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EXECUTIVE SUMMARY  

Medical tourism—the practice of individuals traveling internationally to receive medical 

care—is a growing global industry with significant implications for public health. Current 

messaging is often dominated by private facilitators and healthcare providers, which can lead 

to unbalanced or misleading information for prospective patients.  

This review explores how insights from general and other topic-specific public health-led 

communication activities may be effectively applied to communication activities directed at 

MT, from a public health perspective. With MT gaining traction globally, there is an urgent 

need for credible, persuasive, and culturally sensitive communication to enable informed 

decision-making. This study reviews approaches that have contributed to effectiveness of 

public health messaging in other areas, including audience segmentation and targeted 

messaging, message framing, risk communication, and the use of media. It analyses how 

these principles can be transferred and adapted to craft targeted communication activities for 

medical tourists. 

Evidence Summary 

• Public health messaging in other health topics have employed message framing and 

audience targeting, counter marketing approaches, regulatory warnings, and tailored 

messages to shift public attitudes and behaviours. 

• A nuanced, non-stigmatizing, and informative approach to messaging, supported by 

trusted sources, may help individuals make more informed decisions. 

• Message design targeting specific population groups can be effective. 

• While many communication strategies are transferable, MT presents unique 

challenges—such as ethical considerations, legal disparities, and variable healthcare 

standards—that will likely require the use of tailored messaging approaches.  

• Longer and more intensive communication activities are likely to be more effective. 

Caveats 

• Currently, there is limited understanding of medical tourists’ decision-making 

processes, risk perceptions, and preferred information sources.  

• Applying the principles of effective public health messaging from other health topic 

areas to MT messaging will require acknowledging the unique drivers of MT—such as 
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cost, accessibility, and perceived quality—while transparently communicating the 

potential risks, including complications, continuity of care, and legal protections.  

• Factors that may impact on the success of public health messaging directed at MT 

are the MT industry’s diverse marketing strategies and promotional tactics, the 

influence of the Internet and word-of-mouth communications, social norms, and 

behaviours that are driven by the desire to boost self-confidence and body image.  

• Concurrent availability of services to support informed MT related risk assessment 

and decision making, and policies that support behaviour change are likely to be 

important contributors to successful public health MT messaging. 

Implications for Policy and Practice 

The identification of key strategies and approaches from existing public health messaging 

literature—such as those used in smoking, alcohol, gambling, and physical activity—has 

important policy implications for addressing the risks associated with MT. First, it highlights 

the need for the development of a coordinated public health communication strategy 

targeting MT. Policymakers should consider investing in research to build an evidence base 

around public perceptions, behaviours, and risk awareness related to cross-border 

healthcare (3). 

Second, the findings support the integration of MT risk messaging into broader health literacy 

and patient safety initiatives. This could involve partnerships between government health 

departments, regulatory agencies, professional medical associations, and consumer 

protection bodies to ensure consistent, accurate, and accessible information is made 

available to the public (4). 

Third, policies should encourage the development of targeted messaging campaigns using 

trusted voices—such as healthcare professionals and patient advocates—and delivered 

across multiple platforms, including digital media. These campaigns should be culturally 

sensitive, audience-specific, and focused on supporting informed decision-making rather 

than deterrence alone(5). 

Finally, there may be a need to explore regulatory frameworks that require transparency from 

MT facilitators, including the provision of risk information at the point of sale or during 

consultation. Just as policies around tobacco packaging or alcohol labelling have evolved, 

similar approaches could be considered to ensure consumers are aware of the potential 

harms before engaging in medical travel (6). 
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INTRODUCTION  

Medical tourists can be considered as a vulnerable patient population as they often have 

limited knowledge of the specialised healthcare treatment(s) they seek, the risks associated 

with the treatment(s), and the high levels of uncertainty (7-9). They are also frequently 

unfamiliar with physicians and surgeons who provide MT care, the provider organisations, 

and the facilitators with whom they interact. The government and healthcare organisations 

recognize language barriers, substandard hygiene protocols, lack of pharmaceutical 

regulation, contaminated and unscreened blood supplies, and post-operative travel demands 

as MT risks (10, 11). However, there is little public awareness of potential risks associated 

with MT. Recognising these risks has led scholars to assert that more risk information is 

needed from government agencies, health professionals and MT marketing websites (5, 12).  

Current landscape of MT related risk information  

Risk and warning messages are instrumental in fostering MT risk awareness and, in some 

cases, deterring specific health consumer behaviours (9). MT agents, who connect patients 

with healthcare providers abroad, play a pivotal role in disseminating information. However, 

the nature, extent, and quality of the information they provide can vary significantly. 

Researchers have highlighted that many MT broker (agents/ facilitators) websites and 

specialist care providers emphasise the benefits of carrying out the procedures, while 

downplaying the risks, and provide only limited (and of debatable regulatory value) 

information regarding the credibility of the services (7, 13, 14). Moreover, risks may not 

always be communicated in a way that reflects or explains the limitations of the evidence 

base. Content analyses of MT websites reveal that many websites do not contain information 

about procedural, postoperative, or legal concerns associated with the services (14, 15). 

Moreover, many websites use media features (for example, high-quality visuals and video 

content) to enhance the appeal of the medical services that are offered. Furthermore, the 

high reliance on patient testimonials is also a concern because the testimonials offer little 

information on the actual procedure itself or the qualifications of the physician, but rather 

focus on the positive experience (e.g., low-cost, personalized, hotel-like service) or the exotic 

location of the procedure. The agent’s roles in follow up care, their prices, and the speed of 

surgery are found to be the most commonly included business dimensions on MT broker 

websites.  

A recent (2024) study (15) analysed MT risk and warning messages on websites of 

government agencies and private medical associations. The study reported that although the 

readability of MT warning messages is suitable for lay audiences, the content often lacks key 

signal words (e.g., caution, warning) and visual support integrated into risk and warning 

messages that are most likely to gain attention and trigger protective behaviours. Further, 
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specific MT warning messages issued by government agencies in response to known MT 

risks are often highly complex and lack visual elements, thus reducing the likelihood of lay 

audiences being able to understand and comprehend the MT warning messages.  

Public health messaging to provide information about the potential risks associated with MT, 

and how to carry out due diligence when seeking healthcare providers abroad is one 

potential input to MT risk reduction (5). The government has plans to implement a 

programme of communication activities, with the aim to reduce risks associated with 

outbound MT for UK residents. This is underpinned by the belief that increasing public 

awareness of potential dangers of overseas medical and surgical treatment and educating 

the public on how to reduce risk throughout the customer journey has the potential to 

encourage informed decision-making regarding healthcare options abroad. Designing 

effective public messaging directed at MT will require an understanding of various factors 

and considerations such as identification of target audiences and their characteristics, 

tailoring and targeting of messages to specific audiences, message framing, cultural 

sensitivities, behavioural science principles, the influence of the industry, and the possibility 

of unintended consequences. 

Research Question 

How can learnings from public health messaging in other topic-specific areas (e.g. gambling, 

smoking, alcohol) and more general contexts be applied to the context of medical tourism 

(MT)?  

Objectives  

This research critically examines the literature on topic-specific (smoking, alcohol, gambling) 

and general public health messaging, exploring the similarities across different messaging 

programmes believed to be effective, with the aim of considering their applicability to public 

health messaging directed at MT.   

 

METHODS 

Design 

This was an intellectual exercise comprising narrative review and synthesis (16) of the 

published literature on general and topic-specific (tobacco, alcohol, and gambling harm 

reduction) public health messaging was conducted.  
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FINDINGS  

Thematic categorisation of the literature identified the following themes: evidence for 

effectiveness on changing proximal outcomes (awareness/ knowledge, attitudes, beliefs), 

and intermediate outcomes (intentions and behaviours); strategies used for developing 

messaging content (e.g., emotions, message framing, counter-marketing); factors that may 

be associated with effectiveness; and potential for unintended consequences (e.g., stigma). 

The evidence from existing public health messaging literature is presented first. This is 

followed by describing the potential for applicability of this body of evidence for developing 

public health messaging directed at MT. 

Evidence for effectiveness of public health messaging  

There is review-level evidence that public health messaging aimed at prevention/ reduction of 

harm from tobacco (17, 18), alcohol (19), and gambling (20, 21) can increase knowledge and 

awareness of risks and availability of support services, and intentions to engage with those 

services. Messages that provide clear information about long-term risks and harms along 

with appropriate tone are more likely to be judged as having greater communicative and 

preventive value (more believable, convincing and relevant) than messages encouraging 

people to change a particular behaviour (22, 23). The evidence on the effect of messages on 

attitudes, behavioural intentions and behaviours is mixed, and the evidence base is weak 

(17, 19, 20). There is some evidence (24, 25) that messaging aimed at modifying social 

norms (i.e., de-normalising risky/ unhealthy behaviours) are more likely to be effective 

especially when targeted at younger people than messaging that focus on information about 

risks and harmful consequences of the unhealthy behaviours. Although messaging alone 

may not be able to directly change behaviour in most instances, the evidence suggests that 

they have the potential to change knowledge, beliefs, and attitudes and those changes may 

contribute to change in behaviours as shown in the logic model we have developed for MT 

public health messaging (see Figure 1). The logic model illustrates how strategically 

designed public health messaging can potentially lead to changes in knowledge, attitudes, 

and beliefs among target audiences. These cognitive and emotional shifts serve as 

precursors to changes in intentions, ultimately influencing health-related behaviours. By 

mapping these pathways—from message exposure to behavioural outcomes—the model 

highlights the role that evidence-based communication can play in promoting safer and more 

informed choices, in the context of medical tourism. 
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Strategies used in public health messaging 

Use of emotions 

Tobacco and alcohol harm prevention messages frequently use emotions to influence 

Messaging 
components  

Exposure – proximal 
outcomes  

Short-term outcomes 

Cognitive approach 
(risk awareness and 
decision making): 
highlight medical 
risks; present 
statistical evidence; 

provide credible 
alternatives, when 
applicable 

Affective approach 

(Emotional and social 

persuasion): real-life 
testimonials of 

negative 

experiences; appeal 
to social norms; 

cautiously invoke 

negative emotions 
(irreversible harm to 

health) 

Knowledge/ awareness of 

risks  

Beliefs about outcomes of 
MT (address cognitive and 

affective biases) 

Beliefs about own 

susceptibility to harm 

(optimism bias) 

Information about 
help and support 
services (e.g., 
media literacy) 

Motivation to engage with 

trusted sources for 

information and emotional 
support 

Distal outcomes  

Unintended 
outcomes 

(potential harms)  

Increased stigma: 

inhibit help seeking 
behaviours; 

concealment of MT-
related harm  

Increased 
engagement in 
risky behaviours    

Moderators of message effectiveness (1, 2): 
Message specific (e.g., framing, target population – age, source credibility, arguments in the message) 

Recipient specific (e.g., pre-existing risk perceptions, perceived self-efficacy and response efficacy, susceptibility to 

peer influence, emotional reactions, trust in information sources) 

Population and context specific (e.g., population group – cultural identity; support services to facilitate behaviour 

change, scale of the campaign) 

Factors that are likely to influence message effectiveness positively and negatively: 

      Regulation/ enforcement of standards for MT industry marketing, promotional activities and 

communication (e.g., MT risk information) 
     Availability of support (e.g., informational resources, tools to support decision-making) for those 

considering MT 
       

 

More critical decision-making 
(greater willingness to 

research, and consult local 

medical professional) before 

committing 

Contribute to reduction of 

MT related harm 

Processing of message 

(based on Elaboration 
Likelihood Model): Central 

route (deep processing)  

vs Peripheral route (visual 

cues, emotional appeals) 

Reduced appeal of high-risk 

MT 

Higher preference for certified 
regulated medical options 

Increased engagement with 

friends and family, and trusted 
sources of information 

Increased use of 
accredited medical 

providers 

 

Decreased participation 

in high-risk MT 

Better pre- and post-

surgery planning; 

insurance cover 

Regulation/ 
enforcement of MT 

communication (risk 

information) and MT 
industry marketing 

standards; 

informational 
resources for MT 

brokers;  

collaboration 
between host and 

source contexts; 

cross-border, cross-
sectorial policy 
networks 

Figure 1: Logic model for public health messaging targeting reduction of MT-related harms 
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intentions and behaviours. Warning messages eliciting negative emotions (fear and threat 

appeals) have been frequently used in anti-smoking health messaging (26-28). Pictorial 

cigarette pack warnings (especially when using large full colour images showing disfiguring 

body scars and post-mortem photographs) have been shown to increase negative emotions 

(fear, disgust) thereby changing smoking-related attitudes, intentions and behaviours (27, 

29). High exposure to anti-tobacco campaigns that elicit negative emotions promoted 

increased cessation rates in lower socioeconomic populations (30). In a UK study (31) both 

positive emotional (e.g., using gratitude inducing language and phrases) and negative 

emotional (e.g., emphasising the impact of second-hand smoke and negative emotional 

consequences for families) messages were associated with a reduction in smoking 

prevalence when compared to emotionally neutral messages (e.g., raising awareness of 

smoke-free legislation – “make it smoke-free you can too”). However, evidence suggests that 

negative emotion and fear appeals are only effective in case of high self-efficacy, a situation 

that is quite uncommon in health promotion practice (32). Fear appeals may therefore be 

useful when they are combined, in a non-threatening way, with messages that improve self-

efficacy and help people change their behaviour. There is evidence that messages that 

provide coping information to increase self-efficacy can be effective to promote adoption of 

healthy behaviours. For example, a message could show the health risks of smoking while 

also showcasing the ease of accessing and using nicotine replacement therapy or quitting 

aids, reinforcing the idea that the individual can quit (26, 33). 

Messages eliciting negative emotions are less likely to be effective for younger individuals 

(34, 35). One study reported that messages triggering negative emotions directed at the self 

(shame and guilt) had the effect of increasing drinking intentions in young people, explained 

by a psychological process described as ‘defensive’ processing (36). Defensive processing is 

driven by a desire to reduce the negative emotions triggered by the message and involves 

the consumer disregarding the idea that their actions may cause the negative consequences 

outlined in the message (36). Conversely, messages that did not elicit shame or guilt but 

asked participants to think about the behaviour of others led to decreased drinking intentions. 

A study (37) tested a strategy to reduce defensive processing triggered by an exclusively 

negative emotional appeal by using a mixed sequential (negative followed by positive) 

emotional appeal. The study found that exposure of young people to a mixed emotional 

message (story of a person who suffers a coma following binge drinking but subsequently 

recovers in hospital) was associated with lower reported probability of performing the risk 

behaviour (binge drinking) in the future, than exposure to an exclusively negative emotional 

message (same story, but the person does not recover from the coma). The researchers 

concluded that the positive emotion in the mixed message made post-message defensive 

processing lower than it would have been in the case of only experiencing the negative 

emotion in the exclusive negative emotional message. 
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Thus, the overall evidence on the effectiveness of messages that evoke fear and negative 

emotion (shame, guilt) in reducing smoking and alcohol consumption is mixed, and in some 

studies, particularly with younger participant groups, strong fear appeals have been found to 

decrease the motivation to stop the harmful behaviour.  

In the context of gambling, there is limited evidence that fear-arousing messaging (e.g., 

family disruption) may be more effective than non-fear inducing messages for people who 

identify themselves as having a gambling problem (38, 39). However, gambling is associated 

with low levels of help seeking and increased perceived (and real) social stigma and feelings 

of shame (40).  Gambling messages that provoke negative emotions may lead to message 

avoidance and fail to produce positive behavioural change (41). Relatedly, there is evidence 

that people who gamble are likely to respond best to positive, non-judgemental messaging 

that use language that does not feel ‘condescending’ or ‘accusatory’ (41-43), whereas 

excessively fear-inducing message content may be experienced as stigma-inducing and 

inhibit help-seeking (43, 44). Supported by the available evidence, the use of positive and 

gain-framed messaging is recommended for public health gambling messaging (41, 42, 45). 

Messages can also attempt to leverage the power of positive emotions, such as hope or 

humour. An experimental study reported that humour appeared to be a more effective 

strategy (better recall and recognition of message and perceived as more convincing) for 

health messaging in alcohol, tobacco and obesity prevention than non-humorous information 

(46). However contrary to this, humorous, entertaining messages were perceived as 

ineffective and messages eliciting sadness and fear were rated as more effective by smokers 

and non-smokers in another study (47). A study on alcohol messaging suggested that 

messages targeting positive emotions such as happiness and love are more likely to 

increase intentions to reduce alcohol consumption than negative emotion messages (48). 

Findings from social marketing campaigns for youth gambling prevention indicate that 

overuse of humour could render messaging ineffective, and if messaging was to incorporate 

humour and/ or drama, that it carefully evaluates the tone of the message (49).  

Counter-marketing strategies 

Counter marketing (CM) is the use of evidence-based strategies to educate people about the 

practices employed by industries in marketing of their products and services, with the aim to 

reduce the consumption of the harmful products (50). CM has been effectively used in health 

messaging for tobacco by raising people’s awareness of the manipulative nature of the 

industry (51, 52). Researchers have suggested that CM themed messaging in combination 

with public education and the use of warning labels can help raise awareness of health risks 

associated with drinking alcohol (53). CM as a strategy for public health messaging has been 

suggested for addressing unhealthy food consumption (50), alcohol binge drinking (53), and 



Page 10 of 28 
 

gambling harm reduction (24, 54, 55). CM may be an effective messaging strategy especially 

for younger people (53), as it aims to de-glamourise the industry and counterbalance the 

multitude of messages, adverts and television programming that promote the industry’s 

narrative (49, 56-58). ‘Peer crowd’ (referring to groups with shared values, interests, 

lifestyles, and social tendencies) based targeting, rather than simple age-based targeting, 

could also increase favourable responses to public health counter-marketing messaging (59). 

Engaging users (e.g., people with lived experience of harm) in the designing of CM 

messaging campaigns to highlight industry manipulation of consumers is suggested as a 

promising approach (55). 

Personal responsibility framing  

The framing of health issues influences how people think about and respond to those issues. 

Public messaging developed by the tobacco, alcohol, and gambling industries to increase 

awareness of risks and harms associated with consumption of their products have used 

personal responsibility framing in ways that serves to shift responsibility for harm away from 

the industry and onto their customers, thereby protecting their interests and reputation (60-

63). This approach is felt to imply that individuals who engage in risky or unhealthy 

behaviours are solely responsible for their decisions and behaviours and those who are 

experiencing harms have behaved irresponsibly. Evaluations of industry-run public 

messaging for tobacco control (64, 65), alcohol harm reduction (66-69) and gambling harm 

reduction (70, 71) have shown that personal-responsibility framed messages are not effective 

in reducing unhealthy behaviours, may lower perceptions of harms, normalise the unhealthy 

behaviour, and increase intention to engage in the unhealthy behaviour. Scholars assert that 

educational programmes funded by the alcohol and gambling industries help to mainly serve 

a public relations function, creating perceptions that the industry is taking responsibility for 

reducing any potential harms related to consumption of their products (72, 73). 

Factors that may impact on effectiveness of messaging 

Targeted approach vs generic messaging 

Audience segmentation is widely regarded as essential to effective public health 

communication efforts, and a necessary prerequisite to creating messages that are 

responsive to the concerns, needs, and perspectives of specific populations (74). The 

evidence reported in the literature suggests that public health campaigns can be optimised 

by using culturally appropriate and relevant campaigns to target particular population groups 

while avoiding patronising or stereotyping messages (17). There is evidence of segmented 

approach (e.g., socioeconomic status, demographic characteristics – age, gender, ethnicity, 

level/ intensity of engagement with the behaviour) to public health messaging in tobacco (75-
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79) and alcohol (19). Similar approaches are also considered relevant for public health 

gambling messaging (21). Message tailoring may also be considered at the level of the 

individual if an opportunity exists to measure specific beliefs and personality traits (1). The 

advent of technologies such as the internet, text messaging, and mobile phones make it 

possible to more widely? assess people’s beliefs and characteristics, and design messages 

that are tailored to those beliefs and assess their impact on health behaviour in real-world 

contexts (80).  

Use of theoretical frameworks to guide message design 

Psychological theories, persuasion theories and communication theories (e.g., social 

marketing) suggest strategies and offer structures for creating messages for designing public 

health messaging (81-83). The tobacco harm prevention messaging literature (18, 28, 77) 

and alcohol messaging literature (84, 85) mention various theories of behaviour and 

behaviour change, persuasion theory, communication theories and social science theories  

(86, 87). However, a review that studied the effects of health messaging in six health topic 

areas found little evidence on the role that theory may play in the effectiveness of a health 

messaging campaign (88).   

Health messages can be framed in terms of the benefits of adopting a recommendation (gain 

frame) or the costs of not adopting a recommendation (loss frame) (89). Differential effects of 

gain- and loss-framed messaging on behaviours are predicted by prospect theory which 

posits that individuals are risk seeking in the domain of losses and risk averse in the domain 

of gains (90). The evidence from tobacco (18, 91, 92) and alcohol messaging (93) indicates 

that both positively framed (benefits of stopping) and negatively framed (dangers of not 

stopping) messages may achieve desired outcomes (i.e., increased negative attitudes about 

unhealthy behaviours and increased intentions to disengage from them). Loss framed 

messages are more likely to be perceived as helpful by individuals who identify themselves 

at higher levels of risk (93-95), and when they maintain perceptions of self-efficacy (i.e., 

people believe they have the power to implement change) through use of efficacy appeals 

(26, 33, 93). Studies have shown the differential impact of effective message framing (gains 

vs loss) in gambling messaging (38, 39).  

Exemplification theory argues that simple, iconic, concrete, and emotionally arousing 

depictions of events (exemplars) are favoured and thus more likely to be stored and used 

than information or representations that are deemed as inconsequential (these are forgotten 

because they are not processed as being essential for survival) (96). The theory provides a 

promising approach for message effects, media effects, and communication effects generally 

if there is empirical support for the theory and proposed mechanisms. A review and meta-

analysis of exemplar messages (97) found that messages (topics included smoking 
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cessation, self-examination for skin cancer detection and various social issues) featuring 

exemplars reported stronger persuasion outcomes (attitudes, behavioural intentions and 

behaviours) than individuals exposed to non-exemplar messages. 

According to the elaboration likelihood model (ELM) of persuasion (98), messages that are 

not only attended to but also internalized, or “elaborated” upon, are more likely to increase an 

individual's sensitivity to argument strength, compared to messages that are attended to with 

less scrutiny. The ELM proposes that there are two routes to persuasion: the central route 

and the peripheral route. The central route involves high elaboration (thinking and evaluating 

an argument or message) while the peripheral route involves low elaboration (reliance on 

simple context cues such as appearance, source credibility, or the presentation format) of a 

message to arrive at an evaluation of the information presented. Whether an individual 

processes a message through the central route or the peripheral route is determined by an 

individual’s motivation and ability to elaborate about the message content (99). Further, 

attitude change based on high elaboration is more likely to produce attitude-consistent 

behaviour than attitude change based on low elaboration (100). Variables that influence 

motivation and ability to elaborate can be both situational (context), and internal to the 

person (e.g., cognitive processes). Tailored approaches to messaging are aimed at 

increasing personal relevance by taking into account an individual’s beliefs, attitudes, needs, 

and motivations when crafting messages (80, 101). The ELM has been used to guide the 

design of tailored health messaging in diverse health topics including physical activity, 

smoking cessation, breast cancer screening compliance, gambling harm, safer sex practices 

and prevention of HIV/AIDS (98, 102). 

Self-affirmation theory is the notion that people are highly motivated to maintain an overall 

sense of self-integrity (103). To the extent that any health information interferes with 

perceiving oneself as a moral and competent person, the information may threaten one’s 

self-integrity; this can lead to non-acceptance of the persuasive health message (103). One 

approach to overcoming resistance to public health messaging involves leading people to 

think about their most important values or actions, a process known as self‐affirmation (104). 

For example, an individual with an unhealthy diet who is reminded of his or her strengths, 

such as being a good parent, is likely to feel less threatened by an appeal to change their 

diet, as other important aspects of their self-concept have been made salient. An abundance 

of research suggests that individuals will be more receptive to health information if they are 

self-affirmed (105). Incorporating self-affirming text within a health message also has the 

potential to increase one’s perceived capability (self-efficacy) to reduce risky behaviours 

(106). Scholars have recommended using self-affirmation in health messaging to help reduce 

resistance to behaviour change and help promote health and well-being in various health-

policy domains including smoking cessation, community health programs targeted at high-
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risk populations, alcohol harm prevention programs, and adherence to treatment regimens 

among people coping with disease (107).  

Duration and intensity of health messaging and communication programmes 

The duration is the overall length of time that a program of communication activities is in 

operation. The intensity is the overall ‘strength’ or dose of the activities and can be measured 

in different ways: the number of different messages produced, the number of times a 

message is shown, the amount of media exposure, and the size of the audience reached (or 

the percentage of the audience in a given region or area). The literature on tobacco use 

prevention provides evidence to suggest that the duration and intensity of a messaging 

programme are closely related factors and are directly associated with effectiveness of the 

programme (18, 77, 108).  

The lack of exposure and longevity are barriers to effectiveness of a public health messaging 

programme, indicating that one-off short-duration programmes are not likely to induce 

behaviour change. There is evidence that behavioural changes are sustainable when media 

and educational programmes are implemented for longer durations (109). However, the 

relationship between the duration of a messaging programme and effectiveness can be 

difficult to evaluate due to various influences and trends over time; for e.g., tobacco public 

health messaging in recent years have been run in a context where most tobacco marketing 

has been banned or is strictly regulated and social norms have become increasingly anti-

smoking (110). In contrast, the context in which alcohol messaging campaigns operate is 

particularly challenging due to widespread alcohol marketing (111) and the view of drinking 

as a pleasurable social norm (112). 

Policy environment 

Public health communication programmes are likely to be successful when they are 

accompanied by concomitant structural conditions that provide supportive environments/ 

opportunities for the target audience to act on the recommended messages (113). Tobacco 

and alcohol are now commonly viewed as public health issues supported by strategies, 

policies, and interventions to reduce downstream harms through upstream prevention efforts 

(114). Tobacco messaging in the UK is strengthened by comprehensive policy actions that 

include a history of legislation, funding for treatment and prevention services, and measures 

to support the implementation of the government’s legislative proposals (115). The success 

of public health messaging and other public health efforts will likely require: (a) a coherent 

policy approach that recognises the common strategies used by the industry to promote their 

products and delay or disrupt implementation of policy regulations; (b) cross-government 

approach (levers for change are unlikely to be found only in the DHSC); (c) protection of 
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public health decision making and actions from the influence of the industry; and (d) 

sustained and adequate funding over longer time frames for messaging campaigns (113, 

116, 117). 

Unintended consequences of public messaging  

Public health messaging that emphasises personal responsibility for a health condition often 

inadvertently contribute to public stigma (118). This can have unintended consequences on 

people who engage in the risky health behaviours and their family and caregivers. Stigma 

can lead to concealment of harm and reduce the likelihood of harm-reducing behaviours 

such as help-seeking.  

Hard-hitting anti-tobacco campaigns that target individual-level factors are effective, but they 

may have the unintended consequences of stigmatising those affected by smoking-related 

illnesses (119, 120). The potential for harm of stigmatisation must be taken into 

consideration, particularly in relation to a behaviour sustained through addiction and 

increasingly concentrated among marginalised groups in industrialised countries (largely 

characterised by lower income and education, ethnic minority status and co-occurring mental 

and physical health disorders) (121). Similarly, the stigma of alcohol derived problems 

remains persistently high and is well established as a major barrier to help-seeking and 

treatment engagement (122). In the context of gambling, the evidence shows that messages 

that provoke negative emotions (shame, guilt) may lead to message avoidance and fail to 

produce positive behavioural change, reduce the likelihood of harm-reducing behaviours 

such as help-seeking (42, 123, 124). Gambling is associated with social stigma and feelings 

of shame and low levels of help seeking for some people (40).  

Applicability of learnings from existing public health messaging in the MT 

context 

In the following section, we describe the potential for applying the strategies and themes 

used in effective public health messaging directed at MT. 

The ideas and concepts outlined here are hypothetical, as there is no existing evidence base 

on effects of health messaging directed at MT. While lessons from health messaging in areas 

such as tobacco, alcohol, and gambling prevention offer ideas for message content and 

strategies, applying these approaches to MT is based on assumptions derived through a 

process of rational justification. 

To reduce risky MT decision-making through public health messaging, the evidence suggests 

that messaging should inform, influence, and empower people — without alienating or 
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shaming them. Messaging needs to be credible, culturally relevant, emotionally intelligent, 

and visually impactful. 

Use of emotions 

It is not clear from the wider public health messaging literature whether positive or hopeful 

messages are likely to be more effective than warning messages, and how this might be 

operationalised in MT messaging. The differing effects of emotional messages in tobacco, 

alcohol, and gambling harm prevention domains complicate the potential use of emotional 

MT messaging. Fear-arousing social messaging and loss-framed messages may be more 

effective than non-fear inducing messages for people who identify themselves at increased 

risk (e.g., those with history of repeated medical/ surgery tourism experiences for non-

essential procedures). Although the stigma associated with cosmetic surgery tourism 

appears to be decreasing, it still persists for certain types of surgery, for example, for women 

seeking surgery purely for aesthetic purposes (125). Messages that provoke negative 

emotions may lead to message avoidance and fail to produce positive behavioural change. 

Messages with excessively fear-inducing content may be experienced as stigma-inducing 

and inhibit help-seeking. On the other hand, messages that are non-judgemental, have a 

positive emotional tone and are integrated with self-affirming text may lead to higher levels of 

acceptance of the message and increased self-efficacy beliefs. The overall evidence from 

public health messaging suggests that both gain- and loss-framed (but using a positive non-

judgmental tone) messaging may have a role in public health MT messaging. 

Personality responsibility framing 

‘Responsible’ framing of MT messaging may promote the concept of ‘safe’ MT and 

responsible MT behaviours, but they are unlikely to decrease risky MT behaviours. 

Importantly, exposure to ‘responsible’ framed messaging can have the opposite effect than 

intended (i.e., increase risky MT behaviours), especially among at-risk medical tourists. 

Further, this approach ignores the harm-producing capacity of the industry’s products and 

services and maintains that individual consumers, rather than unsafe products and services, 

are the problem. 

Counter-marketing (CM) strategies 

CM may be an effective MT public health messaging strategy especially for younger people, 

as it has the potential to counterbalance the multitude of messages, adverts and television 

programming that promote MT. However, such a strategy should not adopt an authoritative 

or moralising tone, such as depicting MT as a dangerous and overly risky pursuit, as many 

young people are likely to believe this does not reflect the reality of MT. Engaging users (e.g., 
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people with lived experience of harms in the designing of CM themed messaging to highlight 

industry manipulation of consumers is a potentially promising approach. 

Factors that may impact on effectiveness of MT public messaging 

Targeted approach vs generic messaging 

MT marketing is highly targeted, and this targeted content influences how MT products and 

services are perceived among different groups as well as the decision to engage with MT. 

Medical tourists have different motivations. Some travel for cost savings, others for 

procedures not available at home, or even for cultural/language familiarity (diasporic MT). 

Risky behaviours may be influenced by cultural beliefs, and social norms. Additionally, 

people may exhibit different preferences and responses to archetypes of messages 

depending on factors such as their health needs, socioeconomic position, age, gender/ sex, 

ethnic and cultural/ faith identity. Messages that are tailored to specific groups are more likely 

to resonate with the recipient group and improve message relevance. Fear or threat appeals 

are less likely to be successful with young people whereas counter-marketing strategies and 

de-normalising risky behaviours are more likely to generate impact. ‘Peer crowd’ (referring to 

groups with shared values, interests, lifestyles, and social tendencies) based targeting, rather 

than simple age-based targeting, could also increase favourable responses to public health 

counter-marketing themed messaging directed at MT. 

Use of theoretical frameworks to guide message design  

 

The messaging literature asserts the role of persuasion research and behavioural science in 

designing targeted messages for specific population groups and cites several applications of 

behavioural science informed messaging design. They include using Prospect theory to 

design gain- or loss-framed messaging (89) and using nudge theory (126) to design 

messages to target short-term behaviour change. Theories can guide the designing of public 

health MT messages. Examples include using the Elaboration Likelihood Model to inform the 

designing of tailored messages (to increase personal relevance); using exemplification theory 

to inform the creation of exemplars (emotionally arousing message content) that are more 

likely to have stronger persuasion outcomes; and using self-affirmation theory to design 

messages that are more likely to be accepted and produce the desired outcomes (through 

self-affirming recipients of the message).  

 

Evidence from behavioural science research has implications for designing targeted 

persuasive messaging for specific personality-based groups (127): messages with fear 
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appeals (highlighting potential harms of MT) may be effective for individuals with high 

neuroticism (less emotional stability); individuals with low conscientiousness are likely to be 

less motivated by messages focusing on controlling urge to engage with risky MT 

behaviours; and individuals with low agreeableness are likely to be less affected by social 

norm based messaging (128).  

The Internet and social media platforms play a central role in shaping both the supply 

(marketing, brand building, communication with patients) and demand (research and decision 

making, risk estimation, peer support, social proof and influencer impact) sides of the MT 

industry. Researchers have proposed that user-generated data can be used to accurately 

predict an individual’s psychosocial characteristics (129). Building on this idea, evidence from 

field experiments suggests that psychological targeting can be applied to potentially influence 

the behaviour of large groups of people by tailoring persuasive appeals to the psychological 

needs of the target audience, particularly within digital channels (130). Yet, although there 

are potential benefits of this approach, the capacity to implement psychological mass 

persuasion in real-world settings carries both methodological limitations and ethical 

challenges. For instance, the relationships between an individual’s digital footprints and 

specific psychological traits (the digital profile) may change over time and therefore, to 

maintain high accuracy of the predicted psychological profile from user data, the algorithms 

(the calculations and analysis performed by a computer) will require to be frequently 

calibrated and updated. Ethical challenges include the potential for exploiting traits in a 

person’s character with the aim to manipulate them to behave in ways that may neither be in 

the best interest of the individual nor in the best interest of society. 

Message credibility: competing sources of information 

Perceptions of the credibility (or believability) of the source drives how people process health 

and risk messages and are key to the degree of message acceptance (83).  However, the 

concept of source credibility—particularly the dimension of expertise—has changed 

dramatically over the past two decades (131). As more health information moves online, the 

conceptualization of both the source and its credibility grows more complex. For example, not 

just a health message itself (e.g., a credible public health service announcement), but social 

comments on that message, can influence health attitudes and behavioural intentions (132). 

Thus, even when health messages are shared by an initial professional source, information 

seekers may additionally be influenced by the comments and opinions of peers and social 

networks. Specifically, depending on the nature of the health message, a layperson’s 

message posted in an online context such as a blog or bulletin board may be more credible, 

but a physician’s health information tends to be more credible when posted on a website 

(133). This again indicates that the conceptualization of both the source and its credibility has 
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grown more complex. This shifting conceptualization of source credibility may impact both 

why and when people select, as well as how they perceive, process, and judge health 

messaging. 

Duration and intensity of communication activities  

The evidence from population-level messaging supports the idea that communication 

activities programmes that are well-funded and long term (more sustained and greater 

intensity) are more likely to be effective. 

Potential for unintended consequences of public messaging in the MT context 

Public health messaging and communication activities, even when well-intentioned, can 

sometimes backfire or create unintended social consequences like increased stigma (134). 

The tone and framing of these messages can inadvertently stigmatize Individuals who 

engage in MT, especially those from marginalized or economically disadvantaged 

communities. Messaging may also contribute to moral judgments related to specific 

procedures that are more commonly sought abroad (like cosmetic surgery, fertility 

treatments, or gender-affirming care). Stigma can manifest in various ways including social 

stigma toward those who have sought treatment abroad (135). Patients returning from 

abroad might experience reduced empathy from local healthcare providers. Further, there is 

a risk that public sentiment might drive support for policies that penalise or restrict those who 

travel for care, including those who are recognised as vulnerable groups. 

Conclusions 

In conclusion, the paper proposes that lessons from traditional public health messaging can 

be applicable and beneficial in the context of medical tourism. However, these strategies 

must be contextually adapted to address the complexities of international healthcare travel. 

This work lays the foundation for future research and policy development in creating 

responsible, effective messaging for medical tourism from a public health standpoint. 
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