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Abstract

Medical tourism is a term used to describe the movement of persons from one country to another with the aim of
assessing better and effective Medicare. The focus of this paper is to examine some of the contributory factors to the
rise of the phenomenon of medical tourism among Nigerians in recent years. The paper identifies two broad
perspectives responsible for this trend in Nigeria. They are micro causative and macro causative factors. The paper
also identifies some of the implications of medical tourism in sNigeria; amongst these are the huge capital flight to
many European and Asian countries and the adverse image it has brought to Nigeria. It recommends among other
things the ban on sponsoring tap government officials for medical care and improvement in budgetary allocation for

the health sector.
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Introduction

During the colonial era, the British started a
health care service in Nigeria where definitive
treatment was on available as it were “"back home” in
the United Kingdom, but the services were on a low
scale that rose to the stage of training doctors at the
University College Hospital (UCH), Ibadan. However,
when Nigerians took over at Independence, one
expected a progressive continuation with health
services would lead to the definitive treatment in
Nigeria. However, that was not to be. Modern and
highly sophisticated medical attention remained only
available abroad where privileged Nigerians turn to for
better medical care. Some have invested on properties
in the United Kingdom and other European countries
given their advanced health sector. This life style no
doubt made Nigeria to be the revenue base for
harvesting the cash few privileged individuals lavished
on better health services abroad (Gyoh, 2008).

It is instructive to note that this attitude of the
Nigerian ruling class explains the neglect and under
funding of public health institutions since
independence. For example, Otuchukere (2008)
observes that in the last few decades, most of the
government hospitals including the National Hospital,
Abuja, General Hospitals in State capitals and Teaching
Hospitals have all become mere preliminary consulting
rooms. This deplorable state of Nigeria's health care
system has been attributed to so many factors, among
which are poor budgetary allocation by successive
administrations, massive corruption and
embezzlement of funds by top government officials,

fack of maintenance culture in our health institutions,
frequent industrial disputes by medical and health
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workers, and dearth of qualified medical personnel due
tobraindrainamongothers.

It is the foregoing status of health care
delivery in Nigeria that resulted in a new phenomenon
among citizens known as medical tourism which has
become very popular in recent years. Medical tourism
is originally a term used to qualify a patient’s
movement from highly develop country to other areas
of the world with equally good medical heaith care to
get medical treatment, usually at a lower cost. More
recently however, the term is being generally used to
mean every form of travel from one country to another
in search of medical help, which can also simply be
called “medical travel”. Gaines and Nguyen (2016)
define medical tourism as the term commonly used to
described people travelling outside their home
country for medical treatment. In the United States,
medical tourism generally refers to people travelling to
less developed countries for medical care. Patients
may pursue medical tourism for a variety of reasons,
ranging from decreased cost, a preference for care
from providers from a similar culture, or to receive a
procedure or therapy not available in their country of
residence. Italsoincludes travelling to countries where
treatments for a particular health condition/iliness is
better understood.

Since the early 1990's, the growing numberof
medical tourists in Nigeria comprises top government
functionaries and their dependants. For these
individuals, the expenses of travel cost,
accommodation and medical bills are usually incurred
by government. On the other hand, some other
categories of persons pay for their travel,
accommodation and medical bills out of their pocket.
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There exist a growing number of clientages
(concierge) who act as intermediary to identify
foreign hospitals. Similarly, some private hospitals in
the country have formed alliance with overseas
hospitals (especially in India and Malaysia) to control
and co-ordinate processes of acquiring visa, flight
schedules, accommodation and medical care. Also,
with the advent of Information and Communication
Technology (ICT), Nigerians are now exposed to many
websites that market directly to interesting medical
tourists' information to consider when selecting a
facility or planning a trip for medical care. The most
common categories of procedures that Nigerian
medical tourists patronize in medical tourism trips
include orthopedic surgery, cardiac surgery, liver and
kidney transplants, oncologic care, and spinal surgery,
among others (Yellow Book Travelers' Health, 2016)..
Also, the common destinations for many Nigerian
medical tourists includes, Germany, United Kingdom,
India, Malaysia, Singapore, Cuba, Brazil, as well as
other African countries like Egypt, Morocco and South

Africa.

medical personnelamong others.

This paper is couched on the emerging
phenomenon of medical tourism among Nigerians in

Medical tourism is a worldwide, multibillion-
dollar phenomenon that is expected to grow
substantially in the next 5-10 years. Sunrise River Press
(2008), as cited in Hatman (2010) reported that over 50
countries have identified medical tourism as a national
industry. It is a major sector boosting the economy of
many developing countries such as Malaysia, India and
Singapore. Studies have shown that hundreds of
thousands of medical tourists travel from United
States and European countries to other less developed
countries annually (Reed, 2008; Hatman, 2010). In
recent years, Nigeria has joined the league of
countries that have embraced medical tourism. This
explains the unprecedented influx of Nigerians from
the political class, working class and even and lower
class in search of quality and reliable medical care in
these foreign countries. In Nigeria, medical tourism as
a phenomenon has been influenced by both micro
causative and macro causative factors that include,
social status symbol, people's lack of confidence inthe
Nigeria health care delivery system, the psychology of

few Nigerians to acquire citizenship for their children

in some Western countries, poor budgetary allocation
to the health sector, especially at the tertiary level,
frequent industrial dispute within the health sector,
absence of state of the art equipment in most tertiary
health institutions, lack of qualified and experienced

the last few decades. It attempts to identify some of

the causative factors that have encouraged medical
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tourism among Nigerians. The paper examinag y
implications thatare associated tothe phenOmen(;r ¢
medical tourism in Nigeria society and econ, o
These conclude varieties of health risks Meg i
tourists often face in foreign countries and hoy, itlca
undermined the economic development of ; :
country among others. It concludes with e
recommendation that would help redyc,
phenomenon of medicaltourismin Nigeria.

f
th,

Theoretical Framework
The Political Economy theory ofHealth

The theory is derived primarily from the gy,
of Karl Marx and his followers. Also, Navarro has bee,
identified as one of the foremost proponent of thé
political economy theory. The political economy
health concentrates on issues of economy and Stat:
policies, and how it relates to health and medicine
Political economy denotes economic production ané
distribution of scarce resources in human society, |
seeks to explain economic systems and particular,
class relations among people as well as between the
genders in the society (Navarro 1970). According tg
Marxist ideology, accessibility to health care in humay,
societies is greatly determined by social class, gender
and ethnicity, which is caused by differences in wealth
income, and living/working conditions (Haralambof
Holbornand Heald 2004).

Many works on political economy of health
indicate a link between the political economy of some
developing countries such as Tanzania, Ethiopiz,
Mozambique and Nigeria in relation to their health
service organization and distribution (Ozo-Eson,
2011). Studies have shown that the problem of health
services in these countries is directly influenced by
wide spread inequality in the distribution of economic,
social and political resources (Ozo-Eson, 2011, Alubo,
1995; Onoge, 1975). This explains the position of Alubo
(1995), that Nigeria even after independence and with
<o much revenue made from the oil boom, the state of
ill-health and poverty has remained the lot of the
populace. The relevance of the political economy
theory in this paper rest on the premise that since
Independence, health care hase been politicized T
favour of the very few rich in the society. This
demonstrate the fact that in spite of all the numerous
policies and programmes in the health sector executed
by successive governments in Nigeria majority of the
populace have been denied the fundamental bas

health needs (Eboh, 2008).
The goal of the po

zed 1o

: t
litical class is to ensuré tha

. H i es
they enjoy some form of exclusive rights an{j P”V"eagt
in medical care by consciously neglecting hetim‘-’
institutions in the country; and at the same
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reqularly engage in foreign medical travel. It is the
political power and social status they occupy in the
society that influenced their patronage of foreign
health institutions. However, this is at the detriment of
the poor citizenswho do not have any other alternative
but to patronize the ill-equipped, neglected and
deplorable health institution in the country. Medical
tourismasasocial phenomenon in Nigeria hasbecome
both social and economic indicators for the political
elites and upper class to distinguish themselves from
the poorinthe society.

Micro causative Factors of Medical Tourism in Nigeria

In the last few decades the phenomenon of
medical tourism or medical travel to foreign countries
among Nigerians has assumed an unprecedented
proportion. In the past, it was only privileged political
office holders who engaged in medical travel abroad
due to the fact that government usually set aside
certain budgetary allocation to bear the cost for these
officials and their families. In most cases it was linked
with those who might have experienced life-
threatening ailments. However, the trend in recent
years revealed a greater number of Nigerians;
including those from the lower strata of the society
regularly engage in medical tourism for the simple
reason to save their lives or lives of their loved ones
who usually experience life threatening ailments. It is
worth mentioning that medical tourism by and large
has been influenced by individual behavioural
attitudes and institutional failures. The foregoing can
be categorized into micro causative and macro
causative factors..

Firstly, one of the micro causative factors
that have encouraged medical tourism is the lack of
confidence citizens have on indigenous healthcare
delivery system in the country. It has been observed
that because people do not have confidence about
the training and competence of medical doctors
employed in most Nigerian hospitals, they prefer tc
travel to foreign countries such as United Kingdom,
Germany and India where there are well trained and
qualified medical personnel (Leadership, 2016).
According to a school of thought, since the 1980s,
when there was massive brain drain in Nigerian
Universities, Lie country's medical schools have not
been able to train well qualified medical students. The
argument is that since the mid 1980's the Nigeria
trained medical students do not have the opportunity
forthe best hands to trainthem.

Also, the issue of class or status symbol
among few Nigerians has been identified as another
micro causative factor for the growing trend of
medical tourism. For example, even in situations

&
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where few hospitals in the country have adequate
facilities and qualified medical personnel, some
wealthy Nigerians still prefer to travel abroad for
medical care. One major reason that has been
identified for medical tourism is the showing off life
style of some individuals, who feel their elevated
status and wealth make them to patronize foreign
hospitals. Obaro (2016) had observed the superiority
complex syndrome of a Nigeria local government
Chairman, who thought his elevated status, should be
reflacted eveninthe choice of hospital his wife attends
antenatal examination. Thus, he opted for an Egyptian
hospital as a way of showing off before his peers and
friends. For those that find themselves in public
offices, and are entitled to free or government
sponsored medical care abroad they opt for foreign
hospitals as a way to reflect their new status in the
society.

Furthermore, one common reason for the
patronage of foreign hospitals by some Nigerians has
to do with the psychology of acquiring automatic
citizenship at birth in some Western countries. It has
become very fashionable to see heavily pregnant
Nigerian women who are almost due for delivery
travel to the United Kingdom or United States of
America under the guise of a vacation to have their
babies there, so their children can secure automatic
citizenship of such countries. In addition, the
psychology of visiting a white doctor has been
identified as a contributory factor in medical tourism.
According to Tejuosho (2016) when a Nigerian patient
sees a white man in front of him he psychologically
believes that he will be better even if the white man
doesn't know much about him. This is nothing but the
common inferiority complex Africans always display
toward the White man.

Another significant factor that has
encouraged medical tourism among Nigerians is the
special health needs some patients require. For
example, some persons travel for assisted pregnancy,
such as in-vitro fertilization. The reason why some
Nigerian couples travel for this health condition is due
to the fact that, they must have made spirited trials in
the indigenous medical professionals for conception
butwithout any meaningful result. For this category of
Nigerians, th. . sailability of the money and the belief
they have that Western health institutions are better
equipped with state-of-the-art facilities to
successfully carry out in-vitro fertilization (IVF);
coupled with a conducive hospital environment
compared with Nigeria all contribute to medical
tourism This is also the case with treatment of cancer
patients in the country. For example, there is the
growing prevalence of cancer treatment abroad
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among many Nigerians. And as a matter of fact this is
one of the pointed reasons for medical tourism which
cost Nigeria about 1.5 to 2billion U.S dollar annually
(Adesiyan, 2006).

Also, people undertake medical tourism for
long delays incurred in waiting for certain medical
procedures. A major challenge associated with the
public health system in Nigeria is the inadequate
medical specialists in certain fields of modern
medicine in relation to the ever increasing number of
patients. A large number of Nigerian medical tourists
travel to foreign countries like India, Malaysia, and
Egypt for the convenience and speedy access to
attention. It has been observed that countries that
operate public health care system often have long
waiting time for certain operations. This is also
common with the Nigeria health care delivery system
where the ratio of a doctor to patients is very low when
compared with the number of patients that visit
hospitals. N

Lastly, the character and attitude of certain
medical personnel, especially nurses has been
identified as another factor some individuals would
prefer to engage in medical tourism. Tejuosho (2016)
observed that the personality trait of some nursing
staff have discouraged people, especially the upper
class from patronizing Nigerian hospitals. Tejuosho
(2016) further argued that even if we have the best
doctors on ground because some people still fly in
some doctors to treat them for about a week and go
back. But, they now realized that the patient they left
behind still falls sick because of poor nursing culture
after the surgery they have done. In many Nigerian
hospitals, it has become very regular for patients to
complain about the high-handedness and poor
receptive attitude of nurses. Nurses and other hospital
attendants are presumed not to exhibit politeness in
their work ethics in many hospitals in Nigeria
(Otuchukere, 2008).

Macro Causative Factors of Medical Tourism in
Nigeria 4

The macro causative factors are derived
mainly from institutional problems that resulted in the
decay or deplorable state of health care delivery in
Nigeria. A major factor that has encouraged medical
tourism in Nigeria is the continued sponsoring of top
government functionaries by successive government
for foreign medical care. Otuchukere (2008) pointed
out that many Nigerians have acknowledged the fact
that top government officials who are responsible for
ensuring that Nigerians are adequately attended to at
the public hospitals have abdicated their
responsibilities for the obvious reason that they do not
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patronize the hospitals and would rather jet Ot of
country to Europe or other African countrieg
slightestindication of illness.

Furthermore, poor budgetary a”OCation
the health sector, especially at the tertiary leyg |50tr'
of the macro causative factors. The health SEW‘Cegrﬁ
the country have therefore continued tosuffer neg,;
by successive government (Gyoh, 2008). The dow‘-
ward annual budgetary allocation for the health sq
has adversely affected the quality of the facilitigg a
well as services available in the public hospity)
Nigeria. For instance, in the 2015 federal budget, o
5% was allocated to the health sector. And Moy
worrisome is the fact that in the course
implementing the budget, less than 2% was release,
(Tejuosho, 2016).

The problem of endemic corruption ap,
embezzlement of funds that is meant for the healt
institutions in Nigeria. Despite unprecedents
quantities of monetary aid to the ministries of healt;
of many African countries, including Nigeria healtt
system on the continent has languished (Ayodele
2008). Corruption is the greatest bane in the provisior
of effective and robust healthcare services for the sic
in Nigeria. It has been observed that public healt}
systems in many African countries are failing to delive:
qualitative healthcare to the populace. According to
studies undertaken by the WHO and the Centre fo
Global Development, donor nations rarely know wha
happens to their money after they hand it over t
recipient governments (Ayodele, 2008). As a result of
this lack of effective monitoring and control,
International Multi-lateral Institutions funds are
routinely subverted, siphoned by health officials for
private gains. Countless forms of corruption have
plagued Nigeria's healthcare system, including
mismanagement of funds at the local level, employet
absenteeism, extortion of patients by health workers,
and the abuse of procurement contracts for hospital
by top management officials.

The recurrent problem of work stoppages
warning strikes, indefinite strikes and other industria
disputes within the Nigeria healthcare system haved
encouraged medical tourism. In the last few years tfe
public health system in Nigeria has been plagued
restive industrial disputes occasioned by unmé!
demands for better emoluments. And throughoutthe
entire period such strikes often last, hospitals remalf
shut and health services are paralyzed. Even wher®
some hospital management offer services they art
only skeletal and the few medical consultants aré ove!
worked. Apart from the recurrentissue of agitatio” "a
conditions of services by medical/health workers:
major problem that has bedeviled the health SYStfm"

aty,
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recentyears has to do with the struggle for supremacy
between medical doctors and other medical
professionals within the Nigerian healthcare delivery
system.

Furthermore, the dearth of qualified and
experienced medical consultants to manage and cure
certain ailments is another factor. In many public
hospitals, including teaching and specialist hospitals
in the country there is the absence of qualified and
experienced medical Consultants in areas of
cardiology, Orthopaedic, renal dialysis, and cancer
among others. As a result of this, patients with such
life threatening ailments are forced to seek medical
care abroad. There have been several instances where
patients had undergone several operations due to
non-availability of qualified and experienced medical
Consultants in the country. Otuchukere (2008, p.22)
from his findings relay the experience of a young
Nigerian this way:

[ had done five operations from the

time | first visited this hospital early

this year. After every operation it was

discovered that due to the way it was

handled, the problem still persisted

and [ was compelled to come back for

another operation. When | was told

that | had to do another operation

which would have made it the sixth

one.lmade equerries and was advised

to seek assistance in a foreign

hospital.

Similarly, the non-functional and deplorable state of
most Nigerian health institutions has also contributed
to the increase in medical tourism by many citizens
that could afford it. Findings have it that in Nigeria,
only the National Hospital, Abuja and another Private
hospital have functional linear accelerators for
Radiotherapy (a treatment modality for cancer) and
those machines are suffering from extreme overuse
(Adesiyan, 2016). The situation is even made worse
due to poor maintenance culture that is usually
exhibited by most of the health workers within the
health institution. According to Otuchukere (2008) the
poor state of Nigerian health institutions reveal a
common sight to see patients in government hospitals
complained about the deplorable conditions of
facilities in most hospitals. There was the complaint of
the unhygienic standard of most of these hospitals.
The nurses and other hospital attendants are said to
not adhere to the ethical standard of cleanliness, some
equipment are said to have worn out. For example,
most health institutions in Nigeria including Specialist
hospitals lack some of the state-of-the-art equipment

FISSTUDIESFuiafia Journal of Sociological Studies

to manage health conditions of many patients.
Oyedeji, et al (2008) observed that the more than sixty
years old National Orthopadic Hospital Igbobi, Lagos
lacks dedicated amenity wards that can provide an
aesthetic environment enough to discourage overseas
referrals. :

And lastly, the continued politicization of
health care delivery in the country by successive
administration in Nigeria has undermined the quality
of public health institutions, and has therefore
encouraged the phenomenon of medical tourisrn. The
politics of health care delivery in Nigeria has deprived
the majority of citizens of their fundamental basic
knowledge of what, how, where and when the issue of
health care is being planned and implemented (Eboh,
2008). The real politics of health care delivery in
Nigeria rest on the premise that, each successive
administration comes with its own policies and
programmes, while jettisoning the previous
government policies and programmes without
minding the relevance of the policies and programmes
on the wellbeing of the citizens. Since the period of
Prof. Olikoye Ransome-Kuti, the then minister of
health the vision of achieving effective primary health
care in the country seems to be floundering without a
clear notion about the goals and strategies
(Adetokunbo, 2002; Ogidi, 2013). To corroborate this
position, Gurege (2003) admitted that the
organization of health care delivery in Nigeria is loose
and uncoordinated.

Similarly, in 1994 the General Sani Abacha
administration established the National Hospital for
Women and Children Abuja, for the purposes of
providing special health care delivery for women and
children at the tertiary level. However, when President
Olusegun Obasanjo administration came in 199g, the
National Hospital for Women and Children Abuja was
changed to National Hospital, Abuja. By thischange in
nomenclature, the vision and ideology of the National
Hospital was changed too. The implication of this
change in name of the National Hospital, Abuja is that
the special priority hitherto given to women and
children in the National Hospital Abuja was
discontinued.

The Implications of Medical Tourism in Nigeria
Society And Economy

Firstly, the health risks associated with
medical tourism are enormous. For instance, medical
tourism comes with some associated risks that may
not be identified locally in Nigeria. It must be pointed
out that there is little reliable epidemiologic data on
medical tourism in many countries, including Nigeria.
But evidence on report of disease outbreak servesasa

-
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reminder that medical tourism is not without its risks
or challenges. Across different cauntries of the world
there are varieties of infectious disease-related
epidemiology. In this regard, medical tourist's
exposure to varieties of diseases outside their
countries, without having natural immunity could be
hazardous for very weak individuals. Also, the quality
of post-operative care can vary dramatically,
depending on the hospital and country. Furthermore,
traveling long distances soon after surgery can
increase the risk of complications. Long flights and
decreased mobility associated with window seats can
predispose one towards developing deep vein
thrombosis and potentially a pulmonary embolism
(New DVT Guidelines, 2012) Several studies have
identified transplant of organ as a potential problem
most medical tourists encountered (Reed, 2008;
Obaro, 2006). The aftermath of organ transplant has
been linked with some form of complications by the
recipient donor.

In addition, medical tourism as a
phenomenon has undermines the economic
development of the country. Idowu (2009) had
observed that it was downright mortifying that the
Nigerian economy even amid the global meltdown,
that has depleted its foreign cash stock, lives with an
avoidable hemorrhage constituted by the loss of a
pricely (N32 billion), which is equivalent of ($200
million), yearly to overseas medical trips by the big
fries. Medical tourism has adversely affected the
country's Gross Domestic Product (GDP) growth.
Studies have shown that though countries at the
receiving end of medical tourism only experienced its
adverse effect, especially on the economy. In Nigeria,
every year billions of dollars that should help to
develop our ailing economy are being pumped by the
government and private citizens into the economy of
the tourist countries (Hatman, 2010). For instance, a
former Minister of Health Prof. Babatunde
Oshotimehin and the former Minister of Finance, Dr
Ngozi Okonjo-lweala both admitted that about 200
million Dollars (N30 billion) which is equivalent to
about 20% of the budgetary allocation to the health
sector in 2010 could be saved annually if Nigerians
who travel abroad for medical services could be
treated inthe country (Hatman 2010).

Furthermore the phenomenon of medical
tourism has resulted in huge capital flight to many
European and Asian countries in recent years. As at
2014 alone, the Nigerian political class and other top
public servants have traveled abroad for medical care,
and this had cost tax payers N1g8.95 billion, an
equivalent of s1 billion (Medical Tourism Information
Nigeria, 2016). In 2015, the Nigeria Medical
Association (NMA) disclosed that Nigeria was losing
some $8oo million about Na2s billion annually to
medical tourism. It must be stressed here that the
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capital flights to medical tourism is unfory,
uncalled for. In the last few years many con, ™
Nigenans including (Labour Leaders and Civil S(Q”le.
Activists) ‘have criticized the InCreasing Tra()or;t
political office holders travelling abroad -to' L
treatment for ailments that can be effectiy,
by hospitalsinthe country,

Similarly, the continyed increase |
numiber of Nigerians that engaqe in medica] vmr’ Ny
has furtherhelped to worsen the perennial pr()le'“l;r«
unemployment in the country. it has been ¢ )
that if the huge sums spent on foreign medicay,.
annually had been invested in the Nigeri e
more jobs would have been created 601‘,
personnel and other allied warkers |
sector. Also, ithasresulted in continuouy
some of the best medical professionals
paid employment in foreign hospitals that are willi
to offer them highly competitive remunerationg am(’
other condition of service. It is common tg has.
medical professionals traveling with their 5
such countries due to job opportunities.

Also, the phenomenon of medical tourisy
among Nigerians in recent years has further Under
valued the Nigerian currency. Since the mid 19801
when the Structural Adjustment Programme (SAP
was introduced, the Nigerian currency has continueq
to lose its value to other foreign currencies, especially
the American dollar. According to Radio Nigeria News
Commentary (2016), after education tourism, medicy
tourism accounts for the highest demand for dollars
the foreign exchange market. The reason for the
continued devaluation of the Nigerian currency is that
more and more persons are demanding for the
American dollar in exchange for the Nigeria nairasoas
to accelerate medical tourism to foreign countries.

Lastly, the phenomenon of medical tourism
in recent years has adversely affected the image of
Nigeria in the international arena. It is regrettable that
virtually all of Nigeria's political class present and past
as well as top business executives travel for medicl
care to foreign countries even at the slightest ailment
It has become very recurrent to hear about prominent
politicians passing away in foreign hospitals dl:e to
protracted illness. Just recently, on Monday 10" Ul
2017, Nigeria's former Permanent Representative to
the United Nations Alhaji Maitama Sule died ?n »
Egyptian hospital. However, thisisnotthe situationit
some African countries like South Africa and Tanzan®
where prominent leaders like Julius Nyerere a"r
Nelson Mandela after protracted illness died in ther'e
country. There was never a time these leaders ‘geca
flown out of Tanzania and South Africa for mé Io
tourism (Obaro, 2016). These are clear examples
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internationally-respected African leaders who insisted
on seeking medical care within the boundaries of their
country. This unique character of these former African
leaders is a reference point for Nigerian leaders and
public-office-holders to emulate. The rest of Africa and
the world should see that the health sector of a self-
praclaimed "Giant of Africa” is second-to-none in the
continent. It is regrettable that this phenomenon of
medical tourism has already caused so much
embarrassment to Nigeria as a sovereign nation. The
battered image of Nigeria in the eyes of the global
community leaves a pitiable story to tell, especially in
the provision of qualitative and affordable health care
delivery inthis twenty-first century.

Conclusion

it is pertinent to note that one significant
approach in reducing medical tourism among
Nigerians is the urgent need for government to
improve the quality of health care delivery in the
country. And this can be achieved through adequate
budgetary allocation for the health sector. It is also
pertinent to the health institutions in the country to be
managed by well trained and experienced
professionals. And more importantly, citizens need to
change their orientation and attitude that foreign or
Western health institutions are superior to Nigerian
health institutions In this regard, the political class in
the country must display exemplary character and
thought in appreciating Nigerian health
institutions/medical personnel. Also, the ordinary
citizens need to discard the wrongful notion that
anything foreign 1s superior, while anything Nigeria is
inferior. Limitless opportunities abound in Nigeria's
health care delivery sector for private
Organization/Corporate Institutions to actively
participate and reap from. All that is required is for the
affluent class to have the will and determination to end
the capital flight and harvest their money back in the
local economy. We have well trained and experienced
medical personnel to manage all kinds of ailments. All
that is needed in Nigeria hospitals is modern state-of-

the-art equipment and conducive working
environment.

Recommendations

i) The government, especially at the federal level
needs to improve its annual budgetary allocation to
the health sector. This will accelerate the development
of infrastructure in the health sector. In this regard, it

will enhance the quality of personnel and facilities in
our healthinstitutions.

w
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i) As a matter of patriotism the government and its
citizens should develop the orientation and
attitude to appreciate and patronize our local
hospitals. This comes with selfless service and
discipline for all Migerians. We need home grown
solutions to our medical challenges in this twenty
first century. And as a policy on the part of
government, there should be outright ban in
foreign medical care for top government officials
and their families

i) Relevant authorities/technocrats within the

health sector need to display cordial indust-ial

relation practices with Trade Unions, so as to
sustain industrial harmony in the heaith sector

There is also the need for medical personnel,

especially nurses to be more courteous in relating

with patients in the course of discharging their
duties. This attitudinal change among nurses will

no doubt encourage Nigerian to patronize her
local hospitals.
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