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Abstract

Tourism and destination healthcare systems are increasingly interdependent, yet this
relationship remains weakly conceptualised within tourism and hospitality research. Ex-
panding travel flows introduce transient populations, seasonal demand volatility, and
distinctive risk profiles that reshape local healthcare demand, while healthcare capacity and
governance have become critical enabling conditions for destination resilience and compet-
itiveness. This conceptual paper synthesises contemporary research and practice-based
evidence to develop an integrated framework explaining how tourism development and
healthcare systems co-evolve. Using a narrative review and conceptual synthesis approach,
the framework is informed by two contrasting destination contexts: Phuket, Thailand, a
high-volume international and medical tourism hub, and Australia’s Northern Territory,
a low-density remote tourism region reliant on aeromedical retrieval and public health
services. The proposed framework identifies three interlinked pillars—tourism pressure
pathways, health system response capacities, and opportunity leverage mechanisms—
positioning healthcare systems as core tourism infrastructure and health system resilience
as a central dimension of sustainable destination governance. The framework offers a
transferable analytical tool to support tourism planning, health policy integration, and
cross-sectoral governance across diverse destination settings.

Keywords: co-evolution; conceptual framework; destination governance; healthcare
systems; sustainability; tourism

1. Introduction
Tourism is one of the world’s most dynamic economic sectors, yet its rapid expansion

presents growing governance challenges. Rising population mobility redistributes health
risks and reshapes healthcare demand within destination communities, strengthening
interdependence between tourism systems and public health systems (Hall & Page, 2014;
World Health Organization, 2012). Tourist inflows—often seasonal, concentrated, and
demographically diverse—modify population denominators and generate volatile and
unpredictable healthcare needs. These shifts place pressure on disease surveillance, emer-
gency response capacity, workforce planning, and the financial sustainability of local health
systems (LaRocque & Jentes, 2011; Rosselló et al., 2017).

Tourism research has traditionally prioritised economic performance, destination com-
petitiveness, and visitor experience, with comparatively limited attention to healthcare
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systems as a core component of destination infrastructure. However, tourism development
can generate seasonal and episodic healthcare demand, particularly for acute injury, in-
fectious disease, and short-term illness, with impacts most pronounced in destinations
hosting large international visitor volumes or operating in geographically remote environ-
ments (Hall & Page, 2014; LaRocque & Jentes, 2011; Rosselló et al., 2017; World Health
Organization, 2012). Healthcare systems, in turn, shape tourism trajectories: emergency
response capability, public health surveillance, and perceptions of destination safety influ-
ence destination reputation, crisis recovery, and visitor confidence (Sapsirisavat & Mahikul,
2021; World Health Organization, 2012). The COVID-19 pandemic further highlighted how
healthcare systems can function as instruments of tourism governance, border management,
and risk regulation (Sapsirisavat & Mahikul, 2021).

While tourism is frequently framed as a source of pressure on healthcare systems,
growing evidence also demonstrates its capacity to catalyse investment, innovation, and
public health improvement (Roupa et al., 2012; Song et al., 2022; Tangcharoensathien et al.,
2015). Health and wellness tourism, medical tourism, and wellness-oriented destination
development may contribute to strengthened infrastructure, workforce skill development,
and more diversified service provision (European Travel Commission & UNWTO, 2018;
Godovykh & Ridderstaat, 2020; Roupa et al., 2012). However, these effects are often
examined in isolation, limiting understanding of system-level interactions and the co-
evolution of tourism and healthcare systems.

This conceptual paper addresses this gap by integrating literature from tourism, public
health, and health systems research to propose a holistic framework for understanding
tourism’s dualistic influence on healthcare systems.

2. Methods: Conceptual Synthesis Approach
This study adopts a conceptual research design based on a narrative literature review

and conceptual synthesis. While conceptual papers do not aim for empirical generalisation,
methodological transparency remains important (Hall & Page, 2014). The review drew on
peer-reviewed literature and policy-oriented sources spanning tourism and hospitality stud-
ies, public health, health systems research, travel medicine, and destination governance.

Sources were selected for their conceptual relevance rather than exhaustiveness, with
emphasis on work that explicitly addressed tourism-related health risks, healthcare system
capacity, destination resilience, and governance (Rosselló et al., 2017; Song et al., 2022).
Iterative reading and thematic comparison were used to identify recurring mechanisms
linking tourism development and healthcare system change. These mechanisms were
progressively integrated into a three-pillar conceptual structure.

Two contrasting destination contexts—Phuket, Thailand, and Northern Australia—are
used as analytical illustrations rather than empirical case studies. They serve to demon-
strate how the same underlying mechanisms operate differently across tourism systems
characterised by high-density international visitation versus low-density, highly mobile
tourism in remote settings (Tangcharoensathien et al., 2015; Wakerman et al., 2017). The
cases informed refinement of the framework, but the framework itself is derived primarily
from conceptual synthesis rather than case-based inference.

3. Conceptual Framework for Tourism–Healthcare Co-Evolution
3.1. Conceptual Background: Tourism–Healthcare System Interactions

Tourism influences healthcare systems through population mobility, risk transfer, and
economic flows. Fluctuating visitor numbers introduce demand volatility, complicating
service planning and workforce allocation (LaRocque & Jentes, 2011; Rosselló et al., 2017).
Tourists also carry diverse epidemiological profiles, reshaping disease transmission patterns

https://doi.org/10.3390/tourhosp7020042

https://doi.org/10.3390/tourhosp7020042


Tour. Hosp. 2026, 7, 42 3 of 11

and reinforcing links between tourism competitiveness and health security (Rosselló et al.,
2017; World Health Organization, 2012).

Economic interactions further connect tourism and healthcare systems. Tourism
revenue, labour markets, and investment influence healthcare financing and service dis-
tribution. While tourism can stimulate private sector expansion and innovation, it may
also generate inequities where resources concentrate in tourist zones or private facilities
(Godovykh & Ridderstaat, 2020; Song et al., 2022). These interactions create both sys-
temic pressures and development opportunities, underscoring the need for integrated,
health-sensitive tourism governance (Hall & Page, 2014).

3.2. Systemic Challenges: Tourism Pressure Pathways

Tourism generates pressure through four primary pathways: infectious disease risk,
volatile and seasonal demand, workforce and infrastructure strain, and regulatory complex-
ity (Hall & Page, 2014; Rosselló et al., 2017; World Health Organization, 2012). High-density
tourism environments amplify transmission risk, complicate disease surveillance, and
challenge multilingual risk communication, particularly in destinations with large inter-
national visitor flows (LaRocque & Jentes, 2011; Rosselló et al., 2017). Seasonal demand
surges can overwhelm emergency and primary care services, while off-peak periods may
result in under-utilised capacity and operational inefficiency (LaRocque & Jentes, 2011;
Hall & Page, 2014).

In destinations with limited workforce supply or significant geographic constraints,
tourism-related pressure may exacerbate staff burnout, workforce turnover, and inequitable
access to care for resident populations (Hall & Page, 2014; Song et al., 2022). Medical and
health tourism introduce additional regulatory challenges related to quality assurance,
pricing transparency, and patient safety across borders (Tangcharoensathien et al., 2015;
Askari et al., 2025). When unmanaged, these combined pressures can erode health system
performance and undermine destination reputation and long-term tourism sustainability
(Hall & Page, 2014; World Health Organization, 2012).

3.3. Systemic Opportunities: Opportunity Leverage Mechanisms

Tourism can also strengthen healthcare systems when opportunity leverage mech-
anisms are actively governed. Tourism-related demand may stimulate investment in
healthcare infrastructure, diagnostic capacity, emergency response systems, and digital
health technologies (Gholipour, 2024; Song et al., 2022). Workforce development, inter-
national collaboration, and the accumulation of niche clinical expertise can emerge in
destinations specialising in wellness, adventure, or ageing-related tourism, with potential
spill-over benefits for domestic health systems (European Travel Commission & UNWTO,
2018; Ladkin et al., 2021; Wen, 2024).

Public health awareness and prevention efforts targeting tourists frequently gener-
ate spill-over benefits for resident populations, particularly through strengthened health
communication, hygiene standards, and disease prevention measures (LaRocque & Jentes,
2011; Rosselló et al., 2017). However, equity considerations are critical: without effective
regulation, private sector expansion driven by tourism may contribute to system dualisa-
tion, workforce maldistribution, and reduced access for local residents (Hall & Page, 2014;
Song et al., 2022). Health-centred governance is therefore essential to ensure that tourism-
generated investment enhances overall system capacity while safeguarding equitable access
and social licence (Roupa et al., 2012; Tangcharoensathien et al., 2015).

3.4. Tourism–Healthcare System Co-Evolution: A Conceptual Framework

Drawing on the synthesis, we propose an integrated framework comprising three
interlinked pillars and explicit feedback loops (Figure 1). The framework positions tourism
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as both a source of system pressures and a potential catalyst for long-term health system
strengthening when governed effectively.

 
Figure 1. Tourism development and healthcare system co-evolution: pressure pathways, response
capacities, and opportunity leverage mechanisms (with feedback to destination reputation and
sustainable tourism outcomes).

The proposed framework comprises three interlinked pillars—tourism pressure path-
ways, health system response capacities, and opportunity leverage mechanisms—connected
through explicit feedback loops linking healthcare system performance with destination
sustainability and competitiveness (Hall & Page, 2014; World Health Organization, 2024).
Certain elements, such as disease surveillance and governance capacity, span multiple
pillars because they simultaneously mitigate tourism-related pressures and enable the
effective transformation of demand into longer-term system opportunities (Rosselló et al.,
2017; Tangcharoensathien et al., 2015).

Effective health system response capacities include early warning and surveillance
systems, workforce adaptability, surge planning, service coordination (including aeromed-
ical retrieval systems), and cross-sector governance arrangements (LaRocque & Jentes,
2011; Russell et al., 2024; World Health Organization, 2024). When these capacities are
strategically aligned with opportunity leverage mechanisms, tourism-related demand and
investment can be converted into sustained improvements in system resilience, prepared-
ness, and equity rather than remaining short-term stressors (Song et al., 2022; Wen, 2024).
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3.4.1. Pillar 1: Tourism Pressure Pathways

Tourism generates pressure through: (i) infectious disease risk and health security
demands; (ii) volatile and seasonal acute-care demand; (iii) workforce and infrastructure
strain and equity risks; and (iv) regulatory complexity linked to cross-border flows and
service standards (Askari et al., 2025; Hall & Page, 2014; LaRocque & Jentes, 2011; Rosselló
et al., 2017; World Health Organization, 2012, 2024).

3.4.2. Pillar 2: Health System Response Capacities

Destinations respond through surveillance and early warning, workforce adaptability,
surge planning, flexible resource allocation, inter-facility coordination (including retrieval),
and governance capacity for cross-sector risks (LaRocque & Jentes, 2011; Parks Australia,
2016, 2020; Quilty et al., 2024; Rosselló et al., 2017; Russell et al., 2024; World Health
Organization, 2024)

3.4.3. Pillar 3: Opportunity Leverage Mechanisms

Tourism can be leveraged to strengthen health systems through infrastructure in-
vestment, service diversification (wellness/health tourism, travel medicine, telehealth),
workforce development, knowledge transfer, and health promotion aligned with sustain-
able development goals (European Travel Commission & UNWTO, 2018; Godovykh &
Ridderstaat, 2020; Khazaee-Pool et al., 2024; Ladkin et al., 2021; Roupa et al., 2012; Song
et al., 2022; Tangcharoensathien et al., 2015; Wen, 2024, 2025).

3.4.4. Feedback Loops and Sustainability

Unmanaged tourism pressures can erode health system performance and reduce
destination competitiveness and social licence. Conversely, health-sensitive governance can
transform tourism-related demand and revenue into assets for equitable and resilient care.
This feedback logic positions health system resilience as a central dimension of sustainable
destination governance.

3.5. Governance and Management Implications

The framework implies that healthcare capacity should be treated as core destination
infrastructure within tourism governance, rather than as an external or residual service
function (Hall & Page, 2014; World Health Organization, 2024). Strategic planning should
therefore assess healthcare carrying capacity, seasonal variation, and the spatial concen-
tration of tourism demand, integrating tourism scenarios into health system planning
processes (Rosselló et al., 2017; World Health Organization, 2024).

Dynamic resource allocation, public–private coordination, and strengthened regula-
tory frameworks are essential to balance visitor healthcare needs with equitable access for
resident populations, particularly in destinations experiencing high visitor turnover or
structural service constraints (European Travel Commission & UNWTO, 2018; Tangcharoen-
sathien et al., 2015; Song et al., 2022).

4. Illustrative Cases: Tourism and Healthcare Dynamics
4.1. Case 1: Phuket, Thailand—Tourism Intensity and Healthcare Market Expansion

Phuket illustrates tourism intensity and healthcare market expansion. High visitor
volumes generate acute demand and infectious disease risk, while tourism has stimulated
private healthcare investment and international accreditation. Governance challenges
include workforce maldistribution and equity impacts on residents.

Phuket is one of Southeast Asia’s most tourism-intensive destinations and forms a
key component of Thailand’s global tourism and medical tourism economy. High volumes
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of international visitors reshape local healthcare systems through multiple interacting
pathways. Tourism increases acute healthcare demand and shifts clinical case-mix towards
emergency presentations, including road traffic injuries, water-sport accidents, and alcohol-
related trauma (Sapsirisavat & Mahikul, 2021; Tangcharoensathien et al., 2015). High
visitor turnover also elevates infectious disease risks, with outbreaks placing sustained
pressure on emergency departments and public health surveillance systems (European
Travel Commission & UNWTO, 2018; Roupa et al., 2012; Song et al., 2022).

At the same time, tourism has stimulated substantial private healthcare investment,
supporting internationally accredited facilities and advanced diagnostic and treatment
capacity. However, risks include workforce diversion from public hospitals, health system
dualism, and equity impacts on resident access (Godovykh & Ridderstaat, 2020; Hall &
Page, 2014; World Health Organization, 2024). Governance arrangements therefore shape
whether tourism becomes a net burden or asset to local health systems.

The COVID-19 Phuket Sandbox programme illustrates tourism–health system co-
evolution: healthcare infrastructure was mobilised to enable quarantine-free tourism
through testing, surveillance, and isolation protocols, embedding public health capac-
ity within tourism policy and border governance (Figueiredo et al., 2024; Gholipour, 2024).
Beyond acute care and public health pressures, Phuket has pursued development as a
wellness and health tourism hub, with guidance emphasising culturally appropriate ac-
commodation, transport, health information, and safety standards, highlighting integration
between tourism planning and health system design.

4.1.1. Key Challenges

• Seasonal pressure on public hospitals and increased waiting times for residents
(Chanin et al., 2015).

• Infectious disease exposure, including dengue and gastrointestinal outbreaks in high-
density zones (Rosselló et al., 2017).

• Workforce constraints, including multilingual staffing and specialist availability
during peaks.

4.1.2. Key Opportunities

• Tourism-linked healthcare investment supporting specialist and emergency capacity
(Pattanapokinsakul, 2024).

• Public–private coordination and strengthened preparedness following major events
(Supasettaysa, 2023).

• Service diversification through wellness tourism and preventive/rehabilitative offer-
ings (Chanin et al., 2015).

4.2. Case 2: Northern Australia—Mobile Tourism and Remote Healthcare Systems

Northern Australia presents a contrasting tourism–healthcare context characterised by
vast distances, sparse populations, and tourism patterns shaped by mobility rather than
density. Tourism includes long-distance road travel, remote camping, nature-based and ad-
venture tourism, and extended travel by older Australians (“grey nomads”). These dynam-
ics interact with healthcare systems already operating under structural constraints, making
impacts particularly salient for service access, emergency response, and system resilience.

Grey nomads frequently present to remote and regional primary healthcare services for
chronic disease management, medication continuity, minor injuries, and acute exacerbations
(Yates et al., 2022). Cumulative demand intersects with workforce shortages and high
turnover in remote clinics (Wakerman et al., 2017), and seasonal influxes can strain primary
care capacity and continuity of care for residents.
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Remote tourism increases exposure to environmental and logistical risks, with serious
illness or injury often occurring far from definitive care. Aeromedical retrieval therefore
functions as core infrastructure. The Royal Flying Doctor Service provides emergency
retrieval and inter-facility transfers for residents and visitors (Royal Flying Doctor Service
SA/NT, n.d.). Evidence from Central Australia indicates retrieval models have evolved to
improve efficiency, timeliness, and cost-effectiveness (Russell et al., 2024), while climate
stressors (including extreme heat) further intensify retrieval demand (Quilty et al., 2024).

Tourism also intersects with visitor safety governance in protected and culturally
significant areas. Risk management strategies—including closures, safety messaging, and
visitor education—are framed as upstream interventions to prevent injury and reduce
downstream pressure on emergency and retrieval services (Parks Australia, 2016, 2020).
National policy discussions have explored medical tourism potential in Northern Australia
but emphasise capacity constraints and the need for cautious planning (Parliament of
Australia, 2012). Unlike Phuket, private medical tourism plays a limited role; public
service capacity, retrieval logistics, and equitable access underpin tourism viability and
social licence.

4.2.1. Key Challenges

• Structural service constraints limiting surge response during peak tourism periods.
• High reliance on retrieval systems with substantial cost and logistical complexity

(Parks Australia, 2016, 2020; Quilty et al., 2024; Russell et al., 2024).
• Equity and continuity of care risks for remote and Indigenous communities.

4.2.2. Key Opportunities

• System innovation through retrieval optimisation improving responsiveness for resi-
dents and (Russell et al., 2024)

• Prevention through destination governance reducing preventable injury and system
strain (Parks Australia, 2016, 2020).

• Telehealth and outreach pathways supporting mobile populations and
strengthening access.

4.3. Cross-Case Synthesis and Comparative Alignment

Together, the Phuket and Northern Australia cases show how tourism and healthcare
systems co-evolve through shared pressure pathways expressed differently across dense
international tourism and remote mobility tourism contexts. While pressure varies—from
volume-driven demand and market restructuring in Phuket to distance-driven logistical
complexity in Northern Australia—the governing challenge is consistent: aligning tourism
development with health system capacity, equity, and long-term resilience (Table 1).

Table 1. Explicit alignment with the conceptual framework.

Conceptual Pillar Phuket Northern Australia

Tourism pressure
pathways

High-density visitation;
infectious disease risk;
episodic trauma

High mobility; remoteness;
environmental exposure

Health system response
capacities

Private sector expansion;
accreditation; surveillance
integration

Retrieval optimisation;
telehealth; hub-and-spoke
care

Opportunity leverage
mechanisms

Wellness and medical
tourism; service
diversification

Prevention via destination
governance; system
efficiency gains
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The paired cases jointly operationalise the three-pillar conceptual framework. This
alignment demonstrates the framework’s transferability across destination types, strength-
ening its theoretical robustness. Across both cases, shared mechanisms operate differently
depending on tourism form and system context. The comparison demonstrates the frame-
work’s transferability while underscoring the need for context sensitive governance.

5. Discussion
Tourism development and local healthcare systems are deeply interconnected, yet

their relationship has often been addressed in fragmented or sector-specific ways within
tourism and hospitality research (Hall & Page, 2014; World Health Organization, 2012). By
integrating tourism development and healthcare systems within a co-evolutionary frame-
work, this study advances sustainable tourism and destination governance scholarship by
explicitly linking health system performance to destination dynamics (Hall & Page, 2014;
Wen, 2025). In doing so, healthcare systems are repositioned as foundational destination
infrastructure, shaping destination resilience, competitiveness, crisis preparedness and
recovery, and the maintenance of social licence among host communities (World Health
Organization, 2012, 2024).

A central contribution of the framework lies in explaining why tourism’s health im-
pacts are path-dependent and contingent on governance capacity. Short-term pressures
associated with visitor growth—such as demand volatility, infectious disease risk, and
workforce strain—may undermine system performance in the absence of coordination and
regulation. However, where governance is proactive, integrated, and health-centred, these
same pressures can be converted into longer-term gains in healthcare system resilience and
destination sustainability (Roupa et al., 2012; Song et al., 2022; Wen, 2024). This perspective
shifts analytical attention away from tourism volume alone and towards the institutional
conditions under which tourism–health interactions unfold.

The comparative cases of Phuket and Northern Australia illustrate how shared mech-
anisms operate differently across contrasting tourism contexts. In Phuket, the dominant
governance challenge concerns managing market restructuring, private sector expansion,
and equity risks associated with medical and wellness tourism (Tangcharoensathien et al.,
2015). In Northern Australia, by contrast, key issues relate to logistics, access, and continu-
ity of care within a structurally high-cost system characterised by remoteness, reliance on
aeromedical retrieval, and constrained workforce supply (Wakerman et al., 2017). These
contrasts demonstrate that while common pressure pathways and response mechanisms are
evident across destinations, their expression is highly con-text-dependent, underscoring the
need for context-sensitive governance responses rather than uniform policy prescriptions.

From a governance perspective, the framework highlights that tourism-related health
pressures do not inevitably undermine destination sustainability. When health considera-
tions are explicitly integrated into tourism planning, investment, and regulation, tourism
demand and revenue can be leveraged to strengthen healthcare capacity, preparedness,
and equity (Song et al., 2022; Wen, 2024). At the same time, the analysis cautions against
assuming automatic benefits from tourism growth, emphasising the importance of reg-
ulatory oversight to avoid system dualisation, workforce maldistribution, and resident
disadvantage (Roupa et al., 2012). This governance lens reinforces the importance of treat-
ing healthcare capacity as a strategic component of destination management rather than a
residual policy concern.

Taken together, the findings reinforce the view that tourism and public health function
as mutually reinforcing systems. Health system quality shapes destination safety, crisis
recovery, and visitor confidence, while tourism growth reshapes healthcare demand, risk
exposure, and governance requirements. Net impacts therefore depend not on tourism
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growth per se, but on how health system response capacities and opportunity leverage
mechanisms are governed over time (Roupa et al., 2012; Song et al., 2022; Wen, 2024, 2025).

For tourism and hospitality research, the framework shifts analytical focus away
from tourism growth and visitor experience alone and towards the institutional condi-
tions shaping tourism–health system interactions. By modelling feedback loops between
healthcare system performance and destination competitiveness, it advances a system-level
perspective that integrates health system capacity, governance, and equity into destination
sustainability debates. This reframing extends tourism and hospitality scholarship beyond
traditional economic and experiential emphases.

Finally, several limitations should be acknowledged. As a conceptual synthesis, the
study relies on secondary literature and illustrative cases rather than primary empirical
data, and the framework has not been empirically tested. Its applicability may be con-
strained in destinations with weak institutional capacity or limited health system data.
Future research should empirically examine and refine the framework across a wider range
of destination types—such as small islands, rural and remote regions, global cities, and
established health tourism hubs—using mixed-methods and longitudinal designs. Priority
areas include equity impacts on host communities, digital health innovations in tourism
settings, and governance models that enable sustained collaboration between tourism and
health sectors.

6. Conclusions
Tourism development and local healthcare systems are deeply interconnected, yet their

relationship has often been addressed in fragmented and sector-specific ways. This paper
advances a co-evolutionary conceptual framework that integrates tourism pressure path-
ways, health system response capacities, and opportunity leverage mechanisms, explicitly
linking healthcare system performance to destination sustainability and competitiveness.

By positioning healthcare systems as core destination infrastructure, the framework
moves beyond treating health impacts as short-term externalities of tourism growth. In-
stead, it demonstrates how tourism and healthcare systems mutually shape one another
over time, with outcomes determined less by tourism intensity than by governance capacity
and policy integration. The illustrative cases show that shared mechanisms operate across
destinations but manifest differently depending on tourism form, mobility patterns, and
structural health system constraints.

From a governance perspective, the framework highlights that tourism-related health
pressures do not inevitably undermine destination sustainability. When health consid-
erations are integrated into tourism planning, investment, and regulation, tourism de-
mand and revenue can be leveraged to strengthen healthcare capacity, preparedness,
and equity. Conversely, weak or fragmented governance risks system dualisation and
resident disadvantage.

This study is conceptual in nature and relies on secondary literature and illustrative
cases. Future research should empirically test and refine the framework across diverse
destination types using mixed-methods and longitudinal designs, with particular atten-
tion to equity impacts, digital health innovation in tourism settings, and cross-sector
governance models.

Overall, the framework provides a clear and transferable lens for advancing more
resilient, equitable, and health-centred approaches to sustainable tourism development.
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