AMA Code of Medical Ethics
1.2.13 Medical Tourism

Medical tourists travel to address what they deem to be unmet personal medical needs, prompted by
issues of cost, timely access to services, higher quality of care or perceived superior services, or to access
services that are not available in their country of residence. In many instances, patients travel on their own
initiative, with or without consulting their physician, and with or without utilizing the services of
commercial medical tourism companies. The care medical tourists seek may be elective procedures,
medically necessary standard care, or care that is unapproved or legally or ethically prohibited in their
home system.

Many medical tourists receive excellent care, but issues of safety and quality can loom large. Substandard
surgical care, poor infection control, inadequate screening of blood products, and falsified or outdated
medications in lower income settings of care can pose greater risks than patients would face at home.
Medical tourists also face heightened travel-related risks. Patients who develop complications may need
extensive follow-up care when they return home. They may pose public health risks to their home
communities as well.

Medical tourism can leave home country physicians in problematic positions: Faced with the reality that
medical tourists often need follow-up when they return, even if only to monitor the course of an
uneventful recovery; confronted with the fact that returning medical tourists often do not have records of
the procedures they underwent and the medications they received, or contact information for the foreign
health care professionals who provided services, asked to make right what went wrong when patients
experience complications as a result of medical travel, often having not been informed about, let alone
part of the patient’s decision to seek health care abroad.

Physicians need to be aware of the implications of medical tourism for individual patients and the
community.

Collectively, through their specialty societies and other professional organizations, physicians should:

(a) Support collection of and access to outcomes data from medical tourists to enhance informed decision
making.

(b) Advocate for education for health care professionals about medical tourism.

(c) Advocate for appropriate oversight of medical tourism and companies that facilitate it to protect
patient safety and promote high quality care.

(d) Advocate against policies that would require patients to accept care abroad as a condition of access to
needed services.

Individually, physicians should:

(e) Be alert to indications that a patient may be contemplating seeking care abroad and explore with the
patient the individual’s concerns and wishes about care.

(f) Seek to familiarize themselves with issues in medical tourism to enable them to support informed
decision making when patients approach them about getting care abroad.



(g) Help patients understand the special nature of risk and limited likelihood of benefit when they desire

an unapproved therapy. Physicians should help patients frame realistic goals for care and encourage a
plan of care based on scientifically recognized interventions.

(h) Advise patients who inform them in advance of a decision to seek care abroad whether the physician
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W)

is or is not willing to provide follow-up care for the procedure(s), and refer the patient to other
options for care.

Offer their best professional guidance about a patient’s decision to become a medical tourist, just as
they would any other decision about care. This includes being candid when they deem a decision to
obtain specific care abroad not to be in the patient’s best interests. Physicians should encourage
patients who seek unapproved therapy to enroll in an appropriate clinical trial.

Physicians should respond compassionately when a patient who has undergone treatment abroad
without the physician’s prior knowledge seeks nonemergent follow-up care. Those who are reluctant
to provide such care should carefully consider:

(1) the nature and duration of the patient-physician relationship;

(i1) the likely impact on the individual patient’s well-being;

(iii) the burden declining to provide follow-up care may impose on fellow professionals;

(iv) the likely impact on the health and resources of the community.

Physicians who are unable or unwilling to provide care in these circumstances have a responsibility to
refer the patient to appropriate services.
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