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Abstract 

Medical Value Travel (MVT), commonly referred to as medical tourism has become a major 

contributor to India’s international trade in health services and is experiencing rapid growth. 

India’s advantage lies in high-quality medical treatment offered at affordable prices. Medical 

tourists avail of a range of procedures with hospitals nowadays also offering robotic surgeries 

and AI-driven treatments. Additionally, India is also becoming increasingly popular for 

alternative medications and wellness tourism, offering traditional medical care services 

through AYUSH (Ayurveda, Yoga & Naturopathy, Unani, Siddha, and Homeopathy). However, 

the recent political developments in Bangladesh and the subsequent severe impact on the 

MVT sector highlight the need for diversification of source markets. To make the MVT sector 

in India more resilient this policy brief identifies the key challenges faced by this sector and 

provides recommendations to address these in order to attract a wider range of foreigners to 

seek cost-effective and holistic health solutions in India.  
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Looking Beyond Bangladesh:  

Making India’s Medical Value Travel Sector More Resilient 

Nisha Taneja, Sanjana Joshi, Nirlipta Rath and Vasudha Upreti 

1. Introduction 

Medical Value Travel (MVT), commonly referred to as medical tourism, is defined as hosting 

a foreign individual whose purpose of visiting is maintaining, improving, or restoring their 

health through medical intervention.1 In India, this sector has become a major contributor to 

international trade in health services. It is experiencing rapid growth, with a predicted 

compound annual growth rate (CAGR) of 21.1 per cent from 2020 to 2027.2  

India’s advantage lies in high-quality medical treatment offered at affordable prices. Medical 

tourists avail of a range of procedures such as bone marrow transplant, cardiac bypass, eye 

surgery, and joint replacement in India. Indian hospitals nowadays are also offering robotic 

surgeries and AI-driven treatments. Additionally, India is also becoming increasingly popular 

for alternative medications and wellness tourism, offering traditional medical care services 

through AYUSH (Ayurveda, Yoga & Naturopathy, Unani, Siddha, and Homeopathy).  

Recognizing the high growth potential of this sector, the Ministry of Tourism, Government of 

India formulated a comprehensive “National Strategy and Roadmap for Medical and Wellness 

Tourism” in 2022. This policy document is focused on three broad categories – medical 

treatment; wellness and rejuvenation; and cures through traditional systems of medicine. It 

makes recommendations on the necessitated framework to ensure quality services by the 

relevant stakeholders to build a strong brand for India’s medical tourism industry.3 

Bangladesh has over the years emerged as the largest contributor to medical tourism in India. 

Correspondingly, the recent political developments in Bangladesh following Prime Minister 

Sheikh Hasina’s ouster in August 2024 have significantly impacted the MVT sector in India. 

The protests in Bangladesh in early August 2024 resulted in the temporary halting of 

passenger movement across the land border and the closure of the Indian visa centers in 

Bangladesh. The visa centers have since then resumed limited operations but full 

normalisation appears some distance away. Accordingly, there has been a substantial decline 

in the number of medical tourists from Bangladesh to India. The impact is being felt not only 

by the hospitals but also by the various service providers and facilitators in the surrounding 

ecosystem. The effect on the MVT sector in West Bengal and the NER has been the most 

                                                           
1  Ministry of Tourism, Government of India. (2022, January 27). National Strategy and Roadmap for Medical 

and Wellness Tourism 
2  Federation of Indian Chambers of Commerce and Industry. (n.d.). Medical Value Travel (MVT). FICCI. 

Retrieved October 15, 2024, from https://ficci.in/api/sector_details/133  
3  Ministry of Tourism, Government of India. (2022, January 27). National Strategy and Roadmap for Medical 

and Wellness Tourism 

https://ficci.in/api/sector_details/133
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severe as shared land border and close proximity make this region the preferred choice for 

medical treatment for a large number of Bangladeshi patients.  

In this context, this policy brief highlights the diversification of source markets as a key 

imperative for making the MVT sector in India more resilient. It identifies the key challenges 

faced by this sector and provides recommendations to address these in order to attract a 

wider range of foreigners to seek cost-effective and holistic health solutions in India.  

2. Trends and Pattern of Medical Tourism in India  

In 2020-21, India ranked 10th in the Medical Tourism Index (MTI), which is a widely recognized 

global index for assessing and evaluating different countries as medical tourism destinations. 

Prepared by the Medical Tourism Association, the report ranks American perception of 

countries on the basis of three key parameters - destination attractiveness, quality of care, 

and safety. In the 2020-21 MTI, the top five destinations among 46 countries were Canada, 

Singapore, Japan, Spain, and the United Kingdom. Notably, India ranked 6th in the index 

criteria pertaining to ‘quality of facilities and services’ highlighting the prominence of India’s 

MVT sector in the global healthcare landscape.  

An analysis of the data published by the Ministry of Tourism, Government of India from 2016 

to 2023 underlines both the strength and vulnerability of the MVT sector in terms of medical 

tourist inflows. 

As shown in Figure 1, after a high of 7 lakh medical tourists visiting India in 2019, there was a 

sharp dip in the total number of medical tourists visiting India in 2020 owing to the COVID-19 

pandemic. However, the share of medical tourists in total number of tourists in 2020 and 2021 

increased and in fact, was the highest at 21.2 per cent in 2021. This suggests that even during 

the challenging period of the pandemic, India maintained its appeal as a medical tourism 

destination. Since 2021 the number of medical tourists has been steadily increasing and 

medical tourism inflows in 2023 have almost returned to pre-COVID levels.  

Figure 1: Trend in Medical Tourists visiting India 

 

Data Source: Ministry of Tourism, GOI 
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On the other hand, the key source countries for India are primarily the neighbouring 

countries, with underdeveloped medical facilities (Table 1). 

Table 1: Top 10 Source Countries for Medical Tourism 

Country   No. of Medical 
Tourists (2017) 

% Share in Total 
No. of Medical 
Tourists (2017) 

No. of Medical 
Tourists (2022) 

% Share in Total 
No. of Medical 
Tourists (2022) 

Bangladesh  221694 44.8 327055 68.9 

Iraq  47638 9.6 30690 6.5 

Yemen  11904 2.4 13962 2.9 

Oman  28155 5.7 11125 2.3 

Maldives  45352 9.2 10971 2.3 

Sudan  6908 1.4 6856 1.4 

Kenya  7495 1.5 5826 1.2 

Nigeria  5530 1.1 4381 0.9 

Tanzania  5047 1.0 4088 0.9 

Myanmar  1788 0.4 3288 0.7 

Top 10: Total  381512 77.1 454330 95.7 

Grand Total   494765 100.0 474681 100.0 

Data Source: India Tourism Statistics 2018, 2023; Ministry of Tourism, GOI 

The majority of medical tourists coming to India are from Bangladesh. Other important source 

countries include Iraq, Yemen, Oman, and Maldives. In addition, many foreign patients visit 

India from the African countries. In 2022, 10.5 per cent of India’s medical tourists were from 

Africa, predominantly coming from Sudan, Kenya, Nigeria, and Tanzania (Table 1). Albeit low, 

India also has some medical tourists from Pakistan visiting for medical treatment (200 in 

2022). The share of medical tourists to India from the developed countries is very small - a 

mere 1.4 per cent in 2022.4 Amongst the developed countries, the United States, United 

Kingdom, Canada, Australia, and Switzerland were the top five source countries for medical 

tourism.  

Between 2017 and 2022 Bangladesh has not only accounted for the maximum number of 

medical tourists, it has also increased its percentage share in the total number of medical 

tourists visiting India. In 2017, 44.8 per cent of medical tourists to India were from 

Bangladesh, which increased to 68.9 per cent of India’s total medical tourists in 2022. In fact, 

the percentage of medical tourists has been steadily increasing amongst visitors from 

Bangladesh (Figure 2).  

                                                           
4  Developed countries are classified using the UNCTAD classification.  
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Figure 2: Trend in Medical Tourists from Bangladesh visiting India 

 

Data Source: Ministry of Tourism, GOI data; 2023 data: Business Standard article 5 
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5  Patel, D., & Das, S. (2024, July 02). India’s medical tourism gets booster shot from Bangladesh visitors. 

Business Standard. India's medical tourism gets booster shot from Bangladesh visitors | Economy & Policy 
News - Business Standard  

1.8

2.2

3.2

4.0

1.0

1.9

3.3

4.5

13.1%
10.3%

14.3% 15.4%
18.1%

77.6%

25.6%

0%

10%

20%

30%

40%

50%

60%

70%

80%

90%

0

0.5

1

1.5

2

2.5

3

3.5

4

4.5

5

2016 2017 2018 2019 2020 2021 2022 2023*

Sh
are

 o
f m

e
d

ical to
u

rists in
 to

tal 
to

u
rists

N
u

m
b

e
r 

o
f 

M
e

d
ic

al
 T

o
u

ri
st

s 
fr

o
m

 
B

an
gl

ad
e

sh
 (

in
 L

ak
h

s)

Medical Tourists from Bangladesh (2016-2023)

https://www.business-standard.com/economy/news/india-s-medical-tourism-gets-booster-shot-from-bangladesh-visitors-124070100865_1.html
https://www.business-standard.com/economy/news/india-s-medical-tourism-gets-booster-shot-from-bangladesh-visitors-124070100865_1.html


5 

Bangladesh, one for Pakistan, and up to two for the other countries) it leads to 

inconsistencies in the reported data.  

d) Inferring the number of medical tourists from the issuance of medical and medical 

attendant visas overlooks foreign patients in possession of any other valid visa arriving at 

the emergency ward of the hospitals. Hospitals are bound to provide emergency care to 

all patients irrespective of nationality but this does not get reflected in the official data.  

e) Informal cross-border movements from neighbouring countries exacerbate this issue with 

patients entering India without official documentation and seeking treatment at non-

accredited clinics in the bordering towns. These contribute to an underestimation of the 

true volume of medical tourists and highlight existent gaps in the current data recording 

and publishing framework.  

f) With the introduction of the AYUSH (AY) Visa in 2023 to facilitate foreign nationals seeking 

treatment under Indian traditional medicine, it will be possible to add these to the total 

number of medical tourists coming to India every year. However, the data with regard to 

primary wellness travellers visiting specialty spas, health resorts, or yoga and meditation 

retreats is not included in the MVT data, even though the 2022 “National Strategy and 

Roadmap for Medical and Wellness Tourism” focuses on both aspects. 

3. MVT Ecosystem in India 

In addition to the health care professionals and hospitals, the ecosystem surrounding the MVT 

sector in India encompasses a diverse range of stakeholders including the regulatory agencies 

and service providers. This includes medical facilitators, insurance companies, governmental 

agencies and ministries, national and international accreditation bodies, and the hospitality 

sector (Figure 3).  

A collaborative effort by several central ministries has been crucial. The Ministry of Tourism, 

for instance, actively promotes India’s medical tourism and has appointed the India Tourism 

Development Corporation (ITDC) as the Central Nodal Agency of the MVT sector to further 

this goal. Similarly, the Ministry of Commerce integrates medical value travel (MVT) into its 

broader agenda for service sector growth, highlighting its trade potential. The Ministry of 

Health ensures a strong regulatory framework to uphold patient safety and credibility in 

Indian healthcare, while the Ministry of AYUSH focuses on elevating India's status as a hub for 

traditional medical therapies. The Ministry of External Affairs complements these efforts by 

diversifying India’s MVT branding and facilitating streamlined visa processes for medical 

travellers.  
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Figure 3: Key Stakeholders in the MVT Sector in India 

 
 

Users  

Foreign Patients  

Health care 
providers  

Support 
Organizations 

Government 
Agencies 

Travel and 
Tourism  

Facilitators 

Foreign Attendants  

Medical 
Organizations  

Doctors 

Nurses Technicians 

Hospitals 

Clinics (Allopathic, 
AYUSH, 

Panchakarma, Eye-
care, Dental) 

Industry 
Associations 

Accreditation 
Organizations  

Medical 
Facilitators  

Insurance 
Companies (Third 
Party Aggregators) 

Ministry of 
Tourism 

Ministry of 
External Affairs  

Ministry of AYUSH  

Ministry of Health 
and Family Welfare  

Ministry of 
Commerce 

Airlines 

Hotels 

Travel Agencies  

Medical 
Professionals  

Short Stay 
Accommodation 

Rental Agents  



7 

In addition to government involvement, industry associations like the Federation of Indian 

Chambers of Commerce & Industry (FICCI) and Confederation of Indian Industry (CII) aid in 

global branding and awareness creation for MVT. Accreditation bodies such as Joint 

Commission International (JCI) and the National Accreditation Board for Hospitals (NABH) 

play a pivotal role in promoting quality assurance in healthcare services. The commercial 

players in the hospitality sector including airlines, hotels, travel agencies, and accommodation 

providers, contribute greatly towards MVT by ensuring comfort, ease of travel, and 

comprehensive services to the international patients and their attendants.  

4. Issues and Challenges 

The key issues and challenges faced by the MVT sector in India are: 

a) Hospital Accreditation 

Accreditation systems lie at the core of the MVT sector as certifications related to standards 

instil confidence in the hospital’s credibility amongst the foreign patients. The Joint 

Commission International (JCI) is recognized as a global leader in healthcare accreditation. 

India’s domestic healthcare accreditation, the National Accreditation Board for Hospitals and 

Healthcare Providers (NABH) is a constituent board of the Quality Council of India.  India has 

a total of 55 JCI-accredited hospitals and 1,245 NABH-accredited hospitals. Both JCI and NABH 

are institutional members of the International Society for Quality in Health Care (ISQua), 

which is a global, not-for-profit community, engaged in improving safety and quality of 

healthcare. Thus, JCI as well as NABH are compliant with international healthcare standards.  

However, there is limited international awareness about NABH and very few foreign nationals 

are aware of NABH’s standards being comparably robust to JCI accreditation. There is also 

little awareness that the government is actively advocating certification in the AYUSH sector. 

Currently, there are 10 National Institutes with attached hospitals under the Ministry of 

AYUSH 6 and 222 AYUSH hospitals have been accredited by NABH. 

b) Unregulated Facilitators 

Medical facilitators and agencies serve as intermediaries between foreign patients and 

domestic healthcare providers. They manage the full spectrum of patient needs including visa 

processing, documentation, travel logistics, and accommodation, ensuring that treatment is 

both cost-effective and secure. In the near absence of regulations governing the facilitators 

and service providers, this segment is largely unorganised and lacks monitoring of the quality 

of services provided. The organized intermediaries operate as bona fide medical assistance 

companies while, in the large unorganized sector unregistered individuals and private entities 

having links with hospitals, doctors, travel agents, hotels etc. dominate the delivery of 

facilitation services (Taneja et al., 2017).  

                                                           
6  Press Information Bureau. (2023, March 17). Government to promote AYUSH treatment through health 

tourism 
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The NABH offers an accreditation program for voluntary empanelment as Medical Value 

Tourism Facilitators (MVTFs) since 2016, however, the effectiveness of the program has been 

limited. Currently, only 27 private entities have a valid certification as MVTF from the NABH. 

Though the NABH website has 39 entities listed, the empanelment of some of these has 

expired. Stakeholder consultations suggest that the application and NABH assessment 

procedure is cumbersome. Further, small operators find the application fee and 

empanelment fee costs prohibitive. The application fee is Rs 5000 (plus 18% GST) and the 

empanelment fee is Rs 20,000 (plus 18% GST) and the empanelment is valid only for two 

years. 

c) Geographic Concentration of Accredited Hospitals and Facilitators 

Most of the JCI-accredited hospitals are clustered in western and southern India (Figure 4.a). 

Maharashtra has the highest number of JCI-accredited hospitals (9 in Mumbai, 2 in Pune, and 

1 in Nagpur), followed by Telangana (7 in Hyderabad), Karnataka (7 in Bangalore), and Tamil 

Nadu (5 in Chennai). Among the 1,245 NABH-accredited hospitals, the largest number are also 

in Maharashtra (primarily in Mumbai, Nagpur, and Pune) followed by Uttar Pradesh (primarily 

in Noida and Greater Noida) and Haryana (primarily in Gurugram and Faridabad) (See Figure 

4.b).  

Figure 4.a: State-wise concentration of  

JCI Accredited Hospitals 

Figure 4.b: State-wise concentration of 

NABH Accredited Hospitals 

  

Source: Joint Commission International, National Accreditation Board for Hospitals & Healthcare 

Providers (Indicative plotting by authors) 

On the other hand, the Eastern region including West Bengal and the north-eastern states 

with close proximity to neighbouring countries - Bangladesh, Nepal, Bhutan, and Myanmar 

show a notable shortage of accredited hospitals and facilitators. West Bengal is the only state 

in the Eastern region with three JCI-accredited hospitals. The 48 NABH-accredited hospitals 
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are also predominately located in West Bengal and Assam while Arunachal Pradesh, Sikkim, 

Nagaland, and Mizoram have no accredited hospitals. Furthermore, none of the 27 Medical 

Value Travel Facilitators (MVTFs) certified by NABH operate in this region. As a result, a large 

number of medical travellers from these neighbouring countries either travel to other parts 

of India to avail of treatment in accredited hospitals or rely on unregulated hospitals and 

facilitators. 

d) Visa Issues 

The procedure for availing medical treatment in India begins with the patient’s initial 

consultations with doctors and receiving an appointment letter from the selected Indian 

hospital. Following this, the patient and the accompanying attendants are required to apply 

for medical visa. The validity of the medical visa (Med Visa) and the medical attendant visa 

(Med X Visa) is generally up to one year or the period of treatment, whichever is less. No 

registration is required if the validity of the visa is less than six months. Individuals with 

medical visas having a validity of more than 6 months, need to register themselves with the 

concerned Foreigners Registration Office (FRO)/ Foreigners Regional Registration Office 

(FRRO) within 14 days of their arrival in India. For any change in the hospital of treatment, 

permission from FRRO is also required. The validity of the visa can be extended by another 

year by the concerned FRO/FRRO. Any additional extension needs to be approved by the 

Ministry of Home Affairs. 7 

The government of India has liberalized visa policies through the introduction of e-visas with 

the aim to streamline cross-border movement and encourage medical tourism. However, two 

key issues remain. First, even though the e-visa facility is extended to 170 countries this facility 

is not available to five out of the top ten source countries for medical tourism - namely, Iraq, 

Yemen, Maldives, Sudan, and Nigeria. India announced e-medical visas facility for Bangladeshi 

nationals in June 2024, however, it is yet to become operational. Nationals of Pakistan and 

Afghanistan are also not eligible for e-visas. Secondly, the validity and extension period for e-

visas are shorter. The e-visa is initially valid for only 60 days, with a possible extension of up 

to six months, upon approval by the concerned FRO/FRRO. 

e) Insurance Related Challenges 

While affordability is a key attraction for foreigners travelling to India for medical treatment, 

the expense involved is still substantial. However, few MVT patients have access to active 

health insurance.  

First, in India’s primary source countries for medical tourism, there is limited reach and 

penetration of health insurance domestically (Table 2). For example, in Bangladesh, Nepal 

and Iraq, private health expenditure is substantial in comparison to public health expenditure; 

and again within private resources the per cent share of direct household out-of-pocket 

                                                           
7  Ministry of Home Affairs, Government of India. (n.d.). Details of Visas Granted By India. MHA. 

AnnexIII_01022018.pdf 

https://www.mha.gov.in/PDF_Other/AnnexIII_01022018.pdf
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spending is substantial. On the other hand, in countries such as Bhutan and Maldives the 

public healthcare system is well developed and citizens’ use of private resources for medical 

treatment is much less.  

Table 2: Domestic Private Health Expenditure and Out-of-Pocket Health Expenditure (%) 

 
 

Country 
 
 

Health Expenditure 
(% share of public and private health 

expenditure) 

Out-of-Pocket Expenditure 
(% of private health 

expenditure) 

2016 2021 
2016 2021 

Private Public Private Public 

Bangladesh 73.9 26.1 75.5 24.5 71.5 73.0 

Iraq 44.3 55.7 49.9 50.1 44.3 49.9 

Maldives 27.5 72.5 15.5 84.5 18.9 14.3 

Nepal 69.7 30.3 54.1 45.9 55.4 51.3 

Bhutan 21.3 78.7 20.5 79.5 20.1 18.8 

Source: World Health Organization Global Health Expenditure Database 

* Private health expenditure includes direct household (out-of-pocket) spending, private insurance, charitable 

donations, and direct service payments by private corporations. 

* Out-of-pocket expenditure is any direct outlay by households, including gratuities and in-kind payments, to 

health practitioners and suppliers of pharmaceuticals, therapeutic appliances, and other goods and services 

whose primary intent is to contribute to the restoration or enhancement of the health status of individuals or 

population groups. It is a part of private health expenditure. 

Secondly, India does not provide medical insurance portability i.e., allowing medical 

treatment coverage under the traveller’s existing home-country medical insurance plan. 

Therefore, for those who already possess domestic health insurance in their home countries, 

there are no provisions for transferring or using the existing coverage plan for medical 

treatment in India. In countries like the United Kingdom, Denmark, and Oman long waiting 

periods are a major issue in accessing the public healthcare system. Citizens from such 

countries are inclined to seek treatment in India bypassing the delays, however, the 

unavailability of extended coverage to India often serves as a deterrent. 

The only insurance option that foreign medical travellers can use in India is to acquire global 

insurance coverage from international providers such as Allianz Care or AXA Global 

Healthcare. However, the premiums charged by these companies are prohibitively expensive, 

rendering such policies unaffordable for a large portion of the incoming medical travellers. 

In this context, most foreign medical tourists pay for treatments in cash, raising concerns 

about the use of informal channels for financial transactions. A survey by Taneja et al. (2017) 

found that 95 per cent of international patients paid in cash, while 3 per cent transferred 

money through their respective High Commissions, and only 2 per cent used advance 

payments or insurance coverage. Given that the medical procedures sought by these tourists 
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are typically expensive, the reliance on cash payments raises concerns about the use of 

informal channels for financial transactions. 

5. Way Forward 

To build a more resilient MVT sector and strengthen its competitive edge in global medical 

tourism, it is imperative for India to diversify its medical tourism pool. This section provides 

recommendations and strategies to mitigate India’s MVT sector’s over-reliance on 

Bangladesh and other South Asian countries and ensure sustainability by attracting a wider 

range of foreign patients seeking holistic and cost-effective health solutions.  

1. Create a strong branding strategy for India as an MVT Destination:  For India to become 

a premier MVT destination, a strong branding strategy is essential. India offers high-

quality medical treatment facilities at affordable cost. AYUSH therapies, which expand the 

scope of medical tourism to wellness greatly enhance India’s prospects as an MVT 

destination. To build a wider consumer base, particularly among the nationals of  

developed countries where there is untapped potential, the branding strategy can be 

made more effective by:  

a) enhancing global recognition of NABH’s standards which are analogous to those of the 

JCI; 

b) highlighting evidence-based effectiveness of AYUSH wellness and curative systems; 

c) designing the one-stop Heal in India portal to be more attractive and user-friendly to 

enhance the navigating experience; 

d) increasing brand outreach through country/region and demographic-targeted 

campaigns using new-age social media platforms.  

2. Enhance formalization and regulation of facilitators in the MVT sector: MVT facilitators 

play a crucial role as a bridge between medical travellers and the treatment centers. 

However, in India, a large number of facilitating entities are unregistered and not subject 

to monitoring of the quality of services provided wherein foreign medical travellers often 

fall prey to fraudulent and exploitative middlemen. To regulate the facilitators and 

positively impact customer satisfaction a mandatory registration and certification system 

for MVT facilitators needs to be introduced to ensure their credibility and reliability. 

Setting up of the MVT Facilitators’ Association should also be encouraged to deliver 

quality services, standardization of fees, stakeholder engagement in formulation of 

policies and regulations, and skill development and capacity building of the MVT 

facilitators. 

3. Reduce dependence on cash payments for MVT: As pointed out by the National Strategy 

and Roadmap for Medical and Wellness Tourism (2022) few medical travellers to India 

have access to active health insurance. For countries with low domestic insurance sector 
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penetration, the Indian insurance companies can develop products and services covering 

medical treatment and therapies in the country.  Ensuring provisions for portability of 

existing health insurance is also vital for the foreign citizens already possessing insurance 

coverage in their countries, but seeking treatment in India. Furthermore, efforts can also 

be initiated to collaborate with foreign insurance companies to extend their coverage to 

Indian hospitals, especially the ones with JCI and NABH accreditation. It is also essential 

to ensure that the AYUSH healthcare facilities are included in the scope of the insurance 

coverage.   

Further, the UPI ONE WORLD digital wallet service that has been extended beyond the 

G20 countries on July 22, 20248, should be extended for use in hospitals and other MVT 

related transactions. By further tailoring this service to cater specifically to medical 

tourists this digital wallet service would allow medical travellers to make secure, efficient, 

and convenient cashless payments during their stay.  

4. Liberalize medical visa policies: India must implement measures to extend e-visa services 

to its key source countries for medical tourism. Currently, five of the top ten countries, 

including Afghanistan and Pakistan cannot avail of the e-visa facility. Although provisions 

for e-visa services had been announced for Bangladesh in June 2024, they need to be 

operationalized. Also, awareness about the benefits of e-visas that simplify the medical 

travel procedure must be promoted. 

5. Set up Helpdesk and MVT Lounge at Land Ports: Land ports are import gateways for both 

trade and passengers from the neighbouring countries. Thus, helpdesks and MVT lounges 

should be set up at India’s land ports, similar to the recommendation to set up helpdesk 

and MVT lounges at important airports to assist medical value travellers from the 

aerobridge to the transportation of their next destination by the National Strategy and 

Roadmap for Medical and Wellness Tourism (2022). The land ports can also be important 

avenues for providing MVT-related information and also marketing of nearby medical and 

wellness facilities. 

6. Strengthen collaboration with BIMSTEC countries: During the Second Ministerial 

BIMSTEC meeting, tourism was recognized as one of the initial six areas of cooperation. 

Subsequently, during the Fourth BIMSTEC Summit, member nations emphasized their 

commitment towards advancing medical tourism, alongside other forms of tourism. 

Additionally, the BIMSTEC Task Force on Traditional Medicine (BTFTM), already has a plan 

of action in place for the development of traditional medicine. The working group on 

tourism and the task force on traditional medicine can work in synergy for furthering and 

                                                           
8  National Payments Corporation of India. (2024, July 22). “UPI One World” wallet service extends to all* 

inbound international travellers. https://www.npci.org.in/PDF/npci/press-releases/2024/NPCI-Press-
Release-%E2%80%9CUPI-One-World%E2%80%9D-wallet-service-extends-to-all-inbound-international-
travellers.pdf  

https://www.npci.org.in/PDF/npci/press-releases/2024/NPCI-Press-Release-%E2%80%9CUPI-One-World%E2%80%9D-wallet-service-extends-to-all-inbound-international-travellers.pdf
https://www.npci.org.in/PDF/npci/press-releases/2024/NPCI-Press-Release-%E2%80%9CUPI-One-World%E2%80%9D-wallet-service-extends-to-all-inbound-international-travellers.pdf
https://www.npci.org.in/PDF/npci/press-releases/2024/NPCI-Press-Release-%E2%80%9CUPI-One-World%E2%80%9D-wallet-service-extends-to-all-inbound-international-travellers.pdf
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facilitating improved medical value travel amongst the BIMSTEC nations.9 To foster 

regional cooperation among BIMSTEC nations with respect to medical tourism10, the 

introduction of a BIMSTEC medical visa, with more liberalized provisions (such as 

extended validity, allowing for a greater number of entries) should be considered. 

Additionally, implementing a portable regional health insurance scheme across BIMSTEC 

countries, coupled with cross-border payment arrangements, would support and 

encourage increased patient mobility within the region. This would be particularly 

beneficial for India, given that a majority of our medical tourists are nationals of these 

countries. 

7. Address data gaps and discrepancies: As previously noted, there are inconsistencies in 

the current data regarding the number of medical tourists coming to India. Accurate data 

on medical tourism is essential for identifying trends, patient demographics, and market 

demands. It enables informed policy-making, targeted marketing strategies, and 

improved service delivery. To address these discrepancies, it is recommended that the 

Ministry of Tourism segregate and publish data on the number of foreign patients visiting 

India and the number of accompanying individuals. This approach will provide a clearer 

representation of medical tourism trends. Further, the data should be more 

comprehensive and include the number of medical tourists from countries whose 

nationals do not require visas for travel to India. A system should also be devised to 

incorporate patients receiving medical care in the emergency ward of hospitals. 

 

 

  

                                                           
9  Science, Technology & Innovation - Home-The Bay of Bengal Initiative for Multi-Sectoral Technical and 

Economic  
10  Tourism - Home-The Bay of Bengal Initiative for Multi-Sectoral Technical and Economic 

https://bimstec.org/science-technology-innovation
https://bimstec.org/science-technology-innovation
https://bimstec.org/tourism
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