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Abstract
Background: Since the early 2000s, the Qatari Govern-
ment has been proactively trying to provide world-class
healthcare for its population free at the point of use. The
Qatar National Vision 2030 advocates developing a
medical tourism industry, which would continue to
provide world-class healthcare for its citizens and res-
idents, provide high status employment, and expand its
sustainable economic base. Summary: Currently, the
outbound medical tourism appears to be higher than
the inbound tourism in Qatar, but this trend may be
reversed in the future given the publicity generated by
the recent FIFA World Cup and the large number of
people who visited and learned about Qatar as a safe
and developed destination in the Middle East. In this
review, an in-depth understanding of the complexity of
medical tourism per se and, in particular, the complexity
of medical tourism as a distinct niche market within the
Qatari context is described. Key Message: Considering
the tangible and intangible infrastructure, Qatar boasts
a very high potential to place itself among the top
medical tourism destinations in the region.
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Introduction

Medical tourism is a growing niche market within the
tourism sector which has expanded significantly since the
start of the 21st century [1]. Medical tourism can gen-
erally be described as patients traveling far away from the
area where they live and even overseas with the aim of
receiving critical or optional medical treatment [2, 3]. The
expression – medical tourism – has evolved from the
tradition of citizens from developed countries traveling to
developing parts of the world to buy a range of cheaper,
potentially better medical services than those they can
obtain in their home country.

A study by Radzi showed that medical tourism is
frequently classified under three main categories from a
country’s perspective [4]. The first category is inbound,
which means foreign individuals visiting or coming
into a particular country seeking medical help based on
the origin of travel. The second one is outbound, which
refers to natives of a country traveling to a different
country outside their environment seeking medical
help. The third category is known as intra-bound,
which represents a developed form of domestic tourism
whereby natives visit different regions or cities of their
country. Connell identified financial cost of care pro-
vided, value of treatment, application of medical
technology, faster treatment, and confidentiality of the
personal data of potential patients as key factors that
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affect the nature of medical tourism [3]. However,
Hodges noted that although medical tourism offers a
number of advantages for the travelers, there are
hazards involved with seeking medical help overseas
[5]. These include the varying standards of hospitals
and physicians and the follow-up process after com-
pleting the medical process, as patients tend to leave
soon after treatment to return to their home country.
Hall reports that many countries are currently creating
pragmatic arrangements to service medical tourism [2].
Haseltine concurred stating that low-cost trans-
portation, advanced incomes, information and tech-
nology improvements, and high-quality services all
support the concept of travel to faraway countries for
medical treatments [6].

On the other hand, various factors could be asso-
ciated with patients’ choice of destination for medical
tourism. Personal traits including status of health in-
surance, income level, and age affect the decision of the
patient to choose health services and destinations [7].
Other traits such as gender, income, education, in-
surance, and perceived risks have been noted as in-
fluencers of the relationship between loyalty and sat-
isfaction of the customers based on their influence of
customer perceptions of a service or product [8]. For
example, a study by Klein et al. [7] contended that a
tourist’s income level is a crucial determinant of his/her
choice of destination. Often, patients in the higher
income bracket seek high-quality medical service and
are keen on being offered the best quality care and
service. Jun and Oh [9] found that tourists in the low-
income bracket overlook service level but are keener on
the cost of medical tourism. As for perceived risks, a
study by Khan et al. [10] identified five major perceived
risks in international medical travel such as risks
concerning health at medical tourism destination, long
flight risks, risks of medico-legal nature, recuperation
and preoperative risks, and other risks related to the
destination such as crime, racism, crime, and sexual
assaults.

Healthcare Ecosystem in Qatar

Qatar is a fast-developing country and has one of the
most stable and flourishing of the global economies.
With Qatar’s political stability and saving rate being
higher than that of other countries within the Middle
East, it has adopted one of the greatest sustainable
development plans in the Middle East region [11]. Since
2003, Qatar started to focus on national savings in

order to achieve sustainable development. Conse-
quently, investments that ensure a high level of eco-
nomic change, enlarge integration capability, and
support private investments are widely encouraged by
the Government of Qatar to assist in progressing the
long-term aims of its economy [12].

The two Qatari national health strategies for
2011–2016 and 2016–2022 aimed to establish the pillars
of the future of health in the State of Qatar [13, 14].
These plans required the development of a competitive
and diversified economy, which can ensure a high
living standard for all people in Qatar through the future
[15]. The plans focused on maintaining a prosperous
healthcare network, building a caring society that is
founded on high ethical standards, and the ability to
perform an important role in worldwide partnerships
for development.

A study by Ram [16] stated that Qatar was the top
developing healthcare market in the Gulf Cooperation
Council (GCC) from 2008 to 2013 with a high compound
annual growth rate (CAGR) of nearly 23% annually
during that period. According to the International
Business Publication in 2012, Qatari hospitals provided
world-class treatment at 10–20% less than the cost of
American hospitals. As a result, a rising number of pa-
tients around the world are making Qatar their preferred
medical destination [17].

A landmark achievement for the medical care in
Qatar was the establishment of the Extra Corporeal
Membrane Oxygenation (ECMO) program in 2014
[18]. This was a strategic investment by the senior
leadership of the health sector that proved successful by
dropping the mortality rate for severe respiratory
failure patients significantly, thereby increasing chan-
ces of patient survival [19]. In addition to that, robotic
surgery in Qatar has developed over the past few years
with more doctors meeting the skills criteria to carry
out robotic surgery besides performing more conven-
tional surgery using the most up-to-date technologies
[20]. As a result, more people were encouraged to come
and visit Qatar in pursuit of high-quality medical
services [21]. Smith and Puczko [22] noted that Qatar is
listed as an elective medical tourism destination and is
identified as a center for cosmetic surgery for many
travelers including obesity-related operations. With
these huge investments into world-class healthcare
facilities and medical services that the Qatari Gov-
ernment has made for its people, it is now considering
how to best expand its nascent medical tourism in-
dustry as part of the government’s plans to develop
new, sustainable industries.
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Most Qatari medical centers and hospitals are ac-
credited by internationally recognized accrediting
agencies. This is part of Qatar’s rules that hospitals must
be accredited by both the Qatari Ministry of Public Health
and at least one international accreditation body. The
Joint Commission International (JCI) is the main ac-
creditation agency with the authority to accredit medical
centers outside the USA [23]. The JCI has given ac-
creditation to the HamadMedical Corporation (HMC) in
Qatar, which includes all HMC hospitals and other
private hospitals in Qatar [24].

In developing countries, medical tourism is rising as a
profitable sector of the economy. A report published by
Market Research Future about the Global Medical
Tourism Market showed an impressive CAGR of 21.4
percent for the medical tourism industry between 2018
and 2023 [25]. The forecast indicated that the Global
Medical Tourism Market would reach USD 226,762.70
million by the end of 2023. The report also showed that
Asia Pacific accounted for a 43.7 percent global market
share. Investment in this business field is a way of
generating income, getting better services, creating for-
eign exchange, generating an extra stability of trade, and
improving tourism in general [26].

Although the medical tourism industry has been de-
scribed as lacking “authoritative data on the number and
flow of medical tourists between countries” [27], the
International Healthcare Research Center estimated that
the global medical tourist and patient flow was about 11
million individuals per year [28]. According to Hall,
many countries have taken up the unique business op-
portunities that medical tourism offers [2]. Countries
such as the UAE, India, and Thailand are considered to be
new centers in comparison to the UK and USA which
both are old centers in welcoming medical tourism [29].
An example of the rapidly developing medical tourism
sector is India, where in 2015 it was valued at about USD
3 billion with a very optimistic forecast [30].

Since the beginning of the 21st century, Qatar started
transforming into an international center for medical
tourism with a broad variety of healthcare centers pro-
viding a range of medical services [22]. Although Qatar is
a developing country, Cohen [31] and Smith and Puczko
[22] argue that it is protected against many of the negative
factors which most of the developing countries are suf-
fering from. Such factors include inefficient power supply,
lack of water, and infrastructure limitations, all of which
impact upon the potential for creating a positive image
favorable for the development of medical tourism. This is
because these factors influence both the quality of services
offered and customers’ satisfaction. However, there are

some other factors which might impact the performance
of the medical tourism sector in Qatar. Some of these
challenges identified back in 2011 include lack of coor-
dination, concerns about possible complaints related to
bad results of medical care, lack of strong and efficient
human resource management, lack of staff training,
complications within the customer services department,
and lack of effective marketing schemes [32]. In a
competitive market such as medical tourism, marketing is
critical to the development of the sector. However, Qatar
has come a long way since then with drastic reforms to the
labor laws [33] and overall progress in the healthcare
sector [34]. For example, primary healthcare is provided
by health centers governed by Primary Health Care
Corporation (PHCC). These centers have been accredited
by Accreditation Canada International (ACI) and focus
on providing high-quality services to all patients [35]. The
number of centers increased from 22 centers in 2012 to 31
centers in 2023, providing care to more than 1.7 million
registered patients covering the whole of Qatar [36]. The
tertiary care delivered through HMC has also seen an
exponential rise in the infrastructure and level of services
provided from eight hospitals in 2015 [37] to fourteen
hospitals in 2021 [38].

The Qatar Health Facilities Master Plan

The Qatar Health Facilities Master Plan (QHFMP)
2013–2033 is a 20-year road map, directing the im-
provement in the healthcare division in Qatar that il-
lustrates how Qatar might build and sustain a world-class
health structure via pioneering buildings and services and
through the intelligent deployment of its resources [13].
While this plan might appear to be focused on con-
struction and equipment, it is intended to improve the
health of the people because designing a clear and effi-
cient plan to develop the infrastructure is necessary to
support a more effective healthcare system. Qatar’s in-
vestment in the development of the healthcare sector is
expected to contribute to the advancement of the
healthcare market in the GCC. According to a report,
Qatar’s arrangement to enhance infrastructure expen-
diture reflected similar proposals in neighboring coun-
tries, mainly the UAE and Saudi Arabia [39]. These
countries are central to the rapid development of globally
competitive healthcare facilities in the Gulf Region es-
pecially in the UAE after the construction of their Health
Care City, which has attracted people seeking medical
interventions from different areas in the world [40].
Similarly, Qatar could attract medical tourists through
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partnerships with international healthcare associations in
starting innovative services in Qatar, which could further
catalyze the development of medical tourism in the
country.

Hamad Medical Corporation

Hamad Medical Corporation (HMC) is the leading
public tertiary healthcare provider for Qatar, established
in Qatar since 1979 [41]. To meet the healthcare needs of
Qatar’s rising population, HMC has evolved into a
flourishing and integrated holistic pre-hospital and ter-
tiary healthcare provider which is able to provide effective
diagnosis and treatment of diseases, many of which used
to be treated in oversees medical centers, as well as
medical education and research [24]. Currently, the
health system in Qatar is considered to be one of the best
within the Middle East according to the 2018 Legatum
Prosperity Index [42].

HMC operates 13 hospitals and centers in addition to
running the national ambulance service, a residential
healthcare service, trauma system, continuing care, and
an international medical affairs office [24]. Healthcare
services are available to everyone residing in Qatar. While
citizens can access all standard care in public hospitals
such as HMC free of charge, they are required to pay 10
percent of the cost of treatment and their insurance pays
the rest when they opt for private medical facilities [37].
For anyone who is permitted to reside in Qatar legally and
have a valid health card, they pay between 10 and 20
percent of the total cost while receiving treatment at
HMC. Any resident with a valid long-term visa but with
no valid health card must pay for healthcare services in
full [43].

As a part of its mission to provide quality care to all
patients, HMC invites visiting consultants from multi-
specialties throughout the year to provide consultancy
and/or perform surgical procedures locally [44]. These
visiting consultants are internationally renowned ex-
perts in their medical or surgical specialties and usually
patients from the Gulf or Middle East travel longer
distances to seek treatment by them. Hence by inviting
them to HMC, Qatar also indirectly attracts regional
patients and families to opt traveling to Qatar for ac-
cessing treatment, making it more convenient and
reliable. The names of these international experts are
usually announced ahead to the public through HMCs
website and local media with guidance on how to book
an appointment. Although the complete figures are not
compiled in an official report, a quick Google search of

previous announcements in the local media provides an
estimated figure of around 50–60 experts invited an-
nually to Qatar.

Qatar and the Growth in Healthcare Sector

According to the most recent data from the World
Bank Group [45], Qatar had the highest per capita spend
in healthcare in theMiddle East at US USD1,807.15 and it
was the fastest rising healthcare market in the GCC
within the 6-year period 2013–2018. The 2012 GCC
Health Care Industry Report identified that Qatar had
one of the maximum growth rates of healthcare expen-
ditures because of the development of innovative medical
technologies and improved healthcare services [46]. The
report also mentioned that healthcare sector employees in
Qatar are paid the highest wages in the GCC region,
which aids in staff recruitment and retention. This is
particularly important in attracting those with a very high
level of expertise to work in Qatar since theWorld Health
Organization (WHO) predicted that the healthcare labor
force scarcity will increase to 12.9 million employees
worldwide by 2035 [47].

The Qatari State of Health and Regional Medical
Tourism

The Qatar Foundation [48] works in cooperation with
the Ministry of Public Health to help identify how in-
cidences of preventable damage to patients could be
decreased [49]. The 2016 GCC Health Care Industry
Report [50] anticipated an increase in the healthcare
market of each Gulf Cooperation Council country be-
tween 11 and 13 percent by 2020. The next report that
was issued in 2020 highlighted the steady growth of the
GCC medical tourism market within the healthcare in-
dustry since 2018 expecting to reach a value of USD 28
billion within less than 5 years [51].

Reviews of Qatar’s medical tourism largely portray it as
a source or origin of medical tourists more than a des-
tination for medical tourism suggesting a lack of attention
dedicated towards developing medical tourism. For ex-
ample, neither medical nor health tourism is mentioned
in key government tourism and health ministry docu-
ments nor are the terms health and medical captured
anywhere in the annual tourism reports. Despite the lack
of explicit attention that has been accorded to medical
tourism, the Medical Tourism Index (MTI) ranked Qatar
30th globally in terms of appeal as a medical tourism

4 Saudi J Health Syst Res
DOI: 10.1159/000535623

AlBaz

D
ow

nloaded from
 http://karger.com

/sjh/article-pdf/doi/10.1159/000535623/4154929/000535623.pdf by guest on 11 April 2024

https://doi.org/10.1159/000535623


destination with an overall score of 60.07, while Canada
topped the list with an overall score of 76.62 [52]. Within
the Arab nations, Qatar was ranked 4th out of the 13
countries considered.

The MTI computes the scores based on the three di-
mensions of destination environment, medical tourism
industry, and quality of facilities and services. The envi-
ronmental dimension was high, and this was attributed to
Qatar’s reputation, overall economic conditions, and po-
litical stability, thereby aiding in balancing out the lower
scores that were recorded for the country with respect to
culture similarity.With respect tomedical tourism industry,
Qatar was ranked sixth with notable efforts in continuous
progress in building the country into a reputable, tourism-
friendly country with proper infrastructure and numerous
attractions. However, the absence of a proper cost structure
was also noted and that developing one would enable Qatar
to compete for patients better against rival medical tourist
destinations. As for MTI’s third dimension about facility
and service quality among Arabic countries, Qatar ranked
third and this was mainly attributed to international ac-
creditations, medical staff recognition, and superior overall
experience for patients.

FIFA World Cup 2022 and Medical Tourism in Qatar

Qatar had recently hosted a successful international
sporting event, the FIFAWorld Cup 2022. It is considered
the largest sporting event in the world that draws global
attention and huge inflow of football fans [53]. To pre-
pare for this event, Qatar maintained a steady rate of
around 1–2% of the General Government Expenditure
(GGE) for healthcare development [54]. This included
providing medical professionals, building and commis-
sioning new hospitals to increase the total number of
available facilities, and pre-hospital health services to
provide state-of-the-art facilities to patients inside Qatar
and the expected fans for the FIFA event [55]. The event
also drew extensive media coverage about the nation on
both mainstream media and other major social media
platforms [56, 57]. Qatari healthcare sector provided
medical services to more than 61,000 fans during the
tournament and the ambulance service responded to
around 4,000 related calls [58]. This was in addition to the
immaculate planning that was focused on pre-hospital
services that would cover most of the expected medical
events that do not require medical attention including
mobile clinics around the stadiums and fan zone, mobile
paramedics, and modern equipment to ensure easy and
early access to all individuals [59]. Eventually, the event

was concluded successfully without any major adverse
medical events, thanks to the cumulative efforts of the
healthcare sector [60]. These remarkable achievements in
healthcare, in addition to the fan experience during the
tournament, create a positive image about Qatar’s ability
to be a potential medical tourism destination. According
to a recent evaluation study, five Qatari hospitals were
among the top 250 academic medical centers in the world,
which is the highest among the GCC states [61]. This,
along with the economic boost and cultural publicity
created by the FIFA World Cup, leverages Qatar as the
first destination of choice for patients seeking medical
treatment regionally and internationally.

Conclusion

The discussion above sheds light on Qatar’s vision in its
pursuit of sustainable development among all sectors. It
shows that Qatar is a politically stable nation with impressive
growth in its economy. The excellent HDI scores show that
Qatar has been able to develop its human capital and invest
in human capital. This, in the context of this topic, means
that Qatar has been able to dedicate adequate resources for its
residents and could be able to extend the same to the de-
velopment of medical tourism. The economic prowess of
Qatar means that the living standards are fit for medical
tourists from different countries including developed nations
and continents such as Europe and North America. Thus,
Qatar would be able to compete with other renowned
medical tourism destinations around the world in terms of
investments in healthcare and supportive packages for
medical tourism such as good hotels and infrastructure.
Although Qatar has made significant developments politi-
cally, environmentally, economically, and in terms of tourism
and healthcare sectors, there are evident gaps into addressing
and growingmedical tourism in line with the Qatar National
Vision (QNV) such as lack of a clear regulatory and im-
plementation framework for the development of medical
tourism, infrastructural capacity to support medical tourism,
and propermarketing to ensure competitiveness in the global
market. The lack of clarity about the kind of medical tourism
that Qatar should pursue in the six integral elements of
National Health Strategy (NHS) and the QNV would also
limit the development of medical tourism in Qatar. Despite
this, evidence from external medical tourism rankings shows
that Qatar has the potential to become a competitive medical
tourism destination both globally and regionally among
Arabic countries. One of the most outstanding challenges
mentioned in such rankings is the absence of a proper cost
structure to cater especially for medical tourists and a
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comprehensive understanding of the full scope of medical
tourism. Overall, though, Qatar has the potential to grow its
reputation as a tourist destination and a world-class provider
of quality healthcare services.
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