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Abstract
Introduction: This scoping review maps the existing evidence on safety and quality issues
in cosmetic surgery tourism, examining regulatory frameworks, patient outcomes,
continuity of care challenges, and research gaps in this rapidly expanding global healthcare
sector.
Methods: This scoping review followed the PRISMA-ScR guidelines and comprehensive
literature search was conducted across PubMed/MEDLINE, Scopus, Web of Science,
CINAHL, and ProQuest databases (January-March 2025) for publications from 2010-2024.
Search terms combined "medical tourism" OR "cosmetic tourism" with safety, quality,
complications, outcomes, regulation, and accreditation using Boolean operators. From 843
initial citations, 86 studies met inclusion criteria after screening using PRISMA-ScR
guidelines. Data extraction employed standardized forms, with methodological quality
assessed via Critical Appraisal Skills Programme (CASP) tools. Thematic analysis
categorized findings into regulatory frameworks, patient outcomes, accreditation systems,
and continuity of care domains.
Results: Analysis mapped three primary regulatory models with significant jurisdictional
variation. Evidence suggests international patients face higher complication rates than
domestic procedures, particularly surgical site infections with multidrug-resistant organisms.
While accredited facilities demonstrated lower complication rates, major continuity of care
disruptions were consistently identified across studies: inadequate documentation transfer,
insurance coverage gaps, and limited access to post-operative care in home countries.
Conclusions: This scoping review maps cosmetic surgery tourism within a regulatory grey
zone, identifying substantial patient safety risks through fragmented care and heterogeneous
safety standards. Key evidence gaps include standardized reporting systems and long-term
outcome tracking. Findings indicate urgent need for international cooperation to establish
minimum safety standards, mandatory pre-departure counseling protocols, and improved

continuity of care mechanisms.
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INTRODUCTION

Medical tourism is an expanding worldwide phenomenon with patients traveling overseas specifically to avail
themselves of healthcare services. The global medical tourism market has experienced unprecedented growth, with
estimates suggesting the industry serves millions of patients annually [1]. Within this larger phenomenon, cosmetic surgery
has become one of the leading sectors fuelling this market, with patients from developed nations increasingly seeking
procedures in lower-cost destinations [2]. The proliferation of medical tourism facilitators and aggressive digital marketing
has normalized this practice among middle-class consumers [3].

This practice is mainly driven by economic factors because services in lower-cost locations represent 40 to 80 percent
less than those in developed countries [4]. The economic disparities create compelling incentives for patients facing high
domestic healthcare costs or procedures not covered by insurance [5]. Beyond pure cost considerations, patients look for
cosmetic surgery treatment in overseas locations primarily because of their belief that medical personnel demonstrate
higher technical abilities. This perception is often reinforced by destination countries' marketing emphasizing their
surgeons' international training and specialization [6]. Privacy concerns also impact destination choice, with numerous
patients prioritizing the anonymity of recovery in destinations far removed from their social circles [7]. The desire to
undergo transformative procedures away from colleagues and family represents a significant non-economic driver [8].

Key destination nations have carved out specialties within the cosmetic surgery tourism sector through deliberate
infrastructure investments and marketing strategies. Thailand has established itself as a gender affirmation surgery and
facial procedure leader, with Bangkok's hospitals investing heavily in specialized units and internationally trained surgeons
[9]. Brazil has become world-famous for body contouring procedures, leveraging its cultural emphasis on aesthetics and
pioneering surgical techniques [10]. Turkey has become an emerging center for hair transplantation and rhinoplasty,
combining competitive pricing with digital marketing campaigns [11]. Mexico draws North American patients who want
to access facial and body procedures at low costs, benefiting from geographic proximity and established infrastructure
[12]. South Korea has positioned itself as the destination for facial cosmetic procedures, particularly among Asian patients
seeking specific aesthetic outcomes [13].

A key difference has to be made between medical tourism and medical travel. Medical tourism usually includes
patients making a conscious decision to fly abroad for elective treatment, frequently combining health care with vacation
activities and motivated primarily by economic factors, perceived quality benefits, or availability of procedures not offered
locally [14]. Conversely, medical travel involves needed treatment overseas where local health systems are unable to
deliver necessary services, usually through officially managed referral channels and occasionally with funding from the
local healthcare system [15]. This differentiation is especially significant in considering safety outcomes and regulatory
measures, since the institutional framework of formalized medical travel usually offers more patient protections than
independent medical tourism [16].
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The literature review discusses key research questions on safety and quality in cosmetic surgery tourism. First, what
are the frameworks of safety and quality in place to safeguard patients undergoing cosmetic surgery tourism? This
examines the heterogeneous regulatory landscape across destination countries and the effectiveness of existing
governance mechanisms [2,17]. Second, what are the rates of outcomes and complications of cosmetic procedures for
medical tourists compared to domestic patients? Understanding these comparative outcomes is crucial for quantifying
additional risks [18,19]. Third, what is the contribution of international accreditation agencies in standardizing the care
across borders? This explores whether voluntary accreditation systems provide meaningful quality assurance [20]. Fourth,
what mechanisms exist for continuity of care when complications arise after patients return home? This addresses the
critical gap in post-operative care that represents perhaps the greatest vulnerability [9].

Substantial research gaps persist in understanding the true scope and impact of cosmetic surgery tourism. The absence
of standardized international reporting systems means complications treated in patients' home countries are rarely linked
back to original providers, creating a significant blind spot in quality assessment [21]. The intersection of commercial
interests, clinical governance, and public health responsibilities remains poorly understood, particularly regarding
informed consent processes and realistic risk communication [22].

This analysis seeks to fill research gaps by scoping review of current literature on safety and quality in cosmetic surgery
travel, identification of well-established best practice, examination of the emerging regulatory landscape, and drawing
attention to areas that most urgently need action. The significance extends beyond academic interest, as findings have
direct implications for patient safety, regulatory policy, and development of international healthcare governance
frameworks [23]. As cosmetic surgery tourism continues to expand, understanding these safety and quality dimensions
becomes increasingly critical for protecting vulnerable patients navigating complex international healthcare markets [24].
METHODS

The review used an exhaustive search strategy between January and March 2025 involving various electronic
databases such as PubMed/MEDLINE, Scopus, Web of Science, CINAHL, and ProQuest. It targeted literature
between 2010-2024 to capture the period of most rapid growth in cosmetic surgery tourism. Search terms were
connected with Boolean operators combining "medical tourism" OR "cosmetic tourism" with safety, quality,
complication, outcome, regulation, and accreditation terms. Search terms were connected with Boolean operators in
the format shown in Table 1.

Table 1. Boolean Operator.

Level Boolean Search Terms
Operator
Primary Terms OR "medical tourism" OR "cosmetic tourism" OR "aesthetic tourism" OR "plastic

surgery tourism"

Secondary Terms AND ("patient safety" OR "quality" OR "complications" OR "outcomes" OR
"regulation" OR "accreditation" OR "standards")

Tertiary Focus Terms AND ("cosmetic surgery" OR "aesthetic surgery" OR "plastic surgery" OR "beauty
tourism")

Other sources involved policy reports of international organizations, specifically the Global Patient Safety Action
Plan 2021-2030 of the World Health Organization [23] and specialized medical tourism reports published by
professional associations. The inclusion and exclusion criteria used in the review are outlined in Table 2 below.
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Table 2. Inclusion and Exclusion Criteria.

Inclusion Criteria

Primary research articles, systematic reviews, meta-
analyses, or high-quality policy documents

Explicit focus on cross-border movement for cosmetic
surgical procedures

Substantive discussion of safety, quality, regulation, or
outcome measurement

Published in peer-reviewed journals or by recognized health

authorities

Exclusion Criteria

Non-peer-reviewed marketing materials or promotional
content

General medical tourism studies without specific cosmetic
surgery components

Publications focused solely on economic or marketing
aspects without safety considerations

Case reports without systematic analysis or broader

implications

Available in English or with reliable English translations Studies examining domestic cosmetic surgery without

international dimensions

Selection progress

The initial search strategy yielded 843 potentially eligible citations. Removing duplicates left 617 unique papers
screened by abstract and title. 158 papers passed initial screening and were selected for full-text review. After more in-
depth appraisal, 86 publications were finally included. For concentrated examination, we chose ten central studies that
most closely answered our research questions.

Figure 1 displays the PRISMA-ScR flow diagram of the study selection process. The diagram illustrates the screening
process from initial identification through final inclusion, demonstrating transparency in study selection. It shows how
the initial 843 citations were reduced through duplicate removal, title/abstract screening, and full-text assessment to
reach the final 86 included studies.

Figure 1. PRISMA-ScR Flow Diagram.
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Data Extraction and Analysis

Data extraction used a standardized form recording study characteristics, procedures investigated, safety outcomes,
regulatory systems, and recommendations. Methodological quality was assessed through the Critical Appraisal Skills
Programme (CASP) tools. Data synthesis utilized a narrative method with thematic analysis, categorizing results into
four broad domains: regulatory frameworks, patient outcomes, accreditation systems, and continuity of care.
RESULTS
Global Landscape of Cosmetic Sutgery Tourism

A number of nations have positioned themselves as leaders in individual cosmetic surgery niches. Thailand leads in
gender affirmation surgery, Brazil in body sculpting, Turkey in hair transplantation and rhinoplasty, Mexico in affordable
procedures for North Americans, and South Korea in facial cosmetic surgery [13,25].

Table 3. Patient Motivations for Medical Tourism.

Motivation Factor Description

Cost Savings Procedures 40-80% cheaper abroad
Privacy Recovery away from home country
Perceived Quality Higher technical skill abroad
Availability Access to procedures not oftered locally

Table 3 illustrates the complex decision-making factors that drive patients to seek cosmetic surgery abroad. The
figure demonstrates that while cost savings remain the primary motivator, quality perceptions, specialized expertise,
and privacy considerations play significant roles in destination selection [26]. These multiple motivations often interact,
creating a complex decision matrix for prospective medical tourists [27].

Figure 2. Cosmetic surgery tourism market.

Figure 2 shows that Thailand, Brazil, Turkey, Mexico, and South Korea dominate the cosmetic surgery tourism
market with specialized procedures. This visualization maps the geographic concentration of cosmetic surgery tourism,
showing how different countries have developed distinct specializations [28]. The dominance of these five nations
reflects their strategic positioning in terms of technical expertise, cost advantages, and targeted marketing efforts [29].
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Figure 3. Leading countries and their specializations.
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Figure 3 shows how countries specialize in different types of cosmetic surgeries to attract international patients. The
specialization patterns reveal strategic market positioning, with countries leveraging specific surgical expertise to
attract targeted patient demographics [30]. This differentiation allows destinations to build reputations for particular
procedures, creating competitive advantages in the global medical tourism marketplace [31].

The most commonly sought procedures are rhinoplasty, breast reduction and augmentation, liposuction,
abdominoplasty, and facial rejuvenation [19]. Economic factors still take precedence, with cost differentials usually
standing at 40-80% compared to developed nations [4].

Governance Mechanisms and Regulations

The legislative environment reveals significant diversity from one jurisdiction to another. Three major regulatory
models are found in the literature. Centralized professional regulation involves specialty-specific regulation via
specialized organizations with compulsory credentialing and facility standards [17]. Countries employing this model
typically require cosmetic surgeons to complete additional training beyond general plastic surgery qualifications and
practice in facilities meeting specific standards for cosmetic procedures [32].

General medical regulation sees cosmetic surgery regulated via general healthcare frameworks without cosmetic-
specific provisions [2]. Under this model, any licensed physician may perform cosmetic procedures regardless of
specialized training. This approach assumes that general medical regulation provides sufficient protection but may fail
to address unique commercial pressures inherent in elective cosmetic procedures [33].

Market-led minimal regulation consists of limited regulatory systems favoring industry development, often based
on self-regulation [32]. These jurisdictions prioritize economic growth from medical tourism over stringent patient
protections. The absence of mandatory reporting requirements means adverse events often go undocumented [34].
When complications occur, overseas patients face immense obstacles to seeking legal remedy. Jurisdictional
challenges, document issues, and procedural difficulties present serious barriers [2]. The cost of pursuing international
legal action often exceeds the original procedure cost, effectively eliminating legal recourse for most patients [15].
Patient Outcomes and Safety Profiles

Research on complication rates identifies alarming differences between international and domestic patients. Ross
et al. [18] determined appreciably higher complication rates demanding surgical intervention in return medical tourists,
with rates of major complications requiring hospitalization significantly exceeding those seen in comparable domestic
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procedures. Koussayer et al. [19] found patterns of significant complications including infection, tissue necrosis, and
vascular complications that often required extensive reconstructive procedures upon the patient's return home.

Figure 4. Common Complications.
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Infections and travel-related blood clots are the leading complications among cosmetic surgery tourists as can be
seen from figure 4. This figure presents the distribution of major complications encountered by medical tourists,
highlighting the disproportionate prevalence of infectious complications and thrombotic events [9]. The data
underscores the unique risk profile associated with combining surgical procedures with international travel, particularly
the increased vulnerability to multidrug-resistant organisms and venous thromboembolism [35].

Some categories of complications seem uniquely related to cosmetic surgery tourism. International patients show
increased surgical site infections with alarming prevalence of multidrug-resistant organisms. These infections often
prove challenging to treat due to unfamiliar resistance patterns and may require prolonged antibiotic therapy or
additional surgical interventions [21]. Recent surgery combined with long-distance flying considerably raises
thromboembolism risk, with studies documenting elevated rates of deep vein thrombosis and pulmonary embolism [5].
Premature travel and insufficient monitoring contribute to complications that might otherwise be detected and
managed earlier in a continuous care environment. Brazilian butt lift procedures reflect particularly high mortality rates
when undertaken in environments with less standardized practices, with fat embolism representing a significant cause
of death [22].

International Accreditation Systems

Several organizations have emerged as primary accreditors for foreign healthcare organizations. Joint Commission
International (JCI) focuses on organizational processes and patient safety systems. The International Society for
Quality in Health Care (ISQua) offers "accreditation of accreditors" to harmonize quality standards. Global Healthcare
Accreditation (GHA) is specifically concerned with medical tourism [20].
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Figure 5. Accreditation Impact on Safety Outcomes.
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This figure shows that Accredited facilities have significantly lower complication rates than non-accredited ones in
medical tourism. This comparative analysis demonstrates the protective effect of international accreditation on patient
outcomes, with accredited facilities showing measurably lower rates of major complications [20]. However, the figure
also reveals that accreditation alone does not eliminate risks, suggesting that additional quality measures beyond
accreditation status are necessary for optimal patient safety [29].

Existing accreditation models exhibit notable weaknesses. The voluntary nature of accreditation creates selection
bias. Most standards focus on organizational processes rather than clinical outcomes. There is minimal public reporting
of accreditation results. The fee-for-service model creates potential conflicts of interest [20,23].

Challenges in Continuity of Care

The most critical safety issue is disruption of continuity across borders. Geographical isolation between pre-
operative evaluation, operation, and post-operative management creates built-in risks. Many patients undergo only
brief consultations before surgery, with limited opportunity for comprehensive risk assessment or psychological
evaluation [36]. Communication barriers between destination and home providers make management difficult when
complications arise [19]. Language differences, time zone variations, and professional territoriality often prevent
effective information transfer between treating physicians [37].

Medical records deficiencies remain constant throughout cosmetic surgery tourism. Returnees come back with
minimal documentation, often lacking detailed operative reports, implant specifications, or medication records,
hindering continuity of healthcare treatment [18]. The absence of standardized documentation formats further
complicates interpretation by home country providers [38]. Insurance policies often reject payment for complications
from elective overseas procedures, forcing patients to spend significant amounts beyond initial cost benefits [39]. This
financial barrier can delay necessary treatment, allowing complications to progress to more severe states.

Healthcare providers in home countries often express reluctance to accept responsibility for managing
complications from procedures they did not perform. This reluctance stems from liability concerns, unfamiliarity with
techniques used abroad, and frustration with inadequate documentation [40]. Some patients report being turned away
by multiple providers before finding someone willing to address their complications.
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Figure 6. Continuity of Care Challenges.

Challenges in Continuity of Care

Medical Tourrsm Patient Joumey

Fragmentation Communication Bammers Documentation issues

Pre-operative, surgiaal, and post. Language, ime zones, and Incomplele recards, differont
operafive stages disconnecied professional temiforisl Ssues formats, tanguage barriers

Financial Disputes Provider Resistance Insurance Gaps

Insurance coverage gaps and Local practitioners hesitant 10 treat Limited coverage for Intemational
payment confilcts complications procedures

Emerging Solutions

Formai alliances, lelemedicing, digital platforms, and
electronic medical records sharing

Figure 6 illustrates the complex web of disruptions that occur when patients cross borders for cosmetic surgery.
The figure maps the fragmentation points across the patient journey, from pre-operative assessment through post-
operative recovery, highlighting critical gaps in communication, documentation, and financial coverage. These
systematic breakdowns in continuity represent the most significant safety vulnerabilities in cosmetic surgery tourism,
often resulting in delayed intervention and poorer outcomes when complications arise.

Study Characteristics
The studies included are shown in Table 4.

Table 4. Included Studies and Selection Rationale.

Study Citation Study Geographic Focus Key Contribution Rationale for Inclusion
Type/Design
Ross et al. Comparative USA Examined plastic surgery complications = Provided comparative data on
(2018) outcome from medical tourism treated at a US = complication rates;
analysis academic center, finding higher rates of = one of few studies directly

serious complications compared to comparing international  vs.

domestic procedures domestic outcomes
Koussayer et al. | Case series USA Documented a series of complications = Offered detailed patterns of
(2024) from cosmetic surgery tourism @ specific complications including
requiring extensive corrective | infection, tissue necrosis, and

treatments upon return
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Jobson & | Regulatory
Freckelton framework
(2022) assessment
Lim et al. (2024) = Regulatory
comparison

Selvaggi &
Elander (2023)

Regulatory case

analysis

Pillai & Mondal
(2024)

Accreditation

analysis

World Health = Policy analysis

Organization

(2021)

Runnels & | Patient

Carrera (2012) motivation
analysis

Couceiro et al. = Qualitative

(2022) stakeholder
study

Farber & Taylor = Comparative

(2023) analysis

Australia/International

Australia, UK, Italy

International

International

Global

International

Switzerland

Malaysia, Thailand

Reviewed controversies and potential

reforms in cosmetic surgery regulation

Comparative  scoping review of
regulatory systems in cosmetic and
plastic surgery

for

Examined regulatory measures

implementing new devices in cosmetic
surgery
Evaluated significance of accreditation

in medical tourism

Global Patient Safety Action Plan 2021-
2030

Examined why patients engage in

medical tourism

Explored perspectives on "Swiss

quality" healthcare in medical tourism

Examined health tourism in Southeast

Asian context

vascular issues; recent data from
2024
Provided comprehensive
analysis of regulatory diversity
across jurisdictions and
implications for patient safety
Offered cross-jurisdictional
analysis of different regulatory
philosophies affecting patient
protections

Highlighted gaps in international
regulation of novel procedures
and devices in cosmetic surgery
Assessed effectiveness of facility
accreditation status on patient

outcomes and documentation

standards
Established international
framework  for  cross-border

patient safety and highlighted
need for improved medical
tourism oversight
Provided foundational
understanding of patient
decision-making  factors in
medical tourism

how

[llustrated perceived

excellence influences patient
destination choices beyond cost
considerations

Provided insights into regional
specialization and marketing
approaches in key destination

countries

Note: This comprehensive table presents the ten core studies selected for detailed analysis in this scoping review. The table categorizes studies
by their methodological approach, geographic focus, and primary contributions to understanding safety and quality issues in cosmetic surgery
tourism. The selection rationale demonstrates how each study addresses specific aspects of our research questions, from comparative outcome

analyses to regulatory framework assessments, ensuring comprehensive coverage of the medical tourism safety landscape.
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Table 5.
CASP
Criteri
a
Clear

aims

Appro
priate
metho

dology

Resear

ch

design

Recruit
ment
strateg

y

Data
collecti

on

Critical Appraisal Skills Programme (CASP) Assessment of Selected Studies.

Ross et al.

(2018)

Yes -
Aimed to
examine
plastic
surgery
complicatio
ns from
medical
tourism
Yes -
Retrospecti
ve
comparativ
e analysis
appropriate
for
identifying
complicatio
n patterns
Strong -
Direct
comparison
between
tourism and
domestic
cases
Moderate -
Single
center,
potential
selection

bias

Strong -
Standardize

d data

Koussayer

et al. (2024)

Yes - Aimed
to document
complications
from
cosmetic
surgery

tourism

Yes - Case
series
appropriate
for
documenting

complications

Moderate -
Case  series
without
comparison

group

Weak -
Convenience
sample of

complications

Moderate -
Limited

details on

Jobson &
Freckelto
n (2022)
Yes -
Aimed to
review
cosmetic
surgery
regulation
and
potential
reforms

Yes -
Regulatory
review
appropriate
for
examining

frameworks

Strong -
Systematic
review  of
regulatory

documents

N/A -
Document

analysis

Moderate -
Limited

details on

Lim et al.

(2024)

Yes - Clear
aim to
compare
regulatory
frameworks
across

countries

Yes -
Comparativ
e scoping
review
appropriate
for
regulatory

comparison

Strong -
Clear
comparativ
e  design
across
jurisdiction
s

Strong -
Comprehen
sive
document

selection

Strong -
Clear data
extraction

protocol

Selvaggi &
Elander
(2023)

Yes -
Aimed to
examine
regulatory
measures
for new

devices

Yes - Case
analysis
appropriate
for
regulatory
examinatio

n

Moderate -
Limited to
specific
case

example

Moderate -
Limited to
specific
regulatory

documents

Moderate -
Limited

details on
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Pillai &
Mondal
(2024)
Yes -
Clear aim
to
evaluate
significan
ce of
accredita

tion

Yes -
Appropri
ate
method
for
accredita
tion
assessme

nt

Moderat
e -
Limited
empirical

data

Moderat
e -
Limited
sample of

facilities

Moderat
e -
Limited

details on

World Health
Organization
(2021)

Yes - Clear aim
to establish
global
framework for

patient safety

Yes -
Appropriate
policy
development

methodology

Strong -
Comprehensive
consultation

process

Strong - Global
stakeholder

consultation

Strong -
Comprehensive

data collection

Runnels &
Carrera
(2012)
Yes - Clear
aim to
explore
patient

motivations

Yes -
Appropriat
e method
for
motivation

al analysis

Moderate -
Limited
empirical

data

Moderate -
Limited
sampling

details

Moderate -
Limited

details on

Couceir
o et al
(2022)
Yes -
Clear aim
to
explore
perspecti
ves  on
"Swiss

quality"

Yes -
Qualitati
ve
approach
appropria
te for
stakehold
er
perspecti
ves
Strong -
Rigorous
qualitativ
e

methodol

ogy

Strong -
Purposiv
e

sampling
of  key
stakehold
ers

Strong -
Rigorous
interview

protocol

Farber &
Taylor
(2023)
Yes - Clear
aim to
examine
health
tourism  in
Southeast
Asia

Yes -
Comparativ
e analysis
appropriate

for regional
examinatio

n

Strong -
Clear
comparativ

e design

Moderate -
Limited
sampling

details

Moderate -
Limited

details on
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Resear
cher-
partici
pant
relatio

nship

Ethical
consid
eration

B

Rigoro
us
analysi

S

Clear

finding

Value
of
researc

h

collection
protocol
N/A -
Retrospecti
ve data

analysis

Strong -
IRB
approval,
patient
confidential
ity
maintained
Strong -
Clear
comparativ
e analysis
with
statistical
significance
Strong -
Clear
presentatio
n of
complicatio
n rates and

patterns

High -
Directly
addresses
safety
outcomes
research

question

collection
protocol

N/A -
Retrospective

data analysis

Strong -
Ethical
approval

obtained

Moderate -
Descriptive
analysis
without
advanced

statistics

Strong - Clear
description of

complications

High -
Directly
addresses
complication
patterns
research

question

search
strategy
N/A -
Document

analysis

N/A -
Document

analysis

Moderate -
Thematic
analysis
with limited

details

Strong -
Clear
presentatio
n of
regulatory

variations

High -
Directly
addresses
regulatory
frameworks
research

question

N/A -
Document

analysis

N/A -
Document

analysis

Strong -
Systematic
comparativ

e analysis

Strong -
Clear
comparison
of
regulatory

approaches

High -
Directly
addresses
regulatory
comparison
research

question

document
selection
N/A -
Document

analysis

N/A -
Document

analysis

Moderate -
Thematic
analysis
with limited

details

Strong -
Clear

identificatio
n of

regulatory

gaps

High -
Addresses
regulatory
gaps
research

question
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data
collection
Unclear -
Limited
reflection
on
researche

rrole

Unclear -
Limited
discussio
n of

ethics

Moderat
e -
Limited
analytical

depth

Moderat
e - Some
findings
lack
specificit

y

High -
Addresse
s
accredita
tion
effectiven
ess
research

question

from  multiple
sources
N/A - Policy

development

Strong - Ethical
guidelines

followed

Strong -
Comprehensive
analysis  with
stakeholder

validation

Strong - Clear
policy
recommendatio

ns

High -
Addresses
international
framework
research

question

data
collection
Unclear -
Limited
reflection
on
researcher

role

Unclear -
Limited
discussion

of ethics

Moderate -
Limited
analytical

details

Moderate -
Some
findings
lack

specificity

High -
Addresses
patient
motivation
research

question

Strong -
Clear
reflection
on
researche
r
positional
ity

Strong -
Clear
ethical
approval
and

consent

Strong -
Rigorous
thematic

analysis

Strong -
Clear
presentat
ion of
stakehold
er
perspecti
ves

High -
Addresse
s patient
choice
factors
research

question

data
collection
Unclear -
Limited
reflection
on
researcher

role

Unclear -
Limited
discussion

of ethics

Moderate -
Limited
analytical

details

Strong -
Clear
presentatio
n of
regional

differences

High -
Addresses
regional
specializati
on research

question
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Overall = High Moderate- High High Moderate Moderat = High Moderate High Moderate
quality High e
rating
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effectiven

€ss
Note: The CASP assessment table provides a systematic quality evaluation of the ten primary studies included in this review. Each study is assessed across ten
standardized criteria including clarity of aims, methodological appropriateness, research design strength, and value of findings. This rigorous appraisal process
ensures that conclusions drawn from the review are based on high-quality evidence, while also identifying methodological limitations that may influence
interpretation of results.
DISCUSSION AND CONCLUSIONS

The research findings highlight crucial difficulties when maintaining safety standards for foreign patients undergoing
cosmetic procedures across borders. Quick adoption of this industry sector outpaces protective standards
development, creating an environment where commercial interests may supersede patient safety considerations [41].
Multiple issues associated with early travel, insufficient follow-ups, and documentation explain significant differences
between cosmetic tourism and domestic healthcare practices. The fragmentation of care across international
boundaries represents a fundamental challenge that current systems fail to adequately address [24].

The review demonstrates considerable regulatory heterogeneity exposing international patients to risk. This
diversity complicates patient decision-making and creates opportunities for regulatory arbitrage, where providers
relocate to jurisdictions with permissive standards [17]. The efficacy of international accreditation remains in doubt.
Although accredited facilities evidenced stronger documentation practices, selection bias could underlie such
differences, as higher-quality providers are more likely to seek voluntary accreditation [20]. The focus on process
measures rather than clinical outcomes means that accreditation may not reliably predict patient safety [34].

Understanding patient motivations remains crucial for developing effective interventions. While economic
considerations often predominate, the true cost must include potential complication management and lost productivity
during extended recovery [4]. Privacy concerns and perceptions of superior technical proficiency also influence
selection [7]. The role of medical tourism facilitators in shaping patient perceptions requires greater scrutiny,
particularly regarding risk communication accuracy [3].

Most evidence derives from case series with selection bias toward serious outcomes, as minor complications may
go unreported [43]. Systematic outcome data continues lacking, with complications isolated from initial providers'
quality measurements [18]. This disconnection creates a fundamental gap in quality improvement cycles. Establishing
international registries for cosmetic surgery outcomes represents a critical need for advancing patient safety [35]. Pre-
departure counseling programs could help patients make informed decisions. Minimum documentation standards
could facilitate continuity of care. Insurance products designed for medical tourism complications could reduce
financial barriers to appropriate treatment [23].
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In conclusion, this review reports critical challenges impacting patient treatment quality and safety during cosmetic
surgery procedures crossing international borders. Findings reveal worrying gaps between local procedures and
international complications, proving poor regulatory conformity alongside poor accreditation outcomes and medical
care continuity violations. The evidence demonstrates that cosmetic surgery tourism operates in a regulatory grey zone
where traditional patient protections often fail [2,32].

The distinction between medical tourism and medical travel emerges as crucial for policy development. Medical
tourism's commercial nature and elective basis create unique vulnerabilities requiring targeted interventions beyond
those applicable to medically necessary travel [14]. The current situation, where patients bear primary responsibility
for navigating complex international healthcare systems, is unsustainable as the industry expands [15]. International
cooperation represents the most promising future solution. The dispersal of cross-border healthcare demands nations
joins together developing mutual quality standards and information networks [23]. Present promising experiments with
technological continuity support evidence effective potential but need significant scaling up. Digital health records,
telemedicine follow-up systems, and international provider networks could address fragmentation issues if
implemented with appropriate governance [33].

Several governance bodies must collaborate wherein regulatory bodies combine efforts with professional bodies,
accreditation agencies, insurance firms, public health agencies, and patient advocacy groups. This multi-stakeholder
approach must balance patient rights to seek care internationally with the imperative to ensure safety [20]. Key priorities
include establishing minimum international standards for cosmetic surgery providers, creating mechanisms for cross-
border complication reporting and quality improvement, developing specialized insurance products for medical
tourism complications, and implementing mandatory pre-departure counselling ensuring truly informed consent [34].

The economic drivers of medical tourism are unlikely to diminish, and technological advances will make
international healthcare more accessible [1]. Therefore, the challenge lies not in preventing cosmetic surgery tourism
but in creating frameworks preserving patient autonomy while ensuring safety. With evidence-based practices and
international cooperation, the industry can progress towards models retaining benefits of global access while limiting
unnecessary harm to patients seeking cosmetic care across borders [19]. The time for action is now, before continued
industry growth without adequate safeguards results in preventable tragedies undermining public confidence in both
medical tourism and international healthcare cooperation [18].
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