
VOLUME NO. 5 (2014), ISSUE NO. 05 (MAY)   ISSN 0976-2183 

 A Monthly Double-Blind Peer Reviewed (Refereed/Juried) Open Access International e-Journal - Included in the International Serial Directories 

Indexed & Listed at:  
Ulrich's Periodicals Directory ©, ProQuest, U.S.A., EBSCO Publishing, U.S.A., Cabell’s Directories of Publishing Opportunities, U.S.A., 

Open J-Gage, India [link of the same is duly available at Inflibnet of University Grants Commission (U.G.C.)],  
The American Economic Association's electronic bibliography, EconLit, U.S.A., 

Index Copernicus Publishers Panel, Poland with IC Value of 5.09 & number of libraries all around the world. 
Circulated all over the world & Google has verified that scholars of more than 3412 Cities in 173 countries/territories are visiting our journal on regular basis. 

Ground Floor, Building No. 1041-C-1, Devi Bhawan Bazar, JAGADHRI – 135 003, Yamunanagar, Haryana, INDIA 

http://ijrcm.org.in/ 

 



VOLUME NO. 5 (2014), ISSUE NO. 05 (MAY)   ISSN 0976-2183 

INTERNATIONAL JOURNAL OF RESEARCH IN COMMERCE & MANAGEMENT 
A Monthly Double-Blind Peer Reviewed (Refereed/Juried) Open Access International e-Journal - Included in the International Serial Directories 

http://ijrcm.org.in/ 

ii

CONTENTS 
 

Sr. 
No. TITLE & NAME OF THE AUTHOR (S) Page 

No. 

1. CHALLENGES OF MANAGING DEVOLVED FUNDS IN THE DELIVERY OF SERVICES: A 

CASE STUDY OF MOMBASA COUNTY 

HADIJA ABDUMLINGO & DR. FRED MWIRIGIMUGAMBI 

1 

2. CUSTOMER RELATIONSHIP MANAGEMENT STRATEGIES FOR RETAIL BANKING IN 

INDIA 

T. P. SARATHI, DR. S. E. V. SUBRAHMANYAM & DR. T. NARAYANA REDDY 

5 

3. STRATEGIC IMPLICATIONS OF CORPORATE SOCIAL RESPONSIBILITY INITIATIVES 

ASHFAQ AHMAD & DR. N. P. SHARMA 

8 

4. STUDENT MOTIVATION, STUDYING AT HIGHER EDUCATION: A CASE OF BOTHO 

UNIVERSITY 

SHYNET CHIVASA & RODRECKCHIRAU 

12 

5. INSTITUTIONAL ANALYSIS ON POVERTY REDUCTION PROGRAM IN THE SOCIETY: A 

CASE STUDY OF NATIONAL PROGRAM FOR COMMUNITY EMPOWERMENT OF 

INDEPENDENT URBAN (PNPM-MP) IN SEMARANG, INDONESIA 

MUNAWAR NOOR, DR. Y. WARELLA, DR. DRA. SRI SUWITRI & DR. HARDI WARSONO 

18 

6. PREDICTING DEFAULTS IN COMMERCIAL VEHICLE LOANS USING LOGISTIC 

REGRESSION: CASE OF AN INDIAN NBFC 

MOHIT AGRAWAL, DR. ANAND AGRAWAL & DR. ABHISHEK RAIZADA 

22 

7. RISK DISCLOSURE BY SELECT INDIAN BANKS WITH REFERENCE TO IFRS 7 / IND AS-32: 

A STUDY 

DR. PRANAM DHAR 

29 

8. E-GOVERNANCE: EXPLORING CITIZEN’S BEHAVIOR IN INDIA 

KOMAL CHANDIRAMANI & MONIKA KHEMANI 

38 

9. RECENT INITIATIVES TOWARDS CSR IN INDIA 

ALPANA 

42 

10. HIGHER EDUCATION FOR SUSTAINABLE DEVELOPMENT: QUALITY PERSPECTIVE 

DR. A. SUBRAHMANYAM 

46 

11. QUALITY MANAGEMENT PRACTICES IN MANUFACTURING SECTOR 

SUPRIYA CHOPRA 

49 

12. PROBLEMS OF MUTUAL FUND IN INDIA 

NEERAJ RANI ANEJA 

58 

13. HOMESTAYS FOR THE DEVELOPMENT OF TOURISM IN THRISSUR DISTRICT 

HELNA K PAUL 

64 

14. MERGERS AND ACQUISITIONS IN BANKING SECTOR 

NAND LAL 

68 

15. MEDICAL TOURISM OF INDIA: HIGH QUALITY & AFFORDABLE INTERNATIONAL PRICE 

NAMAN PANWAR 

72 

 
REQUEST FOR FEEDBACK & DISCLAIMER 

78 



VOLUME NO. 5 (2014), ISSUE NO. 05 (MAY)   ISSN 0976-2183 

INTERNATIONAL JOURNAL OF RESEARCH IN COMMERCE & MANAGEMENT 
A Monthly Double-Blind Peer Reviewed (Refereed/Juried) Open Access International e-Journal - Included in the International Serial Directories 

http://ijrcm.org.in/ 

iii

CHIEF PATRON 
PROF. K. K. AGGARWAL 

Chairman, Malaviya National Institute of Technology, Jaipur 
(An institute of National Importance & fully funded by Ministry of Human Resource Development, Government of India) 

Chancellor, K. R. Mangalam University, Gurgaon 

Chancellor, Lingaya’s University, Faridabad 

Founder Vice-Chancellor (1998-2008), Guru Gobind Singh Indraprastha University, Delhi 

Ex. Pro Vice-Chancellor, Guru Jambheshwar University, Hisar 

 

FOUNDER PATRON 
LATE SH. RAM BHAJAN AGGARWAL 

Former State Minister for Home & Tourism, Government of Haryana 

FormerVice-President, Dadri Education Society, Charkhi Dadri 

FormerPresident, Chinar Syntex Ltd. (Textile Mills), Bhiwani 

 

CO-ORDINATOR 
DR. SAMBHAV GARG 

Faculty, Shree Ram Institute of Business & Management, Urjani 
 

ADVISORS 
DR. PRIYA RANJAN TRIVEDI 

Chancellor, The Global Open University, Nagaland 

PROF. M. S. SENAM RAJU 
Director A. C. D., School of Management Studies, I.G.N.O.U., New Delhi 

PROF. M. N. SHARMA 
Chairman, M.B.A., HaryanaCollege of Technology & Management, Kaithal 

PROF. S. L. MAHANDRU 
Principal (Retd.), MaharajaAgrasenCollege, Jagadhri 

 

EDITOR 
PROF. R. K. SHARMA 

Professor, Bharti Vidyapeeth University Institute of Management & Research, New Delhi 

 

CO-EDITOR 
DR. BHAVET 

Faculty, Shree Ram Institute of Business & Management, Urjani 

 

EDITORIAL ADVISORY BOARD 
DR. RAJESH MODI 

Faculty, YanbuIndustrialCollege, Kingdom of Saudi Arabia 

PROF. SANJIV MITTAL 
UniversitySchool of Management Studies, GuruGobindSinghI. P. University, Delhi 

 



VOLUME NO. 5 (2014), ISSUE NO. 05 (MAY)   ISSN 0976-2183 

INTERNATIONAL JOURNAL OF RESEARCH IN COMMERCE & MANAGEMENT 
A Monthly Double-Blind Peer Reviewed (Refereed/Juried) Open Access International e-Journal - Included in the International Serial Directories 

http://ijrcm.org.in/ 

iv

PROF. ANIL K. SAINI 
Chairperson (CRC), GuruGobindSinghI. P. University, Delhi 

DR. SAMBHAVNA 
Faculty, I.I.T.M., Delhi 

DR. MOHENDER KUMAR GUPTA 
Associate Professor, P.J.L.N.GovernmentCollege, Faridabad 

DR. SHIVAKUMAR DEENE 
Asst. Professor, Dept. of Commerce, School of Business Studies, Central University of Karnataka, Gulbarga 

 

ASSOCIATE EDITORS 
PROF. NAWAB ALI KHAN 

Department of Commerce, Aligarh Muslim University, Aligarh, U.P. 

PROF. ABHAY BANSAL 
Head, Department of Information Technology, Amity School of Engineering & Technology, Amity 

University, Noida 

PROF. V. SELVAM 
SSL, VIT University, Vellore 

PROF. N. SUNDARAM      
VITUniversity, Vellore 

DR. PARDEEP AHLAWAT 
Associate Professor, Institute of Management Studies & Research, MaharshiDayanandUniversity, Rohtak 

DR. S. TABASSUM SULTANA 
Associate Professor, Department of Business Management, Matrusri Institute of P.G. Studies, Hyderabad 

 

TECHNICAL ADVISOR 
AMITA 

Faculty, Government M. S., Mohali 

 

FINANCIAL ADVISORS 
DICKIN GOYAL 

Advocate & Tax Adviser, Panchkula 

NEENA 
Investment Consultant, Chambaghat, Solan, Himachal Pradesh 

 

LEGAL ADVISORS 
JITENDER S. CHAHAL 

Advocate, Punjab & Haryana High Court, Chandigarh U.T. 

CHANDER BHUSHAN SHARMA 
Advocate & Consultant, District Courts, Yamunanagar at Jagadhri 

 

SUPERINTENDENT 
SURENDER KUMAR POONIA 

 



VOLUME NO. 5 (2014), ISSUE NO. 05 (MAY)   ISSN 0976-2183 

INTERNATIONAL JOURNAL OF RESEARCH IN COMMERCE & MANAGEMENT 
A Monthly Double-Blind Peer Reviewed (Refereed/Juried) Open Access International e-Journal - Included in the International Serial Directories 

http://ijrcm.org.in/ 

v

CALL FOR MANUSCRIPTS 
We invite unpublished novel, original, empirical and high quality research work pertaining to recent developments & practices in the areas of 

Computer Science & Applications; Commerce; Business; Finance; Marketing; Human Resource Management; General Management; Banking; 

Economics; Tourism Administration & Management; Education; Law; Library & Information Science; Defence & Strategic Studies; Electronic 

Science; Corporate Governance; Industrial Relations; and emerging paradigms in allied subjects like Accounting; Accounting Information 

Systems; Accounting Theory & Practice; Auditing; Behavioral Accounting; Behavioral Economics; Corporate Finance; Cost Accounting; 

Econometrics; Economic Development; Economic History; Financial Institutions & Markets; Financial Services; Fiscal Policy; Government & Non 

Profit Accounting; Industrial Organization; International Economics & Trade; International Finance; Macro Economics; Micro Economics; Rural 

Economics; Co-operation; Demography: Development Planning; Development Studies; Applied Economics; Development Economics; Business 

Economics; Monetary Policy; Public Policy Economics; Real Estate; Regional Economics; Political Science; Continuing Education; Labour 

Welfare; Philosophy; Psychology; Sociology; Tax Accounting; Advertising & Promotion Management; Management Information Systems (MIS); 

Business Law; Public Responsibility & Ethics; Communication; Direct Marketing; E-Commerce; Global Business; Health Care Administration; 

Labour Relations & Human Resource Management; Marketing Research; Marketing Theory & Applications; Non-Profit Organizations; Office 

Administration/Management; Operations Research/Statistics; Organizational Behavior & Theory; Organizational Development; 

Production/Operations; International Relations; Human Rights & Duties; Public Administration; Population Studies; Purchasing/Materials 

Management; Retailing; Sales/Selling; Services; Small Business Entrepreneurship; Strategic Management Policy; Technology/Innovation; 

Tourism & Hospitality; Transportation Distribution; Algorithms; Artificial Intelligence; Compilers & Translation; Computer Aided Design (CAD); 

Computer Aided Manufacturing; Computer Graphics; Computer Organization & Architecture; Database Structures & Systems; Discrete 

Structures; Internet; Management Information Systems; Modeling & Simulation; Neural Systems/Neural Networks; Numerical 

Analysis/Scientific Computing; Object Oriented Programming; Operating Systems; Programming Languages; Robotics; Symbolic & Formal Logic; 

Web Design and emerging paradigms in allied subjects. 

Anybody can submit the soft copy of unpublished novel; original; empirical and high quality research work/manuscript anytime in M.S. Word 

format after preparing the same as per our GUIDELINES FOR SUBMISSION; at our email address i.e. infoijrcm@gmail.com or online by clicking 

the link online submission as given on our website (FOR ONLINE SUBMISSION, CLICK HERE).  

GUIDELINES FOR SUBMISSION OF MANUSCRIPT 

1. COVERING LETTER FOR SUBMISSION: 

DATED: _____________ 

THE EDITOR 

IJRCM 

Subject: SUBMISSION OF MANUSCRIPT IN THE AREA OF                                                                                                                . 

 (e.g. Finance/Marketing/HRM/General Management/Economics/Psychology/Law/Computer/IT/Engineering/Mathematics/other, please specify) 

DEAR SIR/MADAM 

Please find my submission of manuscript entitled ‘___________________________________________’ for possible publication in your journals. 

I hereby affirm that the contents of this manuscript are original. Furthermore, it has neither been published elsewhere in any language fully or partly, nor is it 

under review for publication elsewhere. 

I affirm that all the author (s) have seen and agreed to the submitted version of the manuscript and their inclusion of name (s) as co-author (s). 

Also, if my/our manuscript is accepted, I/We agree to comply with the formalities as given on the website of the journal & you are free to publish our 

contribution in any of your journals. 

NAME OF CORRESPONDING AUTHOR: 

Designation: 

Affiliation with full address, contact numbers & Pin Code: 

Residential address with Pin Code: 

Mobile Number (s): 

Landline Number (s):  

E-mail Address: 

Alternate E-mail Address: 

NOTES: 

a) The whole manuscript is required to be in ONE MS WORD FILE only (pdf. version is liable to be rejected without any consideration), which will start from 

the covering letter, inside the manuscript. 

b) The sender is required to mentionthe following in the SUBJECT COLUMN of the mail:  

New Manuscript for Review in the area of (Finance/Marketing/HRM/General Management/Economics/Psychology/Law/Computer/IT/ 

Engineering/Mathematics/other, please specify) 

c) There is no need to give any text in the body of mail, except the cases where the author wishes to give any specific message w.r.t. to the manuscript. 

d) The total size of the file containing the manuscript is required to be below 500 KB. 

e) Abstract alone will not be considered for review, and the author is required to submit the complete manuscript in the first instance. 

f) The journal gives acknowledgement w.r.t. the receipt of every email and in case of non-receipt of acknowledgment from the journal, w.r.t. the submission 

of manuscript, within two days of submission, the corresponding author is required to demand for the same by sending separate mail to the journal. 

2. MANUSCRIPT TITLE: The title of the paper should be in a 12 point Calibri Font. It should be bold typed, centered and fully capitalised. 

3. AUTHOR NAME (S) & AFFILIATIONS: The author (s) full name, designation, affiliation (s), address, mobile/landline numbers, and email/alternate email 

address should be in italic & 11-point Calibri Font. It must be centered underneath the title. 

4. ABSTRACT: Abstract should be in fully italicized text, not exceeding 250 words. The abstract must be informative and explain the background, aims, methods, 

results & conclusion in a single para. Abbreviations must be mentioned in full. 



VOLUME NO. 5 (2014), ISSUE NO. 05 (MAY)   ISSN 0976-2183 

INTERNATIONAL JOURNAL OF RESEARCH IN COMMERCE & MANAGEMENT 
A Monthly Double-Blind Peer Reviewed (Refereed/Juried) Open Access International e-Journal - Included in the International Serial Directories 

http://ijrcm.org.in/ 

vi

 

5. KEYWORDS: Abstract must be followed by a list of keywords, subject to the maximum of five. These should be arranged in alphabetic order separated by 

commas and full stops at the end. 

6. MANUSCRIPT: Manuscript must be in BRITISH ENGLISH prepared on a standard A4 size PORTRAIT SETTING PAPER. It must be prepared on a single space and 

single column with 1” margin set for top, bottom, left and right. It should be typed in 8 point Calibri Font with page numbers at the bottom and centre of every 

page. It should be free from grammatical, spelling and punctuation errors and must be thoroughly edited. 

7. HEADINGS: All the headings should be in a 10 point Calibri Font. These must be bold-faced, aligned left and fully capitalised. Leave a blank line before each 

heading. 

8. SUB-HEADINGS: All the sub-headings should be in a 8 point Calibri Font. These must be bold-faced, aligned left and fully capitalised.  

9. MAIN TEXT: The main text should follow the following sequence: 

 INTRODUCTION 

 REVIEW OF LITERATURE 

 NEED/IMPORTANCE OF THE STUDY 

 STATEMENT OF THE PROBLEM 

 OBJECTIVES 

 HYPOTHESES 

 RESEARCH METHODOLOGY 

 RESULTS & DISCUSSION 

 FINDINGS 

 RECOMMENDATIONS/SUGGESTIONS 

 CONCLUSIONS 

 SCOPE FOR FURTHER RESEARCH 

 ACKNOWLEDGMENTS 

 REFERENCES 

 APPENDIX/ANNEXURE 

 It should be in a 8 point Calibri Font, single spaced and justified. The manuscript should preferably not exceed 5000 WORDS. 

10. FIGURES &TABLES: These should be simple, crystal clear, centered, separately numbered &self explained, and titles must be above the table/figure. Sources of 

data should be mentioned below the table/figure. It should be ensured that the tables/figures are referred to from the main text. 

11. EQUATIONS:These should be consecutively numbered in parentheses, horizontally centered with equation number placed at the right. 

12. REFERENCES: The list of all references should be alphabetically arranged. The author (s) should mention only the actually utilised references in the preparation 

of manuscript and they are supposed to follow Harvard Style of Referencing. The author (s) are supposed to follow the references as per the following: 

• All works cited in the text (including sources for tables and figures) should be listed alphabetically.  

• Use (ed.) for one editor, and (ed.s) for multiple editors.  

• When listing two or more works by one author, use --- (20xx), such as after Kohl (1997), use --- (2001), etc, in chronologically ascending order. 

• Indicate (opening and closing) page numbers for articles in journals and for chapters in books.  

• The title of books and journals should be in italics. Double quotation marks are used for titles of journal articles, book chapters, dissertations, reports, working 

papers, unpublished material, etc. 

• For titles in a language other than English, provide an English translation in parentheses.  

• The location of endnotes within the text should be indicated by superscript numbers. 

 

PLEASE USE THE FOLLOWING FOR STYLE AND PUNCTUATION IN REFERENCES: 

BOOKS 

• Bowersox, Donald J., Closs, David J., (1996), "Logistical Management." Tata McGraw, Hill, New Delhi.  

• Hunker, H.L. and A.J. Wright (1963), "Factors of Industrial Location in Ohio" Ohio State University, Nigeria.  

CONTRIBUTIONS TO BOOKS 

• Sharma T., Kwatra, G. (2008) Effectiveness of Social Advertising: A Study of Selected Campaigns, Corporate Social Responsibility, Edited by David Crowther & 

Nicholas Capaldi, Ashgate Research Companion to Corporate Social Responsibility, Chapter 15, pp 287-303. 

JOURNAL AND OTHER ARTICLES 

• Schemenner, R.W., Huber, J.C. and Cook, R.L. (1987), "Geographic Differences and the Location of New Manufacturing Facilities," Journal of Urban Economics, 

Vol. 21, No. 1, pp. 83-104. 

CONFERENCE PAPERS 

• Garg, Sambhav (2011): "Business Ethics" Paper presented at the Annual International Conference for the All India Management Association, New Delhi, India, 

19–22 June. 

UNPUBLISHED DISSERTATIONS AND THESES 

• Kumar S. (2011): "Customer Value: A Comparative Study of Rural and Urban Customers," Thesis, Kurukshetra University, Kurukshetra. 

ONLINE RESOURCES 

•            Always indicate the date that the source was accessed, as online resources are frequently updated or removed. 

WEBSITES 

• Garg, Bhavet (2011): Towards a New Natural Gas Policy, Political Weekly, Viewed on January 01, 2012 http://epw.in/user/viewabstract.jsp 



VOLUME NO. 5 (2014), ISSUE NO. 05 (MAY) 

INTERNATIONAL JOURNAL OF RESEARCH
A Monthly Double-Blind Peer Reviewed (Refereed

MEDICAL TOURISM OF INDIA: HIGH QUALITY &

INSTITUTE OF HOTEL M

TAJ HOTELS, RESORTS 

Health tourism in India has occurred as the fastest growing section of tourism industry with a major impetus of economic libe

the increasing attractiveness of medical tourism comprises the high rate of health ca

international travel, and enhancement in both skill and standard of care in many third world countries like India, Mexico, Ma

market research report of ‘Pharma Leaders’ (Asia’s Most Analytic News Media in Healthcare Communication) India’s share in the worldwide health t

industry will hike to around 26% CAGR by the end of 2013. Also, the medical tourism is estimated to create income of US$ 3 B

most potential health tourism market in the world. Features such as low charges, offers a good holiday, there are no waiting 
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Also, the progress in India’s medical tourism industry will be an advantage for various other associated businesses, includin

business and medicinal business. There are more than 3,371 hospitals and around 8, 00,000 registered practitioners outfitting
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and proposing Ayurvedic massages and spas. The study also delivers a deep understanding into the Indian medical tourism marke

and upcoming picture of the health tourism market. It discusses the major factors which are building India a striking health tourism end. 
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MEDICAL TOURISM: THE INDIAN CONTEXT 
edical tourism (also called medical travel, health tourism or global health care) is a term initially coined by travel agenci

describe the rapidly-growing practice of traveling across international borders to obtain health care. 

Leisure aspects typically associated with travel and tourism may be included on such medical travel trips. Prospective medical 

keep in mind the extra cost of travel and accommodations when deciding on treatment location.

 

FIGURE NO. 

A specialized subset of medical tourism is reproductive tourism, which is the practice of traveling abroad to undergo in vitr

reproductive technology treatments. 

The business can be alienated into three clusters: 

• Outgoing: patients migrating to other countries for health care
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ABSTRACT 
Health tourism in India has occurred as the fastest growing section of tourism industry with a major impetus of economic libe

the increasing attractiveness of medical tourism comprises the high rate of health care, long wait periods for certain procedure, the comfort and affordability of 

international travel, and enhancement in both skill and standard of care in many third world countries like India, Mexico, Ma

ort of ‘Pharma Leaders’ (Asia’s Most Analytic News Media in Healthcare Communication) India’s share in the worldwide health t

industry will hike to around 26% CAGR by the end of 2013. Also, the medical tourism is estimated to create income of US$ 3 B

most potential health tourism market in the world. Features such as low charges, offers a good holiday, there are no waiting 

not pose a problem as most people speak English, and also scale and range of treatments provided by India discriminate it from other medical tourism endpoints. 

Also, the progress in India’s medical tourism industry will be an advantage for various other associated businesses, includin

business and medicinal business. There are more than 3,371 hospitals and around 8, 00,000 registered practitioners outfitting

fitness care. Many Indian hotels are also showing their interest in fitness care facilities market by binding up with certified companies in a range of fitness fields 

and proposing Ayurvedic massages and spas. The study also delivers a deep understanding into the Indian medical tourism marke

health tourism market. It discusses the major factors which are building India a striking health tourism end. 

Medical Tourism, Foreign Patient, Ayurvedic Treatments. 

 
edical tourism (also called medical travel, health tourism or global health care) is a term initially coined by travel agenci

growing practice of traveling across international borders to obtain health care.  

isure aspects typically associated with travel and tourism may be included on such medical travel trips. Prospective medical 

keep in mind the extra cost of travel and accommodations when deciding on treatment location. 

FIGURE NO. 1: THE 7A FACTORS OF MEDICAL TOURISM 

Source: (Self-Conceptualized Model, 2014) 

A specialized subset of medical tourism is reproductive tourism, which is the practice of traveling abroad to undergo in vitr

Outgoing: patients migrating to other countries for health care 

7A

FACTOR

AFFORDABLE

ACCOUNTABLE

AVAILABLE

ASSUREDACCESSIBLE

ISSN 0976-2183 

IN COMMERCE & MANAGEMENT 
Included in the International Serial Directories 

72

AFFORDABLE INTERNATIONAL PRICE 

Health tourism in India has occurred as the fastest growing section of tourism industry with a major impetus of economic liberalization. Aspects that have led to 

re, long wait periods for certain procedure, the comfort and affordability of 

international travel, and enhancement in both skill and standard of care in many third world countries like India, Mexico, Malaysia, Singapore etc. As per the 

ort of ‘Pharma Leaders’ (Asia’s Most Analytic News Media in Healthcare Communication) India’s share in the worldwide health tourism 

industry will hike to around 26% CAGR by the end of 2013. Also, the medical tourism is estimated to create income of US$ 3 Billion by 2013. India signifies the 

most potential health tourism market in the world. Features such as low charges, offers a good holiday, there are no waiting queues to stand in, language does 

le and range of treatments provided by India discriminate it from other medical tourism endpoints. 

Also, the progress in India’s medical tourism industry will be an advantage for various other associated businesses, including infirmary business, medical kit 

business and medicinal business. There are more than 3,371 hospitals and around 8, 00,000 registered practitioners outfitting to the needs of ancient Indian 

t by binding up with certified companies in a range of fitness fields 

and proposing Ayurvedic massages and spas. The study also delivers a deep understanding into the Indian medical tourism market and assesses the past, present 

health tourism market. It discusses the major factors which are building India a striking health tourism end.  

edical tourism (also called medical travel, health tourism or global health care) is a term initially coined by travel agencies and the mass media to 

isure aspects typically associated with travel and tourism may be included on such medical travel trips. Prospective medical tourism patients need to 

 

A specialized subset of medical tourism is reproductive tourism, which is the practice of traveling abroad to undergo in vitro fertilization and other assisted 

AVAILABLE
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• Incoming: foreign patients migrating into the urbanized countries for health care 

• Intrabound: patients of any nation migrating within their own country for health care. 

Medical care in India has appeared as one of the major provision sectors in India. It is predictable to add 8% of GDP and hire about 9 million employees this year. 

Considering the current scenario “Indian rupee falls to an all-time low of Rs.62 in comparison to 1 USD.” This is the catchiest news that is constantly being 

flashed on all the news channels now days. The whole of Indian economy has been suffering for a while due to the constant downfall of Indian rupee. Indian 

government seems helpless. Everyone especially the common man barely seems to have got the courage to put in their steps in the market. But what seems to 

be one good hope of ray for the Indians is that their MEDICAL TOURISM is heading towards a phase called-BOOM. 

As the rupee continues to plummet, more and more patients from abroad are coming to indicator undergo complex surgeries at affordable rates. According to a 

recent survey in Chennai; private hospitals are of the opinion that they have seen a10% to 15% increase in the past months. And yes this is the pace being 

witnessed now a days from past one year. The fall in the rupee has only triggered it. If sources are to be believed, India is going to remain at the top slot in terms 

of medical tourism ahead of these so called developed nations like UK and USA, although countries like China and Japan are trying to flourish and compete in 

each and every term with India. As Indian healthcare sector develops, this new term has been coined, which is the process of people from all corners of the 

world is visiting India to seek medical and relaxation treatments. The most common treatments sought are heart surgery, knee transplant, cosmetic surgery and 

dental care. 

According to research reports on Indian Healthcare sector, the medical tourism market is valued to be worth over $310 million with foreign patients coming by 

100,000 every year, and the market is predicted to grow to $3 billion by 2013. 

According to Dr.Trehan of MEDANTA HOSPITALS, Medical Tourism concern has gained exceptional rise in recent years. He says that for an economy like India 

which is considered the land of DEVTAS, medical tourism is one simple and strong way of strengthening the faith of the world. “Indian doctors are considered 

the best in the world.” These are the words of famous cardiologist and chairman of APOLLO hospitals, Dr. Prathap C. Reddy. He says that we Indians now have 

one of the better technologies available and this only makes India an emerging power in the field of medical tourism. Also most importantly, in one recent 

interview and also in an award function, India’s famous cardio surgeon, Harvard trained and internationally acclaimed Dr.Hariawala, known as the ‘WOMB TO 

TOMB’ visionary of Indian medical line, explained the 100 billion dollar medical tourism opportunity for India. He explained that the establishment of more 

modern hospitals might contribute to the excellent growth in this industry.  

 

RESEARCH METHODOLOGY 
Dominantly secondary sources are used, referred and analytically examined to deliver competent qualitative research in the context of Medical Tourism. Macro 

level information was critically examined with micro secondary sources. For the purpose of the research objective many sources, discussion, Press notes were 

taken into account from conceptualizing and concluding business related findings of medical tourism and its impact on India. 

 

RESEARCH OBJECTIVE 
The major objective of this research intends to establish and attain the desired result as stated below: 

1. To examine the current Macro and Micro business trends of Medical Tourism in support of Indian Tourism industry. 

2. To analyse the potentiality of medical tourism and business as a mono and non-supportive trend.  

3. To study, conclude and recommend qualitative and futuristic business outcomes in support of the national economy. 

The major advantage what makes India and which might make India a major hub of medical tourism in the near future is the much advanced HUMAN 

TECHNOLOGY AND SKILLED MANPOWER. Although technology wise too, many nations are ahead of India, but what grants India a front step, is the immense 

cluster of manpower availability. Moreover, the factor that provides an extra edge is the cost factor. Indian medical services are less costly and more efficient in 

comparison to other parts of the world.  

And history proves, in India DOCTOR is considered as the SECOND GOD. Here patient is not just a responsibility for a doctor; instead he is the sole duty of the 

doctor. The only concern that is lacking and due to which India lags behind, is the VISA problem. Visa problem is one of those problems that do not generally 

come into light. India’s large potential in medical tourism is being blunted by a thicket of restrictive rules for the tourists. According   to the ‘faulty’ medical visa 

rules, a medical tourist is allowed only three entries a year, with a mandatory two month gap between two entries. So an in-bound patient who travels for 

consultation with doctors has to wait two months for treatment. But this problem needs to be fixed at the eleventh hour; otherwise India’s ECONOMIC USP can 

suffer drastically. 

 

PUBLIC PROMOTION OF MEDICAL TOURISM IN INDIA  
The Indian government as well as players in the private sector have realized the huge potential and advantages in developing medical tourism segment and are 

initiating fresh moves to promote the same. The Indian government promotes hospital capable of providing high-quality care to the overseas market, through 

the Internet and other public relations efforts. The government also offers a one year medical service visa as an incentive to international patients who come to 

India for treatment, and MX visas are allotted to the spouse accompanying the patients. The Indian government is about to collaborate with the private sector to 

promote “internationally competitive” doctors and make India the medical service centre for the world. 

In India, the government has provided fiscal incentives to earning from services provided to medical tourists in the same manner as those to export. In fact, 

these policies have invited some criticism. Experts question the policy imperative of the government in providing subsidies to private hospitals, when large 

section of the population do not have access, or have insufficient provision of primary healthcare. 

Apollo Hospitals group executive chairman Prathap C Reddy is satisfied with the recent initiatives taken by the government in promoting health and wellness 

tourism in India, but he says more needs to be done by way of better coordination between the different industries involved. The government has increased 

budgetary allocation for healthcare to 21.9 percent out of total outlay. Custom duties have been reduced and service taxes on clinical trials have also been 

abolished-all in an effort to promote medical tourism in India. Thus, health and wellness tourism in India is being promoted aggressively by the private hospitals 

as well as by the government. 

 

MEDICAL TOURISM- GLOBAL CONSTRAINTS & INDIAN ADVANTAGE 
Currently fitness care in western nations has become very much costly not only for trifling surgical treatment but also for main medical procedures. Comparing 

to the nations like US or the UK, technique like heart bypass surgery or angioplasty comes at a portion of the fee in India, even though the excellence of surgeons 

and medical gear is comparable to the finest in the world. This state in west Asia has altered the total idea of India as one of the best hubs providing high class 

fitness care and has turned out to be health care industry. Some immigrants visit as first timer or repeatedly only for surgical treatment. Few of them come on 

holiday with major schema of health care in their holiday plans. Travelers come for ophthalmology, reproductive health care, cosmetic surgery, dentistry, 

cardiology, urology, since health care and extremely skilled, talented specialists are accessible at reasonable cost as differentiate to their own nations. 

Specifically in Asian republics like India, Singapore, Philippines, Honk Kong and Thailand etc. are transforming as major centers for medical tourism. Though, 

India is developing as most favored destination for health care across the globe. The amount of overseas tourists visiting is repeatedly growing since year 2005. 

It is important to refer a portion of article printed in Udaily by University of Delaware “the cost of surgery in India, Thailand, Colombia, Philippines or South Africa 

can be one tenth of what is in the United States or Western Europe and sometimes even less”. For heart bypass surgery, cost would be $ 113,000 or more in US 

and that goes for $ 10,000 in India, excluding air fare and a brief holiday package. Likewise a metal free dental bridge cost $ 5,500 in the US and costs $ 500 in 

Bolivia or India, knee replacement in the Thailand with six days of bodily therapy expenses about – one fifth of what is would cost in the US. Lasik eye operation 

worth $ 3,700 in the states is accessible in many other nations for only $ 730.9 some of the health centers in the country are well recognized for specific 

techniques like, hip resurfacing, rhinoplasty, angioplasty, knee replacement, heart surgery etc. The administration and private infirmary groups are dedicated to 
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the goal making India as a world frontrunner in the health industry at reasonable price. In spite of excessive obtainability of accomplished experts, health care in 

country is still sheathing behind in attaining number one position as health tourism, due to the deprived availability of arrangement and good hotels. These 

topics are necessary to be addressed with upper authorities to improve current scenario. The utmost strength of the country is its large English speaking 

residents, who can interconnect effortlessly with non-nationals. From previous discussion it is clear that, health tourism in India has turn out to be most desired 

terminus amongst non-nationals, due to accessibility of all medical services at lower cost with world standards as equated with other western nations. 

 

                                                     TABLE 1: MEDICAL TOURISM PRICES (IN SELECTED COUNTRIES)       Costs given in US$  

Procedure US India Thailand Singapore Malaysia Cuba Poland UK 

Heart bypass (CABG) 113000 10,000 13,000 20,000 9,000  7,140 13,921 

Heart Valve replacement 150,000 9,500 11,000 13,000 9,000  9,520  

Angioplasty 47,000 11,000 10,000 13,000 11,000  7,300 8,000 

Hip replacement 47,000 9,000 12,000 11,000 10,000  6,120 12,000 

Knee replacement 48,000 8,500 10,000 13,000 8,000  6,375 10,162 

Gastric bypass 35,000 11,000 15,000 20,000 13,000  11,069  

Hip resurfacing 47,000 8,250 10,000 12,000 12,500  7,905  

Spinal fusion 43,000 5,500 7,0000 9,000     

Mastectomy 17,000 7,500 9,000 12,400     

Rhinoplasty 4,500 2,000 2,500 4,375 2,083 1,535 1,700 3,500 

Tummy Tuck 6,400 2,900 3,500 6,250 3,903 1,831 3,500 4,810 

Breast reduction 5,200 2,500 3,750 8,000 3,343 1,668 3,490 5,075 

Breast implants 6,000 2,200 2,600 8,000 3,308 1,248 5,243 4,350 

Crown 385 180 243 400 250  246 330 

The fee assessments for operation take into account hospital and doctor charges, but do not comprise the charges of air travel and hotel bills for the projected 

length of visit.  

Source: Authors, March 2011, compiled table from medical tourism providers and brokers online. 

 

FOREIGN INVESTMENT IN MEDICAL SECTOR IN INDIA 
The healthcare segment as a business is growing speedily and has not been as impacted by current financial slowdown as some of the other businesses. It covers 

hospital services, medical technology, clinical trial services, diagnostic services and diagnostic products. This area is mainly privatized and accounts for more than 

80% of entire healthcare expenditure in India with virtually 75 to 80 % of infirmaries being succeeded by isolated sector. The Indian infirmary business was 

projected to be worth about USD 44 billion as of 2010 and is expected to be value around USD 280 billion by 2020. Additional, the Indian infirmary facility 

business is predictable to cultivate at a compounded yearly progress rate of more than 9%. The Indian Medical care segment is developing as one of the fast-

growing facility areas in India, contributing 6% to the country’s GDP (Growth Domestic Product). 

On average, the deprived 20% of the Indian residents is 2.6 times more expected than the wealthy populace to forego health treatment when ill, due to fiscal 

reasons. Even if the administration delivers free or nearly free facilities, poor families spend an important part of their income on transportation and easygoing 

charges. The cheap subsidizations on health care facilities and administration’s removal from social area resulted in market segmentation, which in turn caused 

in an augmented demand for superiority medical care facilities by the higher and intermediate class sections in India. This issue made it eye-catching for isolated 

investors to control moneymaking healthcare processes, which resulted in amplified private speculation in healthcare. Though, the turning point in Indian 

healthcare facility supply came with the formation of the first “business hospital” by Apollo Hospital Enterprise limited, in 1983. Continually since then Apollo 

Hospital Enterprise Ltd, has seen a marvelous evolution with over 8000 hospital beds under its name across 25 cities in India. Simultaneously some other 

business hospitals were well-known across India including Escort Group and Fortis Healthcare. The Indian healthcare area is projected to reach US$ 280 billion by 

2020, subsidizing an expected GDP spend 5.5 per cent in 2009 to 8 per cent in 2012, agreeing to a report by a business body. Increasing population, growing 

lifestyle related health issues, inexpensive cure costs, push in health tourism, refining health assurance infiltration, growing nonrefundable income, government 

inventiveness and attention on Public Private Partnership (PPP) models are some of the heavy features for the development of medical sector in India. 

 

ROLE OF FACILITATORS IN MEDICAL TOURISM 
People spend plenty of time in exploring health tourism upon internet which gives them a list of impressive website that claim to organize all the detail of their 

health trip. Usually, these websites have a list of doctors and hospitals in various endpoints along with information about several health procedures they 

support. These firms are usually referred to as “health care or medical tourism facilitators” and they function as mediators between patient and health care 

providers. 

Health care facilitators are easy in reach on all over the internet; though it is very much important for the patients to endorse with those companies which are 

certified by organizations such as Better Business Bureau. 

 

TWO-FOLDED ROLE OF HEALTH CARE FACILITATOR 
• To inform possible patients about the numerous health services and surgeons they are sponsoring; and 

• To achieve the flow of facts and coordination of facilities between patients and suppliers. 

But sometimes it turns into a disadvantage of having a facilitator because quality of facility may vary knowingly from one healthcare facilitator to another; there 

may be unfairness towards assured hospitals or endpoints, which may cause a great trouble to the patient after spending a hansom amount of money on the 

facilitator. 

 

THE EFFECTS OF MEDICAL TOURISM 
India is an emerging nation with very low (PCI) per capita income by any mode of fiscal calculation in the world. National concerns of BPL (Below poverty Line) 

population and their welfares is in any way is the main encounter for the strategy proposers and implementers. Health facilities for the commonalities are 

delivered by the national administration through administration infirmaries at insignificant costs to make the commonalities to afford the facility. As an overall 

proposal, much of the presentation under the critical needles of Life Expectancy, MMR, TFR IMR, etc. correlates with financial prosperity and stages of poverty. 

The motives for such opposing health pointers may relay to high level of undernourishment and anemia, and lack of admittance to vital health facilities. Not 

remarkably, the states which are feeblest in terms of, maternal, life expectancy and infant mortality and total fertility regions are also lowest in terms of financial 

prosperity and uppermost in terms of deficiency intensities and entire health expenses. 

India for the last five periods has capitalized in the remedial and health care sector by the general control of edification. The subjects of national implication 

were ‘Brain Drain’ of doctors to overseas nations in search of upper remunerations. Since 1991 liberalization Indian schooling has also gone through privatization 

and the business funding in this industry has gone up. Upper remunerations and job instable trend has fascinated Indian surgeons to come back to the country 

for profitable jobs as expert doctors. At the similar time medicinal sector at local front and overseas venture in the business is a mega fascination. 
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TABLE NO. 2: HEALTH INDICATORS: INDIA 

High Focus NE States Birth Life Expectancy 

(2002-06) 

IMR 

(2008) 

MMR 

(2004-06) 

TFR 

(2008) 

Poverty Level 

(2004-05) 

Per Capita NSDP 

(2008-09) in INR 

Per Capita Health 

Expenditure (NHA – 04-05) 

Arunachal Pradesh - 32 - - 17.6 22475 1454 

Assam - 64 480 2.6 19.7 16272 774 

Manipur - 14 - - 17.3 16508 673 

Meghalaya - 58 - - 18.5 23069 894 

Mizoram - 37 - - 12.6 20483 1133 

Nagaland - 26 - - 19.0 17129* 819 

Sikkim - 33 - - 20.1 30652 1507 

High Focus  EAG States        

Bihar 61.6 56 312 3.9 41.4 10206 513 

Chhattisgarh - 57 - 3.0 40.9 19521 772 

Jharkhand - 46 - 3.2 40.3 16294 500 

Madhya Pradesh 58.0 70 335 3.3 38.3 13299* 789 

Odisha 59.6 69 303 2.4 46.4 18212 902 

Rajasthan 62.0 63 388 3.3 22.1 19708 761 

Uttar Pradesh 60.0 67 440 3.8 32.8 12481 974 

Uttarakhand - 44 - - 39.6 25114 818 

General Category States        

Himachal Pradesh 67.0 44 - 1.9 10.0 32343 1511 

Jammu & Kashmir - 49 - 2.2 5.4 17590* 1001 

Andhra Pradesh 64.4 52 154 1.8 15.8 27362 1061 

Goa - 10 - - 13.8 60232* 2298 

Gujarat 64.1 50 160 2.5 16.8 31780* 953 

Haryana 66.2 54 186 2.5 14.0 41896 1078 

Karnataka 65.3 45 213 2.0 25.0 27385 830 

Kerala 74.0 12 95 1.7 15.0 35457 2950 

Maharashtra 67.2 33 130 2.0 30.7 33302* 1212 

Punjab 69.4 41 192 1.9 8.4 33198 1359 

Tamil Nadu 66.2 31 111 1.7 22.5 30652 1256 

West Bengal 64.9 35 141 1.9 24.7 24720 1259 

INDIA 63.5 53 254 2.6 27.5 25494 1201 

Note: TFR: Total Fertility Rate, NSDP: Net State Domestic Product IMR: Infant Mortality Rate, MMR: Maternal Mortality Ratio.  

Source: (Rath and DAS et al Journal issue No.5, Page No. 65, 2011 September, Vol. No. 1) 

Commercialization has caused in fake and unprincipled hike in the costs of lifesaving medications. Greater revenue margins and has valued the patients to pay 

very high fee in return making the mutual commonalities unreasonable to pay for the drug. Inadequate monitoring actions of the administration and the 

revenue motive of the health care and the medicinal business has made life of the common commonalities tough for the health care. 

 

AYURVEDA: ANCIENT INDIAN SYSTEM OF CURE 
Ayurveda is one of the antique methods of Treatment. Its foundation is in Indian subcontinent. It is the ancient unremittingly practiced structures of treatment 

and it still has its significance. This method studies man as a part of environment itself and cure are based on this supposition. It uses remedies that are got from 

environment itself. It is most commonly used and skillful in India, Srilanka and Nepal there are a lot of immigrant’s people who believes in this cure. 

India is a nation where medicinal diversity is formally accepted and heartened. Presently, India identifies six diverse healthcare methods along with the 

traditional drug (also known as Allopathy or Biomedicine). India trails a "parallel" kind of strategy model where the traditional biomedicine and other native 

systems of remedy including Homeopathy (referred collectively as AYUSH: Ayurveda, Yoga, Unani, Siddha, and Homeopathy) are positioned "parallel to each 

other." Because of such a strategy, though, there is no authorized facility for cross-talk between the specialists belonging to these dissimilar streams during 

medicinal learning, exploration, and training. This has in statistic given upswing to communal misgivings among these healthcare specialists concerning the 

strong point and faults of each other.  

Agreeing to a recent report, there are at currently more than 500 undergraduate colleges that produce alumni in AYUSH streams of remedy in India. The 

prospectuses of these databases cover a huge amount of issues related to traditional biomedicine. Though, the figure of AYUSH institutes asking the biomedicine 

specialists to communicate these issues to their undergraduates is tremendously low. The leading bodies such as the Central Council of Homoeopathy and 

Central Council of Indian Medicine (CCIM) too do not make it essential for such issues to be taught by the specialists in the applicable fields. Consequently, the 

instructors teaching some AYUSH subjects also teach the applicable biomedical topics such as, physiology, anatomy, biochemistry, surgery and pathology. 

Consequently, it can be expected that the excellence of teaching in these subjects that AYUSH undergraduates obtain is possibly substandard. 

The situation is dissimilar in the medicinal universities because the leading council, Medical Council of India, does not contemplate it is essential to include even 

the fundamentals of AYUSH-related subjects in the undergraduate or post-graduate programs. Consequently, there subsists a perceivable break between AYUSH 

and traditional healthcare experts when it comes to "consciousness about the area understanding of each other." 

 

DRIVERS OF MEDICAL TOURISM IN INDIA  
These years it looks like every single nation in the world endorses itself as a harbor for health tourism. The truth is that in most circumstances they provide sub-

standard services and boundless skills/qualifications. 

India has thousands of accomplished surgeons and nurse consultants. Over the last two decades, the financial boom in India has led to the construction of health 

services & setup that competing the very best that western health care that the west has to offer. Numerous of the surgeons that run-through in these 

infirmaries and health center have returned (to India) from the U.S. and Europe, leaving behind effective rehearses. 

While some minor nations may be feasible as substitutes for negligible medical trials, India is the only mainstream option that bids a complete way out for any 

and all medicinal needs, and does this with the uppermost altitudes of service, services, and specialized assistances. A multifaceted transplant or bypass process 

can be attained for a tiny portion of the cost for the same technique in the U.S. 
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FIGURE NO. 2: MEDICAL TOURISM DRIVERS OF INDIA 

 
Source: (Self-Conceptualized Model, 2014) 

Benefits that India offers as an endpoint for health tourism are alike to those that make it an eye-catching selection for IT off shoring. Abundant like the crowd of 

engineers that controls the IT sectors; Indian surgeons are refined in English under a health prospectus that was carefully demonstrated on the British system. 

After freedom the Indian administration extended health education opening a number of new medical colleges at the state level and also funding health centers 

of brilliance such as AIIMS (All India Institute of Medical Sciences). In the last years or so there has been mounting private speculation in health education as 

well, with a number of isolated medical universities being started. The fee of remedial education has been comparatively economical in India with a greater part 

of the expenditure being funded by the administration. A strange feature of remedial education in India is that the numbers have been slanted excessively in 

favor of proceeding doctors rather than nurses linked to other nations. Accordingly India has transferred surgeons to other advanced countries, such as US, the 

United Kingdom a typical specimen of brain drain and the supporting of first world health by the tax capitals of an unpremeditated third world nation. No 

disbelief these surgeons have been able to obtain superior expertise by working with the state of the art skill and being visible to the latest expansions and best 

measures in medicinal science. Certainly major vending point of health tourism is precisely its skill to fascinate these Indian surgeons to return from overseas to 

work (either full time or part time) in these multi-specialty infirmaries where they would not lack for the latest and the best in gear and skill. Newly returned Non 

Resident Indian (NRI) surgeons have helped not only as picture boys (and girls) of health tourism in India but in some circumstances have been prime 

powerhouses in setting up such infirmaries joining the latest medicinal skill and medical performs, and often carrying with them their entire support operate in 

order to repeat in minute detail the surroundings of a first world facility and skill. 

 

CONCLUSION & RECOMMENDATION 
The future of healthcare sector seems encouraging. With augmented elevation, other nations are increasing their health care systems, inspiring travelers to visit. 

India is reviewing tactics to construct a medical tourism resort, providing larger lodging in “a hotel and hospital mixture”. Fast emerging metropolises are 

giveaway new ideas, counting Dubai’s Healthcare City, which will be one of the world’s biggest healthcare centers.    

India is developing as an eye-catching, reasonable for healthcare but there are some challenges that the nation has to overwhelm to turn out to be a tourist 

terminus with knowledgeable health care business. The administration should stride in the role of a supervisory body and an organizer of isolated investment in 

healthcare. A zenith body for the business needs to be implemented to encourage the India trademark overseas and aid inter-sectoral organization. Joint 

ventures with foreign associates and setting up of MEDICITIES will help in India constructing a momentous benefit and leadership position in the business.    
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