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Abstract

:

The interest and relevance of medical tourism has increased significantly over the last few decades, and it has become a very lucrative source of income and profit for many firms. This paper analyses the sustainability of the medical tourism model in Spain in general, and in The Costa del Sol (Spain) in particular, in order to investigate the potential challenges that the domestic industry will face in the future. For this purpose, we first analysed the process of the globalization of health services and the main characteristics of the Spanish medical tourism industry (in terms of tourism and health services). Second, we examined the data availability on medical tourism for the cases of Spain, Andalusia and The Costa del Sol, and identified who travels, why, and for what reasons. The results show that Spain and The Costa del Sol offer high-quality medical and tourism facilities and services with very competitive prices, and with the high commitment and support of public local authorities, tourism and health providers, and universities. However, the lack of a real leadership, well-defined strategy, financial support, and specific training programs are considered to be crucial challenges for the near future. In addition to this, the novel coronavirus, the economic crisis, Brexit and the situation of British expats living in Spain and The Costa del sol are also discussed.
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1. Introduction


Medical tourism is no longer a ‘new’ phenomenon, with the industry burgeoning throughout the first twenty years of this century. The range of services being offered, the destinations offering them, and volume of medical travelers has increased substantially, which points—at least superficially—to a market that is here to stay. This undoubtedly speaks to one facet of sustainability; however, this sustainability is uneven. Any review of medical tourism providers over the past twenty years would show tremendous churning; indeed, even the very destination countries have changed substantially, with some of the most popular locations—such as Poland—having been relatively unknown in the medical tourism market at the turn of the century [1].



The reality is that medical tourism is not one single industry with providers competing in the same market, governed by the same rules. As such, even if industry projections and figures speak to broad sustainability, this varies by the destinations’ type as a consequence of country-specific issues. While many individual providers may enter the market in the hope of appealing to the ‘customer in search of value’, traditional marketing concepts related to the cost of the product, word-of-mouth recommendations, advertising campaigns, and price differentials—while important—may be less important than wider trends. These include historic trade-patterns, geo-political issues, and cultural ties [2]. For example, Poland—as previously mentioned, a relatively new player in medical tourism—is a major destination for medical travelers from the United Kingdom (UK). However, many of these are Polish citizens; these patterns reflect wider migration patterns [3], and are undoubtedly likely to be changed somewhat by the UK’s withdrawal from the European Union (EU). Spain, on the other hand, is similarly a popular medical tourism destination for British residents, but unlike the Polish case, most of these medical tourists from Britain are British citizens, rather than Spanish citizens. While price differentials play an important role in attracting any medical tourist to any destination, the linkage between the UK and Spain is very different from that between the UK and Poland. Here, the flow of medical travelers reflects the historic patterns of tourism underpinned by the close historical, economic and political ties between Spain and the UK [4].



The purpose of this paper is not—primarily—to assess the strengths or quality of medical tourism in the Costa del Sol—or Spain more widely—but rather to consider what features of the industry here are likely to support sustainability in the face of key challenges. To this end, the paper begins by outlining the broad basis for the general sustainability of medical tourism, highlighting some of the challenges being faced by the industry, before considering the Spanish case in more detail. Here, we can see that the Spanish model is underpinned by a strong tourism sector, an established and respected health system, some state support for the sector, and deep and historic cultural, political and economic ties with countries that continue to represent key sources of medical tourism. While the immediate future is set to be challenging for all tourism destinations, and in particular medical tourism providers, there is an inherent strength in the Spanish model, which is a source of optimism. This paper provides data on medical tourism flows into Spain and the Costa del Sol region in order to underpin the argument that the local industry is built upon strong foundations, before breaking these down in order to highlight the importance of historical economic and migratory patterns. The concept of sustainability is complicated when it is applied to medical tourism; are we discussing sustainability at the industry level, the country level, the local level, or at a micro level, differentiating between different forms of medical treatment or even individual providers? Whether medical tourism is sustainable depends on the level in which we are interested. Over the first two decades of this century—even looking beyond industry boosterism—the numbers of those travelling for treatment has undoubtedly increased; however, some countries have emerged or disappeared as leaders from the landscape, the churn of individual providers has been immense, and even the forms of treatment being offered and sought have altered. We consider the ways in which Spain in general—and the Costa del Sol region particularly—has fared and is likely to react to future pressures. We find that, while times are indeed challenging, the fact that the Spanish medical tourism sector does not simply rely on ‘customers in search of value’, but rather taps into wider trade relationships and patterns of migration, is a key source of its sustainability.




2. The Globalization of Health Services: New Perspectives and Markets


Medical destinations abroad may become more attractive as price differentials become more pronounced due to supply and demand shifts within nations. The number of countries that are trying to develop medical tourism and attract this new segment in the tourism industry has increased rapidly, and it has become very attractive to elites in developing countries [5]. For example, Thailand, Singapore and India are top medical tourism destinations in Asia, based on the existence of medical specialties, international accreditations, and competitive prices compared to other potential competitors [6,7]. The relative price differentials in different industries creates the movement towards, and cost saving potential for, cross-border arbitrage for a specific product or service. Health insurance pilot programs are adding coverage for care across borders in an effort to reduce their own costs and to reduce costs for their clients, both public and private [8]. The element of cost includes more than treatment, as it also combines other factors such as travel and accommodation. Other elements can be taken into account, such as, for example, the improvements in health standards (e.g., Joint Commission International Accreditation) and available technology that allow the integration, coordination, monitoring and traceability of the full health-care process (i.e., pre-, during- and post-health care). The improvement of the quality requires the existence of multidisciplinary-trained healthcare teams, clinical information technologies, evidence-based clinical guidelines, and the participation of academic institutions [9].



Technological change has made it easier for consumers to find and access services from all over the globe, and to share their experiences with others. The increased use of the internet by consumers has made it easier to conduct research to seek out care from the available providers in other locations, and to coordinate travel and accommodations. Technology has also changed the impact of healthcare on patients. Patients are more likely to consider traveling for care, and are more likely to engage in leisure activities during their stay. In addition, technology has allowed for the early detection of diseases and conditions, which further fuels demand for treatments [10].



Medical tourism can reduce the boom/bust nature of economies which are dependent on a few isolated industries. This includes locations that rely on tourism and other industries that are either cyclical or seasonal in nature, because the market for healthcare may minimize the exposure to cyclical downturns or off-peak slow seasons, ultimately leading to a reduction of seasonality and cyclicality. Medical tourism can also draw tourists to a destination that they may otherwise not have visited, strengthening the destination’s brand and broadening the target consumer demographic for tourism to that area, thus diversifying the tourist base. This fact may reduce the cost of destination marketing. The development of medical tourism can attract educated and skilled labour to the destination, and keeps graduating students from leaving to seek employment elsewhere.



According to Wendt [11], “the medical tourism market can also improve the quality of local education through collaboration between local medical facilities and universities” (p. 27). Attracting world renowned medical centres of excellence to a destination can create a cluster and partnership effect, attracting other high-revenue support industries to serve existing medical facilities, and attracting venture capital and entrepreneurship activity [11]. In addition, collaboration and strategic partnerships have shaped the growth of health tourism internationally, allowing companies to capture a share of the market for health travel in other countries [11]. Local, state, and national governments; destination marketers; medical institutions; trade associations; health insurance providers; medical travel agencies; hotels; and other industry players have joined efforts to coordinate health and tourism activities. The main effect of this cooperation is the creation of synergies and scale economies due to the reduction in costs. However, Connell [12] points out that “medical tourism has transformed the geography of international health care, but much of what has been written of this transformation has been speculative, optimistic and distanced from detailed documentation and analysis of medical tourists mobility” (p. 10). According to Hanefeld and Smith [13], it is necessary to have “better and clearer data on all forms of trade in health-related services in order to understand impact and to minimize risks and maximize the potential of such trade in the future” (p. 42). Within this scenario, the roles of private healthcare providers, medical travel facilitators, policy makers, and national governments are essential instruments to promote medical tourism destinations as a source of foreign revenue [14,15].




3. Data on Spain


Spain has become one of the most relevant and strong countries in the world in terms of tourism and health services. From a tourism perspective, Spain ranks second on the World Tourism Organization’s list of the most visited countries in the world, and is considered as a consolidated, mature and competitive destination [16]. According to the latest figures, the tourism industry accounts for 16% of its gross domestic product (GDP), employs 13% of its total employment (around 2.5 million), a total amount of revenue generated of almost 92.2 billion euros (a 2.82% rise compared to 2018), and 83.7 million tourists (a 1.08% increase compared to the statistics from 2018) in 2019 [17]. British tourists still represent the highest proportion of tourists visiting Spain (18.08 million), followed by Germans (11.18 million) and French tourists (11.16 million). By region, Catalonia is the region that attracts the highest number of travellers (19.36 million), followed by the Illes Balears (13.68 million), the Canary Islands (13.15 million) and Andalusia (12.08 million).



As for the Spanish medical system, and according to IDIS (Instituto para el Desarrollo e Integración de la Sanidad) [18], healthcare spending represented 9% of the total GDP in 2016, slightly above the Organisation for Economic Co-operation and Development’s (OECD) average (8.9%), but behind neighbouring countries such as France (11.5%), Germany (11.1%) and the United Kingdom (9.85%). According to the World Health Organization [19], health systems in Mediterranean countries—such as Spain, France and Italy—are located in the top of the ranking compared to others in Europe. Spain is ranked as the 7th best healthcare system in the world, thanks to more than 800 hospitals (public +private), and around 480,000 doctors and nurses.



Within this context, Spain offers a plethora of high-quality medical facilities and equipment at lower costs in comparison with those found in, for example, the United States, and attracts many medical tourists from the United Kingdom, the Middle East, and Northern Africa (health-tourism.com). Long waiting lists, higher health care costs, geographical proximity, technological advances, and the unavailability of services in these countries of origin are traditionally mentioned as the main reasons for this increase in medical tourism to Spain [9]. Spain has globally recognized doctors and scientists, and reputed clinics and hospitals specializing in traumatology, cancer treatments, ophthalmology, and cardiology, and is a leader in terms of the demand for medical services related to cosmetic surgery, assisted reproduction and artificial insemination (health-tourism.com). According to IDIS [20], medical tourism reached a total economic volume of 321.9 million euros in 2014, a 25% increase on the previous year. In addition, Spain ranks sixth in Europe and eighth worldwide as a medical tourism destination. In terms of the source of these medical tourists, 63% of Spain’s foreign patients are from Germany, 19% are from France, 5% are from the UK, 5% are from Italy, 4% are from Austria, 3% are from Sweden, and 1% are from other countries [20]. As for prices, for example, cosmetic surgeries cost 60% more in the UK compared to those found in Spain, and the cost of a knee or hip replacement represents around 50% of that found in the UK.




4. Data on Andalusia and Malaga (The Costa del Sol): Motivations for Travel


Andalusia is located in the south of Spain, covering 87,268 km2, and represents 17.3% of Spain (the second largest Autonomous Region). Andalusia has almost 900 km of coastline, and is the home of a large number of important cities, such as Malaga, Cadiz and Almeria. It has become a main holiday destination for international and national tourists thanks to its climate, modern infrastructures and communications, important cultural heritage, and impressive monuments, fiestas, gastronomy, and warm people. According to INE (Instituto Nacional de Estadística) [17,21], in 2019, Andalusia received 12.08 million international tourists (3.4% up on 2018), a total expenditure of 672.4 million euros (6.2% up on 2018), and an average trip duration of 8.39 days (6.5% down on 2018).



In recent years, Andalusia has also been marketed as a perfect place to combine health, wellness and pleasure, thanks to the existence of therapeutic treatments at specially designed spas and hotels, and based on thermal waters, mud treatments, massages, therapeutic baths, water jets, and algae therapies, among others. According to the Department of Tourism and Sport of the Andalusian Regional Government [22], Andalusia has 457 establishments offering health and wellness services (33% and 17.3% located in Malaga and Granada, respectively) such as spas, baths, saunas, Jacuzzis, pools, and massages, etc. The total demand of health and wellness services was around 860 thousand tourists (of which 21.4% were international tourists) in 2016 (9.8% up on 2015). The average duration of the trips was 6.1 days (2.5% down on 2015), and the average daily expenditure was 68.79 euros (4.7% down on 2015).



The province of Malaga (Costa del Sol) has been configured as an open, commercial and hospitable territory, with a wide range of accommodations, leisure activities and healthy gastronomy, turning tourism in general—and medical tourism in particular—into an engine of the utmost importance and relevance for its economy. Overall, in 2018, the number of tourists who visited the province of Malaga was 12,556,000 (1.5% up on 2017), who left an estimated income of 14,200 million euros (2.5% up on 2017), and there were 173,000 people working in the tourism industry (4.2% up on 2017) (visitacostadelsol.com). As for the arrival of international tourists, the most robust market during 2018 was the one coming from the UK, with 9.15% of the total hotel travellers (125,286 in absolute terms); followed by Germany, with 5.22% (71,502 tourists); France, with 4.81% (65,804 tourists); Italy, with 4.07% (55,732 tourists); and The Netherlands, with 3.63% (49,650 hotel tourists). There has been a spectacular increase in the regulated supply of accommodation in 2018, especially due to increase and registration of ‘housing for tourism purposes’ (which accounts for 40.9% of the total supply), followed by hotels (27.1%) and apartments (17.6%).



The province of Malaga, in addition to being a tourist destination, has developed—in recent years—an ambitious and important strategic plan to become a top medical tourism destination [23]. Firstly, we have to bear in mind that Malaga has been configured as a strategic point within the national geography at the technological, university and business levels. Malaga has excellent communications (e.g., a new international airport with multiple international destinations, and high-speed rail connections with the capital, Madrid), one of the technology parks in the most relevant development in the country, a prestigious public university, and excellent high value-added basic services [23]. The immediate consequence of all of this is an activity which is not only economic, but also includes business and high added-value services, linked by the combination defined through the formula: knowledge + innovation + welfare.



Secondly, one of the most key points and attractive characteristics about Malaga is that there are around 30 private clinics and hospitals (e.g., Hospital Vithas Xanit Internacional in Benalmádena (with the Joint Commission International (JCI) Certification), and Clínica Buchinger Wilhelmi and Hospital Quirón in Marbella), which concentrate around 45% of the total beds in private hospitals in Andalusia [23]. These private hospitals have the best medical equipment, the most professional nurses, and all of the comforts of a luxury hotel in the best tourist environment. Thirdly, Malaga had almost 42% of Andalusia’s four and five star hotels in 2018, and concentrated around 58.5% of the total regulated supply of accommodations and 33% of establishments offering spa and wellness services in in Andalusia. Fourth, there are different public and private initiatives aimed at the promotion of the region as a one the best destinations in Southern Europe for medical tourism. For example, in 2013, a cluster focused on health-care tourism (called ‘Tourism & Health Spain, Costa del Sol’, with more than 20 companies from both the private and public sectors, and a total of 6500 professionals) was launched in order to provide health treatment packages at competitive prices, which allowed international patients to be treated and operated upon in private hospitals and clinics in Malaga, as well as the opportunity to improve off-season bookings.



In the same vein, the ‘Tourist Board of the Costa del Sol’, in collaboration with private and public entities, has been also involved in the promotion of healthcare and medical tourism activities in recent years. The Malaga Health Foundation was also created in 2013, in order to promote medical tourism in the city of Malaga. In addition, the University of Malaga created, in 2013, the first Chair of ‘Tourism, Health and Wellbeing’, dedicated to the design and provision of specific training on health tourism to professionals working in the tourism and healthcare industry, and to carrying out a new field of research on medical and health tourism at the national, regional and provincial levels.



Overall, the province of Malaga has created an excellent ecosystem of health-medical tourism formed by private health care providers (e.g., hospitals and clinics), the hospitality sector (e.g., hotels, spas, wellness and beauty centres, and restaurants, etc.), facilitators/brokers (e.g., travel agencies, insurance companies, and national clusters (for example, Spaincares), public institutions (e.g., national, regional and local authorities, universities, and technological parks), and health/medical tourists (e.g., international tourists coming from the UK, Germany, France, and the United Arab Emirates). This has not occurred by chance; rather, a concerted and coordinated approach by healthcare providers and the local government has facilitated such growth. The success of this industry is intrinsically linked with the success of the region, which has supported the medical tourism sector in the hope of reaping the wider economic benefits.



From a methodological point of view, one of the main limitations of the investigation of health/medical tourism is the lack of reliable and comparable international data on the specific procedures that these patients seek, how many patients are involved, and how much expenditure occurs [24]. In Spain in general, and in Malaga in particular, it is quite difficult to find rigorous data on health/medical tourism from official public sources that use an internationally standardised definition, appropriate methodology and comparable indicators. In our case, we have adopted an approach based on quantitative and qualitative data (from public and private sources) which is similar to other existing studies on medical tourism [7,25]. In particular, we used information provided by the Spanish National Statistical Institute (INE, quantitative data), and the Chair of ‘Tourism, Health and Wellbeing’ of the University of Malaga (quantitative and qualitative data) in order to obtain the most clear and precise picture on the present and future of medical tourism in the province of Malaga. These two sources were the only ones to include these kinds of data at a local level. In any case, and according to Connell [26], we have to bear in mind that the key point about the lack of appropriate data on the magnitude of medical tourism is that they are held in private hands, and in organizations with important commercial interest in this sector. Horsfall and Lunt [27] conclude that “estimating the global flows of medical tourists is not simply difficult, it only reveals part of the story” (p. 33).



Horsfall and Pagan [3] point out that Spain has become the main European destination for people born in the UK who choose to migrate to EU countries, and Andalusia—especially the province of Malaga—is one of the most popular regions preferred by them. Using data taken from the Municipal Register (INE) (the Municipal Register is an administrative register where inhabitants are recorded and updated annually), Figure 1 shows the total number of UK expats living in Malaga during the period 2003–2017. For comparison reasons, it also includes the total number of expats living in Germany, Morocco, China, The Netherlands and Finland. We have also replicated Figure 1 using data for Spain and Andalusia. Overall, the results are quite similar to those shown in Figure 1, except for the case of Morocco in 2017, where a strong fall is found in both Spain and Andalusia with respect to 2012 (10% and 60%, respectively) (these results are available upon request).



According to Figure 1, and in line with Horsfall and Pagan [3], the total number of UK expats in Malaga increased between 2003 and 2012 (from 31,000 to 70,000), but from 2012, the trend has been negative, and with a significant fall (around 13,500 fewer UK expats). As Horsfall and Pagan [3] mentioned, in 2012, there was a Royal Decree Law (RDL) of April entitled ‘Urgent measures to guarantee the sustainability of the National Health System and improve the quality and safety of services’ [28], which introduced severe restrictions to access to the Spanish Public Healthcare System. These measures included stripping foreigners who are neither registered nor authorized as residents in the country of the right to health care. According to Figure 1, we find the same pattern for German expats, with a fall in 2017 of around 40% with respect to 2012 (more than 9000 individuals). Conversely, the number of expats from Morocco increased during the whole period, especially in 2017, in which the rise was around 170%. Morocco’s proximity to Malaga and the regular good communications (by sea and air) between Malaga and Morocco have surely contributed to the increase in this period. There has also been an increase in the number of residents coming from China (mainly richer people) who have found, in Malaga, an excellent place to live and enjoy their retirement by buying a house (according to the current Spanish legislation, anyone can achieve automatic residency by purchasing property valued at 500,000 € or more) or running a new business related to real estate, and the maintenance and construction of luxury town houses, apartments, and commercial properties (e.g., in Marbella or Estepona). Finally, we have also found a positive trend in the number of expats coming from Finland and The Netherlands.



The existence of these expats from different countries in the province of Malaga has contributed to the creation of strong and, in many cases, solid and permanent bonds (e.g., with British expats for more than 40 years), which have permitted the flow of many of their compatriots looking for medical or health treatment to Malaga. Although there is no official data regarding the total number of these international tourists seeking medical or health treatment in the province of Malaga, there have been some previous studies and reports based on health care suppliers’ opinions and internal data that may help us shed further light on this phenomenon. Padilla and Del Águila [29] analysed the segment of health tourism in the Costa del Sol in 2010, collecting information from the different websites (42 in total), telephone questionnaires to managing directors (69 valid answers), and personal interviews (10 in total). They found that most of the international health tourists came from the UK and Germany, and the most commonly offered services for medical wellness and wellness (thalassotherapy/spa) were topical treatments (e.g., bath pressure, massage therapy, baths without pressure, stoves, and physiotherapy), and beauty and anti-aging (e.g., skincare, body treatments, body aesthetics, and aesthetic plastic surgery), whereas for private health clinics, they were ophthalmology, oral and maxillofacial surgery, and orthopaedic surgery and traumatology. They concluded that even though the health tourism sector has developed in recent years in Malaga, there is still work to do to integrate, rationalise, and provide quality services around this activity, alongside the need to be considered as a different tourism product, which still has a low level of penetration within the distribution channels, a high level of fragmentation of its sector, and for which it is important to design and implement more cooperation actions between the existing companies.



As noted earlier, in 2013, the University of Malaga created the Chair of ‘Tourism, Health and Wellbeing’, and started to investigate the health tourism sector in Spain and Malaga from a demand and supply perspective. For this purpose, they carried out different types of qualitative and quantitative studies for the province of Malaga in order to identify the main markets of health tourists, their reasons for travelling to Malaga, the most popular products and services, the best distribution channels, the potential for cooperation between sectors and companies, the level of participation and compromise of local public authorities, and strategies and actions for the achievement of the sustainability of health tourism industry in the long run. Table 1 shows the top 10 medical treatments demanded by international tourists in private hospital and clinics, and their countries of residence in Malaga in 2016.



In line with other previous studies for Spain [30], traumatology and orthopaedic surgery are the top medical procedures in the province Malaga, with international tourists coming from the UK, Germany and The Netherlands. Ophthalmology and cosmetic surgery occupy the second and third position. Obesity treatments are located in fourth place, with patients coming mainly from the UK and the USA. It is worthwhile to mention that the UK market is one of the main sources of tourists within the top four medical treatments abroad. More complex surgeries, such as cardiology, neurosurgery and oncology, are well-located in the ranking (with a significant presence of Russians and Arabs), as well as the infertility treatments (e.g., artificial insemination or in vitro fertilisation) thanks to the lenient Spanish legislation compared to other neighbouring countries, such as France and Italy (two of the main countries looking for these treatments in Malaga). Finally, rehabilitation, odontology and maxillofacial treatments are also highly demanded by international tourists, mainly those coming from the UK, Portugal, Germany and The Netherlands.



Apart from the conditions of the province of Malaga, which were mentioned earlier (e.g., climate, accessibility, infrastructure, technology, accreditations of quality, culture, gastronomy, leisure activities, accommodation, prices, a friendly environment, and legislation, etc.), many British expats come to Malaga in order to avoid long waiting lists in their National Health Service (NHS), and to obtain good service quality, geographical proximity, and completive prices [4]. In contrast, Russians and Arabs visit Malaga mainly due to the lack of availability of health-care services and technological advances in their countries of origin. In other cases, the existence of agreements between some European countries (e.g., Scandinavian countries) and some local authorities (e.g., with the town of Benalmadena) has promoted the constant and regular flow of international patients (mainly the elderly, seeking rehabilitation services after traumatology surgery) to the province of in the last few years [4].




5. Discussion: Opportunities and Challenges in the Future


The growth in medical treatments for international tourists in the province of Malaga has been significant in recent years, and has allowed the region to reduce the effects of the extreme seasonality of the tourism industry on the levels of income, employment, and welfare. In this sense, to have success, it is necessary to make many inputs available: well-qualified medical professionals, adequate accommodation, an excellent transport network and international connectivity, a good supply of leisure activities that complement the medical supply, international facilitators, insurance providers, and legal security, among others. Medical tourism represents a significant opportunity to attract large numbers of consumers looking for medical care and leisure. Affordability and the opportunity to vacation are amongst the main reasons for the growth in medical tourism [31,32,33]. In addition, medical tourism provides privacy and anonymity [34]. The ageing population is an excellent opportunity to increase medical tourism (e.g., ‘Geriatric Tourism’ as a new and separate segment from medical or wellness tourism)’ owing to the fact that older people require more expensive surgeries, sophisticated medical technology, and intensive rehabilitation services. In addition, the presence of an older expatriate population in certain regions will increase even more the possibilities of the development of medical tourism [4].



The new EU directive on cross-border health care could also be a good booster to increase medical tourism activity (see Directive 2011/24/EU). This directive allows EU citizens to obtain health care and medical services in another EU Member State, establishing standard operating procedures and a system of reimbursements with their own country. Furthermore, the EU directive guarantees the right to a copy of your medical records and, if you need follow-up assistance, you are entitled to receive the same follow-up care that would have been provided in your home country. According to Androutsou and Metaxas [35], there has not been a considerable efficiency improvement after the implementation of the EU directive, because the Directive was not properly disseminated to European citizens. However, these authors point out that cross border health/medical tourism is gaining great interest, and an early-stage collection of reliable data has been performed by member states. The openness of new markets in countries such as the United Arab Emirates (UAE) has contributed to an increase in the total number of medical tourists travelling to Europe (e.g., to Spain, thanks to its cultural and historical roots, and its affinity with the UAE) instead of the USA and UK. However, recently, the UAE has increased its medical reputation with a huge public investment in world-class medical facilities, with high treatment standards for international patients. The difficult political and socioeconomic situation in traditional tourism destinations such as Tunisia, Turkey and Egypt has also contributed to the increase in the flows of medical tourists towards other regions, such as Spain, Hungary, Croatia and Poland.



From a stakeholder perspective, some previous studies have recognized the need to bridge the gap between hotels and healthcare providers [36,37,38,39,40]. For example, Hudson and Li [39] developed an integrated model of medical tourism that includes an element called ‘Hotels to Healthcare’ (H2H); an overlap between hotels and resorts and the medical facilities (hospital and clinics) themselves, providing an integrated medical tourism facility. This H2H model is based on the idea of building rooms that feel more like a hotel room than a hospital room (more ‘hotelised’ hospitals), and hotels and resorts with more health care/medical facilities that guarantee the security within its installations (more ‘medicalised’ hotels). Moreover, Hudson and Li [39] assert that “since quality is of critical importance in a patient’s choice of medical tourism destination, a priority for medical institutions in these countries is seeking accreditation to boost patient confidence to better compete in the medical tourism market” (p. 240). This integration and partnership between the tourism and health care industries offers advantages to both sides by taking advantage of operational synergies, generating economies of scale, increasing productivity and innovation, and being more productive [41]. Furthermore, the availability of these ‘medicalised hotels’ allows private hospitals and clinics to move patients from its medical rooms to their hotels sooner, facilitating the entry of new international patients into the hospitals. This movement of patients increases the rate of occupancy in both hotels and hospitals, reducing its exposure to demand fluctuation. As noted earlier, in order to facilitate the development and success of this cooperation/integration, an active participation of the government is needed. According to Alberti et al. [42], the government must “act as a facilitator, developing policies to favour medical tourism attraction, meta-managing the destination in health terms and developing paths for industry players integration, providing them sufficient tools, resources and guidance” (pp. 292). In many cases, the role of the government has been vital and crucial to the development and expansion of the medical tourism industry, such as, for example, in Turkey and Thailand [43].



The rise of medical tourism in Malaga has been particularly strong after the financial crisis of 2007, as a new source of earnings, benefits and business opportunities for those elements that support medical tourism. The strategy was mainly based on a horizontal integration of all of these players/co-operators thanks to the creation of new clusters (e.g., Tourism & Health Spain, Costa del Sol) as a means to offer an integrated package of products and services (wherein potential buyers find an indistinguishable medical/health product and service as a whole), to expand their capacities and define mutual marketing strategies (e.g., the use of the internet, word of mouth, facilitators, ‘prescriptors’, and alliances with governments or insurance companies), the internet, share costs and benefits, and—in many cases—a larger market (the globalization of medical services). The support and compromise of the regional and local authorities have been also high and regular over time, and have allowed the promotion of medical/health products and services in international and national tourism fairs, congresses, conferences, and workshops, as well as the realisation of fun and press trips.



On the other hand, the participation of the University of Malaga (the Chair of ‘Tourism, Health and Wellbeing’) has been essential to: (a) investigate the potential markets and possible channels of promotion and commercialization; (b) provide ad-hoc training and new skills and capabilities to those players implicated in the medical tourism industry; (c) share and disseminate general and specific data on health tourism at the national, regional and local levels (e.g., studies, academic articles, etc.); and (d) design and implement a new technological platform that permits the integration of all processes and services, from the arrival of the international patients to Malaga, to their the departure to their countries of residence (including all of the rehabilitation procedures and checks after the surgery).



Most clusters of medical tourism created in Malaga in recent years have contracted at a high rate in terms of patients, earnings and revenues. The main reason for this failure has been the lack of leadership, strategy, financial support, training, and real commitment and goals. Being a member of a cluster implies a new way of doing things, based on open collaboration, honesty, and behaving responsibly within a competitive market. According to the Center for Health Tourism Strategy [44], many clusters were created by consultants who set up a corporation, talking about what the cluster will ‘do’, but never implementing the ‘how’. After this, they took all the cash out of it that they could and departed to the next copy/paste cluster project. Furthermore, the Center for Health Tourism Strategy [44] points out that overall poor communication (mainly internal), inadequate and obsolete infrastructures (especially in the tourism industry), reticence to new investments and capital (e.g., in training, software, equipment and staff) and no brand value are also common problems and deficiencies shared within unsuccessful clusters at an international level. The ego factor has been also mentioned as a key reason for failure [44]. Many directors and managers do not want to hear what they have to do, or do not want to share confidential information with other partners of the cluster who are competitors in the domestic market. As a result, each member of the cluster tries to gather all of the available information and data collected by the cluster (and paid for all of the players) and the confidential records of the other members. Once they run out of money, they do not look back, and try to develop their own medical tourism niche within their organizations (under the same philosophy, rules, corporate strategies and human resources) [44].



As for the challenges for the province of Malaga, we can differentiate two different types: general (i.e., affecting all of the countries and regions), and specific (i.e., related to their own destination/territory). Firstly, and as noted earlier, one of the biggest drawbacks in the study of the phenomenon of health/medical tourism is the lack of reliable and up-to-date data. Most of the previous literature on medical tourism has been traditionally based on small samples of individuals for a particular country, and the use of data (qualitative in many cases, thanks to the use of interviews) provided by private sources (e.g., agencies, consultants, hospitals and hotels). It is necessary to use rigorous and harmonised statistical data on medical tourism, which allows us to know, for example, the size of the total market in a particular country or destination, whether the medical travel was self-chosen or the patients have used a facilitator, travel motivations, medical conditions, the total number of nights spent, mean expenditure, satisfaction levels, price elasticities, and expected revenues, etc. These data are essential in order to increase the debate on medical tourism, and to see more clearly the risks and benefits of this new sector.



Secondly, there is no doubt that the immediate global challenge for all economic sectors in general—and the tourism industry in particular—is the coronavirus crisis, which has impacted all economic activity across the world. Here, there are three issues of note, two of which present clear obstacles to the medical tourism industry, and one of which offers an opportunity to providers. The first obvious issue is, of course, the restrictions faced by those wishing to travel. During July 2020, Spain moved from some of the strictest ‘lockdown’ measures in the world, which achieved a substantial containment of the virus [45], to a more open approach. While the number of deaths remained low, the UK government still decided to impose a quarantine for those returning from mainland Spain, the Balearics, and the Canary Islands, and made mainland Spain subject to an FCO ( Foreign & Commonwealth Office) guideline against all but essential travel to the area [46]. While these measures seem disproportionate, and will undoubtedly prove only temporary [46], it is clear that tourism in Spain—and indeed globally—will face a series of challenges in the coming years. One industry-cited reason for the rise in medical tourism stems from the increase in cheap and readily available flights; given the challenges being faced by the aviation industry [47,48,49], coupled with the looming employment crisis [50], it is unclear whether the boast of cheaper treatment abroad will hold. Indeed, a recent survey of medical tourism providers suggested that two thirds are fearful for the future [51].



The second, related issue is that the broad challenges of the coronavirus to the tourism sector are even more acute for the medical tourism sector. Non-essential, elective procedures are unlikely to be a risk worth taking for many individuals, or worth sanctioning for those bodies or governmental departments that regulate what can and cannot happen in the face of the coronavirus crisis. The nature of medical treatment means that there is potentially a higher risk of transmission owing to increased contact time between people [52,53,54]. Moreover, as many who travel for more complicated procedures have co-morbidities [55], their risk of infection is both higher and has more serious implications. There is then the added complication in which medical tourism procedures are carried out (usually privately) in public medical facilities, which are now incredibly stretched. While this is not the ‘norm’ in many countries—Spain included—there are those where such situations occur frequently [56,57]. Even where this isn’t the case, many private practitioners may also work in the public sector concurrently [58], or—in more extreme examples—private facilities have been co-opted by the state to help with the coronavirus emergency [59]. This, of course, speaks to the issue of sustainability in the broadest sense; can the medical tourism industry survive? Indeed, already we are seeing within the industry an increased focus on telehealth as a possible alternative growth area for providers.



This second issue does, however, highlight one opportunity for the medical tourism sector, especially in countries such as Spain, which count UK residents amongst their biggest group of ‘customers’. One of the key emerging dilemmas in the UK relates to the general pause in non-emergency treatment that is being undertaken within the NHS, so much so that some have begun to suggest that there may be a bigger death toll as a consequence of the lack of treatment for non-coronavirus patients than from the virus itself [60,61]. While many non-emergency services are beginning to be offered again, waiting times are high, there is a substantial backlog, and elective procedures are simply not being offered [53,54]. For those providers which are able to offer relatively affordable treatment options in facilities that are able to demonstrate best practice with regards to coronavirus prevention, there is likely to be substantial and, over time, mounting demand [62]. Given that many Spanish providers operate from bespoke clinics without accident and emergency settings, they are in a strong position to meet such a demand. Here, also, even with a mandated quarantine return period, we are talking about patients who may indeed require such a period of convalescence on their return anyway [63].



Thirdly, another important challenge is, of course, Brexit. While it is unlikely that long-term tourism patterns are likely to shift too much, the role of longer-term migration is key. Data from the IPS (International Passenger Survey) has underscored the importance of so-called ‘ex-pat’ medical tourism, with substantial numbers of those travelling to the UK for treatment actually being UK passport holders who reside elsewhere [3]. Similarly, the importance of migrants from the UK to Spain is crucial for many Spanish providers, especially those in Andalusia [4]. This presents two related challenges for those providers in such a region. While there appears to be a genuine desire for the UK and Spain to reach a prompt agreement on the residency rights of ‘ex-pats’, the wider political turmoil means that this issue is not yet settled (see Barnier [64]). To this end, it is encouraging that Spain has adopted a straightforward ‘declaratory’ system that allows British nationals to register their residency to demonstrate their right to continue to live, work or study in their chosen country. This, coupled with a warm tone and substantial support for those who already reside in Spain, means that there’s no sense that the end of the transition period will see a mass exodus of British ex-pats. That said, there remain many issues that will likely shape the final arrangements between the UK and many member states, as well as the EU as a bloc [64]. This shouldn’t be understated as an issue though; work has highlighted the important role of wider historical, cultural, political and economic ties in fostering strong and sustainable patterns of medical tourism flows [2,65]. A souring of relationships between the UK and the EU, or Spain specifically, has the potential to impact a range of issues, with nothing being settled until agreements are signed and ratified.



The maintenance of this resident population is crucial, as not only do some of these very people utilise the services of those providers that cater for medical tourists, they also attract friends and family members to the region, and play an important wider role in promoting the Spanish health system through crucial word-of-mouth networks [66,67]. In the short to medium term, then, the strong resident ‘ex-pat’ community offers a source of stability for the providers that cater to medical tourists—and all private patients—and will help insulate many of the well-established providers from too much flux. The longer-term issue, though, relates to the sustainability of these migration patterns, which have, over the past 30 years, seen many Brits settle in areas such as Andalucía. Even if the right to remain is guaranteed, the ending of free movement means that these communities are likely to dwindle over the next decade or so, with older migrants not being ‘replaced’ by younger migrants. In some areas where the ‘ex-pat’ population is dominated by ‘sunset migrants’, we may be witnessing the last generation of ‘ex-pats’, with younger Brits being unable to retire abroad both as a consequence of the end of free movement and the changing economic circumstances that facilitated such migration between the early 1990s and today [68]. In an area like Andalucía, however, the ‘ex-pat’ population is actually rather diverse, with many migrants being of prime working age, raising their children in cities such as Malaga. While there are sunset migrants in this region as well, there are many who retire here having lived and worked in the region for long periods of time. Here again, we can imagine the impact that ending free movement is likely to have.



It is unclear, then, how much of the medical tourism trade from the UK is here to stay in Spain, with many intertwined issues being, as yet, unresolved. However, there is much scope for optimism, as the ties between the UK and Spain—and especially regions such as Andalucía—are strong. It is incredibly difficult to envisage a collapse in tourism between the two countries, and even if the longer-term patterns of migration change, this will take place at such a pace that Spanish providers can adapt. Indeed, while Spanish providers are very responsive to British tastes and requirements, a trip around Malaga and its surrounding area will provide plenty of examples of other communities being catered for, with strong Scandinavian and Russian communities being already established.



Ultimately, though, it is clear that a coordinated response is needed even in a location such as the Costa del Sol—an area of such relative strength. Given the specific threats and weakness that the province of Malaga faces in the short and long run, we also follow the works of MADECA (Málaga, Desarrollo y Calidad) [69] and the Chair of Tourism, Health and Wellbeing [70]:




	(1)

	
The adaptation and incorporation of basic medical equipment for the monitoring and recovery of tourists/patients in hotels and resorts make essential a strong economic investment in order to adapt the facilities and establishments within the tourism industry.




	(2)

	
The necessity for modernization and updating is detected in some hotels and resorts on the Costa del Sol, in order to attract international medical tourists.




	(3)

	
It is necessary to cope with the coexistence of this tourist/patient with other types of tourists whose profile is completely different, as is the case of the sun and beach tourism, or golf tourism.




	(4)

	
It is essential to keep improving the levels of training and specialization of the human resources working in the tourism and medical industry, in order to offer a product and service characterised by quality, excellence, and professionalism.




	(5)

	
There exists important national and regional competition within health tourism, which makes business profitability more difficult to obtain and maintain in the time.




	(6)

	
At the operational level, and within a more business-like environment, we have to keep working on an effective and real horizontal integration of the tourism and health sector, with a high level of support from the local authorities, and the development of new technologies and emerging platforms.




	(7)

	
It is vital to collect more information and data from the demand side (potential clients, markets, and pathologies, etc.) in order to obtain a correct and adequate picture of the medical tourism market, especially at a local level. In this sense, the collaboration with the University of Malaga and other academic institutions and research centres must be promoted, as well as the elaboration of empirical studies and reports on this sector.










6. Conclusions


The medical tourism sector faces a number of challenges—some of which strike at the very core of the industry—and there will undoubtedly be providers, and perhaps even entire destinations, that do not prove to be sustainable in either the short or long term. Spain is not insulated from these challenges and there is a worrying time ahead, especially in regions such as the Costa del Sol, in which the medical tourism sector represents substantial economic activity. However, what we have demonstrated here is that the region has much in its favour, at least in terms of maintaining medical tourism at that regional level. First, the cultural, political and economic ties with countries such as the UK—a major source of medical tourists to the region—are strong. Second, as the cost and supply of air-travel is reshaped by the coronavirus, well-travelled routes—such as those between the UK and Spain—are likely to remain the most robust. Third, while Brexit has yet to get even near its resolution, all signs point to at least a mutual desire to maintain a close relationship between the UK and Spain, with the retention of rights for those UK born migrants who reside in Spain being a clear, mutual goal. Fourth, Spain—and parts of Andalucía in particular—have other sizeable and burgeoning migrant populations from regions such as Russia and Scandinavia. Fifth, the medical tourism sector is embedded in the fabric of the Spanish economy, with substantial governmental support, although this needs more coordination and investment. There are other countries and destinations that can boast some of this, but few that can boast all of it. Furthermore, especially in terms of specific treatments, such as fertility treatment, Spain has a strong reputation [71,72].



What we cannot know, of course, is just how far-reaching the coronavirus crisis will prove to be. Spain is in a relatively strong position, but there will undoubtedly be contractions. Small providers are likely to struggle; much of the ‘off-the-cuff’ or unplanned minor treatments undergone by those who are primarily tourists will almost certainly dry up for the next couple of years. For many of the bigger and more well-established clinics in the Costa del Sol region, this will represent only a small hit, with much of their business being built on higher-end treatments, which are often accessed by resident ‘ex-pats’ through formal insurance schemes. However, if the perfect storm of deep coronavirus scarring and an acrimonious Brexit come to pass, much of what strengthens the Spanish market would suddenly look less secure.



This study used the best available data on medical tourism in the region, but as acknowledged, medical tourism data is patchy at best and unreliable at worst [12,27]. Both the Spanish and UK governments know far too little—with certainty—about the flows of medical tourists, migrants and, importantly, their consumption behaviours in terms of health care. Similarly, the industry itself is, by its nature, opaque; it is in the interests of those with a stake in the industry to paint a picture of a robust and growing market. Future work must unpick the rhetoric and ‘boosterism’, and seek to establish a reliable and robust measure of activity in this sector. Similarly, as we move beyond speculation to reality, the impacts of Brexit on individuals and regions must be fully understood; what are the plans of those Brits ageing in Spain? Will economic migrants from the UK still put down roots in Spain in a post-free-movement era? How long will the Spanish government or local administrations continue to support the medical tourism sector?



In many respects, the importance of tourism broadly, and medical tourism more specifically, is so intertwined with the Spanish economy that its sustainability is a must.
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Figure 1. Residents in Malaga coming from the UK, Germany, Morocco, China, The Netherlands and Finland during the period 2003–2017. Source: the Municipal Register (period 2003–2017), Spanish National Statistical Institute. 
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Table 1. Ranking of the most demanded medical treatments in Malaga, and the main countries of residence of the patients (2016).
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	Ranking
	Speciality
	Countries





	1
	Traumatology and orthopaedic surgery
	UK, Germany and The Netherlands



	2
	Ophthalmology
	UK, Portugal and The Netherlands



	3
	Cosmetic surgery
	UK, Russia, Arabic countries, and France.



	4
	Obesity treatments
	UK and USA



	5
	Cardiology
	Russia, USA, Scandinavian countries and Arabic countries



	6
	Neurosurgery
	Russia, USA, and Arabic countries



	7
	Infertility treatments
	Italy, UK, France, Portugal and The Netherlands



	8
	Oncology
	Russia, and Scandinavian countries



	9
	Rehabilitation treatments
	Germany and The Netherlands



	10
	Odontology and maxillofacial treatments
	UK, Portugal and The Netherlands







Source: the Chair of ‘Tourism, Health and Wellbeing’ (2016).
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