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1 Introduction 

The incorporation of artificial intelligence (AI) in the delivery of health services is a major advancement 

whose impacts may be felt in the area of cross-border healthcare delivery. HCC is a phenomenon whereby patients 

travel across borders for medical care, and this practice has been on the rise due to reasons like; cheaper healthcare, 

availability of certain procedures and technologies that are not available in their home country, and they do not 

have to wait long for the treatment they need (Beuken, Bouwmans, Verstegen, & Dolmans, 2021). This research 

proposes to examine the opportunities that AI can bring to cross-border patient care to improve patients’ 

satisfaction and treatment results, given the current issues facing the patients and healthcare facilities in those 

environments. 

1.1 Background 

Cross-border healthcare has many advantages: patients can be treated by highly qualified physicians, and 

use equipment and treatment methods that are not available in their country. However, it is not without its 

problems, difficulties in communication, differences in medical practices, and issues with patient information. AI 

has also been revealed to be an effective in addressing some of these issues with solutions such as predictive 

analysis and medicine, better diagnostic models, and virtual health assistants (Glass, Schlachta, Hawel, Elnahas, 

& Alkhamesi, 2022). The integration of AI into cross-border healthcare can potentially increase the rate of 

diagnosis, reduce bureaucratic work, and make patients happy with their experience. 

1.2 Research Objectives 

This study has three primary objectives: 

 
1. To assess the current state of AI implementation in cross-border healthcare and its impact on patient experience. 

2. To identify specific AI applications that have the potential to improve treatment outcomes in cross-border 

healthcare settings. 

3. To explore the barriers and facilitators to the adoption of AI in cross-border healthcare and propose strategies to 
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overcome these challenges. 

1.3 Research Questions 

The research aims to answer the following key questions: 

1. What is the current state of AI usage in cross-border healthcare? 

 
2. How do AI technologies impact patient experience and treatment outcomes in cross-border healthcare settings? 

3. What are the most promising AI applications for enhancing patient experience and treatment outcomes in cross-

border healthcare? 

4. What are the main barriers to the adoption of AI in cross-border healthcare, and how can these be addressed? 

1.4 Significance of the Study 

This study’s value is that it can help policy makers, healthcare actors, and technology companies to 

understand opportunities and possibilities of cross border healthcare with using AI. Thus, an understanding of how 

AI can be efficiently applied in global healthcare environments as patients travel more and access medical services 

in other countries is critical. This research may assist in solving healthcare delivery systems across borders, which 

means health results and patient satisfaction will be enhanced (Hetenyi, Goelz, Boehmcker, & Schorlemmer, 2022). 

1.5 Scope and Limitations 

This paper aims to include the following aspects: a brief literature review of existing AI solutions in cross-

border healthcare settings; an investigation of the effects of such solutions on patients and treatment; and an 

identification of the challenges in implementing AI technologies. But there are certain limitations of this research 

which is as follows: Firstly, it has limited empirical evidence and mainly used secondary data which may not 

provide richer data set compared to primary data. Secondly, there is a dynamic nature and advancement of AI 

technologies imply that the findings of this study can quickly be outdone by other advancements in AI technologies 

(Morley, Murphy, Mishra, Joshi, & Karpathakis, 2022). Finally, the given study mainly revolves around the 

technological and organizational characteristics of AI in CBHC without providing much depth to the potential 

economic consequences or the cost-effectiveness of the AI implementation. 

 

2 Literature Review 

According to the study of (McLean, Ros, Hollond, Stofan, & c, 2022) the involvement of both affected 

persons and medicals relating to worldwide cross-border generative protection is expected at the beginning. The 

study's main purpose is to appreciate the inspirations and worries of those influenced by this system. To collect 

the information and applicable data, electronic records including PubMed, Embase, Web of Science, and Scopus 

were inspected using the keywords 'medical tourism' and supported propagative technology' for the time range 

from 1979 to 2022. 
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The results show that the main concern of patients' choice of method is the maximum prices and obstructive 

laws linked with supported reproductive expertise in their resident states. Moreover, social features such as public 

language, faith, and social awareness are also required in managing the characters in their executive development. 

Conversely, clinicians illustrate the requirement for worldwide rules to avoid the manipulation of susceptible 

people, although they allow that producing and implementing such rules would be stimulating. 

The practices of affected roles and clinicians are various. Patients frequently follow due to economic and 

permitted contests, whereas clinicians direct subject matters about patient protection and the possibility of 

manipulation. The study shows that clinicians who are composed of family preparation should take some particular 

phases to assist in terms of patients involved in CBRC (Angelillo, 2023). These stages include advising patients 

about the issues and assistance in looking for behavior matters, establishing strategies and values for continuing 

patient care after treatment planning, and producing a contextual background of reputable CBRC clinicians and 

specialists. 

The study conducted by (Hetenyi, Goelz, Boehmcker, & Schorlemmer, 2022) shows the present impact of 

various aspects of quality declaration and sub-knowledge within radioscopy. However, the definite contests these 

phases implement within a teleradiology system have been not as much of systematically observed. This project 

report aims to examine the progress and execution of sub-specific radioscopy at Telemedicine Clinic (TMC), one 

of Europe's major teleradiology facilitators, and to label each step of it providing the superior quality procedure. 

The related feature in particular to TMC was providing on the condition of current and previous staff associates of 

the health center. They provide some complete accounts of the formation of sub- knowledge and QA at TMC, 

together with a model measurable assessment of caseloads and difference charges experimental during subordinate 

evaluations. 

At TMC, sub-specialty is considered into musculoskeletal radioscopy, neuroradiology, skull and neckline 

radiology, body radiology, and the radioscopy that is needed in emergencies, with processes happening during 

local day times in mutually Europe and Australia. The QA procedure 

at TMC is complete and contains a severe collection development for radiologists. Specific broadcasting strategies 

are surveyed, and response is given based on subordinate interpretation of 100% of radioscopy information for 

new radiotherapists and at least 10% on a continuing source for all other radiotherapists. Moreover, the clinic 

represents data-distribution actions and constant physical activity. Each radio therapist stage of sub-concentration 

is accurately supervised on a distinct basis. According to the information, the mean difference proportion in future 

secondary interpretations at TMC, which specifies possibly clinically applicable conclusions, was 4% in 2021. 

According to Schmidt, A. E et al., (2022) adoption of artificial intelligence (AI) has sparked significant 

advancements in the diagnosis and care of patients, as well as improvements in treatment. Machine learning 

algorithms, natural language processing, and computer vision in AI have shown promising signs in improving 

diagnostic performance, assessing prognoses, and tailoring therapeutic options. These developments are especially 
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important concerning HC where a patient is in search of healthcare services in a country that is different from their 

native country. These include potential cost savings and/or access to higher quality care that is not available in the 

home country, and reduced waiting times, but also include certain challenges such as communication difficulties, 

differences in the standard of care, and issues regarding the transfer of patients records. This review aims at 

exploring how AI can help manage these challenges and enhance patient satisfaction and treatment outcomes in 

cross-border Healthcare (Schmidt, Bobek, Mathis-Edenhofer, Schwarz, & Bachner, 2022). 

According to Yan, X et al., (2024) cultural barriers include language as a major barrier that cause 

misunderstandings between the doctor and the patient since most doctors are from different countries as compared 

to their patients. AI has brought in huge enhancements in terms of translating the context and the flow of words 

with better comparison to real-time translation. These tools can help patients and healthcare providers maintain 

open and thorough discussions so that patients are well-informed about their conditions, treatment plans, and 

necessary precautions. This gives the patient a wholesome experience as they are comfortable using their native 

language and also fosters the patient-doctor trust (Yan, et al., 2024). 

According to Saldanha, R et al., (2020) AI can use big data to gain insights into the disease and patients to 

offer targeted treatments. This consists of analyzing traits such as DNA, personal habits, and medical records to 

prescribe suitable courses of action. The application of cross-border healthcare is especially important in those 

situations where the patient can receive a treatment that is not available in his or her home country. AI also improves 

patient care since it can predict patient complications and offer preventive measures before it is too late. The use of 

predictive models can offer the chance to prescribe readmissions, complications, and adverse events risks and take 

preventive actions. When it comes to cross-border healthcare, there are possibilities involving pre- treatment 

assessment and outpatient follow-up, therefore continuity is very important (Saldanha, et al., 2020). 

According to Lai, C. C et al., (2023) a virtual assistant can be used by patients at any time and can assist in 

answering questions, setting appointments, and advising on medical issues due to its AI integration. These 

assistants act as intermediaries between patients and providers thus guaranteeing that patient gets information or 

assistance whenever it is needed irrespective of the physical location. In cross border care, virtual assistants prove 

to be very helpful for following up with the patient after the case has been closed and the patient has gone back to 

their home country. Telemedicine, assisted by AI, is the practice of obtaining medical care without face-to-face 

consultations, which means patients do not have to travel. AI improves telemedicine by offering tools like artificial 

intelligence in image diagnosis as well as other technologies for remote tracking of other essential body parameters. 

Telemedicine can therefore enhance the availability and application of subsequent treatment and specialists in 

cross-border health care (Lai, et al., 2023). 

According to Hesso et al., (2024), there are several challenges or limitations to the integration of AI in cross-

border healthcare delivery. This is due to the fact there were no clear standard protocol set that governed the 

sharing of data and interconnectivity. Interstate healthcare means the transfer of patient records from one 

healthcare system to another, and this is may be from one country to another with different standards and rules. 
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Data transfer within and from different environments is a major factor, and it must happen efficiently without 

compromising the privacy and security of the patients. Another issue, that has surfaced as the subject of concern, 

is the way AI implementation into the processes already existing in the sphere of healthcare (Hesso, et al., 2024). 

 

3 Research Methodology 

This research uses a qualitative approach to establish how cross-border healthcare can improve patient 

satisfaction and improve the overall quality of care through the integration of AI. This study is most appropriate 

for qualitative research because it can be used to study a variable that is made up of many components through 

descriptive data. With a primary emphasis on the views of the stakeholders who are engaged in Healthcare across 

borders, this methodology is expected to provide insights into the advantages and potential issues of implementing 

AI approaches in this sphere (Wang, Zhang, Lassi, & Zhang, 2022). This is why the qualitative research approach 

is applicable, as it will enable the researcher to gather a wide range of data that will encompass the essence of the 

patients’ experiences and the role played by AI technologies in the process of treatment. 

3.1 Research Design 

The methodology involves conducting a series of structured interviews with five people with firsthand 

experience in cross-border healthcare. Such participants include patients who have traveled to other countries for 

treatment purposes, medical practitioners who have cared for international patients, and other stakeholders with a 

wealth of knowledge of AI in the healthcare sector. This structure enables a discussion of the virtually unrestricted 

range of opinions on how AI can be used to enhance patient satisfaction and therapeutic processes. The samples 

are purposive to make sure that the interviewees are persons of interest in the research area and can give 

meaningful information (Calderon, 2022). The interviews will be conducted using a structured but flexible 

interview guide to have some guidance to the direction, duration, and content of the interviews while at the same 

time being able to probe into the more detailed and relevant topics that arise during the course of the interviews. 

3.2 Data Collection Methods 

Data will be collected through the administration of a set of questionnaires administering either face-to-face 

interviews or online interviews using video conferencing if the participant prefers. The interview schedule will be 

semi-structured and consist of questions that are freely worded in order to capture as much qualitative information 

regarding participants’ interactions with AI systems in cross-border healthcare processes. The specific questions 

raised will include the perceived benefits of AI, the specific area of AI that has made a difference in patient care, 

the experience of the challenges faced in AI implementation, and the recommendations in applying the AI 

technology in cross-border healthcare environment (Dhabu, 2024). These interviews will be audiotaped with the 

permission of the participants and the original tapes will be transcribed word for word to provide a more rigorous 

analysis of the data. 
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3.3 Data Analysis Techniques 

The methodology employed to analyze the interview data will be thematic analysis. This technique involves 

tracing, categorizing, and writing down patterns (themes) within the data collected. The analysis will therefore be 

done successively, involving repeated readings of the texts and notes as part of the initial contact with the data. 

These codes will then be categorized into larger themes that encapsulate the most relevant issues that participants 

have described. The themes will be looked at again and modified to align them with the data and to make sure they 

are providing valuable information to the research question (Dhabu, 2024). The last themes will be discussed 

concerning the findings from the literature review section pertinent to AI and cross- border healthcare, to identify 

similarities and differences. 

3.4 Ethical Considerations 

There are a number of issues of ethical consideration when it comes to undertaking qualitative research and 

especially when the focus is on health. Before implementing the study, permission to conduct the research will be 

sought from the relevant ethical committee. All the participants will be asked to sign consent forms, and they will 

be told the reason, nature, and purpose of the study, the procedures involved, and their freedom to opt out of the 

study at any time without any explanation. This shall involve the use of names and code numbers for participants 

to ensure the confidentiality and anonymity of participants throughout the study (Pan, Wang, Lin, Hsu, & Tsui, 

2021). 

 

4 Results 

4.1 Thematic Analysis 

Theme 1: Participant Experiences with AI Technologies 

 
The participants revealed positive attitudes towards the AI systems in the course of their cross-border 

healthcare treatments. Participant One also highlighted on how the use of technologies such as AI to translate 

has made talking to doctors easier, free from misunderstandings and made them feel comfortable. Participant 

Two mentioned that the virtual health assistant providing relevant quick answers to their questions facilitated the 

proper management of the treatment plan. Participant Three noted that through the use of the AI technology, they 

were able to get their records and test results easily hence making their journey to the next phase of sickness 

hectic-free. Participant Four pointed out that one of the benefits of using AI systems was in scheduling 

appointments, and follow-ups. The intervention of AI for Participant Five revealed that it eased stress when 

accessing medical information which fostered confidence in the treatment process. 
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Theme 2: Perceived Benefits of AI 

 
The perceived advantages of AI in cross-border health care were, first and foremost, the availability of 

information, individualized treatment, and improved detection rates. Participant One commented that more 

accurate diagnoses and tailored treatments were expected due to the efficiency of analyzing numerous datasets 

using AI. Participant Two said that based on AI-derived predictive analytics, one could easily notice the early signs 

of complications, in order to take necessary actions. Participant Three further explained that the use of AI tools 

had been useful in getting all-around information about their health status, which was hard to come by in their 

country of origin. Participant Four also valued individual approaches that paid attention to the genetics and their traits 

and habits. AI was identified by Participant Five as improving the overall co-ordination of care, including all 

practitioners having updated information through which treatment plans can be optimally delivered. 

Theme 3: Challenges and Barriers 

 

However, the participants also faced some challenges and barriers when using AI technologies in their 

interactions. Participant One reported that there are still delays and inefficiencies with the current AI tools that are 

not yet well integrated with the current existing systems in health care. Concerning the participant two, this was 

echoed in the concern of data privacy with an emphasis on the exposure of personal health data internationally. The 

same applied to Participant Three who reported of frustrations and confusion due to some of the AI tools’ interfaces 

not being friendly. Participant Four also noted that there is little awareness of appropriate training for healthcare 

personnel to better integrate AI technologies. Participant Five expressed concerns over the stability of the AI in 

providing results that are as accurate as the conventional methods, which sometimes may lead to hesitation in 

relying on the technology fully. 

Theme 4: Impactful AI Applications 

 

The applications that were deemed to have benefited the treatment processes notably entailed diagnostic 

AI systems and individualized treatment paradigms. Participant One mentioned an experience whereby the 

embraced AI technology was able to identify small deviations from the normalcy in imaging that even the 

radiologists failed to capture hence facilitating early intervention. The participant Two expounded how through 

constant observation, AI algorithms in their treatment tweaked their medicine dosages to fit the condition 

appropriately. Participant Three also described how the AI enabled the tracking of their treatment plan and advised 

changes to it which enhanced their general wellbeing. Participant Four found that applications of Artificial 

Intelligence were beneficial in determining the best plan of treatment depending on the individual medical history. 

Participant Five described how telemedicine consultations involving the use of artificial intelligence ensured that 

those with complicated diseases could access specialists hence they were not available in their home country. 
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Theme 5: Suggestions for Improvement 

 

The participants suggested the following improvements with regard to AI as a facilitating component of cross-

border healthcare: Participant One proposed increasing cooperation between the creators of AI technology and the 

practitioners working in the field of healthcare to make sure that the AI technologies that are being developed can 

indeed meet practical needs. Participant Two further affirmed the need to train healthcare providers on AI 

technologies to prevent situations where the technology ends up hurting people. Participant Three made a 

recommendation with an emphasis on the type of patients as well as the distinguishing features of the elderly and 

patents with the different IT literacy. Participant Four also suggested that there ought to be laid down rules that can 

be followed when transferring information between various health care organizations to increase the dependability 

of the findings. Specifically, Participant Five proposed that patient engagement should be conducted to ensure that 

the target patient would utilize the developed AI tool as expected. 

5 Conclusion 

In conclusion, cross-border health care is one of the promising fields for AI development and will benefit 

patients and outcomes everywhere in the long run.. Using this qualitative research, the authors have described how 

several AI technologies, including prognostic models, virtual assistants, and tailored treatment plans, are beneficial 

to multiple aspects of cross-border practices. People stressed on the possibilities of using AI in communication and 

increasing the diagnostic’s efficiency, as well as in increasing the effectiveness of the subsequent therapy by 

considering language barriers and different standards of health care. While there are barriers to implementing AI 

in healthcare, including data privacy and technology integration, stakeholders understand the benefits of one day 

having smart healthcare systems in place that will help save time and enhance the patient experience. 

In the future, the resolution of these challenges will require increased collaboration between the mentioned 

actors, a solid preparation of healthcare professionals, and the improvement of AI solutions according to the 

feedback received. Overall, this paper stresses on the need for future research and innovation to realize AI’s 

benefits for enhancing cross-border healthcare delivery to improve patient health outcomes and provide care to 

those who need to travel to access the needed treatment. 
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Appendix Interview Question 

1. Can you describe your experience with AI technologies during your cross-border healthcare treatment? How 

did these technologies affect your overall patient experience? 

2. What do you perceive as the primary benefits of using AI in cross-border healthcare? How did these benefits 

translate into improvements in your treatment or overall healthcare experience? 

3. What challenges or barriers did you encounter when interacting with AI technologies in a cross-border 

healthcare setting? How do you think these challenges could be addressed to improve the patient experience? 

4. In your opinion, what specific AI applications had the most significant impact on your treatment outcomes? 

Could you provide examples of how these technologies were utilized in your care? 

5. Based on your experience, what suggestions would you offer for improving the integration of AI in cross-border 

healthcare to enhance patient experience and treatment outcomes? What specific changes or innovations would 

you recommend? 
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