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Abstract 
The Covid-19 outbreak came with some accompanying lessons. It forced the rich 
and public officials in Nigeria to look inwards for cure and to admit their failure 
in neglecting the health system. The inferior status of Nigeria’s health facilities was 
quite unpleasant. Clearly, the Nigerian political structure frustrates efforts to have 
a sound education system, which would have ensured a good health system. Yet, 
foreign countries identify the excellent qualities in Nigerian health practitioners 
and lure them away. Interestingly, in this post-colonial period, some third world 
countries have shown that global health tourism can also point in their direction. 
This raises the hope of Nigeria being a potential destination. Health care providers 
in Nigeria can get their own share of the tourist capital in circulation around the 
world. The procedures for doing that remain the issue. This article proposes that 
a world class facility should be set up in Obudu in Cross River state. Foreign 
medical personal would be willing to come and serve alongside Nigerian health 
officials if the offers would be good. The occasion would also arise to send 
individuals to study tourism in countries like Egypt and Turkey, where human 
and various resources have been invested in tourism. The article proposes that this 
phenomenon should feature prominently in works of literature by Nigerian 
writers as it is a principal cause of migration out of Nigeria. Materials for the essay 
are sourced from books, journal articles and newspaper write ups. 
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Introduction 
Medical tourism, a form of migration, is the exercise of freewill of a person to enjoy the 
opportunity of quality care at an affordable rate. In recent times, in medical tourism, there 
has been a shift in destinations, from the traditional developed countries to developing 
countries, to flow in all directions. New places like Dubai, Hungary and Turkey are now 
listed among destinations. Financial considerations for both public and private interests 
are behind this development. Public resources can hardly sustain the demands of growing 
populations and technological growth. That is why medical tourism is a welcome 
development. It affects the local economy positively. The Nigerian economy needs it if 
experts look at what a survey carried out by Wagner and Verheyen shows (Klaus 
Schneider 19). Recently, Nigeria had a humiliating experience as the Corona virus reached 
the country. Nigerian leaders found their foreign destinations during the Covid-19 
outbreak inaccessible. Health care centers that were meant for the poor became the places 
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of last resort for these leaders. There is no end to the list of reasons advanced why there 
was aversion for the country’s services by the leaders. It was the result of years of neglect 
of the health care system in Nigeria. It is now apparent that Nigeria can join the health 
tourism spots and exploit the many promises available, as people do not resist going to 
where they can find cure. It is especially so now people are bored hearing of or visiting the 
same places. Things can be turned around through a well-thought out plan. The Obudu 
resort is already a good treasure that can accommodate such a scheme. Given the merit of 
a venture of this nature, an international hotel chain could be courted. This could be 
supported by other hotels of lower grades. Obudu is a natural park that would support 
events such as safaris and horse rides. Nigeria is losing young men to tourist hubs like 
Egypt, where young Nigerians attend to tourists. Europe and America absorb thousands 
of Nigerian medical personnel every year. Outward migration, through which the country 
loses a lot of its population, would be minimized. 
  
2.0 Quality Service and Types of Medical Tourism 

Medical tourism is the traffic involving persons who leave their stations to seek medical 
care in another country. People who go out for medical treatment keep in mind the 
differences in local and overseas treatment. The financial loses or gains of medical tourism 
have not been ascertained. The story might not be pleasant in terms of “income” and 
“employment” for local facilitators. Cost of arranging the business and obtaining required 
information may cut into the financial gains. The motivations for medical travel are hardly 
known. A lot of reasons may pose obstacle to medical tourism. It functions often on the 
grounds of trust. Once the place of destination has passed this trust test, then the road is 
clear. The trust can be achieved through contacts or relationships built with a circle of 
friends or close rank of people. High quality service ensures continued patronage by clients 
who may find the need to come back to the same facility or be confident to recommend the 
place to others. Very much of what happens goes through third party agents. Some agents 
do their work untraced. There is also “tele-medicine and patient travel (Klaus Schneider 
20-23).”  
 
Medical tourism takes different shapes. The World Bank lists four types of “Service 
supply.” The first one is produced locally and exported or taken by a medical tourist. The 
other one comes off the production line in a foreign country or by requiring someone to go 
overseas for service delivery. There is a convergence between modern and traditional 
service with regard to medical tourism. There is physical presence in the traditional 
practice. The other one occurs digitally. It is not all the travels engaged by a patient that 
fall under medical tourism. Health tourism, for instance, is different from medical tourism. 
Previously, any type of medical care a person received was perceived as either medical 
travel or health travel. There is an aspect where treatment was not initially considered in 
embarking on the travel. Instead, the tourist was attracted by culture, cuisine and a 
pleasure trip. Medical tourism occurs currently where a “medical procedure” is planned. 
Health tourism may be centered on preventive measures and “lifestyle” indulgence and 
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the type of procedure that is carried out. A Wonkit survey found out, for instance, that 
some visitors to Thailand had commenced their holiday when they became ill or required 
treatment. Be it incidental or planned, dental care remains, for instance, the most probable 
treatment. In addition to dental care, main tourists are wellness and lifestyle patients. What 
this means is that in Nigeria efforts could be made for the country to stand out in a 
particular field like reproductive care or clinical specialty (Pourjafari and Vahidpour).    
 
3.0 Brain Drain and Migration 

Brain drain is among a catalogue of worrisome developments concerned observers have 
been engaged with. Advanced countries like UK, U.S. and Canada have been insatiable in 
luring out medical practitioners from less advanced countries like Nigeria. These poorer 
countries frown at this unabated loss of health practitioners. The number of their health 
officials keeps dropping, as a result of this medical workers’ migration. The World Health 
Organization (WHO), among others, has campaigned against this trend. What is 
overlooked is brain drain that also takes place locally or within a particular country. In that 
instance, there are usually a diminishing number of health care officers in the rural areas 
as they move to the urban areas. Also, hospitals frequented by foreign health tourists over 
flow with the best trained hands in a country, leaving other health centers struggling. The 
movement from advanced countries to less advanced countries, which is a reverse trend is 
good (Beladi etal 392-394. Castelli). There is also a persistent outflow of people who leave 
a country permanently due to their medical conditions. Some have the tendency to stay 
back in the new places. It is not consistent, though, with the trend of health tourism from 
rich countries.  As a result of Covid-19, and as Nigerian health workers became even more 
useful to them, countries like Britain and the U.S. relaxed their immigration rules to have 
more Nigerian health practitioners. An unusually high number of practitioners were 
added to these countries’ work force, therefore. Nigeria can reclaim that work force and 
population.  
 
To address this brain drain, Nigeria can quickly replenish stock by raising the profile of 
the profession before young people. It should give health spending a priority. 
Professionals can be hired from outside. Advanced countries should be part of efforts to 
expand and improve the health care sector of the poorer countries. Instead of harvesting 
Nigerian doctors, the UK should look inwards to make its own health system serve her 
satisfactorily. This will make its demand for Nigerian medical personnel to reduce 
significantly. The hospitals can encourage their Nigerian staff to return to their country 
where irresistible offers would be waiting for them. The number must be significant to 
achieve maximum results. Indian doctors, who continue to leave their country, going after 
better opportunities outside, can come to Nigeria, for instance (Onyenucheya). 

 
3.2 Quality of Service at Destinations 
This contradicts the Nigerian situation, where the trip goes from a developing country to 
a rich and more comparatively industrialized one. ‘Home’ and ‘destination’ movement 
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varies. In whatever direction it goes, accessibility and comfort make the tourist inclined to 
travel. Purposes are realized as the presence of small budget keeps prices low. Location of 
airports also falls into items that are considered by tourists. Ease of interaction and cultural 
compatibility count also as access. Tourists want to stay where language will not be a 
barrier. They love to read in English what they want to know about where they are. They 
do not want to be alienated in any form. This is where Nigeria can learn from Brazil and 
Cuba. After the breakup of the Soviet Union, Cuba stayed afloat largely as a result of its 
foreign tourists – medical and leisure – who provided $21.1billion in 2003 (half of the 
country’s hard currency revenue). This did not please the communist authorities because 
it highlighted Cuba’s dependency on foreign markets. Numerous scholars believe the 
tourist industry’s dependency on the West is dangerous. 
 
The important thing is to be listed by marketing companies. There is a level of comfort the 
tourist feels if the members of staff speak English flawlessly. Reputation of the place is also 
important. There might be age-long knowledge that there is something the country of rest 
is doing right that makes it attractive and a place of choice. Tourists will see the value of 
their money in the sophistication of the hospitals and hotels in keeping with the best 
standards in the world. That is in addition to being handled by well-trained medical 
personnel as well as the health center having medical equipment worth its name to match 
expectations. The devotion of the entire staff is also a factor. The facilities must be 
compelling enough to make foreigners choose the hospital. They make a statement with 
their striking services, knowing where the tourist is coming from. The tourist feels so 
happy to be there, because he or she is coming from a place where the health centers do 
not pay attention to such details or are incapable of meeting such standard (Snyder et al). 
  
3.2 Pleasant Atmosphere 

Something is turned on in the consciousness of the tourist that makes him or her feel that 
he or she has left the normal environment and is in a more pleasant atmosphere. Brazil is 
mentioned as a popular destination because of the quality of medical delivery in that 
country. Cosmetic surgery is popular in the country. Cosmetic surgery tourism is a way of 
securing correction in a person’s body in which the individual embarks on a journey. The 
remedy may be to “detox” or for hip replacement. This is today more likely than ever 
before because of globalization. It means seeking good health beyond borders freely, and 
the promise of variety. The phase after surgery is the time for recuperation. The patient 
needs to put the anxieties of pain behind him or her and can most likely succeed if he or 
she takes advantage of organized retreats to idyllic places and places of different forms of 
entertainment for curative purposes with family members or friends. Therefore, some 
merriment can be part of the entire treatment program. If the person chooses, even the 
bustle of city life can be kept away. Therefore, holiday and hospitalization do converge. 
Here you have someone looking forward to something both nightmarish and soothing to 
the feelings. Some observers see holiday as an extension of the everyday life and not a 
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detached experience. There is a measure of expectation which a health tourist looks 
forward to (Beladi etal 392-395).   
 
Medical tourism is more often than not a preserve of the elite, who are referred to as 
‘transnationals.’ A good amount of their lifestyles determine how world affairs are 
conducted. Holliday et al share the comments of Anthony Elliot’s depiction of the 
experiences of fictional characters and tourists Sharyn and Grant, both of them from 
London, who fly to Malaysia for breast surgery correction and liposuction. The tourist 
experience is described as a lonely one, which refreshes the tourist and makes him or her 
to be in good stead to reengage in normal life. It is for them that business class or first class 
in the aircraft exists. For Nigerian health tourists, some join the rest of the passengers in 
economy class. These are people who are headed to less elevated destinations for 
treatment. This could be Indian hospitals. They can be parents whose medical bills are 
arranged to be tucked into their hosts’ insurance covers. “While wealthy patients seeking 
the best care have always traveled,” write Holliday et al, “a new kind of patient is now 
traveling to save money. This implies a change not only in the purpose of patient mobility 
but also in the direction of flows (87, Onyenucheya). 
 
3.3 Promoting Medical Treatment 

Medical tourism has become so important that it can be a thriving business in Nigeria. The 
markets can link people with international medical facilities, which are self-financed. 
Nigeria has much provision for private health care. This is not prevalent in some countries. 
Due to the significant presence of private clinics in Nigeria, Nigerian agents can participate 
actively in international medical tourism that would take place in Nigeria or outside. They 
also can arrange and advertize in international medical travel magazines. In order to lure 
numerous medical tourists, the “medical travel” outfits can advertize a wide range of 
medical treatments. There should be accelerated attention in the country compared to 
delays noticed in the advanced countries. The health care system can grow to such a stage 
that there could be referrals by physicians around the world. For this reason, the practical 
message by Nigerian medical tourism agents should be low-cost and high quality. On offer 
by some marketers could be treatments that have been subjected to some ethical 
procedures (Onyenucheya).  
 
3.4 Replicating Practices Overseas 

A standard hospital in Nigeria should have a wing that will match the functions of special 
departments in hospitals overseas. Through an international office, a hospital of that 
description is clear in its mind that patient’s satisfaction is highly prized. It could adopt 
practices by the German hospital The Universitaetsklinikum Hamburg Eppendorf (UKE). 
The UKE has consistently been a choice destination for international patients. It meets the 
various needs of patients. Among them are services that make the trips of patients in 
Germany quite convenient. A unit outside the medical care known as the International 
Office (IO) is attached. It is a liaison between the patient and the hospital. It guides the 



South-South Journal of Humanities and international Studies                      Vol.3 No.3 September, 2020 
 

Covid-19: Curbing Emigration through Making Nigeria a Health Care Destination  366 

patient. Some patients are disoriented when they come for medical treatment. It takes a 
little time to familiarize themselves with the procedures in the hospital. A patient, for 
instance, has somebody on his or her side where communication might be a problem. With 
the IO, issues like communication between provider and recipient are professionally 
handled. It goes up to the procedures, modes of oppression and engagements in the 
hospital. The hospital therefore considers the interests of the patient and the hospital, 
which leaves both parties happy (Schmerler 208). 
 
The added advantage of getting accelerated treatment is usually made possible through 
the IO, even though fairness is applied in attending to German and international patients 
as a matter of medical ethics. The translator relates well with the patient and understands 
the importance of confidentiality and handling of patient’s personal and sensitive 
information. A patient wants to be confident and to be trustful of whom he or she shares 
such information; like details about type of illness and treatment. The translator becomes 
oftentimes somebody the patient can count as a friend overseas. The friendship can be so 
solidified that mail correspondence takes place after the patient has returned back home. 
This then has gone beyond the professional relationship as they have entered a new area 
(Schmerler 209). 
 
The hospital in Nigeria must have certain principles bothering on culture that must have 
to be upheld as much as possible. It is taken into consideration as medical staff and patients 
encounter one another. For instance, the UKE accommodates Arabic patients who bring 
four or five people who hardly leave their sides. Therefore, certain requests are made to fit 
a hospital’s mode of operation. The marketers do not make unattainable promises. They 
know the full meaning and implications of whatever is listed as an offer. Medical treatment 
and hope are delicate lines, as human life is involved. They must not be seen to fall short 
of their offers, in as much as the patient has some expectations (210).  
 
Conclusion 
Nigeria can be put on the A list of medical tourism destinations. Efforts can be made as 
well to restrain young people from leaving the country. Many models can give direction 
to interested parties in such undertaking. What such a venture would need would be 
support structures. It would be reinforced if it would be defined by excellence. It must be 
distinguished by the type of service being delivered. It would be designed in such a way 
whereby Nigeria would become a place where medical practitioners could acquire first 
grade skills. The course of action must consider foreign investors, and must exclude 
government participation. It would be a complex that would be guided by certain laws. It 
could claim to have its roots in a formidable structure, whereby it would be linked to an 
international alliance. Patronage would then not be a problem. A medical trip is said to be 
motivated by a medical state. This can be observed in the number of patients that head to 
expensive places with prohibitive costs. A project in Obudu would simply require having 
a version of the best hospitals of the world. The development could change the attitude of 
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Nigerian politicians to local medical services. If it became recognized, it could take the 
place of Indian hospitals as health care destination for Nigerian patients. The best Asian 
medical doctors would not ignore good offers that may be made to them. If the desert land 
of Egypt can be tamed and bestowed with splendid facilities, the forests of Obudu can be 
made to belong to that class. Surely, a rain forest can be assumed to have healing 
capabilities. These days, drones can be helpful in difficult situations like delivery of drugs 
and human organs. Nigeria would not be left behind any longer as a lot of things would 
be attainable. Visitors would not have to worry about lifestyle. This is because it would be 
a holiday resort with a hospital built around it. It would have landscaped gardens, with 
wheel chair access, resorts, golf courses, cultural entertainment and horse riding trips. It 
would have a 5-Star hotel and mid-range hotels run by international chains. There would 
be organized trips by tour operators and tour guides. Importantly, the place would be free 
of mosquitoes. There would be a catalogue on security. Travel advisories would then be 
tailored to be restricted to trouble spots. The good news is that tourists rarely fall victim to 
armed attacks even in places like Egypt. Its reign as a modern hospital could begin with 
the presence of foreign flags, which would indicate foreign patronage. The hospital could 
organize occasional marathon walks in the Obudu vicinity. If these measures would be 
applied, confidence would return to the medical sector in Nigeria. With a reasonable 
number of the youths eventually dependent on the project, going overseas would be less 
attractive to people in the sector. The same thing would happen to internal migration.  
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