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A DEFINING principle of the National Health Service is that it is “free at the point of delivery”—a mantra which many admirers of the 
system regard as a distinctly British asset. But that guarantee of treatment without financial strings is under strain. A rising number of 
“health tourists” find it easy to slip through light checks to receive free health care. 

Meirion Thomas, a cancer specialist at the Royal Marsden hospital in London who has collected information from other hospitals across 
England, says that the rules stipulating who qualifies for treatment are routinely breached. Patients arrive in Britain from eastern Europe 
and west Africa specifically for treatment. Their conditions tend to be expensive ones, such as multiple births and complex maternity 
cases, along with cancer, kidney failure and HIV treatment costing up to £60,000 ($90,000) per patient. 

The Department of Health estimates the cost of writing off unpaid bills for foreign nationals at £11.5m in the year to April 2012, up from 
£2m in 2002-03. Although Labour tried to reduce health tourism ten years ago, the growth of cheap travel, combined with shorter 
waiting lists in the wake of a decade of hefty investment in the NHS has, Professor Thomas says, contributed to a steep rise in health 
tourism. An administrator at an Essex hospital says that the reopening of Southend airport last year brought a rush of maternity patients 
from Portugal. 
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The £11.5m figure, tiny relative to an overall NHS budget of £104 billion, is almost certainly a gross underestimate. Jeremy Hunt, the 
health secretary, has estimated the wider cost to be at least £200m, because those who manage to disguise their lack of eligibility are 
not reflected in the statistics and also because the figure does not include amounts hospitals are still trying to recoup. Several factors 
combine to make Britain a prime destination for the itinerant ill. The first is that an NHS number, easily obtained by the persistent or 
resourceful, is a gateway to many free services. Unlike insurance systems in other European countries, Britain takes no account of the 
level of individual contributions. Nor does it require patients to show the equivalent of a French “carte vitale”, which carries a photograph 
and biometric data. Another weak point is that responsibility for weeding out false claimants is left to hospitals. 

Because the NHS is built on a firm separation of clinical duties from cost management, many hospital doctors feel uneasy about asking 
probing questions of ill patients. The task falls to “overseas visitor officers”, who cannot easily impose decisions on senior staff. 

A further weakness is the poor integration between primary (local) and hospital services. One route to a prized NHS card is through 
registering at a local outpatient surgery. Few of these have enough staff to check claims of residency or the more vague “intention to 
remain”. A BBC investigation in 2012 uncovered a black market in medical referrals. 

In theory a patient must be “ordinarily resident” in Britain “on a settled basis” to qualify for treatment. Practice is more flexible. Students 
on short courses can be deemed eligible for treatment and so can their partners. A person who works in a London maternity unit says 
this has encouraged a baby boom: women with temporary entitlements through student visas give birth in Britain before heading back to 
Poland, Romania or Bulgaria. Non-students are asked a cursory question about their intention to remain in Britain. Some countries also 
have reciprocal agreements which are less likely to benefit British citizens than the other signatory (few would opt to try health tourism 
to Turkmenistan or Belarus, for instance.) 

But foreigners are not the only extra burden on the health service. British nationals who have moved abroad for more than six months 
are not entitled to free treatment during visits home. Many elderly Britons abroad retain their original registration with a local doctor or 
gain a temporary one by staying with a relative if they return home for treatment. 

Mr Hunt has promised new measures to tackle health tourism, starting with tighter rules for registering with a local doctor’s clinic. Such a 
change would not, however, deal with the problem of people who simply show up at hospitals, often direct from an airport, in need of 
surgery or dialysis. 

Administrative staff talk of tensions on wards about how rigorously to impose checks. But the financial burdens on the NHS, which is 
facing stricter budgets in the years ahead, mean the mood is darkening. A National Health Service created in 1948 by Aneurin Bevan to 
cater for a static population has become a magnet for the internationally mobile. Even Bevan, an ardent socialist, would have stopped 
short of funding that. 

 


