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Abstract 
Bangladesh is a densely populated country within the world and the health sector of this 
country is relatively poor; they're being enhanced day by day. The study focuses on 
deliberate outbound medical travel from Bangladesh and sees the important factors that 
influence preferring foreign medical treatment of Bangladeshi patients. In this study, non-
probability convenience sampling and structured questionnaires are used for collecting the 
data. Some essential statistical tools are used to prove the hypotheses. It absolutely found 
that individuals chose to foreign countries from Bangladesh for cardiovascular, dental, 
infertility/IVF, and cancer treatments and folk were identified because of the foremost 
important medical treatments that persuade the patients to choose a special country. The 
availability of physicians and better service quality, sufficient medical facilities and 
services, treatment cost, and hygienic, safety, security, and attractive tourist medical places 
are the most important factors driving individuals to seek outbound medical services. 
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Introduction 
According to the World Health Organization (WHO), chronic diseases are the largest cause of 
death in worldwide. In 2016 ischemic heart disease alone took the lives of 9.43 million people, for 
cardiovascular diseases 17.9 million deaths worldwide each year. All types of cancer, lung 
disorders, and diabetes are among the primary chronic diseases that cause the most fatalities each 
year. Lung cancer alone claimed the lives of almost 1.7 million people in 2018, while liver cancer 
claimed the lives of nearly 782 thousand people (Elflein, 2020). In South Asia, cardiovascular, 
respiratory, and neonatal conditions, which include birth asphyxia and trauma, neonatal sepsis and 
infections, and preterm birth complications are the top global causes of death, in order of total 
number of lives lost. Infectious and parasitic diseases, as well as maternal, perinatal, and nutritional 
disorders, fall into three categories: communicable, non-communicable (chronic), and injuries. 
Infections that can be prevented are a leading cause of mortality and disability. Infections such as 
pneumonia, diarrhea, and measles were responsible for more than two-thirds of the estimated 3.7 
million children deaths of South Asia in 2000.  
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India is the the world's second-largest AIDS and HIV population, and tuberculosis and chronic 
hepatitis continue to threaten the lives of millions of people. Around 63 percent of all infectious 
disease-related deaths in the region occur in children under the age of five (Zaidi, et al. 2015). The 
healthcare sector is one of the most demanding in any developing country with a large population. 
It necessitates increased spending in terms of GDP and the availability and fair access to medical 
treatment and services for the local people. Bangladesh's public healthcare system is overcrowded, 
with a shortage of funding, medical experience, and technology, and there are few great private 
institutions that cater to local requirements. Medical travel is becoming a preferred social 
phenomenon for people globally. Health means individuals' bodily, psychological and 
social well-being, which isn't simply inadequate to the lack of illnesses (Aydin & 
Karamehmet, 2017). It's asserted that tourism isn't limited to leisure trips; it establishes 
journeys started for additional causes like a commercial, health, and other purposes 
(McKinsey, 2008). Broadly it's the act of traveling to urge treatment. Medical tourism has 
three forms that are outbound medical tourism, inbound medical tourism, and domestic/ 
intra-bound medical tourism (Deloitte, 2008). Maswood (2017) stated that the patients of 
Bangladesh flight to bordering states like India, Malaysia, Singapore, and Thailand for 
improved treatment. Rahman (2019) found that Bengali favored Kolkata, with its shopping 
and other entertainment services score high on the must-do list.  

Alom (2019) revealed that Malaysia is progressively turning into a high alternative 
medical tourist destination for Bangladeshi people. Due to a lack of trust in local 
physicians and a weak diagnostic system, around 700,000 Bangladeshis travel overseas for 
medical care each year and spend US$ 3.5 billion. People mostly travel to India, 
Singapore, Thailand, and Malaysia for the treatment of different severe ailments. 
Bangladeshi medical tourists go to India in the largest numbers, with an estimated 425,000 
patients seeking treatment in various South Asian countries each year. The public health 
experts of Bangladesh have forecasted that outbound medical tourism will grow if local 
healthcare institutions fail to win the trust and confidence of patients (The Apparel News, 
2018). The Financial Express, a renowned newspaper of Bangladesh, reported in October 
2019 that approximately US$4.0 billion is spent on medical expenses outside of the 
country. Bangladesh Investment Development Authority found that about 128,000 
Bangladeshis spent more than US$2.0 billion in the year 2012 seeking treatment in India, 
Thailand, and Singapore. In 2017, the number of Bangladeshis traveling to India on 
medical visas jumped to over 221,000.  

In reality, an increasing number of Bangladeshis are traveling abroad in search of 
better medical care (Zahid, 2019). In Bangladesh government hospitals, private hospitals 
and clinics  are providing healthcare services for the inhabitants.  Bangladesh continues to 
lag behind in providing health care services to both the poor and the wealthy. India and 
Thailand, have made significant progress in recent years in terms of doctor competence 
and experience, innovation of healthcare technologies, and high-quality hospitals and 
health management organizations. Technological partnership with technologically 
advanced hospitals is required and the implementation of health management organizations 
in established Asian countries and advanced Western nations (Mahmood, 2012). This study 
observes the abstract and practical features related to outbound medical travel and the 
likelihood of integrating this idea into the developmental strategies for Bangladesh. So, this 
paper blends this prior study on health travels and detects some important requisites that 
are to be measured through the event of coming tourist policies.  
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Objectives of the Study 
The study formulated the following focal objectives: 

• To investigate why Bangladesh patients prefer outbound medical travel from 
Bangladesh.  

• To identify the important factors affecting the outbound medical travel decision. 
 
Overview of World Medical Industry  
Healthcare industries are the largest and fastest-growing industries in the world. Healthcare 
consuming more than 10% of the gross domestic product (GDP) in most developed 
countries can significantly affect a country's economy (KFF, 2006). The healthcare 
industry is a collection of industries that provide goods and services to treat patients with 
curative, preventative, rehabilitative, and palliative care. It encompasses the creation and 
commercialization of goods and services that aid in maintaining and restoring health. The 
modern healthcare industry is made up of three main branches: services, products, and 
finance. It is split into a variety of sectors and classifications, and it relies on 
interdisciplinary teams of trained professionals and paraprofessionals to address the health 
needs of people and populations (ETA, 2012).  

A growing number of nations compete for patients in the medical tourism industry 
by offering a wide range of medical, surgical, and dental treatments. These take place in 
their contemporary facilities, which feature cutting-edge technology and inviting lodgings 
and tourism destinations may be found on the global map of medical tourism. Now, 
medical services in India are very economical, with rates as low as 10% lower than those in 
the United States. Several established European countries, including Belgium, Canada, 
Germany, and Italy, are attracting international patients with sophisticated modern 
treatment that emphasizes patient service and pleasure (Mestrovic, 2021). Medical tourism 
encompasses both outbound travel to some other country for medical treatment and cross-
border trading in healthcare services among neighboring developing nations. Medical 
tourism is an instance of India and Bangladesh's mutual trading in medical care services. In 
the 21st century, the huge number of medical tourists traveling overseas for medical 
treatment, as well as the foreign exchange income gained by the host nation, define the 
success of cross-border medical services commerce (Ali and Medhekar, 2016). 

 
Overview of Bangladesh Medical Industry  
Bangladesh is a highly populated developing country in the world. Many people live in 
poverty, and they are subjected to natural calamities such as floods every year during the 
monsoon season. Although primary healthcare provision has improved, many people 
continue to face issues with access, affordability, and the quality of medical facilities and 
treatment due to overcrowding, non-availability of treatment and medical facilities, a 
scarcity of skilled and experienced health professionals, and rising corruption (Ali and 
Medhekar, 2016). Bangladesh has made significant progress in the health sector in the 49 
years since independence. The development of health infrastructure has been remarkable. 
Modern facilities are being added to medical institutions, medical universities, private 
medical colleges, private clinics, private hospitals, district hospitals, rural health centers, 
and community clinics to grow their numbers and improve their quality.  

The DGHS has 739 hospitals, all of which contribute significantly to Bangladesh's 
healthcare. Government secondary and tertiary hospitals, Upazila and union hospitals, 
registered private hospitals and clinics, and registered private diagnostic centers are all 
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committed to delivering healthcare to the people. The number of hospital beds in both 
public and private hospitals is increasing. The number of seats in healthcare teaching and 
training facilities has expanded in recent years, as has the number of teaching and training 
institutions (DGHS 2020). The following table is summarizing the present scenario of the 
health sector: 

 
Table 1: Scenario of Health Sector in Bangladesh 

Sl. Particulars Number  
1. Total number of Government facilities 2,258 
2. Total number of registered private hospitals 5,321 
3. Total number of registered private diagnostics centers 9,529 
4. No. of hospital beds under the DGHS  54,660 
5. No. of hospital beds in private hospitals registered by the DGHS 91,537 
6. Total number of facilities run by DGHS, including registered 

private hospitals  
7,579 

7. Personnel currently working under DGHS of MOHFW 78,619 
8. Number of doctor currently working under DGHS of MOHFW 25,594 
9. No. of registered physicians: MBBS 1,01,538 
10. No. of registered physicians: BDS 9,875 
11. No. of medical technologists 5,208 
12. Population per registered physician  1,487 

Source: DGHS- Health Bulletin, (2019) 
 
Lack  of proper medical equipment and facilities, life-saving medicines, diagnostic 
services, experienced specialist physicians, and trained nurses plague public 
hospitals.  Bangladeshi government contributes substantial sums of money to health care in 
its budget every year, but it is insufficient to fulfill the local demand. The shortage of 
highly skilled and experienced healthcare personnel and expensive medical, diagnostic, 
and surgical expenses are major concerns for the private sector. In Bangladesh, there is 
also the widespread public opinion of the poor quality of healthcare services given 
by  public and private health institutions. Rahman's (2000) concluded that the quality of 
healthcare services, health costs and the non-availability of certain medications are the 
important reasons for higher cross-border medical travel from Bangladesh. 
 
Outbound Medical Travel 
The World Health Organization (WHO) defines medical tourism often known as health 
tourism or health travel. People who travel overseas for medical treatment are referred to as 
medical tourists. Previously, this term was used to describe people who traveled from less-
developed countries to major medical centers in developed countries for treatment that was 
not available at home (Horowitz, et al. 2007). The 2008 Deloitte report on medical 
Tourism provides a good overview of inbound medical tourism. Patients from other nations 
travel to the United States for medical treatment, which is known as inbound medical 
tourism. Patients from the United States travel to other nations to receive medical care, 
which is known as outbound medical tourism (Medical Tourism Magazine, 2019). So, 
outbound medical travel is a situation where patients travel to other countries for receiving 
medical services.  
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Relationship Between Outbound Medical Travel and Different Factors 
Outbound medical travel is influenced by a variety of push and pull factors. High 
healthcare costs at home, being underinsured or uninsured, the treatment being unavailable 
for ethical or regulatory grounds, and extensive surgery waiting lists are all push factors. 
The pull factors are the host country's atmosphere, the destination's attraction, the cost of 
desired treatment, overseas-educated medical personnel, JCI accreditation, and the medical 
tourism facilities' and services' equivalent or superior quality (Collins et al. 2019). The 
people of Bangladesh prefer outbound medical tourism because of expert physician 
support, service quality, medical service packages, treatment cost, and the health 
environment. Expert physician support involves courteous, friendly, and highly qualified 
doctors and nurses do not show authoritarian doctor’s gaze, which makes patients more 
comfortable to interact and may attract potential patients. Service quality with cutting-edge 
medical facilities, service adequacy, proper medical practice, efficient medical staff; 
medical service packages that may include special offers and discounts, insurance plan, 
hotel, travel, and tourism costs; affordable treatment cost that may include transportation 
cost and medical care costs; and health environment including hygiene environment, 
tourism attractions, travel safety, accommodations, branded hospital, accredited hospitals, 
and familiarity with the native language and English language and culture influence 
Bangladeshi patients for outbound medical travel.  
 

Literature Review 
Khaled (2017) revealed that a rail connection between Khulna to Kolkata and Kolkata to 
Khulna in Bangladesh and a replacement public utility between Dhaka and Kolkata were 
inaugurated earlier within April 2017. The increase of Bangladesh within the Indian travel 
market has been relatively rapid. Bangladesh has unseated the USA because of the very 
best number of foreign tourists since 2016, most of the medical tourism.  Expertise in 
medical support is an essential factor for cross-border medical tourism. Chakraborty (2017) 
found that Bangladeshi citizens received about 58,000 medical visas during the year 2015-
2016. More than 165,000 of the 460,000 inbound patients to Indian hospitals were from the 
neighboring country. They purchased $0.34 billion worth of services revealed by the 
Directorate-General of Commercial Intelligence and Statistics. Bangladesh has surpassed 
the United States as the source of the most international tourists since 2016, owing 
primarily to medical tourism. Rahman (2019) found that the Indian High Commission 
processed around 3000 visas per day with particular walk-in services for those seeking 
medical care on an average.  

It follows naturally that the more Bengali favored Kolkata, with its shopping and 
other entertainment facilities, will score high on the must-do list. Physicians are more than 
ready to provide prescriptions for visits, making the medical visa procedure go more 
smoothly. There are also unrestricted monthly visits by these physicians under the umbrella 
of so-called clinics for consultation and further treatment in India. Sun (2018) suggested 
that health treatment cost, excellence of care, hospital accreditation, and doctor experience 
inspire patients' medical facility choice. Ajmera et al. (2015) explained that the 
international sections of Indian hospitals ensure quality services for international patients. 
Maung and Walsh (2014) revealed that some progressive private sector hospitals with 
trained doctors and quality service heights bear a good meaning for inviting overseas 
patients in Thailand. Aniza et al. (2009) studied that Malaysia is creating a mark in the 
medical travel business. Malaysia now enjoys medical and practical expertise, the best 
quality substructure, economic and political stability, and beautiful fantasy tourist land. 
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Lajevardi (2016) perceived that the quality of medical operations and services helps 
patients select target destinations. Service quality is an important factor that requires a 
cross-border medical tourism decision.  

Tontus and Nebioglu (2018) concentrated on advanced countries' people stalking 
for substitute healthcare facilities and travel to emerging countries for profitable treatment. 
Mokoena and Haarhoff (2016) indicated choosing a health travel target destination depends 
on medical facilities uniformity, the superiority of facilities, and appreciation. Musa et al. 
(2012) suggested outstanding medical facilities, cost of services, subsidiary services, 
spiritual issues, and ethnic similarity are key motivational issues for making travel 
decisions. Medical service packages help the patients to get medical service. The people 
from the least developed states travel to highly advanced states to get good medical support 
and services (George, 2009). Afroz and Hasanuzzaman (2012) stated that medical service 
packages with entertainment trips help patients decide on medical travel. Kumar and Raj 
(2015) revealed that India has an advantage of very cheap medical costs, and it positions 
second among other countries in the world. The tour and hotel packages offered by the 
hospitals in India are one more advantage for medical treatment. Borg et al. (2017) 
revealed that high treatment costs of countries are USA & Japan to average cost countries 
are Germany & Singapore to low-cost countries are India & Poland.  

Cost bears a great significance for making healthy traveling decisions. Haque et al. 
(2018) stated that cost, service quality, and service charges are the motivation tools for 
considering health tourism. Medical facilities in Bangladesh are terribly poor. Kunwar and 
Srivastava (2019) examined cross-cultural conduct and intercultural communication 
between the congregations and guests. Bochaton (2015) revealed that shopping, travel, and 
individual visits are the important reasons for patients visited in Thailand. Leng (2007) 
found that for Indonesian patients, medical travel Malaysia is the eminent destination. 
Collins et al. (2019) investigated that there are four key elements that might impact on 
American medical tourists for choosing medical tourism in the USA. These elements 
include the attractiveness of a tourism location, medical tourism expenses, and health 
tourism facilities and services. They also stated that, in order to attract international 
medical tourists, the United States should provide patients with higher-quality medical and 
tourism facilities than the five most popular tourism destinations: India, China, Thailand, 
Mexico, and Turkey.  

Ali and Medhekar (2018) stated, in comparison to Bangladesh, Physicians in 
Thailand were foreign-trained, compassionate, trustworthy, honest, and forthright with 
patients, and had the competence to offer clinical outcomes for a variety of illnesses. 
Thailand offers a shorter surgical waiting time, modern medical facilities, and good 
healthcare service, leading to an increase in outbound medical travel from Bangladesh. 
Islam and Biswas (2014) argued that Bangladesh's health system is highly reliant on the 
government or the public sector for funding, policymaking, and service delivery systems. 
Despite the fact that the health system faces several significant barriers, it appears to be 
given little importance in terms of national resource allocation. Mahmood (2012) identified 
Bangladesh's healthcare systems facing a severe problem in terms of health care delivery. 
Bangladeshi healthcare services are affected by absenteeism of medical experts, 
corruption, a scarcity of doctors/nurses, inefficiency, and mismanagement.  

Ali (2012) observed high costs, improper treatment, poor services,  and long wait 
times at home, as well as new technology and skills in healthcare destination countries, as 
well as lower transportation costs and Online marketing, have all played a key role in the 
advancement of medical tourism from Bangladesh to other countries. Hasan and Hassan 
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(2013) found the healthcare industry is expanding at a faster rate. Patients, particularly in 
wealthy nations, are attempting to lower their healthcare costs by seeking better hospitals 
in other countries, resulting in a new idea known as health tourism or medical tourism. 
Health tourism is becoming a lucrative business in certain Asian nations, such as China, 
India, Thailand, and Singapore. They hoped that Bangladesh had the potential to become 
an undiscovered health tourism destination.  

 
Hypotheses 

Ho1: There has no significant affiliation between outbound medical travel and 
expert physician support. 
Ho2: There has no significant affiliation between outbound medical travel and 
service quality. 
Ho3: There has no significant affiliation between outbound medical travel and 
medical service packages. 
Ho4: There has no significant affiliation between outbound medical travel and 
treatment cost. 
Ho5: There has no significant affiliation between outbound medical travel and the 
health environment. 

 
Methodology 

To conduct the research, both quantitative and qualitative research approaches were used. 
Among the varied methods of obtaining primary data, researchers conducted the 
subsequent methods: (i) Interview method; (ii) Observation method, and (iii) Library work 
method. Secondary documents are inexpensive and more rapidly accessible than primary 
documents. It has been collected from related books, circulated information of newspapers, 
journals, seminar papers, publications from national and international research institutions. 
A questionnaire was designed to collect the data. The ultimate questionnaire was circulated 
to the selected respondents using social media, precisely, messenger and WhatsApp. 
Contributors were invited to answer investigations to two key sections, section-I was seven 
(7) demographic variables, and section-II was 14 (fourteen) independent variables and one 
dependent variable. Simple random sampling was used for data collection. Data was 
collected for this research by creating a self-administered survey and therefore, the 
questionnaire has been distributed with the assistance of online social media platforms. 
Total 221 questionnaires were usable for data analysis. Five-point Likert scales were used 
here, that's ranking 1 (strongly disagree) from 5 (strongly agree). The existing study 
Cronbach's alpha value is 0.715, which indicates suitable consistency and reliability. SPSS 
and AMOS were used for processing the data and hypothesis testing. 
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Data Analysis and Interpretation 
Table 1: The patients' socio-demographic profile 

Particulars Respondents Percentage 

Age 

00 Years to 15 Years 2 0.9 
16 Years to 30 Years 48 21.7 
31 Years to 45 Years 115 52.0 
46 Years to 60 Years 37 16.7 
61 Years to above 19 8.6 

Gender Female 48 21.7  
Male 173 78.3 

Occupation  

Teaching 50 22.6 
Business 28 12.7 
Farmer 13 5.9 
Housewife 28 12.7 
Service 66 29.9 
Students 30 13.6 
Others 6 2.7 

Monthly Income 

No Income 32 14.5 
01 to 15000 Taka 36 16.3 
15001 to 30000 Taka 45 20.4 
30001 to 45000 Taka 21 9.5 
45001 to 60000 Taka 32 14.5 
60001 Taka to above 55 24.9 

Preferable  Country for 
medical travel 

India 179 81.0 
Singapore 18 8.1 
Thailand 5 2.3 
Japan 4 1.8 
Others 15 6.8 

Source of information 
about available medical 
aids of a particular 
country 

Friends 36 16.3 
Internet 30 13.6 
Referrals/ Relatives 75 33.9 
Doctors 22 10.0 
Medical tourism agency 13 5.9 
Family members 29 13.1 
Others 16 7.2 

Source: Personal Survey 
From Table 1, we see that the highest 52% of the respondents were in the age group of 
between 31 years to 45 years. 78.3% of them were male. In terms of their profession, a 
maximum of 29.9% were service holders.  81% of respondents preferred India for medical 
travel, and a maximum of 33.9% of patients collect outbound medical tourism information 
from their relatives. 
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Figure 1: Prefer to Take Outbound Medical Services 

 
                                            Source: Personal Survey 
The above figure represents the respondents' comments that prefer to take foreign medical 
services. The figure shows that the majority of the respondents, 49.77 % are agreed, 
40.72% respondents are highly agreed, 7.69% respondents are neutral, and 1.81 % 
respondents are disagreed for preferring to take foreign medical services. 
 

Table 2: KMO and Bartlett’s Test 
Kaiser-Meyer-Olkin Measure of Sampling 
Adequacy. 

.739 

Approx. Chi-Square 604.374 
Bartlett's Test of 
Sphericity 

df 105 
Sig. 0.000 

Source: Calculated by SPSS 20 software 
 
The KMO was 0.739. The significant value of Bartlett's test at p < 0.001 indicates that the 
current data set was suitable for data reduction techniques in SPSS (factor analysis) and 
proved sufficient correlations between the variables. 
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Table 3: The Results of Factor Analysis 
Particulars Expert 

physician 
support 

Service 
quality 

Medical 
service 

Packages 

Treatment 
Cost 

Health 
environment 

Adequate Cost of 
Treatment 

   .703  

Proper Medical 
Practice 

 .512    

Offered better 
Service 

.756     

Efficient Medical 
Staff 

 .525    

Sufficient Medical 
Facilities 

 .742    

Service Quality .582     
Service Adequacy  .697    
Medical Aids and 
Tourism 

    .541 

Insurance Plan   .697   
Special Offers and 
Discount 

  .797   

Transportation Cost    .733  
Safety and Security     .556 
Hygienic 
Environment 

    .671 

Prefer Abroad for 
Medical Treatment 

.656     

 Availability of 
Expert Doctors 

.629     

Source: Calculated by SPSS 20 Software 
From the above table, it has been found that variables like offered better service, 
availability of expert doctors, preference aboard for medical treatment and service quality 
respectively have formed the first factor named 'Expert physician support'. Four variables 
like sufficient medical facilities, service adequacy, proper medical practice, and efficient 
medical staff have been created together with the second factor named 'Service quality. On 
the other hand, special offers and discounts and insurance plans have been created together 
with the third factor 'Service packages'. At the same time, Transportation Cost and 
Adequate Cost of Treatment respectively have been created together with the fourth factor 
named 'Treatment cost'. Again, hygienic environment, safety and security and medical 
aids and tourism have created the fifth factor named 'Health environment'. Again, all the 
variables had an acceptable communalities score which is more than 0.5. The factors and 
variables that are explained above helped for clarifying as quality indicators for preferring 
to take outbound medical travels. This result demonstrates that these fifteen quality 
indicators can provide positive information for preferring to take foreign medical services. 
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Figure 2: Represent the Confirmatory Factor Analysis Model 

 
Table 4: Represent the Calculated Value of Measurement Fit Index 

Indicator Measures as calculated through AMOS 

Chi-square (χ2) 1.762 
p value .000 
Comparative Fit Index (CFI) .814 
Goodness of Fit Index (GFI) .901 

Adjusted GFI (AGFI) .852 
PGFI .601 

Normed Fit Index (NFI) .716 

PNFI .546 
Root Mean Square Residual (RMR) .059 

Root Mean Square Error of Approximation 
(RMSEA) 

.074 

 
Confirmatory factor analysis has been carried out with the help of a maximum likelihood 
removal technique. Therefore, data were presented through the measurement model 
(Figure-2). The model was tested incorporating the quantified association proposed in the 
hypothesis. The structural model exposes the χ2 value of 1.762 with d.f 105. The model 
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calculated value of RMSEA = .074, RMR = .059, NFI = .716, GFI = .901, AGFI = .852, 
PGFI = .601, PNFI =. 546, all calculated values are satisfactory. 

Hence, the analysis shows that expertise in physician support, service quality, 
medical service packages, treatment cost, and good health environment are significant, 
with the P-value is 0.05. So rejected the null hypothesis and accepted the alternative 
hypothesis. It's proven that the expertise physician support, service quality, medical service 
packages, treatment cost, and good health environment significantly influence preferring 
outbound medical travel.  

 
Discussions and Implications 

The analysis revealed that physician support, service quality, medical service packages, 
treatment cost, and good health environment have significant affiliation with outbound 
medical travel (Haque et al., 2018; Kumar & Raj, 2015). Patients consider better service 
quality, availability of expert doctors, service quality, sufficient medical facilities, service 
adequacy, proper medical practice, efficient medical staff, special offers and packages, 
discounts, insurance plan, transportation and medication costs, hygiene environment, safety 
and security, medical aids, and tourism attraction sincerely while making their treatment 
plan (Haque et al., 2018; George, 2009).  

According to patients' points of view, above these factors are satisfactory within the 
country, they make decisions for inbound medical services otherwise they make decisions 
for better healthcare services and choose outbound medical travel. The current literature of 
different authors related to medical tourism states that in most of the cases the Bangladeshi 
patients find themselves dissatisfied with the service quality, availability of skilled doctors, 
efficient medical staff, costs of treatment, insurance plan, hygienic environment, safety and 
security that influence them to take the decision for outbound medical travel.    

This research has significance for practitioners and authorities of health 
management. This study's findings provide light on outbound medical travel and the 
factors that influence them in the context of Bangladeshi patients. It is also useful for 
practitioners, hospital administrators, and government decision-makers who need to take 
accurate measures. The healthcare policymaker of Bangladesh may consider the findings 
and recommendations of this study and develop a year-wise plan to overcome the 
dissatisfied issues effectively and efficiently, which will certainly discourage people from 
making a plan for outbound medical travel and will positively impact on the economy of 
Bangladesh.    
 

Conclusion and Recommendation 
Bangladesh is in a losing position in this sector because many patients and their relatives 
are going abroad for medical treatment. They received various types of medical treatments 
like cardiovascular treatments, dental treatments, wellness evaluations, fertility/IVF 
treatments, cancer treatments, and transplant surgeries from different countries. The 
majority of the patients like India for their better medical assistance.  The main reason for 
this is India surrounds Bangladesh on three sides. India is an important neighboring 
country, and its medical services, transportation, accommodation, etc., are relatively more 
cost-effective than other medical travel destinations. There are some reasons for 
Bangladeshi patients receiving medical assistance from Singapore, Thailand, Malaysia, 
etc., because they prefer specialized hospitals, doctors, prime quality medical services, and 
treatments.  
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Finally, the study indicates that the health care services in Bangladesh are not so sufficient 
for fulfilling the various types of critical treatments and critical patients. So, critical 
Bangladeshi patients received foreign medical treatment. The study has also found that the 
patients emphasize some important factors for selecting foreign medical treatments like 
availability of doctors and better service quality, sufficient medical facilities and services, 
medical treatment and transportation cost, and hygienic, safety, security, and security 
attractive tourist medical places. Most of the Bangladeshi patients fully rely on government 
hospitals. Because the majority of the patients don't have a decent capability to get private 
hospital service. Some patients, who are wealthy, have a decent capability to buy services 
from private hospitals in our country and foreign countries.  

The Bangladesh government should immediately boost the health sector and 
develop global standard diagnostic centers, medical colleges, and hospitals. So, the 
responsible authority should take appropriate policies, actions and guidelines to induce 
investment by the public-private partnership (PPP) and the private and foreign sectors for 
developing new diagnostic centers, hospitals, and medical colleges at a world-class level. If 
policymakers are truly concerned about preventing outflows of cash due to medical care 
overseas, they must investigate the matter thoroughly. The authority should make genuine 
efforts at both the government and healthcare professional levels to reduce the number of 
complaints by enhancing the quality of services provided to patients. 

The paper makes many recommendations and opens up a new avenue for long-term 
researchers to investigate. This study might be developed in the future by collecting 
additional data from a larger sample size. The sample size was insufficient for extensive 
study and needed to be increased. Last but not least, this type of study would be fascinating 
if it was expanded by conducting a larger survey, developing variables, and employing a 
variety of statistical methods.  
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