sample also seemed to
host both quantitative empirical research (Cheng, 2016)
and solely theoretical accounts (Bell et al., 2011).

The conceptual field through which travel for specialized
health care is characterized in these articles is extensive.
Several studies acknowledged a close relation to a general
field of “medical tourism”; however, in many cases this

conceptualization was further focused on more specific niche
concepts within medical tourism (Bell et al., 2011; Holliday
et al., 2015; Inhorn et al., 2012; Sethna & Doull, 2012).
Concepts used alongside medical tourism included, for
example, those of cosmetic surgery tourism (e.g., Ackerman,
2010; Bell et al., 2011; Holliday et al., 2015, 2017; Jones,
2011), reproductive tourism (Arvidsson et al., 2015;
Deomampo, 2013; Inhorn, 2011a; Walmsley et al., 2017),
stem cell tourism (Brophy, 2017; H. Chen & Gottweis, 2013;
Petersen et al., 2014), and transplant tourism (Scheper-
Hughes, 2011; Wright et al., 2013).

Sometimes, medical mobility was discussed through the
idea of commodification, in which case the use of the con-
cept “tourism” may have been justified by the idea that spe-
cific, previously noncommodified medical services are
“packaged” in new ways for tourist consumption (see Voigt
& Laing, 2010). However, cross-border movement was
often characterized as “travel” or simply “care” instead of
tourism, and especially in relation to reproductive issues
it was common to refer to ‘“cross-border reproductive
care” (e.g., Culley et al., 2011; Giirtin & Inhorn, 2011;
Hammarbergetal.,2015; Van Hoofetal., 2015). Sometimes,
specific textual strategies, such as putting the word tourism
in quotation marks, were used to question whether tourism
is a suitable concept to describe people’s movement across
borders in their search of solutions to medical issues and
conditions (Inhorn, 2011Db).

There were also some attempts at developing new kinds
of conceptualization for the specific forms of medical travel
or tourism. For example, Inhorn et al. (2012) have argued
that in relation to travel for assisted reproduction, the con-
cept of tourism could as well be reconceptualized as “exile”
because mobility is essentially often driven and prescribed
by an experience of (legal) restrictions in the home country.
Song (2010) has evoked the concept of “biotech pilgrim-
age” to highlight how cross-border medical travel for stem
cell treatments relates to religious discourses and narratives
of salvation as experimental treatments intertwine with
faith in contemporary biotechnology. Bennett and Pangestu
(2017) have conceptualized the Indonesian travel for
assisted reproduction as “reproductive quests,” with the
notion of a “quest” pointing to the understanding that travel
is part of infertile couples’ arduous long-term processes of
having a child within the framework of rigidly family-
oriented Indonesian culture.

In terms of the end users involved in specialized health
care abroad, in this body of literature (Brophy, 2017; Couture
etal., 2015; Ferraretti et al., 2010; Hudson et al., 2016; Prasad,
2015; Richards, 2017; van Balen et al., 2016; Winter et al.,
2016) it was typical to refer to “patients” or to people in gen-
eral terms related to the treatment or procedure in question.
Thus, conceptually, the figure of the “tourist” was not at all
common or unquestioned in the accounts of this type of
mobility. Rather, service users were considered to be people
who seek to make use of specific medical technologies and
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treatments (e.g., ART, cosmetic surgery, stem cell therapies)
and/or are subject to a specific condition or state (from neuro-
degenerative diseases to infertility) for which a cure or cor-
rection is needed. Sometimes, the procedure in question
related to biological bodily processes rather than a pathologi-
cal state (as is the case with, for example, pregnancy and birth/
abortion tourism), in which case users were characterized, for
example, as “pregnant women.” In the case of cross-border
reproductive care and especially surrogacy arrangements,
users were sometimes characterized as couples or parents
(Bergmann, 2011; Deomampo, 2013; Inhorn, 2011b).
Accordingly, it was not easy to characterize end users in any
general terms (e.g., as opposed to “wellness tourists” as more
or less “healthy” people), although some studies (e.g., Bell
et al., 2011; Bennett & Pangestu, 2017) pointed out that bio-
medical travel and cross-border access to biomedical proce-
dures is, in general terms, more readily available to people
who are financially relatively well off.

In terms of regions of origin and destinations for biomedi-
cal travel, many studies in this category of articles described
travel in the West-to-East and the North-to-South manner,
especially in cases of surrogacy, stem cell treatment, and
surgery-related travel (Aizura, 2010; Brophy, 2017; I. Cohen,
2013b), in which cases travel often took place from North
America, Europe, or Australia to Asian destinations, such as
China, India, or Thailand, or from North America to Central
America. However, studies of reproductive travel also
accounted for flows within regions; for example, within
Europe legislative issues have generated flows from
Germany, France, and the United Kingdom to countries such
as Spain, the Czech Republic, and Belgium (Bergmann,
2011; Culley et al., 2011; Van Hoof et al., 2015). In Asia,
cosmetic surgery services have generated travel flows
between Asian countries, such as from China to South Korea
(Holliday et al., 2017). There was also research on reproduc-
tion-related intra-regional service use in Southeast Asia
(Bennett & Pangestu, 2017), with Singapore, Malaysia, and
Thailand emerging as main destinations for assisted repro-
duction. In addition, due to its legislative liberties,
Switzerland emerged as a West-to-West travel destination in
relation to the phenomenon of suicide tourism. South-to-
South reproductive travel was studied in the Middle East,
where Iran emerged as a local destination hub (Inhorn,
2011a), and in West Africa, where Ghana has become a cen-
tral destination for fertility-related travel (Gerrits, 2018).
Particularly, travel that focuses on giving birth often seems to
flow into Western destinations such as the United Kingdom
or the United States.

Travel for Wellness Services

Our review indicates that the scientific interest in the trans-
national use of wellness services has gradually increased
within different disciplines during the past decade. The
total amount of articles in this category was 34, majority of

which was published during the years 2017 and 2018. The
studies on wellness-related travel were mainly published in
journals specialized in leisure, tourism, and hospitality
research (e.g., Current Issues in Tourism), which also often
emphasize a business and/or marketing perspective (e.g.,
Journal of Travel & Tourism Marketing, Journal of
Destination Marketing and Management). A few articles
were also published in journals that were centered on a par-
ticular holistic treatment or wellness environment (e.g.,
Balneo Research Journal and The Journal of Alternative
and Comparative Medicine). The present sample included
only a couple of articles with a purely social scientific, an
anthropologic, and/or a cultural approach to the use of well-
ness services abroad (Huang & Xu, 2018; Koskinen &
Wilska, 2019; Quintela, 2011).

Most studies in this category referred to travel for well-
ness services as “wellness tourism.” In addition, the concept
of “health tourism” was frequently used although the travel
destinations and characteristics of the end users were more or
less the same as in the studies that applied the concept of
wellness tourism. Many scholars saw health tourism as an
umbrella term for various terms describing health and well-
ness—related travel, and thereby wellness tourism was
defined as a subcategory of health tourism (e.g., Koskinen &
Wilska, 2019; Medina-Muioz & Medina-Muioz, 2014).
However, this definition was not prominent in all the studies,
and the concepts of health tourism and wellness tourism
were also used interchangeably.

The reviewed articles also often involved a conceptual
discussion on the characteristics of “medical tourism” and
“wellness tourism.” On this conceptual issue, there was a
consensus among the researchers in different fields that med-
ical tourism is concerned with curing and treating illness,
whereas holistic and preventive well-being promotion is cen-
tral to wellness tourism. Other concepts used in this category
of research reflect the servicescape of the destination. For
example, the terms spa tourism (e.g., Alina-Cerasela, 2015;
Elias-Almeida et al., 2016; Trihas & Konstantarou, 2016),
spiritual retreat tourism (Ashton, 2018), yoga/spiritual tour-
ism (Bowers & Cheer, 2017), wellness spa tourism (Han
et al., 2017), and thermalism-medicine-tourism (Quintela,
2011) were used in the reviewed articles. Only one of the
articles in this sample (Hritz et al., 2014) consistently dis-
cussed health and well-being “travel” instead of “tourism.”

Based on this review, the health condition of the end user
is a key distinguishing factor between those traveling for
medical services and those traveling for wellness services.
The wellness service users are generally defined as relatively
healthy people who are not in need of curative treatments but
look for physical and mental improvements, self-pampering
and a better state of being. Thus, the clear majority of the
studies referred to the end users as tourists and not, for exam-
ple, as patients. In spa and retreat—related studies, it was also
typical to describe the end users as visitors (e.g., Dryglas &
Salamaga, 2017; Kelly, 2012; Trihas & Konstantarou, 2016).
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However, the terms “customer” and “consumer” were used
consistently only in two of the articles, although there is gen-
erally a strong emphasis on the customer experience perspec-
tive within the wellness-related research (Elias-Almeida
etal., 2016; Kamenidou et al., 2014).

In the reviewed literature, the travel destinations
included spas, resorts, retreats, and other kinds of wellness
environments that provide accommodation and services
such as spa, beauty, or other wellness treatments, physical/
mind-body exercising, health and well-being-related
workshops/lectures, and other “therapeutic” environments
and offerings in the destination. Typically, it was pointed
out that people traveling to wellness destinations aim to
promote their overall well-being and quality of life in a
holistic sense—physically, mentally, or even spiritually.
Furthermore, it was frequently stated that people traveling
for wellness are interested in services and consumer envi-
ronments that combine different methods and elements of
wellness enhancement in an experiential and unique man-
ner (e.g., Y. Choi et al., 2015; Clark-Kennedy & Cohen,
2017; Han et al., 2017; Kim et al., 2017; Tezak Damijani¢
& Sergo, 2013). The more recent studies underlined also
the transformative nature of wellness-related travel, such
as its effects on an individual’s quest for comprehensive
self-development, stress management, and personal growth
(e.g., Ashton, 2018; Bowers & Cheer, 2017).

Regarding both the travel destination and the nationality
of the people traveling for wellness services, there were stud-
ies on a relatively broad scale. In our sample, Spain was
the most studied travel destination, followed by Thailand
and Taiwan. The other destinations mentioned were India,
Poland, Portugal, Croatia, Greek, Hungary, Romania, Korea,
Australia, China, Brazil, the United Kingdom, Estonia,
Mexico, France, Japan, and Turkey. Interestingly, only
approximately half of the reviewed articles specified the
travelers’ home country, and only in three of the articles was
cultural differences the main theme of the study (Alina-
Cerasela, 2015; Han et al., 2017; Quintela, 2011). When the
home country was mentioned, it was most often Germany or
the United Kingdom. In addition, Russia, Spain, the United
States, and Australia were mentioned in more than one arti-
cle as a home country of the travelers.

In the survey studies, end users from several countries
were examined within the same research, and the respon-
dents were not segmented or otherwise examined based on
their nationality but on the basis of their other sociodemo-
graphic characteristics. However, the survey-based study
by Damijanic & Ruzic (2015) that investigated service
users’ sociodemographic background and travel motives
showed that the respondents’ country of origin was the
most important factor behind the various travel motives.
Similarly, the study by Han et al. (2017) indicated that the
respondents’ cultural background—by which the authors
established whether the travelers came from a more col-
lective or individualistic cultures—had an impact on their

satisfaction with and customer loyalty to the wellness spa
destination.

A clear majority of the reviewed papers were quantitative
studies comprising a survey. Although the need for qualita-
tive methods was mentioned in some of the articles, only a
few of the studies were purely qualitative (Huang & Xu,
2018; Medina-Mufoz & Medina-Mufioz, 2013; Quintela,
2011) or applied a mixed-methods approach (Bowers &
Cheer, 2017; K. Chen et al., 2013; Islam, 2012; Kelly, 2012).

Approximately half of the studies were focused on cate-
gorizing and segmenting the end users based on sociodemo-
graphic information (age, gender, etc.) and/or their other
characteristics, preferences, travel motivations, or the bene-
fits sought. The next most common topic of research was to
examine end users’ satisfaction with the travel destination or
perceived value of their visit to estimate their future behavior
(i.e., customer loyalty). Our review also involved a couple of
theoretical papers that focused either on identifying the gaps
between the current theoretical conceptualizations of well-
ness and the actual wellness tourism practices (Stara &
Peterson, 2017) or on detecting general trends in wellness-
related travel (Blazevic, 2016; Hartwell et al., 2018).

Answering Research Questions

RQ1: Which disciplines and fields of research study
health and wellness—related travelers? In which forums
are the studies published, and what are the key gaps in
research?

Our review shows that the academic discussion on health
and wellness—related travel is divided between tourism stud-
ies and the social sciences and the publication forums reflect
this division. While social scientists are interested in the
lived experiences of people who seek health and/or wellness
services abroad and often consider and name them as
patients, tourism researchers are interested in travelers from
an industry point of view. This means that the end users are
often examined to better design, develop, and target the ser-
vices for different customer segments and not to enhance
knowledge of the sociocultural aspects of the phenomenon.
Typically, these discussion forums remain separate, and
interdisciplinary discussions are rare (however, see, for
example, Huang & Xu, 2018; Koskinen & Wilska, 2018;
Quintela, 2011). In addition, publications in geography jour-
nals were rare (Bristow & Yang, 2015; Kingsbury et al.,
2012; Liang et al., 2017), which may be considered surpris-
ing given the clearly geographical nature of the phenome-
non. Social, cultural, or human-geographical approaches
could help distinguish different geographical patterns of
travel and bring new insights. Regarding migrants’ health-
related travel, comparative studies on the prevalence of
health and wellness—related travel among different migrant
populations are lacking, and the existing evidence is
restricted to few ethnic groups.
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The tourism studies approach could benefit from a more
detailed analysis of the service users’ sociocultural back-
grounds. Most of the studies that take the travelers’ point of
view concentrate on mapping the end users’ attitudes, inter-
ests, motives, perceived benefits, customer loyalty, or the
overall tourism behavior but often pay no attention to peo-
ple’s nationality or cultural background. In general, the find-
ings indicate a lack of studies that are focused on examining
cultural differences in relation to health and wellness—related
travel, although it is acknowledged in the existing literature
that the country of origin has a bearing on the tourists’ inten-
tions and motives (e.g., Damijanic & Ruzic, 2015; Han et al.,
2017; Huang & Xu, 2018; Koskinen & Wilska, 2019).
Overall, the tourism-oriented view on health and wellness—
related travel is very destination-centered, meaning that the
travel destination per se comes to be seen as the key source
for tourists’ increased health and wellness and thus essential
for the overall tourism experience. However, seeing some
destinations only as tourist destinations may ignore that
some service users’ intentions are not at all touristic. The
case of Thailand is an interesting illustration of this: Thailand
is a destination for purely leisure type of wellness travel but
also a health care destination for intra-regional travel pushed
by lack of services at home (Ali & Medhekar, 2018). The
most extreme example is the case of the “outsourced” Gulf
patients, some of whom feel they are forced to travel to
Thailand for health care due to the poor health infrastructure
of their home region (Whittaker, 2015).

Furthermore, apart from travel for specialized health care,
qualitative studies are still weakly represented in the litera-
ture, which may be partly due to the abovementioned lack of
interest in people’s experiences in a nonbusiness sense. Thus,
there is room for further contributions by in-depth studies
regarding the understanding, discourses, narratives, and the
overall experiences of people traveling for medical or well-
ness services to complement the sizable but methodologi-
cally limited body of cross-sectional, small-n survey studies.
Also, random-sample studies and longitudinal panel designs
would be extremely helpful in addressing both the method-
ological and theoretical lacunae of the existing literature.
The latter would enable providing responses to one of the
gaps identified by Hanefeld et al. (2013), namely the long-
term health outcomes of health and wellness—related travel.

Based on our review, we argue that the literature on
health and wellness—related travel as a whole is still theo-
retically rather underdeveloped and often unable to consider
the multiplicity and interplay of factors and actors that prop-
agate and arrange movement and mobilities across interna-
tional borders in a thoroughly globalized world. Some useful
theoretical resources for such considerations appear in qual-
itatively oriented studies on travel for specialized health
care, for example, when research on reproductive travel
draws on human-geographical ideas of “global reproscapes”
(Inhorn, 2011b), or when cosmetic surgery tourism is inter-
preted through the notion of “assemblages” (Holliday et al.,

2015). Such concepts enable a focus on the lived experi-
ences of users while encouraging and even necessitating
researchers to consider a variety of cultural, material, eco-
nomical, legal, ideological, global, and local factors in
understanding health-related cross-border travel and the
related servicescapes. Moreover, our review points toward
the need to consider explicitly the inherently geographical
nature of the phenomenon and connect studies on health and
wellness—related travel more closely to the field of human
geography, including discussions on transnationalism,
global networks, and global inequalities.

RQ2: What are the concepts and terms used to describe
this type of travel and the people who engage in such
travel?

This scoping study traced the conceptual choices and
approaches within the literature on health and wellness—
related travel with a special focus on the users of the ser-
vices, the people who travel. As a whole, the results illustrate
the diversity and vagueness of the conceptual choices in the
reviewed studies. The terminological choices often reflect
more the field of study and the studied type of service than
the end users’ travel intentions or the sociocultural circum-
stances that initially encourage traveling abroad for care.

The studies on the use of health and wellness services in
the cross-border context can be divided into two separate
approaches based on whether the end user is seen as a
“patient” or “tourist.” The patient-centered studies mainly
come from the social sciences, whereas tourism and market-
ing studies label the end user as a tourist or a consumer.
While tourism studies often concentrate on the question of
attracting tourists, social studies are more broadly concerned
with patient experiences, safety, and inequalities.

In the studies that focus on health care, and especially on
specialized health care, the destinations often involve spe-
cialized facilities or clinics (Culley et al., 2011; Prasad, 2015;
Ryan et al., 2010; Song, 2010). This, together with the fact
that the will to travel for clinical care is often propagated by
a medical diagnosis of some sort, may be one crucial factor
that affects the characterization of end users mainly as
patients rather than tourists in the research on this subject.
The conceptual choices in literature on the use of specialized
health care in transnational contexts point to the understand-
ing—especially characteristic of many studies on the topic
in the social sciences—that the concept of “tourist” may sit
uneasily with the experiences and practices of people travel-
ing for medical services. The concept of tourism is then often
used as a way of creating conceptual links to relevant litera-
ture rather than as an attempt to conceptualize and character-
ize the perceived nature of people’s movement in the
cross-border context. In contrast to traditional conceptions of
leisurely “tourism,” travel either for health care services or
for biomedical procedures often involves features that are
uncomfortable, painful, and even frightening. Moreover,



Kemppainen et al.

legislative issues in the home country may motivate this type
of travel. Travel may be encouraged by a search for a cure for
medical conditions deemed incurable at home. Furthermore,
the motivation may stem from many other kinds of cultural
frameworks, norms, and expectations within the regions of
origin (see Inhorn et al., 2012; Song, 2010).

However, the tourist approach to seeking health care
abroad often bypasses the question of who the travelers are,
where they come from, and which kinds of services or
experiences they are looking for. Typical to tourism studies,
the main focus is on developing a certain area or clinic to
become more attractive for international patient-tourists.
Similarly, in the context of wellness services, the end users
are mainly referred to as tourists, which reflects a view of
wellness-related travel as voluntary and pleasant cross-bor-
der mobility. In general, wellness tourism is illustrated as a
form of experiential consumption that responds to the needs
and desires for self-development and self-actualization in
the form of different health-enhancing, self-pampering,
relaxing, and unique consumer experiences. There seems to
be a consensus among the different scholars that travel for
wellness services is, to certain extent, an “elitist” phenom-
enon reflecting the cultural values and prevailing trends of
the more affluent societies as well as the consumerist life-
styles and desires of rather well-to-do citizens. Accordingly,
the users of wellness services are primarily discussed as
consumer-citizens who are realizing their wellness-oriented
lifestyle via the usage of wellness services abroad rather
than as patients seeking help for or relief from actual health
concerns.

RQ3: What are the typical geographical flows of travel?
What countries appear as the sending and destination
countries?

Geographically, most of the reviewed studies focusing on the
usage of health care services examine the North—South
movement, whereas studies on South-to-South and intra-
regional travel are still scarce. Some areas, including Africa,
Latin America, and (North) Europe, remain understudied.
With regard to the health and wellness—related travel of peo-
ple with migration backgrounds, the context of the U.S—
Mexico border dominates the field. The European evidence
on migrants’ medical travel and their reasons is growing but
still scarce. A limited number of studies have considered this
subject outside of North America and Europe. With regard to
the use of wellness services in the transnational context, the
flows of travel seem to be between countries of the Global
North. Furthermore, travel to exotic destinations, which are
typically located far from the country of origin of service
users, is apparent in the existing literature.

RQ4: What motivates people to travel abroad for health
and wellness—related services? What are their intentions
and rationales for travel?

In terms of motivation for travel, our review shows that
people seek health care services outside the country they
reside for various reasons. Often, the reasons to look for
health care and specialized medical treatment abroad were
related to the unavailability of services at home, lower
costs, dissatisfaction with local services, and long waiting
times. Also, in some cases the legislative issues, mainly
with regards to reproductive health, may push people to
seek services abroad. Among people with migration back-
ground, health travel to their countries of origin is related to
the more familiar health care system and culture, but also
experiences of discrimination and lower levels of integra-
tion were associated with these “medical returns.” From a
tourism point of view, the most common push factors were
recommendations, insurance coverage, privacy, and confi-
dentiality, and the pull factors were costs, quality, accredi-
tation, and shorter waiting times. In the case of wellness
services, more holistic ideas of health were prominent;
people were looking for overall well-being and quality of
life physically, mentally, and spiritually.

Discussion

This scoping study reviews the literature on health and
wellness—related travel in the period of 2010-2018. On the
basis of our findings, we call for a more careful conceptual-
ization of health and wellness—related travel and travelers
(Connell, 2013; Majeed et al., 2017; Majeed & Lu, 2017).
We argue that sensitivity to service users’ intentions, needs,
and current situation in life is useful to better approach the
phenomenon (see also Bolton & Skountridaki, 2017;
Kangas, 2010b). We illustrate this with a graph (Figure 1),
which shows two conceptual axes: one that focuses on the
intent of the travel (medical/wellness) and one that focuses
on the traveling status of a person (patient/tourist). The
intent axis elucidates the underlying purpose of the trip
from the actors’ own perspective, which extends from med-
ical, often involuntary, reasons to voluntary wellness-moti-
vated travel. The status axis shows not only the institutional
role travelers are assigned to and that they assign them-
selves to but also the scientific or epistemic perspective,
from which their actions and behaviors are examined,
understood, explained, or predicted. It also presents the
types of services travelers aim to use during the trip and the
overall characteristics of the travel destination.

In relation to these axes, the individual research articles
can be situated in the graph to designate their general
approach. For example, marketing research usually dis-
cusses tourists, whereas medical anthropology or sociology
is more interested in travelers as patients. Furthermore, the
use of wellness services is more often studied from a tour-
ism perspective, whereas research on the use of health care
services is commonly patient-centered. However, a closer
examination of the articles shows that placing them in this
graph based only on the terminology used is not always



SAGE Open

INTENT

wellness
enhancement

STATUS  patient tourist  STATUS

medical
procedures

INTENT

Figure |. Conceptual model for health and wellness—related
travel.

definite. This reinforces our argument that concepts or ter-
minologies do not always correspond with the content of a
study. Thus, there is a need for conceptually more accurate
and context-specific views on health and wellness—related
travel.

The above-presented model provides multiple ways to
further investigate the phenomenon. As most studies on basic
and specialized health care are characterized by patients’ per-
spectives and travelers’ intent to get treatment, they are situ-
ated on the lower left of our graph. In the tourism studies
approach, the focus is on business travel, and travelers’ intent
is often left undefined. Both streams of research could ben-
efit from a more intensive exchange of ideas. For example,
examining travel for health care through the lens of tourism
in the social sciences may contribute to enhancing the under-
standing of tourism (e.g., Bell et al., 2011). Conversely, busi-
ness-oriented studies could benefit from a more detailed
examination of their studied subjects’ sociodemographic and
cultural backgrounds and their interrelation with travel inten-
tions and choices. However, although tourism as a concept
may initially be ill-fitted to describe the experiences of most
medical travelers, many forms of medical travel, from cos-
metic surgery journeys to transplant-related and reproductive
mobility, may now be increasingly constructed and packaged
as a “tourist experience,” for example, through the blogo-
sphere, the media, or related broker activities (see Ackerman,
2010; Scheper-Hughes, 2011; Voigt & Laing, 2010), which
may also affect how people experience travel.

Moreover, based on the conceptual choices, the articles
dealing with wellness services can be situated almost
entirely in the upper-right corner of the graph. Although this
indicates consistency in the way travel for wellness services
is comprehended in different fields, it also reveals a lack of
studies on other-than-pleasant and “frivolous” aspects of
this type of travel. As revealed by Kangas (2010b), framing

the phenomenon as tourism contributes to underestimating
the less positive events and circumstances that may have led
to seeking health services abroad. For example, people who
have experienced burnout decide to participate in a wellness
retreat to overcome this difficult situation. In this case, the
travel experience can be accompanied by troublesome emo-
tions and physical and mental pain that clearly do not fall
into the general category of voluntary and enjoyable well-
ness tourism.

The main problem in the literature on health and well-
ness—related travel is that it does not pay enough attention to
travelers’ lived experiences, which are substantially affected
by the conditions in their country of origin and travelers’
health conditions and overall intentions to travel. Thus, even
though our model of the intention and status of travelers is
somewhat schematic and ideal-typical, as conceptual models
often are, it may still help us be more specific in forming a
conceptual understanding of the studied phenomenon. Even
if most cases are “wellness tourists” or “medical patient-trav-
elers,” there are other types and combinations of travel as
well. Furthermore, our model demonstrates that neither the
intent of travel nor the status of a traveler easily falls into a
clear-cut category but is better illustrated as a continuum. For
example, the roles and perspectives of travelers in their
health or wellness—related trips may be multiple and com-
plex. Naturally, the experiences and dynamics of intentions
are also far from having clear categories, as, for example, a
wellness-motivated trip may also have rationales related to
stress management and relaxation as preventive or even cor-
rective measures associated with diagnosed or self-perceived
medical problems. In this way, we can also identify and posi-
tion the dimensions of the phenomenon that fall between or
beyond the existing terminologies.

Although scoping study proved to be a suitable method
for identifying and summarizing the extensive amount of
research on health and wellness—related travel, some limi-
tations of this study should be highlighted. First, this litera-
ture search was conducted using three databases, and
despite their wide coverage, some publications relevant to
the subject matter may have been overlooked. Second, as
the search was limited to the period of 2010-2018, this
timeframe does not provide an overall picture of the studies
published over the past 2 years. Note that the recently pub-
lished reviews discussed in the introduction offer some
promising theoretical perspectives for a comprehensive
examination of the phenomenon. Specifically, recent
research drawn from the mobility perspective (Bochaton,
2019; Kaspar et al., 2019) concurs well with the ideas pre-
sented in this article. Finally, as this research focused on the
end users’ perspective, it does not involve a detailed exami-
nation of how the different intangible and technology-
mediated forms of health-related mobility would suit the
model we presented. Nevertheless, the abovementioned
aspects should be taken into account in future studies.



Kemppainen et al.

Conclusion

A decade ago, Cook (2010) noted that the academic attention
toward medical travel was scarce, but since then the number
of articles dedicated to the topic has grown rapidly. Similarly,
the number of studies on wellness-related travel has grown
significantly over the past decade (e.g., Smith & Puczké,
2014). In the previous decade, several reviews (Balaban &
Marano, 2010; Connell, 2013; Crooks et al., 2010; Foley
et al., 2019; Hanefeld et al., 2014; Hopkins et al., 2010;
Johnston et al., 2010; Lunt & Carrera, 2010; Majeed & Lu,
2017) called for more high-quality data and more rigid meth-
ods to widen our understanding of the phenomenon. In this
review, we have argued that even if the number of studies
related to health and wellness travel has grown, there are still
gaps in our understanding of the phenomenon and its devel-
opment, especially from the travelers’ point of view.

Geographically, travel from the Global North to the
Global South dominates the field. We have concluded that
there is a need for more studies on South-to-South or intra-
regional travel. Furthermore, there is a need for a more
in-depth qualitative understanding of travelers’ lived
experienced, as well as for studies with more advanced
quantitative methods and longitudinal research designs.
Currently, the field is still dominated by a small, method-
ologically limited body of cross-sectional, small-n survey
studies. Although the most recent research provides prom-
ising indications of combining different approaches and
disciplines (e.g., Frohlick, 2020; Kaspar et al., 2019;
Ormond & Lunt, 2020), we call for more interdisciplinary
and theoretical approaches to health and wellness—related
travel to connect the separated discussions and to clarify
the mixed conceptualization of the phenomenon. Finally,
to further the theoretical discussion, we have proposed a
model that takes into consideration the travelers’ intent
(medical/wellness) and status (patient/tourist), which
could clarify the conceptual incoherence in the field and
provide new ways to approach the issue.

Appendix
Stages of Research

This scoping study followed the basic five-stage framework
for scoping studies first initiated by Arksey and O’Malley
(2005) and later revised by Levac et al. (2010) and Daudt
et al. (2013; see Figure Al).

Stage I: Identifying the research question. The preliminary
research questions were formulated on the basis of previ-
ously published reviews and the authors’ previous knowl-
edge on the subject matter. The preliminary questions
concerned the terminology, themes, and approaches in the
literature on health and wellness—related travel, especially
from the end users’ perspective. During the research process,
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Figure Al. Flowchart of the research process.

the research questions were sharpened and defined in their
final form (see also Daudt et al., 2013).

Stages 2 and 3: Identifying the relevant studies and study selec-
tion. Our categorization of the search terms for health and
wellness—related travel followed the conceptual division
among basic health care, specialized health care, and well-
ness services. We developed together an initial search strat-
egy based on a reading of recent studies on medical tourism
and our prior knowledge of the research areas. The search
strategy was further worked on in collaboration with a uni-
versity librarian specialized in the social sciences. The
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Table Al. Search Terms.

Table A2. Inclusion and Exclusion Criteria.

Area of research Search terms?®

Inclusion criteria Exclusion criteria

Cross-border health care
Transnational health care
Medical travel

Medical tourism

Medical tourist

Health tourism

Health tourist
Biomedical tourism
Biotech pilgrimage
Wellness tourism
Well-being tourism

Spa tourism

Basic and specialized
healthcare services

Wellness services

2The search terms were the same in all three searches, but the exact
wording/formula of the search varied according to the database. Different
spelling options were included (e.g., health care and health care).

search was conducted using three databases (EBSCOhost,
Web of Science, and SCOPUS) to cover a variety of research
fields, from marketing to the social sciences and psychol-
ogy. The literature search was performed in October 2018.
The criteria for all searches were that the articles must be in
English, peer reviewed, and published between the years
2010 and 2018. EndNote citation management software was
used to store, organize, and share the sources among the
research team. The search terms are listed in Table A1.

The articles found were distributed among the four
authors based on our preliminary categorization so that each
author examined one of the categories (basic health care,
specialized health care, and wellness services). In addition,
the search resulted in a new category of the touristic approach
to health care, which did not specify the exact service and
approached travel from a tourism studies perspective.

The first round of searches included a large number of
studies (n = 2,992 after removing duplicates), of which irrel-
evant records were sourced out based on the reading of titles
and abstracts of papers. Finally, 851 papers were included.
During the next stage, each researcher read the abstracts of
their category and discarded the irrelevant articles according
to the inclusion/exclusion criteria (see Table A2). The exclu-
sion of articles was cross-checked by a second reviewer and,
in the cases of conflicting views on the exclusion, the articles
were discussed with the whole research team, and the exclu-
sion/inclusion of the article was jointly decided. After screen-
ing the titles and abstracts, the full texts of all the remaining
papers (n = 350) were retrieved. The full list of included
articles is available from the authors upon request.

Stage 4: Charting the data. After reading and selecting the
articles to be included in the review, the articles were charted
in Excel. The chart included the terminology used, the defi-
nition of the users or the services, countries of origin and
destination, methods, limitations, and key findings. The
results of our article are based on this charting.

Publishing date: 2010-2018 Health care and policies
Healthcare rights/policies/policy-
level analysis were excluded.

Reports or accounts on the
economic effects of medical
travel or tourism

Papers without a clear focus on
the traveler were excluded.

Business implications,
recommendations

Peer-reviewed: Yes

Language: English

Medical travel which crosses
national borders

Focus on intentional travel
crossing national borders
in search of health or
wellness-related services

Service users’ point of view

Motivations/decision-making,
practices, experiences, risks,
and conceptual discussion

Declaration of Conflicting Interests

The author(s) declared no potential conflicts of interest with respect
to the research, authorship, and/or publication of this article.

Funding

The author(s) disclosed receipt of the following financial support
for the research and/or authorship of this article: The research was
been funded by the Academy of Finland (grant 312310 for the
Centre of Excellence for Research on Ageing and Care, RG 3
Migration, Care and Ageing), the Strategic Research Council at
the Academy of Finland (Grant 327145 and 327148 for the Digiln
project), Kone Foundation (project Crossing Borders for Health
and Well-being), and the University of Helsinki Research grants
(Project TransHealth).

ORCID iD

Laura Kemppainen https://orcid.org/0000-0001-9320-2442

References

Ackerman, S. (2010). Plastic paradise: Transforming bodies and
selves in Costa Rica’s cosmetic surgery tourism industry.
Medical Anthropology, 29, 403—423.

Adams, K., Snyder, J., Crooks, V., & Johnston, R. (2013).
Promoting social responsibility amongst health care users:
Medical tourists’ perspectives on an information sheet regard-
ing ethical concerns in medical tourism. Philosophy Ethics and
Humanities in Medicine, 8, Article 19.

Adams, K., Snyder, J., Crooks, V., & Johnston, R. (2015). Tourism
discourse and medical tourists’ motivations to travel. Tourism
Review, 70, 85-96.

Aizura, A. (2010). Feminine transformations: Gender reassign-
ment surgical tourism in Thailand. Medical Anthropology, 29,
424-443.


https://orcid.org/0000-0001-9320-2442

Kemppainen et al.

I5

Ali, M., & Medhekar, A. (2018). Healthcare quality of Bangladesh
and outbound medical travel to Thailand. Ekonomika Regiona/
Economy of Region, 14, 575-588.

Alina-Cerasela, A. (2015). Spa tourism: A comparative analysis on
Spain and Romania. Balneo Research Journal, 6, 199-207.

Arksey, H., & O’Malley, L. (2005). Scoping studies: Towards a
methodological framework. International Journal of Social
Research Methodology, 8, 19-32.

Arvidsson, A., Johnsdotter, S., & Essén, B. (2015). Views of
Swedish commissioning parents relating to the exploitation
discourse in using transnational surrogacy. PLOS ONE, 10,
Article e0126518.

Ashton, A. (2018). Spiritual retreat tourism development in the Asia
Pacific region: Investigating the impact of tourist satisfaction
and intention to revisit: A Chiang Mai, Thailand case study.
Asia Pacific Journal of Tourism Research, 23, 1098—1114.

Aydin, G., & Karamehmet, B. (2017). Factors affecting health tour-
ism and international health-care facility choice. International
Journal of Pharmaceutical and Healthcare Marketing, 11,
16-36.

Balaban, V., & Marano, C. (2010). Medical tourism research:
A systematic review. [International Journal of Infectious
Diseases, 14, e135.

Bell, D., Holliday, R., Jones, M., Probyn, E., & Taylor, J. (2011).
Bikinis and bandages: An itinerary for cosmetic surgery tour-
ism. Tourist Studies, 11, 139—155.

Bennett, L., & Pangestu, M. (2017). Regional reproductive quests:
Cross-border reproductive travel among infertile Indonesian
couples. Asia Pacific Viewpoint, 58, 162—174.

Bergmann, S. (2011). Reproductive agency and projects: Germans
searching for egg donation in Spain and the Czech Republic.
Reproductive Biomedicine Online, 23, 600—608.

Bergmark, R., Barr, D., & Garcia, R. (2010). Mexican immigrants
in the US living far from the border may return to Mexico for
health services. Journal of Immigrant and Minority Health, 12,
610-614.

Blazevic, O. (2016). Health tourism and “smart specialization.”
UTMS Journal of Economics, 7, 85-95.

Bochaton, A. (2015). Cross-border mobility and social networks:
Laotians seeking medical treatment along the Thai border.
Social Science & Medicine, 124, 364-373.

Bochaton, A. (2019). Intertwined therapeutic mobilities: Know-
ledge, plants, healers on the move between Laos and the US.
Mobilities, 14(1), 54-70.

Bolton, S., & Skountridaki, L. (2017). The medical tourist and a
political economy of care. Antipode, 49, 499-516.

Bowers, H., & Cheer, J. (2017). Yoga tourism: Commodification
and western embracement of eastern spiritual practice. Tourism
Management Perspectives, 24,208-216.

Bristow, R., & Yang, W. (2015). Sea, sun, sand and . . . select-
ing surgery: An exploration of health, medical and wellness
tourist’s mobility. Human Geographies: Journal of Studies &
Research in Human Geography, 9, 117-129.

Brophy, J. (2017). Navigating the “grey areas”: Australian medi-
cal travellers in China’s stem cell bionetwork. Asia Pacific
Viewpoint, 58, 216-227.

Calvasina, P., Muntaner, C., & Quifionez, C. (2015). Transnational
dental care among Canadian immigrants. Community Dentistry
and Oral Epidemiology, 43, 444-451.

Carrera, P., & Lunt, N. (2010). A European perspective on medical
tourism: The need for a knowledge base. International Journal
of Health Services, 40, 469—484.

Charoenmukayananta, S., Sriratanaban, J., Hengpraprom, S.,
& Trarathep, C. (2014). Factors influencing decisions of
Laotian patients to use health care services in Thailand. Asian
Biomedicine, 8, 665—-671.

Chen, H., & Gottweis, H. (2013). Stem cell treatments in China:
Rethinking the patient role in the global bio-economy.
Bioethics, 27, 194-207.

Chen, K., Chang, F., & Wu, C. (2013). Investigating the wellness tour-
ism factors in hot spring hotel customer service. International
Journal of Contemporary Hospitality Management, 25,
1092-1114.

Cheng, K. M. (2016). Medical tourism: Chinese maternity tourism
to Hong Kong. Current Issues in Tourism, 19, 1479—1486.
Chikanda, A., & Crush, J. (2019). South-South cross-border patient
travel to South Africa. Global Public Health, 14, 326-339.
Choi, J. Y. (2013). Negotiating old and new ways: Contextualizing
adapted health care-seeking behaviors of Korean immigrants in

Hawaii. Ethnicity & Health, 18, 350-366.

Choi, Y., Kim, J., Lee, C. K., & Hickerson, B. (2015). The role of
functional and wellness values in visitors’ evaluation of spa
experiences. Asia Pacific Journal of Tourism Research, 20,
263-279.

Chomvilailuk, R., & Srisomyong, N. (2015). Three dimensional
perceptions of medical/health travelers and destination brand
choices: Cases of Thailand. Procedia Social and Behavioral
Sciences, 175, 376-383.

Clark-Kennedy, J., & Cohen, M. (2017). Indulgence or therapy?
Exploring the characteristics, motivations and experiences of
hot springs bathers in Victoria, Australia. Asia Pacific Journal
of Tourism Research, 22, 501-511.

Cohen, . (2013a). The globalization of health care: Legal and
ethical issues. Oxford University Press.

Cohen, I. (2013b). Transplant tourism: The ethics and regulation of
international markets for organs. Journal of Law Medicine &
Ethics, 41, 269-285.

Cohen, M. (2008). Spas, wellness and human evolution. In M. Cohen
& G. Bodeker (Eds.), Understanding the global spa industry
(pp- 3-25). Oxford, England: Butterworth-Heinemann.

Connell, J. (2013). Contemporary medical tourism: Conceptuali-
sation, culture and commodification. Tourism Management,
34,1-13.

Connell, J. (2015). From medical tourism to transnational health
care? An epilogue for the future. Social Science & Medicine,
124,398-401.

Cook, P. (2010). Constructions and experiences of authenticity in
medical tourism: The performances of places, spaces, practices,
objects and bodies. Tourist Studies, 10, 135-153.

Couture, V., Drouin, R., Tan, S., Moutquin, J., & Bouffard, C.
(2015). Cross-border reprogenetic services. Clinical Genetics,
87, 1-10.

Crooks, V. A., Kingsbury, P., Snyder, J., & Johnston, R. (2010). What
is known about the patient’s experience of medical tourism? A
scoping review. BMC Health Services Research, 10, Article 266.

Crush, J., & Chikanda, A. (2015). South-South medical tourism
and the quest for health in Southern Africa. Social Science &
Medicine, 124, 313-320.



16

SAGE Open

Culley, L., Hudson, N., Rapport, F., Blyth, E., Norton, W., &
Pacey, A. (2011). Crossing borders for fertility treatment:
Motivations, destinations and outcomes of UK fertility travel-
lers. Human Reproduction, 26,2373-2381.

Damijanic, A., & Ruzic, P. (2015). Sociodemographic variables in
profiling wellness tourists. Tourism in South East Europe, 3,
441-452.

Daudt, H. M. L., van Mossel, C., & Scott, S. J. (2013). Enhancing
the scoping study methodology: A large, inter-professional
team’s experience with Arksey and O’Malley’s framework.
BMC Medical Research Methodology, 13, Article 48.

De Gagne, J., Oh, J., So, A., & Kim, S. (2014). The healthcare expe-
riences of Koreans living in North Carolina: A mixed methods
study. Health & Social Care in the Community, 22, 417-428.

De Neve, J., Rahool, D., Giirel, M., & Subramanian, S. (2012).
International patients in a Turkish hospital: A quantitative
study on cross-border health care at the intersection of Eastern
Europe, Asia and the Middle East. World Hospitals and Health
Services, 48, 5-7.

Deomampo, D. (2013). Gendered geographies of reproductive tour-
ism. Gender & Society, 27, 514-537.

Dewachi, O., Rizk, A., & Singh, N. V. (2018). (Dis)connectivities
in wartime: The therapeutic geographies of Iraqi healthcare-
seeking in Lebanon. Global Public Health, 13, 288-297.

Dryglas, D., & Salamaga, M. (2017). Applying destination attri-
bute segmentation to health tourists: A case study of Polish
spa resorts. Journal of Travel & Tourism Marketing, 34,
503-514.

Durham, J., & Blondell, S. J. (2017). A realist synthesis of cross-
border patient movement from low and middle income coun-
tries to similar or higher income countries. Globalization and
Health, 13, Article 68.

Eissler, L., & Casken, J. (2013). Seeking health care through inter-
national medical tourism. Journal of Nursing Scholarship, 45,
177-184.

Elias-Almeida, A., Miranda, F., & Almeida, P. (2016). Customer
delight: Perception of hotel spa consumers. European Journal
of Tourism Hospitality and Recreation, 7, 13-20.

Ferraretti, A., Pennings, G., Gianaroli, L., Natali, F., & Magli, M.
C. (2010). Cross-border reproductive care: A phenomenon
expressing the controversial aspects of reproductive technolo-
gies. Reproductive Biomedicine Online, 20, 261-266.

Foley, B. M., Haglin, J. M., Tanzer, J. R., & Eltorai, A. E. (2019).
Patient care without borders: A systematic review of medi-
cal and surgical tourism. Journal of Travel Medicine, 26(6),
Article taz049.

Frohlick, S. (2020). Reproductive vibes: Therapeutic atmospheres
and the reproductive force of tourism mobilities. Mobilities,
15(2), 120-134.

Garcia-Garzon, E., Zhukovsky, P., Haller, E., Plakolm, S., Fink, D.,
Petrova, D., . . .Ruggeri, K. (2016). Multilevel modeling and
policy development: Guidelines and applications to medical
travel. Frontiers in Psychology, 7, Article 752.

Gerdts, C., DeZordo, S., Mishtal, J., Barr-Walker, J., & Lohr,
P. (2016). Experiences of women who travel to England
for abortions: An exploratory pilot study. The European
Journal of Contraception & Reproductive Health Care: The
Official Journal of the European Society of Contraception,
21, 401-407.

Gerrits, T. (2018). Reproductive travel to Ghana: Testimonies,
transnational relationships, and stratified reproduction. Medical
Anthropology, 37, 131-144.

Gideon, J. (2011). Exploring migrants’ health seeking strategies:
The case of Latin American migrants in London. /nternational
Journal of Migration, Health, and Social Care, 7, 197-208.

Gonzalez-Vazquez, T., Pelcastre-Villafuerte, B., & Taboada, A.
(2016). Surviving the distance: The transnational utilization
of traditional medicine among Oaxacan migrants in the US.
Journal of Immigrant and Minority Health, 18, 1190-1198.

Grineski, S. (2011). Why parents cross for children’s health care:
Transnational cultural capital in the United States-Mexico bor-
der region. Social Theory and Health, 9, 256-274.

Guiry, M., Scot, J., & Vequist, D. (2013). Experienced and
potential medical tourists’ service quality expectations.
International Journal of Health Care Quality Assurance, 26,
433-446.

Girtin, Z., & Inhorn, M. (2011). Introduction: Travelling for
conception and the global assisted reproduction market.
Reproductive Biomedicine Online, 23, 535-5377.

Hall, C. M. (2011). Health and medical tourism: A kill or cure for
global public health? Tourism Review, 66, 4—15.

Hall, C. M. (Ed.). (2013). Medical tourism: The ethics, regulation,
and marketing of health mobility (Vol. 33). Routledge.

Hammarberg, K., Stafford-Bell, M., & Everingham, S. (2015).
Intended parents’ motivations and information and support
needs when seeking extraterritorial compensated surrogacy.
Reproductive Biomedicine Online, 31, 689-696.

Han, H., & Hwang, J. (2013). Multi-dimensions of the perceived
benefits in a medical hotel and their roles in international
travelers’ decision-making process. International Journal of
Hospitality Management, 35, 100-108.

Han, H., & Hyun, S. (2014). Medical hotel in the growth of global
medical tourism. Journal of Travel & Tourism Marketing, 31,
366-380.

Han, H., Kiatkawsin, K., Kim, W., & Lee, S. (2017). Investigating
customer loyalty formation for wellness spa: Individualism vs.
collectivism. International Journal of Hospitality Management,
67,11-23.

Hanefeld, J., Horsfall, D., Lunt, N., & Smith, R. (2013). Medical
tourism: A cost or benefit to the NHS? PLOS ONE, 8, €70406.

Hanefeld, J., Lunt, N., Smith, R., & Horsfall, D. (2015). Why do
medical tourists travel to where they do? The role of networks
in determining medical travel. Social Science & Medicine, 124,
356-363.

Hanefeld, J., Smith, R., Horsfall, D., & Lunt, N. (2014). What do
we know about medical tourism? A review of the literature
with discussion of its implications for the UK National Health
Service as an example of a public health care system. Journal
of Travel Medicine, 21,410-417.

Hartwell, H., Fyall, A., Willis, C., Page, S., Ladkin, A., &
Hemingway, A. (2018). Progress in tourism and destination
wellbeing research. Current Issues in Tourism, 21, 1830—1892.

Heung, V., Kii¢iikusta, D., & Song, H. (2010). A conceptual model
of medical tourism: Implications for future research. Journal of
Travel & Tourism Marketing, 27, 236-251.

Hohm, C., & Snyder, J. (2015). It was the best decision of my life:
A thematic content analysis of former medical tourists’ patient
testimonials. BMC Medical Ethics, 16, Article 8.



Kemppainen et al.

17

Holliday, R., Cheung, O., Cho, J., & Bell, D. (2017). Trading faces:
The Korean look and medical nationalism in South Korean cos-
metic surgery tourism. Asia Pacific Viewpoint, 58, 190-202.

Holliday, R., Cheung, O., Jones, M., & Probyn, E. (2015). Brief
encounters: Assembling cosmetic surgery tourism. Social
Science & Medicine, 124, 298-304.

Hopkins, L., Labonté, R., Runnels, V., & Packer, C. (2010).
Medical tourism today: What is the state of existing knowl-
edge? Journal of Public Health Policy, 31(2), 185—198.

Horton, S. (2013). Medical returns as class transformation: Situating
migrants’ medical returns within a framework of transnational-
ism. Medical Anthropology, 32, 417-432.

Horton, S., & Cole, S. (2011). Medical returns: Seeking health care
in Mexico. Social Science & Medicine, 72, 1846—1852.

Hritz, N., Sidman, C., & D’Abundo, M. (2014). Segmenting the
college educated generation Y health and wellness traveler.
Journal of Travel & Tourism Marketing, 31, 132—145.

Huang, L., & Xu, H. (2018). Therapeutic landscapes and longev-
ity: Wellness tourism in Bama. Social Science & Medicine,
197,24-32.

Hudson, N., Culley, L., Blyth, E., Norton, W., Pacey, A., & Rapport,
F. (2016). Cross-border-assisted reproduction: A qualitative
account of UK travellers’ experiences. Human Fertility, 19,
102-110.

Hwang, S., Lee, D., & Kang, C. Y. (2018). Medical tourism:
Focusing on patients’ prior, current, and post experience.
International Journal of Quality Innovation, 4, Article 4.

Inhorn, M. (2011a). Diasporic dreaming: Return reproductive tour-
ism to the Middle East. Reproductive Biomedicine Online, 23,
582-591.

Inhorn, M. (2011b). Globalization and gametes: Reproductive
“tourism,” Islamic bioethics, and Middle Eastern modernity.
Anthropology & Medicine, 18, 87-103.

Inhorn, M., Shrivastav, P., & Patrizio, P. (2012). Assisted repro-
ductive technologies and fertility tourism: Examples from
global Dubai and the Ivy League. Medical Anthropology, 31,
249-265.

Iranmanesh, M., Moghavvemi, S., Zailani, S., & Hyun, S. (2018).
The role of trust and religious commitment in Islamic medi-
cal tourism. Asia Pacific Journal of Tourism Research, 23,
245-259.

Islam, N. (2012). New age orientalism: Ayurvedic “wellness and
spa culture.” Health Sociology Review, 21,220-231.

Jang, S. H. (2016). First-generation Korean immigrants’ barriers to
healthcare and their coping strategies in the US. Social Science
& Medicine, 168, 93—100.

Jang, S. H. (2017). Factors associated with Korean immigrants’
medical tourism to the homeland. American Journal of Health
Behavior, 41, 461-470.

Jang, S. H. (2018). Here or there: Recent U.S. immigrants’ medi-
cal and dental tourism and associated factors. International
Journal of Health Services, 48, 148—165.

Jesus, M., & Xiao, C. (2013). Cross-border health care utiliza-
tion among the Hispanic population in the United States:
Implications for closing the health care access gap. Ethnicity
and Health, 18,297-314.

John, S., & Larke, R. (2016). An analysis of push and pull motiva-
tors investigated in medical tourism research published from
2000 to 2016. Tourism Review International, 20, 73-90.

Johnson, T., & Garman, A. (2015). Demand for international medi-
cal travel to the USA. Tourism Economics, 21, 1061-1077.
Johnston, R., Crooks, V., Snyder, J., & Kingsbury, P. (2010). What
is known about the effects of medical tourism in destination
and departure countries? A scoping review. International

Journal for Equity in Health, 9, Article 24.

Jones, M. (2011). Clinics of oblivion: Makeover culture and cos-
metic surgery tourism. Portal, 8, 1-17.

Kamenidou, 1., Mamalis, S., Priporas, C. V., & Kokkinis, G. (2014).
Segmenting customers based on perceived importance of well-
ness facilities. Procedia Economics and Finance, 9, 417-424.

Kangas, B. (2010a). The burden of pursuing treatment abroad:
Three stories of medical travelers from Yemen. Global Social
Policy, 10,306-314.

Kangas, B. (2010b). Traveling for medical care in a global world.
Medical Anthropology, 29, 344-362.

Kangas, B. (2011). Complicating common ideas about medical
tourism: Gender, class, and globality in Yemenis’ international
medical travel. Signs, 36, 327-332.

Karuppan, C., & Karuppan, M. (2010). Changing trends in health
care tourism. The Health Care Manager, 29, 349-358.

Kaspar, H., Walton-Roberts, M., & Bochaton, A. (2019).
Therapeutic mobilities. Mobilities, 14, 1-19.

Kazakov, S., & Oyner, O. (2020). Wellness tourism: A perspective
article. Tourism Review, 76, 58—63.

Kelly, C. (2012). Wellness tourism: Retreat visitor motivations and
experiences. Tourism Recreation Research, 37(3), 205-213.

Kemppainen, L., Kemppainen, T., Skogberg, N., Kuusio, H., &
Koponen, P. (2018). Immigrants use of health care in their
country of origin: The role of social integration, discrimina-
tion and the parallel use of health care systems. Scandinavian
Journal of Caring Sciences, 32, 698—706.

Kesar, O., & Mikuli¢, J. (2017). Medical tourist satisfaction and
dissatisfaction with dental care services: An exploratory case
study. Tourism in South East Europe, 4, 243-258.

Kian, T., & Heng, T. (2015). An exploratory study on the factors
that influence patient satisfaction and its impact on patient loy-
alty. International Journal of Innovation, Management and
Technology, 6, 180—185.

Kim, E., Chiang, L., & Tang, L. (2017). Investigating wellness tour-
ists’ motivation, engagement, and loyalty: In search of the miss-
ing link. Journal of Travel & Tourism Marketing, 34, 867-879.

Kingsbury, P., Crooks, V., Snyder, J., Johnston, R., & Adams, K.
(2012). Narratives of emotion and anxiety in medical tourism:
On State of the Heart and Larry’s Kidney. Social & Cultural
Geography, 13,361-378.

Koskinen, V., & Wilska, T. A. (2019). Identifying and understand-
ing spa tourists’ wellness attitudes. Scandinavian Journal of
Hospitality and Tourism, 19, 259-277.

Lafleur, J., & Romero, M. (2018). Combining transnational and
intersectional approaches to immigrants’ social protection:
The case of Andean families’ access to health. Comparative
Migration Studies, 6, Article 14.

Laugesen, M., & Vargas-Bustamante, A. (2010). A patient mobility
framework that travels: European and United States-Mexican
comparisons. Health Policy, 97,225-231.

Lee, J., Kearns, R., & Friesen, W. (2010). Seeking affective health
care: Korean immigrants’ use of homeland medical services.
Health & Place, 16, 108—-115.



18

SAGE Open

Lee, M., Han, H., & Lockyer, T. (2012). Medical tourism-attracting
Japanese tourists for medical tourism experience. Journal of
Travel & Tourism Marketing, 29, 69-86.

Levac, D., Colquhoun, H., & O’Brien, K. K. (2010). Scoping
studies: Advancing the methodology. Implementation
Science, 5, 69.

Liang, Z. X., Hui, T. K., & Sea, P.-Z. (2017). Is price most
important? Healthcare tourism in Southeast Asia. Tourism
Geographies, 19, 823—-847.

Lokdam, N., Kristiansen, M., Handlos, L., & Norredam, M. (2016).
Use of healthcare services in the region of origin among
patients with an immigrant background in Denmark: A qualita-
tive study of the motives. BMC Health Services Research, 16,
Article 99.

Lunt, N., & Carrera, P. (2010). Medical tourism: Assessing the evi-
dence on treatment abroad. Maturitas, 66(1), 27-32.

Lunt, N., Horsfall, D., & Hanefeld, J. (2016). Medical tourism:
A snapshot of evidence on treatment abroad. Maturitas, 88,
37-44.

Main, . (2014). Medical travels of polish female migrants in
Europe. Sociologicky Casopis, 50, 897-918.

Majeed, S., & Lu, C. (2017). Changing preferences, moving places
and third party administrators: A scoping review of medical
tourism trends (1990-2016). Almatourism: Journal of Tourism,
Culture and Territorial Development, 8(15), 56-83.

Majeed, S., Lu, C., & Javed, T. (2017). The journey from an allo-
pathic to natural treatment approach: A scoping review of
medical tourism and health systems. European Journal of
Integrative Medicine, 16, 22-32.

Majeed, S., Lu, C., Majeed, M., & Shahid, M. (2018). Health resorts
and multi-textured perceptions of international health tourists.
Sustainability, 10, 1063.

Mathijsen, A., & Mathijsen, F. P. (2020). Diasporic medical tour-
ism: A scoping review of quantitative and qualitative evidence.
Globalization and Health, 16, 1-15.

Medhekar, A., & Newby, L. (2012). Information search for medi-
cal treatment abroad. Journal of Applied Global Research, 5,
53-72.

Medina-Muiioz, D. R., & Medina-Munoz, R. D. (2013). Critical
issues in health and wellness tourism: An exploratory study of
visitors to wellness centres on Gran Canaria. Current Issues in
Tourism, 16, 415-435.

Medina-Mufioz, D. R., & Medina-Muioz, R. D. (2014). The
attractiveness of wellness destinations: An importance—perfor-
mance—satisfaction approach. International Journal of Tourism
Research, 16(6), 521-533.

Menvielle, L., Menvielle, W., & Tournois, N. (2014). Purchasing
behavior of consumers for foreign medical services. Qualitative
Market Research, 17,264-282.

Mutalib, N., Ming, L., Yee, S., Wong, P., & Soh, Y. (2016).
Medical tourism: Ethics, risks and benefits. Indian Journal of
Pharmaceutical Education and Research, 50,261-270.

Mutalib, N., Soh, Y., Wong, T., Yee, S., Yang, Q., Murugiah, M.,
& Ming, L. (2017). Online narratives about medical tourism in
Malaysia and Thailand: A qualitative content analysis. Journal
of Travel & Tourism Marketing, 34, 821-832.

Na, S., Nee, A., & Onn, C. (2017). Medical tourism: The effects
of perceived benefits, perceived risks and geographic region.
Pertanika Journal of Social Science and Humanities, 23,
143-152.

Na, S., Onn, C., & Meng, C. (2016). Travel intentions among for-
eign tourists for medical treatment in Malaysia: An empirical
study. Procedia Social and Behavioral Sciences, 224, 546-553.

Nielsen, S., Yazici, S., Petersen, S., Blaakilde, A., & Krasnik, A.
(2012). Use of cross-border healthcare services among eth-
nic Danes, Turkish immigrants and Turkish descendants in
Denmark: A combined survey and registry study. BMC Health
Services Research, 12, Article 390.

Noree, T., Hanefeld, J., & Smith, R. (2014). UK medical tourists in
Thailand: They are not who you think they are. Globalization
and Health, 10, Article 29.

Noree, T., Hanefeld, J., & Smith, R. (2016). Medical tourism in
Thailand: A cross-sectional study. Bulletin of the World Health
Organization, 94, 30-36.

Ormond, M., & Lunt, N. (2020). Transnational medical travel:
Patient mobility, shifting health system entitlements and
attachments. Journal of Ethnic and Migration Studies, 46,
4179-4192.

Ormond, M., & Sulianti, D. (2017). More than medical tourism:
Lessons from Indonesia and Malaysia on South-South intra-
regional medical travel. Current Issues in Tourism, 20, 94-110.

Osterle, A., Johnson, T., & Delgado, J. (2013). A unifying
framework of the demand for transnational medical travel.
International Journal of Health Services, 43, 415-436.

Ozan-Rafferty, M., Johnson, J., Shah, G., & Kursun, A. (2014). In
the words of the medical tourist: An analysis of Internet narra-
tives by health travelers to Turkey. Journal of Medical Internet
Research, 16, e43.

Pan, X., & Moreira, P. (2018). Outbound medical tourists from
China: An update on motivations, deterrents, and needs.
International Journal of Healthcare Management, 11, 217—
224.

Panteli, D., Wagner, C., Verheyen, F., & Busse, R. (2015).
Continuity of care in the cross-border context: Insights from a
survey of German patients treated abroad. European Journal of
Public Health, 25, 557-563.

Pereira, R., Malone, C., & Flaherty, G. (2018). Aesthetic jour-
neys: A review of cosmetic surgery tourism. Journal of Travel
Medicine, 25, 1-8.

Perelta-Santos, A., & Perelman, J. (2018). Who wants to cross bor-
ders in the EU for healthcare? An analysis of the Eurobarometer
data in 2007 and 2014. European Journal of Public Health, 28,
879-884.

Petersen, A., Seear, K., & Munsie, M. (2014). Therapeutic jour-
neys: The hopeful travails of stem cell tourists. Sociology of
Health & Illness, 36, 670-685.

Prajitmutita, L., Perényi, A., & Prentice, C. (2016). Quality, value?
Insights into medical tourists’ attitudes and behaviors. Journal
of Retailing and Consumer Services, 31,207-216.

Prasad, A. (2015). Ambivalent journeys of hope: Embryonic stem
cell therapy in a clinic in India. Health, 19, 137-153.

Quintela, M. (2011). Seeking “energy” vs. pain relief in spas
in Brazil (Caldas da Imperatriz) and Portugal (Termas da
Sulfurea). Anthropology & Medicine, 18, 23-35.

Rahman, M., Zailani, S., & Musa, G. (2017). Tapping into the
emerging Muslim-friendly medical tourism market: Evidence
from Malaysia. Journal of Islamic Marketing, 8, 514-532.

Rajagopal, S., Guo, L., & Edvardsson, B. (2013). Role of resource
integration in adoption of medical tourism service. International
Journal of Quality and Service Sciences, 5, 321-336.



Kemppainen et al.

19

Ren, T., Hyun, H., & Park, J. (2017). Medical tourism services:
The role of patients’ perceived health consciousness and value.
Journal of Service Science Research, 9, 179-195.

Richards, N. (2017). Assisted suicide as a remedy for suffer-
ing? The end-of-life preferences of British “suicide tourists.”
Medical Anthropology, 36, 348-362.

Riedel, R. (2016). Patient’s cross-border mobility directive:
Application, performance and perceptions two years after
transposition. Baltic Journal of European Studies, 6, 58-75.

Runnels, V., & Carrera, P. (2012). Why do patients engage in medi-
cal tourism? Maturitas, 73(4), 330-304.

Ryan, K., Sanders, A., Wang, D., & Levine, A. (2010). Tracking
the rise of stem cell tourism. Regenerative Medicine, 5, 27-33.

Scheper-Hughes, N. (2011). Mr Tati’s holiday and Jodo’s Safari:
Seeing the world through transplant tourism. Body & Society,
17,55-92.

Sekercan, A., Lamkaddem, M., Snijder, M., Peters, R., & Essink-
Bot, M. (2015). Healthcare consumption by ethnic minority
people in their country of origin. European Journal of Public
Health, 25, 384-390.

Sekercan, A., Woudstra, A., Peters, R., Lamkaddem, M., Akgun,
S., & Essink-Bot, M. (2018). Dutch citizens of Turkish ori-
gin who utilize healthcare services in Turkey: A qualitative
study on motives and contextual factors. BMC Health Services
Research, 18, Article 289.

Seow, A., Choong, Y., Moorthy, K., & Chan, L. (2017).
Intention to visit Malaysia for medical tourism using the
antecedents of Theory of Planned Behaviour: A predic-
tive model. International Journal of Tourism Research, 19,
383-393.

Sethna, C., & Doull, M. (2012). Accidental tourists: Canadian
women, abortion tourism, and travel. Womens Studies: An
Interdisciplinary Journal, 41, 457—475.

Sime, D. (2014). “I think that Polish doctors are better”: Newly
arrived migrant children and their parents’ experiences and views
of health services in Scotland. Health and Place, 30, 86-93.

Smith, M., & Puczko, L. (2014). Health, tourism and hospitality:
Spas, wellness and medical travel. Routledge.

Snyder, J., & Crooks, V. (2012). New ethical perspectives on
medical tourism in the developing world. Developing World
Bioethics, 12, iii—vi.

Song, P. (2010). Biotech pilgrims and the transnational quest for
stem cell cures. Medical Anthropology, 29, 384—402.

Stafford-Bell, M., Everingham, S., & Hammarberg, K. (2014).
Outcomes of surrogacy undertaken by Australians overseas.
The Medical Journal of Australia, 201, 330-333.

Stan, S. (2015). Transnational healthcare practices of Romanian
migrants in Ireland: Inequalities of access and the privatisation
of healthcare services in Europe. Social Science & Medicine,
124, 346-355.

Stara, J., & Peterson, C. (2017). Understanding the concept of well-
ness for the future of the tourism industry: A literature review.
Journal of Tourism and Services, 8, 18-29.

Stewart Ferreira, L. (2016). Cross-border healthcare requests to
publicly funded healthcare insurance: Empirical analysis.
Healthcare Policy/Politiques de Sante, 11, 32-41.

Su, D., Pratt, W., Stimpson, J., Wong, R., & Pagan, J. (2014).
Uninsurance, underinsurance, and health care utilization in
Mexico by US border residents. Journal of Immigrant &
Minority Health, 16, 607-612.

Su, D., & Wang, D. (2012). Acculturation and cross-border utili-
zation of health services. Journal of Immigrant and Minority
Health, 14, 563-569.

Tabassum, 1., & Aurangzeb, M. (2014). Potentials and constraints
of medical tourism in Pakistan: A study of Afghani patients
in Peshawar City, Khyber Pakhtunkhwa. The Journal of
Humanities and Social Sciences, 22, 107—120.

Tezak Damijani¢, A., & Sergo, Z. (2013). Determining travel motiva-
tions of wellness tourism. Ekonomska Misao I Praksa, 22, 3-19.

Tiilikainen, M., & Koehn, P. (2011). Transforming the boundar-
ies of health care: Insights from Somali migrants. Medical
Anthropology, 30, 518-544.

Trihas, N., & Konstantarou, A. (2016). Spa-goers’ characteris-
tics, motivations, preferences and perceptions: Evidence from
Elounda, Crete. Almatourism: Journal of Tourism Culture and
Territorial Development, 7, 106—127.

Um, K., & Kim, S. M. (2018). Application of fairness theory to
medical tourists’ dissatisfaction and complaint behaviors: The
moderating role of patient participation in medical tourism.
Journal of Social Service Research, 44, 191-208.

van Balen, L., Ambagtsheer, F., Ivanovski, N., & Weimar, W.
(2016). Interviews with patients who traveled from Macedonia/
Kosovo, The Netherlands, and Sweden for paid kidney trans-
plantations. Progress in Transplantation, 26, 328-334.

Van Hoof, W., Pennings, G., & De Sutter, P. (2015). Cross-border
reproductive care for law evasion: A qualitative study into the
experiences and moral perspectives of French women who go
to Belgium for treatment with donor sperm. Social Science &
Medicine, 124, 391-397.

Verra, S., Kroeze, R., & Ruggeri, K. (2016). Facilitating safe and
successful cross-border healthcare in the European Union.
Health Policy, 120, 718-727.

Villa-Torres, L., Gonzalez-Vazquez, T., Fleming, P. J., Gonzalez-
Gonzélez, E. L., Infante-Xibille, C., Chavez, R., & Barrington,
C. (2017). Transnationalism and health: A systematic litera-
ture review on the use of transnationalism in the study of the
health practices and behaviors of migrants. Social Science &
Medicine, 183, 70-79.

Voigt, C., & Laing, J. (2010). Journey into parenthood:
Commodification of reproduction as a new tourism niche mar-
ket. Journal of Travel & Tourism Marketing, 27, 252-268.

Walmsley, H., Cox, S., & Leggo, C. (2017). Reproductive tourism:
A poetic inquiry. Cogent Arts & Humanities, 4, Article 1371101.

Wang, L., & Kwak, M. (2015). Immigration, barriers to healthcare
and transnational ties: A case study of South Korean immigrants
in Toronto, Canada. Social Science & Medicine, 133, 340-348.

Whittaker, A. (2015). “Outsourced” patients and their companions:
Stories from forced medical travellers. Global Public Health,
10, 485-500.

Whittaker, A., Chee, H., & Por, H. H. (2017). Regional circuits
of international medical travel: Prescriptions of trust, cultural
affinity and history. Asia Pacific Viewpoint, 58, 136—147.

Willson, G., Mclntosh, A. J., Morgan, A., & Sanders, D. (2018).
Terminal illness and tourism: A review of current literature and
directions for future research. Tourism Recreation Research,
43,268-272.

Winter, B. K., Odedra, A., & Green, S. (2016). A questionnaire
based assessment of numbers, motivation and medical care
of UK patients undergoing liver transplant abroad. Travel
Medicine and Infectious Disease, 14, 599—603.



20

SAGE Open

Wongkit, M., & McKercher, B. (2013). Toward a typology of medi-
cal tourists: A case study of Thailand. Tourism Management,
38, 4-12.

Wongkit, M., & McKercher, B. (2016). Desired attributes of medi-
cal treatment and medical service providers: A case study of
medical tourism in Thailand. Journal of Travel & Tourism
Marketing, 33, 14-27.

Woodhead, A. (2013). Scoping medical tourism and international
hospital accreditation growth. International Journal of Health
Care Quality Assurance, 26, 688-702.

Wright, L., Zaltzman, J., Gill, J., & Prasad, G. (2013). Kidney trans-
plant tourism: Cases from Canada. Medicine, Health Care, and
Philosophy, 16, 921-924.

Ye, B., Zhang Qiu, H., & Yuen, P. (2012). Perceived discrimina-
tion in the context of high and low interactions: Evidence from
medical and general tourists. Asia Pacific Journal of Tourism
Research, 17, 635-655.

Yin, N. (2014). Decision factors in medical tourism: Evidence
from Burmese visitors to a hospital in Bangkok. Journal of
Economics and Behavioral Studies, 6, 84-94.

Yu, J., & Ko, T. (2012). A cross-cultural study of perceptions of
medical tourism among Chinese, Japanese and Korean tourists
in Korea. Tourism Management, 33, 80—88.

Zhang, J., Seo, S., & Lee, H. (2013). The impact of psychological
distance on Chinese customers when selecting an international
healthcare service country. Tourism Management, 35, 32—40.



