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1 INTRODUCTION  

1.1 Transnational healthcare 
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1.2 Research objectives and questions 

practice 
perception

performance power relations (Jones & Murphy 2010, 
p.382)

 
 
 

care work
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1.3 Structure of the thesis 

perception

performances

power relations
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2 STATE OF THE ART 

2.1 Transnational healthcare 

2.1.1 Notes on the terminology 

2.1.2 Geographies, opportunities, issues and players 



 8 



 9 

2.2 Medical travel facilitators and companies 

2.2.1 Tasks and roles 

 

Tasks 
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Roles 

2.2.2 Promotional strategies and issues 

Promotional strategies 
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Issues 

 

2.2.3 Relations and networks, emotions and care 
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Relations and networks 

Emotions and care 
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2.3 Medical and health geography 

2.4 India and Delhi NCR as a destination for medical travel 
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2.5 Research gaps 
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3 CONCEPTUAL FRAMEWORK: DIS-ASSEMBLING PRACTICE AND INTRODUCING CARE 

3.1 Epistemological approach: on relations and practice in economic geography 

3.1.1 A relational economic geography perspective 

3.1.2 Practice theory in economic geography 

practice
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perception

meaning

social performances

power relations

3.2 Theoretical approach: Care work 
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3.2.1 Conceptualising care work 

the sense in which

3.2.1.1 Aspects of caring and care work 

Purposes of caring and care work 

 

. 

 

in an attentive, re-
sponsive and respectful manner
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Dimensions of care work 

 

emotional work moral commitment mental work
physical work

cognitive work
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3.2.1.2 Logics and issues of care work 
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3.2.2 Commodification of care work 



 21 

3.2.3 A geographic perspective on care and emotions 

3.2.4 The essence to be taken further in this thesis 

in what sense
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4 RESEARCH DESIGN AND METHODOLOGY 

4.1 Research design 
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4.2 Data collection 

4.2.1 Sampling 
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4.2.2 Portray of the sample 

Facilitators working Number of 
employees 

Number of  
patients per month 

Number of inter-
views per category 

Number of Indian 
interviewees 

self-employed  1 3 to 20 8 2 
for a ‘small’ company 2 to 10 3 to 60 11 10 
for a ‘medium’ company  11 to 25 20 to 80 and 250 7 7 
for a ‘large’ company 26 to 45 50 to 100 4 3 

 
Table 1: Overview and categorisation of sample according to the facilitators’ form of employment and the 
size of the medical travel company 
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4.2.3 Access to the field 

4.2.4 Semi-structured interviews  
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4.2.5 Participant observation 
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4.3 Data analysis 

4.3.1 Data and data processing 

4.3.2 Data coding and analysis 
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4.4 Reflection upon the research process 

4.4.1 Critical appraisal of the research design 
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4.4.2 Reflections on positionality in the field 
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5 PERCEPTION: APPROACHING THE FACILITATORS’ UNDERSTANDING OF THEIR WORK 
per-

ception

5.1 Framing the field and the actors of medical travel facilitation 

5.1.1 Framing the field – or knowing the setting 



 34 

5.1.2 Framing the actors – or how positionality unfolds in terminology 

Medical travel company / medical tourism company 

Medical travel facilitator / healthcare facilitator: 

Agent: 

This abbreviation refers to the interviewee who is assigned a number and the line number of the quote in the 
interview transcript 
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Tout: 
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perceptional

5.2 Articulating a market niche 

5.2.1 Representing international patients as vulnerable and helpless 
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erhm

5.2.2 Representing Delhi as an unregulated and difficult to navigate medical travel destination 
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5.3 The ways in which facilitators’ understand their work 

5.3.1 Providing a commercial service including the mediation of patients  
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5.3.2 Advocating and helping people in need 
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5.3.3 Assisting development rather than tourism 
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5.4 Discussion: (care) work in the perception dimension of practice 
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6 PERFORMANCE: INSIGHTS INTO THE FACILITATORS’ DAILY WORK PRACTICES 

social performances 

6.1 Building an operational set-up 

6.1.1 Attaining knowledge in several fields  

Knowledge about the patients’ home countries  
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Knowledge about individual patients and their care needs 

Knowledge about medical issues 
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Knowledge about the medical travel market 
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6.1.2 Networking on site and ‘reaching out to the geographies’ 

Establishing a network with people in Delhi 
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erhm

Establishing a network with people in the patients’ home countries 
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6.2 Mobilising patients towards the Indian healthcare market 

6.2.1 The issue of trust and distance 
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6.2.2 Strategies of patient mobilisation – of channels and chains 

Direct patient mobilisation 

Channel partner mobilisation 
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Patient testimonial mobilisation 
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6.3 Assisting patients before, during and after their stay 

6.3.1 Before the stay in Delhi  

6.3.2 During the stay in Delhi 
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erhm
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6.3.3 After the stay in Delhi 

6.4 Zooming in: check-up marathon with Tariq and two patients 
in italic

6.4.1 Episode 1: the first encounter – the facilitator meets his patients 

Tariq 7and I8 meet in the entrance area of a corporate hospital in central Delhi at 11:00. He is working for 
a medical travel company and we wait for his patients to arrive. Yesterday evening they flew to Delhi from 
the Middle East. After waiting for some time, Tariq calls his patients. Obviously, the taxi driver had just 
dropped them in front of the other hospital entrance.  

The patient, a man in his twenties, is standing there with another slightly older man. With a big smile on 
his face, Tariq says hello and shakes hands. He asks: “How are you? How was the flight? How is Oman?” The 
patient says that he’s doing well, thumbs up for the flight and notices that it is not as cold in Oman as it is in 
Delhi right now. “I told you!” replies Tariq, laughs and slaps him affably on the back. Then the patient asks 
whether he or his uncle is going to see the doctor first (the patient brought his uncle with him as he’s suffer-
ing from an undiagnosed back pain). Tariq says that it depends on the doctors’ availability. We walk back 
to the North Wing; Tariq guides us through the maze-like corridors, he walks ahead and we follow as duck-
lings follow their mother. We end up in a room with seats; many people are waiting there – it’s the OPD 
outpatient department .  
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6.4.2 Episode 2: in the doctor’s office – communication and control 

Without knocking, Tariq opens the door to check if the doctor is in his office. We need to wait but can enter 
the room soon; it’s approximately 11:20. The doctor is sitting behind the desk and welcomes us. First, the 
doctor and Tariq talk in Hindi. In English, the doctor wants to know which of the two men the patient is 
and what the problem might be. The younger man, his name is Kamal, translates the question to his uncle, 
Jassim, who responds in Arabic. Kamal tells the doctor that his uncle suffers from a pain in his back. The 
doctor wants to know the name and age of the patient. Tariq checks what the doctor has written down and 
asks something in Hindi. The doctor wrote down that the uncle is 45 although Kamal said 35. The doctor 
corrects the age and asks how long he’s been suffering from the pain and if the pain is radiating into the 
legs. Kamal translates but his uncle doesn’t really understand. Even the doctor says a few words in Arabic. 
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Jassim stands up and shows with his hand where he feels the pain. He cannot describe what he suffers from 
in his own words. As this gesture is not giving enough information, the doctor tells him to lay down on the 
bed, which is behind a curtain. 

When the examination is over, the two men come back to the desk. The doctor tells us that Jassim requires 
surgery. He wants to see the images from former examinations in Oman and studies them. Tariq says some-
thing in Hindi and after that the doctor shows on the image where he can see an abnormality. He notes 
down something on the paper and explains that Jassim has to undergo various tests. Based on the results 
they will decide about the exact treatment plan and the surgery. The MRI9 image needs to be repeated as 
well as it’s too old and the quality not sufficient. Kamal wants to know how long this will take. Tariq says 
that they have to get the test results first and then they can tell. Kamal says that they can change the return 
flight if necessary. Before the doctor hands over his notes to Jassim, Tariq talks to the doctor in Hindi again. 
After that the doctor asks if the patient suffers from diabetics and if there’s a problem with blood pressure 
in English. No reaction from Kamal or Jassim. Tariq repeats: “Sugar?”, Kamal translates to his uncle who 
denies both. After the consultation Tariq tells me that patients sometimes do not understand what the doc-
tor says. For example the word diabetic they do not know. So Tariq said sugar and the patient knew what it 
was about. Tariq says that it’s the case-manager’s job to choose the right words for them, so that the pa-
tient understands. After overcoming this communication barrier, the doctor hands the paper to the patient 
and asks if they have any questions. They say no and we leave the office, it is approximately 11:35. 
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6.4.3 Episode 3: waiting in the OPD – time to talk, taking photos and relate 

While we are standing outside, Tariq goes back to the doctor’s office. Later I ask him what they were talk-
ing about. Tariq says that it was not related to the patient. The doctor recognized him and asked where 
they met before. They checked if they both still have the correct phone number for each other. Then we go 
to the billing counter where many people are queuing to pay for the investigations Jassim needs to under-
go. 

After this encounter, approximately at 12:00, we go to the sample collection, which is still in the OPD sec-
tion. There we are waiting quite a long time. Tariq says hello to somebody who passes by, makes some 
phone calls and then talks with the two men he is assisting today. Kamal asks Tariq where Azeen is, anoth-
er case-manager who picked them up from the airport the night before. Tariq explains that this case-
manager is not available today as he needs to go for another pick up. It is Tariq who takes care of the two 
patients today because he knows Kamal already from his last visit. Actually, Tariq is not working as a case-
manager anymore as he is now head of the operations team. Today he makes an exception. 

After some time Jassim can sit down and they are doing some tests. I ask Kamal if he has been here in India 
before. He says yes. I ask if he has been with Tariq before and Kamal says: “Yes, Tariq and Azeen the name 
he mentioned before, the other case-manager  are my only friends here”. His English is not so good and he 
has difficulties understanding my questions, so I decide not to ask further questions.  

However, Tariq continues to talk with Kamal and wants to know if he still plays football and they start a 
conversation about their hobbies and the national football teams of their countries. Then Tariq tells Kamal 
that part of the X-Team are in Oman today to attend a conference. He shows him some photos of the team 
on his phone and asks if he recognises the people in the photo. They talk about them as if they were com-
mon friends. One photo shows an Omani friend of Kamal’s who came to Delhi via X for treatment as well. 
Now Kamal asks me if he can take a photo of Tariq and me and then I take one of the three men together. 
We are still waiting for Jassim to finish the tests. Kamal asks Tariq about the Wi-Fi in the hospital to send 
him the photos. The two men check his phone. Then Kamal shows some pictures to Tariq. Then they talk 
about marriage and Tariq asks: “Are you going to invite me when you get married?”. They both laugh and 
Kamal says “Sure!”. 
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6.4.4 Episode 4: the check-up marathon goes on – being next in line 

Now Jassim is finished with the first tests and Tariq navigates confidently to another department where he 
speaks to the staff and tells Jassim to sit down on a chair in the corridor. He needs to wait approximately 30 
minutes and can then do the X-ray. Tariq, Kamal and I go back to the other department to check if the doc-
tor for Kamal’s follow-up check is available. We need to wait and Tariq wants to see some of the documents 
that Kamal carries in a big envelope with the hospital logo on it. Now he sends Kamal to the nursing room, 
which is to our right.  

After this first check-up, Tariq opens the door to the neurology doctor’s office. We are next and enter the 
room although a woman and her son (I guess – or is he the facilitator?), are still sitting there. It’s an odd 
situation because we are in the room and the doctor is still having a consultation. I imagine that the pa-
tients must feel uncomfortable to be disturbed by strangers in such an intimate moment. Now they leave 
the room and we all sit down. The doctor has just said hello when the door is opened again. It’s a case-
manager from another company who wants to see the same doctor but he has to wait outside. Now Kamal 
asks the doctor: “Well, how are you?” The doctor says he’s fine and wants to know about Kamal. He says 
that everything is perfect. The doctor examines Kamal and says that an MRI and a blood test are required 
to determine if the medicine is still adequate and to see if there are no side effects from the medication. 
Kamal says that the medication is fine, the last epileptic attack is more than a year back. Tariq asks his 
patient if he needs a sick leave and tells the doctor to confirm that Kamal came for a follow-up check. The 
doctor notes down a few things on the paper and hands it to the patient. Tariq says something in Hindi and 
the doctor takes the paper again and adds something. Later I ask Tariq what he told the doctor. He says 
that he told him to note on the paper that the checks needed to be done today. He wanted to make sure that 
Kamal gets appointments for the tests today. After having done the billing, we go to pick up Jassim. 

6.4.5 Episode 5: being lost – without a facilitator 

Jassim is sitting on a chair in the corridor and gives the impression of being lost. When he sees us approach-
ing he leaps out of his chair and smiles. Tariq asks if the X-ray has been done. Jassim nods and Tariq in-
forms us that he needs to do another test, an EEG [Electroencephalogram, measures brain activity], and 
heads towards the South Wing. On the way there, the two patients talk in Arabic and finally Kamal asks 
Tariq what an EEG is. Tariq explains that a machine screens the brain, “it doesn’t hurt – don’t worry”. 
Kamal translates to his uncle. I doubt that the two men know in detail what is actually going on with them. 
They seem to trust Tariq and follow him without asking any further questions.  
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(...) 

(...)

6.4.6 Episode 6: from one department to the next – speeding up and smoothing the process 

We can take the lift to get to the department where the EEG is done. When the door of the lift opens, Tariq 
shouts: “Come, come!” and makes sure that we all get in. He pushes the button of the 3rd floor. There, Tariq 
guides us to another room where Kamal needs to do an EEG. Kamal gives his jacket, backpack and mobile 
phone to Tariq who tells Jassim to sit down and hands over Kamal’s belongings. He tells him to call once 
he’s done with the test.  

Tariq and I go to the international patients’ lounge where he tells me that it is very important that the 
patients do not feel like they are wasting time. Therefore he tries to coordinate the tests of both patients 
simultaneously. I ask him how he manages to do this. He just says that he always has to decide at the mo-
ment, at short notice what to do first. Therefore, it’s important to have good knowledge about the hospital’s 
departments, the medical issues and where the different test centres are. I ask him if a patient can manage 
this without the help of a case-manager. Tariq says that it is very difficult, v-e-r-y difficult for a patient 
alone. He adds that sometimes the case-manager does not know things as well but they always know some-
body they can ask, whereas the patient alone does not even know where to ask and often does not even 
speak the language. I ask Tariq if it is an advantage that he worked in this hospital before, to know where 
which department is and how the hospital is organised. He says not really and explains that he needs to 
know in every hospital, not only the hospital he used to work in but of course he knows some people.  

The conversation is interrupted by several phone calls. One of the calls is from Kamal, the EEG is done and 
they are waiting in the OPD for us. Tariq asks if everything is okay, how they feel and if they want to go to 
the cafeteria. They decline and we walk to another department where the MRI of Jassim will be done. I 
wonder how Tariq knew that it’s time for the MRI. He tells me that he told the MRI-team to call him if his 
patient can come earlier than scheduled. Tariq stresses that it is a major challenge to make the process 
smooth and not to waste time. He always tries to speed up the process and make it as comfortable as possi-
ble for his patients. 
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6.4.7 Episode 7: a delicate issue – what if something goes wrong? 

As we are still waiting and I dare to raise a delicate theme by asking what happens if there are any compli-
cations with the patient. Tariq tells me that when a patient is admitted the phone number of the case-
manager is noted on the admission form. Whenever something happens, the hospital first informs the case-
manager, who then talks to the attendants and informs the management of X company. But it happens 
very, very rarely that something goes wrong; maybe 1 out of 100 cases. The responsible case-manager 
would immediately go to the hospital and manage the situation accordingly. If the attendants are in the 
hospital as well, he meets them. If a patient dies, it is the doctor who informs the patient’s attendants. How-
ever, it is the case-manager who looks after them and also informs the referral partner in the country of 
origin. It’s a very difficult situation to handle, Tariq says, “it can happen, but still…”. I ask if there is a docu-
ment at X company where this scenario is written down. Tariq denies and laughs: “There is nothing written 
down, as I told you. Everything is situation and requirement based”. I ask him how the case-managers know 
what to do in such a situation. He just says that they know what to do, but in the beginning he asked some-
one of X company with more experience.  
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6.4.8 Episode 8: at the pharmacy – why your face matters 

Finally the MRI is over, so all the tests are done for today. Tariq asks the patient if they want to go for lunch 
now or first buy the medicine. They say they first want to buy medicine. After discussing with Tariq they 
decide not to buy it in the pharmacy of the hospital but outside. So we go to a nearby pharmacy, which is 
small but well organised. There are many transparent boxes, labelled with diseases. Inside the boxes the 
blisters are bundled and kept together with an elastic band (I wonder if you do not get a carton box with 
instruction leaflet? How do the patients know about the exact dosage and side effects?) Kamal shakes 
hands with the pharmacist to say hello. He tries to find the prescription. Tariq asks him if he went to collect 
the prescription at all. Apparently Kamal did not but he has a photo of the medicine he needs on his phone. 
Although a prescription is required the pharmacist hands over the medicine without one. On the way back I 
ask Tariq how this was possible and he replies: “In this business your face matters a lot – it’s all because 
they know me”. In the hospital Tariq tells Kamal to go and get the prescription. Kamal hesitates and Tariq 
indicates where to go. We wait there until Kamal is back. As everything is done for today, we all leave the 
hospital. Tariq accompanies Kamal and Jassim to the shopping mall next to the hospital; they want to get 
something to eat there. Unfortunately, I have another interview planned for today and cannot go with 
them. 
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6.5 Discussion: (care) work in the performance dimension of practice 

6.5.1 An assemblage of various tasks performed by facilitators 

performances

Two superordinate sets of tasks 
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Tasks of direct patient assistance 
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6.5.2 Caring for international patients  

6.5.2.1 Purpose and dimensions of caring for international patients 
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mental

physical Cognitive

for’
emotional

about’

6.5.2.2 Logics and issues of caring for international patients 
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6.5.2.3 Space and care work in medical travel facilitation 
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7 POWER RELATIONS: THE FACILITATOR-PATIENT RELATIONSHIP 

power relations

7.1 Why relations matter 
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7.2 How facilitators win the hearts of their patients 
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7.2.1 By delighting the patient with their services 

(…) 
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7.2.2 By ensuring the right pricing 
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erhm
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their

7.2.3 By actually being concerned about the patient 

hearts
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erhm

FN refers to field notes
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are

7.2.4 Relationship building as business strategy – but what about authentic sympathy? 
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7.3 Relational geometries – on agencies and dependencies 
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7.4 Discussion: (care) work in the power relation dimension of practice 

7.4.1 Emotional dimensions of care work and caring about international patients 
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7.4.2 Logics and issues of care work that unfold in the facilitator-patient relation 

7.4.3 Commodification of care work in medical travel facilitation 

about

for
about  
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7.4.4 Geographical implications of the facilitator-patient relationship 
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8 SYNTHESIS AND FINAL DISCUSSION: RE-ASSEMBLING PRACTICE AND INTEGRATING 

CARE 

8.1 Answering the research questions 

 

perception

 

performance
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power relations
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be

comprise

8.2 Re-assembling the dimensions of practice 



 98 

practice

8.3 Critical appraisal of the findings and approaches 
Key contribution to the current state of the art 
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Key contribution of linking the concept of care work to medical travel facilitation 
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Key contribution of a relational and practice-oriented approach  



 101

9 CONCLUSION 

for
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for about

about
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Undergraduate Reserach and Innovation

Gabler Wirtschaftslexikon, 
http://wirtschaftslexikon.gabler.de/Definition/relationale-wirtschaftsgeografie.html (accessed 
online 12.3.2015)

Social Science and Medicine

Mobilities

Health Policy and Planning

National Centre for Policy 
Analysis

Journal of Travel & Tourism Marketing

American Journal of 
Sociology

Global Capitalism

The Managed Heart. Commercialization of Human Feeling
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The Managed Heart. Commercialization of Human Feeling

Population and Development Review

Careful Economics. Integrating Caring Activities and Economic Science

Progress in Human Geography

Medical Anthropology: Cross-Cultural Studies in Health and Illness

Hindustan 
Times, published online: http://www.hindustantimes.com/analysis/private-hospitals-catering-to-
foreigners-underestimate-interpreters-role/article1-1333370.aspx

Gender, Place & Culture: A Journal of Feminist 
Geography, published online: DOI: 10.1080/0966369X.2014.991704

Progress in Human Geography

Qualitative Research Methods in Human Geography

A 
Companion to Health and Medical Geography

Geoforum

Psychology and Marketing

Social & Cultural Geography

Industrial Marketing Management

Olympe. Feministische 
Arbeitshefte zur Politik

Olympe. 
Feministische Arbeitshefte zur Politik

International journal of health care quality assurance

Key Methods in 
Geogprahy

Health communication

Cultural Geographies

Maturitas

The Open Medical Informatics Journal
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International journal of health policy and management

Sociological 
Review

Affective Equality. Love, Care and Injustice

International Studies in Sociology of Education

Irish Society: 
Sociological Perspectives

Affective Equality. Love, Care and Injustice

Olympe. Feministische 
Arbeitshefte zur Politik

Olympe. 
Feministische Arbeitshefte zur Politik

Transnational health care and medical tourism: understanding 21st-century patient 
mobility

Health policy

Work & Stress

Methoden der empirischen Humangeographie.

The Professional Geographer

JAMA

Procedia - Social and Behavioral Sciences

The Academy of Management Review

British Journal of Social Work

International medical travel and the politics of therapeutic place-making in Malaysia

Social Science and Medicine

ISA Annual Conference 
(unpublished lecture)

Health & Place

Current Issues in Tourism, published online: DOI: 
10.1080/13683500.2014.937324

International Journal of Management Research and Business Strategy
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Progress in Human Geography

The Journal of medicine and philosophy

Principles of 
health care ethics

Philosophy, Ethics, and Humanities in Medicine

Geoforum

International Encyclopedia of Human 
Geography

Gender and Development Programm Paper Number 3, 
United Nationas Research Institute for Social Development

European Journal of Social Theory

Economic & Political 
Weekley

International 
journal of population geography

Miteinander reden 3. Das “innere Team” und situationsgerechte 
Kommunikation

Social & Cultural Geography

Geographische Zeitschrift

Environment and Planning A

Journal of Dementia Care

Qualitative Research. Theory, Method and Practice

Taking-place. Non-representational Theories and Geography

International 
Journal of Education Economics and Development

Developing world 
bioethics

Risks and Challenges in Medical Tourism: Understanding 
the Global Market for Health Services.

Journal of medical ethics

Medical anthropology

Anthropology & medicine
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Journal of Helath & Biomedical Law

Women’s Studies International Forum

Yes we care. Care-Arrangements in Privathushalten in 
Basel-Stadt, Geschichten aus dem Familienalltag, Brennpunkte aus gleichstellungspolitischer 
Perspektive

Basics of Qualitative Research: Techniques and Procedures for Developing 
Grounded Theory

Basics of Qualitative Reserach. Techniques and Procedures for Developoing 
Grounded Theory

ACME: An International E-Journal for Critical Geographies

Philosophy of the Social Sciences

Globalization and Health

International Journal of Health 
Services

International journal for quality in health care

Emotional 
Geographies

Indian Journal of Medical Ethics

Webster’s Encyclopedic Unabridged Dictionary of the English 
Language

Medical anthropology

Third World Quarterly

International Feminist 
Journal of Politics

Tourism Management

Transactions of the Institute of British 
Geographers
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11 APPENDIX 

11.1 Transcription and quotation rules 

erhm 

After waiting... 

 
Table 2: Explanation of the transcription and quotation rules  


