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FIRST-EVER PAN AFRICAN HEALTH TOURISM CONGRESS HIGHLIGHTS OPPORTUNITIES

The first-ever Pan-African Health Tourism Congress (PAHTC), hosted in KZN on 7-9 June, proposed public private partnerships in order for Africa to get its fair share of the global health wallet, which is worth an estimated USD35-55m annually, expected to grow to USD140m in the next 5 years.

Currently Africa is the continent with the lowest medical tourism arrivals with less than 4,000 annual arrivals from Europe. And Africans, like Americans, are travelling to countries such as India for surgeries and healthcare that can provide savings of 65-90% compared to US healthcare costs. India is estimated to get USD3 million from African health tourists per annum with a market share of 34% of African health tourism consumers. Africans travel to Europe, the Middle East, Americas, Asia & Pacific to seek health before considering Africa itself. Of the African countries, South Africa gets the lion’s share of medical tourism. South Africa’s medical tourism from Africa currently stems from Zimbabwe, Lesotho, Mozambique, Botswana, Swaziland, Namibia, Angola, DRC, Zambia and Malawi, in descending order. Africa’s future growth is projected at 7% of the total health wallet, according to speaker Gillian Saunders of Grant Thornton.

This highlights one of the main reasons people travel outside of their countries for health tourism, affordability. Others include accessibility, which allows sooner treatment in countries where there are long waiting lists; availability of resources, such as high-tech equipment; lack of healthcare insurance; and citizens not trusting the quality of their homegrown healthcare services. As an example, the Nigerian market waits for 3 months to a year for treatment in their own country, which has 5 hospital beds per 1000 citizens. They can afford healthcare and travel and is only a 6 hour direct flight to South Africa, yet most Nigerians go to India, which can only be reached by 8-24 hour indirect flights.  

Constantinides introduced the expanded ht8 health tourism sectors as endorsed by the Global Health Tourism Council and consisting of dental tourism; medical tourism, which includes elective or non-elective procedures; spa tourism; wellness tourism; sports tourism; culinary tourism; accessible tourism and assisted residential tourism. 
 
According to Kay Robertson, GM: Marketing & Events for Ugu South Coast Tourism, who attended the PAHTC, the South Coast has potential to grow in the identified ht8 sectors. This is due to the “affordability and quality of the South Coast’s healthcare services, existing medical infrastructure and upgrades currently underway, popularity and choice of retirement villages and lifestyle factors, healthy living and wellness retail and activities, and generally being a great destination for health and recuperation with oxygen-rich air and a lush environment that inspires the body, mind and soul, considered as important as healthcare treatments and therapies.” She added that the South Coast has the distinction of opening South Africa’s first health hotel in Margate and that the current health tourism trend harks back to when the publicity association claimed “The lower South Coast of Natal, with California, shares the distinction of enjoying the healthiest climate in the world.”

The  Tourism Grading Council of South Africa (TGCSA) said establishments and related services will need to look at specific needs of health tourists, such as transport, shopping, health support services, privacy, hygiene and cleanliness, which incorporates food and occupational health and safety, universal accessibility including mobility, visual and audio impairments, etc. In future, certification for medical-friendly hotels could be a possibility. Other considerations include how well establishments deal with health tourists who are seniors, otherly-abled or families with small children. 

The two-day congress, which featured national and international speakers from both the public and private sectors, highlighted public private partnerships and the roles of stakeholders as critical in paving the way for health tourism. In particular, government’s role as a facilitator and enabler, as opposed to an entrepreneur, leaving private sector as the investor and doer, was reiterated by all. Other key sound bytes were that in health tourism, the person is a health consumer first and a tourist second, and social justice, which means that health tourism has to benefit and include participation by all. According to Dr. Grootboom Mzukisi, Chairperson of the South African Medical Association, who also sits on the global committee of medical ethics, health tourism can create 500,000 to 1 million jobs nationally. 

Current challenges that needed to be overcome included health and hygiene and safety and security real and perceived risks, which are fundamental and deciding influencing factors; followed by investor confidence, public healthcare, inconsistent government healthcare priorities across the continent, less emphasis on preventive care, otherly-abled accessibility, etc.  Swaziland, where government sponsors outbound health tourism for civil servants and citizens who don’t have medical aid spends approx. R350 million per annum to send their patients to foreign countries for medical screening and treatment, urged South Africa to look at the “attitude” of locals, including service levels, value for money and strict medical visa controls that sometimes denies the proper medical attention to chronic patients. Swaziland is currently sending their patients to India, Jordan, the US and South Africa and is also looking at Mozambique as a close alternative. The country employs a Case Management System, which assigns case managers who conclude treatment and cost agreements. There is also the risk of malpractice and legal issues, including desperate patients electing unproven or dangerous treatments in other countries as they won’t be able to get them in their own and that the industry should guard against such, due to ethics and damaging its reputation and track record, which is reviewed internationally. 

Dr. Constantinides concluded that Africa should address the challenges and gear up for the growing global trend of health tourism, brand itself for health, trust and a reputation for professionalism and excellence using digital marketing, respond to market needs, provide care and deliver on what it promises, in order to prosper from health tourism, which he felt was entirely possible. 
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For more information: 

Kay Robertson, GM: Marketing & Events, Ugu South Coast Tourism, marketing@tourismsouthcoast.co.za
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