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We are happy to introduce a new 
column in this issue of the 
Medical Tourism Magazine 

about Sustainability.  As we make great strides 
into new programs for international healthcare 
development, we need to take a look at 
whether these programs will last.  What effects 
will they have in the public sector and what 
economic effects will result over the long term 
in developing nations?  This month’s feature is 
about “Going Green.”

Sometimes we get caught up in the marketing 
and the business models and we lose sight of 
what medical tourism is really about ~ The 
Patient.  So in this issue our feature is on just 
that.  From Customer Service on the hospital 
side and on the facilitator side, to the greater 
underlying issues of Trust as a whole, medical 
tourism offers significant opportunities for 
us to step back and take a look at our service 
offerings to patients.  Only then are we ready 
to create marketable and successful programs.  
And after doing so, how do we judge our 
successes?

Gallup, one of the oldest and most respected 
research organizations in the United States  
recently released a survey on medical tourism 
on May 18th, called “Americans Consider 
Crossing Borders for Medical Care.”  The 
Gallup Poll on medical tourism was performed 
April 16-20, 2009 and surveyed 5,050 
Americans.  The survey found that a large 
portion of Americans (29% )  would consider 
engaging in medical tourism and traveling 
internationally for medical care such as hip or 
knee replacement, plastic surgery, heart bypass 
surgery, cancer diagnosis and treatment, or 
alternative medical care.  The survey reinforces 
the fact that the United States is one the largest 
emerging opportunities for medical tourism 
and that Americans are more open to traveling 
for treatment internationally than any other 
patient.

Interestingly enough the poll found that 
“region” played an important role in the survey, 
and that Americans from certain regions in the 

Editorial

IT’S All 
AbOuT ThE 
PATIENT
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United States are more likely to travel 
than other regions.  The survey found 
that Americans in the Midwest are less 
likely to travel outside the country for 
medical care than other Americans, 
unless the surgery was an orthopedic 
procedure like a hip or knee replacement.   
As healthcare costs continue to rise in 
the United States healthcare becomes 
more unaffordable to many Americans, 
and I am sure the number of Americans 
willing to travel internationally for 
healthcare will only continue.  n

Renee-Marie Stephano is a Founder 
and COO of the Medical Tourism 
Association, also known as MTA, 
the first international non-profit 
trade association for the medical 
tourism industry.  Ms. Stephano also 
serves as general counsel for the 
MTA and is Editor of the Medical 
Tourism Magazine.  

Ms. Stephano received her Juris Doctorate degree 
in Law in Pennsylvania.  She has a background in 
international marketing and health law and then 
went on to open her own law firm, spending six years 
serving as general counsel for a US national healthcare 
administrator which was the first US healthcare 
administrator to implement medical tourism into both 
self-funded and fully insured health plans in the United 
States.  

Ms. Stephano works full time for the Medical Tourism 
Association and is considered an expert in medical 
tourism.  In her role at the Medical Tourism Association, 
Ms. Stephano helps countries and hospitals create 
strategic marketing plans and helps identify target 
markets.  She has helped many countries and hospitals 
achieve their goals of attracting foreign patients and 
international insurance companies.  Ms. Stephano 
works with global health care providers to maintain 
transparency with respect to quality of care as they 
increase their flow of patients and she also works with 
medical travel facilitators to establish best practices 
to ultimately ensure patient safety.

THE GALLUP POLL:
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Dear Renee-Marie,

As a start-up Facilitator, I wanted to take this opportunity to share some of the value that Global Surgery Network 

has experienced through our membership with the MTA.  First and foremost, I want to thank you, Jonathan, 

Michael, Melissa, Gabriella, Jessica and the rest of your team for all that you do.  

We had a group of six from our company that spent a week in Monterrey one day last month for the congress.  

Without question, we lost money and time, but we respect and honor the decision to cancel the convention on the 

opening day in spite of that expense. The MTA, the Latin American MTA, and every vendor and sponsor that was 

there, experienced a far greater loss than the participants, and as participants, we want you to know that we appreciate 

the courage it took to act in the best interest of everyone there.  I’m confident that when the time is right, the Medical 

& Surgical Providers of Latin America, being so significant in value, quality, and distance to the USA, will resolve, 

reschedule, and recover.  

Global Surgery Network is one of the seven companies that joined the MTA Facilitator Certification Program. Going 

in, we believed that those credentials would be a valuable marketing asset to validate our position in the industry, and 

that it would be worth the time and expense of submitting to the process. The application process actually gave us 

the opportunity to rethink and refine some of our operation procedures which will make us a better company, and as 

we continue to develop quality providers within our own network; MTA Membership of the Providers has become a 

required component.  

As with most companies in this business, our Internet site is perhaps our most valuable marketing tool, and driving 

traffic to it can be an interesting, challenging, and sometimes quite expensive.  Today our tech guy (we all need one 

now…, ) handed me our Internet stats for the past 6 weeks and I was shocked to see that 224 unique visitors clicked 

into our site as a direct link from the MTA’s Internet site... about the same as our Google and Yahoo free clicks 

combined.  Since this was our first 6 weeks listed on the MTA Internet site and in the magazine, that traffic was 

completely unexpected.   I’m confident that those numbers will increase as we become more established within the 

industry, but math is math.  Right now that represents over 2,200 highly qualified unique visitors a year coming to 

us as a direct result of the MTA Facilitator Certification listing, and our membership in this association. We were 

already overwhelmed by the information, support, and guidance that we receive.  Now if I figure those leads as being 

worth just $1 each, I’m paying for my membership, and making money besides!   

 We just wanted you to know that we feel the Medical Tourism Association leadership, the Magazine, and 

the relationships that we have made since we became members is immeasurable. I personally, and all of us at Global 

Surgery Network, want to thank you all for the guidance, insight  and information that you constantly provided. 

Individually as a staff, and collectively as an organization, you have demonstrated your leadership and value within the 

Medical Tourism industry, and I’m sure I am joined by many when we sincerely say “Thank you all, for all you do” !

My Best… always,

Global Surgery Network, Inc. 

Jack Schafer, PE

President 

http://www.GlobalSurgeryNetwork.com

284 South Main Street – Suite 1000

Atlanta, Ga.  30009  USA

1-877-866-8550
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AT A GLANCE

Editorials
It’s all about the patient!

From Customer Service on the hospital side and on the 
facilitator side, to the greater underlying issues of Trust as 
a whole, medical tourism offers significant opportunities 
for us to step back and take a look at our service offerings 
to patients. Only then are we ready to create marketable 
and successful programs. And after doing so, how do we 
judge our successes?
BY RENEE-MARIE STEPHANO

Letter to the Editor

Features
Global Mobile Health Care ~ An Electronic 
Framework for Portability of Health 
Records

Global healthcare (also called medical tourism) is a 
rapidly growing practice of traveling across international 
borders to obtain quality medical treatment, often at 
significant savings, even after accounting for airfare and 
a short vacation. To date more than 50 countries have 
identified medical tourism as a national industry. 
BY KEVIN POWER

Are Your Patients Wandering Over to Your 
Competition? 6 Action Tips to Stop Them in 
Their Tracks…

In an economy such as ours we need to make each patient 
opportunity count. That means being quicker, smarter 
and more caring than our competition. Below are six 
action tips that are guaranteed to keep your patients from 
falling ill to wanderlust. Because, let’s face it, if we don’t 
take care of our patients, someone else will. 
BY BILL COOK

LAAHU Survey  
A survey prepared in conjunction with the Medical 
Tourism Association and Los Angeles Association of 
Health Underwriters. LAAHU – Los Angeles Benefits 
Specialists – is an active organization composed of over 
500 members. 

Columns
Bina Buzz
 A Buzz About Trust

It’s ALL about Trust…ESPECIALLY if you’re a Medical 
Provider. There’s NO other endeavor on the face of the 
Earth more dependent on Trust than Healthcare. If you’re 
in the business, and you’ve compromised your Trust, 
you’re Dead in the Water.
BY MICHAEL BINA

Sustainable Systems
      Going Green ~ New Words in a New World

Some say “going green” while others “sustainability”. 
Let’s assume they share the same meaning and concentrate 
on what it means to be sustainable.  Sustainability is 
becoming more critical globally and presents a baseline 
requirement for the healthcare industry just like in any 
other industry. 
BY CAGRI KANVER 
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Patient Survey

The Medical Tourism Association has 
released preliminary results from its first 
patient surveys in the Medical Tourism 
Industry. This survey is extremely important 
to the solid growth of the medical tourism 
industry by providing a better understanding 
why patients are traveling and where they 
are traveling to as well as insight to increase 
international patient flow.
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Rinecker Proton Therapy Center – A New 
Chance to Fight Cancer

Currently more than one in three people will develop 
cancer during their lifetime; currently 430,000 people 
develop cancer every year in Germany. About half of 
the malignancies are treated with radiotherapy, but still 
50% of the irradiated patients die. 
BY DR. HANS RINECKER AND URSULA 
FRIEDSAM

Saving Lives
Neurosurgery Update: Minimally Invasive 
Brain Tumor Removal

In recent years, brain tumor removal through smaller 
and less invasive techniques has become possible. 
These newer “keyhole” approaches can now be used to 
approach a majority of both benign and malignant brain 
tumors, including those that arise from the brain itself, 
from the coverings of the brain and skull base, from the 
pituitary gland and from metastatic brain tumors arising 
from cancers elsewhere in the body. 
BY DR. DANIEL KELLY

Benefits of Weight Loss Surgery
Obesity is associated with an increased risk of developing 
certain disorders, which either disappear or are controlled 
much easier with conventional treatments following 
weight loss. This article summarizes the scientifically 
proven benefits of losing weight through bariatric 
surgery.
BY DR. RODRIGO GONzALEz

Economics
Medical Tourism Economic Report: Latin 
America versus Asia

Two regions that have been impacted greatly by the 
industry of medical tourism are Latin America and 
Asia.  Both these regions have their share of developing 
economies and low priced healthcare options.  In 
addition, both have strong tourism industries and best-
in-class healthcare providers. 
BY DAVID VEqUIST, ERIKA VALDEz AND BILLY 
MORRISON

Successful Budgeting For Your Medical 
Tourism Marketing Campaigns

If marketing can be called the vehicle that brings dreams 
to reality, a marketing budget can certainly be referred 
to as the fuel that drives the vehicle. 
BY ALEx PIPER

News & Insights
Creating Profitability Through Service 
Excellence ~ Do You Really Know What 
Your Customers Think?

In the words of Peter Drucker, widely considered the 
father of modern management, “quality in a service or 
product is not what you put into it. It is what the client or 
customer gets out of it.” How does the medical tourism 
industry measure business success? The obvious answer 
is through financial statements and growing patient 
volume.  
BY TONYA WALTON  

Austria ~ The Turntable for Leading 
Medical Competence

Austria not only is the heart of Europe from a geopolitical 
point of view, it is also a renowned medical competence 
center within Europe. The so-called “first and second 
Viennese medical school” have become keywords with 
an impact reaching far beyond Austria’s borders.  
     BY HORST BRUGGRABER
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By KEVIN POWER

M E D I C A L  T O U R I S M

Global healthcare (also called medical tourism) is a rapidly growing practice of traveling 
across international borders to obtain quality medical treatment, often at significant 
savings, even after accounting for airfare and a short vacation.  To date more than 50 
countries have identified medical tourism as a national industry. The hospitals and clinics 
providing services to this market often are among the best in the world, and many are 
staffed by physicians trained at major medical centers in the United States and Europe.  

GlobalMobile health Care
An Electronic Framework for 

Portability of health Records
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While reliable statistics are difficult to obtain, a recent Deloitte 
survey of U.S. health consumers1 yielded indicators of the 
potential demand from U.S. consumers: 

Almost 90% would consider leaving their community or •	
local area to get care or treatment for a condition if they knew 
the outcomes were better and the costs were no higher.

3 % report having traveled outside the U.S. to consult with •	
a doctor or to receive treatment, and 27% said they might do 
so in the future.

Nearly 40% would consider having an elective procedure •	
performed in a foreign country if they could save 50% or more 
and be assured that the quality was equal to or better than what 
they can have in the U.S.

A large part of the decision to travel outside the consumer’s local 
community is linked to a successful outcome.  The travel involved 
in achieving better results or lower costs can be either international 
or domestic.  The Census Bureau estimates that about 39 million 
Americans, or 14 percent of the population, change address every 
year.  While most people rely on a primary care provider for their 
health needs, anything other than a routine examination may require 
the primary care provider to interact with a number of other providers 
or for the patient to visit a specialist care provider.  

In any case, the records from the primary and other care providers 
usually reside in several places rather than with the patient.  This is 
even more true when travelling abroad for care.  Successful post-
treatment care for many types of procedures depend in large part on 
providing the most complete medical information on the patient as 
well as the records from procedures not performed locally.

An examination of the potential impact of information technology 
(IT) on both the supply and demand sides of the healthcare industry 
illustrates the potential for development of a truly portable health 
record.

I.  The Supply Side ~ IT in the Health Care 
Industry and Electronic Medical Records (EMR)

The health care industry is currently one of the lowest adopters 
of information technology with just one in four physicians use 
some type of electronic medical records (EMR), and fewer than 
one in 10 use a comprehensive EMR system (systems that collect 
patient information, display test results, allow physicians to order 
medications and assist providers in making treatment decisions).  

The timeline to full adoption of the EMR model will be extended 
because of concerns about cost, liability in the event of software 
malfunction, changing standards, and full interoperability among 
different systems for healthcare providers.  

The conversion from paper to electronic systems in the health care 
industry requires not only a massive investment, it will also require a 
long lead time to ensure that there are compatible and interoperable 
systems (i.e. that can exchange information in a compatible and 

1  Source: 2008 Survey of Health Care Consumers, Deloitte Center for 
Health Solutions

readable format), a necessary condition to develop a comprehensive 
individual medical history.  

The Electronic Medical Record (EMR) Adoption Model, shown 
below, measures the compliance of more than 5,000 hospitals in 
the U.S. with a fully electronic medical record structure.  As can be 
seen in the chart, full compliance is a long way from a reality, for all 
practical purposes virtually no providers have a complete electronic 
medical record system. 

Source: Healthcare Information and Management Systems Society 
(HIMSS)

While the adoption of EMRs should result in more efficiency 
in the provision of health care and make the sharing of information 
among clinicians easier, it is a long-term and highly complex initiative 
ultimately involving multiple levels of interoperability among 
different systems and standards.  It also focuses on the delivery of 
service by providers.  

II. The Demand Side ~ IT and the Consumer 
Personal Health Record (PHR)

The growing popularity of Consumer-Directed Health Plans 
(CDHPs) confirms that healthcare in the US is moving toward a more 
patient-centric delivery system.  Personal Health Records (PHR) are 
developed from the perspective and needs of the health care consumer 
and allow them to play a more active role in the provision and quality 
of their healthcare experience.  

A PHR system provides the consumers (patients) with the tools 
to create a personal health record that they initiate and maintain, 
with inputs collected from a variety of health care providers, and the 
individual’s own health information.  PHRs are not intended to replace 
supplier EMR systems, rather they are intended to complement and 
supplement information in those systems that is either not available 
because of scale and interoperability issues or captures only a portion 
of a consumer’s health profile.  PHRs could include data not found 
in an EMR such as: 

*  Personal Medical History
* Family Medical History
*  Dietary habits
*  Herbal or nonprescription medications 
*  Results from home tests 
*  Nominated Health care proxy or person to contact in case 

of emergency
*  Living wills and advance directives 
*  Organ donor information and authorization 
*  Eye and dental records 

The records from the primary and other 
care providers usually reside in several 

places rather than with the patient.GlobalMobile health Care
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A model PHR consists of the individual’s health history and 
copies of medical records generated by health service providers that 
is electronically maintained by the consumer.  Permission to view 
any or all medical records resides with the patient (or the patient-
designated health care proxy) who then grants consent to health care 
professionals, doctors, hospitals, family members, etc. 

A consumer-directed PHR system places the responsibility and 
control of individual medical history (and privacy) in the hands of the 
consumer.  It compliments rather than replaces EMR systems under 
development, interfaces with those already operational, and bridges 
between systems of different levels of sophistication.   

Consumer Concerns
The key concerns that consumers have with regard to electronic 

health records (EMR or PHR) are listed below:

Security ~ the records should be stored in a safe and highly •	
secure environment.
Privacy ~ the records should have strict privacy controls that •	
would help prevent unauthorized access to the information 
to reduce the potential for abuse or fraud.
Portability ~ the records should be available and accessible •	
by the consumer and authorized parties across multiple 
healthcare providers.

III. An Electronic Framework for the Portability 
of Health Records ~The Medical Register Model

“Economic studies consistently suggest that one-fifth to one-
third of all money spent on producing medical services is wasted.  
The same or better outcomes could be achieved for 20 percent to 33 
percent less with a tool that eliminates medical errors, duplicated 
efforts, counterproductive haste and other inefficiencies permeating 
the production process of health care.  Health Information Technology 
(HIT) is the best tool for the job.”2

The key differentiator for any emerging electronic system of 
health records is the ability to have them all in a central location 
(a Medical Register) to provide a complete picture of the patient’s 
health.  This location is a repository for the patient’s medical history, 
maintained and controlled by the patient, providing the patient with 
privacy, security, and the likelihood of an improved health care 
experience for any health care provider they may use.  Review of an 
entire medical record prior to diagnosis may lead to more accurate 
diagnosis and appropriate treatment. 

The Medical Register Model ~ Key Features
The Medical Register model is a framework of technical 

specifications and access rules for PHR systems.

Technically, a Medical Register system is accessible via a standard 
Internet web browser on a 24x7 basis.  System security is obtained 
through highly secure and fully redundant central server with two or 
more mirrored hosting centers in separate geographic locations.  In 
case of a failure at either server, the system automatically switches 
over to the backup server.

The identity of users on the system (consumers, doctors, health 
care professionals, family members) can be achieved through an 
initial vetting process by the operator of the Medical Register- medical 
qualifications/certifications can be verified through external means 
through publicly available databases and/or licensing authorities.   
Once vetted, these players can then be part of and interact with the 
system.  Additionally, the placement of digital identity technology 
resident on the user terminal or device ensures that all transactions 
2   The Mid-Term Political Outlook for HIT: The Best Way to Get Things Done, 
By Jeffrey C. Bauer, PhD, The Journal of Healthcare Information Management, 
Volume 21, Number 2, Spring 2007

are tied to specific users.  Any user will simply require a PC, an 
up-to-date PC operating system, and an Internet connection.  The 
diagram below shows how the model would interact with emerging 
EMR systems.

Authorization
A key feature of the system is that it allows the consumer to 

control access to the medical records in the system by authorizing 
another user to access all or part of their medical records file.  This 
is accomplished through the use of an invitation sent by the owner to 
another potential user.  Once the user receives an initial invitation, that 
user will go through a similar vetting process to register on the system.  
Thereafter, that user will be able to interact upon invitation.   

The key differentiator for any 
emerging electronic system of health 
records is the ability to have them all 

in a central location.

M E D I C A L  T O U R I S M
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Rules for Access Control
The consumer has the ability to specify the level of access granted 

to each user.

One-Time Access•	  ~ The user might choose this option for 
a visit to a health care specialist so that the specialist can 
obtain the medical history of the patient prior to treatment.  
Indeed, the consumer might require this! 
Permanent Access•	  ~ No restrictions.  The user may choose 
this option for his/her Primary Care doctor and/or for his/
her Health Care Proxy.
Time Limited Access•	  ~ Upon request, the consumer may 
grant access for a defined time period (e.g. during the course 
of treatment) or by setting no time limit (indefinite).
Scope Limited Access ~ •	 The consumer can determine 
whether to grant access to the entire medical record or to 
specific areas of the record (e.g. a checklist approach).
Read and/or Write Access ~ •	 The consumer may grant 
access to another user to read (and download or print) the 
contents of the authorized records.  However, the consumer 
may also allow write access which would allow the service 
provider to upload results of the current medical tests and 
diagnosis to the patient’s file.  

Integrity and Accuracy ~ The Electronic Trail
Doctors and other healthcare providers will naturally be reluctant 

to rely solely on information provided by the patient, especially 
where there may be serious and chronic health problems.  Since the 
information provided in the PHR system will come from a variety 
of sources, it will be important to determine the author or originator 
of the information contained in the PHR.   

A complete electronic trail of all transactions with the Medical 
Register is maintained by the Register operator.  A healthcare provider 
viewing the patient’s PHR would be able to see the source of data 
on each medical event and determine (based on who originated the 
information) their level of confidence in the information, e.g. a doctor 
may decide that he/she has a high degree of confidence in another 
recognized healthcare provider’s information contained in the PHR 

but take more caution if all of the information is provided solely by 
the consumer.      

The Standards Road Map
Any initiative undertaken to develop a mobile PHR should include 

a road map to future standards compliance with both government 
regulations and evolving global standards which encompass best 
practice and/or safeguards consumer privacy. Privacy laws are one 
area where there are significant differences across the border and are 
the main concern of consumers with regard to medical records.  

The Health Insurance Portability & Accountability Act (HIPAA) 
of 1996 provides certain rights to privacy for a patient’s protected 
health information.  In addition, the CCHIT report containing 
recommendations on PHR Certification stated that “privacy should be 
the #1 goal of certification --the principal value certification can offer 
is to reduce concerns about privacy.”3  The ultimate goal, however, is 
to develop a road map towards compliance with emerging security, 
HIT, and international standards and to interface with EMR systems 
as they evolve.

IV. Why Does It Matter?
Consumers have various reasons for obtaining their records 

from their doctors or hospital, including a change of doctors, a visit 
to a specialist health care provider, relocation, emergency medical 
treatment while traveling, and before and after seeking treatment 
abroad, to provide each health provider with a complete and accurate 
record.  The main reason, however, is for the consumer to play a 
more active role in his/her own healthcare experience by taking 
responsibility for and control of their medical records.  

So the modern choice for consumers of health care is to wait 
until all healthcare providers have fully interoperable electronic 
medical record systems in place or to become active players to 
push the industry in the direction of better, more comprehensive 
health care information.  This is as true for the consumer travelling 
to a different part of their country for treatment as it is for the 
international medical tourist.  In both cases, the quality of medical 
treatment and post treatment care will depend heavily on collecting 
and maintaining as much information as possible from a consumer’s 
health care activity.  

A truly global healthcare market will emerge when consumers 
drive the change needed to obtain better care and health care providers 
match that effort with the information infrastructure necessary to 
support it.  An electronic framework for global healthcare must 
support truly portable personal health records.  n

3   Certification Commission for Healthcare Information Technology, Recommen-
dations of the PHR Advisory Task Force:Certification of PHRs, July 15, 2008

Privacy laws are an area where 
there are significant differences 

across the border.
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Neurosurgery 
update~ 

Minimally Invasive brain Tumor Removal
By DANIEL F. KELLY, MD, DIRECTOR, BRAIN TUMOR CENTER

John Wayne Cancer Institute at Saint John’s Health Center, 
Santa Monica, California

M E D I C A L  T O U R I S M

Keyhole Surgery ~ In recent years, brain tumor removal 
through smaller and less invasive techniques has become 
possible. These newer “keyhole” approaches can now 

be used to approach a majority of both benign and malignant brain 
tumors, including those that arise from the brain itself, from the 
coverings of the brain and skull base, from the pituitary gland and 
from metastatic brain tumors arising from cancers elsewhere in 
the body. The increasing success of keyhole surgery over the last 
decade has been accelerated by technological advances in micro-
instrumentation, surgical navigation (like GPS for the brain), and 
endoscopy providing a more panoramic view of the intracranial 
space. The shift away from traditional large craniotomies has 
multiple advantages including less disruption of normal anatomy, 
including smaller incisions, less muscle manipulation, less bone 
removal and minimal or no brain retraction, all of which translate 
into a more rapid and less painful recovery with a lower risk of 

complications.  Keyhole approaches have been shown safe and 
effective for a wide spectrum of brain, skull base and pituitary 
tumors. Common keyhole craniotomies include the endonasal route 
(through a nostril), the supra-orbital route (through an eyebrow 
incision), the retro-sigmoid route (through an incision behind the 
ear) and the navigation-guided keyhole craniotomy for removal of 
deeply situated brain tumors. 

Endonasal Transsphenoidal Craniotomy ~ The endonasal 
route uses the nostril as its entry point. Using the operating 
microscope and endoscope, the approach passes through the back 
of the nasal cavity to the skull base without facial incisions, brain 
retraction or post-operative nasal packing. It allows direct access 
to the midline skull base, undersurface of the frontal lobes and 
brainstem, optic nerves, other cranial nerves and pituitary gland. 
The endonasal route is used for removing pituitary adenomas and 

More and more international patients are travelling overseas for high specialty, high 
demand procedures in the field of neurology.  Technology, highly specialized equipment 
and the availability of information about these procedures is an integral part of a 
patient’s decision to travel.  This article is one of numerous articles to follow about 
neurosurgery.  The following information is a general overview for better understanding 
of the available techniques for brain tumor removal.
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for many other brain and skull base tumors that arise in and around 
the pituitary gland including craniopharyngiomas, clival chordomas, 
Rathke’s cleft cysts and meningiomas.

Supra-orbital Eyebrow Craniotomy ~ This approach is 
performed through an incision in the eyebrow and a small craniotomy 
(bony opening) above the eyebrow measuring approximately 2 x 
3 cm. It differs from the traditional fronto-temporal craniotomies 
in that it requires minimal temporalis muscle dissection (the 
chewing muscle), involves much less bone removal and minimal 
to no brain retraction.  It is ideal for many meningiomas, some 
craniopharyngiomas and some frontal tumors such as gliomas and 
metastatic tumors.

Retro-sigmoid Craniotomy ~ This approach is performed 
through an incision directly behind the ear and a bony opening that 
allows access to the posterior fossa which is an area of the cranium 
where the cerebellum (for balance and coordination), brainstem 
and many important nerves reside. This approach is ideal for many 
schwannomas (acoustic neuroma), meningiomas and tumors of the 
cerebellum. 

Keyhole Craniotomy for Deep Brain Tumors ~ This approach 
is used for reaching tumors within the brain, typically below the 
brain surface. Using surgical navigation, a small incision is marked 
on the scalp and the underlying craniotomy usually is 2 to 3 cm 
in maximal diameter. A trajectory through the brain is then chosen 
that avoids or minimizes damage to critical brain areas (speech, 
comprehension, reading, motor, sensory areas). This approach is 
used for removal of gliomas, metastatic brain tumors and tumors in 
the ventricles (fluid filled brain chambers).

Conclusions ~ Keyhole craniotomies provide a minimally 
invasive approach for many intracranial tumors, typically yielding 
a rapid patient recovery and excellent cosmetic result compared 
to traditional larger craniotomies. However, these are technically 
demanding surgeries, require specialized instrumentation and are 

certainly not appropriate for all brain tumors. Some brain tumors 
still require a large bony opening for safe and effective removal. 
Additionally, some tumors that could be removed by a “keyhole 
approach” can also be removed by a traditional approach with 
an excellent outcome. Thus, it is important that the neurosurgeon 
performing a craniotomy for tumor removal select the best approach 
based upon his/her own judgment and clinical experience. 

Glossary of Brain Tumors Treated with Keyhole Surgery ~ 
Below is a list of common brain, skull base and pituitary tumors often 
treated by keyhole approaches. This list is by no means exhaustive. 
Most such tumors are diagnosed by MRI with and without contrast 
or with CT scans; MRI’s generally provide more information. Other 
diagnostic tests are often needed depending upon tumor type and 
location.

Clival Chordoma ~ These are locally invasive tumors that 
arise in the skull base typically which are typically slow-growing. 
However, a minority of chordomas behave aggressively like a 
malignancy. Symptoms may include headaches and double vision 
as well as visual loss, hearing loss and difficulty swallowing, in-
coordination and motor weakness. Initial treatment is with surgical 
removal and most can be approached by an endonasal route. 
However, some extensive and/or laterally placed chordomas may 
require different skull base approaches. Because chordomas typically 
invade the bone and dura of the skull base, complete removal is 
often not possible and many chordomas also require treatment with 
focused radiotherapy (radiosurgery, stereotactic radiotherapy or 
proton beam radiation). 

Craniopharyngioma ~ These benign tumors arise along the 
undersurface of the brain near the pituitary gland and pituitary stalk. 
They occur most commonly in childhood, adolescence and later adult 
life. They often become adherent to brain structures and can cause 
a variety of symptoms depending upon their location including loss 
of pituitary hormonal function (low cortisol, low thyroid, growth 
failure, loss of sexual function and menstrual periods, diabetes 
insipidus, obesity), visual loss and headache. Craniopharyngiomas 
may become quite large (over 4 cm). Initial treatment is surgical 
removal by the endonasal route or a supra-orbital or other 
craniotomy. Because of their tendency to be adherent to the optic 
chiasm, other nerves and important blood vessels, complete tumor 
removal may not be possible in up to 50% of patients. Patients with 
incomplete tumor removal typically require focused radiotherapy 
with radiosurgery or stereotactic radiotherapy. Many patients require 
hormone replacement therapy.

Glioma ~ Gliomas are the most common type of primary 
brain tumor. They can occur at any age and in any part of the 

Meningiomas are the most 
common benign brain tumor 

although up to 5% can be 
aggressive or malignant.
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brain. The 3 major types include astrocytomas, ependymomas and 
oligodendrogliomas. The most common glioma is the high grade 
glioblastoma multiforme which generally carries a poor prognosis. 
Symptoms from a glioma are variable and depend on tumor location 
and size; common complaints include headache, seizures, confusion, 
weakness, numbness, incoordination and personality changes. 
Because gliomas are infiltrative into the brain, they typically cannot 
be removed completely. Treatment may involve surgical debulking 
through a craniotomy, radiosurgery or whole brain radiation plus 
chemotherapy. In many instances, all 3 treatments are needed. 

Meningioma ~ Meningiomas are the most common benign 
brain tumor although up to 5% can be aggressive or malignant. The 
occur mostly in adults, are more common in women and arise from 
the brain coverings. They are typically attached to the dura (outer 
layer of the meninges); common locations include the undersurface 
of the cranium, frontal fossa (under the frontal lobes), tuberculum 
sella (near the optic nerves), sphenoid wing (near the temporal 
lobes) and the posterior fossa (near the cerebellum). Meningiomas 
may produce a variety of symptoms depending upon their location 
including visual loss, hearing loss, headaches, seizures, weakness, 
imbalance and personality changes. Symptomatic meningiomas 
are typically treated by surgical removal. The approach depends 
upon tumor location and may include a craniotomy (convexity, 
temporal, supra-orbital or retrosigmoid) or an endonasal approach. 
Some meningiomas also require focused radiation treatment 
(radiosurgery).

Metastatic Brain Tumors ~ These tumors arise from a cancer 
from another part of the body and are the most common brain 
tumor type. Cancer commonly associated with metastatic brain 
tumors are  lung, breast, melanoma, colon, renal and thyroid. When 
diagnosed, patients may have one or multiple metastatic brain 
tumors. Symptoms depend upon tumor location and may include 
headache, seizures, weakness, numbness, incoordination, confusion 
and personality changes. Treatment for larger tumors may involve 
surgical removal through a keyhole craniotomy. Smaller tumors 
(under 3 cm) can often be treated with radiosurgery, whole brain 
radiation and/or chemotherapy. In many patients, chemotherapy, 
radiation and surgery are all needed. Although the prognosis for 
patients with a metastatic brain tumor can be poor, treatments are 
continually improving and there are new therapies in development.

Pituitary Adenoma ~ These benign tumors arise from 
the pituitary gland and account for 15-20% of primary brain 
tumors. Adenomas are classified by size and whether they 
produce pituitary hormones; those less than 1 cm in diameter are 
called microadenomas those over 1 cm in diameter are called 
macroadenomas. The four common types of adenomas include 
prolactinomas, adrenocorticotropic hormone (ACTH) secreting 
adenomas causing Cushing’s disease, growth hormone (GH) 
secreting adenomas causing acromegaly, and endocrine-inactive 
adenomas.  Pituitary adenomas may cause problems because of 
hormonal excess (acromegaly, Cushing’s disease, prolactinoma), 
pituitary hormonal failure, vision loss, headaches and/or bleeding 
into the tumor (pituitary apoplexy). In addition to an MRI of the 
pituitary, detailed pituitary hormonal testing is also part of the initial 
evaluation. Endonasal surgery is considered the first-line treatment 
for all pituitary adenomas except prolactinomas which can often 
be treated with medication (cabergoline or bromocriptine). Some 
patients with a pituitary adenoma also require focused radiation 
(radiosurgery) and/or hormonal replacement.

Schwannoma ~ These benign tumors arise from the nerve sheath 
(covering) of cranial nerves. The most common types arise from 
the 8th (vestibulo-cochlear nerve) or 5th cranial nerve (trigeminal 
nerve). Vestibular (acoustic) schwannomas cause hearing loss and 
tinnitus (ringing in the ear). As they enlarge they can compress 
the brainstem, cerebellum and other cranial nerves, resulting 
incoordination, vertigo, facial numbness, facial weakness and 
difficulty swallowing. Trigeminal schwannomas are less common 
and can cause facial pain (trigeminal neuralgia), double vision and 
incoordination. Treatment for acoustic schwannomas is by surgical 
removal through a retro-sigmoid craniotomy or other skull base 
approach. Smaller acoustic tumors can be treated with radiosurgery 
(focused radiation). Treatment for trigeminal schwannomas is 
typically by surgery.  n
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Are Your Patients   
Wandering Over 

to Your Competition?
6 Action Tips to Stop Them in Their Tracks…

By BILL COOK

In an economy such as ours we need to make each patient opportunity count. That 
means being quicker, smarter and more caring than our competition. Below are six 
action tips that are guaranteed to keep your patients from falling ill to wanderlust. 
Because, let’s face it, if we don’t take care of our patients, someone else will. 

M E D I C A L  T O U R I S M
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Ever wonder what happens to all of the patient prospects that 
contact you and then disappear? You know, those people that 
emailed you once… twice, or perhaps even visited your hospital, 
clinic or practice and then vanished seemingly into thin air. Were 
they abducted by aliens? Did they all get well at once? 

The sad truth is that many (probably more than you think) have 
wandered off to visit those other…uh…bad people that offer many 
of the same services you do but not nearly as well. That’s right, 
your competition.  

But what’s a guy or gal supposed to do? Often we are so busy 
focusing on the day to day activities of running an international 
patient department or medical practice that we scarcely have time 
to think about what could have been. I mean…a few patients here 
and there, what’s the big deal? 

Multiply a “few patients here and there” by fifty-two weeks 
and you will be shocked at the potential business you’re losing 
each year. And we are not even talking about referrals here. Let me 
put it this way, imagine yourself lying on one of your comfortable 
hospital beds with half a dozen leeches strapped to each wrist. Get 
the picture? You’re letting blood my friend. 

I. Don’t Keep Them Waiting
Not responding to your prospective patient requests in a timely 

manner is akin to chucking a good portion of your advertising 
dollars into your hospital’s hazardous waste incinerator. “I called 
and emailed repeatedly but I never heard back from them,” is a 
common complaint I hear from patients that have contacted 
overseas hospitals and then ended up with yours truly. 

Think about it. While your right hand waves to attract patients 
to your hospital, your left hand is letting these same patients slip 
through your fingers like sand in the wind. Talk about wasted 
effort! Your prospective patients should be getting a response from 
you within 24 hours or less. 

Some of you may be saying, “Well I don’t have the staff or 
resources to do this...” Well I have some good news for you; you 
don’t need to hire an army of sales reps or invest tens of thousands 
of dollars in expensive technology to get the job done. What you do 
need is a system in place that will allow you to get back to prospects 
quickly and with the right information.

My best advice is to automate as much of your patient follow-
up as you can. There is affordable software out there that can help 
you significantly reduce your response times and assist you with 
streamlining your entire patient follow-up process. Trust me; 
responding quickly to your patients will put you a step ahead of 
ninety percent of your competition.

Your patients can receive automatic, customized responses 
(with their name and information about the procedure they are 
requesting) the moment they send you a request and without you 
or your staff having to lift a finger. This sort of automation can be 
expanded to newsletters and follow-up sequences that your patients 
receive once they reach a certain stage in the sales process. 

Some of these CRM/automated follow-up systems will even 
allow you to “tag” patients based on criteria such as location, 
procedure type, gender etc…allowing you to reach your prospects 
and patients with targeted messages suited to their particular 
needs. 

Now don’t get me wrong, I’m not advocating a hands-off 
approach to dealing with your patient prospects. On the contrary, 
being warm and approachable is half the battle as far as attracting 
patients is concerned. You do need, however, to find ways to speed 
up and automate repetitive tasks that eat up valuable time and 
resources. Your patients will thank you and you will be free to hone 
in on the small but important details (some of which are mentioned 
below) that can really take your patient’s experience to the next 
level. 

II. Know Who You’re Talking To
Do you know your patients? I mean, do you really know your 

patients. Not only their age, employment and where they come 
from, but what their concerns, fears, and joys are? “Say what?” 
Some of you are probably thinking. “How am I supposed to find out 
what makes my patients joyful?” 

Setting aside for a moment a patient’s surgical outcome, (which 
is obviously your number one concern); your most important goal 
after that should be to make your patients happy. Do you know what 
makes your patients happy? Do you know what they are concerned 
about? If not then you need to ask them before your competitors do.

Make a habit of using surveys and talk to your patients (ask 
questions) every chance you get. Only when you understand what 
makes your patients tick will you be able to craft a marketing 
message that resonates with your prospects wants and needs. And 
only then will you be in a position to create a surgical experience 
tailor-made to meet and exceed your patient’s expectations.  

III. Put All of Your Cards on the Table
“Okay sir, maybe those two strangers in your ‘private’ room 

shouldn’t really be classified under amenities.” Getting clear 
information about your hospital’s policies should not be like 
pulling teeth. If so, your prospective patients will quickly move on 
to someone else that is easier to deal with. 

Let your prospective patients know what to expect, and what 
you expect from them, before they set foot in your hospital, and 
without them having to ask you. This means clearly explaining 
the molecule-size print on your waiver forms and gently letting 
Mr. Jones know that the transportation services included in his 
procedure package do not extend to his wife’s shopping sprees. 

None of us wants to be surprised (at least not in a negative 
way). North Americans in particular want to know what’s going to 
happen before it happens. All of your patients should be receiving 
a detailed itinerary and information packet that answers potential 
questions and mentally prepares them for their medical trip. 

A good way to avoid misunderstandings and at the same time 
satisfy your patients’ need to know is to include a welcome briefing. 
It does not have to be anything fancy, just sit your patients down for 

Your prospective patients should 
be getting a response from you 

within 24 hours or less.
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a few moments after they arrive at your facility and let them know 
what they can expect over the course of the next few days. This is a 
perfect time for small talk, answering questions, and for you to get 
to know your patients and their expectations. This simple step will 
immediately put your patients at ease and make for a good start to 
their medical trip.

IV. Deliver More Than You Promise
Julie is at your facility for a hernia repair procedure. She 

finished her pre-operative exams a little early and is now waiting 
around to meet the doctor. What’s supposed to happen? Julie keeps 
waiting while our patient assistant goes to lunch…Wrong answer. 

Offer your patient a complimentary lunch; bring her a cup of 
gourmet coffee; give her husband a free haircut. Although these are 
relatively small gestures, to your patient they often make a world 
of difference and can end up turning an okay trip into a pleasantly 
memorable experience. The impact they make can literally be 
exponential. 

I remember a gentleman some months back who came to our 
hospital for a knee replacement procedure. When we welcomed 
him into our office he was nice but formal. We quickly learned, 
however, that he loved a good cup of coffee. 

Guess what? Every chance we had we would head over to the 
coffee stand and bring him a steaming cup of Costa Rica’s very 
best brew. At one point we even ran four blocks to a specialty 
store to bring him soy milk for his coffee. These small gestures 
opened the door for a warm relationship which included an outing 
together and many talks. Needless to say he had a great all-around 
experience and refers patients to us on a regular basis (in exchange 
for our coffee!). 

Finding ways to enhance your patient’s experience is easy. 
You can offer free international calls, include extra rehabilitation 
sessions in a procedure package, offer a free tour, the opportunities 
are endless. The hard part is changing your mindset so that 
you are always on the lookout for ways to exceed your patient’s 
expectations. Do this well and your patients will have no excuse to 
wander over to the dark side?

V. Turn a Bad Situation Into Something Special
“Are you sure you didn’t see our transportation van at the 

airport? I know for a fact that they were there…” When things go 
wrong and patients complain, we sometimes have a tendency to get 
defensive or blame someone else. That’s human nature. 

Mistakes and misunderstandings happen even in the best of 
situations and to the best of people. The important thing is not to 
make things worse by arguing or pointing fingers, this will only 
lead to a bad patient experience no matter how successful the 
surgery or treatment may have been. 

Granted, there are times when we feel like giving some of our 
patients a knee replacement - whether they need it or not. But take a 
deep breath; count to ten, and recognize that you are being given a 
special chance to make a positive, long-lasting impression on your 
patients. 

Take the hypothetical airport mishap mentioned above. You 
have two choices, you can argue about whose fault it was until 

you’re blue in the face, or you can sincerely apologize and offer your 
patient a little something to compensate for the inconvenience. 

Perhaps you can give your patient or companion a free skin-
cancer exam, a complimentary meal, or even a short sightseeing 
tour. The important point here is to show your patients that you 
value them as people, as well as customers, and that you are truly 
sorry for the problems they may have experienced, regardless of 
whose fault it was. 

What do you think your patient’s reaction is going to be? “Wow! 
I was expecting a string of excuses or a curt apology at best, instead 
they’re going way and above to make me feel special.”

Don’t underestimate the power of this concept! What you’ve done 
is turned a potentially bad situation upside down and transformed it 
into something positive for your patient…and for you. 

Instead of a disgruntled customer who is eyeing your 
competition and licking his lips, you now have a disciple who will 
sing your praises to friends and family alike. 

VI. Don’t Let Them Forget You
Once a patient gets on the plane and heads home, a lot of medical 

providers may be tempted to assume that their job is over. If there 
is any contact at all it will probably be a one-time courtesy email. 
Don’t make this mistake. Not only are you short-changing your 
patients (you are basically saying “I don’t really care about you”), 
but you are also losing out on a valuable opportunity to establish a 
long-term relationship with your patients. 

Your patients should be treated as dear friends. You don’t just 
forget about a friend do you? A few days after your patients return 
home they should be receiving a call from you inquiring about their 
trip home and the status of their recovery. You should then continue 
to follow-up with your patients regularly by email and phone. 

You will be surprised at how pleasantly surprised your patients 
will be when they get a call from you inquiring about their well-
being (they will not expect this). Doing this will not only give you a 
heads up as to any potential healing problems your patients may be 
experiencing, but will oftentimes lead to new referral opportunities. 
“My best friend is having some serious problems with her knee and 
was wondering about getting a knee replacement surgery…do you 
think you could help?” 

Use these opportunities to ask your patients for written 
testimonials or if they wouldn’t mind being used as referrals. Take 
my word for it, as a hospital we receive a substantial number of 
returning or new patients because we stay in touch with our patients.  
If you are really on the gun, get your patients and prospects to sign 
up for your newsletter and then send them valuable tips and advice. 
Next time they need to see a doctor, who do you think they’re going 
to call?

Apply these six strategies on a daily basis and the only way 
your competition is going to get their hands on your patients is 
by using a crowbar to pry their fingers…one by one…off your 
hospital’s admission counter.  n

A hospital that has been successful 
in achieving accreditation has 

been inspected by an independent 
accreditation body.
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It’s ALL about Trust… ESPECIALLY if you’re a Medical Provider. There’s 
NO other endeavor on the face of the Earth more dependent on Trust than 
Healthcare. If you’re in the business, and you’ve compromised your Trust, 
you’re Dead in the Water.

Trust Me
This Article is Excellent!

Persevere to the very end…

M E D I C A L  T O U R I S M
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There’s a serious lack of Trust in seemingly everything 
these days.  (Bad News: it’s growing!) Around the 
world, people are looking at national and multi-national 

corporations with a narrow gaze and a suspicious eye.  (Lately, BOTH 
eyes!)  No matter what you’re ‘pitchin, consumer confidence has 
fallen off the table.  Trust is waning.  No one’s buying anything.

This trend is nothing new; it’s probably not even a trend. Tales 
of unscrupulous business oligarchies and less-than-trustworthy 
empires have been part of the culture since Genghis and Kublai 
Khan stamped their multinational brand on the world market. 
Back in the Day, the Khan Boys kept a tight leash on Trust and 
Confidence through fear and intimidation, not by being becoming 
Socially Responsible Corporation (or Hoard as the case may be).

Today, leveraged by The Social Media and billions of bloggers 
worldwide, the levels of distrust with guys like Genghis, and Kublai, 
and Madoff, and Satyam, and Enron - even Arthur Anderson for 
crying out loud - have taken us to a new level; we’ve reached a new 
tipping point.  Trust, throughout the world, has been thrown on the 
trash heap. This time, perhaps, for good!

Global readings from The Edelman Trust Barometer show the 
meter upside down from these new lows: 66% of the public trust 
corporations even LESS than they did one year ago!

Not just corporations…NO one trusts government, either. The 
constant huffing and puffing from blowhards in the US Congress is 
taking its toll across globe. The Trust Barometer further shows:

ONLY 13% of the public trusts corporate or product advertising- 
down from its all-time low of 20% last year;

ONLY 17% trust information about a US company from its 
CEO;  Globally, it’s just 29%;

ONLY 38% trust a business to do what’s right, a 20-point drop 
from last year. 

“A catastrophic year for business,” said Richard Edelman, CEO 
of the firm that keeps both eyes on the data. More accurately, it was 
a catastrophic year for Trust.

Closer to my home in Green Bay Wisconsin, Trust walks a 
tightrope, but is being buffeted about by a steady, ill wind and by 
constant, low blows. A few months ago, The Nicolet Bank Business 
Pulse* addressed the issue of Trust with CEOs and Business 
Owners:

28% said The Public Trust of Business has eroded Significantly; 
36% said it has eroded Moderately; 25% said Slightly.  

Ten percent said, “Trust has not eroded at all!”  (Yes, Faith and 
Hope springs eternal among some people around here.)

When asked if their OWN, Personal Trust in Business has 
eroded: 14% of the CEOs said it has eroded Significantly; 25% said, 
Moderately; 31% said, Slightly.

Twenty-eight percent said their trust in business has not eroded 
at all.

CEO Mike Krysiak of ENCAP LLC in Green Bay said, “Like 
sand on a beach, year-over-year erosion of this magnitude has 
compounding effects. If this keeps up, we’re going to lose the 
beach.”

According to the Edelman and the Nicolet Bank barometers, the 
Beach may already be gone.  And once it’s gone, how do you get 
the Beach back?  You can’t buy a bushel full of it from one of your 
vendors; you can’t create a product or remedy that reestablishes 
Trust in people – certainly not one that’s “Fast Acting” enough for 
the critical condition of this patient.

You could, probably, just tell people to Trust you – like the 
unethical and untrustworthy Bernie Madoff was saying for years.  
Trust me, The Madoff Approach isn’t going to work now that the 
foundation/the beach has eroded from under your toes as you’re 
standing there.

To compound the problem, Trust isn’t the only thing ‘roding 
‘round here.  According to the CEOs and Business Owners surveyed 
by Nicolet National Bank, 65% say Unethical Business Behavior in 
the US is a Serious problem; and 67% say the Standards of Business 
Ethics have declined, as well.

66% of the public Trust 
corporations even LESS than 

they did one year ago! 

65% say Unethical Business Behavior 
in the US is a Serious problem.
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No Ethics, No Trust, No Economy: A Perfect Storm to bring a 
medical product ashore?  Would you dare stick a toe in that water 
when the sharks might hand you back your hat?

Ray Kotcher, CEO of Ketchum, addressed the International 
Public Relations Association in Beijing in November.  He said, 
“In addition to the normal competitive barriers, [companies] must 
also contend with long-established beliefs that may hamper their 
growth.  These can be overcome with a lot of work, but they cannot 
be ignored.”  (No kidding, Ray!)

If you’re selling Healthcare, how do you win in this environment? 
Can’t you promote your price advantage, your great facilities, your 
excellent outcomes - and take your money to the bank?

In last month’s issue of Medical Tourism Magazine, Alex Piper 
wrote a great piece on The Patient Experience.  To achieve success, 
Alex wrote, “Hospitals must sell the patient on the Complete 
Experience.”

Trust is a HUGE part of the Complete Experience.

Nicolet Bank also asked CEOs about the importance of Trust 
in Building Effective Relationships:  72% said Trust is Extremely 
Important; 26% said it’s Very Important; 1% said Moderately 
Important and 1% said Somewhat Important.  NO ONE said Trust 
was NOT Important!

In his book, The Speed of Trust Steven M.R. Covey wrote:  “One 
thing, which if removed, will destroy the most powerful government, 
the most successful business, the most thriving economy, the most 
influential leadership.  That one thing is Trust.”

The corollary is:  If Trust is developed and honored, success 
follows. CEO Krysiak said, “We need to build our businesses 
based on a rock of character traits that define us personally like: 
Faithfulness, Compassion, Integrity, Honesty and Perseverance.”

When building your business in Healthcare, there’s very little 
need to: Sell The Sizzle; you gotta sell the Steak/The Complete 
Experience!  And before we get close to that meat, you MUSTsell 
me on Trust.  Only then can we be Faithful, Honest, Compassionate 
and, I trust, we can Preserve together.  n

If Trust is developed and honored, 
success follows.
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Going Green
New Words in a New World

By CAGRI KANVER

Some say “going green” while others prefer “sustainability”.  Let’s assume they 
share the same meaning and concentrate on what it means to be sustainable.  
Sustainability is becoming more critical globally and presents a baseline 
requirement for the healthcare industry, just like in any other industry. Is it 
really all about going green? It really is all about competing in a new world.

M E D I C A L  T O U R I S M
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Admittedly, there is a lack of information and many 
deep arguments amongst academics and economists 
about whether to pursue sustainability and how best to 

achieve cost savings. There are compelling facts that demonstrate 
sustainability will help to create environmentally, socially 
responsible and economically driven projects for an organization.

How is it Changed in Time?

Especially within the last five years, sustainability has developed 
from being a simple and single department in every major corporation 
where policing activities occur both internally and externally, to a 
mindset where the real activists force every member of the company 
to use these new regulations in their daily work for three major 
reasons:

• Social responsibility
• Environmental responsibility 
• Economic drivers

What are the Important Factors?

Regardless of the industry, there are important factors for 
organizations to focus on as their social and environmental 
responsibilities.

Some of these important facts that are forcing organizations to 
seriously consider their responsibility include:

• Global warming
• Cost of energy
• Government and local authority concerns 
• Corporate awareness
• Individual awareness
• Media attention 
• Consumer expectations

According to the U.S. Green Building Council (USGBC) 
statistics, in 2006, “U.S. buildings accounted for 35% of the nation’s 
greenhouse gas emissions at 2,521 million metric tons of CO2 
equivalent – more than the transportation sector’s 28% (2,010 
million metric tons). Buildings also consume 70 percent of 
the electricity load in the U.S. If half of all new commercial 
buildings were built to use 50 percent less energy, it would 
save over 6 million metric tons of CO2 annually for the 
life of the buildings – the equivalent of taking more than 1 
million cars off the road every year.”

Who Should be Involved in the 
Organization?

Quite simply, everyone in the organization 
should be part of the process, with different roles 
and responsibilities. Stakeholders and investors 
are responsible for the governance and setting of 
project goals. Employees from each function and/or 
department are responsible for creating a sustainable 
workforce by setting the mindset for a new workplace 
culture. Sustainable workplace is one of responsibilities 

of owners and management. They have to apply, adjust and control 
different strategies during the life cycle of the project. As a result, 
an organization might gain a benefit on cost savings such as energy 
efficiency, alternative energy systems and location strategies for 
consolidation, adjacency requirements and utilization studies of the 
core functions i.e. ambulatory care, inpatient bed area.

What Would be the Initial Cost?

If properly planned, sustainability efforts may require little to no 
additional funding.  To keep costs to a minimum, the organization 
needs to make a strategic decision and strong commitment during 
the initial phase of the project. This implies that stakeholders and 
investors will show their good faith and are make value decisions 
for their social and environmental responsibilities.

Why Should an Organization be Part of this 
Process?

Each organization in this new era should not consider “going 
green” or “sustainability” in order to jump on a trend. Moreover, 
organizations have to believe in this as an opportunity to become a 
pioneer and integrate the thinking into its guiding principles. 

Stakeholders and investors should remember that sustainability 
is an ongoing process. Unplanned situations might take place during 
the process. However, with a strategic planning at the beginning, 
subsequent results would be more expected. Sustainability is not 
about the design, the construction or the building. Sustainability 
is beyond all of these. Each part of the organization could benefit 
and involve during the life cycle of the project such as operations, 
procurement, HR, finance, accounting… For instance, sustainability 
can provide tax efficiencies while providing savings from CO2 

There are important factors 
for organizations to focus on as 
their social and environmental 

responsibilities.

Sustainability can provide tax 
efficiencies while providing 

savings from CO2 reduction for 
the organization.

May/June 2009           27



Copyright Medical Tourism Magazine©

reduction for the organization. One other example; green retrofit of 
the buildings might offer alternative ways to save money, different 
options to improve productivity and brand equity.

Let’s give a specific example with expected results for a 
healthcare project:

• Building energy efficient buildings – Economic driven 
(cost reduction)

• Reducing noise and local air pollution within the healthcare 
campus or the stand alone building – Environmentally 
responsible

• Building a new healthcare campus in an area where it is 
close to the public transportation and offer travel passes as 
part of the employment packages  –  Organizational changes 
(HR benefits for creating a new culture in workplace)

• Placing environmental and social equity requirements on 
suppliers  –  Socially responsible

• Consulting with local community about noise, pollution, 
transport, parking… – Socially and environmentally re-
sponsible

How Are the Benefits of Sustainability 
Identified and Measured?

Sustainable projects create tangible and intangible benefits 
for any in both the short term and the long term based on the goal 
settings.

There are numerous ways of measuring the results and 
the different outcomes to analyze from every project. Every 
organization from different industries has their unique driver that 
runs the business. The stakeholders and investor initial expectations 
are to focus on and potentially to reduce the cost with an achievable 
approach in a reasonable time frame.  These business drivers might 
vary and effect each organization differently. Business drivers could 
be; telecommunication, electrical, travel, CO2 emission, space 
where annual cost per square meter or cost per employee matters. 
Most of these measures are tangible with return expectations in the 
short term and in favor of the stakeholder and investor.

There might be also cases where results are measured over 
the long term and results may be preliminarily intangible such as 
change management, workplace better solutions and employee 
productivity. One of the main expectations of the stakeholders and 
investors reduce the cost in a short term. This may be achievable 
and can only be accomplished with a good strategy which has to 
establish during the decision phase. The results would even help 
to observe intangible benefits in the long term during the lifecycle 
of the project. The benefits for the organization during the process 
could be laid out as:

• Cost Savings such as reducing energy consumption 
translates into direct and immediate payback and improved 
asset efficiency. 

• Risk Management such as reducing an organization’s 
exposure to business disruption in the form of energy 

M E D I C A L  T O U R I S M

One of the main expectations of 
the stakeholders and investors 
reduce the cost in a short term.
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shortages, brownouts and blackouts as well as legal/
political obsolescence. 

• New Market Opportunities for the organization to enter. 
• Brand Equity such as creating intangible brand value by 

marketing overall corporate social and environmental 
responsibility. 

Sample Case Study

The return on investment (ROI) and payback are two key 
metrics to consider for any investment.  Additionally, social and 
environmental benefits can be evaluated at the same time the project 
team is determining the ROI and payback. 

Situation 
A headquarters development for a US insurance company was 

carrying 30% more real estate assets than their current utilization 
required

Goals
The client’s objective was to reduce their footprint. The project 

team recommended developing a strategy where the client could 

reduce the carbon emission in addition to reducing the footprint. 
During the decision-making phase, project managers, consultants 
and the steering committee set up the goals for the overall project 
including sustainability.

Outcome

The results were significant. This particular organization 
significantly reduced the carbon footprint ten thousand tons per 
year as a positive byproduct of reducing the footprint of the current 
portfolio.

Conclusion

Social and environmental responsibilities were accomplished 
simultaneously to reducing the operational cost.

Summary

The ideas of “GOING GREEN and SUSTAINABILITY” are 
still fairly new and evolving. So the current benchmarks or studies 
do not always satisfy the stakeholder and investor. One way to 
help address this issue is to set up goals for accurate cost planning 
with a committed project team during the initial decision phase. 
Sustainability goals and strategies have to set up and processed during 
the same time as other project goals and strategies. Sustainability 
has to be one of the biggest priority not a below the line item to get 
the benefit.

Rather than asking “Why and How much?” organizations should 
be asking “How can we include the sustainability goals as part of 
our overall goal settings?”

Healthcare organizations have to have a strategy of the 
sustainability initiatives for either existing assets or new 
developments. The advantages and the target for the organization 
should not be only for cost savings but also their future message 
especially the way the organization addresses the social and the 
environmental responsibilities.  n

About the Author
Cagri Kanver has six years of progressive 
experience in the field of global real estate 
development as a senior consultant. He 
advised global corporate real estate clients 
in multiple areas of strategy and operations 
improvement initiatives. He led number of 
engagements in the areas of strategic/ 
business planning & programming, 
market research / analysis for global site 

development. Cagri performed professional projects in four 
different continents for over 20 clients, specializing in the 
Middle East and Asian markets. He developed key global client 
relationship in academic, aviation, corporate, government, 
healthcare, and manufacturing markets.  Prior to joining HOK, 
Cagri worked for Deloitte Consulting as a senior consultant 
where he was responsible for sustainable development projects 
for global perspective for Fortune 500 companies. He can be 
reached at cagri.kanver@hok.com.

The return on investment (ROI) and 
payback are two key terms when it 

is time to make an investment.

Graphic 1.1 - Illustrative representation of the benefits  
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Creating Profitability 
Through Service Excellence~ 

Do You Really Know What Your Customers Think?
By TONYA WALTON

In the words of Peter Drucker, widely considered the father of modern 
management, “Quality in a service or product is not what you put into it. It is 
what the client or customer gets out of it.” How does the medical tourism industry 
measure business success? The obvious answer is through financial statements 
and growing patient volume. 

M E D I C A L  T O U R I S M
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The data to evaluate success is typically easy to find, 
and most hospital leaders and medical tourism 
facilitators can recite the numbers from memory.  But, 

in service industries, customer satisfaction is the primary driver of 
profitability and growth.  Medical tourism websites and marketing 
departments tout customer service excellence, but how many of us 
have objective data to prove it?  Do we take the time to determine 
how we provide excellent customer service, and do we even know 
what it means? 

Feedback is the Breakfast of Champions
Measuring customer satisfaction by the absence of complaints 

or the presence of compliments is a common and very costly 
error.  Studies show few people provide feedback, either positive 
or negative, unless they are asked to do so.  Relying on anecdotal 
information is akin to gauging financial success by the absence 
of collection notices.  Just as a business needs reliable financial 
data, the service industry requires customer satisfaction data to 
measure success and identify areas for improvement.

What are our patients’ needs and how do we measure our 
success in meeting those needs?  Medical tourists want to know 
that they will return home safely and in good health – in short, 
peace of mind. Patients need to feel cared for, safe, secure, and 
must know that travel facilitators and caregivers have their best 
interests at heart.  Building the reputation of our industry requires 
creating an outstanding impression.  After all, perception is truth. 
How do we know we have achieved this goal?

Is a Satisfied Patient Good Enough?
Have you ever been to a restaurant and received satisfactory 

service and food?  Chances are good you were not hungry when 
you left.  But what are the chances you will return; much less 
promote the restaurant to your friends and family? 

Like the satisfied diner, a medical tourist who receives quality 
care and the desired outcome will be a satisfied patient.  However, 
satisfaction sets the bar low.  Excellence is the metric that secures 
long term success.  A satisfied customer does not create future 
business, but an enthusiastic one does.

In the competitive medical tourism industry, extremely satisfied 
patients drive future success.  Giving patients more than they 
expect to get generates repeat visits, glowing recommendations, 
and a solid reputation.  While satisfied customers certainly do not 
hurt business, delighted customers turn into outstanding marketing 
tools and deliver long term profitability. 

Processes, People, Trust and Loyalty
Consider the hierarchy of needs that forms a patient’s 

perception of excellence.  When we measure patient satisfaction, 
we must distinguish two factors: processes and people.  Processes 
form the base of the hierarchy.  But, as minimum expectations, 
they have relatively low correlation to overall satisfaction. 

Medical tourism processes include scheduling, transferring 
medical records, compiling cost quotes, etc.  If your processes 
are truly awful, chances are good the customer will not do 
business with you in the first place.  Slow follow-up, confusing 

communications, poor translation, and complicated forms can be 
deal breakers.  As industry competition grows, potential patients 
have more and more options for obtaining service.  If presentation 
is inadequate, another destination, hospital, or facilitator is only a 
click away.  Remember, if you don’t meet your customers’ needs, 
your competition will.

As important as processes are, they are inherently limited.  
Simple forms and efficient procedures alone will not create a 
perception of excellence.

An excellent example of the limitations of a process is hospital 
food service.  Despite our efforts in the kitchen, it is nearly 
impossible to cater to every patient’s tastes all the time.  How 
often do we hear people rave about hospital food?  The bottom 
line is that patients don’t have high expectations for a superb 
hospital dining; hospital meals will never be as good as at home.  
After all, no one has said, “You should have surgery at Hospital x 
because the dinner menu is out of this world.” 

Once we lay a foundation of effective processes, people factors 
become the next level in the hierarchy toward overall satisfaction.  
The true quality of our work depends on the quality of our people.  
The decisive drivers of ongoing growth and success in healthcare 
are people factors. 

When it comes right down to it, our customers’ greatest fears 
are death and permanent injury. Our processes do not manage 
fear; only our people can manage fear.

People create peace of mind for patients, in turn demonstrating 
excellence, by:

• Listening to and understanding patients’ fears and needs
• Letting them know we care about them as individuals
• Responding to their requests (or anticipating them in 

advance!)
• Managing pain
• Telling patients what to expect and making sure they 

understand
• Ensuring they have the overall feeling of safety and 

security when they are in our hands
• Effectively communicating with patients and amongst 

ourselves

Measuring customer satisfaction 
by the absence of complaints or 

the presence of compliments is a 
common and very costly error.
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• Promptly and successfully resolving conflicts
• Keeping patients and families informed of changes

Customers form perceptions of excellence from processes 
and, most importantly, people.  Exceptionally satisfied patients 
are passionate advocates for your services.  Customers who trust 
your care and services become loyal and will refer their friends 
and families.  From a business perspective, trust and loyalty drive 
profitability. 

How Do I Get Feedback?
The electronic nature of our global medical tourism industry 

makes development and distribution of customer surveys a 
snap.  Gone are the days of paper surveys that require manual 
compilation.  A simple search on Google delivers many options 
for free or low cost survey tools that can be emailed to patients 
immediately following care for anonymous response.  Further, 
consulting services are available, often at flat rates, to develop 
tools and set up processes for ongoing performance measurement 
and results analysis.

The most effective survey measures satisfaction through a 
four-point scale: were patients exceptionally satisfied, satisfied, 
dissatisfied, or very dissatisfied?  Do they strongly disagree, agree, 
disagree, or strongly disagree with statements such as “caregivers 
communicated effectively.”  Choose the indicators you want to 
track and keep the questions simple.

Although surveys should be anonymous, patients should be 
given the opportunity to request follow-up to their feedback. This 
provides tremendous opportunity to improve a negative perception 
by letting the patient know we care. An added value to follow-up 
is the opportunity to obtain positive testimonials. 

Communicate the Results
Avoid the common trap of collecting customer feedback and 

failing to analyze and report results.  You don’t need a statistician 
to evaluate the data.  Most importantly, communicate the results to 
the people who affect them and develop action plans to improve.   
What is measured improves; what is measured publicly improves 
faster.

Hospitals and facilitators should have open dialogue on 
the results of their surveys. Even negative indicators should be 
reported to stakeholders. As part of ongoing improvement, let 
stakeholders know what patients truly think of your services 
as well as the actions you are implementing to improve 
performance.

And when your patients rave about you, spread the word.  
Let all prospective patients know your success via your website 
and marketing.  There is no better testimonial of commitment to 
exceptional service than objective data to prove it.  n

M E D I C A L  T O U R I S M

The electronic nature of our global 
medical tourism industry makes 
development and distribution of 

customer surveys a snap.  About the Author: 
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Your international medical network with 
savings of up to 90%.
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implementation of Medical Tourism with 
US health insurance companies and US 
employers.

Our Experience
Over 15 years of experience 
thousands of patients coordinated from 
North America to overseas.
 
Our Network
Top JCI accredited hospitals around the 
world
 
Our Doctors
The top expert surgeons
 
Our Services
Door to door pickup and drop o� of 
Patients
VIP Travel Assistance
Coordination of Medical Records
Coordination of Claims Payments
Coordination of Aftercare

we’ll set it all up for you!

Relax...
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The Medical Tourism Association has released preliminary 
results from its first patient surveys in the Medical Tourism 
Industry. The Medical Tourism Association has created 

this medical tourism patient survey as part of a larger research 
project to study the medical tourism industry.  The continuing 
results of these surveys will be published in the medical tourism 
magazine. This survey is extremely important to the solid growth 
of the medical tourism industry by providing a better understanding 
why patients are traveling and where they are traveling to as well as 
insight to increase international patient flow.  

“These first patient surveys are going to provide insight into the 
patient experience and to give a greater understanding as to why 
patients make their overseas healthcare decisions.  The MTA is 
making these studies and surveys available to the medical tourism 

industry at no cost to assist our members in growing the industry.  
I think many people in the industry will be very surprised by the 
results,” said Renee-Marie Stephano, COO of the Medical tourism 
association and Editor of the Medical Tourism Magazine.

The Medical Tourism Association is the first international 
non-profit association made up of the top international hospitals, 
healthcare providers, medical tourism facilitators, insurance 
companies, and other affiliated companies and members with the 
common goal of promoting the highest level of quality of healthcare 
to patients in a global environment. Our Association promotes the 
interests of its healthcare provider and medical tourism facilitators 
members. The Medical Tourism Association has three tenets: 
Transparency, Communication and Education.

First PatientSurveys
on Medical Tourism

M E D I C A L  T O U R I S M

MTA Releases

Medical Tourism Association Official Patient Survey Results
Internet 48.8 Q13. Would you recommend a friend relative or acquaintance to travel internationally for medical care?Q13. Would you recommend a friend relative or acquaintance to travel internationally for medical care?Q13. Would you recommend a friend relative or acquaintance to travel internationally for medical care?Q13. Would you recommend a friend relative or acquaintance to travel internationally for medical care?

Friend 17.1 Yes 92.7

Newspaper or TV 14.6 Maybe 7.3

My doctor 2.4 No 0% 0.0
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q6. How would you rate the hospital you received medical care at?

q7. Did you use a medical tourism facilitator (a company that was 
an intermediary and helped coordinate your care)?

Q8. How helpful did you find the medical tourism facilitator?

q9. Would you recommend a future patient to use a medical tourism 
facilitator?

q10. Was their a language barrier or communication problem at the 
hospital?

      q11. Did you feel safe overseas? q12. Do you feel the service you received was more personalized 
that in the US?

Q10. Was their a language barrier or communication problem at the hospital?Q10. Was their a language barrier or communication problem at the hospital?Q10. Was their a language barrier or communication problem at the hospital?Q10. Was their a language barrier or communication problem at the hospital?Q10. Was their a language barrier or communication problem at the hospital?

Not at all 70.7

Occasional problems but did not significantly affect my experience29.3

Yes significantly affected my experience 0%0.0

0

20
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80

71%

29%

Not at all
Occasional problems but did not significantly affect my experience
Yes significantly affected my experience 0%

Q11. Did you feel safe overseas?

Very safe 56.1

Safe 36.6

Somewhat safe 7.3

Not safe 0% 0.0

56%

37%

7%

Question 11

Very safe
Safe
Somewhat safe
Not safe 0%

Q12. Do you feel the service you received was more personalized that in the US?Q12. Do you feel the service you received was more personalized that in the US?Q12. Do you feel the service you received was more personalized that in the US?Q12. Do you feel the service you received was more personalized that in the US?Q12. Do you feel the service you received was more personalized that in the US?

Yes 85.4

No 14.6
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45

67.5

90

85%

15%

Yes No
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Yes Maybe No 0%
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88%

10%

2%

Yes Maybe No
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81%

17%

2%

Yes No I do not know what accreditation means.

0

15
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42%

58%

Yes No

63%

37%

Better than it would have been in the USA
Equal to it would have been in the USA
Worse than it would have been in the USA 0%

59%
22%

7%

7%
5%

Very important
Important
Somewhat important
Not important
Not Applicable

5%

19%

76%

Concerned
Somewhat concerned
Not concerned

q15. Did you have health insurance when you traveled internation-
ally for medical care?

q16. Did hospital accreditation play a role in your choice to travel 
internationally?

q17. How important was the hospitals accreditation in your deci-
sion to go overseas?

q18. Do you feel your overall medical experience was:

q19. Were you concerned about having to sue in a foreign country 
in the event of medical malpractice?

Rated the hospital 

they received 

medical care from 

as EXCELLENT

q13. Would you recommend a friend, relative or acquaintance to 
travel internationally for medical care?

q14. Would you travel internationally again for medical care?

M E D I C A L  T O U R I S M
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Where in the World will you 
be when over 50 countries 
meet to discuss the Future of 
Medical Tourism?

Wherever we might be in the world, our healthcare leaders are committed to working 
together in the development of industry standards on quality and transparency, raising 
the bar of the delivery of health care globally, and providing affordable healthcare to 
patients around the world.

World Medical Tourism & 
Global Health Congress2nd

Los Angeles, California, USA October 26th – 28th, 2009

nd
World Medical Tourism & 
Global Health Congress

www.MedicalTourismCongress.com

Where HEALTHCARE LEADERS Meet
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Two regions that have been impacted greatly by the industry of medical tourism 
are Latin America and Asia.  Both these regions have their share of developing 
economies and low priced healthcare options.  In addition, both have strong tourism 
industries and best-in-class healthcare providers.  In the following report, we will 
explore some of the strengths, weaknesses, opportunities and threats for the two 
regions and compare and contrast their potential.

By DAVID G. VEQUIST, 
ERIKA VALDEZ AND 

BILLY MORRISON

Medical Tourism
Economic Report:

latin America

Asia 

vs
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LATIN AMERICA
This region has many economic opportunities in the future 

including a growing interest and momentum in the medical tourism 
industry.  Although, not as advanced as a region in medical tourism 
as are several countries in Asia, Latin America has many advantages 
that it can grow on, which include: having a close proximity to 
North America, low cost of labor (particularly compared to North 
America), many ‘western’ trained and English speaking healthcare 
practitioners, a culture that many Europeans and North Americans 
find familiar, limited medical malpractice costs, beautiful locations 
including world-class beaches and hotels, and a friendly and caring 
culture.  Countries in Latin America that are focused on medical 
tourism are: Mexico, Costa Rica, Brazil, Argentina, Guatemala, 
Colombia, Chile, and El Salvador (to name just a few of the major 
players).  

The economic numbers for Latin America are not as easy to 
find as forecasts are for the Asian region and countries.  However, 
Jonathan Edelheit, president of the Medical Tourism Association 
(MTA) stated in an April 2009 article that by 2017 up to 23 million 
Americans could be traveling overseas spending up to $79.5 billion 
per year, and over 50% of that business could be headed to Latin 
America.  Several hospitals and healthcare clusters in Latin America 
have become international destinations and could continue to grow 
their market share.  There is also a growing awareness of the need 
of governmental support (if not investment) in Latin America that 
will only help this industry.  Finally, a huge advantage is the number 
of North Americans that are planning to retire abroad and the core 
competence in dental care in many Latin American countries.

Latin American Region SWOT Analysis

Strengths

The proximity of most medical tourism destinations are within a  ➠
reasonable flight from North America.
Most Latin American countries have a favorable exchange rate  ➠
which leads to lower cost good and services.
Many Latin American countries have high rates of fluency in both  ➠
English and Spanish.
Latin America has a booming tourism market with many scenic  ➠
locations and various types of geography (beaches to mountains) 
to choose from. 
Latin Americans are known for their overall friendly and family- ➠
oriented culture (they also boast the hosting of a variety of world-
renowned celebrations).
The wonderful climate in Latin America destinations is deemed to  ➠
be conducive to recovery.
Services and procedures such as: rehabilitation, retirement, dental,  ➠
cancer treatments, low-cost pharmaceuticals, reproductive medi-
cine, and diabetic care.

Weaknesses 

Many medical tourists are either ill informed or fearful of travelling  ➠
to Latin America because of a reputation of violence, corruption, 
and poverty/disease.
Lack of standardized quality measurement and quality ranking  ➠
systems. 
Difficulty in seeking legal remedy in the event of malpractice.  ➠

Major insurance carriers have yet to promote or widely cover  ➠
medical treatments in Latin America.
Several Latin American countries are trying to serve too wide a  ➠
swath of the market to maintain a sustainable industry.

Opportunities 

Large, growing population of Hispanics in North America that are  ➠
not opposed to traveling to Latin America to receive healthcare.
History of Americans and Canadians receiving healthcare and  ➠
other low-cost services in Latin America.
Possibility of receiving funding by U.S. or Canadian government- ➠
sponsored programs.
Many Americans can travel freely back-and-forth and in some  ➠
cases without Visas as a result of free trade agreements (e.g., 
NAFTA, DR-CAFTA, etc.).
Some governmental initiatives supporting medical tourism. ➠
Strong willingness of North American firms to reduce healthcare  ➠
costs.

Threats

Disease (particularly pandemics), gang wars, coups, or other  ➠
negatively perceived events as a result or even caused by poverty, 
over-crowding, criminals groups, unstable governments, and 
cultural expectations.
Increasingly socialist policies that may limit the medical tourism  ➠
industry in certain countries.
Competition from Asian Nations for North American and European  ➠
medical tourists.
Some opposition to globalization of healthcare by key stakeholders  ➠
in North America (e.g., unions, politicians, and healthcare 
associations).
Due to the economy, many consumers simply do not have large  ➠
enough cash reserve to pay for services.
Limited numbers of insurance carriers that have comprehensive  ➠
relationships with medical providers in Latin America.

ASIA
Just as this region was able to become the dominant player in 

outsourcing of manufacturing, software design, call centers, and design, 
Asia hopes to become the greatest hubs for medical tourism.  Currently, 
with several of the top medical tourism countries by volume, this region 
looks to remain a top player in this industry for many years to come.  
Asia has many advantages, as a region, including having a low cost 
of labor, recent investments and openings of best in breed hospitals. 
In some Asian countries, healthcare providers are in greater numbers 
(compared with more developed ‘Western’ countries), limited medical 
malpractice costs, beautiful locations including world-class beaches and 
hotels, and a focus on hospitality and patient comfort.  Countries in 

Several hospitals and healthcare 
clusters in Latin America have 

become international destinations 
and could continue to grow their 

market share.  
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Asia that are focused on medical tourism are: India, Thailand, Malaysia, 
Singapore, Korea, and the Philippines (to name just a few!).  

According to a recent article on Hotelmarketing.com, Asia’s medical 
tourism industry is expected to be worth at least $4 billion by the year 
2012.  Currently, an estimated 1.32 million medical tourists come to 
Asia from all over the world, including the U.S. and Europe (actually, 
quite a bit of the current travel comes from within the Asian region 
itself).  Several hospital chains in Asia have created such outstanding 
reputations for themselves that medical tourism has become a major 
revenue generating activity for these economies.  

In several of the countries in Asia, effective public-private 
partnerships have been formed in order to market their expertise 
globally.  Finally, the Asian region leads the world in low-cost pricing 
and has a huge population to provide robust regional medical tourism 
revenues as well.

Asian Region SWOT Analysis
Strengths

More mature medical tourism markets, facilities, and practices. ➠
The public-private partnerships and country/regional cooperation  ➠
to woo foreign medical tourists.
Government sponsored tax breaks and open environment for  ➠
foreign private investments in healthcare infrastructure.
A relative surplus in the labor pool due to large populations and  ➠
strong emphasis in education in some countries.
A history of using complementary and alternative medicines  ➠
(CAM) alongside traditional ‘Western’ medicine (e.g., yoga, 
Ayurveda, herbs, TCM/TKM, etc.).
In close proximity to Middle Eastern medical tourists. ➠
Asia also has a booming tourism market with many scenic locations  ➠
and various types of geography (beaches to mountains) to choose 
from. 
Asians are known for their culture of hospitality and service. ➠
Services and procedures such as: wellness/CAM, eye-care,  ➠
musculoskeletal care, cardiac care, transplants, hemodialysis, and 
general/plastic surgery.

Weaknesses 

The l ➠ ength of travel for many European and North American 
tourists.
Some fears of travelling to Asia because of a reputation of social  ➠
unrest, violence/terrorism, corruption, and poverty/disease.
The lack of European and North American language (e.g., English,  ➠
German, French, etc.) ability.
The culture in Asia is arguably very different from occidental  ➠
cultures.
Difficulty in seeking legal remedy in the event of malpractice.  ➠
Large disparity in the healthcare systems for the poor and rich/ ➠
medical tourists.
Several Asian countries are trying to serve too wide a swath of the  ➠
market to maintain a sustainable industry.

Opportunities 

Lar ➠ ge populations in the region offer many advantages (e.g., more 
regional medical tourism, lower cost of labor, more healthcare 
professionals, etc.).
Increasing strength and diversity of Asian economies and many  ➠
fast-growing areas.
Many strong governmental initiatives supporting medical tourism. ➠
Shrinking cost of fuel (i.e. gas prices) which makes airfare lower  ➠
and encourages medical tourism.
The wealth in the Middle Eastern could lead to more tourists  ➠
travelling to the Asian region.
The Asian expertise in off-shoring of various industries to add to  ➠
their chances to capitalize on this market.
The emphasis on education and healthcare in many countries in  ➠
Asia.
Strong private investments will build the infrastructure of the  ➠
region.

Threats

Disease (particularly pandemics), social unrest, terrorism,  ➠
overcrowding, dirty environments in some areas of Asia are 
perceived negatively and hurt marketing efforts.
Competition from Latin America, Eastern Europe, and the Middle  ➠
East for North American, European, and Middle Eastern medical 
tourists.
Due to the economy, many consumers simply do not have large  ➠
enough cash reserve to pay for services or airfare.
Limited numbers of insurance carriers that have comprehensive  ➠
relationships with medical providers in Asia.
Fast growth of medical tourism in other regions and countries  ➠
outside of Asia.

As these regions continue to mature in their understanding of 
their strengths and weaknesses, we expect that regions and individual 
countries will find their ‘niche’ areas in which they excel.  The Asian 
region has the advantage of greater populations (several billion in the 
region alone) and a more ‘mature’ medical tourism market.  Whereas, 
the Latin American market has an advantage of being in close proximity 
to over 350 million North Americans and a fast growing and fairly 
youthful Hispanic population.  

The major weakness that many countries in both regions currently 
have, in our humble opinion, is not understanding their core areas of 
competence and taking advantage of these by differentiating themselves 
in the market place.  However, both regions have many amazing 
opportunities to grow their economies in the near term through medical 
tourism.  n
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Successful budgeting 
 For Your Medical Tourism Marketing Campaigns 

By ALEX PIPER

M E D I C A L  T O U R I S M

If marketing can be called the vehicle that brings dreams to reality, a marketing 
budget can certainly be referred to as the fuel that drives the vehicle.  A 
marketing budget has long since outlived the traditional moniker of being a 
financial tool that helps an organization assign enough resources to achieve 
its marketing objectives.  
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Today, a marketing budget is a proud badge of recognition 
that demonstrates that an organization has purpose in its 
marketing.  It says that an organization knows ExACTLY 

what marketing it intends to perform and how that marketing is 
going to help its bottom line.

In order to design a marketing budget, an organization first needs 
two things; an executive in charge of marketing and a manager in 
charge of executing the marketing plan.  The former petitions the 
keeper of the funds for enough budget dollars to successfully help 
the organization, while the latter determines exactly how much 
resources the former should ask for.

The most successful budget style that I have encountered is the 
Cost Center Budget approach.  With this approach, Medical Tourism 
is assigned what we call a cost center.  This puts it on par with all 
the organization’s important strategic and operational departments 
such as Finance, Accounting, and Sales.  More importantly, it means 
that your organization can now capture ALL the medical tourism 
costs in one place.  This is a very important management tool that 
will enable senior management to assess the performance of the 
organization’s medical tourism operations.

Within this Cost Center, Medical Tourism Marketing is assigned 
a Cost Center Group.  This means that all the marketing activities 
associated with medical tourism can be tracked from a financial 
perspective.  Also, it isolates the marketing expenses from the other 
medical tourism efforts, such as Customer Service, Information 
Technology (IT), Sales, Public Relations (PR), Education and 
Training, and Business Processing (paperwork).

What are your marketing budget elements?  In other words, 
what goes into your marketing budget?  There’s the obvious; Salary 
and Fringe Benefits, IT Expense, Advertising, Event Marketing, and 
Promotional Merchandise.  In addition however, your organization 
should budget for Professional Services, New Business Promotion, 
Purchased Services and Travel.

Professional Services will include any expenses that the 
organization incurs to solicit the services of professionals.  Included 
in this line item are creative design, graphic design and website 
design.  Website design, in my opinion, should always merit its own 
line item due to its importance and the need to isolate and, therefore, 
manage its expenses.  Website marketing is rapidly becoming 
the most effective (and cost effective) way to attract customers.  
However, the costs associated with its design and maintenance can 
become very complex and easily lost with the other design costs that 
an organization may incur.

New Business Promotion costs are those costs incurred for 
new products, new markets or new customers.  It’s very important 
for an organization to capture these costs separately from ongoing 
promotion.  Most marketing professionals operate under a timeless 
adage that it costs seven times as much to capture a new customer 
as it costs to retain an already existing customer.  In my opinion, 
anything that’s costing my organization seven times the cost of 
anything warrants its own specific attention.  Plus, proper capture 
of these costs enables proper management of them and can provide 
guidance to actually reducing them, thereby becoming more 
efficient.  ALL costs associated with new products, new markets or 
new customers should be captured in this bucket.

Purchased Services are those services that an organization 
elects to “buy” versus “build”.  These costs can include printing, 
service measurement (customer surveys), project expenses, mail 
management, and special promotions not associated with any current 
product or service, nor with any new product or service, such as an 
organization’s community activities.  The key to identifying which 
costs belong in this bucket is that they are for services (usually 
professional services) other than those included in the Professional 
Services bucket.

Travel costs might appear to be obvious and one might 
wonder why they warrant special attention.  In one of my previous 
organizations, I have direct experience that suggests that excluding 
travel costs that are incurred because of marketing, from a marketing 
budget can skew the results of a marketing campaign.  Imagine a 
campaign that involves travel to a particular conference where your 
organization is a sponsor and has a booth or other display space.  
The costs for travel, lodging, meals and other related expenses can 
be appreciable and should be included in the budget in order to 
determine how successful that event was for your organization.  ALL 
expenses that are incurred to get people somewhere for a special 
reason, should be included in the marketing travel costs bucket.

While this article attempts to simplify the budgeting process 
somewhat, it should be clear that capturing all your marketing efforts 
is important for your organization.  For a particular campaign like 
marketing to a specific U.S. state, or a particular U.S. ethnic sector, 
or for a specific purpose in the U.S., the campaign should be set up 
to capture all the aforementioned costs.  

You can never have too many campaigns; each unique in its cost 
collection efforts so that the success of each can be uniquely and 
separately assessed.  In order to accomplish this goal successfully, 
the marketing manager and marketing department should know 
ExACTLY what each campaign involves.  This can be achieved by 
creating a communications plan for your campaign.

Website marketing is rapidly becoming 
the most effective and cost effective 

way to attract customers.  

By balancing the expected results 
against the cost, an organization 

can establish an expected Return on 
Investment (ROI).
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You can never have too many 
campaigns; each unique in its 

cost collection efforts so that the 
success of each can be uniquely and 

separately assessed.  

The Marketing Manager should be responsible to ensure that 
all the costs are properly captured and reported up to the executive 
responsible for marketing.  Also, the marketing manager should be 
responsible for determining what results are expected.  How many 
new customers?  How many referrals?  How much sales?  What 
incremental sales are expected?  By balancing the expected results 
against the cost, an organization can establish an expected Return 
on Investment (ROI).  And, by balancing the actual results against 
the cost, an organization can establish an actual ROI.  Does your 
actual medical tourism marketing campaign ROI meet or exceed 
your expected ROI?

When I was in charge of marketing at a previous employer, I 
created a campaign for every promotion.  We tracked every campaign.  
We were able to identify and continue successful campaigns 
and actually improve them.  We were also able to discontinue 
unsuccessful campaigns so they didn’t drain much needed resources.  
That particular product achieved $40 million in revenues in the first 
year and a retention ratio of almost 80% in the second year.  Both 

achievements are considered excellent for the competitive market of 
the product.  We are so committed to the concept of using marketing 
budgets, that we have created a presentation that demonstrates how 
to create a medical tourism marketing budget.

Make sure your organization has a budget method that enables 
it to capture all medical tourism marketing costs.  Make sure that 
you establish expected results, against which actual results can be 
compared.  Using a marketing budget for each campaign will help 
you achieve this.  It will help you demonstrate the success of your 
Medical Tourism Marketing Program.  n
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To find out how OneWorld Global Healthcare Solutions can benefit your organization,  

please call 248-250-3221 or visit www.OneWorldGlobalHealthcareSolutions.com.

Consulting - Governments, Hospitals, Clinics and  

Medical Tourism Companies

Media/Public Relations - Communications plans targeting  

specific audiences and markets

Marketing Assistance - Brand building services that speak  

to your target markets

Marketing Workshops - Customized assistance for specific  

market penetration goals
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Only a Few Months Away, Are You Ready?

The Medical Tourism Association recently participated 
as a major sponsor of and speakers at the Los Angeles 
Association of Health Underwriters (LAAHU) conference 

in Los Angeles California.  The event was expected to have 
approximately 800 attendees from the health insurance industry in 
the Los Angeles and California area.   MTA Members WorldMed 
Assist, Premiere Medical Travel and Patients without Borders joined 
participated as speakers and exhibitor in the MTA Pavilion.  Our 
purpose was to educate the health insurance agents, consultants and 
insurance companies in California and the Los Angles area about 
medical tourism, which proved to be very successful.   MTA met 
their objectives and we walked away many “hot’ leads.    This event 
was very important for the MTA, because it was in Los Angeles and 
allowed us to develop many strong relationships in Los Angeles in 
anticipation for our upcoming conference there in October.

We are only five months away from the Medical Tourism 
Association’s annual conference, the World Medical Tourism and 
Global Health Congress, which takes place October 26-28th, 2009.   
As each day goes by getting closer to the medical tourism convention 
and exposition, there is a lot of reason for excitement.   The industry 
has changed and significantly grown since the MTA’s 1st conference 
in San Francisco last September.  Interest in the industry has grown 
significantly, but not just from new hospitals and countries trying 
to attract patients, but also from international insurance companies, 
governments, and also US employers that are moving forward with 
implementing medical tourism.  

Almost every health insurance carrier in the US is implementing 
medical tourism or in the research phase of learning about 
implementing medical tourism and understanding how to best 
be creative with their existing health insurance plans.  When this 
happens, the flood gates for medical tourism will open, and there 
will be a significant increase in the number of patients traveling 
internationally.  

While the United States represents the largest current emerging 
opportunity for medical tourism, our annual medical tourism 
convention in October will have a heavy focus on other medical 
tourism hotspots such as the Middle East, Gulf Coast Countries, 
Africa, and Russia and the former Russian states.  We expect a strong 
representation from these countries and those involved with sending 
patients around the world for healthcare.  The MTA is bringing in 
top Ministries of Health and Tourism together with other dignitaries 
who are involved in creating international healthcare programs for 
their countries.  This includes countries from not only provider 
countries, but from consumer countries such as Russia and former 
Russian States, the Middle East, China and Japan.   We have also put 
together a list of some of the best speakers who are healthcare leaders 
from health insurance companies, governments and hospitals.

While last year’s medical tourism conference had almost 850 
attendees, this year’s medical tourism conference in Los Angeles 
will see a significant and much larger number.  We specifically chose 
Los Angeles as the destination for our conference because it is not 

only a world famous hub for medical care and medical tourism, but 
it has one of the largest concentration of “buyers”, health insurance 
carriers, employers, and health insurance agents in the United States,  
but also because of the hospitals.  Some of the nation’s top hospitals 
are located in Los Angeles and site tours will be provided as a pre-
conference event such as Ronald Reagan UCLA Medical Center, 
Cedars-Sinai Medical Center and Good Samaritan Hospital, two of 
which were ranked in the top 20 hospitals in America by the U.S. 
News and World Report.    

We are also excited about the venue.  The Hyatt was recently 
remodeled less than a year ago, and is an absolutely beautiful hotel, 
in the heart of one of the nicest areas in Los Angeles, with the movie 
studios and Beverly Hills only minutes away.  For those attendees 
bringing their families there are many exciting things to do including 
Disney Land and Universal Studios to tours into some of the world’s 
best wine country and vineyards.  Los Angeles offers many exciting 
tourism options for all of our attendees, including great restaurants, 
shopping and nightlife.  Tours will be organized by the Congress.  
To learn more please go to www.medicaltourismcongress.com.

The Hyatt Regency Century Plaza is a large convention hotel 
that will allow us to have up to 2,000 attendees in our main seminar 
and session room.  This does not include our breakout session and 
networking rooms, which will accommodate even more people.  
Having our conference in Los Angeles will allow us to accommodate 
more people and accommodate for the massive growth that the 
medical tourism industry has experienced in the last year.   We have 
created almost 20 intense advanced educational workshops that take 
place pre-conference to provide attendees with the knowledge to 
obtain a significant return on investment (ROI) in medical tourism 
and at the conference.   We expect to have up to 30 seminars and 
sessions during the conference which will take place where the last 
conference left off, allowing delegates to further their knowledge of 
medical tourism, global health, investing in healthcare infrastructure 
more.  

The one-on-one networking sessions have been developed 
through the consulted expertise and computer technology to provide 
better turnout, increased opportunities and the ability to attend all 
important general sessions.  Last year in San Francisco 3,000 one-
on-one networking sessions were scheduled, and we anticipated 
up to 5,000 this year. Where else in the world can you meet and 
network with people to accomplish in 3 days what would take you 
years to accomplish otherwise?

World Medical Tourism & Global Health Congress in conjunction 
with the Medical Tourism Association will be organizing a special 
event and reception during the evening of the pre-conference 
workshops so that those delegates attending the workshops will 
be able to meet and network with executives from the US health 
insurance industry in a private event.  Delegates fro the Monterrey 
Congress will also be invited.  This year we are anticipating bringing 
in as many as 400 “buyers” who are interested in implementing 
medical tourism and meeting new hospitals, clinics, healthcare 
providers and destinations to send patients to.

We have also significantly expanded the exposition and 
exhibiting space.  While last year in San Francisco the exposition 
area was sold out with 53 exhibit booths, this year we have a large 
dedicated exhibition area which will accommodate up to 120 exhibit 
booths, and with the way interest is going, we expect the exhibition 
and exposition hall to be sold out by August.

For more information on the World Medical Tourism & Global 
Health Congress go to www.medicaltourismcongress.com  n

By JONATHAN EDELHEIT

M E D I C A L  T O U R I S M

Where else in the world can you 
meet and network with people and 

accomplish in 3 days what would take 
you years to otherwise accomplish.
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Protecting Your Employees 
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IN ROUGH ECONOMIC WATERS 
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This is a survey prepared in conjunction with the Medical 
Tourism Association and Los Angeles Association of 
Health Underwriters. Anonymous results will be published 

as a combined study in Medical Tourism Magazine. 

Los Angeles Association of Health Underwriters was organized 
in 1979 to fill the need for a local organization comprised of the 
professionals who sell and distribute health insurance products, so 
they can have a voice in determining their own professional future and 
to improve their skills. LAAHU – Los Angeles Benefits Specialists – 
is an active organization composed of over 500 members. Members 
of LAAHU automatically become members of the California 
Association of Health Underwriters (CAHU), our state association, 
and the National Association of Health Underwriters (NAHU), our 
national association.

The mission of LAAHU is to promote the highest standards of 
professionalism and integrity in the health care industry. We will 
achieve this through education, public service and communication to 
our members, the consuming public and government entities.

Our members believe that our service and benefit expertise bring 
value to the communities we serve. We value our professions and 
our industry, and we provide support through our membership in 
LAAHU.

Demographics:

The Survey
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38%
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48%

44%
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Yes Maybe No

q1: Have you heard of Medical Tourism, where Americans are 
traveling overseas for healthcare, such as medical procedures, such 
as knee replacement, back surgery, heart procedures, transplants, 
cosmetic surgery or dental treatments and saving up to 90% on the 
cost of the procedures?

q3: Are you involved in the sale of health insurance, as a health 
insurance agent, consultant, general agent or working for a health 
insurance carrier, TPA or similar organization?

q2: Did you know that Aetna, WellPoint Blue Cross Blue Shield and 
other health insurance carriers have implemented “pilot projects” 
allowing for medical tourism in US health insurance plans?

q4: Would you consider offering medical tourism to your clients 
if your client could save up to 90% on the cost of major surgeries 
and you could ensure equal to or higher quality than in American 
hospitals?

The Medical Tourism Association launches 
Survey for the los Angeles Association of

 health underwriters Sales Conference -
 May 9th, 2009

M E D I C A L  T O U R I S M
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q5: Would you like to learn more about Medical Tourism and what 
the quality of care is like overseas?

q7: Do you think the California Government should offer Medical 
Tourism as an option to employees to help with the budgetary crisis 
and save California up to 90% on the cost of major surgeries?

q6: Do you think medical tourism should be allowed for Hispanic 
Americans living in California with a US health insurance plan that 
may want to receive medical treatment in Mexico if it costs them 
less?

Q8: Medical Tourism is a voluntary/optional benefit and employees 
or an insured are not required or forced to go overseas for healthcare. 
Do you agree with this?
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Rinecker Proton 
Therapy Center  
A New Chance to Fight Cancer

By DR. HANS RINECKER AND URSULA FRIEDSAM

Currently more than one in three people will develop cancer during their lifetime; 
currently 430,000 people develop cancer every year in Germany. About half of 
the malignancies are treated with radiotherapy, but still 50% of the irradiated 
patients die. 

M E D I C A L  T O U R I S M
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Now the Rinecker Proton Therapy Center in Munich, 
Germany offers a new chance to cure cancer. Modern 
proton therapy promises (after demanding structural, 

technical and financial investments) to be superior to the techniques 
of photon (x-ray) therapy. Worldwide the number of proton therapy 
facilities is increasing rapidly, but so far non-experimental proton 
therapy centers in clinical operation have only been established in 
the US, China and Japan. 

History of Proton Therapy
Historically, Robert A. Wilson proposed proton therapy in 

1946 as an effective treatment to fight cancer. The first clinical 
trial treatments for patients started in the mid-1950s. Scientific 
investigations have been the foundation for the first clinical proton 
therapy facility installed in 1990 in Loma Linda. The spectrum of 
indications grew quickly, technical and clinical procedures were 
optimized, standardized and implemented into daily routine. The 
General Massachusetts Hospital of Harvard University in Boston as 
well as other facilities in the US, such as in Bloomington, Houston 
and Jacksonville then in Japan followed suit with research institutes 
such as the PSI, Paul Scherer Institute in Switzerland and the Hahn 
Meitner Institute in Berlin. They have all gathered valuable results 
and studies. So far about 60,000 patients have been treated with 
Proton therapy, mostly since the late 90’s.  

Advantages of Proton Therapy
This innovative therapeutic procedure involves the use of high-

energy proton beams to treat cancer; it is able to generate a remarkable 
improvement in the healing process. The special characteristic of 
proton beams is that protons allow three-dimensional targeting of 
the tumor in contrast to the x-rays used in conventional radiation 
therapy. This permits highly effective doses to be delivered to the 
tumor while reducing the side effects of radiation by minimizing 
trauma to the surrounding healthy tissue and there is NO “exit dose” 
beyond the tumor. Proton therapy has the possibility to save healthy 
tissue and especially sensitive and essential organs surrounding the 
target volume from damage. Furthermore, technical innovations 
such as spot scanning and intensity modulations optimise the dose 
conformality of protons, leading to higher therapeutic efficiency at 
the RPTC. With conventional radiation the risk of a secondary tumor 
can be very high. With proton therapy this risk can be minimized, 
especially with the treatment of children - proton therapy is highly 
recommended.

The Rineker Proton Therapy
The Rineker Proton Therapy Center (RPTC) in Munich is the first 

fully certified proton radiation centre in Europe, offering a complete 
hospital setting with 5 treatment rooms that can accommodate up 
to 4,000 patients per year. This facility is equipped with the most 
modern and precise accelerator available worldwide. For treatment 
planning RPTC uses a spot scanning system, which proves to be 
superior in comparison to conventional proton scattering techniques. 
Each of the 4 gantries weighing 150 tons can be rotated 360° within 
1 minute and delivers the proton beam with accuracy better than 
0.5 mm. A fixed-beam therapy station delivers treatment in the 
areas of the eye and skull. Sophisticated MRI, CT and PET-CT 
systems offer precise diagnostics for 3D proton radiation therapy 
planning. The accelerator used for patient treatment at the RPTC 

is a superconducting cyclotron with output energy of 250 MeV 
corresponding to a beam penetration depth of 38 cm.

Technology for Proton Radiation at RPTC
Acceleration of Protons 

There are large numbers of protons moving around in space, 
but on earth protons have to be obtained from hydrogen gas. 
Negatively charged electrons are removed from hydrogen atoms by 
applying an electric field. Positively charged protons remain. This 
procedure takes place on a minute scale. The quantity of hydrogen 
gas required to carry out a complete course of therapy is smaller 
than a champagne bubble.

In the particle accelerator - known as cyclotron - the protons 
are accelerated along a spiral-shaped path by applying a strong 
electromagnetic field, up to 60 % of light velocity. The fastest spiral 
pathway, at the edge of the cyclotron is deflected outwards by an 
electric field and therefore travels in a straight line out of the device. 
The beam is then guided through a vacuum tube - travelling up to 92 
metres with magnetic lenses continually focussing the beam - into 
the gantry impacting the tumor at up to 180,000 km/sec. 

Targeting

The gantries are steel structures, each weighing 150 tons and 
measuring eleven metres in diameter. They carry strong magnets 
to provide a precise alignment of the proton beam. During gantry 
rotation the beam is consistently targeted at the same isocenter with 
an accuracy of better than 0.5 mm. The nozzle is the device at the 
end of the vacuum beam line delivering the protons to the patient. 
The scanning system is located behind the nozzle. It essentially 
comprises the two final small pairs of bending magnets that deflect 
the beam in two dimensions, in one direction away from the gantry 
axis and in the other in parallel to the gantry axis. This provides 
precise targeting in two of the three dimensions. 

The third dimension is scanned by adjusting the beam energy 
to change the penetration depth. This procedure allows treating 
the tumor from more than one direction during a single session. In 
addition the nozzle can be fitted with miniature templates to treat 
very small tumors for example in the brain. The nozzle also contains 
beam detectors that control the radiation intensity, the beam energy 
and therefore the penetration depth as well as the deflection of the 
x and Y dimensions. Together with the precisely adjustable patient 

This innovative therapeutic 
procedure involves the use of 
high-energy proton beams to 

treat cancer.
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table the tumor can be irradiated with millimetre precision from any 
therapeutically necessary direction.

Patient Positioning and Immobilization

The patient table is made of carbon fiber and can be positioned 
freely in various directions and positions. An x-ray supported 
precision targeting system is automatically controlling and adjusting 
the patient into the correct position

Using high precision radiotherapy such as spot scanning it is 
necessary to immobilise the patient every day in a reproducible and 
safe position. The patient is fixed into an individually fitted molded 
mattress. To identify shifts of the target volume fiducial markers are 
used routinely for several movable tumors. 

For liver and lung tumors and other targets moving with 
respiration a controlled short anaesthesia will be effective during 
planning, positioning and irradiation procedures.  

For treatments of brain, eye and head & neck tumors patients are 
treated with the fixed beam array and positioned with a bite block, 
similar to what is used in dentistry.

Which Cancers Can Be Treated?
In general every tumor that can be treated with today’s 

conventional x-ray radiation therapy can be advantageously treated 
with proton therapy. The RPTC tumorboard will consult about 
the patient’s eligibility after having reviewed patient records and 
medical reports.

General Information
So far RPTC received requests from 50 different countries. Since 

the start in March 2009 patients from Germany, Austria, Switzerland 
and Russia are in treatment and more international patients from 
Great Britain and the Netherlands are in line.

Patients are usually treated as outpatients, allowing them to 
continue their normal activities with minimized side effect from the 
treatment. The radiation itself usually only lasts about 1 minute and 
the treatment room is used for no longer than 20 minutes for each 
session. The number of the radiation sessions varies depending on 
the patient’s individual diagnosis. The usual number of treatment 
sessions in most cases is 14 to 20 with treatments from Monday 
through Saturday. 

In cooperation with the Dr. Rineker Surgical Hospital and the Dr. 
Müller Hospital for Internal Medicine, combined treatments such 
as surgery and chemotherapy, as well as plastic and reconstructive 
surgery is available. If necessary, patients can also be hospitalized at 
the Dr. Rineker Surgical Hospital.  

The nearby Gästehaus AM RPTC offers comfortable 
accommodation for patients and their relatives in a very charming 
and elegant ambiance. The location of RPTC and the boarding 
house is close to downtown Munich, next to one of Munich’s most 
beautiful and largest recreation areas at the riverside of the Isar.

For international patients the Pro Health Complete Care Service 
Ltd. provides additional premium care on behalf of the RPTC with 

any service required such as translation of patient documents, 
interpreter service, travel arrangements, entry visa, airport transfer, 
hotel accommodations, limousine service, car rental, personal 
trainer, child care, etc. as well as ongoing assistance during the 
whole period of the treatment. Complete Care Service is available 
in several languages. 

Munich is the third largest city in Germany with a total 
population of 1.3 million inhabitants and an exceptional and highly 
professional medical infrastructure. Munich International Airport 
services 34.5 million passengers, rated under Europe’s top ten and 
is a hub for international travel. Munich is known for its unique 
charming atmosphere, the world famous Oktoberfest, their beer 
gardens in the summer, cultural events and the lovely countryside 
with mountains, lakes and the castles of King Ludwig close by.  n

For further information please visit www.rptc.de or contact: Pro 
Health Complete Care Service Ltd. Schäftlarnstrasse 135 ·  81371 
München (Germany)

Phone:  +49 (89) 660 686 0.   International Patient Services 
Rinecker Proton Therapy Center  www.rptc.de;  Surgical Hospital 
Dr. Rinecker  www.rinecker.de.

M E D I C A L  T O U R I S M

RPTC uses a spot scanning system, 
which proves to be superior in 

comparison to conventional proton 
scattering techniques.
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Extend the reach of your educational programs and engage medical 
professionals with ReachMD CME. ReachMD is the first and only
24/7 radio network developed by medical professionals, for medical
professionals. It’s the newest, most innovative way for medical professionals
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Austria  
The Turntable for 

leading Medical 
Competence

By HORST BRUGGRABER

Austria not only is the heart of Europe from a 
geopolitical point of view, it is also a renowned 

medical competence center within Europe. 
The so-called “first and second Viennese 

medical school” have become keywords 
with an impact reaching far beyond 

Austria’s borders.  
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Austrian doctors enjoy an internationally renowned 
reputation. The level of education and expertise of 
the doctors and medical staff in Austria is very high 

and their extra ordinary performance has become a daily routine 
for them. As a result their expertise and capabilities are frequently 
sought after on a world-wide scale. A major source of expertise is 
the Medical University of Vienna - Austria’s largest medical training 
center. With its long history and tradition, which began 640 years 
ago, it has developed into a highly modern research institution that 
covers an area of 40,000 square meters. The Medical University 
of Vienna relies on the “triple track” strategy. Research, education 
and patient care represent the three cornerstones of the university’s 
system. This enables medical science to respond flexibly to the 
continually changing demands of the state and society. In the 
process, maintenance of health as well as therapy, abatement of 
symptoms and prevention of diseases stand in the foreground. Each 
year 95,000 patients are treated as inpatients in 31 university clinics, 
45,000 operations are conducted and 500,000 outpatients receive 
initial treatment in the day-clinics. 

The leading edge of the Austrian healthcare system is frequently 
acknowledged by publications of independent and highly renowned 
institutes such as the European Health Consumer Index and the 
Karolinska Institute in Sweden, to name a few. Let’s take the European 
Health Consumer Index as an example. Austria scored first in 2007 
and was in the top three 2008. In other words the European Health 
Consumer Index (EHCI) ranked the Austrian healthcare system 
as the most consumer friendly healthcare system in Europe. It is 
worth mentioning that the EHCI also pointed out that Austria is way 
ahead of countries such as Switzerland, Germany and Luxembourg 
to name a few, where more financial support is allocated into the 
system. Austria’s healthcare system is not only top, it is also very 
efficient. To safeguard this high level of quality is one of the key 
priorities of the Austrian government. Social responsibility assuring 
the highest level of security as priorities as important as assuring 
the top quality treatments and aftercare. Significant efforts in 
quality management, accreditations and national and international 
benchmarking are employed to maintain and even further improve 
quality of care in Austria.

Exceptionally short waiting time for doctor consultations, 
exceptionally short waiting lists for surgeries, direct access to 
doctors and the outstanding medical results have pushed Austria 
into the top position. The chances to survive the highest morbidity 
statistics of the modern world, such as heart attacks and cancer are 
extremely high in Austria. For example the chance to survive a heart 
attack in Austria is as high as 92%. Furthermore, Vienna clinics 
and hospitals hold the world record in the shortest average lead 
time from the diagnosis of a severe heart attack until the onset of 
lifesaving countermeasures. More than 60% of cancer patients are 
still alive after five years. New medications are readily available in 
Austria, quite often already before the launch of these medications 
in other countries. Being a winter sport country, our doctors have 
become leading experts in treating sports injuries and all kind of 
orthopedic issues, including hip or knee replacements. Austria is 
leading in employing state of the art technology. For instance in 
Austria we have 26.7 Computer Tomography units per 100,000 
capita, compared to Germany 13.3, Switzerland 17.6 and USA 12.8 
per 100,000 capita. Together with USA, Austria performs the most 
heart and lung transplants among the OECD countries and is third 
worldwide in liver transplantations. 

In Austria medical expertise doesn’t stop after an intensive 
care intervention but is also of enormous value during the recovery 
phase. In specialized rehab-centers, teams of medical experts and 
other specialists support the patient’s convalescence in the most 

effective way. Austria’s rehab centers offer personalized therapies 
managed by a team of therapists and supported by leading edge 
technology. Apart from the remarkable quality of Austria’s acute 
and intensive care, there is also a long and successful tradition in 
preventive medicine. Preventive check-up, wellness, anti-stress 
and fitness-programs are designed to identify possible risks well 
before severe illnesses develop, to improve the general condition, 
to prevent burnout and to ensure a long, healthy, productive and 
enjoyable life. Also in the field of women health Austria enjoys a 
leadership position. A broad range of medical programs taking into 
consideration the specific nature of women are available. In the 
field of gynecology and reproductive medicine Austria has quite an 

Austria’s healthcare system is not only 
top, it is also very efficient.

To safeguard the high level of 
quality is a key priority for the 

Austrian government.
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international standing. Both in hormone treatment as well as cancer 
treatment Austrian medicine has an excellent reputation. Intensive 
research and a compared to other European countries quite liberal 
law ensure that Austrian IVF clinics are able to achieve superior 
success rates.  Medical excellence combined with the friendly and 
tranquil atmosphere of Austrian clinics make Austria a favorite 
place for very prominent women from all over the world for giving 
birth to their babies. Excellent beauty clinics embedded in gorgeous 
wellness resorts offer the whole range of plastic aesthetic surgery 
and cosmetic treatments in a memorably relaxing environment. 

On top of state of the art technology and the highest level of 
professionalism of the medical staff, Austrian private hospitals 
are well known for their respectful attitude towards their patients. 
The needs and wishes of their “medical guests” are always taken 
very seriously. The human being always remains in the focus. 
Personalized medicine is not only a slogan. The patient is advised, 
treated and cured in a typical charming and open hearted Austrian 
way. The set-up and atmosphere are more like that of luxury hotels 
rather than hospitals. In comfortable and spacey rooms and suites, 
equipped with state of the art interior, quite often located in historical 
palace-like buildings, surrounded by generous and astonishing 
parks, or situated in the most charming parts of the country patients 
will feel at home. Different habits of different cultures are taken into 
consideration throughout the entire infrastructure. 

As a result, the medical destination Austria fully meets and in 
many cases exceeds the demands and expectations of patients from 
abroad. It combines state of the art medical treatments, based on 
the long lasting tradition of the Viennese Medical School, highly 
qualified aftercare adapted to every individual patient and highest 
level of comfort. Austria is the place where hospitals and the 
surrounding convey feelings of being at home resulting in wellbeing 
for body and soul. In Austria world-class medicine has become 
state of the art and is available for everybody at an attractive cost/
performance ratio. 

Furthermore breathtaking landscape, clean and untouched 
nature, charming cities with centuries of history, comfortable 
climate conditions and highest level of security make Austria one of 
the most attractive destinations in the world.

It’s no wonder that even leaders of foreign countries and high 
ranking members of royal families from around the world regularly 
come to Austria in order to utilize top quality Austrian medicine.   n

M E D I C A L  T O U R I S M

The chance to survive a heart attack 
in Austria is as high as 92%
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New Destination of Global Healthcare 

Korea becomes the landmark for the international patients 

Healthcare in Korea provides world class healthcare service with passion for
patient care. Korean physicians, specialists and surgeons are known to be
among the best in the world of medicine. The highly advanced healthcare

facilities in Korea have cutting-edge medical technology. 

Korea Healthcare is waiting for you with the excellent quality of care,
affordable prices and easy accessibility.
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By MICHAEL BINA
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Benefits of  Weight loss 
Surgery

Obesity is associated with an increased risk of developing certain disorders, which 
either disappear or are controlled much easier with conventional treatments 
following weight loss. This article summarizes the scientifically proven benefits 
of losing weight through bariatric surgery.

By DR. RODRIGO GONZALEZ
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The number of people suffering from obesity has almost 
tripled during the last two decades. Since bariatric 
operations result in significant long-term weight loss, 

they are rapidly becoming among the most common procedures 
in North America. This escalating number of operations mirrors 
the epidemic of obesity seen in developed countries as well as the 
universal failure of non-operative treatments. With the decreasing 
number of insurance companies covering for bariatric surgery in the 
United States, patients are motivated to look for surgical options 
abroad.

Cardiovascular Benefits

Compared to patients undergoing conventional dietary regimens, 
patients undergoing bariatric surgery have lower incidence rates 
of high blood pressure, coronary artery disease, and high blood 
triglyceride and cholesterol levels. 

Type 2 Diabetes

The first reports that weight loss through bariatric surgery 
improves type 2 diabetes were published in 1982. Improvement 
occurs in over 80% of patients, depending on the type of bariatric 
operation performed. An interesting phenomenon was described 
following gastric bypass surgery: diabetes disappears even before 
substantial weight loss is achieved. This triggered investigations 
regarding hormonal changes occurring following the intestinal 
disconnection, one of the most promising fields in the search for the 
cure of diabetes even in non-obese people.     

Obstructive Sleep Apnea

Obesity is the single most important factor for developing 
obstructive sleep apnea, a disease characterized by limited oxygen 
supply and diminished pulmonary ventilation resulting in pulmonary 
hypertension and respiratory insufficiency. Bariatric surgery reduces 
the incidence of sleep apnea to less than one third before surgery.  

Risk of Developing Cancer

Obesity is responsible for at least 20% of cancer-related deaths in 
women and 14% in men, which represents over 90,000 people every 
year. A recently published study showed that patients undergoing 
weight loss surgery reduce the risk for developing cancer in up to 
80% of the times. The benefits were greatest in breast cancer (85%) 
and colon cancer (75%). Others significantly reduced were pancreas, 
skin, uterus, and non-hodgkin lymphoma.  

Overall Mortality and Quality of Life

Obesity is second only to smoking as the most common 
preventable cause of death. It is estimated that life expectancy in 
obese patients is shortened between 10 and 20 years. Quality of 
life is also significantly affected. Resolution of obesity-associated 
diseases following bariatric surgery not only improves the quality 
of life, but also lengthens patients’ survival. 

Saves Money

Although bariatric surgery may be expensive, it has been 
demonstrated that by decreasing long-term direct health-care costs 
of treating obesity-related diseases, the initial expense of bariatric 
surgery is recovered within 4 years of the operation and represents a 
permanent financial savings for the patient.   n

Improvement occurs in over 80% of 
patients, depending on the type of 

bariatric operation performed.
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For More Information on the Congress Contact: 
2nd Annual World Medical Tourism & Global Health Congress 

www.MedicalTourismCongress.com 
Info@MedicalTourismCongress.com 

USA:  561-792-6676 
 

 
The Medical Tourism Association’s 2nd Annual 

World Medical Tourism & Global Health Congress 

• Up to 100 Exhibitors and up to 2,000                     
Attendees 

 
• Up to 200 U.S. Healthcare and International    

Insurance Companies Interested in                      
Out-Sourcing  Surgeries Overseas. 

 
 

• Up to 5,000 One-on-One  Networking           
Meetings Scheduled 

 
• Industry Players from over 50 Countries 
 
• Over 3,000  “Buyers” invited from the    

United States, Canada, Middle East, Europe, 
Asia,  Russia and other countries looking at 
sending patients overseas 

 
October 26th - 28th, 2009   Los Angeles, California 
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Workshop 1 - Marketing to International Insurance Companies, Employers, and Patients•	

Workshop 2 - International Patient Department Workshop•	

Workshop 3 - Medical Tourism 101 Workshop•	

Workshop 4 - Hospital/Clinic Contracting Workshop•	

Workshop 5 - Marketing to Health Insurance Agents Workshops•	

Workshop 6 - Implementing Medical Tourism in US Health Insurance Plans, a Employer, Third Party  •	

 Administrator (TPA) and Agent Workshop

Workshop 7 - Medical Tourism Facilitator Workshop•	

Workshop 8 - Internet Marketing, Email Marketing, Blogs and Social Networking as New Ways to   •	

 Attract Patients Workshop

Workshop 9 - Stop Loss Carrier/Reinsurer – Self Funded Employer Medical Tourism Workshop •	

Workshop 10 - Creating a Healthcare City, Medical Cluster or Healthcare Provider Association to   •	

 promote Medical Tourism

Workshop 11 - Ministry of Tourism Workshop•	

Workshop 12 - Ministry of Health Workshop•	

Workshop13 - After care and continuation of Care Workshop•	

Workshop 14 - Investment Opportunities in Medical Tourism Workshop•	

Workshop 15- Financing Healthcare Projects Workshop•	

Workshop 16 - Quality and Accreditation Workshops•	

Workshop 17- Health Leaders Private VIP Roundtable•	

Workshop18 - Legal Contracting Workshop Reducing Risk & Liability with Medical Tourism•	
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Implementing Medical Tourism into a US Health Insurance Plan•	
Employers Views on Medical Tourism & International Healthcare•	
Marketing•	
The American Medical Tourist•	
Providing Effective and Quality Healthcare for International Employees and Expatriates•	
Health Tourism and Spas•	
Choosing the Best Destination and the Best Hospital•	
Creating the Best Return on Investment (ROI) on Investing in Medical Tourism•	
Patient Perspective•	
Accreditation & Quality, the Big Debate and the Next Step Forward•	
MTA Annual Member Meeting•	
The Internet and the International Patient•	
After Care and Creating a Successful Continuation of Care Plan•	
Technology Solutions for Medical Tourism & the Delivery of Global Healthcare•	
Role of Medical Tourism Facilitators•	
Travel Agencies and Airlines Roles in Medical Tourism•	
Mini-Medical Plans / Limited Medical Plans and Medical Tourism•	
Alternative Medicine & Oriental Medicine•	
Travel Insurance, Air Ambulance and Emergency Evacuation•	
Services for International Patients•	
International Health & the Law•	
Russia and the Former Russian States – Demanding Quality Medical Care•	
Caribbean Medical Tourism: The Island Perspective•	
The Future of Middle East Healthcare & North Africa•	
Governments Role in Medical Tourism International Healthcare and Increasing Quality of Healthcare •	
for the Local Population and Creating Healthcare Clusters and Medical Clusters
Creating the Complete Patient Experience•	
Stem Cell Therapy / Stem Cell Treatment•	
High Quality of Healthcare and Centers of Excellence•	
Inbound Medical Tourism to the United States•	
Patient Safety in Cross Border Healthcare•	
Cosmetic Surgery•	
Dental Tourism•	
The Economics of Medical Tourism and it’s Future•	



Copyright Medical Tourism Magazine©64 May/June 2009

The Korean government has introduced a new 
category of visa in a bid to promote the country’s 
medical tourism industry, considered a future 
growth engine for Asia’s fourth-largest economy.

The foreign medical tourist visa, M, comes in 
the wake of strong calls from local hospitals and 
medical institutes for the government to simplify 
the visa issuance process for those seeking 
medical treatment in Korea in order to attract 
greater numbers.

According to the Ministry for Health, Welfare 
and Family Affairs, the new visa will be issued 
from today in two forms. One is C3 (M), a 90-
day visa for those seeking short-term treatment 
such as plastic surgery. The other is G1 (M), a 
one-year visa for those seeking long-term care or 
rehabilitation.

Applicants are required to turn in medical 
records in their mother countries, a note confirming 
a reservation at a local hospital and an affidavit of 
financial support.

Among the medical institutes which registered 
at the Korea Health Industry Development 
Institute to attract medical tourists, those receiving 
agency permission from the Ministry of Justice 
are entitled to issue a medical visa.

Starting this month, the government has given 
local hospitals and medical institutes permission 
to launch marketing strategies in order to attract 
foreign patients.  n

By Kim Jae-kyoung
Staff Reporter
The Korea Times

Seoul to Introduce Visa for Medical Tourists
May 10, 2009 – The Korea Times

P R E S S  R E L E A S E S
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May 13, 2009 - Charlotte, North Carolina, USA - 
SenditCertified (www.SenditCertified.com), developer of 
the patent-pending ePackage, has announced a partnership 
with HelpByte (www.HelpByte.com) that will offer the 
New zealand-based company a secure technology platform 
to power all communications for their global client roster. 

HelpByte, a subsidiary of Corporate Strategies Limited, 
consults with managers worldwide as they position their 
businesses in a global economy. With assignments across 
three continents, HelpByte was in need of a secure form of 
communicating with their clients. With SenditCertified’s 
flexibility and industry-specific capabilities, HelpByte 
clients can now feel confident that confidential information 
remains 100% secure as it travels through cyberspace. 

“For over six months we looked at many different web-
based security systems and none of them were completely 
integrated in terms of security, simplicity, and synchronicity, 
until we discovered the SenditCertified model,” remarked 
Barry O’Conner, Managing Director of HelpByte. “Above 
all, we trust the methodology that SenditCertified has 
employed in establishing its encrypted, private, web 
pathway. We are assured that when communicating to 
clients across oceans and borders that the messages will 
only be seen by the intended executives.”

HelpByte will use the SenditCertified technology 
platform to communicate messages, in both text and 
audio formats, to clients from several industries including: 
transportation, manufacturing, media, banking, retail, 
heathcare, and telecommunications.

About SenditCertified

SenditCertified (www.SenditCertified.com) was 
founded in 2006 by a group of top-industry IT professionals 
whose vast experience in researching and developing 
ground-breaking biometric technologies led to the 
creation of the patent-pending ePackage . SenditCertified 
technology solutions are specifically catered to each 
market segment, and the company currently serves the 
Government, Security Services, Healthcare, Medical 
Tourism, International Business Consulting, and Financial 
Services industries.  n

SenditCertified Partners with HelpByte
May 13, 2009 - Charlotte, North Carolina, USA -  SenditCertified (www.SenditCertified.com), developer of the 

patent-pending ePackage, has announced a partnership with HelpByte (www.HelpByte.com) that will offer the New 
Zealand-based company a secure technology platform to power all communications for their global client roster. 
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The Medical Tourism Association is the first international non-profit association made up of the top 

international hospitals, healthcare providers, governments, healthcare clusters, medical tourism 

facilitators, insurance companies, and other affiliated companies and members with the common goal 

of promoting the highest level of quality of healthcare to patients in a global environment. Our 

Association promotes the interests of our members. The Medical Tourism Association has three tenets: 

Transparency, Communication and Education.

Education
Although we live in a world where information is at our 
fingertips, there are so many people who lack the informa-
tion that they can receive the highest quality of care outside 
of their home country.  Some patients in countries like the 
United States, Canada, and the United Kingdom have a lack 
of access to healthcare due to high cost.  Patients in some 
other regions as in some parts of Africa, Caribbean, and the 
Middle East do not have access to high quality of care in their 
own country and need to look elsewhere. Some patients just 
would like to travel outside of their country for healthcare to 
incorporate high quality of care with a holiday and tourism. 
Regardless of the reason, patients need education and infor-
mation to understand what they should look for in finding 
a international hospital or provider and considerations that 
should be taken seriously to ensure patients safety. As 
insurance companies continue to incorporate global health-
care and medical tourism options into their benefit plans and 
domestic healthcare providers are required to treat patients 
for aftercare when patients return to their home country, 
education is required to accomplish this seamlessly. The 
Medical Tourism Association strives to provide education 
to anyone with any interest in the medical tourism industry 
using various means: the media, conferences, and through 
the Medical Tourism Magazine. The Medical Tourism 
Magazine is a bi-monthly trade journal aimed to provide a 
wealth of information for anyone interested in or affected by 
the globalization of healthcare and medical tourism.

>>

Transparency
The Medical Tourism Association seeks to provide trans-
parency in both quality of care and pricing.  Every day we 
see more and more that the globalization of healthcare has 
created a very flat world. We exchange technology, informa-
tion, communication, physicians and patients. In order to 
ensure patient safety, it is our goal to create a transparency 
about the quality of healthcare that can be found in each 
country. With this, it is increasingly important to create a 
transparency in pricing as well so patients traveling interna-
tionally for medical or dental care can be sure of what they 
are receiving without hidden costs or unforeseen expenses. 
The Medical Tourism Association is also working on the 
Quality of Care Project, which will change the way we look at 
the reporting of global healthcare statistics and the quality 
of care available at hospitals around the world.

>>

Communication
The Members of the Medical Tourism Association agree 
that communication is the key to success, particularly with 
respect to ensuring positive patient outcomes. Last year, the 
Founders of the Medical Tourism Association polled inter-
national healthcare providers and found that each provider 
has the same concerns with the increasing globalization of 
healthcare. Why should we all try to resolve these concerns 
individually instead of collectively? The members of the 
Medical Tourism Association have agreed to put competition 
aside and work together to resolve the issues one by one 
and to work together to address them as they arise. We have 
created a forum for communication for all of the players in 
the global healthcare environment. We have committees that 
work together to address issues such as legal, economic, 
patient financing, Errors and Omissions (E&O) insurance, 
communication with insurance companies, media support 
and more.

>>

>> WHAT IS THE 
MEDICAL TOURISM 
ASSOCIATION?
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Mission

> To raise awareness of the high level of quality healthcare 
available in various countries.

> To promote positive and stable growth of the Medical 
Tourism and the Global Healthcare Industry with a strong 
focus on Transparency and Communication.

> To provide an unbiased source of information for patients, 
insurance companies, employers and governments about 
top hospitals, their quality of care and outcomes.

> To protect the reputation of Medical Tourism from 
disreputable hospitals and healthcare providers that 
may not have the same level of quality healthcare and 
standards.

> To serve as one voice for purposes of dealing with the 
government organizations and the media to protect 
the reputation of the Medical Tourism Association’s 
members.

> To promote and provide a forum for communication and 
to increase connectivity between patients, healthcare 
providers, and insurance companies.

> To seek out future affiliated industries and technologies 
that will allow international healthcare providers 
to operate more efficiently in the global healthcare 
industry.

> To educate patients, insurance companies, agents, 
brokers, consultants and physicians from around the 
world about the growth of medical tourism and the 
globalization of healthcare.

>>

The Medical Tourism 
Association has three tenets: 

Transparency, Communication 
and Education.

“

“
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The Medical Tourism Association has launched its 
Quality of Care Project which will change global 
healthcare. Currently patients, insurance compa-
nies and employers from around the world cannot 
compare or assess a hospital’s quality of care, 
because each hospital uses a different “methodolo-
gy” in how they collect and report statistics and 
quality indicators. The leading hospitals from around 
the world have agreed to work with the Medical 
Tourism Association to create a “single methodolo-
gy” for reporting. This project will change Global 
Healthcare as we know it, and will allow for the first 
time patients, employers and insurance companies 

around the world to be able to compare the top 
international hospitals’ quality of care. The informa-
tion gathered from the quality of care project will be 
posted on the Medical Tourism Association’s website, 
which allows people to view the quality of care of 
international hospitals online in one place. This 
project should help the growth of medical tourism 
and help patients feel more comfortable and confi-
dent when traveling internationally for surgery. This 
project was launched as a part of the Medical 
Tourism Association’s mission to provide “transpar-
ency” as to quality of care data in the Medical 
Tourism / Global Health care world.

>>   QUALITY OF CARE PROJECT
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MTA Medical Tourism CertificationTM

In December 2008, after almost a year in research 
and gathering input from our members, the Medical 
Tourism Association launched a “Medical Tourism 
Certification” program specifically to provide informa-
tion to patients, insurance companies and employers 
about international patient services offered by hospi-
tals and clinics. This is not designed to certify quality, 
but will serve as a source of information about the 
international patient services offered to foreign 
patients.  This will include things like languages 
spoken, informed consent forms, transparency in 
pricing, transparency in legal recourse and more.  As 
the industry grows and more hospitals receive inter-
national accreditation for quality, it becomes increas-
ingly more difficult for patients to know whether 
a hospital is right for them.  If the hospital has an 
international patient department, does that hospital 
also provide outcomes for its surgeons, transparency 
regarding legal recourse, and privacy protection for 

medical records?  What about medical tourism facilita-
tors?  Are they more than just a website?  Do they have 
protocols in place to assist patients with appropriate 
aftercare facilities?  Do they provide assistance for 
aftercare?  Are they transparent regarding the price of 
their services?

The certification for Medical Tourism Programs is 
valuable in assisting patients, employers and insurance 
companies to identify which hospitals and facilitators 
have benefits suitable for them. The Medical Tourism 
Association Certification is not an identification of the 
quality of the surgeons or the facility outcomes, rather it 
focuses on the international patients’ services currently 
being utilized and marketed to foreign patients.  The 
certification system will focus on the “Medical Tourism” 
aspect and is not intended to certify quality or to replace 
any accreditation system.  This new MTA Certification 
system provides transparency.

> Focuses on improvement in your processes for how your 
organization handles foreign patients and at the same 
time reduces your costs and expenses by streamlining 
and making your processes more efficient.

> Increases the patient flow of foreigners utilizing your 
services.  

> Creates confidence, trust and credibility for your 
organization in the eyes of patients and insurance 
companies from around the world.

> Patients, Insurance Companies, and Employers will 
look to work with organizations that have been certi-
fied by the Medical Tourism Association.

> The certification process educates your organiza-
tion and increases your knowledge of processes 
and procedures when dealing with foreign patient 
and helps create “best practices” when dealing with 
foreign patients.

> It can help in increasing patient safety and ensuring 
patient safety.

> It can reduce your organizations risk and liability 
through MTA risk reduction strategies. 

> Putting the right processes and procedures in place can 
reduce the likelihood of errors and problems happen-
ing with foreign patients, and it increases the chances 
of positive outcomes.

> Sets your organization apart for specializing in Medical 
Tourists and Foreign Patients from other organizations 
that do not.

> Creates a competitive edge for the organization and 
sets itself apart from its competition.  

> Certification will attract international insurance 
companies and employers to your organization.

>>

>> What Does Medical Tourism Certification Do For Your Organization? 
What Are The Benefits Of Medical Tourism Certification?

>>   MTA CERTIFICATIONTM
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The MTA Membership Program provides an exclusive platform to learn anything and everything about 

Medical Tourism.  The MTA presents enormous networking opportunities to all industry players.  It 

provides a common platform to members to identify and understand their target markets.  MTA’s high 

standard program and benchmarking services are developed to ensure the highest level of Quality 

Care and all members are provided with a code of conduct to understand and practice standards.  MTA 

members gain many advantages to participate in MTA authorized events, conferences, programs, 

workshops, and more at discounted rates.

>>   WHY JOIN MTA?
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The MTA presents enormous 
networking opportunities to 

all industry players.

“

“
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Your First Week as a Medical 
Tourism Association (MTA) 
Member You Will Receive ~

>> Introductory Networking Email
Existing members will receive an introduction email 
sent out to our database that features information 
about your company, who you wish to network and 
work with, as well as contact information. 

>> Contact Information, Corporate 
Profile & Logo on the MTA Website

Members can now submit their corporate profile to 
be listed as an additional link next to their contact 
information and logo on the MTA website. Corporate 
Profile must be one to three (1 to 3) paragraphs and 
must be approved by the MTA prior to upload. 

>>  Free Subscription to the Medical 
Tourism Magazine

>> Classified Listing in the Medical 
Tourism Association Directory

As a member you will be listed in the MTA directory 
in the Medical Tourism Magazine both online and 
print.  In addition, this directory will be distributed 
at the annual World Medical Tourism & Global 
Health Congress. 

>> Magazine Newsletter Listing
All new members will be introduced in our Medical 
Tourism Magazine Bi-Weekly newsletter sent out to 
our entire database.  

Savings

>> Discounts at Medical Tourism 
Conferences throughout the World 

Members receive discounts to both the World 
Medical Tourism & Global Health Congress in Los 
Angeles and the Latin America Medical Tourism 
Congress in Monterrey Mexico and any other 
conferences around the world throughout the year 
that the MTA sponsors. 

>> Discounts on Advertising in the 
Medical Tourism Magazine

Marketing Benefits

>> Building Brand Awareness 
to International Insurance 
Companies, Employers, and 
Healthcare Companies

By being a prestigious MTA member, you increase 
international brand awareness and exposure 
throughout the world! The Medical Tourism 
Magazine goes out to thousands of people in hard 
copy and even more through it’s online version 
the internet.  From both the MTA website and the 
medical tourism magazine website, issues can be 
downloaded.  The Officers of the MTA speak at all 
of the major conferences throughout the world to 
encourage insurance companies and employers to 
join the association and to work with MTA Members 
in their implementation of medical tourism 
programs.  

>>   MEMBER BENEFITS
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>> Marketing Support and Workshops
Whether you are just starting up your own medical 
tourism company or have an established business 
already in medical tourism, the MTA can help 
you develop and strengthen your marketing plan 
by providing valuable industry information. MTA 
can help educate you about implementing Best 
Practices within your company and provides 
guidance as needed throughout your membership.  
We work together to strengthen the Industry as a 
whole.

>> Use of Medical Tourism 
Association Logo on Your Website

Members can use the MTA logo on their own 
website, if linked properly back to the MTA 
Website. 

>> Protecting your Reputation
Through due diligence, our members can separate 
themselves from others in the industry. By being a 
member of the Medical Tourism Association, you 
are dedicated to working with others to promote 
the industry in a positive direction, thus furthering 
your reputation as an established and reputable 
organization. 

>> Media and Press Opportunities
We always refer media and press exclusively 
to our members and provide them with email 
and phone numbers to contact for articles and 
publications. The MTA has been featured in 
numerous publications throughout the world, 
including the LA Times, Newsmax, Business Week 
and the New York Times. As a member of the MTA, 
your membership is held in high regard when 
being viewed by members of the media, patients, 
insurers, and employers. 

>> Video on our Website
Members can submit a five (5) minute video to be 
placed on our Medical Tourism Magazine website 
for viewing. Videos must be approved by the MTA 
and directed at educating the industry, not just self-
promotion. 

>> Article Published on the Online 
Version of the Medical Tourism 
Magazine

Members are given priority to submit articles for 
publication for the online version of the Medical 
Tourism Magazine. All articles will be reviewed and 
must be approved before being published.  Articles 
should be educational. 

Continuing Education 

>> Participation in the MTA 
Committees

All members can join any or all of the six MTA 
Committees. Teleconferences are held each month 
at various days and times to accommodate all 
international members.

>> Advice on Attracting 
International Patients

The MTA will help you attract international 
patients by the exposure you receive from being 
listed on our website and through the Medical 
Tourism Magazine. 

>> Input on the Direction of the 
Association and the Medical 
Tourism Industry

Members can participate in any or all of over six 
member committees who come up with ideas for 
what projects the MTA will participate in, as well as 
how members can help to create a solid foundation 
for the medical tourism industry. With the help of 
our members the Association can grow and move 
forward to work together in providing a better 
understanding of medical tourism and reduce 
liability. 

>> Research Reports, Studies, and 
Information from the MTA



Networking 

>> Increased Networking
The contact information for all members is listed 
on the MTA website, which is easily viewed by 
thousands of people searching for information 
on medical tourism. Prospective patients and 
business opportunities can access member 
websites directly from our website.  

>> Patient Referrals 
We exclusively refer patient inquiries to our 
members and encourage potential patients, 
insurance companies, and employers to work 
exclusively with MTA Members. 

>> Participation in High Level 
Networking Events

Participation in high level networking events such 
as the World Medical Tourism and Global Health 
Congress which will feature up to 2,000 attendees, 
up to 200 speakers up to 100 exhibitors from all 
over the world. 

Legal Assistance 

>> Legal Information and Legal 
Networking regarding Medical 
Tourism

As a member of the MTA, we can connect you with 
other members in the legal field. These members 

are highly established lawyers and extremely 
knowledgeable in the field of medical tourism. 
They have made themselves available to MTA 
members and are willing to assist other members 
with legal questions and documents and provide 
special pricing to members.  

Medical Tourism Facilitator 
Certification TM

>> MTA Certification Program 
Participation

The MTA has launched a medical tourism 
certification of medical tourism facilitators who 
are involved in the coordination of patient care for 
patients traveling from one country to another. This 
program is open to MTA members.  The certification 
process is a detailed process of evaluation which 
may take up to 90 to 120 days to complete. Those 
Medical Tourism Facilitators who have applied for 
certification are listed on the MTA website as “In 
Application Process.” Successful Members will be 
listed as “Certified Members.” 

Healthcare Clusters

>> Assistance in Establishing 
Medical Clusters

The MTA works with governments and groups of 
healthcare providers to help develop and promote 
medical clusters in different countries.  We assist 
in seeking support and funding for local hospitals 
and clinics. 
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>>
>>    Individual

Cost: $500
Benefits Only Include:
• Free Subscription to the Medical Tourism 

Magazine
• Free Subscription to the Medical Tourism 

Magazine  Newsletter
• Individual Discounts to Conferences 

>>    Corporate
Cost: $1500
Full Member Benefits

>>    Medical Tourism Facilitators
Cost: $1500
Full Member Benefits

>>    Spa, Wellness, and Recovery 
Centers

Cost: $1500
Full Member Benefits

>>    Specialty Clinic/Clinical Trials
Cost: $2000
Full Member Benefits

>>    Government/Association/
Healthcare Cluster

Cost: $2000
Full Member Benefits

>>    Travel Agencies
Cost: $2000 
Full Member Benefits

>>    Corporate Gold
Cost: $5000
Full Member Benefits

>>    Hospital
$5000
Full Member Benefits

>>    Pharmaceutical/Medical Equipment 
$5000
Full Member Benefits

>>    Advisory Board
No Cost, Invitation Only 
Full Member Benefits
Honorary Designation for executives, leaders, and 
directors who have established their work in the field 
of healthcare and/or tourism and/or relevant field.

PRICING
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HOSPITALS

ACIBADEM Healthcare Group
Fahrettin Kerim Gokay cad. No: 49 
Altunizade
Istanbul 34662
Turkey
Telephone: 0090 216 544 37 05
Fax: 0090 216 340 77 28
Website: www.asg.com.tr

Ajou University Medical Center
TSan 5 Wonchondong Yeongtongu 
Suwon, Korea 443721 
Telephone: 82-31-219-4311-2, 4010 
Fax: 82-31-219-5432 
Website: http://hosp.ajoumc.or.kr/eng/ 

Apollo Hospitals Enterprises Ltd.
21 Greams Lane off Greams Rd. 
Chennai 60000-006 
India
Telephone: 91-99-80118113 
Fax: 91-80-41463150 
Website: www.apollohospitals.com 

Bangkok Hospital Medical Center
2 Soi Soonvijai 7, New Petchburi Road
Bangkok 10310
Thailand
Telephone: (+66) 320 3000
Fax: (+66) 320 3105
Website: www.bangkokhospital.com

Boomin Hospital
380-4 Deokcheon -1 - Dong 
Buk-gu, Busan South Korea 
Telephone: +82-51-330-3218 
Fax: +82-51-330-3242 
Website: www.buminhos.co.kr 

Brain Tumor Center at St. John’s 
Health Center
2200 Santa Monica Blvd
Santa Monica, CA, 90404
USA
Telephone: 310-582-7450
Website: www.brain-tumor.org

Bumrungrad International
33 Sukhumvit 3 (Soi Nana Nua), 
Wattana, 
Bangkok 10110 Thailand 
Telephone: + 662 667 1000 
Website: www.bumrungrad.com 

CHRISTUS Muguerza
Belisario Dominguez 2005, Col. Obispado
Monterrey 64060 
Mexico 
Telephone: 52-81-8399-3416 
Fax: 52-81-8399-3484 
Website: www.christusmuguerza.com.mx 

Centro Medico Teknon
c/Vilana 12
Barcelona 08008
Spain
Telephone: (34) 932906310
Website: www.teknon.es

Columbia Asia Hospitals Pvt. Ltd.
The Icon, 2nd Floor, #8, 80 Feet Road, 
HAL III Stage, Indiranagar 
Bangalore 560 075
India
Telephone: +91 080 4021 1000
Fax: +91 080 4021 1001
Website:  www.columbiaasia.com

Fortis Healthcare
275-276 Capt Gaur Marg. 
Sriniwaspuri, 
New Delhi India 110 065 
Telephone: 011-4229522 
Fax: 011-41802121 
Website: www.fortishealthcare.com 

FV Hospital - Far East Medical Vietnam 
Limited
6 Nguyen Luong Bang,
Saigon South (Phu My Hung)
District 7,Ho Chi Minh City
VIETNAM
Telephone: (84-8) 411-3333
Fax: (84-8) 411-3334
Website: www.fvhospital.com
International Patient Services
Telephone: (84-8) 411-3420
Email: international@fvhospital.com
International Guide: http://international.
fvhospital.com

HCA International Hospitals
79 Harley Street
London, W1G 8Pz
United Kingdom
Telephone: +44 7979770430
Fax: +44 20 7486 6132
Website:  www.hcahospital.co.uk

Hospital Almater
Fco. I Madero No. 1060
Mexicali BC 21100
Mexico
Telephone: 686-523-8000
Website: www.almater.com

Hospital Cima Chihuahua
Haciendas Del Valle No. 7120 FRACC.
Plaza Las Haciendas
Chihuahua, Mexico 31217
Telephone: 01152614-439-87-16 
Fax: 01152614-439-27-59
Website: www.hospitalcima.com.mx

Hospital Clinica Biblica
Calle Central y Primera 
Avenidas 14y16
San Jose, Costa Rica 1037-1000 
Toll Free: 1-800-503-5358 
Telephone: 506-522-1414 
Fax: 506-257-7307 
Website: www.hcbinternational.com 

Hospital San Jose Tec de Monterrey
Av. Ignacio Morones Prieto 
3000 Pte. Colonia: Doctores 
64710 Monterrey N.L. Mexico 
Telephone: 011-52-81-13668611 
Fax: 011-52-81-89838375 
Website: www.hsj.com.mx 

Indraprastha Apollo Hospitals 
Sarita Vihar, 
Delhi-Mathura Rd. New Delhi, 
India 110076 
Telephone: 91-11-26925858 
Fax: 91-11-26925709 
Website: www.apollohospitals.com 

Institut Jantung Negara (National 
Heart Institute) 
145, Jalan Tun Razak
Kuala Lumpur 50400
Malaysia
Telephone: +603-2617-8200
Fax: +603-2698-2824
Website: www.ijn.com.my

Jackson Memorial Hospital
1500 NW 12th Avenue Suite 829
Miami, FL, 33136
USA
Telephone: 305-355-5544
Website: www.jmhi.org

Jordan Hospital
queen Noor Street
Amman 11190
Jordan
Telephone: +962 6560 8080
Fax: +962 6560 7575
Website: www.jordan-hospital.com

Prince Court Medical Centre Sdn. Bhd
39, Jalan Kia Peng
Kuala Lumpur 50450
Malaysia
Telephone: +603 21600000
Fax: +603 21600110 
Website: www.princecourt.com

Sanoviv Medical Institute
2606-A Transportation Ave
National City, CA, 91950
USA
Telephone: 801-954-7600
Website: www.Sanoviv.com

Seoul Wooridul Spine Hospital
47-4 Chungdam-dong, 
Gangnam-gu Seoul 135-100
Korea
Telephone: +82-2-513-8157 / 8385 
Fax: +82-2-513-8386 / 8454 
Website: www.wooridul.com 

Severence Hospital
Yonsei University Health System 
250 Seongsanno, Seodaemun-gu 
Seoul, Republic of Korea 120-752 
Telephone: +82-2-2228-1482 
Fax: +82-2-363-0396 
Website: www.yuhs.or.kr/en/ 

Instituto Universitario Dexeus
C/Sabino de Arana, 5-19
Barcelona 08028
Spain
Telephone: (34) 932274747
Website: www.dexeus.com

Wockhardt Hospitals 
Associate Harvard Medical International 
Wockhardt Towers, Bandra Kurla Complex, 
Bandra East, Mumbai 400051 
India 
Telephone: 91-9980266553 
Fax: 91-80 66214242 
Website: www.wockhardthospitals.net

SPECIALTY, COSMETIC, & DENTAL 
CLINICS

Barbados Fertility Centre Inc.
Seaston House, Hastings
Christ Church
Barbados
Telephone: 246-435-7467
Fax: 246-436-7467
Website: www.barbadosivf.org

Centro Internacional de Oncologia
6a. avenida No. 3-99 zona 10, 
Guatemala, Guatemala 
Telephone: (502) 59904508 

Centro Integral de Cirugia Plastica 
“RENOVA”
3 CALLE “a” 8-38 zona 
10 Guatemala, Guatemala 01010 
Guatemala 
Telephone: (502) 2329-6363 
Fax: (502) 2329-6364 
Website: www.renova.net.gt 

Clinica Zaldivar
Dr. Roman zaldivar
Calle El Mirador #4618
Colonia Escalón
San Salvador, El Salvador
Telephone: (503) 2263-2471
Website: www.clinicazaldivar.com

Genetics & IVF Institute
3015 Williams Drive
Fairfax, VA 22031
USA
Telephone: 703-698-7355
Fax: 703-698-0418
Website: www.clements.com

Indus Valley Ayurvedic Centre
Post Box #3, Ittigegud Post, Lalithadripura
Mysore, Karnataka 570010
India
Telephone: 0091-821-2473266,263,437
Fax: 0091-821-2473590
Website:  www.ayurindus.com

La Casa Del Diente
Av. Revolucion 3780 Local 1 Col. Terremolinos
Monterrey 64858
Mexico
Telephone: +8183499466
Website: www.lacasadeldiente.com

Lorenzana Dental Center
Pasaje Sagrado Corazon 826
San Salvador, San Salvador
El Salvador
Telephone: (503) 2263-4572
Facsimile: (503) 2263-4575
Website:  www.doctorlorenzana.com
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Orthopedic Surgery Center of Orange 
County
Gabrielle White
22 Corporate Plaza, #150
Newport Beach, CA 92660
Telephone: (949) 515-0708
Fax: (949) 515-4821
Website:  www.oscoc.com

Parkside Rehabilitation Hospital
731-1 Daeyeon-dong, Man-gu
Busan, South Korea 608-812
Telephone: 82-51-629-8000
Fax: 82-51-629-8188
Website: www.parkside.co.kr

Programas de Bienestar Integral SA de CV
Ave Alfonso Reyes 143 Norte, 
Colonia Regina, Monterrey 64290
Mexico
Telephone: +528183310911
Website: www.biemex.com

Seoul National University Dental 
Hospital
62-1 Changgyeonggungno, Jongno-gu 
Seoul, Korea 110-768 
Telephone: +82-2-2072-0753 
Fax: +82-2-2072-0737 
Website: www.snudh.or.kr/eng/index.htm 

Rehabilitation Clinic - Dr. Vorobiev
Sremskih Boraca 2E
Belgrade, 11080
Serbia
Telephone: +381 11 3167 190
Fax:  +381 11 3167 190
Website:  www.v-clinic.eu

The Catholic University of Korea 
Yeson Voice Center
The Institute of Performing Art 
Medicine 
Hyung-Tae Kim, MD, PhD
638-13 Ssanbong Build. 2nd Fl.
Shinsadong, Gangnamgu
Seoul, 135-896, South Korea
Telephone:82-2-3444-0550
Fax: 82-2-3443-2621
Website: www.yesonvc.com

MEDICAL TOURISM 
FACILITATORS

Alpha Medical Tourism LTD
International Diagnostic & Treatment 
Day Clinic
24 Shalva
Savyon 56548
Israel
Telephone: 972 -(0)- 3-736-2679
Fax: 972 -(0)- 3-736-2707
Website: www.alphamedicaltourism.com
Website: www.idtdc.net

Canadian Healthcare International
30 Centurian Drive, Suite 100 
Markham Ontario, L3R8B8

Canada 
Telephone: 905-513-3647 
Fax: 905-475-8335
Website: www.canadaheals.com

ChoiceMed Pte. Ltd.
9 Tan quee Lan Street, #02-02 TqL Suites 
188098 Singapore 
Telephone: (65) 6884 9375 
Fax: (65) 6884 9376 
Website: www.choicemed.com 

Global Health Travel
Cassandra Italia
80A O’Shannassy Street
Sunbury, VIC 3429
Australia
Telephone: +613-9744-5872
Fax: +613-9740-4243
Website: www.globalhealthtravel.com.au

Global Surgery Network
284 South Main Street Suite 1000
Alpharetta, GA 30009
USA
Telephone: (877) 866-8558

Health & Leisure (H&L)
9th Floor Ayala Life-FGU Center
Ayala Avenue, Makati City 1226 
Philippines
Telephone: + 632 813 4527
US Number: (818) 748-8735
Fax: + 632 840 0719
Website:  www.healthandleisure.net

Healthbase 
Healthcare Beyond Boundaries TM 
287 Auburn Street 
Newton, MA 02466 
USA 
Telephone: 1-888-MY1-HLTH 
Telephone: 1-888-691-4584 (Toll Free) 
Telephone: 1-617-418-3436 (International) 
Fax: 1-800-986-9230 
Website: www.healthbase.com

International Healthcare & Wellness
Crater 503, Pedregal De San Angel
Mexico City  01900
Mexico
Telephone: +525552560786
Website: www.internationalhealthcare.com 

Makewell Meditour Ltd
Sandeep Khemka 
506-A, Kemp Plaza, 
Mindspace - Malad (w), 
Mumbai 400 064 
India 
Telephone: + 91 22 65166805 
Fax: + 91 22 28773415 
Website: www.make-well.com 

Medical Tourism Corporation Med 
Tourism Co, LLC
7000 Occidental Road 
Plano, Tx 75025 USA 

Telephone: 1-800-661-2126
Fax: 800-661-2126 
Website: www.medicaltourismco.com

MedTral New Zealand
Steve Nichols 
Mercy Specialist Center 
100 Mountain Road 
Epsom 
Auckland 1149 
New zealand 
Telephone: 64-9-623-6588 
Fax: 64-9-6236587 
Website: www.medtral.com

MTT
9B Brookline Ct.
Princeton, New Jersey 08540
USA
Telephone: 732-735-2974
Fax: 609-751-0201

North American Surgery, Inc.
1275 West 6th Ave, Suite 300 
Vancouver, Canada V6H 1A6 
Telephone: (866) 496-2764
Fax: (604) 738-1734 
Website: www.NorthAmericanSurgery.com

Patients Without Borders, LLC
304 Newbury Street, Suite 364
Boston, MA 02115
United States of America
Telephone: 800-290-0197
Fax: 617-437-9655
Website:  www.patientswithoutborders.us

Philippine Medical Tourism, Inc.
Eva Trinidad 
2nd Floor, Goodwill Building, 
393 Sen, Gil Puyat Ave. 
Makati, Philippines 1200 
Telephone: 632-897-5813 
Fax: 632-898-3977 
Website: www.philmedtourism.com

Premium Health Solutions
Horst Bruggraber 
Operngasse 
2 Vienna, Austria 
1010 
Telephone: +43 1 51651 83 
Fax: +43 1 513 44 24 
Website: www.phs-austria.com

Restored Beauty Getaways
Robbie Degenaar 
Suite 4/193 Guildford Road 
Maylands, 
Western Australia 6051 
Telephone: +61 (8) 9371 7142 
Fax: +461 (8) 9272 5417 
Website: www.restoredbeautygetaways.com

SAI Medical Group
Deepak Sahni 
S-51, J. Market, 
Rajouri Garden 

New Delhi, 110027 
India
Telephone: 91-11-45009940, 09811963845
Fax: 91-11-45009940 
Website: www.mdinindia.com

Serokolo Health Tourism (Pty) Ltd
1st Floor 26 Wellington Road, Parktown
Johannesburg 2193
South Africa
Telephone: +27 11 484 6211
Fax: +27 11 484 8469
Website:  www.serokolo.co.za

SPA-MED-HOLIDAY
Cecile Billiet
Edificio Reforma Obelisco, St. 1106
Av Reforma 15-54, z9
Guatemala City 01009
Guatemala
Telephone: 00 502 2332 4648 / 
 00 502 593 79 438
Skype: spa.med.holiday
Website: www.spa-med-holiday.com

Sphera International
Alex Lifschitz
Rua Principado de Monaco 217
Sao Paulo 01247-040
Brazil
Telephone: 55.11.3528-4545 / 9981-1358
Fax: 55.11.3528-4546
Website: www.brazilmedicaltourism.com

Surgical Trip, LLC
Thomas O’Hara
7491 North Federal Highway, 
Suite C-5, #293                   
Boca Raton, FL 33487          
Telephone: (800)513-8996 
Website: www.SurgicalTrip.com

Vung Tau Tourist Sanatorium 
Medicoast
Nguyen Thi Mai 
165 Thuy Van St. Thang Tam Ward 
Vung Tau City, Viet Nam 
Telephone: 84.64.853857 or 64.510756 
Fax: 84.64.852395 
Website:  www.medicoast.com.au

The Wellness Travel Company Pte
Mr. JP Bos
17A Jalan Klapa
199329 Singapore
Telephone: +65-6293-8990
Fax: +65-6293-8963
Website: www.wellnesstravel.com

WorldMed Assist LLC
Wouter Hoeberechts, CEO 
1230 Mountain Side Ct. 
Concord, CA 94521 
USA 
Telephone: 866-999-3848 
Fax: 904-369-1044 
Website: www.worldmedassist.com



Copyright Medical Tourism Magazine©82 May/June 2009

TRAVEL AGENCIES

Millennium Travel
263 Cloverleaf Court
Ann Arbor MI 48103
USA
Telephone: 734-330-3449
Fax: 734-661-6141
Website: 
www.millennium-travel.com

Well-Being Travel
Anne Marie Moebes
71 Audrey Avenue
Oyster Bay, NY 11771
United States of America
Telephone: (516) 624-0500 x2312
Fax: (516) 624-6024
Website: www.travelsavers.com

GOVERNMENT/
HEALTHCARE CLUSTER

Barcelona Centre Medico
Av. Diagonal 612 2o - 14
Barcelona 08021
Spain
Telephone: (34) 934140643
Fax: (34) 934140457
Website: www.bem.es

EXPORTSALUD
Centro Comercial Campestre Local # 1
Paseo General Escalon
El Salvador, San Salvador
Telephone: (503) 2263 1232
Fax: (503) 2263 1232
Website: www.exportsalud.org

Health & Wellness Tourism 
Commission, Agexport 
15 Ave. 14-72, zona 13 
Guatemala City 01013 Guatemala
Telephone: 00 502 2422-3400 ext 3418
Fax: 00 502 2422-3400
Websites: www.healthwellnessguatemala.com
 www.export.com.gt

Korea Health Industry Development 
Institute
57-1 Noryangjin-dong, Dongjak-gu 
Seoul 156-800 KOREA 
Telephone: +82-2-2194-7459 
Fax: +82-2-2194-7380 
Website: www.khidi.or.kr 
Website: www.koreahealthtour.co.kr

Monterrey Healthcare City
5 De Mayo #525 Ote. Edificio Elizondo 
Paez 2 Piso
Monterrey, N.L. 64000
Mexico
Telephone: +52818320206674
Fax: +52-8183404934
Website: www.monterreyhealthcarecity.com

CORPORATE MEMBERS

AllMedicalTourism.com
70A, Club Street,
 069 443
Singapore
Telephone: +44 (0) 845 057 4039
Fax: +44 (0) 845 057 4039
Website: www.AllMedicalTourism.com

AMF Risk Management Solutions 
300 Congress Street 
quincy, MA 02169 
USA 
Telephone: 617-770-0917 
Website: www.amfrms.com

Angels Abroad
1a. calle “D” 7-33 zona 17 
colonia lourdes 
Guatemala, Guatemala 01017 
Telephone: 502 54254103 
Website: www.angelsabroad.com

Assurant Health
501 W. Michigan Street 
Milwaukee, WI 53203 
USA 
Telephone: 414-299-6609 
Fax: 414-299-6502 
Website: www.assurant.com

Atlantic Health Group
1415 North Loop West 
Houston, Tx 77008 
USA 
Telephone: 713-236-8017 
Fax: 713-236-8010 
Website: www.atlantic-health.com

Buenos Aires Partners
Olga Cossettini 1660, Suite 309
(1107) C.A.B.A. Buenos Aires - Argentina
Tel: +1 312-212-3939
Tel: +54 11 5787 7309
Fax: +54 11 5787 7909
Website: www.buenosairespartners.com

BYZAlliance Medical Travel & Medical 
Consulting
Hakkiyeten Caddesi. Unimed Center
No: 8/10 34349 Fulya - Istanbul
Turkey
Telephone: 90 212 240 82 99
Fax: 90 212 231 39 56
Website: www.byzalliance.com

Clements International
1 Thomas Circle NW, 8th Floor,
Washington, DC 20005 
USA
Telephone: 202-872-0060
Fax: 202-466-9064
Website: www.clements.com

CMN 
150 Commerce Valley Drive West, 9th 
Floor
Thornhill, ON L3T 7z3
Canada
Telephone: 905-669-4333
Fax: 905-669-2221
Website: www.cmn-global.com

CostaMed Clinics
Calle Primera Sur No 101 Colonia Adolfo 
Lopez Mateos
Cosumel 77600
Mexico 
Telephone: (987) 872-9400

The Crowne Group, Inc.
1552 Boren Drive, Suite 100
Ocoee, FL 34761
USA
Telephone: 407-654-5414
Fax: 407-654-9614
Website: www.crowneinc.com

El Salvador Medical
VIPSAL 1224 PO Box 025364
Miami, FL, 33102
USA
Telephone: 503-22634572
Website: www.elsalvadormedical.com

Elixir Medical Tours
218-220, Hankow Centre, 5/15 Hankow 
Road
tsim Sha Tsui, Kowloon
Hong Kong 
Telephone: 852-2311046
Fax: 852-23110058 
Website: www.elixirmedicaltours.com

e-Medsol Pvt Ltd
34/1121 A, 129 BMRA
Balakrishna Menon Road 
Cochin 682025 
India 
Telephone: 091-484-3250706,     
9846170036
Website: www.emedsol.biz 

Free Health, LLC.
Telephone: 561-792-4418 
Fax: 561-792-4428 
Website: www.freehealth.com 

Global Health Choices LLC
573 Valley Road Suite 6
Wayne, New Jersey 07470
USA
Telephone: 973-406-8048
Fax: 973-696-2335

Global Health Solutions, LLC
358 West Lake Drive
Edwardsville, IL 62025
USA
Telephone: 618-444-1552

Gooch & Associates
POB 588, 224 Pond View Drive Ste G
Centreville, MD, 21617
USA
Telephone: 813-340-2277
Website: www.gooch-inc.com

HCPro, Inc.
200 Hoods Lane 
P.O. Box 1168 
Marblehead, MA 01945 
USA 
Telephone: 978-317-6478 
Fax: 781-639-0085 
Websites: www.hcpro.com 
 www.greeley.com

Healthcare.com
1749 NE Miami Court 
Miami, FL 33132 
USA 
Telephone: 626-449-1624 
Website: www.healthcare.com

Health Link Central America
3a Avenida “A” 20-75 zona 10
Guatemala 01010
Guatemala
Telephone: 50223667336

Health Links International
11435 Drummond Court 
Dallas, Tx 75228 
USA 
Telephone: 214-564-7341 U.S. 
Fax: 888-235-0208 
International Fax: 425-974-7902 
Website: www.healthlinksintl.com

HealthNow New York Inc.
257 West Genesee Street
Buffalo, NY 14202
USA
Telephone: 716-887-6027
Fax: 716-887-7583
Website: www.healthnowny.com

Health Tourism and Wellness Sdn. 
Bhd.
36-1, Jalan 25/70A, Desa Sri Hartamas
Kuala Lumpur 50480
Malaysia
Telephone: +603 2300 0980
Fax: +603 2300 2230
Website: www.medicalboutiques.com

Health Travel Guides
600 Townsend Street, Suite 120e
San Francisco, CA 94103
USA
Telephone: 415-412-4811
Website:  www.healthtravelguides.com

Homewatch International, Inc.
7100E. Belleview Ave., Suite 303
Greenwood Village, CO 80111
USA 
Telephone: 303-758-5111
Fax: 303-758-1724
Website:  www.homewatchcaregivers.com
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IHG
3517 Seltzer Drive 
Plano, Tx 75023 
USA 
Telephone: 972-964-3139 
Website: www.ihg.com 

Ilan Geva & Friends
340 East Randolph Street Suire 4306
Chicago, IL 60601
USA
Telephone: (312) 861-1300

Institute of Clinical Research Pvt. Ltd. 
D-41, 3rd Floor Defence Colony
New Delhi 110 024
INDIA
Telephone: 011 46638006
Fax: 011 41634963
Website: www.icriiindia.com

Inter-American Medical Tourism
10949 NW 59th Street
Doral, FL 33178
USA
Telephone: 305-803-0181
Website: www.
interamericanmedicaltourism.com

International Board of Medicine and 
Surgery
P.O. Box 6009 
Palm Harbor, FL 34684 
USA 
Telephone: 813-966-1431 
Fax: 813-925-1932

iPatient
27679 N 68th Place
Scottsdale, Az 85256
USA
Telephone: 480-419-5783
Fax: 480-473-5770
Website:  www.IPatientInc.com

I.S.I.-Israel Scientific Instrument
32 Sham Street P.O.P. 7790
Petach-Tikva 49170
Israel
Telephone: +972-3-9232202
Fax: +972-3-9229750
Website:  www.isil.co.il

Maggi Grace
Website: www.maggigrace.com 
Website: www.stateoftheheart.name

MD&T Argentina 
Castex 3315 2oA
Capital Federal 1425
Argentina
Telephone: (54 11) 4801-1665
Website: www.mdtargentina.com

Medical Tourism Partners, LLC
1333A North Ave, #237
New Rochelle, NY 10804
USA
Telephone: 914-819-0839
Fax: 914-798-6678
Website: www.MedicalTourismPartners.com

Medi Globe Inc
Telephone: 314-812-2772
Fax: 314-812-2505
Website: www.mediglobeusa.com

MedNet Brazil Concierge Services
20 Orange Drive
Salinas, CA, 93901
USA
Telephone: 831-998-0130
Website: www.MedNetBrazil.com

MedTravel Costa Rica
600m South and 300m West from channel 
6, La Uruca
San Jose 00506
Costa Rica
Telephone: 1 (866) 537-8821
Facsimile: 506-2291-1464
Website:  www.MedTravelCR.com

MedVoy Inc.
1917 King Street
Denver Colorado 80204
USA
Telephone:720-771-6760
Facsimile: +1-866-254-0108
Website:  www.medvoy.com

Mintz Levin Cohn Ferris Glovsky and 
Popeo
One Financial Center
Boston, MA  02081
USA
Telephone: (617) 348-1757

MOH Holdings Pte Ltd
83 Clemenceau Ave., #15-03 UE Square
Singapore 239920
Singapore
Telephone: +65-6622-0956
Fax: +65-6720-0980
Website:  www.mohh.com.sg

NursesNow International
Av. Hidalgo 2609 Col. Obispado
Monterrey, Nuevo Leon 64800
Mexico 
Telephone: +528181234849
Fax: +528181234851
Website:  www.nni.com.mx

Passage 2 Health
Aldwych House, 81 
Aldwych 
London WC2B 4HN UK 
Telephone: +44 (0) 7758 586 059 
Website: www.passage2health.co.uk

Premiere Medical Travel Company, 
LLC
James McCormick MD
6303 Owensmouth Avenue, 10th Floor
Woodland Hills, CA 91367-2622
Telephone: 818-917-6189
Fax: 818-936-2101

Private Medical Care International
308 N. Main
Barrington, IL 60010
USA
Telephone: (847) 842-0222

ReachMD
95 Revere Drive Suite B
Northbrook, IL 60062 
Telephone: 847-205-9075
Fax: 847-205-9091
Website: www.reachmd.com

SenditCertified
7810 Ballantyne Commons Parkway, 
Third Floor
Charlotte, NC, 28277
USA
Telephone: 888-957-2999
Website: www.senditcertified.com

Seven Corners, Inc
303 Congressional Blvd. 
Carmel, Indiana 46032
USA 
Telephone:(317) 575-2652 
Fax: (317) 575-2870 
Website: www.sevencorners.com

Stackpole & Associates
1018 Beacon Street, Suite 201
Brookline, MA, 02446-4058
USA
Telephone: 617-739-5900
Website: www.stackpoleassociates.com  

Touchpoint
118 E 26th Street, Suite 300 
Minneapolis, MN 55404
USA
Telephone: (612) 743-2346

URAC
1220 L Street NW 
Suite 400 Washington, 
D.C. 20005 
USA 
Telephone: (202) 216-9010 
Fax: (202) 216-9006 
Website: www.urac.org

URUHEALTH 
(Health & Tourism in Uruguay)
Dr. Marcelo Rodriguez 
Av. Ricaldoni 2452 
Montevideo 11600 Uruguay 
Telephone: (+598) 27114444 
Fax: (+598) 27114444 
Website: www.uruhealth.com

US Air Ambulance
5919 Approach Road
Sarasota, FL 34238 
USA 
Telephone: (941) 536-2000
Fax: (888) 633-5384
Website: www.usairambulance.net 

US Risk
10210 N. Central Expressway Suite 500
Dallas, Tx, 75231
USA
Telephone: 214-265-2460
Website: www.usrisk.com

Veiovis
93 S. Jackson St. #28310
Seattle, WA 98104-2818
USA
Telephone: (671) 646-6012

World Affairs Council of Conn, Inc.
66 Forest Street
Hartford, CT 06105
USA
Telephone: 860-241-6119
Fax: 860-241-2121
Website:  www.ctwac.org   n
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