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ABSTRACT 

This study examines the dual phenomenon of India's evolving health rights 
jurisprudence and its emergence as South Asia's primary medical tourism 
destination within the broader context of regional healthcare integration. 
Through comprehensive analysis of constitutional developments, policy 
frameworks, and cross-border patient flows, this research investigates how 
India's healthcare transformation influences regional health governance and 
patient mobility patterns across South Asian countries. The analysis reveals 
that while India has successfully developed medical tourism capabilities—
serving 7.3 million medical tourists annually and generating $7.69 billion in 
revenue—significant disparities persist in healthcare access and quality 
across the region. Drawing from econometric analysis of eight South Asian 
countries (2000-2021), the study demonstrates that healthcare expenditure, 
educational attainment, and income growth maintain significant long-term 
associations with improved health outcomes, though no short-term causality 
exists between these variables. The findings suggest that regional healthcare 
integration requires coordinated policy approaches that balance commercial 
healthcare development with domestic health equity objectives while 
addressing systemic healthcare governance challenges across South Asian 
nations. 

Keywords: Health rights, medical tourism, South Asia, healthcare 
integration, health law, regional governance. 
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Introduction 

The transformation of healthcare systems across South Asia presents a complex 

paradigm of evolving health rights jurisprudence, cross-border patient mobility, and regional 

healthcare integration challenges. Within this context, India's emergence as the region's 

dominant medical tourism destination—while simultaneously developing comprehensive 

health rights frameworks—offers critical insights into the dynamics of healthcare system 

development in post-colonial, resource-constrained environments. This phenomenon raises 

fundamental questions about the relationship between commercial healthcare development and 

domestic health equity, the role of constitutional health rights in healthcare system 

transformation, and the implications of asymmetric healthcare development for regional 

integration. 

Recent scholarship in comparative health policy has emphasized the importance of 

understanding healthcare development within broader frameworks of regional integration and 

global health governance (Kickbusch et al., 2013; Legido-Quigley et al., 2019). The South 

Asian experience presents unique analytical opportunities due to shared colonial legacies, 

similar constitutional frameworks, comparable epidemiological transitions, and interconnected 

patient mobility patterns. However, existing literature has predominantly examined these 

phenomena through single-country analyses rather than comprehensive regional perspectives 

that account for cross-border healthcare dynamics and their implications for health governance. 

This study addresses three interconnected research questions: First, how has the 

evolution of health rights jurisprudence in India influenced healthcare system development and 

what lessons does this offer for other South Asian countries? Second, what factors explain 

India's emergence as South Asia's medical tourism hub and how do cross-border patient flows 

affect regional healthcare equity? Third, what are the implications of asymmetric healthcare 

development for regional integration and collaborative health governance across South Asian 

nations? 

Theoretical Framework and Methodology 

This analysis employs a multi-level governance framework that examines healthcare 

development across constitutional, national policy, and regional integration dimensions 

(Hooghe & Marks, 2003; Paquet & Schertzer, 2020). The theoretical approach integrates 
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insights from comparative constitutional law, health economics, and regional integration theory 

to understand how health rights development intersects with cross-border healthcare provision 

and regional governance challenges. 

The analysis draws from multiple data sources including constitutional case law, 

national health policy documents, medical tourism statistics, healthcare expenditure data, and 

cross-border patient flow information spanning 2000-2025. The analysis further incorporates 

econometric examination of healthcare expenditure-outcome relationships across eight South 

Asian countries, while qualitative analysis examines policy documents, legal frameworks, and 

institutional developments affecting regional healthcare integration. 

Constitutional Health Rights Development: Comparative Analysis Across South Asia 

Jurisprudential Evolution and Institutional Frameworks 

The development of health rights across South Asian constitutions reveals divergent 

approaches to healthcare provision and state obligations, reflecting different historical 

experiences, institutional capacities, and political priorities. India's constitutional framework, 

while not explicitly enumerating health as a fundamental right, has evolved through progressive 

judicial interpretation to establish healthcare as an integral component of the right to life and 

human dignity under Article 21. This jurisprudential evolution, beginning with landmark cases 

such as Bandhua Mukti Morcha v. Union of India and Paschim Banga Khet Mazdoor Samity, 

has created positive state obligations for healthcare provision and established emergency 

medical care as a constitutional imperative.[1][2][3][4][5] 

Bangladesh's constitutional framework provides more explicit health rights provisions 

through Article 18, which mandates state responsibility for public health and morality. 

However, implementation mechanisms remain underdeveloped compared to India's 

comprehensive policy frameworks and judicial enforcement mechanisms. Pakistan's 

Constitution includes health among provincial subjects under the 18th Amendment, creating 

decentralized health governance structures that complicate national health policy coordination 

and implementation. 

Sri Lanka's constitutional framework, reformed through the 19th Amendment, 

establishes health as a fundamental state obligation while maintaining centralized healthcare 
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delivery systems. Nepal's new constitution (2015) explicitly recognizes health as a fundamental 

right under Article 35, representing the most progressive constitutional health rights framework 

in the region, though implementation capacity remains limited. 

The comparative analysis reveals that constitutional recognition of health rights does 

not automatically translate into effective healthcare provision or improved health 

outcomes. The gap between constitutional promises and practical realization reflects broader 

governance challenges including resource constraints, institutional capacity limitations, and 

competing policy priorities across South Asian countries. 

Policy Implementation and Institutional Capacity 

India's National Health Policy 2017 represents the most comprehensive attempt to 

operationalize constitutional health rights through systematic policy frameworks. The policy 

commits to increasing public health expenditure to 2.5% of GDP by 2025, establishing 

universal health coverage through Ayushman Bharat, and ensuring access to quality health 

services without financial hardship. However, actual health expenditure has increased from 

only 1.15% of GDP in 2013-14 to 1.84% in 2024-25, falling substantially short of policy 

commitments.[6][7][8][9][10][11] 

The Ayushman Bharat scheme, launched in 2018, represents the world's largest health 

assurance program, providing coverage to over 50 crore beneficiaries with annual family 

coverage of ₹5 lakh. As of March 2025, more than 36.9 crore Ayushman cards have been 

created, with recorded savings exceeding ₹1.25 lakh crore in out-of-pocket expenditures. 

Research indicates that government health expenditure increased from 29.0% to 48.0% of total 

health expenditure between 2015 and 2022, while out-of-pocket expenditure declined from 

62.6% to 39.4%.[12][13][14][15] 
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India's medical tourism sector shows remarkable growth with medical tourists 

increasing from 183,000 in 2020 to a projected 871,000 in 2025, while revenue is expected to 

reach $10.2 billion by 2025. 

Comparative analysis across South Asian countries reveals significant variations in 

health system financing and coverage mechanisms. Bangladesh's health system relies heavily 

on out-of-pocket payments (approximately 74% of health expenditure), creating substantial 

financial barriers to healthcare access. Pakistan's fragmented health system, with provincial 

responsibility for health delivery, struggles with coordination challenges and resource 

allocation disparities between provinces. 

The econometric analysis of South Asian healthcare systems reveals that healthcare 

spending, gross national income per capita, and expected years of schooling maintain 

significant long-run associations with life expectancy, though no short-run causality exists 

between these variables. This finding has profound implications for health policy 

development, suggesting that healthcare improvements require sustained, long-term 

investments rather than temporary interventions.[16][17] 

India's Medical Tourism Development: Regional Implications and Analysis 

Market Structure and Competitive Dynamics 

India's medical tourism sector has evolved from a nascent industry to a comprehensive 
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healthcare export service, generating $7.69 billion in revenue during 2024 with projections 

reaching $16.21 billion by 2030 at a compound annual growth rate of 13.23%. This growth 

trajectory reflects systematic competitive advantages including cost differentials of 60-90% 

compared to developed countries, internationally accredited healthcare facilities, and highly 

trained medical professionals providing specialized treatments across multiple 

specialties.[18][19][20][21] 

The sectoral analysis reveals concentration in major metropolitan areas including 

Chennai, Delhi, Mumbai, Bangalore, and Hyderabad, which have developed specialized 

medical tourism infrastructure and marketing capabilities. Chennai's recognition as India's 

"Health Capital" reflects its concentration of multi-specialty hospitals, medical colleges, and 

supporting infrastructure that attracts both domestic and international patients.[22][23] 

However, this concentration pattern creates regional disparities within India's 

healthcare system, with advanced tertiary care facilities clustered in urban areas while rural 

populations continue to face significant healthcare access barriers. The contradiction between 

medical tourism success and domestic healthcare equity raises important questions about 

resource allocation priorities and healthcare development strategies in resource-constrained 

environments. 

Cross-Border Patient Flows and Regional Dependencies 

The demographic analysis of medical tourism to India reveals distinct regional patterns 

that reflect economic capabilities, geographical proximity, and healthcare infrastructure gaps 

across South Asian countries. Bangladesh represents the overwhelming majority of South 

Asian medical tourists to India, accounting for 74.9% of all medical visitors in 2024 with 

482,336 arrivals. This dominance reflects not only population size and proximity but also 

substantial healthcare infrastructure deficits relative to healthcare demand in Bangladesh.[24][25] 
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Bangladesh dominates India's medical tourism market, accounting for 74.9% of all medical 

tourists in 2024, followed by Iraq (5.0%) and other countries from Africa and the Middle East. 

Research on Bangladeshi patient decision-making processes reveals that treatment 

preferences typically involve complex procedures including cardiac surgery, cancer treatment, 

organ transplantation, fertility treatments, orthopedic surgery, and neurological interventions. 

These preferences reflect areas where technological advancement, specialist expertise, and 

institutional capacity create clear comparative advantages for Indian healthcare providers over 

domestic alternatives in Bangladesh.[26] 

Other South Asian countries including Sri Lanka, Nepal, and Maldives contribute 

smaller but growing numbers of medical tourists, particularly for specialized procedures 

unavailable domestically. The regional dependency pattern creates both opportunities and 

vulnerabilities, as demonstrated by the 35% revenue decline experienced by Indian hospitals 

during Bangladesh's political crisis in 2024.[24] 

Economic Impact and Healthcare Diplomacy 

Medical tourism represents a significant component of India's healthcare diplomacy 

and soft power projection in South Asia, generating substantial foreign exchange earnings 

while building positive relationships with neighboring countries. The economic multiplier 

effects extend beyond direct medical revenues to include accommodation, transportation, 

pharmaceutical retail, and medical equipment industries, with estimates suggesting that 
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medical tourists contribute 2-3 times their treatment cost through ancillary 

expenditures.[28][29][30][31] 

For source countries, medical tourism to India provides access to advanced treatments 

unavailable domestically while often proving more cost-effective than alternatives in 

developed countries. However, this dependency also highlights domestic healthcare system 

inadequacies and can contribute to medical brain drain as healthcare professionals migrate 

toward better opportunities.[32][33] 

The "Heal in India" initiative actively promotes medical tourism through policy 

support, infrastructure development, and visa facilitation measures, including extension of e-

medical visa facilities to nationals of 171 countries and introduction of AYUSH visas for 

traditional medicine treatments. These policy interventions demonstrate official recognition of 

medical tourism as a strategic economic sector with regional influence implications.[34][28] 

Regional Healthcare Integration: Challenges and Opportunities 

Healthcare System Performance and Comparative Analysis 

Comparative analysis of healthcare system performance across South Asian countries 

reveals significant variations in health outcomes, financing mechanisms, and institutional 

capacity. The econometric analysis examining healthcare expenditure-outcome relationships 

across eight South Asian countries (2000-2021) demonstrates that healthcare spending 

maintains significant long-run associations with life expectancy improvements, though the 

benefits are not equally distributed across socioeconomic strata.[16][17] 
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Healthcare expenditure as percentage of GDP varies significantly across South Asian countries, 

with Maldives leading at 11.4% while Bangladesh has the lowest at 2.4%. Most countries fall 

below the WHO recommended minimum of 5%. 

Healthcare expenditure as percentage of GDP varies dramatically across the region, 

with Maldives leading at 11.4%, Nepal at 5.8%, Sri Lanka at 4.1%, India at 3.3%, Pakistan at 

3.2%, Bhutan at 3.5%, and Bangladesh lowest at 2.4%. Most countries fall substantially below 

the WHO recommended minimum of 5% of GDP for healthcare, indicating systemic 

underinvestment in health systems across the region. 

Out-of-pocket expenditure comprises an estimated 47% of current health expenditure 

across South Asian countries, creating substantial financial barriers to healthcare access and 

contributing to poverty through catastrophic health expenditures. The high reliance on private 

financing mechanisms undermines healthcare equity and limits access for vulnerable 

populations across the region.[16][35] 

Human resource challenges are particularly acute, with doctor-to-population ratios 

falling below WHO recommendations across most South Asian countries. India maintains a 

ratio of 1:1,445, Bangladesh 1:1,600, Pakistan 1:1,200, and Nepal 1:1,700, indicating 

widespread healthcare workforce shortages. The quality of medical education and training 

varies significantly, though India's medical education system produces approximately 83,000 

medical graduates annually through 562 medical colleges, establishing the world's largest 

medical education infrastructure.[17][36][16] 

Regional Cooperation Frameworks and Institutional Development 

The South Asian Association for Regional Cooperation (SAARC) has initiated several 

regional health strategies, particularly addressing cross-border migration and communicable 

disease control through the SAARC Regional Strategic Plan on Cross Border Migration and 

Health. These frameworks recognize the interconnected nature of regional health challenges 

and propose collaborative approaches to address tuberculosis, maternal mortality, and non-

communicable diseases.[37] 

However, regulatory frameworks governing cross-border healthcare movement remain 

fragmented and politically influenced, limiting the potential for efficient resource utilization 
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and coordinated care delivery. The lack of standardized regional health insurance portability 

prevents seamless healthcare access, forcing patients to rely on out-of-pocket payments or 

limited bilateral agreements.[29][38] 

Digital health integration offers promising opportunities for regional cooperation while 

addressing geographical and political barriers. India's eSanjeevani telemedicine platform has 

served over 340 million patients since 2021, demonstrating the scalability and effectiveness of 

digital health solutions. The Ayushman Bharat Digital Mission has created over 73 crore health 

accounts and established comprehensive interoperability standards that could serve as regional 

benchmarks.[39][40] 

Regional telemedicine networks could connect specialists in major urban centers with 

patients in remote areas across national boundaries, addressing healthcare workforce shortages 

while facilitating knowledge transfer and capacity building. However, challenges including 

data privacy regulations, cross-border data transfer restrictions, and varying technological 

infrastructure require coordinated policy responses.[41] 

Epidemiological Transitions and Collaborative Health Challenges 

South Asian countries share common epidemiological transitions characterized by dual 

burdens of communicable and non-communicable diseases. The region accounts for a 

significant proportion of global tuberculosis cases, with India and Pakistan together 

representing over 3.2 million infections annually. Maternal mortality, child malnutrition, and 

infectious disease burdens remain substantial across most South Asian countries, reflecting 

persistent healthcare access barriers and quality limitations.[42] 

The emergence of non-communicable diseases including diabetes, cardiovascular 

disease, and cancer creates additional challenges requiring specialized treatment capabilities 

and long-term care coordination. These epidemiological transitions increase demand for 

complex medical procedures that often exceed domestic healthcare capacity in smaller South 

Asian countries, contributing to medical tourism flows toward India's more developed 

healthcare infrastructure. 

Regional collaboration opportunities exist in areas such as disease surveillance, health 

workforce development, pharmaceutical manufacturing, and research coordination. Joint 
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procurement initiatives, collaborative clinical trials, and shared treatment protocols could 

enhance healthcare efficiency while reducing costs across the region. However, political 

tensions, regulatory barriers, and nationalist healthcare policies limit the realization of these 

collaborative opportunities. 

Policy Implications and Strategic Recommendations 

Health System Strengthening and Regional Integration 

The analysis reveals that sustainable healthcare development in South Asia requires 

coordinated approaches that address both domestic health system strengthening and regional 

integration challenges. The Indian experience demonstrates that constitutional health rights 

recognition, comprehensive policy frameworks, and systematic healthcare investments can 

generate significant improvements in healthcare access and outcomes, though implementation 

gaps persist. 

For other South Asian countries, the Indian experience offers important lessons about 

the potential and limitations of health rights-based approaches to healthcare system 

development. The success of Ayushman Bharat in expanding healthcare coverage 

demonstrates the viability of large-scale health insurance schemes, while ongoing challenges 

in achieving universal coverage highlight the complexity of healthcare system transformation 

in resource-constrained environments. 

Regional integration strategies should emphasize collaborative frameworks that 

leverage India's healthcare strengths while addressing systemic challenges across South Asian 

countries. The development of integrated digital health platforms, standardized quality 

assurance mechanisms, and regional healthcare investment funds could facilitate more 

effective resource utilization and coordinated care delivery. 

Regulatory Harmonization and Quality Assurance 

Cross-border healthcare delivery requires robust regulatory frameworks ensuring 

patient safety, quality standards, and professional accountability across jurisdictions. India's 

National Accreditation Board for Hospitals & Healthcare Providers (NABH) provides 

international recognition through rigorous standards, with many hospitals also achieving Joint 

Commission International (JCI) certification.[31] 
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Regional harmonization of healthcare quality standards could facilitate seamless cross-

border care while protecting patients from substandard services. The development of mutual 

recognition agreements for medical qualifications, standardized treatment protocols, and 

unified patient safety standards would enhance regional healthcare integration while 

maintaining quality assurance mechanisms. 

Insurance portability across South Asian countries remains a critical policy challenge 

requiring coordinated regulatory responses. The absence of regional health insurance 

agreements forces patients to rely on out-of-pocket payments, creating financial barriers and 

limiting healthcare access for vulnerable populations. Bilateral or multilateral insurance 

arrangements could significantly enhance regional healthcare accessibility while distributing 

financial risks more efficiently. 

Technology Integration and Capacity Building 

Digital health transformation offers significant opportunities for regional healthcare 

integration and capacity building initiatives. India's comprehensive digital health 

infrastructure, including the Ayushman Bharat Digital Mission, demonstrates the scalability of 

digital health solutions in resource-constrained environments. Interoperability standards 

developed through India's initiatives could serve as regional benchmarks, facilitating cross-

border health data exchange, telemedicine services, and collaborative research initiatives.[40][43] 

Regional medical education partnerships could address healthcare workforce shortages 

while maintaining talent within South Asia through collaborative residency programs, specialty 

fellowships, and research exchanges. The development of regional medical education 

accreditation standards, faculty exchange programs, and collaborative research initiatives 

could enhance the overall quality of healthcare professional training across South Asian 

countries.[32][33] 

Conclusion 

The analysis of India's health rights development and emergence as South Asia's 

medical tourism hub reveals complex interactions between constitutional jurisprudence, policy 

implementation, and regional healthcare integration dynamics. While India has achieved 

remarkable success in developing medical tourism capabilities and expanding domestic health 
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coverage through schemes like Ayushman Bharat, significant challenges persist in ensuring 

equitable healthcare access and addressing regional healthcare dependencies. 
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