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MotivationsMotivations for for travellingtravelling abroadabroad to to getget 
medicalmedical treatmenttreatment

•• inavailabilityinavailability of of treatmentstreatments at homeat home
–– legallegal and/and/oror policypolicy restrictionsrestrictions
–– neitherneither publicpublic nornor privateprivate provisonprovison of  of  sophisticatedsophisticated and and 

expensiveexpensive treatmentstreatments

•• difficultdifficult oror sustainedsustained accessibilityaccessibility of of treatmentstreatments
•• betterbetter and/of and/of cheapercheaper treatmentstreatments abroadabroad



A A keykey questionquestion

•• DoDo the current the current crossnationalcrossnational, even global medical , even global medical 
business and business and ‘‘neoliberalneoliberal’’ changes in health policy of the changes in health policy of the 
western welfare states encourage people and open new western welfare states encourage people and open new 
opportunities for them to seek medical services wherever opportunities for them to seek medical services wherever 
top quality treatments at affordable price are available, top quality treatments at affordable price are available, 

even abroad and at long distances?even abroad and at long distances?



MedicineMedicine as a as a welfarewelfare serviceservice

•• mobilitymobility and and circulationcirculation discourageddiscouraged
–– national national healthhealth carecare systemssystems and and communitycommunity basedbased servicesservices for for 

regionallyregionally limitedlimited populationspopulations
–– professionprofession of the of the physiciansphysicians as as expertexpert civilcivil servantsservants

•• international international organisationsorganisations governinggoverning mobilitymobility ’’thingsthings, , 
peoplepeople and and knowledgeknowledge’’



EmergenceEmergence of of environmentenvironment for for crossnationalcrossnational 
medicalmedical mobilitymobility and businessand business

•• globalglobal expansionexpansion of of pharmaceuticalpharmaceutical marketmarket and and companiescompanies

•• breakthoughbreakthough of of molecularmolecular medicinemedicine as as impregnatedimpregnated byby commercialcommercial 
interestsinterests, , activitiesactivities and and expectationsexpectations

•• ’’neoliberalneoliberal’’ turnturn in in healthhealth policypolicy ((’’privatizationprivatization’’ of of healthhealth carecare))
–– increasedincreased rolerole of the of the privateprivate business in business in publivpubliv healthhealth carecare
–– Introduction of corporate management models and pathos into publIntroduction of corporate management models and pathos into public ic 

servicesservices
–– hopeshopes for for ’’personalisedpersonalised’’ medicinemedicine, , withwith the the increasedincreased emphasisemphasis on on 

personalpersonal responsibilityresponsibility overover healthhealth and and healthhealth and  and  consumerconsumer//clientclient 
orintedorinted policypolicy

•• outcomeoutcome: : healthhealth and and healthhealth carecare as as commoditiescommodities



HealthHealth carecare ethicsethics withinwithin a a politicalpolitical economyeconomy

•• medicalmedical ethicsethics: the : the patientpatient shouldshould bebe providedprovided withwith the the bestbest 
possiblepossible treatmenttreatment

•• welfarewelfare principleprinciple: the : the citizencitizen is is entitledentitled to to appropriateappropriate medicalmedical 
carecare
–– limitedlimited oror suspendedsuspended accessaccess to to publicpublic servicesservices
–– prioritizationprioritization

•• technologiestechnologies and and treatmentstreatments
•• patientspatients

•• consumerconsumer principleprinciple: the : the clientclient hashas a a rightright to to choosechoose the the bestbest 
possiblepossible medicalmedical treatmenttreatment
–– rightright on on demanddemand
–– to to getget oror to to seekseek??



ImplicationsImplications of of consumerconsumer//clientclient orientedoriented 
servicesservices in the in the frameworkframework of of crossnationalcrossnational 
medicalmedical businessbusiness

•• money money talkstalks: : wealthierwealthier peoplepeople havehave betterbetter accessaccess to to medicalmedical serviceservice 
and and moremore opportunitiesopportunities for for choicechoice

–– ShouldShould publicpublic healthhealth fightfight inequalitiesinequalities createdcreated byby thisthis tendencytendency??
•• publicpublic healthhealth insuranceinsurance compensatescompensates for for medicalmedical treatmenttreatment abroadabroad oror 

importedimported servicesservices
•• national national oror regionalregional healthhealth servicesservices participateparticipate ’’freefree competioncompetion’’ of of patientspatients 

and and theirtheir money money 

•• patientpatient groupsgroups talktalk: : demandsdemands for for rightright to to healthhealth carecare

–– ShouldShould national/national/regionalregional healthhealth policypolicy makemake prioritizationsprioritizations accordingaccording to to 
the the demandsdemands of the of the patientpatient activistsactivists??

• policy-making turns into an endless lobbying competition and into a sort 
prioritization from below in which the most powerful and skillful patient 
lobbies are most powerful 
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