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3 S TDICAL towidsm traernationadly is ca'led a global
.Y i healtheare toutism or simply a medical travel between
i dconntries 0 obtain bealth-care services. Medical
cnrino takes place to cbtain healthi-care services of some spe-
Phmds dhot includes jeint replacement of knee/hip, cardize
wyoor Jeatan swgery, cosinetic surgery, nuro-surgery,

Aici! services of fechaical importance.

s more Imporiant than anything else. In medical
ntrics do compreraise with a legal
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Jie wedical towristy inindia hes been growing at a
2 1s expecled to make a $2 bn health cervice
i Indiy by 2015, It would be interesting to mention
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ple about the health care services and its availabil-
_,L.Jt.w price in India. Very rC"Ollh} we happened to
e dew Tangidesid-Canadian cifizens in Banglacesh. They
wow sauif Lo oitain sting redical services in Indin, According to
o, o ien patienls can be treated in Inclia at some cost
107 enougl: even for a single patient to treat in Canada.
“‘"::.:Ud that en . average, akboul 50,000 vearly
araved 1o ndia s taking place for its low cost and quali-
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arc ity more atracifon than can be mentioned here
i s i)-m. io Tudia. Advantages inchiding
a6t miedical techrology and grow-
b Gradity standard ete are lie
-".._1. modecn hizaith ‘“("\I(I‘ iechnology.
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“mieat is under pressure to find thv best ways and incans to make

Eritain and USA. Mosi of the medical treatment in India
includes, bone-marrow transplant, cardiac bypass, eyé surgery
and hip/knee replacement etc. India is known in particular for
heart surgery, knee-and hip resurfacing and other areas of
advanced medicine. Many or most of which are not available in
the countries neighboring to India. Medical tourism sector in
India has been identified as growing source of foreign exchange.
The medical tourism in India has been prestigious and goodwiil
for the country of India internationally known.

India is a poor county. The provision of medical service and
their expenses differ between foreign and domeslic patients. The
domestic patients bowever, cannol afford all kinds of expensive
Geatment in India. They are to some extent discriminaied
against the teiatively solvent paticy Heally i Indlia and
internationally. India 1s big eounthy of 1.2 hifton people. Medizal
toarisia is geod for the countries nadonal incotae. The peaeral
Ucaplr‘m Tadia claim Lo heve in equal provision -)fm.-Ju;ﬂ eV

iees for both: dorestic and foreign patients. Medical tearisrn has
s discussed before, A govern:

the medical sector of benefit available to public health service for
the conunon people. Tt is noteworthy that the average longevity
in Bangladesh is about 69 years compared to that of 67 years in
India. It may be assumed that public health service in
Bangladesh may not be far below than that of India. It is also
inteizsting to note that aduit literacy rate in India and in
Bangladesh are about the same as 12%. In terms of literacy and
health care services combinedly makes the Human
Development. Index (HDI) in Bangladesh hetter than India.

- Meadical towrism to 'udia is an example of how India is mak-
ing profit out of globalization and outsourcing. Foreigners who
receive medical services in Indis have been helpmg its expan-
sion of tourism. Medical tourism to India and the earnings of

-Foreigri exchange in particular is in process of increasing sub-

stantially. India has the medical tourist frora both the rich and
the relatively less affluent countries. Medical tousists to India are
irorn industriatized countries including those of UK, USA ete. It
eive a huge number of medical towrists from its 12 eigh-
I’fmglado..h, Pakislan and China. The medical tourism
= in Tnddiz has bren facing an intense f-on_pcrltiua in Asia
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was cslimated that 150.000 medica® toisisis
of 2014, according to the Federation of Itz |
Commerce and Industry (FICCI), the healtlicare ineii
is expected to expand I‘CU.’l]t]j frorm $:e hiliion to
more due to the expansion of medical tou :
5.3% of Gross Domestic Product (GTP} have broy i ot o
8.5% of GDP due to the additonal naiivaal gincove Do i
ical tourism to India.
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vate health sector incentive ani iis produ
tive intention of the Indian goverraront
potential progress of health tousisn. Thelvn
ical tourisin in many folds. i the aeorediie. 1
lot of healih tourist they will ea1n more rever g
is significantly more than the present. Salary aad i o0 o
ticn of the Indian health sector workers wili goe oo
health expert will not go cut from the Iedia to look
ing job abroad. The smart physician wid .
nation or homeland of India. Brain-drain {rcric fi 0 s
of India will be totally stopped.
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