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6 What evidence for the benefits of 

‘5-a-day’, a Mediterranean diet and 

sodium restriction on health?

Travelling for health

Access to healthcare outside of the UK is becoming increasingly popular not 
only for adults but also for children. Recent high-profile cases involving 
interventions that are not widely available or approved for use in the UK 
have demonstrated a need for those working within the NHS to be aware 
of both the practicalities and pitfalls of medical tourism.1,2 Such cases 
challenge healthcare professionals and health service managers to consider 
how to engage and support patients and families who choose to seek 
treatment abroad.

Medical tourism encompasses a spectrum that ranges from a partnership 
between the patient, their family and healthcare professionals to pursue 
treatments not accessible in the UK, to a patient- or family-led approach 
seeking second opinions, investigations and medical treatments that 
may not be approved or recognised in the UK. People are prepared to 
spend large sums of money and travel long distances to seek input for 
life-limiting, complex neurological or developmental conditions as well as 
the more common ones such as asthma and epilepsy. Families that choose 
to visit their country of origin for a review of their child’s health cite a 
feeling of mutual understanding and familiarity due to a level of ‘comfort’ 
with the culture and language.3,4 Such visits may result in patients returning 
to the UK with new diagnoses, new treatment regimes and drugs that are 
unfamiliar to doctors, nurses and pharmacists in the UK. This ‘global 
health-seeking behaviour’ creates a dilemma for those working in the NHS 
who have to balance the additional financial, legal, ethical and regulatory 

consequences that some interventions may bring with them, with a need 
to respect decisions made by their patients.5

Health tourism raises many questions. Who is responsible for ensuring that 
treatments provided to people permanently resident in the UK are safe and 
effective, and that they are understood by clinicians in the NHS? What 
arrangements are in place to ensure that follow-up care can be provided 
and that medicines are available and can be prescribed in the UK? What 
consent procedures have been followed for children who have been treated 
abroad, especially for those who are considered to be competent and able 
to make their own decisions? Do families who go abroad have the right to 
expect free NHS follow-up care on their return? How does society balance 
the very difficult question regarding the fine line between parental pursuit 
for the best care for their child and the need to protect patients from 
therapies not tested or approved in the UK?

With an ever-increasing trend in medical tourism it is vital that NHS 
healthcare professionals are provided with adequate training to help them 
identify the concerns of those who seek treatment abroad, and manage the 
needs of their patients and families under their care. Whilst the provision of 
toolkits for healthcare professionals and culturally appropriate information 
may go some way towards overcoming some of these issues, we need to 
recognise that this is an important, increasing and relevant issue that needs 
to be addressed. At the moment there are more questions than answers.
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