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Background
Medical tourism is the practice of individuals traveling abroad 
with the main of obtaining medical treatment.1 Another per-
spective defines it as travel primary aimed at receiving health 
services.2 In the world of the tourism industry, medical tourism 
is a branch of tourism economy that has been actively evolv-
ing.3 Traveling abroad for health services is motivated by vari-
ous factors, including cost-effectiveness, access to services 
rooted in local expertise, or unavailability of health services.4

In recent times, medical tourism is experiencing a positive 
trend and has developed into a global industry. The market size 
exceeded USD 11 billion in 2020 and is poised to grow by more 
than 21.1% (CAGR/compound annual average growth) 
between 2021 and 2028.5 According to the latest report by the 
United Nations Agency for Tourism (UNWTO), more than 
900 million of international tourists travel in 2022. This was 
almost double the number recorded in 2021, namely 455 mil-
lion tourists. Tourism, as an industry, has ascended to become 
the largest sector, demonstrating consistent growth yearly. 
Additionally, the existence of modern tourism is currently being 
accelerated by the growth of world globalization which has led 
to interconnections between fields, nations, and individuals.6

Global growth in healthcare and medical technology has led 
to the emergence of new patterns of healthcare consumption 

and production over the past few decades. Various healthcare 
providers in both developed and developing countries, as well 
as public or private, have taken steps to promote medical tour-
ism and the various benefits it offers. Developed countries offer 
technology as one of the sources of excellence in the tourism 
concept. Meanwhile, patients from different nations travel to 
developing countries to achieve significant cost savings on 
medical treatment. Despite the lower cost of healthcare in 
developing nations, the quality of healthcare services remains 
important, underpinned by the availability of resources at low 
cost.7

The success of medical tourism depends on the involvement 
of numerous stakeholders and their collaboration at different 
levels. According to a study, medical tourists, healthcare pro-
viders, government organizations, facilitators, accreditation and 
credentialing bodies, insurance companies, medical marketers, 
and infrastructure and facilities make up the 8 main stakehold-
ers in the medical tourism sector.8 Furthermore, according to 
organizational theory, an organizational entity—including 
hospitals that offer medical tourism services—is interdepend-
ent and engages in macro- and micro-level interactions with 
other entities.9,10 Thus, it is critical to identify different stake-
holders at different levels in order to investigate the obstacles 
and approaches to the growth of medical tourism.
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Indonesia is a developing country with significant potential 
for the promotion of medical tourism. This is supported by the 
fact that it offers a wide range of attractive tourist destinations, 
including cultural, culinary, and maritime tourism. Additionally, 
the government has made a substantial investment, surpassing 
US$ 14.95 million and boasts approximately 20 hospitals to 
meet international standards, in preparing a world-class hospi-
tal.11,12 Furthermore, the government has established the 
Indonesia Health Tourism Board (IHTB) with the aim of pro-
moting and developing medical tourism and building trust in 
medical services.13

Despite these promising prospects, the current development 
of medical tourism in Indonesia faces various challenges, neces-
sitating the implementation of appropriate strategies for its 
growth. Contrary to the initial objective of attracting foreign 
tourists, Indonesia has become 1 of the largest sources of medi-
cal tourists in Singapore and Malaysia.12,14,15 It is discovered 
that over 1.7 million citizens travel abroad for medical treat-
ment, which is estimated to result in a loss of around IDR 165 
trillion in foreign exchange.16 One of the reasons Indonesians 
seek medical tourism service is due to the perceived lack of 
Indonesian high-quality healthcare services.17

However, medical tourism exploration related research in 
Indonesia remains understudied. Several studies conducted 
regarding medical tourism in Indonesia were limited to hospi-
tal level and marketing issues.18-21 The challenges associated 
with establishing a medical tourism sector in countries includ-
ing the United Arab Emirates, Malaysia, Iran, Russia, and 
Thailand have been the subject of numerous studies.22-27 
Conducting country-specific studies is crucial due to the fact 
that conditions in different nations can vary, necessitating the 
implementation of distinct development strategies in each 
country. Nevertheless, a study that exhaustively examines the 
obstacles and alternative remedies pertaining to the develop-
ment of the hospital tourism sector in Indonesia through the 
participation of diverse stakeholders from multiple sectors has 
yet to be identified by researchers. As a result of limited inves-
tigations, extensive study is required to delve deeper into the 
challenges and potential in various aspects of developing medi-
cal tourism in Indonesia. Therefore, this study aimed to explore 
the challenges and potential for the development of medical 
tourism through a multi-level approach by involving various 
stakeholders.

Method
This study uses a case study design with a qualitative approach. 
Data were obtained through document analysis and in-depth 
interviews which were conducted during November 2022 via 
an online video conferencing platform. A total of 8 participants 
were selected based on the Helix Framework using the expert 
sampling method. The expert sampling method requires par-
ticipants to be selected according to their experience and com-
petence in answering study questions.28 Furthermore, utilizing 

the helix model facilitated an understanding of the roles played 
by various actors in driving innovations including those related 
to medical tourism.29 The selection of the participants involved 
in this study was based on previous study that involving multi 
stakeholder views regarding medical tourism issues (Table 1). 
In particular, the selected participants included experts in med-
ical tourism from academia, medical tourism agency, health 
profession organization, governments, managers of hospitals, 
and journalists. The study respondents are presented in Table 2.

Guidelines for document analysis and interviews were cre-
ated based on open questions exploring 2 themes, namely bar-
riers and potential strategies for the development of Indonesian 
medical tourism. Ethical clearance was obtained before data 
collection. During data collection, recording was conducted by 
first seeking permission from the study participant. 
Subsequently, the recorded interviews were transcribed for 
analysis. Thematic content analysis was employed and the 
results were categorized into macro, meso, and micro levels.32 
This multilevel approach allows for the identification of chal-
lenges and potential from the perspective of individual actors, 
managerial, or national policy-making level.9 To ensure the 
validity of the results, multi-coder analysis was conducted.33 
Data analysis was performed manually, without special soft-
ware, through an inductive content analysis approach.34

Results
The study results were grouped at the macro, meso, and micro 
levels. A summary of the potential challenges and strategies for 
the development of medical tourism in Indonesia is presented 
in Tables 3 and 4 respectively.

Macro level of challenges and potential strategies for 
Indonesian Medical Tourism Development

At the macro level, several major themes emerge as challenges 
for the development of medical tourism in Indonesia including 
regulatory aspects related to the provision of medical tourism, 
the number and distribution of hospitals and their infrastruc-
ture, as well as public trust and competition from neighboring 
countries. Additionally, key strategies for development include 
strengthening marketing initiatives, enhancing healthcare 
human resources, and improving healthcare infrastructure.

There are 3 issues related to regulations for organizing med-
ical tourism in Indonesia, namely visas, legal certainty for 
organizing medical tourism, and hospital marketing ethics. 
Regarding visa regulations, respondents considered that there 
was no certainty about visas for visitors who specifically wanted 
to seek treatment in Indonesia. A respondent stated that visa 
for medical treatment and a regular visit should be different 
due to the extended duration often required for medical proce-
dures. The second issue was related to the legal regulations for 
organizing medical tourism, specifically when malpractice 
occurs. Another was the problem of high taxes in the 
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procurement of imported health technology. Furthermore, 
other challenge was related to ethical regulations as well as 
hospital promotion and marketing. Meanwhile, Indonesia has 
established a code of ethics for hospitals, respondents contend 
that this ethical consideration can hinder hospital to has vari-
ous marketing strategies. Collaborative endeavors with govern-
ment sectors, particularly the Ministry of Tourism, are seen as 
crucial in promoting medical tourism in the country.

Another obstacle was related to the limited number of hos-
pitals and specialist doctors in Indonesia. This means that the 
current attention of the Government was based on increasing 
public access to health services and has not fully focused on 
policies for developing medical tourism services. Additionally, 
there were limitations in supporting facilities, such as transpor-
tation, which hinders access for foreign medical tourists to 
reach their destination hospitals.

Moreover, other Southeast Asian countries such as Malaysia, 
Singapore, and Thailand have developed medical tourism 

services that are considered to be much more advanced than in 
Indonesia. This poses a challenge for the medical tourism sec-
tor in the country in gaining a share of the tourism market. It 
also creates a situation where people, specifically Indonesians, 
have more trust in medical tourism services in the countries 
mentioned earlier.

There are several key policies that can be implemented for 
developing medical tourism in Indonesia including service 
product development and enhancing the marketing efforts 
within the medical tourism sector. Respondents have empha-
sized the vital role of government support, specifically from the 
Ministry of Tourism, in amplifying the promotion of medical 
tourism in Indonesia. Marketing should not only be done indi-
rectly, such as through videos or images, but also by other 
means, including organizing conferences and expos. This is 
necessary to ensure that hospitals, do not violate the ethical 
marketing guidelines established in Indonesia. Another pro-
moted policy is the development of Health Economic Zones. 

Table 1.  Multi stakeholder views on medical tourism studies.

Author Year Context Method Participant characteristics

Tham30 2018 medical tourism for Australia’s 
Sunshine Coast

Qualitative 1.  Academia
2.  Medical tourism association
3.  Local councilors
4.  Medical professionals
5.  Medical tourism operators
6.  Residents
7.  Tourism organizations

Yusof and Rosnan31 2020 A MultiStakeholder Involvement 
Model for the Medical Tourism 
Industry in Malaysia

Qualitative 1.  Private hospital
2.  Healthcare facilitators
3.  Medical doctors

Kamassi et al8 2020 The identity and role of 
stakeholders in the medical 
tourism industry

Review 1.  Medical tourists
2.  Health-care providers
3.  Government agencies
4.  Facilitators
5.  Accreditation and credentialing bodies
6.  Health-care marketers
7.  Insurance providers
8.  Infrastructure and facilities provider

Table 2.  Participant characteristics.

Code Position Organization Sex

R1 Medical Tourism Board Indonesia Government – Private Multisectoral Collaborative Agency Male

R2 Directorate of Health Service and Nutrition Ministry of National Development Planning Male

R3 Manager Private Hospital Male

R4 Manager Public Hospital Male

R5 Senior lecturer Academia Female

R6 Chair Public health association Male

R7 Special staff Ministry of Health Male

R8 Journalist Media Female
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Table 3.  Issues of the development of Indonesian medical tourism.

Themes Codes Illustrative quotes

Macro/Social and Policy level

Healthcare 
condition and its 
supporting 
resources

Lack of infrastructure for 
hospital access

Infrastructure, particularly related to access, remains a significant constraint. Currently, 
Indonesia’s healthcare infrastructure is lacking, necessitating urgent improvement and 
development (R2).

The number of hospital 
and doctors are still limited

The capacity of healthcare services, while seemingly adequate based on bed ratios, 
falls short in reality. It encompasses not only the number of beds but also crucial 
factors like the availability of negative pressure facilities, segregation of infectious and 
non-infectious patient areas, and the presence of qualified healthcare personnel (R2).

Regulation Lack of regulatory support 
regarding special visas for 
visitors who wish to seek 
treatment

Extending visas from 1 or 1.5 months to 6 months or more is essential, given that 
tourism, including hospital tourism, constitutes a major revenue source. Ensuring legal 
certainty is a complex task. This involves a deep understanding of legal procedures, 
mitigation strategies, and the determination of which set of laws would apply, either 
those of the home country or the jurisdiction where the alleged malpractice occurred. 
This underscores the numerous challenges that should be surmounted to prioritize 
medical tourism as a sector (R5).

There is no legal certainty 
about medical practice in 
medical tourism

The issue of high taxes on 
medical devices

CT Scan and MRI machines should be bought from abroad, as they cannot be 
manufactured domestically. However, the high taxes pose a significant challenge, 
specifically when compared to the substantial tax incentives provided by Thailand and 
Malaysia (R3).

The ethics of health 
service promotion limits 
hospital marketing

Discussing branding or promotion in this context of ethics is intricate. Encouraging 
scenarios where branding and promotion are managed by the government, akin to the 
practices in Malaysia and Thailand, could be a viable solution (R1).

Trust and 
competition

Public trust in the quality of 
health services in 
Indonesia still needs to be 
built

How can trust be built? This is the most significant weakness in medical services (R1).

Competitors from 
neighboring countries

The absence of a historical track record presents a significant challenge. When 
individuals are faced with a choice between Singapore and Indonesia for medical 
services, Singapore tends to be the preferred option (R3).

Meso/Institutional level

Service and 
product of care

The price and package of 
the service are still unclear

Clarity in pricing and service packages is lacking. These service offerings have not 
been standardized into fixed-price packages, presenting a challenge for hospitals in 
Indonesia. For instance, procedures like transgender operations have fixed prices 
abroad, but no such packages exist locally. This lack of integration between pricing 
and service packages erodes public trust (R1).

Lack of digitization of 
hospital information

Digitalizing hospital information is also critical. Access to services should be seamless 
upon entry to the hospital. This entails clear processes from registration to scheduling, 
selecting a doctor, reviewing the doctor’s qualifications, including their alma mater, 
evaluating the outcomes of the doctor’s services, assessing any incidents, and 
accessing public reviews of the doctor. All these elements should be readily accessible 
(R1).

Minimal medical equipment 
and supporting services

In cases of specialization, like at one special Hospital for cardiology, it is crucial not to 
overlook the need for additional examinations. For example, in heart assessments, 
evaluations of dental and ocular health are equally vital and should precede any 
surgical procedures. It would be highly beneficial when these supplementary 
examinations were accessible within the hospital, eliminating the need for external 
referrals. Currently, patients should seek these services outside that Hospital. 
Therefore, it would be advantageous when these supporting examinations were readily 
available (R8).

Minimal hospital support 
facilities

Lastly, amenities should be considered as a facet that requires improvement. Amenities 
encompass the additional elements in health tourism, particularly concerning the 
value-added aspects of healthcare services at one of Special Hospital. What provisions 
are made for tours to specific destinations, and what accommodations are extended to 
accompanying family members? From my perspective, medical tourism is closely 
linked with these 4As (R2).

(Continued)
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Themes Codes Illustrative quotes

Facilities and 
supporting 
facilities

The hospital still lacks 
focus on providing medical 
tourism

A comparative analysis of Malaysia and Thailand reveals notable distinctions from 
Indonesia. Primarily, the user demographic differs, and the majority of hospitals 
engaged in medical tourism in these two countries do not serve patients covered by 
“BPJS” insurance. Consequently, their operational procedures are tailored to cater to 
foreign clientele. Thailand also exhibits a dual-tiered hospital system: the first tier 
comprises medical tourism or private establishments, which tend to be more upscale, 
and the second tier comprises UHC hospitals. This contrasts with Indonesian hospitals, 
which serve both BPJS and non-BPJS patients (R7).

Drug availability issues There is a need for improvement in the supply of medicines and medical equipment, 
including those not yet available in Indonesia but already in use abroad (R7).

Insurance does not cover a 
wide range of services

Medical cosmetics remain uncharted territory due to the absence of insurance 
coverage for cosmetic procedures. Consequently, individuals prefer to seek beauty 
treatments in South Korea (R3).

Marketing Herbal medicine needs an 
improvement study

Regarding herbal medicine, the challenge lies in establishing evidence-based 
practices. However, there are promising prospects, as evidenced by studies 
conducted by one of private hospital (R3).

Branding and imaging still 
lack

The fifth aspect concerns branding, where Indonesia’s focus lies not on health tourism, 
but rather on halal tourism. In our estimation, this branding has yet to fully materialize 
due to inadequate preparation in terms of supply, workforce, services, and other critical 
facets. Government resources are typically allocated to priority areas first, a process 
we refer to as competing priorities during planning. Compared to issues such as 
stunting and others, there is a greater willingness to invest in these priorities. 
Consequently, when the bulk of resources are allocated to these areas, only a limited 
portion remains for medical tourism (R2).

Micro/individual level

Competency of 
health workers

Language barrier Non-medical challenges also warrant attention, particularly the ability to communicate 
effectively with paramedics. For instance, during my travels in Korea, my tour guide 
conversed in Indonesian, creating a sense of comfort as communication and 
relationships took on a more personal dimension. This translated to a distinct level of 
service, akin to the familiarity of one’s own home (R3).
Regarding human resources, preparation was made about 10 years ago. However, the 
main constraint was foreign language proficiency (R4).

Competency of health 
workers

The composition and proficiency of medical personnel pose a challenge in ensuring the 
availability of specialized professionals who can deliver exemplary services. 
Consequently, the collaboration between medical, paramedical, and administrative 
staff may be somewhat imperfect in certain hospitals, while others demonstrate higher 
levels of effectiveness (R1)

Table 3.  (Continued)

These specialized zones encourage the government to focus on 
providing healthcare infrastructure and resources to support 
the development of medical tourism in various specific regions. 
Additionally, an incentivized initiative centers on the attraction 
of local medical tourists, with a specific focus on those hailing 
from eastern Indonesia.

Meso level of challenges and potential strategies for 
Indonesian Medical Tourism Development

At the institutional level, the several challenges mentioned by 
the respondents in this study, include issues related to the prod-
ucts and services offered, facilities and supporting amenities, as 
well as inadequacies in marketing efforts. Specifically, there is a 
lack of clarity surrounding the service packages and pricing 
provided by hospitals in Indonesia. To address this, it is imper-
ative that hospitals enhance their service packages to comprise 
not only treatment but also entire spectrum of care from depar-
ture to return. Furthermore, digital information technology 

should be used to provide information about service packages 
and doctor profiles for potential visitors. This is crucial because 
the targeted audience for medical tourism come from abroad, 
making digital information technology essential for facilitating 
access to information.

Another challenge that hospitals need to anticipate is related 
to the limited availability of medical equipment and support-
ing facilities. It is imperative for hospitals to ensure the com-
pleteness of services and equipment, allowing patients to 
receive comprehensive care within a single facility and not 
referring patients to another hospital during treatment. 
Another means required to support the implementation of 
medical tourism is the availability of supporting facilities, such 
as accommodations for family members accompanying patients 
during treatment. The importance of this lies in the fact that 
the treatments administered can be pretty time-consuming, 
necessitating the presence of family members.

Another challenge mentioned was the limited availability of 
medications in Indonesia. The medications abroad may not 
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Table 4.  Strategies for the development of Indonesian Medical Tourism.

Themes Codes Illustrative quotes

Macro/Social and policy level

Marketing and 
branding

Marketing and Branding 
from the Ministry of 
Tourism

Therefore, doctors cannot be subjected to ethical scrutiny, and this is already included in the cooperation 
agreement between the Ministry of Health, which handles the service, meanwhile the Ministry of Tourism and 
Creative Economy manages branding and promotion (R1).
We need to strengthen its publicity, for example, kidney transplantation. Kidney transplantation has been 
well-known in China because there are many donors, so the government’s policy should also support it. 
China’s promotion might not be through scientific publications in journals because they may not be read by the 
general public. Hence, we need to encourage it to become a topic of conversation among people. Additionally, 
we can consider other promotions, such as international conferences or expos (R6).

Local tourist oriented The paradigm after COVID-19 and post-pandemic, I see a positive shift in the paradigm when it comes to the 
promotion of medical tourism, specifically with the emergence of the Special Economic Zone for Health in 
Sanur, Bali. It turns out that the initial paradigm of medical tourism, which aimed to attract foreign patients, is 
now shifting towards capturing patients from the eastern part of Indonesia, and this idea makes more sense 
(R3).

Infrastructure 
and health 
resources

Development of health 
economic areas

Other regions that may need consideration are those located near neighboring countries, like Medan and 
Batam. They could play a significant role when promoting medical tourism. Although Medan has the capacity 
and a vast region, many challenges remain to overcome. On the other hand, Batam, with its international city 
status and its authority, as well as BP Batam-owned hospitals, may be an attractive option (R2).

Distributing Health 
Human Resources 
equally

I also discussed this with President of ISTM (International Society of Travel Medicine). He talked about the 
weakness of medical tourism, which is brain drain. Smart people are leaving for Sanur hence the ones left to 
serve the people of Indonesia are the leftovers. Smart people tend to seek better service, but in my opinion, 
there’s no need to worry because the needs are different (R3).

Meso/Institutional level

Product and 
service 
development

Development of natural 
tourism

When people come to Indonesia, they want to reconnect with nature, which relates to Indonesia’s position as 
the number one in the world. Therefore, the collaboration with nature, the penta-helix approach, combines 
business or management with the destination, collaborating between services and nature. If you want to create 
wellness tourism, blend it with nature. If you want to offer personal care, beauty, and anti-aging services, 
connect them with Indonesia’s cultural heritage and natural wealth found only in Indonesia, and consider the 
seasons. For instance, when it’s winter there, bring them here for several months of tourism where they can 
enjoy the sun’s warmth (R1).

Traditional service Furthermore, there is herbal medicine. If we want to develop further, Guangzhou is great because our herbal 
medicine is not inferior to theirs for phytopharmaceutical therapy. A Cancer Hospital has also implemented 
phytopharmaceuticals, but if we want specialization in this area, we should deepen our knowledge. We have 
great potential, specifically with a large population, and we are an attractive market for other countries (R8).

Wellness care Opportunities abound in the wellness industry, particularly in regions characterized by tourist-centric 
attractions and a profusion of resorts. Additional services such as check-ups, recuperative therapies, and 
specialized treatments can be integrated (R7).

Travel medicine For that reason, it does not exist yet, because it has not started yet, but for travel medicine, it already exists. In 
the future, there will be many, specifically if Sanur is ready (R3).

Quality 
improvement

International standard 
accreditation

They provide JCI (Joint Commission International) and Australian accreditation standards because their 
insurance wants to align with their accreditation. These challenges occur in hospitals in Indonesia (R1).

Sister-hospital program For short-term strategies, collaboration with established medical centers, such as the one mentioned earlier 
with Mayo Clinic, or using a sister hospital system is advisable. Besides branding, other benefits include 
enhancing our skills and improving work ethics (R3).

Branding and 
marketing

Branding for special 
hospitals

That is what we are trying to do to create branding for hospitals with outstanding services. The branding for 
one Hospital is now integrated cancer care for another Hospital’s GI tract. One of private Hospital’s branding is 
orthopedics, and one of Hospital’s is integrated brain care. Meanwhile, Jatinegara’s Hospital focuses on 
stroke, and Bintaro’s Hospital branding is in sports medicine and medical check-ups (R1).

Further study is needed 
regarding product and 
market development

So far it has never been studied, that’s why I often direct several of my students to study this matter, most 
recently study is related to health tourism in terms of hospital management readiness but not yet the service 
population that has been served (R4).

Micro/individual level

Human 
resource skill 
improvement

Change mindset of care What needs to change is the mindset. For example, local patients at public health centers in Bali often prefer to 
be injected directly, but foreigners tend to prefer listening to explanations first before any action is taken (R3).

Improvement in human 
resource competency 
specifically related to 
language and service 
skill

For competence, for example in language, we must often practice our pronunciation hence when we treat 
patients from outside, they will be amazed and make their view of us positive (R3).
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necessarily be found in the country, which can significantly 
affect the treatment process for international patients. 
Furthermore, it is advised that hospitals maintain a focused 
approach on providing medical tourism services without diver-
sifying into other market segments, such as catering to social 
insurance patients. This is necessary to ensure hospitals have 
facilities tailored to the needs of medical tourism. Additionally, 
hospitals should establish collaborative relationship with insur-
ance providers used by patients from various countries. This 
enables patients to use their insurance when seeking treatment 
in Indonesia.

Hospitals are also advised to build a strong brand and image 
as institutions providing medical tourism services. Respondents 
indicate that the marketing of hospitals in this capacity remains 
limited in Indonesia. Furthermore, when health institutions 
wish to promote herbal treatments, they should ensure that 
their marketing efforts are accompanied by evidence-based 
assessments of treatment effectiveness.

Regarding the strategy for the development of medical 
tourism, respondents stated that hospitals could focus on the 
development of natural tourism in providing services. This is 
considered an important aspect, given Indonesia’s abundance 
of beautiful natural destinations. Furthermore, various services 
need to be advanced, such as fitness centers and travel medi-
cine. It is important to note that travel medicine caters to local 
and international patients. Fitness centers should target not 
only patients but also individuals in good health to enhance 
their fitness levels. Indonesian hospitals were viewed as having 
the potential to develop traditional medicine services, given the 
rich natural resources of the country.

Some other potential strategies that can be pursued include 
obtaining international accreditation. International accredita-
tion is significant since the patients targeted for medical tour-
ism come from abroad. Furthermore, it can increase the 
recognition of the quality of hospital services among interna-
tional patients. In the pursuit of quality improvement, the 
development of sister-hospital programs with foreign institu-
tions that already have good quality and reputation should con-
sidered. Additionally, hospitals should create marketing 
strategies centered on specific flagship services, such as special-
ized hospitals for cancer, brain, and heart care. Finally, market-
ing studies related to medical tourism in Indonesia need to be 
improved. The research result might useful for hospitals to for-
mulate evidence-based strategies and programs.

Micro level of challenges and potential strategies for 
Indonesian Medical Tourism Development

Challenges stemming from individuals are related to health 
and non-health personnel working in hospitals. Respondents 
have mentioned critical issue of limited English language pro-
ficiency. This is crucial because in medical tourism, patients 
come from various countries, hence, healthcare professionals 

should be proficient in communicating in English as the most 
commonly used language. Additionally, challenges in coordina-
tion between healthcare professionals and administrative staff 
within hospitals need to be addressed in the provision of 
services.

Regarding the development strategy of medical tourism 
from a micro-level perspective, respondents emphasize the 
need to improve the competence of healthcare professionals 
and administrative staff delivering medical tourism services. 
This improvement includes proficiency in English, specifically 
pronunciation. Efforts to enhance competence related to ser-
vice excellence were also essential. Furthermore, healthcare 
professionals need training on effective communication with 
patients. This was mentioned because patients do not only 
expect appropriate treatment but also effective communication 
to understand the causes, treatment, and prevention of their 
illnesses, rather than mere administration of treatment.

Discussions
This study found that Indonesian government still has limited 
focus on development of medical tourism as the government 
put a high effort on improving people’s access to the healthcare. 
According to data from the Ministry of Health, in 2020, the 
ratio of hospital bed availability in Indonesia was 1.4 per 1000 
population. This figure met the minimum standard from 
WHO, which 1 hospital bed per 1000 population. However, at 
province level, this availability was not evenly distributed. In 
2020, there were 2 provinces with hospital bed ratio below the 
minimum standard. These include West Nusa Tenggara (NTB) 
and East Nusa Tenggara (NTT) with a ratio of 0.9 each.35 This 
imbalance is mirrored in the shortage of doctors and specialists. 
The current doctor-to-population ratio in Indonesia was below 
the World Health Organization (WHO) standard, which was 
1 doctor per 1000 population. In recent time, Indonesia 
required approximately 270 000 doctors, while there were only 
about 140 000 doctors available. This means there was a deficit 
of approximately 130 000 doctors. The need for specialist doc-
tors further underscores the gap, with a target ratio of 0.28 per 
1000, resulting in a shortfall of roughly 30 000 specialists.36

The presence of neighboring countries with well-developed 
medical tourism poses a challenge for Indonesia’s efforts to 
attract medical tourists. In this context, Indonesia trails behind 
neighboring countries with a mere 1.4% ratio of hospital beds 
to population.37 A significant challenge also lies in the unequal 
distribution of specialist and sub-specialist doctors in each 
health service facility,38 potentially posing a threat to the hospi-
tal sector and the economy in Indonesia. Other Southeast Asian 
countries such as Malaysia, Singapore, and Thailand have 
developed medical tourism services that are considered to be 
much more advanced than in Indonesia. These 3 neighboring 
countries offer advanced technology, internationally accredited 
hospitals, competent medical professionals, and competitive 
prices.39 In mid-2023, the number of international tourist visits 
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to Singapore was reported to reach 831 646 people. It was also 
discovered that the country recorded approximately 500 000 
medical tourists each year.14,17 According to data, Indonesian 
citizens make up the largest group of medical tourists in 
Singapore and Malaysia.13,14 The driving factors that led some 
individuals to seek medical tourism in Singapore include the 
presence of fast public transportation, adaptable weather con-
ditions, advanced and accurate medical technology, care sys-
tems, easily accessible medical facilities, as well as the proximity 
of medical facilities to various tourist attractions such as amuse-
ment parks and shopping centers.15 According to other litera-
ture, supporting factors or opportunities for the development 
of medical tourism include the affordability of treatment with 
modern medical equipment and technology, excellent service, 
short distances, and attractive tourist destinations.16

The developing medical tourism also happens globally. 
Poland is a favored choice for individuals seeking dental and 
cosmetic treatments as part of medical tourism. Moreover, a 
study has shown that Hungary is considered the global leader 
in dental services. A quick look at medical tourism websites 
confirms that a variety of procedures are actively promoted to 
attract tourists. Besides, ophthalmology, cosmetic, and dental 
procedures are the most sought-after surgical interventions in 
the Turkish medical tourism sector.40,41 Various services in the 
particular countries could be also adopted by Indonesian hos-
pital in which based on the results, various services such as 
herbal medicine and wellness programs could be potentially 
developed by Indonesian healthcare.

Developing a cultural strategy was mentioned by the 
respondents. A previous literature showed that one of support-
ing factor to the development of medical tourism was the exist-
ence of a cultural wave, such as in South Korea, one of the 
developed countries for medical tourism in Asia. In 2022, the 
number of foreign patients visiting for the purpose of plastic 
surgery and dermatological treatment reached 82 000.42 This 
surge is attributed to the Hallyu or Korean Wave, an influential 
force of Korean popular culture such as K-pop music and 
drama, which act as the reasons for international tourists seek-
ing entertainment and medical treatment.43 Individual compe-
tency development is also one of the strategies for expanding 
medical tourism. Individual abilities, such as the ability to pro-
vide services in English, are a crucial factor to consider, given 
that Indonesians do not use English in their daily lives. A pre-
vious study showed that the factors that led to limited develop-
ment of medical tourism include the growth of illegal clinics, 
malpractice, poor communication skills due to language barri-
ers, and incompetent human resources.43-45

In addition, the advancement of technology is a significant 
factor that can impact the operational procedures of the medical 
tourism industry. The medical tourism industry has been signifi-
cantly disrupted by the advent of the Internet of Things (IoT), 
robotics, automation, virtual reality, cloud solutions, artificial 
intelligence, and big data analytics. The proliferation of digital 

technologies has enhanced communication, data sharing, and 
security, facilitating a more efficient and convenient travel expe-
rience, especially for patients traveling abroad.46,47 Furthermore, 
employing meta-based simulation of the hospital setting can 
enhance patients’ comprehension and encounters of the environ-
ment they will encounter, thus diminishing their anxiety, foster-
ing a greater sense of safety, and resulting in an improved 
doctor-patient rapport and increased patient contentment.48

Regarding the development of medical tourism in Indonesia, 
the healthcare can start by targeting local tourists. The 
Indonesian government estimates that two million Indonesians 
travel abroad annually for medical exams, treatments, and other 
medical services.49 Moreover, access to health services is ham-
pered by the unequal distribution of health services in 
Indonesia, which tends to be more advanced in the western 
regions.50,51 This is particularly pertinent for the people of east-
ern Indonesia. On the other hand, this presents an opportunity 
for western Indonesian health services to develop medical 
tourism services for eastern Indonesians. In addition, creating 
travel medicine services can be the first step in developing 
medical tourism. Travel medicine focuses on providing health 
services for leisure travelers, business travelers, overseas volun-
teers, missionaries, the military, and migrant populations look-
ing for political asylum or economic opportunities, in contrast 
to medical tourism, which caters to tourists who consciously 
travel to obtain health services.2,52

One of the limitations of this research is that it focuses pri-
marily on the perspectives of the government and health ser-
vice providers; however, the public’s perspectives can also be 
represented by these various parties and other parties, such as 
the media, academics, and professional organizations, which 
frequently receive differing perspectives from the public. To 
develop medical tourism in Indonesia, additional research 
could investigate community perspectives. In addition, research 
is required to investigate patient satisfaction or experiences at 
hospitals that specialize in medical tourism and medical travel.

Conclusions
The research showed that the development of medical tourism 
in Indonesia still has challenges related to regulation, the num-
ber of health services, distribution, supporting resources, public 
trust, and competition issue. The challenges at the institutional 
level include lack of services and products quality, hospital 
facilities, auxiliary facilities, and marketing processes. In addi-
tion, the low competency of both health and non-health work-
ers persists as a barrier at the microlevel. The development of 
medical tourism can begin with the creation of supporting 
medical tourism policies and the improvement of health ser-
vice infrastructure by the government, building strong hospital 
marketing and branding strategies by the health provider in 
collaboration with the media, and improving the competency 
of individual health personnel by the health provider in col-
laboration with the academic sector.
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