
baTumi, 2016

Batumi, 2016

grigol robaqiZis saxelobis universiteti

Grigol Robakidze University

pirveli saerTaSoriso 
konferencia

`samedicino turizmi: politikuri, 

socialur-ekonomikuri,  

saganmanaTleblo da samedicino 

problemebi samxreT kavkasiis qveynebSi~

FIRST SOUTH CAUCASIAN 
CONFERENCE
“Medical tourism: political, 
social-economical, 
educational and medical 
problems”

konferenciis masalebi

Materials of the Conference



2



konferenciis masalebi

baTumi, 2016Batumi, 2016

grigol robaqiZis saxelobis universiteti

Grigol Robakidze University

Materials of the Conference

pirveli samecniero-praqtikuli 
konferencia

`samedicino turizmi: politikuri, socialur-

ekonomikuri,  saganmanaTleblo da samedicino 

problemebi samxreT kavkasiis qveynebSi~

FIRST SOUTH CAUCASIAN CONFERENCE
“Medical tourism: political, social-economical, 

educational and medical problems”



გამომცემლობა „დანი“

PUBLISHING LTD „DANI“
ISSN 978-9941-0-9406-4

მთავარი რედაქტორი:  მამუკა თავხელიძე

ტექნიკური რედაქტორი:  მანანა სანადირაძე

დიზაინი და დაკაბადონება:   თამარ ქავჟარაძე 

Chief Editor:   MAMUKA TAVKHELIDZE
Technical Editor:    MANANA SANADIRADZE
Design & Imfoser:    TAMAR KAVZHARADZE

gamoqveynebuli statiis sizusteze pasuxismgebelia avtori. misi pozicia 

SeiZleba ar emTxveodes Jurnalis saredaqcio kolegiis Sexedulebebs. 

The authors of the ar  cles published in this edi  on are responsible for the accuracy of their 
respec  ve ar  cles. Their respec  ve views do not necessarily coincide with the views of the 
Editorial Board.

akrZalulia gamoqveynebuli masalis gamravleba an gavrceleba komerciu-

li miznebisaTvis.

Reproduc  on on on distribu  on on of the materials published in this journal for commer-
cial purposes is prohibited.



5

Welcome Message

It gives me great pleasure to welkom you all to the First South Caucasian 
conference of Medical Tourism to be held in the beautiful city of Batumi, 
Georgia. This event will offer the opportunity to explore exciting new terrains. 

Nevertheless, Medical tourism is becoming increasingly popular world-
wide and many people are truly benefi ting from the high quality of medical 
care, low cost medical expenses, and all doing so while on a very beautiful 
and tranquil vacation. Medical tourism is becoming a high demand industry 
worldwide and competition is pretty interesting.

Medical tourism in South Caucasian countries is developed unequally. 
Along with Turkey the recognised leader of Medical tourism, who remain the 
world’s top destinations for medical tourists and foreign investors, in Georgia, 
Azerbaijan and Armenia this direction only starts to develop. At the same time 
in these countries there are all conditions for development of this branch:

 Internationally recognized quality standards.
 Extensive diagnostic and therapeutic resources
 Modern healthcare facilities - the infrastructure and the healthcare 

facilities available in South Caucasian countries conform to the 
world standards

 Highly effi cient medical staff - one can fi nd a large number of 
medical professionals 

 The cost of getting the treatment can be done at less than half the 
cost and the patient gets the best possible treatment available

The First South Caucasian Conference in Medical Tourism is intended to 
bring together all of these approaches identify common features and goals 
and perhaps to defi ne and agree regarding methods and criteria for evaluating 
the strengths, limitations and potentials of Medical tourism in our countries. 
A comprehensive multidisciplinary Conference devoted to a wide spectrum 
of controversial issues and debates in Medical tourism development in South 
Caucasus countries.

The Conference will appeal to anyone who has an interest in the broad 
fi eld of Medical tourism. 

I hope that you will take this opportunity to network with your national 
and international peers and keep abreast of the latest developments in Med-
ical tourism. The program will offer a superb opportunity for specialists to 
attend expert updates on specialty areas outside their own specialty. 

We will offer you a wonderful and relaxing time in the Georgia, in a de-
lightful and summery atmosphere. We look forward to seeing you. We will do 
our best to make your stay an unforgettable experience. 

Professor Mamuka Tavkhelidze,
Chair Conference Organizing Committee



6

Rrmad pativcemulo kolegebo Rrmad pativcemulo kolegebo 

neba momeciT mogesalmoT pirveli saerTaSoriso konferenciis 

`samedicino turizmi: politikuri, socialur-ekonomikuri, sagan-

manaTleblo da samedicino problemebi samxreT kavkasiis qveynebSi~ 

saorganizacio komitetis saxeliT.

aRiarebulia, rom samxreT kavkasiaSi zedmiwevniT dinamiurad vi-

Tardeba ara mxolod ekonomika, mecniereba, ganaTleba, jandacva, 

kultura, aramed turistuli industriac. udavoa is udidesi in-

teresi, romelic izidavs msoflios am ulamazes regionSi miliono-

biT adamians. miaxloebuli cnobebiT, mxolod gasul wels, TurqeTs, 

azerbaijans, saqarTvelosa da somxeTs ewvia 12 milionze meti tur-

isti, maT Soris 1.5-ze meti dasvenebisa da mkurnalobis mizniT. 

es gasagebicaa, rameTu samxreT kavkasiis qveynebSi zedmiwevniT 

intensiurad xorcieldeba samedicino mecnierebisa da praqtikis gan-

viTareba, farTovdeba erToblivi samedicino, sakurorto da sare-

abilitacio dawesebulebebis, farmacevtuli sawarmoebebis ricxvi, 

romelTa adamianuri resursebi da teqnikuri SesaZloblobebi, ino-

vaciebis swrafi danergva, miwodebuli servisebis farTo speqtri da, 

rac aranakleb mniSvnelovania, SedarebiT dabali fasebi zedmiwevniT 

mimzidvelia ucxoeli pacientebisaTvis. 

zemoaRniSnulis gaTvaliswinebiT, konfernciis Catarebis miza-

nia samxreT kavkasiis qveynebis interkulturuli TanamSromlobis 

xelSewyoba samedicino turizmis ganviTarebis kuTxiT, sxvadasxva 

dargis specialistebis, maT Soris samTavrobo da arasamTavrobo 

organizaciebis, biznesmenTa, samedicino dawesebulebebisa da sa-

dazRvevo kompaniebis, mas-mediis warmomadgenelTa daintereseba 

aRniSnuli problemiT, arsebuli resursebis Sefaseba, monacemebis 

Sejameba da azrTa gacvla-gamocvla. 

moxaruli viqnebiT, Tu monawileobas miiRebs aRniSnul RonisZie-

baSi.

konferenciis saorganizacio komitetis Tavjdomare,

grigol robaqiZis saxelobis universitetis reqtori,

profesori mamuka TavxeliZe 



7

Глубокоуважаемые коллеги!

От имени Оргкомитета разрешите приветствовать Вас - участников 

Первой международной научно-практической конференции на 
тему: «Развитие медицинского туризма в странах Южного Кавказа: 
политические, социально-экономические, образовательные и 
медицинские аспекты», которая состоится в одном из красивейших 
городов Грузии - Батуми. 

Основной целью проведения конференции является не только 

ознакомление гостей и участников с передовым опытом, обобщение 
данных, касающихся ускорения развития медицинского туризма в странах 
Южного Кавказа, но и что не менее важно - установление прямых деловых 
и научных контактов представителей ведущих медицинских и курортных 
учреждений Грузии, Азербайджана, Армении с учеными, специалистами, 
представителями туристической индустрии, бизнесменами Израиля, 
Германии США, Турции, ряда других стран. 

Проблемы, которые предлагаются к обсуждению на конференции: 
процессы глобализации и проблемы расширения географии медицинского 

туризма; перспективы его развития в странах Южного Кавказа; правовые 
проблемы; роль и место средств массовой коммуникации в развитии 
медицинского туризма; социально-экономические аспекты развития 
туристичесого бизнеса и др.

В ходе конференции гости и участники получат уникальную 
возможность ознакомиться с различными аспектами проблемы, 
новейшими данными о развитии здравоохранения стран Южного Кавказа, 
которые по общему признанию используют самые передовые технологии 
диагностики, лечения и реабилитации пациентов, познакомиться с 
известными учеными и практиками, работающими в области организации 
медицинского туризма, принять участие в культурной программе, 
предусмотренной для гостей и участников конференции.

Председатель Оргкомитета конференции,
Ректор Университета им.Гр.Робакидзе, 

Профессор Мамука Тавхелидзе
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Legal aspects of Medical Tourism
Daniel J. West, Jr., Professor, Head of Department of Health 
Administration & Human Resources The University of Scran-
ton. Scranton, Pennsylvania, USA 
Nino Gerzmava, MD. Professor, Caucasian International Uni-
versity, Tbilisi, Georgia 

INTRODUCTION
The international healthcare market has been expanding and in-

fl uenced through globalization. Medical tourism is an industry that has 
responded in a very positive way to globalization and economic incen-
tives. As the term itself implies, there is a commercial linkage between 
healthcare and tourism. The term medical tourism (MT) has also been 
defi ned as global wellness tourism, off-shore medical care, and by var-
ious sub-specialty areas of tourism such as fertility tourism, transplant 
tourism, orthopedic tourism, etc. Medical tourism is essentially an effort 
where people by-pass local healthcare providers in their home country to 
obtain medical care in another country. Patients are willing to travel to 
different centers primarily motivated through an effort to reduce health-
care costs and to increase access to medical care. The amount of infor-
mation that has become available on medical tourism (MT) in various 
regions of the world has increased dramatically, and the amount of prof-
itability associated with international tourist growth has been signifi cant. 
Attractions for medical treatment abroad has occurred in the Middle East 
region, Asia, North America, South America, and all of Europe. 

MEDICAL CONSIDERATIONS 
The link between healthcare and tourism is well positioned in the 

global marketplace. This rapidly expanding industry has suffered from a 
lack of medical research on the epidemiology of medical tourism. Histor-
ically, medical tourism involved people traveling from underserved med-
ical trade areas to more industrialized countries that provided access to 
medical technology, healthcare facilities, research, and drugs. The lit-
erature suggests that there are a range of medical treatments that are 
being sought by the global consuming public. If one were to examine the 
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advertising that is available on commercial sites, and the amount of in-
formation is accessible on line, there are several medical treatments that 
are more heavily marketed including cosmetic surgery, dentistry, cardiac 
surgery, orthopedic surgery, weight management, fertility and reproduc-
tive surgery, cosmetic transplants, ophthalmologic procedures, routine 
diagnostics and complimentary medicine.

An area that is completely lacking as it relates to medical tourism is 
the dearth of research available to document mortality and morbidity. 
Access to non-traditional treatment or complementary alternative med-
icine (CAM) has been enhanced through medical tourism especially in 
those areas where the public is interested in obtaining access to research 
protocols, experimental drugs, and treatment for “incurable diseases”. 
Finally there is a market which is often referred to as “the black market” 
that involves harvesting and transplanting of healthcare organs. This lack 
of research means that outcomes and quality of care have not been ad-
equately documented or compared among various countries. In spite of 
this, there are insurance companies who are willing to provide coverage 
for certain types of treatments on the international market. Another area 
of medical concern focuses on physicians and medical licensure and cre-
dentialing. Data is not always available to determine if, in fact, physicians 
are appropriately licensed, credentialed, and trained in order to provide 
the procedures that are being advertised. Another concern surrounds the 
licensing and accrediting of healthcare facilities to make sure that they 
are safe and in compliance with appropriate medical care. 

In addition to medical risks, which will be discussed in further detail 
under quality of care, there are additional risks as it relates to legal, fi -
nancial and ethical areas. It is very diffi cult to fi nd reported incidences 
of adverse events in the literature in those countries that are sites for 
medical tourism. It is also diffi cult to fi nd complication rates and public 
health consequences of medical tourism. This is an area for global health 
services research.

LEGAL ISSUES
Medical tourism is an industry that brings with it rather unique legal 

and ethical issues. As noted previously there are special travel insurance 
policies that are available while utilizing medical tourism. The number of 
private health insurances that are willing to provide MT coverage is rela-
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tively small. The ability of a patient to navigate medical complaints in an-
other legal system raises serious malpractice problems. MT is really an 
unregulated industry at this point in time, and in many respects, this lack 
of accreditation and licensure also raises serious concerns about patient 
safety. Some of the additional legal considerations involve restrictions that 
may occur when consumers are asked to execute waiver of liability as part 
of medical tourism. A rather signifi cant area involves the issue of informed 
consent. Patient consent can be misunderstood given cultural and com-
munication issues. Terms and conditions of contracts in other countries 
are quite different, and the patient traveling to another country may have 
diffi culty understanding the legal system. This “regulatory vacuum” makes 
it extremely diffi cult for people to secure legal remedies and to seek dam-
ages when malpractice occurs. Applicable laws in a given country may 
have restrictions, if in fact the individual is a non-citizen of that country. 

Discussions around legal and ethical issues are not necessarily tied 
exactly to “navigating medical complaints” and “navigating new legal 
systems”. Rather, medical complications may be defi ned differently in 
other countries and how information is reported in the medical record 
may also have signifi cant variability. Accessing medical records may be-
come diffi cult in other countries and there may be signifi cant fi nancial 
costs associated with securing medical record information for follow-up 
care. Notwithstanding, cultural norms and methods of communication 
may be different when it comes to issues of patient privacy and confi den-
tiality. This raises an issue as to whether or not information obtained in 
another country is compliant with regulations that may exist in the pa-
tients’ home country. Documenting patient neglect and harm may have 
different standards and criteria in the law in other countries that are not 
consistent with practices in other regions of the world. And fi nally, qual-
ifi cations and training for physicians vary in different countries and re-
gions. There are issues with fraudulent degrees and “inferior” training 
that does not meet standards that would normally be found in western 
medical education. The use of an experimental or even illegal treatments 
raises ethical questions in addition to legal questions. Many patients who 
are “compromised” often look to other countries in desperate situations 
in order to fi nd possible cures that do not exist within their own medi-
cal communities. Other countries have different standards for research 
protocols and use of experimental drugs which can in fact have harmful 
effects if normal clinical trials are not observed.
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QUALITY OF CARE
In many countries, accreditation, certifi cation and licensure are 

mechanisms that have been developed by the government to protect the 
general public. As it relates to medical tourism, there are several areas 
that need to be considered. This would entail the development of core 
measures in the areas of 

 Mortality, 
 Safety of care, 
 Re-admissions, 
 Patient experience, 
 Effectiveness of care
 Timeliness of care and
 Effi ciency and effectiveness of care.
As it relates to medical tourism, the inability to develop specifi c mea-

sures and have agreement on quality means that it is diffi cult to have any 
standardization on outcome. Consequently, the ability to compare quality 
outcomes across countries and within countries may be extremely dif-
fi cult. A further elaboration of each of these areas lends creditability to 
the discussion at hand. When it comes to mortality, we can begin to look 
at congestive heart failure, stroke, surgical complications, pneumonia, 
COPD, etc. As it relates to patient safety, here again we can begin to ex-
amine infection rates, problems associated with colon cancer, complica-
tions on hip, knee surgery and hospital acquired infections. The exam-
ination of hospital wide readmission rates warrants inclusion in outcome 
data. With respect to the patient experience, cleanliness, communication 
patterns between the nurse and doctor, pain management, communica-
tion about medications, discharge information and transition of care are 
important parameters that require specifi c metrics. 

Not all healthcare facilities are using the same clinical pathways 
and protocols when it comes to specifi c medical treatments and surgical 
procedures. Navigating the healthcare system in countries can vary con-
siderably and become even more complicated given insurance programs 
that are available and willing to pay for treatment. There are no uniform 
standards of care globally; therefore, there are diverse standards of care 
that have high degrees of variability by regions of the world. Pre and post 
hospital care can be very different and non-existent in many countries. 
Healthcare facilities may not have quality and performance improvement 
plans by which to produce outcome data to show that specifi c procedures 
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and treatments are in fact safe and produce quality outcomes. Finally, 
quality of care can be infl uenced by the type of infections acquired in 
healthcare facilities which entails multi-resistant organisms, norovirus-
es, myco-bacterial infections, and treatment of specifi c acquired infec-
tions. Accessing medical records to confi rm treatment documentation 
may be lacking and non-existent in specifi c incidences. It goes without 
saying that in different countries the standards for accreditation, licen-
sure and certifi cation are different as well as the expertise required for 
medical licensure. Advances in technology are not consistent across 
countries and therefore the “state of the art” treatment may not be part 
of the medical procedures provided in another country. 

Medical errors can occur in several areas. There are certain places 
where closer examination would become important in accessing health-
care in other systems. Patients die because of medical errors and the 
reporting of medical errors is not consistent across regions of the globe. 
Making treatment for patients safer is more challenging than was initial-
ly understood. But there are specifi c areas in healthcare systems where 
medical errors occur more frequently. Consideration needs to be given to 
quality of care as it relates to:

 The wrong diagnosis,
 Practices that are not common or safe,
 Infection prevention,
 Poor communication because of cultural differences,
 Ineffective and grossly inadequate discharge planning,
 Adverse drug events,
 Inadequate knowledge regarding the current literature and re-

search,
 Doctors who lack knowledge, advance training, or are incompe-

tent,
 Access to information on patient safety and clinical outcomes,
 Medical errors that occur outside of the hospital related to activ-

ities in medical practices, out-patient surgical centers, nursing 
homes, diagnostic centers and rehabilitation facilities,

 Inadequate systems to correct poor medical performance, and
 Poorly designed medical record systems.
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CONCLUSION
In spite of a fast growing commercial activity between healthcare and 

tourism, a regulatory vacuum exists. Managing risk becomes a signifi -
cant problem for the consumer. The ability to examine outcome data and 
engage in bio-medical research brings into question the effi ciency and 
effectiveness of medical tourism activities. Undocumented medical com-
plications and medical errors makes it diffi cult for consumers and the 
general public to access reliable information about healthcare facilities 
and providers outside of their home country. The ability of primary care 
physicians and general practitioners to advise patients on where to go for 
procedures outside of their home country is lacking. Generally speaking 
the lack of public sources of information that are reliable and valid ap-
pears to be a major concern along with the ability to mediate fi nancial, 
medical, legal and ethical risks. It is quite obvious that there is a need 
for over sight in the global healthcare arena. Some of this risk can be 
mitigated through accreditation, governmental regulation of the medical 
tourism companies as well as using international bodies for safety and 
quality of care.
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Remarks on the Reasons and 
Legal Basis of Medical Tourism
 

Eckart Klein, Professor, School of Law of the Potsdam 
University, Potsdam, Germany

I. Reasons for medical tourism
Individual and public health are recognized in many countries as an 

important legal value that the State has to respect and protect. Many 
national constitutions as well as international instruments guarantee 
the “right to health”. Article 12 of the UN Covenant on Economic, Social 
and Cultural Rights (CESCR) requires the States parties to “recognize 
the right of everyone to the enjoyment of the highest attainable standard 
of physical and mental health.” Though this right cannot mean the “right 
to be healthy” it involves the duty of the State not only not to interfere 
with the health of a person, but also to protect it against intrusions by 
third parties. The high moral and legal estimation of a person’s health, 
supported by the legal recognition of this value as basis of a lively soci-
ety, presents a very rational reason of a decision to make use of medi-
cal tourism in order to fi nd the optimum of medical help and care which 
cannot be offered or attained at the usual place of residence. As the term 
‘medical tourism’ is here understood as involving the crossing of the na-
tional borders, medical tourism just like any other kind of tourism has to 
be seen also as a phenomenon of globalisation being characterized by a 
permanent cross-border fl ow of persons, goods, services and informa-
tion. The factual and legal possibilities emerging from this situation will 
evidently infl uence the realisation of medical touristic activities.

II. Legal basis of medical tourism
1. In order to make use of the opportunity to travel to another coun-

try, for whatever reason, the right to freedom of movement must be guar-
anteed, including the right to leave the country. Such a guarantee may 
be founded in the national legal order as well as in international law. In 
fact, to give an example, both, the Georgian and the German Constitu-
tion, contain articles providing for the right to leave the country. On the 
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international plane Article 12, para.2, of the Covenant on Civil and Polit-
ical Rights (CCPR) prescribes that “Everyone shall be free to leave any 
country, including his own.” Not all States parties to this international 
treaty directly apply this provision in their domestic law thus preventing 
people from claiming the right before their courts, but in many cases the 
courts will interpret the domestic law in the light of their international 
commitments. At any rate the international obligation is binding under 
international law, and States not respecting it may be held accountable 
under the international rules of the responsibility of States or specifi c 
treaty provisions.

It is true that like most fundamental or human rights also the right 
to leave a country is not absolute, but can be restricted by law, if this is 
necessary to protect national security, public order or health or the rights 
and freedoms of others. Such limitations will rather seldom apply in cas-
es where people are seeking medical help abroad. However, one may 
think, e.g., of cases of abortion, euthanasia or treatment with embryonic 
cells, acts disapproved or even prohibited in the country concerned which 
might therefore prevent a person from leaving the country.

2. It could be that in such rare cases the right to health could fi ll the 
legal gap. Like the right to freedom of movement the right to health is 
or at least can be guaranteed by national or international rules. On the 
national level constitutional rights as the right to life or physical integrity 
protect health at least against the most dangerous threats. On the inter-
national level the already mentioned Article 12 CESCR plays the dom-
inant role. General Comment No. 14 of the Committee monitoring the 
fulfi lment of the CESCR obligations starts with the following sentences: 
“Health is a fundamental human right indispensable for the exercise of 
other human rights. Every human being is entitled to the enjoyment of 
the highest attainable standard of health conducive to living a life in dig-
nity.”

3. What is of interest now is the possible interplay between the right 
to leave a country including one’s own and the right to health. One might 
think of the possibility that the right to health presents an autonomous 
basis to leave the country if this is indicated for medical reasons. But 
neither the national nor international relevant provisions are interpreted 
in this sense, though Art. 12 CESCR is understood as urging the States 
parties to assist each other in creating all the needed conditions enabling 
them to fulfi l their obligations in respect of ensuring the right to health. 
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But even this interpretation does not contain the recognition of a legal 
claim to leave the country in order to seek medical help across the bor-
der. Only in a situation where the prohibition to receive help in another 
country would amount to torture or inhuman treatment or mortal danger 
one would have to state that the right to health should be, by its own, a 
suffi cient legal basis to leave the country, even if the right to leave the 
country would be restricted according to the relevant provisions. 

Thus only in a few cases the right to health as such will be able to 
overcome possible legal restrictions of the right to seek medical help 
outside the country. It will be more advisable to include the normative 
content of the right to health in the interpretation of the right to leave 
the country. In most cases the competent executive agents will have 
discretion to apply the law upon which restrictions of the right to leave 
the country can be based, e.g., national security, public order or morals, 
rather broad terms always to be understood in the concrete context and 
subject to the application of the principle of proportionality. Arguing this 
way one may conclude that the right to health will usually strengthen the 
right to leave a country by the requirement of a particularly strict exam-
ination of the proportionality of any measure that might prevent a person 
to seek health care abroad. 

4. Successful medical tourism is dependent not only on the permis-
sion to leave the country of residence, but also to enter the country of des-
tination. According to international law any State can freely decide, on the 
basis of its sovereignty, whether it wants to admit aliens to its territory. Of 
course States may always conclude treaties with other States, and many 
have done so, to enable nationals of those States to enter the territory, 
or they can admit entry by their own national law. If no such legal basis 
exists, the State remains free to decide whether it will accept foreigners 
or not.

The mere fact that the medical tourist has successfully entered the 
country does not answer the question, whether he or she will receive 
the desired medical treatment. Is the State obliged to provide such care? 
Again one has to examine the relevant legal, national or international, 
rules. Another issue arising in this context is that of the expenses for the 
treatment. More often than not a State will allow admittance to its terri-
tory only if the desired treatment of the patient is suffi ciently covered by 
his or her own insurance. Neither the right to freedom of movement nor 
the right to health guarantees medical help without pay.
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5. A last question may come up, when the medical treatment has 
come to its end, successfully or not, and the person concerned wishes 
to return. Leaving the State where he had sought help will usually not 
present any problems. But is he or she entitled to enter the country from 
where he departed?

In many cases constitutions contain rules providing for the right of 
nationals to freely enter their home country. Germany and Georgia are 
good examples. International treaties support this approach. Article 
3, paragraph 3, of the European Convention on Human Rights (ECHR) 
reads: “No one shall be deprived of the right to enter the territory of 
the state of which he is a national.” Also Article 12, paragraph 4, CCPR 
points in this direction, but is formulated a bit broader: “No one shall be 
arbitrarily deprived of the right to enter his own country.” What does ‘own 
country’ mean? According to the competent UN Human Rights Commit-
tee the term is not restricted to the state of nationality, but embraces 
also “at the very least, an individual who, because of his or her special 
ties to or claims in relation to a given country, cannot be considered to 
be a mere alien.” Actually, the understanding of the term ‘own country’ 
still lacks convincing clarity. Concerning the possible restriction of the 
right to return (“arbitrarily”) the Committee has held that “there are few, 
if any, circumstances in which deprivation of the right to enter one’s own 
country could be reasonable.” Generally, therefore, the medical tourists 
will be able to return to the State of their departure.
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samedicino turizmis ganviTarebis 
problemebi da perspeqtivebi 
samxreT kavkasiis qveynebSi

paata ratiani, samedicino turizmis msoflio asocia-

ciis gamgeobis wevri, kompania “Medtour Georgia”-s di-

reqtori, Tbilisi, saqarTvelo

turistuli biznesis swrafi ganviTareba samxreT kavkasiis 

qveynebis socialur-ekonomikuri stabilurobis prioritetul 

mimarTulebas warmoadgens. am kuTxiT, seriozul yuradRebas 

moiTxovs samedicino turizmis ganviTarebis problemebi. 

Tanamedrove samedicino turizmis gansazRvreba aseTia: es 

aris procesi, romlis drosac pacientebi miemgzavrebian sxva-

dasxva daniSnulebis adgilebSi samedicino momsaxurebis miRebis 

mizniT. arsebobs lokaluri, regionaluri da globaluri samed-

icino turizmis tipebi. zogierT SemTxvevaSi pacientebi iReben 

momsaxurebas distanciurad telemedicinis meSveobiT da esec 

samedicino turizmis saxeobaa. aseve, arsebobs saganmanaTleblo 

samedicino turizmi, rodesac samedicino personali mogzaurobs 

kvalifikaciis amaRlebis, praqtikisa da sxva mizniT.

bolo aTwleulis ganmavlobaSi msofliosa da Cvens region-

Si aqtiurad viTardeba samedicino turizmis Tanamedrove indu-

stria. wlidan wlamde ganuxrelad izrdeba sazRvargareT mkur-

nalobis mizniT gamaval pacientTa ricxvi. moTxovnadi samedi-

cino momsaxurebebis areali farTovdeba. ucxoeTSi mkurnaloba, 

rogorc fufuneba didi xania warsuls Cabarda da man miiRo ma-

siuri xasiaTi. pacientebi miemgzavrebian ara mxolod ukiduresi 

aucileblobis SemTxvevaSi, aramed elementaruli gasinjvebisa 

da analizebis aRebis mizniTac.

da mainc, ratom midian samkurnalod ucxoeTSi?
yoveli adamianisaTvis, romelic cxovrebis maRali xarisxisak-

en iswrafvis, sakuTar janmrTelobaze zrunva prioritetuli unda 

iyos. adamianis janmrTelobis mdgomareoba, masze zrunvis kultu-

ra da Tanamedrove medicinis SesaZleblobebis codna - sicocxlis 
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xarisxis erT-erTi mniSvnelovani maCveneblebia. medicina Cveni cx-

ovrebis ganuyofeli nawilia. Tanamedrove adamiani warmoudgene-

lia profilaqtikuri da gegmiuri gamokvlevebis, daavadebaTa pre-

venciisa da maTi marTvis efeqturi saSualebebis gareSe.

TiToeul Cvengans erTxel mainc dasWirvebia miemarTa eqimis-

aTvis - konsultaciis, diagnostikis an mkurnalobis mizniT. saer-

TaSoriso xarisxis samedicino momsaxurebis misaRebad ki bevri 

moqalaqe mzadaa sazRvargareT gaemgzavros. bevr qveyanaSi, sam-

wuxarod, eqimisa da pacientis urTierTobis, medikamentebis mox-

marebis, kolega medikosebis TanamSromlobis, profesiuli eTikisa 

da sxva msgavs sakiTxTa kultura seriozul problemebs ganicdis. 

pacientebi xSirad ar mimarTaven eqimebs droulad, adgili aqvs 

TviTmkurnalobas, wamlebis usistemo moxmarebas. damkvidrebuli 

mavne praqtikaa sxvadasxva specialistebTan siaruli piradi sim-

paTia/antipaTiebis Tu axloblebSi yurmokruli Worebis mixed-

viT. eqimebi xSirad erTmaneTTan koordinaciaSi ar arian. es iwvevs 

araorganizebulobas, araTanmimdevrul mkurnalobas da saboloo 

jamSi ki samedicino momsaxurebis xarisxis mniSvnelovan dawevas.

zogadad, bevri araa im qveyanaTa ricxvi, romelTac ZaluZT 

gamarTuli da Tanamedrove jandacvis sistemebiT daikvexnon. obi-

eqturebi viyoT da avRniSnoT, rom Tanamedrove da Zlieri samedi-

cino skolebi, klinikebi da maRali donis samedicino momsaxureba 

sakmaod ZviradRirebuli siamovnebaa da misi miRweva ekonomikurad 

sust qveynebSi urTulesi amocanaa. Sesabamisad, mzardia qveynebs 

Soris samedicino momsaxurebis parametrebis disbalansi. es, Tavis 

mxriv, jandacvis globalizaciis pirobebSi samedicino turizmis 

industriis didi tempebiT ganviTarebas iwvevs.

msoflios masStabiT SeiZleba gamovyoT 5 ZiriTadi mizezi, rac 

pacientebis sazRvargareT gamgzavrebas ganapirobebs:

 fasi (TiTqmis yovelTvis moiZebneba saWiro procedura 

sadme ufro iafad);

 servisi (specialurad maTTvis Seqmnili komfortuli gare-

mo izidavs ucxoel pacientebs);

 samedicino momsaxurebis xarisxi (ufro maRali donis 

samedicino procedurebi - qarTveli pacientebisaTvis 

yvelaze mniSvnelovani faqtoria);

 xelmisawvdomoba (iseTi momsaxurebis saxeebis arseboba, 

rac pacientebs TavianT samSobloSi ar gaaCniaT);
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 turizmi (mogzaurobisa da mkurnalobis SeTavseba).

am faqtorebidan Cveni moqalaqeebisaTvis yvelaze mniSvnelo-

vania samedicino momsaxurebis ukeTesi xarisxi da aseve, iseTi 

momsaxurebis saxeebis arsebobaa, rac saqarTveloSi jerjero-

biT fizikurad ver xorcieldeba. CvenTvis yvela sxva faqtori am 

etapze meorexarisxovania. Tumca arseboben qveynebi, sadac swored 

es sxva faqtorebi warmoadgenen samedicino turizmis ZiriTad gan-

mapirobebel mizezebs. magaliTad, amerikeli pacientebi itareben 

qirurgiul operaciebs kosta-rikaSi maTi mniSvnelovani siiafis 

gamo, germanelebi stumroben aRmosavleT evropis qveynebSi den-

talur klinikebs (imave mizeziT), norvegielebi mogzauroben Tur-

qeTSi komfortuli servisisaTvis (maTTan xSiria rigebi rig samed-

icino procedurebze) da a.S.

samedicino turizmis industriis swraf ganviTarebas gansa-

kuTrebiT Seuwyo xeli globalizaciam. gamartivebuli gadaadg-

ileba xelmisawvdoms xdis adamianebisaTvis mogzaurobas. gaiaf-

da aviagadamyvani kompaniebis momsaxureba - bevria e.w. Low Cost 

aviakompaniebi. frenebis sixSire imdenad gaizarda, rom adamianebs 

SeuZliaT Tavisuflad SearCion bileTebi ara mxolod fasis, ar-

amed droisa da marSrutis mixedviTad. mravali mimarTulebiT 

sazRvrebis gadakveTa gaiolebulia an sulac uvizoa. vizebis 

SemTxvevebSic pacientebi sargebloben calke, daCqarebuli da Se-

darebiT martivi proceduriT.

mniSvnelovania, rom yvela qveyanaSi Camoyalibdes swori damok-

idebuleba samedicino turizmis mimarT. momavalSi mosalodnelia 

saerTaSoriso pacientebis nakadebis kidev ufro momateba. maTT-

vis, visac surs miiRos maRali donis samedicino momsaxureba, es 

Cveulebriv praqtikad iqceva. Tumca, amavdroulad, yvela qveyanas 

aqvs SesaZlebloba ganaviTaros sakuTari servisebi ucxoeli pa-

cientebis mosazidad. samedicino turizmi - es aris axali Sesa-

Zleblobebi da ara safrTxe, rac sworad unda iqnas aRqmuli. is 

jandacvis ekonomikis zrdis yvelaze seriozuli ganmapirobebeli 

SeiZleba gaxdes.

miuxedavad imisa, rom Cvens qveyanebSi arsebobs samedicino 

dawesebulebaTa, kurotebis, turistul organizaciaTa farTo 

qseli, ucxoeli pacientebis sistemuri mozidva da maTi ricxvis 

gafarToeba samedicino da sakurorto momsaxureobis misaRebad 

ver xerxdeba. 
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am kuTxiT seriozul problemas warmoadgens is faqti, rom 

samTavrobo doneze dRemde ar aris Camoyalibebuli samedicino 

turizmis ganviTarebis koncepcia, ar aris mecnierulad gaanali-

zebuli monacemebi, romelic Seexeba am dargis ganviTarebisaTvis 

saWiro resursebis mozidvas, potencialis sworad Sefasebas da 

samizne bazrebis dadgenas. aseve, im samedicino momsaxurebis sax-

eebis gamovlenas, romlebic SesaZloa konkurentuli aRmoCndnen 

ucxoeli pacientebisaTvis.

 zemoaRniSnulis gaTvaliswinebiT gasagebia, rom JCI-akred-

itaciis mopoveba gadamwyvet mniSvnelobas iZens samedicino dawe-

sebulebis saerTaSoriso aqtivobebSi CarTvis kuTxiT, rameTu 

adasturebs samedicino daxmarebis gawevis maRal standarts, pa-

cientebisaTvis saTanado komfortisa da usafrTxoebis uzrun-

velyofis SesaZleblobebs. miuxedavad amisa, zomebi, mimarTuli 

JCI- akreditaciis miRebisaTvis saqarTveloSi moqmedi samedicino 

dawesebulebebis mier aSkarad arasakmarisia.

Cveni SefasebiT, miuxedavad samxreT kavkasiis qveynebis jan-

dacvis sistemaSi arsebuli seriozuli siZneleebisa, saTanado 

saxelmwifo xelSewyobis SemTxvevaSi SesaZlebelia samedicino 

turizmis aqtiuri ganviTareba. es ara mxolod xels Seuwyobs 

damatebiTi ucxouri investiciebis mozidvas, aramed qveyanaSi 

miRebuli samedicino standartebis donis zrdasac ganapirobebs. 

aSkaraa, rom samedicino turizmis ganviTareba ara mxolod 

calkeuli organizaciebis kerZo interess warmoadgens, aramed 

saxelmwifoebriv mniSvnelobasac iZens. aqedan gamomdinare gan-

sakuTrebiT mniSvnelovania, raTa droulad ganaxorcieldes 

damatebiTi RonisZiebebi, mimarTuli samedicino turizmis ganvi-

Tarebis mizniT saerTaSoriso urTierTobebis damyarebaze, ucxo-

eli investorebis ufro farTod mozidvaze. 

mniSvnelovania momentia, rom yvela im qveyanaSi, sadac seri-

ozul warmatebebs miaRwies samedicino turizmis ganviTarebis 

kuTxiT, saxelmwifo aqtiurad monawileobda da qmnida Sesabamis 

platformebs, waxalisebis meqanizmebs. mis TvalsaCino magaliTi 

aris Cveni mezobeli TurqeTi. mTavrobis aqtiuri mxardaWeris 

pirobebSi, es qveyana samedicino turizmis umsxviles regional-

ur habad Camoyalibda, sadac pacientebi ara mxolod mezobeli 

qveynebidan, aramed Soreuli skandinaviidanac ki mogzauroben.
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Medical tourism in Kazakhstan, 
Today and tomorrow

Maksut Kulzhanov, MD. Professor WHO Executive Board 
Member, UNAIDS Board Member, Kazakhstan School 
of Public Health, Almata, Kazakhstan

Medical tourism is a combination of vacation abroad 
with access to high quality medical care
According to legend, one of the fi rst medical tourists were residents 

of Greece. The ancient Greeks crossed the Mediterranean Sea to Epi-
doriyu in order to recover from the Asklepios - the Greek god-healer.

In today’s world, medical tourism is a fast-growing international 
business, are widely used in connection with the opening of international 
borders, availability of travel funds, but mainly due to the inequality of 
countries matters of cost and quality of care. The global market for med-
ical tourism today is estimated by experts at $ 15 billion.

Patients go abroad for medical services that are not available in their 
country, or because of insuffi cient quality of certain medical services or 
their expensiveness.

For example, the American patients need liver transplant, which 
costs about US $ 300 thousand. They prefer to go to Taiwan, where the 
cost of transplantation is up to 90 thousand US dollars. At the same time 
these countries have the opportunity to take advantage of tourist infra-
structure.

Where are all going to be treated and have a rest?
One of the most popular countries for medical tourism are Thailand, 

Singapore, Colombia, South Korea, which is relatively inexpensive can be 
made from simple cosmetic surgery to big complex surgeries.

Medical tourism has a tendency to regional development. In Arab 
countries, hospital networks are popular Dubai and Jordan.

Kazakhstan’s patients were forced to travel to other countries for a 
long time to get medical services in the areas as cardiac surgery, neuro-
surgery, transplantation, oncology and others.
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This was due to the inaccessibility of these types of services and their 
poor quality in the country. Basically Kazakhstan people prefer to go for 
treatment in such countries as Germany, Austria, Israel, South Korea, 
Singapore, Turkey.

What Kazakhstan offers?
With the creation of the modern clinics of the National Medical Hold-

ing in Astana and development of the country’s cardiac and neurosurgical 
care demand of Kazakhstan people in foreign treatment signifi cantly de-
creased, and the opportunity to receive medical services in Kazakhstan 
due to international standard increased for foreigners.

High-tech services at the highest international level are in today’s 
centers of the National Medical Holding. And the citizens of Kazakhstan 
get this treatment free of charge, in frame of guaranteed package of 
medical services.

National Scientifi c Cardiac Surgery Center actively introduces and 
applies innovative medical technologies for diagnosis and treatment of 
diseases of the cardiovascular system. Achievement Center is that Ka-
zakhstan is one among the 22 countries, conducting a unique high-tech 
open-heart surgery, for example, implantation of artifi cial heart ventricle.

Currently in the country are the real conditions for the Kazakhs did 
not need to go abroad for medical treatment. There upscale clinics were 
built, it focuses on training, including inviting renowned foreign physi-
cians.

Mother and Childhood Center of the National Medical Holding is the 
fi rst organization in the CIS that accredited due to JCI standards that pro-
vides highly specialized medical care for children and adults.

The clinics of the National Medical Holding regularly provide medical 
services to employees of the diplomatic corps, foreign companies and 
foreign teachers of Nazarbayev University.

Our country was visited by 3623 foreign patients in 2015. Among them 
are the citizens of Britain, the US, Russia, Kyrgyzstan, Bulgaria, Turkey 
and other countries. Most popular services provided to foreign patients 
in 2015 were the microsurgical removal of herniated spinal disc, coronary 
bypass surgery and treatment of various gynecological problems. During 
the 1st quarter 2016 1879 foreign patients have been cured.
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How to increase the fl ow of foreign patients?
The introduction of international standards of treatment and modern 

technology by itself is not suffi cient to attract foreign patients in Kazakhstan. 
It is important that medical services are provided at a competitive price.

Coming foreign patients in Kazakhstan largely depends also on the 
attractiveness of the overall tourist infrastructure. Unfortunately, the 
high cost of air transport, the high cost of Astana and Almaty hotels and 
restaurants will not allow to successfully develop medical tourism in Ka-
zakhstan.

In addition to further improvement of medical service delivery, the 
development of medical tourism in Kazakhstan should be subject to oth-
er measures aimed at the creation of the country’s image as a politically 
stable, economically developed, as well as attractive and affordable tour-
ist destination.

Modern medical centers can build a business. The more that the re-
cently adopted law on PPP has simplifi ed life for all project participants 
in the form of public-private cooperation.

PPP format is benefi cial to all. Leaders of the region in terms of total 
budget savings without making substantial investments, receives qual-
ity health infrastructure on its territory. Entrepreneur, invest in the con-
struction and development of the medical center, sees the prospects of 
the business. The prize must be patients who will have a high-quality 
medical care.

With this confi guration, it is possible to attract patients from neigh-
boring regions and even from other countries. Given the situation with 
the dollar, to be treated in Kazakhstan favorably and fairly cheap and high 
quality treatment. For example, cataract surgery in private clinics in Ka-
zakhstan is much cheaper than in Europe.

The development of both domestic and foreign medical tourism can 
bring to regional budgets tens of billions of tenge.

 



25

Medical tourism: 
political, social-economical, 
educational, 
and medical problems 

Bernardo Ramirez, Professor and Director of Global Health 
Initiatives, University of Central Florida.Vice President of the 
Association of University Programs in Health Administration 
in the USA, Orlando, Florida, USA

Nations around the world continue the pursuit of health reform initia-
tives looking to optimize value-based healthcare formulas to balance the 
delicate equilibrium of cost, quality, access, and patient/provider satis-
faction. The globalizing trend of medical tourism presents challenges for 
both the supply and demand side of this continuously evolving healthcare 
transaction. 

After centuries of a natural fl ow of patients from less developed to 
more developed countries, a reverse fl ow trend started in response to 
higher costs of healthcare in many developed countries in the 80’s and 
90’s and with longer wait times for some procedures in countries with 
national health services. It is estimated that the Medical Tourism market 
will grow at a rate close to 20% during this decade to reach almost 100 
billion dollars by 2025. 

For all counties, this presents an opportunity and a challenge. The 
main issues that are being confronted by this growing healthcare in-
dustry have focused mainly on cost, quality, patient safety, patient and 
provider satisfaction, continuum of care, and ethical and legal issues. In 
this context, the concern for equitable access to healthcare, especially in 
receiving countries, is attracting the attention of policymakers and social 
justice advocates. 

Equitable access issues surface when already scarce human, phys-
ical, and technological resources have been increasingly shifted to take 
care of outside users, with the potential of higher economic gains for the 
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providers, and at the same time more restricted access for local popu-
lations. 

This is even true for those locals who continue to have access with an 
increased cost that is not in response to a more prosperous economy, but 
because of an outside demand of affl uent consumers that many times 
does not proportionately benefi t the overall community where those 
healthcare services operate. Given the implementation of new payment 
and fi nancial arrangements in many healthcare system reforms, this 
occurrence impacts many times both the private and public healthcare 
systems. 

Examples from different countries are discussed that identify specif-
ic issues and present proposed solutions that require regulatory inter-
ventions, management innovative approaches, workforce changes, and 
a collective effort from providers, healthcare organizations, regulatory 
agencies, and the community at large. 
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Ethics and Medical Tourism
Harold W. Baillie, Professor, Department of Philosophy of the 
University of Scranton. Scranton, Pennsylvania, USA 

Medical tourism has been fashionable for some time now. Patients 
traveling to another country to get medical treatment is, in some fashion 
or other, worldwide. Meeting the ethical demands of this emerging ele-
ment of the distribution of health care is generally composed of issues 
that have been the focus of medical ethics since its inception. The most 
signifi cant diffi culties are rooted in the most obvious element: medical 
tourism is rooted in globalization. 

Globalization is the dissolution of national boundaries for the sake 
of economic activity. Industries seek larger markets, employers seek 
cheaper labor, manufacturers seek raw materials in greater abundance 
or cheaper prices; spurred by possibilities of profi t, it is in the nature of 
capitalism to grow to envelop the world. 

Globalization has its own ethical problems: some involve its effect 
on the common good, others are industry or even company specifi c. The 
latter include quality production, labor costs and conditions, and public 
relations both in the consumer market and the production market. It is in 
the interest of the industry to address these problems as they arise and 
contribute to the success or failure of the enterprise. 

Addressing the concerns appropriate to the common good happens in 
a more ambiguous and confl icted arena. Globalization exploits inequalities 
between societies. Manufacturing is scattered around the world to take 
advantage of income inequality or labor pool inequality or availability of 
natural resources. It also takes advantage of inequalities in social services 
or political stability. The perceived endpoint of globalization is a future ho-
moeostasis, in which history or the invisible hand has established an effi -
cient and equitable world-wide economic system. It is not clear when that 
endpoint will be reached, and in the meantime the point remains that the 
driving force of globalization is the exploitation of inequality. 

But economic equality is not the only common good challenged by 
globalization. The gradual creation of a world-wide economic system 
carries with it the corrosion of local culture, indigenous languages, and 
local social commitments. Coupled with technological innovation, it is 
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clear that the world is becoming not just fl at but also small. We are, or 
can be, in very close contact with people all over the world for all the rea-
sons humans communicate with each other. These are changes that are 
less amenable to clarity and assessment than the economic changes that 
more obviously characterize globalization. 

It is worth recognizing that global capitalism provides signifi cant ben-
efi ts to go along with its ethical diffi culties. World poverty has been de-
creased: famine and disease have diminished, and the overall standard 
of living has improved. Technological innovation is robust and quickly 
spreads throughout the world. But, as anything human, these benefi ts 
come with costs.

As medicine has grown as an economic enterprise of signifi cant com-
plexity and impact, it too has been absorbed into the world economy. The 
production and regulation of medicines has reached beyond national bor-
ders, to the point where often a consumer does not know the country of 
origin of even the most basic pharmaceuticals and thus does not know the 
institutional or governmental oversight in the manufacturing process or 
quality control. Ease in transportation allows patients to travel to other ar-
eas reputed to have better quality services or cheaper services. This for ex-
ample strains delivery systems as patients gravitate toward systems with 
more generous benefi ts. In both examples, the benefi ts to the risk taking 
patient can nicely combine improvements in quality and cheaper access. 

The globalization of medicine, in short, includes medicine in the ben-
efi ts and problems of globalization itself. This has and will develop further 
profound effects on the practice of medicine. A major effect is to resolve 
the long-standing debate about the nature of medicine as a profession. 
Medical tourism makes the fi nal break in the tenuous and disappearing 
connection between the practice of medicine and its roots in the care of a 
local patient population, breaking even the connection between physician 
and patient. It was not long ago that a patient would trust and maintain 
allegiance to her local family physician, even as new, younger physicians 
with more contemporary training came to town. That relationship has now 
been transformed into a concern with technology, innovation, and the new. 
It has become expected that medicine is changing every day, and that each 
day brings the possibility of relief and longevity. The challenge for patients 
is to keep up with these developments and to seek out the true innovators. 

Further, as it is further understood that medicine is increasingly in-
novative and technological, trust shifts from focusing on the practitioner 
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to believing in the innovation. It becomes less important who your doctor 
is and more important what he or she is doing, what technology is at her 
disposal. Training, routine, and technical control are what matters, not 
discernment.

As trust in the practitioner diminishes, cost becomes more relevant. 
If the machines work in basically the same way, the choice of one venue 
over another need not focus on quality; instead it focuses on cost. As with 
any other industry that is being globalized, local or national boundaries 
are erased when cost becomes the primary concern. If it is the same 
routinized procedure, I can have my surgery in Thailand, there is no need 
to have it down the street.

Note that this has profound effects on the practitioner as well. Pay 
and work schedules begin to dominate concern for any particular pa-
tients. In the U.S., it has become more and more the case, that physi-
cians arrange their schedules so that they sleep through the night, have 
predictable weekends free of patient obligations, do not have to make 
rounds in the hospital, and have a specialty that pays well enough to cov-
er their educational debt and then some.

Clearly, the economics are important in this development of medical 
practice. This is also true for the patient, as payment practices, insurance 
coverage, and ancillary expenses all require attention and planning. Trans-
parency is critical to ensure these questions are resolved before a patient 
travels and fi nds himself in a bewildering and unmanageable situation. 

In summary, the globalization of medical care has profound effects 
on the practice of medicine. Medical tourism captures the essence of this 
transformation. The upside includes availability of higher quality medical 
care than might be available locally, and alternatives to local care that are 
cheaper. The downsides include inequality in access, since this attractive 
medical care is available to those who can afford it and likely excludes 
much of the local population, and it includes exploitation, since even the 
physicians providing the care are likely to be less well compensated that 
their peers in more expensive venues. 

There are, of course, problems and opportunities specifi c to medical 
tourism itself. These are often problems well-known but diffi cult to re-
solve because full resolution would involve political collaboration across 
national borders. A central issue involves accreditation for facilities and 
the scientifi c validation of treatments. While there may (or may not) be 
local governmental accreditation for facilities, international standards 
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and an international body for accreditation is highly desirable to assist 
patients make prudent decisions on choosing a facility and staff. The 
Joint Commission International, the Accreditation Canada and the WHO’s 
World Alliance for Patient Safety are all indications that such efforts are 
recognized as needed and attempts are being made to address those 
needs. They provide a crucial background for patient consent. 

The U.S. Federal Drug Agency, the CDC, the various medical associ-
ations, and certain medical systems are widely recognized authorities in 
validating medical procedures and devices, but there is no internation-
al enforcement to ensure scientifi c or procedural transparency in what 
treatments any particular facility provides. In short, international stan-
dards and some form of both publication and enforcement would serve 
well patient choice. 

In this context, there is and always will be the tension between inno-
vation and acceptance. New treatments, new procedures, new technol-
ogies, all require time and testing to prove their worth. Many fail, some 
succeed. Part of the strength of capitalism is its encouragement of inno-
vation with the promise of profi t. The inclusion of medicine in this, and its 
globalization, benefi ts eventually all of us. But in the meanwhile, as suc-
cess and failures are sorted out, people will be harmed by the failures. 
Standards should be established, but must be publicly available and 
transparent to patients, some sort of rating system needs to be available 
to patients to assist choice, particularly for patients in desperate medical 
circumstances, grasping for any hint of help. 

There are also inherent problems with travel that affect the overall 
picture of medical tourism. There are risks of air travel, which can be 
enhanced by medical conditions that weaken the strength of the patient 
either on her way to and returning from a medical treatment. There are 
differing epidemiological conditions to which the patient is exposed while 
traveling or recuperating. There are potential communication issues, as 
cultural practices and the expectations of institutional practices may of-
fer unanticipated surprises or misunderstandings. 

These are all important issues, many of which are already part of med-
ical practices locally across the world. As said, the central issue is the ef-
fect of globalization on medicine and how it changes medical practice. A 
very specifi c example of this is organ transplantation and the possibility of 
selling and buying an organ from a living donor. This immediately raises 
the issue of exploitation: a wealthy recipient gets an added benefi t from 
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their wealth by purchasing an organ from poor donor. The donor sacrifi ces 
some level of health and protection because of their poverty. But, the do-
nor gets compensation that to some extent eases their situation. Medical 
tourism increases the occurrence of this exchange, as several countries 
allow it. 

How does medical tourism affect the ethical propriety of selling or-
gans? Opinion in the U.S. has long taken the position that buying and 
selling organs is unethical, and consequently in the U.S. it is illegal. This 
position is rooted in a sense of the integrity of the body and fear of ex-
ploitation of the poor. Thus, the transplantation of organs in the U.S. is 
organized as a system of voluntary donations, distributed by a national 
system that establishes priorities based on need. By contrast, the posi-
tion of Iran, India, and other countries is that buying and selling organs, 
such as kidneys, is ethical as long as it does not directly harm the health 
of the donor. 

As a practical matter, the globalization of medical care will resolve 
this ethical debate. If U.S. citizens need a kidney transplant, and if they 
can afford it, they can buy a kidney transplant procedure in a country that 
allows it. The more this happens internationally, the greater the pressure 
will be to allow this to occur in the U.S. This is particularly true as it is 
more and more clear that a market in organs diminishes the backlog 
of patients needing transplants. The reality of patients dying while wait-
ing for a donated kidney will gradually erode the arguments against this 
market, as it becomes clearer that price does make available resources 
in suffi cient abundance to meet demand. In a medical environment that 
is increasingly commercialized, and where there are increasing expec-
tations regarding the success of technological medical care, and while 
opportunities are spread across very different cultures, arguments about 
the integrity of the body seem to be losing ground in favor of patient com-
mercial choice.

Medical ethics has always been an applied ethics. The ethical ideal is 
made real by the practical context in which medicine is practiced. Medical 
tourism has come into existence as globalization has had a transforma-
tive impact on medical care. There are several layers of ethical concerns 
with this, but the basic level of impact is the absorption of medical care 
into global commerce. This changes the ethical focus of medicine, and 
opens the possibilities and diffi culties of medical tourism to communities 
and patients alike. 
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samedicino turizmis 
ganviTarebis
perspeqtivebi aWaraSi

osman CaliSqani (mJavanaZe), investorTa saerTaSoriso 

asociaciis generaluri mdivani, kompania GeoNet Expo-s 
direqtori, baTumi, saqarTvelo

    
Cvens regionSi turizmisa da, ra Tqma unda, samedicino 

turizmis ganviTarebis problemebi rogorc mTavrobis, aseve 

saqmiani wreebis yuradRebis centrSia. am saqmes seriozul dax-

marbas uwevs investorTa saerTaSoriso asociaciac, romlis 

Stab-bina aWaraSia ganlagebulia. kerZod, mimdinare wels Cveni 

TaosnobiT sastumro «SeratonSi» Catarda pirveli saerTaSo-

riso gamofena samedicino turizmSi. am RonisZiebaSi monawil-

eoba miiRes rogorc adgilobrivi, aseve ucxoeTis 40- ze metma 

ara mxolod samedicino turizmSi moRvawe kompaniam, aramed 

samedicino da saganmanaTleblo organizaciam, maT Soris saqa-

rTveloSi da mis farglebs gareT moqmedma wamyvanma farmace-

vtulma warmoebebma.

gamofenaze mosul stumrebs saSualeba miecaT gacnoboden 

rogorc Tanamedrove samedicino teqnologiebs, samedicino 

saswavleblebis muSaobis ZiriTad mimarTulebebs, calkeuli 

klinikebis gamocdilebas ucxoeli pacientebis momsaxureo-

bis gawevis kuTxiT (gansakuTrebiT plastikuri qirurgiis, 

stomatologiis, reproduqtologiis da sxv. dargebSi), aramed 

higienuri da kosmetikuri movlis Tanamedrove saSualebebis 

mwarmoebeli kompaniebis produqciasac.

aWaris regionis samedicino turizmis Semdgomi ganviTare-

bis popularizaciis mizniT gamofenis farglebSi Catarda wamy-

vani specialistebis prezentaciebi, wardgenil iqna monacemebi 

saqarTvelodan, ruseTidan, TurqeTidan, ukrainidan, azerbai-

janidan, somxeTidan, iranidan, poloneTidan Tanamedrove sa-

medicino teqnologiebis gamoyenebis Sesaxeb. momavali urT-
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ierTTanamSromlobis gafarToebis mizniT daido mTeli rigi 

xelSekruleba.

gamofenis Sedegebma kidev erTxel daadastura, rom samed-

icino turizmis ganviTarebis kuTxiT didi potenciali ara mx-

olod aWaras, aramed mTel saqarTvelos da samxreT kavkasi-

is regions gaaCnia. investorTa saerTaSoriso asociaciisa da 

kompania GeoNet Expo-s mier Catarebuli gamofena ufro iqneba 

Sedegis momtani grZelvadian perspeqtivaSi, imdenad, ramdena-

dac, yvela im kompanim, romelic Camovida gamofenaze, mWidro 

kavSiri daamyara adgilobriv organizaciebTan, rac saboloo 

jamSi dadebiT Sedegs mogvcems samedicino turizmis Semdgomi 

gafarToebis mimarTulebiT.
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samedicino turizmis ganviTareba 
samxreT kavkasiaSi. 
problemebi da perspeqtivebi

oTar gerzmava, profesori, grigol robaqiZis saxelo-

bis universiteti, Tbilisi, saqarTvelo

nino gerzmava, profesori, kavkasiis saerTaSoriso uni-

versiteti, Tbilisi, saqarTvelo

ana TegeTaSvili, grigol robaqiZis saxelobis univer-

sitetis medicinis skolis dekani, Tbilisi, saqarTvelo

samedicino turizmi globaluri jandacvis dinamiurad ganvi-

Tarebadi dargia, romelic aerTianebs sxvadasxva saxis momsaxure-

bas, procedurebs da maTi miwodebis adgils. samedicino turizmi 

moicavs rogorc pacientebis qveyanaSi Semodinebas, agreTve maT 

gadaadgilebas sazRvargareT. Tavis mxriv, am dargis globalur 

xasiaTs ganapirobebs sxvadasxva iuridiuli da eTikuri sakiTx-

ebis wina planze wamowevas, moiTxovs adgilobrivi sajaro mmarT-

velobis organoebisagan situaciis yoveldRiur monitorings.

turistuli biznesis swrafi ganviTareba samxreT kavkasiis 

qveynebis socialur-ekonomikuri stabilurobis prioritetul 

mimarTulebas warmoadgens. am kuTxiT, seriozul yuradRebas 

moiTxovs samedicino turizmis ganviTarebis problemebi. 

miuxedavad imisa, rom Cvens qveyanebSi arsebobs samedicino 

dawesebulebaTa, kurotebis, turistul organizaciaTa farTo 

qseli, romelTa nawili akmayofilebs saerTaSoriso standartebs 

ucxoeli pacientebis mozidva da maTi ricxvis gafarToeba samed-

icino da sakurorto momsaxureobis misaRebad ver xerxdeba. 

am kuTxiT seriozul problemas warmoadgens is faqti, rom 

samTavrobo doneze dRemde ar aris Camoyalibebuli samedicino 

turizmis ganviTarebis koncepcia, ar aris mecnierulad gaanali-

zebuli monacemebi, romelic Seexeba am dargis ganviTarebisaTvis 

saWiro resursebis mozidvas.

zemoaRniSnulis gaTvaliswinebiT gasagebia, rom JCI-akred-

itaciis mopoveba gadamwyvet mniSvnelobas iZens samedicino dawe-

sebulebis saerTaSoriso aqtivobebSi CarTvis kuTxiT, rameTu 
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adasturebs samedicino daxmarebis gawevis maRal standarts, pa-

cientebisaTvis saTanado komfortisa da usafrTxoebis uzrun-

velyofis SesaZleblobebs. miuxedavad amisa, zomebi, mimarTuli 

JCI- akreditaciis miRebisaTvis saqarTveloSi moqmedi samedici-

no dawesebulebebis mier aSkarad arasakmarisia.

mkurnalobis uaryofiTi Sedegebis eqspertiza da konfiden-

cialurobis sakiTxebi dacva warmoadgens ori yvelaze mniSvnelo-

van samarTlebriv sakiTxs samedicino turizmis ganviTarebasTan 

dakavSirebiT. aseTi sakiTxebi araiSviaTad warmoiqmneba, rode-

sac pacienti brundeba SeerTebul StatebSi. “ofSorul” qveyana-

Si janmrTelobisaTvis saziano procedurebis Catarebis Semdgom 

pacienti isev ubrundeba amerikel eqims, romelic valdebulia 

daexmaros pacients, Tumca es yovelTvis ver xerxdeba. Aamitom 

zogierTi eqimebi Tavs aridebs im Secdomebis gamosworebas, rom-

lebic dauSva ucxoelma eqimma.

konfidencialurobis sakiTxebi warmoiqmneba, rodesac samed-

icino Canawerebi unda eleqtronulad gadaigzavnos msoflios 

ama Tu im qveyanaSi. eqimebi Tavs arideben samedicino Canawerebis 

fostiT gadagzavnasac pacientis konfidencialurobis dacvis 

gamo, miTumetes, rom zogierT qveyanas gaaCnia sakuTari kanon-

mdebloba konfidencialurobis dacvis Sesaxeb, rac ormagad 

zRudavs pacientis mdgomareobas, vinaidan mas uwevs Tavidan Cai-

taros yvela saxis diagnostika. 

konfidencialurobis regulatorebi romelnic moqmedeben 

zogierT qveynebSi xSirad ar arsebobs sxva saxelmwifoebSi. es 

xels uSlis eqims daexmaros pacients, raTa man airCieT usa-

frTxo da Sesabamisi saavadmyofo sxva qveyanaSi. amitom, paci-

entis mkurnali eqimisa da sazRvargareT ganlagebul saavad-

myofoTa da maT personals Soris ufro mWidro urTierTobis 

damyareba aucilebelia.

Cveni kvlevis Sedegebi kidev erTxel adasturebs, rom miuxe-

davad samxreT kavkasiis qveynebis jandacvis sistemaSi arsebu-

li seriozuli siZneleebisa, saTanado saxelmwifo xelSewyobis 

SemTxvevaSi SesaZlebelia samedicino turizmis aqtiuri ganvi-

Tareba. es ara mxolod xels Seuwyobs damatebiTi ucxouri in-

vesticiebis mozidvas, aramed xels Seuwyobs qveyanaSi miRebuli 

samedicino standartebis donis zrdasac. aSkaraa, rom samedici-

no turizmis ganviTareba ara mxolod calkeuli organizaciebis 



36

kerZo interess warmoadgens, aramed saxelmwifoebriv mniSvnelo-

basac iZens. aqedan gamomdinare gansakuTrebiT mniSvnelovania, 

raTa droulad ganaxorcieldes damatebiTi RonisZiebebi, mimar-

Tuli samedicino turizmis ganviTarebis mizniT saerTaSoriso 

urTierTobebis damyarebaze, ucxoeli investorebis ufro far-

Tod mozidvaze. 

Summary

DEVELOPMENT OF MEDICAL TOURISM IN SOUTH 
CAUCASIAN REGION. PROBLEMS AND PROSPECTIVES

Otar Gerzmava, MD. PhD. Professor, Grigol Robakidze University, 
Tbilisi, Georgia
Nino Gerzmava, MD. PhD. Professor, Caucasian International Uni-
versity, Tbilisi, Georgia 
Anna Tegetashvili, MD, Dean of the School of Medicine of the 
Grigol Robakidze University, Tbilisi, Georgia

Medical tourism is the movement of patients through a global network of 
health services. Medical tourists seek affordable healthcare on a timely basis 
in a variety of destination nations. The expansion of global medical services has 
sparked immense economic growth in developing nations and has created a new 
market for advertising access to care. Beyond offering a unique untapped market 
of services, medical tourism has invited a host of liability, malpractice and ethical 
concerns. The explosion of off-shore “mini-surgical” vacations will surely incite 
global unifi cation and increased access, quality and affordability of care. 

Medical tourism is a dynamic subset of global health care that incorporates 
a variety of services, procedures and venues of care. Health insurance coverage, 
the impact on domestic and global markets, and the use of international stan-
dards of care will be examined in combination with quality, access and cost pa-
rameters. The global nature of medical tourism invites a variety of legal and eth-
ical issues and calls for an organizational body to monitor this new phenomenon. 
Finally, the future implications of the globalization of health services and systems 
will be discussed.
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samedicino ganaTlebis mniSvneloba
samedicino turizmis 
ganviTarebisaTvis

ismet dindari, profesori, baTumis saerTaSoriso uni-

versitetis reqtori, baTumi, saqarTvelo

kolanis saerTaSoriso hospitlis (SiSli) profesori, 

stambuli, TurqeTi 

samedicino turizmi SeiZleba ganimartos, rogorc ucxoeTSi 

mogzauroba samedicino momsaxurebis misaRebad. devandel dRes, 

es globaluri fenomeni ZiriTadad esmiT rogorc ganviTarebu-

li qveynebidan ganviTarebad qveynebSi mogzauroba. adre samedi-

cino turizms sapirispiro mimarTuleba qonda – ganviTarebadi 

qveynebis elitebi mogzaurobdnen ganviTarebul dasavleTSi is-

eTi samediciono momsaxurebisaTvis rac maT qveynebSi xelmiu-

wvdomeli iyo. 1990 iani wlebidan moyolebli samedicino tur-

istebis nakadi sapirispirod Semobrunda, Tumca qarTuli elitis 

warmomadgenlebi dResac am mimarTulebiT mogzauroben. albaT 

upriania daisvas kiTxva “ratom?” is ZiriTadi mizezebi ris gamoc 

qarTveli pacientebi irCeven ucxoeTs:

 zogierTi profilis momsaxurebis saqarTveloSi arar-

seboba

 samedicino momsaxurebis xarisxi

 ucxoeli specialistebis mimarT ndoba 

rogorc xedavT ZiriTadi problema samedicino sferoSi 

dasaqmebuli pirebis kompetencia, profesionalizmi, samedicino 

momsaxurebis xarisxi da sandooba gaxlavT, rasac mivyavarT qvey-

anaSi samedicino ganaTlebis arasrulfasovnebis problemamde. 

samedicino ganaTlebaSi arsebuli yvelaze mtkivneuli proble-

mebi ki Semdegia: 

 samedicino literaturis deficiti mSobliur enaze, in-

ternetSi samedicino masalebis qarTul enaze moZiebis 

SeuZlebloba codnis erTmaneTTan gaziarebis kulturis 

ararsebobis gamo. 

 samedicino saswavleblebSi swavlisas studentebis kon-
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taqti pacientTan minimumamdea dayvanilii maT Soris sau-

niversiteto klinikebSi, mosaxleobaSi ar arsebobs Segne-

ba momavali Taobis gazrdis aucileblobisa. 

 sarezidento Tu sasertifikacio gamocdebis Cabareba 

xdeba Zalian Zvel informaciaze dayrdnobiT Sedgenili 

testebiT.

 rezidentebs araTu ericxebaT xelfasi aramed uwevT 

swavlis safasuris gadaxda rac iwvevs maTi mxridan 

saswavlo bazebis mitovebas da sxva samsaxurSi xelfasis 

gamo muSaobas

 ar xdeba saTanado doneze rezidentebis mier miRebuli 

codnis kontroli an/da maTi xelmZRvanelebis kontroli. 

damoukidebeli saeqimo saqmianobis sertifikatis aRebis Sem-

dgom eqimTa ZiriTadi nawilis bedi bundovania, risi ZiriTadi 

mizezic qveyanaSi eqimTa Warbi raodenobaa.   

maSin roca janmo-s standartiT samedicino sferoSi dasaqme-

bulTa raodenoba (eqimebi da saSualo medpersonali) 1000 sul 

mosaxleze 2.3 unda iyos, saqarTveloSi 2015 wlis monacemebiT 

1000 mosaxleze 4.2 eqimi modis. anu saqarTveloSi saWiroa 8510 

eqimi, magram fiqsirdeba 21201 anu 2.4-jer meti. am sakiTxSi Cveni 

qveyana msoflios aTeulSi kataris, kubas, avstriisa da ruseTis 

Semdeg mexuTe adgilzea.

Tu SevadarebT jandacvis msoflio organizaciis 2015 wlis 

monacemebs sadac saqarTvelo da germania alfabeti gamo cxril-

Si erTad moxvdnen saqarTveloSi 1000 sul mosaxleze 4,2 meaTedi 

eqimi modis germaniaSi ki 3.8; xolo rac Seexeba saSualo medper-

sonals saqarTveloSi 0.13-ia maSin, rodesac germaniaSi 1000 sul 

mosaxleze 9.7 saSualo medpersonali modis. 

eqimTa Warbi raodenobidan gamomdinare bunebrivia rTuldeba 

xarisxis kontrolo rogorc samedicino ganaTlebaze aseve Semd-

gom samedicino sferoSi momsaxurebis xarisxze. garda amisa, mi-

uxedavad eqimTa siWarbisa arsebobs mTeli rigi mimarTulebebi 

sadac SeuZlebelia kvalificiuri specialistis povna. amasTan, 

unda aRiniSnos rom mTel msoflioSi SeiniSneba saSualo samedi-

cino medpersonalis zrdis tendencia, saqarTveloSi ki am mxriv 

piriqiT aris situacia. saSualod wliurad 1200 eqimis serti-

ficirebis paralelurad sul raRac 100 eqTani amTavrebs sas-

wavlebels maSin, rodesac saSualo evropul maCvenebliT, qvey-
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anam weliwadSi 1400 eqTani unda awarmoos. 2014 wlis monaceme-

biT saqarTveloSi sul 21201 eqimia da 14809 eqTani maSin, roca 

piriqiT unda iyos. 

gamosavali - vinaidan eqimTa raodenobis optimalur raode-

nobamde dayvanis mcdeloba gamoiwvevs mTel rig uaryofiT Sede-

gebs (umuSevroba, masobrivi ukmayofileba) amitom unda moxdes 

samedicino saswavleblebSi studentTa kvotis SezRudva, ukeTesi 

iqneba erTwliani SeCereba, am gziT 1200 eqimis damatebis Tavidan 

acileba SeiZleba. xolo arsebuli medpersonali etapobrivad 

unda gadamzaddes raTa gaumjobesdes samedicino momsaxurebis 

xarisxi. 

rac Seexeba saSualo medpersonals unda moxdes am dargis 

popularizeba abiturientebSi, maTi waxaliseba grantiTa da sti-

pendiebiT raTa ramodenime weliwadSi qveyana saSualo medper-

sonalis gareSe ar darCes. 

Sejameba
migvaCnia, rom saqarTveloSi samedicino turizmis ganviTare-

bisaTvis pirvel amocanad dasaxuli unda iqnas Sida samedici-

no turizmis ganviTarebis xelSewyoba, da qarTveli pacientebis 

qveynis gareT gadinebis SeCereba, rac mxolod miiRweva samedici-

no sferoSi arsebuli standertebis msoflio standartebis do-

neze ayvaniT da samedicino sferoSi arsebuli profesionalebis 

ganaTlebaze zrunviT.
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Современное состояние
родовспоможения в Азербайджане

Лейла Рзакулиева, професор, зав.кафедрой акушер-
ства и гинекологии Азербайджанского Государственного 
Института усовершенствования врачей им.Азиз Алиева

Охрана материнства и детства является приоритетным 
направлением деятельности Государства. В последнее время 
в Азербайджане сформировалась положительная динамика 
демографических показателей. Руководство Республики уделяет этой 
проблеме большое внимание и заботу. Как известно гинекологическая 
и соматическая патология женщин репродуктивного возраста 
приводит к различным осложнениям беременности и родов и 
неблагоприятно сказывается на состоянии новорожденного, что 
в свою очередь приобретает социальное значение. В Республике 
приняты ряд мер по улучшению работы в этом направлении, в 
частности, разработана государственная программа на период 2014-
2020 гг. по улучшению здоровья матери и ребенка, меры по переходу 
на международные критерии живорождения, усиление материально-
технической базы, создание клинических протоколов, формирование 
института кураторства, повышение уровня подготовки медицинских 
кадров, улучшение качества до- и последипломной подготовки 
врачей и среднего медперсонала. 

Основными задачами Государственной программы по улучшению  
здоровья матери и ребенка являются разработка клинических 
протоколов по  перинатальной диагностике, создание единого 
электронного регистра беременных и единого регистра услуг 
в сфере репродуктивного здоровья, что позволяет обеспечить 
охват беременных со дня обращения в женскую консультацию до 
родоразрешения, а также стойкой системы мониторинга и оценки 
качества услуг в учреждениях родовспоможения; проведение 
просветительских мероприятий на тему репродуктивного здоровья и 
вреда абортов на репродуктивную систему женщин.

Национальная стратегия по репродуктивному здоровью включает 
здоровье матери и новорожденного, репродуктивный выбор 
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(планирование семьи и безопасный аборт), инфекции, передаваемые 
половым путем (в том числе рак шейки матки), СПИД, репродуктивное 
здоровье подростков, половое насилие. 

Азербайджанский Институт усовершенствования врачей 
им. А.Алиева проводит курсы усовершенствования для акушер-
гинекологов и неонатологов как на базе института в столице, так и виде 
выездных циклов с охватом всех регионов, базируясь в Перинатальных 
Центрах. Помимо Этого сотрудники кафедры оказывают практическую 
кураторскую помощь органам здравоохранения на местах.

С целью совершенствования деятельности и развития службы 
родовспоможения разработаны регламент и порядок оказания 
медицинской помощи женщинам во время беременности, родов и в 
послеродовом периоде. В республике создана система регионализации, 
согласно которой в 7 регионах созданы Перинатальные Центры, 
включая Республиканский Перинатальный Центр в г.Баку, а также 
Перинатальные Центры в городах Нахчиван, Гянджа, Шеки, Куба, 
Сабирабад и Ленкорань, что позволяет оказывать помощь по принципу 
трехуровневой системы, которая обеспечивает дифференцированную 
помощь в зависимости от диагноза и степени тяжести. Установлена 
территориальная маршрутизация в зависимости от принадлежности 
к группам риска и разработан алгоритм взаимодействия медицинских 
учреждений. 

Согласно статистическим данным в Азербайджане наблюдается 
рост числа новорожденных с 165643 в 2010 г. до 170500 в 2014 г. Однако 
пик числа новорожденных приходится на 2011 г. – 176072. Показатели 
репродуктивного здоровья имеют тенденцию к улучшению. Показатель 
материнской смертности на 100000 живорожденных снизился с 
24,3 в 2009 г. до 14,6 в 2015 г. В тоже время отмечается увеличение 
случаев абдоминального родоразрешения. Если в 2010 году процент 
кесаревых сечений в Государственных родовспомогательных 
учреждениях составил 17.3%, то в 2015 он составил 24.9% . В связи 
с этим в Республике принят протокол по Кесаревым сечениям, где 
четко указаны показания и противопоказания к абдоминальному 
родоразрешению. Выполнение рекомендаций данного протокола 
строго контролируется органами здравоохранения. 

В период 2008-2015 гг. в республике по акушерству составлено 22 
клинических протокола. Ниже представлены некоторые из них: 
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 Оказание женщинам с физиологической беременностью анте-
на тальный уход

 Кровотечения в период беременности 
 Гипертензивные состояния в период беременности
 Тяжелая преэклампсия и эклапмпсия
 Преждевременные роды
 Планирование семьи
 Кровотечения в родах
 Нормальные роды
 Кесарево сечение 
Продолжаются работы по разработке и внедрению программ 

основанных на доказательной медицине с целью скрининга и 
раннего выявления рака шейки матки, по просвещению населения 
о пассивном образе жизни, нездоровом питании, по продвижению 
использования методов планирования семьи среди населения, 
включая информирование населения о современных методах 
контрацепции, обеспечение доступности избранных современных 
методов контрацепции на уровне первичного звена здравоохранения. 
Проводятся мероприятия, нацеленные на снижение числа 
искусственных абортов. 

Однако в настоящее время в республике остается ряд проблем, 
решение которых улучшит состояние родовспоможения. В частности, 
отмечается недостаточный уровень знания и ответственности 
населения о течении беременности, родов, послеродового периода 
и квалификации по вопросам распознавания и оказания помощи 
жертвам насилия, недостаточное качество оказываемых услуг во время 
беременности, родов и послеродовом периоде и по репродуктивному 
выбору, Скрининг рака шейки матки не является рутинным 
обследованием; низкий уровень информированности подростков, 
родителей и медработников по вопросам репродуктивного здоровья 
подростков; низкая информированность населения об их правах к 
доступности медицинской помощи в случаях насилия и сексуальной 
эксплуатации. Но в тоже время имеются некоторые проблмы: 

 Сложности во внедрении клинических протоколов – в 
регионах в некоторых случаях «личная практика» считается 
лучшей практикой 

 Диспропорция в обеспечении акушер-гинекологами районов 
республики

 Недостаточный уровень знаний о необходимости ранней 
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постановки на учет и посещения в антенатальном периоде 
женских консультаций (отсутствие поддержки со стороны 
семьи)

 Низкая информированность населения о критических 
ситуациях в акушерской и педиатрической практике, 
приводящая к позднему обращению к врачу

 Недостаточная квалификация врачей акушер-гинекологов, 
анестезиологов-реаниматологов в регионах для оказания 
услуг в случае необходимости экстренной помощи

 «Мифы» о вреде гормональной контрацепции
 Недостаточная подготовка среднего медперсонала по 

вопросам планирования семьи
 Низкий доступ к современным средствам контрацепции 

и безопасного (медикаментозного) аборта для социально 
незащищенных групп населения

 Низкий уровень знаний о необходимости проведения 
скрининга рака шейки матки

 Неподготовленность медицинских учреждений первичного 
звена к скринингу шейки матки 

 Включение некоторых видов контрацептивов в список 
обязательных лекарственных средств, обеспечение закупки 
контрацептивов для малоимущих слоев населения 

В Азербайджане планируется: 
 Интегрирование программы планирования семьи и программы 

охраны материнства и детства в Национальную Стратегию по 
репродуктивному здоровью и планированию семьи 2017-2021 г. 

 Принятие закона Азербайджанской Республики об охране 
репродуктивного здоровья населения 

 Привлечение всех участников рынка (в том числе частного 
сектора) для обеспечения коммуникационных программ и 
улучшения доступности к средствам контрацепции 

 Повышение качества перинатальной службы, в том числе 
проведение клинических разборов осложнений беременности 
в соответствии с протоколами ВОЗ (перинатальный аудит, 
конфиденциальные расследования случаев материнской 
смертности и случаев, едва не завершившихся смертью 
рожениц) 

 Разработка и качественное исполнение клинических про-
токолов по репродуктивному здоровью, охране материнского 
здоровья и планированию семьи 
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В дальнейшем к 2020 г. предполагается принятие 
Государственной Программы по народонаселению и демографии до 
2025 года, проведение борьбы с социально-значимыми болезнями, 
в том числе СПИД-ом; борьбы с инфекционными заболеваниями, 
в том числе болезнями, передающимися половым путем; борьбы с 
неинфекционными заболеваниями; улучшение здоровья матери и 
ребенка/ Выполнение запланированных мероприятий обеспечит 
положительную динамику показателей здоровья матери и ребенка, а 
также будущего поколения.
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stomatologiuri turizmis 
ganviTarebis perspeqtivebi 
saqarTveloSi

zurab alxaniSvili, Tsu-is doqtoranti, saqarTvelos 

stomatologTa asociaciis vice prezidenti

qeTevan kiRuraZe-gogilaSvili, profesori, ilias sa-

xel mwifo universiteti, saqarTvelos stomatologTa 

asociaciis prezidenti

stomatologiuri momsaxureba erT-erTi yvelaze ZviradRire-

buli samedicino momsaxurebaa da sadazRvevo kompaniebis mxri-

dan naklebad xdeba misi anazRaureba. imis miuxedavad, rom msof-

lios masStabiT, stomatologiuri momsaxurebis anazRaurebis 

pirobebi da Rirebuleba regionis/qveynis jandacvis politikis 

Sesabamisad icvleba da gansxvavebulia, zogadi tendenciebi mainc 

stabiluria. 

evropis qveynebSi da amerikis SeerTebul StatebSi kerZo 

sadazRvevo kompaniebi beneficiarebs stomatologiuri mkur-

nalobis anazRaurebas, rogorc wesi, ar sTavazoben an Tu sTava-

zoben, ZiriTadad minimalur paketebs. ganviTarebul qveynebSi 

stomatologiuri servisebi SevsebiTi da damatebiTi (nebayo-

flobiTi) janmrTelobis dazRvevis programebiT finansdeba.  

aseTi tipis dazRvevas momxmarebeli maSin mimarTavs, roca saval-

debulo sadazRvevo paketiT moculi servisebis Sevseba/damateba 

surs. Tumca, nebayoflobiTi dazRvevis bazari mcirea. msofli-

os masStabiT stomatologiuri momsaxurebebis fasebs, rogorc 

wesi, bazari aregulirebs, mTavrobas ki mcire gavlena aqvs fas-

warmoqmnis politikaze. 

am fonze mTel msoflioSi stomatologiuri momsaxurebis siZ-

vire da fasebis matebis tendencia momsaxurebis misawvdomobaSi 

mniSvnelovan bariers qmnis, Tumca stomatologiuri bazari nax-

evradelastikur bazars miekuTvneba da Tavisufali cvlilebis 

probebSi moTxovnisa da miwodebis balansirebas axdens - met-na-

klebad mdgradia fasTa cvlilebis mimarT, vinaidan, erTis mxriv 

janmrTelobis SenarCunebis mizniT mniSvnelovani da rig SemTx-
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vevebSi gadaudebelia, meores mxriv ki esTetikuri medicinis ba-

zris elementebsa da maxasiaTeblebsac Seicavs. 

fasebis mudmivi mateba stomatologiuri masalebis da damx-

mare teqnologiebis swraf ganviTarebas ukavSirdeba. ganviTare-

bis uwyvetoba servisebis Rirebulebas bunebrivad zrdis ara 

mxolod imitom, rom axali teqnologiebi da samuSao masalebia 

Zviri, aramed imitomac, rom swrafi teqnologiuri ganviTare-

bis pirobebSi araefeqturi menejmenti konkurentunaruanobas 

kargavs da mosaxleobaSi servisebze xelmisawvdomobis problema 

iqmneba.

stomatologiuri momsaxurebis siZviriT gamoirCeva amerikis 

SeerTebuli Statebi, kanada, avstralia, didi britaneTi da evro-

pis qveynebis umetesoba. swored amitom, am qveynebis moqalaqeebi 

arCeven stomatologiuri momsaxureba iseT qveynebSi miiRon, sa-

dac gacilebiT xelmisawvdomi fasebia. rogorc wesi, aseTi mkur-

nalobas Svebulebis dros mimarTaven da swored aqedan modis 

saxelwodebac „stomatologiuri turizmi“. 

dResdReobiT stomatologiuri turizmis lideri qveynebia 

meqsika, kosta rika, indoeTi, rumineTi, poloneTi, meqsika, lit-

va da a.S. Patients Beyond Borders-is monacemebis Tanaxmad, marto 

aSS-dan 2014 wels sazRvargareT milion 200 000 adamiani gaemgza-

vra samedicno da stomatologiuri momsaxurebis misaRebad. mag-

aliTisTvis, dentaluri implantaciis fasebi sxvadasxva qveynebSi 

mniSvnelovnad gansxvavdeba:

amerikis SeerTebuli Statebi $4000

gaerTianebuli samefo $3500

espaneTi $2750

italia $1800

meqsika $1600

litva $1400

rumineTi $1250

kosta rika / ekvadori / TurqeTi $1000

ungreTi / tailandi $900

xorvatia / indoeTi $850

saqarTvelo $300-$450
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stomatologiuri turizmis ZiriTadi upiratesobebia: 

 mkurnalobis dabali fasi _ 80-95%-iT iafi momsaxureba 

manipulacia; 

 fasebis gamWvirvaleoba _ SesaZlebelia klinikis Price list-
is winaswar Seswavla da, Sesabamisad, xarjebis adreuli 

menejmenti; STambeWdavi gamocdileba _ stomatologiuri 

mkurnalobis miRebis paralelurad ucxo qveynis, misi 

kulturis da Taviseburebebis gacnoba, Tavgadasavlebi da 

aRmoCenebi 

 momsaxurebis xarisxi _ stomatologiuri klinikebi, 

romlebic dabal safaso marJaze muSaoben da mimarTulebi 

arian ucxoeli pacientebis mozidvaze, rogorc wesi, ufro 

aqtiurad da didi motivaciiT xvewen da aviTareben sakuTar 

servisebs, ufro metad arian pacientzeorientirebulebi 

 komfortuloba _ rogorc wesi, pacientis mkurnalobis 

gegma winaswaraa SemuSavebuli, Sesabamisad, ar aqvs mocdis 

periodi da sxva biurokratiuli safexurebi.

manipulacia fasTa saSualo 

monacemebi 

msoflioSi

yvelaze 

xSiri

fasi

saqarTvelo

profesiuli wmenda $75-$200 $127 $20-$40

endodontiuri 

mkurnaloba

$500-$2000 $1,000-$1,300 $20-$50

bJeni $90-$300 $200 $20-$40

metalo keramikis 

gvirgvini

$800-$2500 $1,500 $40-$100

gvirgvinebi $800-$7000 $1500 $100-$250

 

stomatologiur turizms gaaCnia garkveuli riskebic:  

 naklebi samarTlebrivi dacva da garantiebi  

 siSore _ problemis warmoSobis SemTxvevaSi, mis aRmo-

safxvrelad Sor manZilze vizitis aucilebloba 

 susti Follow-up _ xSir SemTxvevaSi sistemurad ver xerxdeba 

pacientebis ukmayofilebi da saCivrebis dakmayofileba

 gamoucdeloba/dabali kvalifikacia qveynebis did nawilSi, 

sadac stomatologiuri momsaxurebis Rirebuleba ufro 

xelmisawvdomia, stomatologiis dargi da sto mato logebis 

profesionalizmi Camouvardeba aSS-is, dasavleT evropis 

qveynebs, avstraliis da sxva qveynebis gamocdilebas 
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 dabali xarisxis sabJeni/sarestavracio da sxva masalebi

ukanasknel wlebSi saqarTveloSi araerTi saerTaSoriso stan-

dartisa da xarisxis niSnis mqone stomatologiuri dawesebuleba 

gaixsna. praqtikosi eqimebis didi CarTulobaa uwyveti profesi-

uli ganaTlebis programebSi. praqtikulad sruladaa aTvisebuli 

msoflio gamocdileba _ yvela novacia da siaxle rogorc klini-

kuri praqtikis, ise teqnologiuri ganviTarebis TvalsazrisiT.

miuxedavad qveynis didi turistuli potencialis, saqarTve-

los stomatologiuri bazris da momsaxurebis xarisxis swrafi 

ganviTarebis, stomatologiuri turizmi efeqtian biznessaqmi-

anobad mainc ver Camoyalibda. bolo proeqti “Startup Nest”-is 
gamarjvebuli biznes idea - www.denttourism.com gaxldaT. Tum-

ca, pirveli warmatebebis Sesaxeb informacia jerjerobiT ar ar-

sebobs.
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SWOT Analysis of Medical Tourism
Perception in Armenia

Mihran Nazaretyan, Professor, Medical Director, Armenian 
Bone Marrow Donor Registry (ABMDR), Expert/ Consultant 
EPOS Health Management Ltd. Yerevan, Armenia 

Introduction
Some of high-class health facilities and the infrastructure make Ar-

menia a potentially preferred destination for medical tourism in the re-
gion, where several clinical and dental care centers have developed and 
provide the patient with latest innovative medical technologies at afford-
able cost in comparison to western countries.. 

The operation standards and infrastructure of these centers in the 
country are within the requirements of best practices. Plus, some of 
them have long-term international affi liations and tie up with medical 
centers in Europe and in the USA. 

Unfortunately, economic, geo-political and other barriers, then lack 
of experience and weaker marketing skills limit national health services 
showcase to become a competitive partner in international healthcare 
market. 

Even though Armenia may offer medical treatment for travelers at 
very affordable and economic cost (one-fi fth to one-tenth of the cost in 
the western countries), there is no fi scal reporting system or mecha-
nisms, or even approximates on how big the national medical tourism 
market could be. 

Objective
The objective of this study is to perform a SWOT (Strengths, Weak-

nesses, Opportunities and Threats) analysis of the existed market seg-
ments to evaluate medical tourism potentials in Armenia. 

Methodology
There are no reliable or any kind of offi cial fi scal reports to authori-

ties or data provision patterns on current status of medical tourism in Ar-
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menia, as a part of the national health care and health accounts system. 
Therefore our analysis principally based on scant information, collected 
from selective health institutions (typically, private) that offer and provide 
medical services to non-residents of Armenia. 

SWOT analysis on medical tourism in Armenia

Strengths 
 High quality service at economic cost in traditional cardiovascular 

open heart surgery, interventional cardiology  and  minimally 
invasive cardiac surgery, plastic and reconstructive surgery, 
ophthalmology, vascular and laser surgery, limb lengthening 
and reconstruction, podiatry, spinal cord injury rehabilitation, 
internationally accredited HLA-typing lab and bone marrow 
donor registry with peripheral blood stem cell (PBSC) collection 
center, etc. 

 State-of-the-art dental services and treatment at economic 
cost in dental care: dentistry and implants for people who 
require implants, minor oral surgeries, orthodontic treatment, 
endodontic treatment, fi xed and removable prostheses including 
crowns, bridges, veneers, inlays and other cosmetic dentistry

 Large pool of qualifi ed doctors and applied professions with 
international recognition and reputation, providing both in-
patient and out-patient care

 Provision of allied health advancing services with added values 
(spa, resorts, sports and entertainment)

 Flexible fi nancial schemes and privileges 

Weaknesses 
 Branding nonattendance: absence of the globally recognized 

brand name of hospitals and medical clinics that could reduce 
the uncertainty level while customers making a fi nal decision. 

 No strong enough and unsystematic government support to 
promote inbound medical tourism 

 Insuffi cient coordination among different service providers 
(airline, hotels, travel agents) to be instrumental in medical 
tourism advances 

  Not ample and kept enough strong hygienic standards that do 
not meet customer expectations

 No mandatory international accreditation regulation
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 Defi ciencies and ambiguity in pricing and revenue collection 
policies

 Higher residual uncertainty level of services characterization
 Lack of established basic quality indicators assessment and 

reporting system

Opportunities 
 Sustained customer demand from Armenian Diasporas looking 

for standard care at affordable price
 Support from Diaspora communities to participate in health 

facilities improvement
 Continued customer demand from countries with underdeveloped 

healthcare facilities and/or defi ciencies on supply side 
 Make use of those insurance plans overseas, where foreign 

customers can choose a lower premium but will have to get them 
treated outside the country 

 Reasonably diversifi ed array of services, based on combination of 
traditional hospitality, affordable economical cost and country’s 
touristic attraction appointments

Threats 
 Absence of expressed market drivers
 Higher rate of health providers market monopoly 
 Institutional accreditation concerns 
 Unsteady and unreliable fi nancial investments in health sector 

(be it by the state, and/or private investors)
 Not impressive and enough built-up general infrastructure 

Discussion

Patient/customer perspective:
Performance key issues are services assessment based on “services 

uncertainty characterization level” from “Low” to “High”, based on pa-
tient perception of “similarity” between services in their own country and 
offered by overseas providers (NICE). (“Never Identical, But Close Enough”)

“Highly similar” services have a “fi nger-print”- like similarity provid-
ing customers with high confi dence in services provided. 
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Just “Similar” services require additional information about provid-
ers and their competitiveness.

Finally, “Not similar” services have higher level of residual uncer-
tainty and may not be considered as an alternative. 

Other discussion point are problems with “branding” that do exist 
in Armenia since the globally and/or regionally recognized brand name 
medical institutions are not present. 

Hospitals and medical center are not accredited internationally and a 
“word-of-mouth” is the only key informant for those who seeking Arme-
nian destination for medical tourism.

Clinician perspective:
The key issues are treatment effi cacy, quality and safety, equality and 

equity in performance, patient satisfaction and impact on reimburse-
ment.

Based on a extensive research, a key strategy must be adopted by all 
medical tourism providers with a competitive scenario of the market by 
profi ling key participants (private/public providers, the government reg-
ulators, insurance companies) and other stakeholders. 

Conclusion 
The growth of medical tourism in Armenia would positively contribute 

the development of infrastructure in medical facilities, medical science, 
GDP, and employment opportunities. 

In many aspects the standards of care, equipment and infrastructure 
of number of hospitals and medical centers are now at “Similar” to insti-
tutions of best practices. 

With a sound strategy and understanding of current trends and de-
mand fl ows, Armenian destination could be considered as an alternative 
place for medical treatment due to its cost-effectiveness and affordable 
quality treatment.
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Динамика повышения качества
медицинских услуг, как основа 
развития медицинского туризма 
в Азербайджане

Садат Махмудова, профессор, зав. кафедрой семейной 
медицины Азербайджанского Государственного Института 
усовершенствования врачей им. Азиз Алиева

В настоящее время во всем мире колоссальными темпами 
развивается медицинский туризм. Термином «медицинский туризм» 
чаще всего называют организацию медицинского обслуживания 
пациентов за пределами страны их постоянного проживания. Под 
медицинским туризмом в узком смысле традиционно понимается 
миграция пациентов к месту лечения, реабилитации и отдыха в 
какой-либо регион или страну. В широком смысле медицинский 
туризм можно определить как сферу медицинской индустрии и 
гостеприимства, связанную в единую систему рынков с развитой 
инфраструктурой, включающей не только медучреждения, но и самые 
разные отрасли бизнеса – страхование, банковскую деятельность, 
юридическую помощь, транспорт, связь.

Спрос на путешествия за здоровьем постоянно растет. Это 
связано, с одной стороны, с тем, что появляется возможность выбора, 
в какой стране и в какой клинике лечить возникшее заболевание, 
а возможно делать операцию и проходить реабилитационно-
восстановительные мероприятия. С другой стороны, поводом для 
медицинского туризма является его экономическая составляющая. 
Во многих странах лечение пациенту обходится значительно 
дешевле, чем на родине и уровень оказываемых медицинских 
услуг значительно выше. Учитывая, что медицинский туризм 
позволяет сэкономить пациенту до 70% расходов при выезде в 
другую страну с целью получения медицинской помощи, то рост 
этого сектора экономики ожидается на уровне 35% в год. В связи 
с этим наблюдается рост числа стран специализирующихся на 
предоставлении этого вида услуг.
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В Азербайджане туризм также является одной из наиболее 
динамично развивающихся отраслей и составляет значительную 
долю в ненефтяном секторе экономики страны. В целях эффективного 
использования туристского потенциала республики и развития 
рынка туристских услуг правительством Азербайджана были 
приняты: «Государственная программа по развитию туризма в 
Азербайджанской Республике в 2002-2005 гг.», «Государственная 
программа развития туризма в Азербайджанской Республике в 
2010 - 2014 гг.», «Государственная программа развития курортов на 
2009-2018 годы» и др. С ростом благосостояния азербайджанского 
общества увеличивается объем выездного и внутреннего туризма, 
повышается требовательность потребителя к качеству туристских 
услуг. 

Азербайджан обладает высоким потенциалом для развития 
туризма, и, прежде всего, это природно-ресурсный фактор, благо-

приятные природные условия, например, наличие нафталанной 
нефти, обладающей лечебными свойствами, а также 750 км 
побережья Каспия.

В современном мире туризм приобретает всемирный масштаб, 
становится значимой потребностью современного человека и своего 
рода символом эпохи, развивающейся под «знаменем» глобализации. 
Потребность в путешествиях с различными целями всегда была 
присуща человечеству, но в XXI в. эта потребность принимает харак-
тер гиперценности, во многом имеющей символический оттенок. Ту-
ризм стал маркером престижности, социального статуса и, что более 
важно, осознанной необходимостью, как средство релаксации, вос-
становления физических и духовных сил. Мировая практика убеди-
тельно доказывает, что лечебно-оздоровительная направленность 
туризма отмечена еще в античные времена, когда люди посещали 
Мертвое море в терапевтических целях. Римляне в ходе своих путе-
шествий использовали такие методы лечения, как водолечебницы, 
горячие источники и морские курорты. В настоящее время ситуация 
в мире не изменилась, о чем свидетельствуют опросы американского 
некоммерческого исследовательского института SRI International 
(Stanford Research Institute): в попытках сохранения и поддержания 
хорошего здоровья люди по-прежнему стремятся, уходя в отпуск, со-
вместить отдых и лечение.

В сфере лечебно-оздоровительного туризма лидерами являются 
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те страны, которые выбрали новую модель управления организацией 
санаторно-курортного типа. Эта новая парадигма управления 
особенно ярко проявилась в области реализации спа-концепции. 
Термин «управление спа» подразумевает конкретную деятельность, 
направленную на достижение конечной цели и удержание спа-
объекта в заданном состоянии (либо перевод из некоего состояния 
в заданное). Эффективная система управления повышает рента-
бельность деятельности спа-объектов, а также делает их более 
устойчивыми на рынке. В Азербайджане содействие строительству 
курортно-оздоровительных центров (спа-центров) имеет место в 
регионах Загатала (Джар), Огуз (Хал - Хал), Габала (Бум), Исмаиллы 
(Бадо), Губа (Халтан, Джимми, Хаши), Масаллы (Янарбаба), Гедабек 
(Славянка), Гёйгёль (Тогана, Чайкенд), Нахичевань (Бадамлы, Сираб, 
Вайхыр, Дарыдаг), которые известны наличием термальных вод, 
богатой флорой и фауной.

Ярким примером внедрения спа-направления в структуру 
бывшего советского санатория является бутик-отель Amber Spa – 
жемчужина на берегу живописного курорта Юрмала, который издавна 
славился природными лечебными факторами: мягкий климат, море, 
свежий воздух соснового бора, лечебные грязи и минеральные 
воды. Философия Amber Spa основана на холистическом подходе 
к здоровью: достигнуть баланса между разумом, телом и духом, 
совмещая физическую активность (Международный велнес-центр 
Balans), питание (ресторан My Life) и релаксацию (Amber Spa). Дру-
гим примером является ребрендинг санатория «Вильнюс» в крупней-
ший лечебный и оздоровительный многофункциональный комплекс 
SPA Vilnius в Литве, предлагающий своим посетителям курортное 
лечение с использованием минеральных вод и лечебной грязи и 
созданный оригинальными решениями изобретательной фантазии, 
которому больше подходит название «оазис здоровья и красоты», 
где расположилась 4-звездочная гостиница, спа-центр, центры 
развлечений и конференц-залы; ресторан, спа-бар и магазин спа-
косметики. 

Таким образом, концептуальная стратегия перспективного 
развития азербайджанских курортов связана с необходимостью 
обеспечения, сохранения и рационального использования природных 
лечебных ресурсов, проведения комплекса природоохранных 
мероприятий, внедрения и развития новых методов восстановительной 
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медицины и спа-технологий, расширения и модернизации инже-
нерной и курортной инфраструктуры, создания современной 
индустрии отдыха, расширения анимационного сервиса, подготовки 
высококвалифицированных кадров в различных отраслях.

Современный медицинский туризм формирует новую концепцию 
здравоохранения, которая создает новые возможности для решения 
медицинской проблемы. Необходимо отметить, что в последние годы 
туристская деятельность в Азербайджане заметно активизировалась. 
Об этом свидетельствует ежегодное увеличение числа прибытий 
туристов. Необходимо также отметить, что результаты анализа 
позволяют выделить медицинский туризм в качестве приоритетного.

Важнейшей составляющей медицинского туризма 
является качество медицинских услуг. Качество управления 
процессом оказания медицинских услуг ориентировано 
на: управление материально-техническими ресурсами для 
производства медицинских услуг с учетом их жизненного цикла; 
управление персоналом в целях повышения его качественного 
профессионального состава и роста профессионального 
мастерства, а также умения работать единой командой, 
ориентированной на конечный результат; повышение качества 
работы лечебно-профилактического учреждения и повышения 
его конкурентоспособности; управление организационно-
экономическими отношениями, складывающихся между субъектами 
процесса оказания услуг, субъектами управления и потребителями 
по поводу повышения качества медицинских услуг и сокращение 
затрат на их производство в результате роста производительности 
труда; управление формированием межличностных партнерских 
отношений в коллективе, оказывающих непосредственное 
воздействие на повышение качества медицинских услуг и усиления 
коллективной ответственности за конечный результат. Таким 
образом, развитие медицинских услуг в лечебно-профилактических 
учреждениях — перспективное и необходимое направление их 
деятельности. 

Определение проблем и факторов качества дает возможность 
для формирования правильных подходов к современным методам 
управления качеством производства медицинских услуг. Так, одним 
из направления является модель управления качеством медицинских 
услуг, которая на основе формирования положительного внешнего 
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имиджа медицинского учреждения выявляет достижение медико-
социальной и экономической эффективности за счет повышения 
интегральной оценки внешнего имиджа учреждения и одновременного 
повышения коэффициента достижения результата и показателя 
«уровень качества медицинских услуг».

В нашей стране медицинский туризм только недавно начал 
складываться в особое направление, причем, до сих пор не ясен 
ответ на ряд вопросов. Является ли он направлением в туризме или 
в медицине? Каким образом должна лицензироваться деятельность 
в области медицинского туризма? Как предотвратить или снизить 
риски потребления услуг медицинского туризма? Очевидно, что 
специалисты в области туризма не обладают необходимыми меди-
ци нскими познаниями, чтобы компетентно решать вопросы безопас-
ности медицинских вмешательств, так же как медики не в состоянии 
обеспечить сервисную составляющую клинической помощи 
иностранцам. Разрозненные усилия тех и других также могут породить 
необоснованные риски для пациентов-туристов. Поэтому назрела 
необходимость концептуального оформления медицинского туризма 
и разработки на этой основе принципов его организации. Адекватное 
решение данных проблем может быть найдено в исследовательском 
поле социологии медицины, позволяющей интегративно оценить и 
туристические, и медицинские компоненты нового социокультурного 
тренда.

Медицинский туризм – новое явление социальной жизни. Его до 
сих пор часто отождествляют с лечебным и/или оздоровительным 
туризмом, хотя характер медицинского вмешательства в каждом из 
этих видов туризма различен. С этим связано и распределение ролей 
агентов медицинского туризма – врачей и туроператоров. Усиление 
роли туроператоров ведет к расширению коммерциализации данного 
вида туризма и, следовательно, к снижению качества оказания 
медицинских услуг. Усиление роли врачей повышает качество 
оказания медицинской помощи, но не всегда позволяет сохранить 
высокий уровень туристического сервиса. 

Применение методов социологии медицины к исследованию 
медицинского туризма позволяет выделить четыре модели 
реализации данного социокультурного явления:

 «врач – пациент – врач» - модель самодеятельного 
медицинского туризма
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 «врач – пациент – туроператор – врач» - модель въездного 
медицинского туризма 

 «врач – туроператор – пациент – врач» - модель выездного 
медицинского туризма 

 «врач – туроператор – пациент – туроператор – врач» - модель 
полного цикла медицинского туризма.

В Азербайджане преобладает выездной медицинский туризм. 
Прогресс в развитии въездного туризма может достигнут, если будет 
единая координация деятельности клиник и туристических агентств в 
обеспечении необходимых и достаточных условий для медицинского 
туризма в нашей стране. Министерство здравоохранения может 
осуществлять такую координацию, опираясь на результаты 
социологической экспертизы программ медицинского туризма. 
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samedicino ganaTlebis modernizacia - 
samedicino turizmis ganviTarebis 
strategiis prioriteti

nino wilosani, profesori grigol robaqiZis univer-

sitetis medicinis skolis akademiuri da sareziden-

to programebis xelmZRvaneli, sauniversiteto 

stomatologiuri klinikis „alma dental studio“ xe-

lmZRvaneli, Tbilisi, saqarTvelo

samedicino turizmis Tema Zalzed aqtualuria dRes mTels 

msoflioSi da am sferos ganviTareba mniSvnelovania qveynis 

jandacvis da ekonomikis ganviTarebisTvis. samedicino turizmi 

Zalian bevri qveynisTvis siaxle aRar aris da is ar gulisxmobs 

mxolod samkurnalod gadinebas an Semomaval samedicino turizms 

- arsebobs saganmanaTleblo samedicino turizmi. saqarTvelos 

aqvs Sansi, ganaviTaros samedicino turizmi mcire regionuli 

masStabiT, samizne bazrebis, produqtebis swori SerCeviT, da 

infrastruqturisa da servisebis gaumjobesebiT da Sesabamisi 

Zalisxmevis Sedegad SesaZloa msoflio medicinis rukaze CvenT-

vis optimaluri niSa dakavoT. 

erT-erTi umniSvnelovanesi faqtori, romelic ganapirobebs 

samedicino turizmis warmatebas gaxlavT momsaxurebis xarisxi, 

xolo momsaxurebis xarisxs ramdenime mniSvnelovani faqtori 

gasazRvravs – Sesabamisoba Sepirebulisa miRebulTan da Se-

sabamisoba saerTaSoriso standartebTan da sertificirebiT 

miniWebul kategoriasTan. am Sesabamisobebis baziss warmoad-

gens infrastruqtura da maRalkvalificiuri, motivirebuli 

momsaxure personali. swored maRalkvalificiuri kadrebis 

momzadeba warmoadgens turizmis ganviTarebis strategiis um-

niSvnelovanes prioritets. ganaTlebis sferoSi adekvaturad 

unda aisaxos turizmis seqtorSi profesiuli kadrebis aRz-

rdis sakiTxi, rac moiTxovs rogorc umaRlesi, aseve profe-

siuli ganaTlebis mimwodebeli dawesebulebebis raodenobriv 

da xarisxobriv ganviTarebas. xarisxiani kadrebis momzadebis 

sferoSi saxelmwifos, kerZo seqtorisa da profesiuli asoci-
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aciebis mWidro TanamSromlobas udidesi mniSvneloba eniWeba. 

umTavresi problema, romelic saqarTvelos samedicino ga-

naTlebis sistemis winaSe dgas, medicinis fakultetebze swav-

lebis xarisxis donea, rasac moZvelebuli tipis saganmanaTleb-

lo programebi ganapirobebs.

msoflio jandacvis sitemaSic aris problemebi, da am krizisis 

mizezebad ganaTlebis da jandacvis eqspertebi asaxeleben ra-

modenime faqtors:

 Seusabamoba ganaTlebis sistemebsa da jandacvis sistemebis 

saWiroebebs Soris;

 swrafad cvalebadi, rTuli da ufro saxifaTo garemo, 

mkurnalobis arasasurveli Sedegebi;

 problemebi, dakavSirebuli studentebis Teoriuli 

codnis gamoyenebasTan saTanado d usafrTxo klinikuri 

garemos da mentorisa deficitis pirobebSi;

 moZvelebuli, Seusabamo ganaTleba, romlis ZiriTadi 

aqcenti gadatanilia codnis SeZenaze da ara mis 

gamoyenebaze.

swored amitom samedicino ganaTlebis sistemaSi reforme-

bis da cvlilebebis aucilebloba dadga dRis wesrigSi. prob-

lemis gadaWris erT-erT umniSvnelovanes faqtorad saxeldeba 

samedicino ganaTlebis meTodologiis modernizacia-swavlebisa 

da Sefasebis axali meTodebis mudmivi ganviTareba. saqarTvelo 

boloniis process 2005 wels SeuerTda. am procesis mizans war-

moadgens gaxados akademiuri xarisxis da xarisxis uzrunvely-

ofis standartebi ufro Sedarebadi, SeTavsebadi, da koheren-

tuli mTeli evropis masStabiT da am gziT Seqmnas evropis uma-

Rlesi ganaTlebis areali _ EHEA (European Higher Education Area). 
boloniis procesSi monawile qveynebisaTvis sabaziso samedicino 

ganaTlebis kompetenciebi ganisazRvreba TUNING/MEDINE-s mier 

SemuSavebuli swavlis Sedegebis safuZvelze. 

ganaTlebis eqspertebi aqcents akeTeben imaze, rom ganaTlebis 

xarisxis gaumjobesebis uzrunvelyofa SesaZleblia pasiuri swav-

lebidan meTodebis CanacvlebiT aqtiur swavlebis meTodebiT.

axali skola efuZneba konstruqtivizmis Teorias–midgoma swav-

lebis meTogologiis mimarT, romlis filosifia aseTia–codnis 

gadacema SeuZlebelia gamzadebuli saxiT, studenti ver gaxdeba 

maswavleblis asli, pedagogo mxolod waaxalisebs mecadineobas, 
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axali skola studentzea orientirebuli, rac imas niSnavs, rom 

sakuTar codnis bazas qmnis TviTon sxva pirebTan socialuri 

urTierTobis pirobebSi miRebuli gamocdilebis safuZvelze. 

pedagogma ki, unda Seqmnas garemo, sadac studenti SeZlebs da-

moukideblad sakuTari codnis konstruirebas.

Zveli skolis maxasiaTeblebia:

 droSi gaTvlili

 saxelmZRvaneloze dafuZnebuli

 pasiuri swavleba

 maswavlebelze orientirebuli

 fragmentuli kurikulumi

 Sefasebis erTferovani sistema

 izolacia

 zepiri daswavla

axali skolis maxasiaTeblebia:

 Sedegze orientirebuli

 kvlevaze dafuZnebuli

 aqtiuri swavleba

 studentze orientirebuli

 integrirebuli kurikulumi

 Sefasebis mravalferovani sistema

 kolaboracia

 azrovnebis saukeTeso unarebi

evropulma samedicino skolebma danerges swavla-swavlebis 

axali strategia, rac iTvaliswinebs Sedegze orientirebuli sa-

ganmanaTleblo CarCos SemuSavebas. Sedegze dafuZnebli ganaT-

lebis implementacia pirvel rigSi moiTxovs tradiciuli, sagneb-

ze bazirebuli kurikulumis radikalur gardaqmnas _ integri-

rebuli kurikulumis SemuSavebas _ fundamenturi da klinikuri 

sagnebis integracias (vertikaluri da horizontaluri integra-

cia). radgan momavali eqimis mizani ar aris anatomiis da bioqimi-

is codna, aramed organizmis funqciebis da disfunqciis gacno-

biereba da mkurnaloba. amitom, logikuria bazisuri mecniere-

bebis koordinirebulad swavleba klinikur disciplinebTan, es 

gaxlavT horizontaluri integracia, roca iqmneba erTi kursis 

sxvadasva sagnebis erTiani modulebi.

integrirebuli kurikulumi saSualebas iZleva, Tavidan 

aviciloT codnis fragmentacia da adreuli etapebidan gamovu-
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muSavoT studentebs damoukidebeli klinikuri azrovnebis un-

ari.srulad integrirebuli kurikulumi moicavs mxolod trans-

diciplinur modulebs. nawilobrivi integraciisas kurikulumi 

Sedegeba rogor calkeuli disciplinebisgan, aseve integrirebu-

li modulebisgan

1990 wels milerma _ kognitiuri fsiqologiis erTerTma 

fuZemdebelma SeimuSava kompetenciebis CarCo-modeli piramid-

is saxiT, sadac sxvadasxva done asaxavs sxvadasxva kompetencias, 

qveda 2-kognitiur unarebs, bolo 2 klinikur unarebs.

Sedegze orientirebuli miznis misaRwevad mowmdeba Semdegi 

kompetenciebi:

 codna

 problemis gadawyvetis unari

 klinikuri gadawyvetilebis miRebis unari

 praqtikuli samedicino unarebi da Cvevebi

 damokidebuleba -pacientTan, kolegebTan da sxv.

 TviTganaTlebis da resursebis gamoyenebis unari

eqspertebis rekomendaciaa Tavidanve ganvaviTaroT kliniku-

ri azrovneba, amito sxvadasxva testebia mowodebuli konkretu-

li donisTvis: mravlobiTi arCevanis testebi, zepiri gamokiTx-

va,Sesabamisobis testi, CRPs klinikuri azrovnebis problemebi, 

suraTis Sesabamisobis testi (SCT). 
integrirebuli kurikulumis Sesabamisi swavlebis da Sefase-

bis meTodebia:

 PBL (Problem Based Learning) _ problemaze dafuZnebuli 

swavleba

 CBCR (Cased Based Clinical Reasoning) _ SemTxvevaze 

dafuZnebuli klinikuri azrovneba

 OSCE (Objective Structured Clinical Examination) _ obieqturad 

struqturirebuli klinikuri gamocda

 PORTFOLIO _ studentis naSromebis koleqcia, romelic 

asaxavs erT an ramdenime sferoSi Zalisxmevas, progress 

da miRwevebs

PBL _ 1930 wels Sveicarelma fsiqologma Jean Piaget-ma Ca-
moayaliba Semecnebis Teoria, romelic amtkicebs rom kacobrio-

ba codnas iZens gamocdilebiT. meTodis safuZvelia swavlebis 

Teoria -konstruyqtivizmi, roca codnis SeZena xdeba garemoSi, 

sadac adgili aqvs SemecnebiT konfliqts-gamowveva, romelic qm-
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nis problemis gadaWris motivacias.davaleba aris problema, ro-

melic ar icis studentma, TanagundelebTan erTad akeTebs anal-

izs,CarTulia samecniero kvlevaSi. mniSvnelovania,rom studen-

tebi swavloben ara mxolod samecniero informaciis kritikulad 

Sefasebas, aramed kvlevis organizaciis, warmarTvis, analizis, 

Sedegebi swarmodgenis ZiriTad principebs.gansazRvravs, Tu ra 

unda iqnas Seswavlili mocemuli problemis gadasaWrelad.

CBCR _  swavlebis mizania, ganuviTaros students unari, ga-

moiyenos ukve SeZenili Teoriuli codna konkretuli klinikuri 

problemis gadasaWrelad. es meTodi uyalibebs studentebs eqi-

misTvis saWiro azrovnebis stils, saSualebas aZlevs maT gamoi-

yenon SeZenili codna, gamoumuSavebs maT daavadebis amocnobis 

(diagnozis dasmis) stereotips. aq klinikuri problema warmoad-

genilia ara rogorc Teoriuli sakiTxi, aramed, rogorc SemTx-

veva eqimis yoveldRiuri praqtikidan.

OSCE _ aRiarebulia samedicino ganaTlebis erT–erT Zir-

iTad standartad samedicino ganaTlebis msoflio federaciis 

da jandacvis msoflio organizaciis mier. OSCE-Ti SesaZlebelia 

Semdegi kompetenciebis Sefaseba: anamezis Sekrebis unari,paci-

entis gasinjva da obieqturi Sefaseba,manualuri procedure-

bis Catareba, komunikacia (interpersonaluri unar-Cvevebi, pa-

cientTan urTierToba), klinikuri monacemebis Sefaseba, gad-

awyvetilebis miRebis unari, sakiTxis codna da gaazreba.

aRiarebulia, rom Sefasebis instrumentis mizani ar gaxlavT 

mxolod studentis aqtivobis meqanikuri gazomva. misi daniSnule-

ba daswavlis efeqturobis zrdac. amitom Tanamedrove sagan-

manaTleblo koncefciebi orientirebulia avTentur, Sesrule-

baze orientirebul Sefasebaze, romelic students uviTarebs 

pasuxismgeblobas sakuTar ganaTlebaze da erTgvarad iZulebuls 

xdis mas daagrovos Sesabamisi saganmanaTleblo aqtivobebis mt-

kicebulebebi. 

porTfolio aris studentis naSromebis koleqcia, rome-

lic asaxavs erT an ramdenime sferoSi studentis Zalisxmevas, 

progressa da miRwevebs. is SesaZloa Seicavdes: saukeTeso re-

feratebs, prezentaciebs, moxsenebebs, samecniero -kvleviT naS-

romebs, aqtivobis Sefasebebs (mag. klinikur garemoSi saqmianobis 

Sesaxeb da sxv.), pacientTan urTierTobis damadasturebel vid-

eo-Canawerebs, praqtikuli saqmianobis amsaxvel saregistracio 
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Jurnalebs, anketebs, dokumentebs, romlebic asaxavs studentis 

aqtivobas 1-dan me-5 donis CaTvliT.

porTfolios saSualebiT fasdeba: studentis mier Sesrule-

buli damoukidebeli samuSaos xarisxi; studentTa inteleqti; 

klinkuri azrovneba da unarebi; zogadi profesiuli Tvisebebis 

ganviTarebis Zlieri mxareebi da naklovanebebi.

Sedegze orientirebuli swavlebis Sedegebi warmodgenili 

unda iqnas samcikliani klasifikaciuri modeliT: 

cikli 1 _ Tu „ra unda SeeZlos eqims“ unda aRwerdes Semdeg 

kompetenciebs:

 klinikuri unarebi

 pacientis kvleva

 pacientis marTva

 janmrTelobis xelSewyoba da daavadebis prevencia

 komunikaciis unari

 informaciis moZieba da damuSaveba

cikli 2 _ „rogor udgeba problemas“, unda aRwerdes Semdeg 

kompetenciebs: 

 bazisuri, klinikuri da socialuri mecnierebebis codna 

da gacnobiereba

 adeqvaturi pozicia, eTikuri normebi da iuridiuli 

pasuxismgebloba

 Sesabamisi gadawyvetilebis miRebis unari, klinikuri 

azrovneba da gansja

cikli 3 _ „eqimi, rogorc profesionali“ unda aRwerdes Sem-

deg kompetenciebs:

 eqimis roli samedicino servisSi

 personaluri ganviTarebis unari

rekomendaciebi samecniero unar-Cvevebis swavlis Sedegebisa 

da kompetenciebis Sefasebis Sesaxeb detalurad aris mocemu-

li WFME-isa da MEDINE-is erTobliv dokumentSi _ `samedici-

no ganaTlebis xarisxis gaumjobesebis globaluri standartebi 

evropuli specifikis gaTvaliswinebiT~ da Seesabameba TUNING/
MEDINE-is mier SemuSavebul kompetenciebs.

yovelive aRniSnulis gaTvaliswinebiT, gr.robaqiZis uni-

versitetSi 2015 wels medicinis skolis akademiur programaSi 
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ganxorcielda Zireuli da konceptualuri cvlilebebi. SemuSa-

vda integrirebuli kurikulumze gadasvlis strategia, daigeg-

ma swavlebis da Sefasebis Tanamedrove meTodebis SemoReba, ro-

melTa implementacia 20015-2016 saswavlo wlidan etapobrivad 

xorcieldeba. imeds vitovebT, aseTi tipis cvlilebebi gamoiRebs 

realur Sedegs da Cven SevZlebT mivaRwioT im maRal saganmanaT-

leblo standarts, romelic akmayofilebs dRevandel gamowvevebs 

ganaTlebisa da jandacvis sferoSi, maT Soris, xels Seuwyobs 

saqarTveloSi xarisxiani stomatologiuri da saganmanaTleblo 

turizmis ganviTarebas.

Summary

Modernization of medical education as a priority 
of medical tourism development strategy

Nino Tsilosani, Professor, Head of Academic and Residency pro-
grams in Dentistry. School of Medicine of the Grigol Robakidze 
University, Head of Clinic „Alma Dent Studio“ Tbilisi, Georgia

Medical tourism is a recent and actual worldwide trend nowadays. Devel-
opment of it is an essential for Healthcare and Economic development of each 
country. Medical tourism does not only consider the travel for medical treatment 
in or out of country, but also the educational tourism. One of the important factor 
conditioning success of medical tourism is a quality of healthcare service, which 
is determined by highly skilled and motivated personnel. Training of specialists is 
important and priority issue in tourism development strategy. Challenging prob-
lem for the university educational system of Georgia is anunsatisfactory degree 
of teaching on medical faculties. This is often caused by obsolete educational 
programs. Modernization of health care educational methodology, specifi cally 
the permanent development of new methods for teaching and assessment, is ac-
knowledged as an important solving factor of the problem. 

Considering all mentioned above, essential and conceptual changes were ex-
ecuted in academic program of the school of medicine at G. Robakidze University 
in 2015. Integrated curricular strategy is implemented. Teaching and assessment 
modern tools and methods are planned to be worked out and even gradually im-
plemented during 2015-2016. It is believed that such changes would contribute 
to developing high degree of educational standards that satisfy challenges in a 
spheres such as education and Health. Same time, it will complement develop-
ment of quality dental and educational tourism. 
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Esthetic Leg Surgery: 
One of the Most Prominent Directions 
in Medical Tourism

Arshak Mirzoyan, MD, Garsevan Malkhasyan, MD, 
Garri Zurnachyan, MD Yerevan Center of Leg lengthening And 
Reconstruction, Yerevan, Armenia

Introduction
Ilizarov technique is well known as one of the most powerful method 

to solve many trauma and orthopedic problems. Discovered by Ilizarov 
“stimulation effect of tension stress on bone and soft tissue genesis” al-
lowed to eliminate leg length discrepancies and to increase the height 
of patients with achondroplasia. Recently this method has been applied 
to patients with constitutional short stature and people who are not sat-
isfi ed with the shape and proportions of their legs. Our center served 
patients who had psychological problems related to short stature and 
unattractive shape of legs from various countries.

The aim of this paper is to introduce our experience of application of 
Ilizarov method in esthetic surgery of legs and to analyze the results to 
improve the quality of our service.

Materials and method
In the past 15 years 56 patients were treated. 17 patients underwent 

correction of bow legs (“O”-type curve) by open wage callus; 2 – correc-
tion of “X”-type curve. 15 underwent simultaneous tibias lengthening by 
single cut technique; 6 - simultaneous tibias lengthening by double cut 
technique. 2 - lengthening of tibias over the nail (LON) method. Frame 
was removed under general or local anesthesia after the clinical test and 
up to 7-day bone training procedure except patients with LON technique. 
14 patients’ height was increased by 2-steps cross lateral tibia femur 
lengthening (CRTFL). 36 patients were citizens of foreign countries: 8 
from USA, 6 from Japan, 4 from UK, 2 from Australia, 2 from France and 
one from each of the following countries: Argentina, Bolivia, Canada, Chi-
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na, Georgia, Iran, Kazakhstan, Kuwait, Morocco, Poland, Russia, Spain, 
Serbia and Turkey. 20 patients were local residents. 

Results
All patients with “O”-type and “X”-type curves gained the desired ap-

pearance of their legs. Due to open wedge callus formation tibias were 
lengthened up to 2.5cm; duration of treatment was 2.5-3 months. 14 
patients improved their tibia/femur proportions by simultaneous tibias 
lengthening up to 6cm with single cut technique; the average duration of 
frame application was 25 days per each cm of lengthening. 6 patients un-
derwent tibias lengthening up to 6.5cm by double cut method. Duration 
of treatment was 17 days per each cm of lengthening. Tibias lengthening 
for 6cm and 6.5cm by LON method took 65 and 70 days. 11 patients in-
creased their height up to 16 cm by CLTFL method. The average duration, 
including two steps of lengthening and rehabilitation period between the 
fi rst and second period of lengthening, was one month per each cm of 
lengthening. Five patients - 2 by simultaneous tibias lengthening, single 
cut technique and 3 by CLTFL - interrupted their treatment due to various 
personal reasons, and fi nal result is unknown. 

Complications
Signifi cant complications were in two cases - deformity after frame 

removal that needed an additional surgery for axis correction of legs (one 
femur, one tibia), one case - Patella Baja with severe limitation of knee 
fl exion function. Insignifi cant complications that can be called obstacles 
as not affecting the duration and fi nal results were: 14 patients had tem-
porarily limitation of knee and ankle range of motion, 6 - broken wires, 
5 - scars that needed additional scar removal surgery or reshaping them 
by laser technique, 3 - pin site infection, 2 - allergy to metal.

Discussion and conclusions
Ilizarov technique provides opportunity to solve many problems in es-

thetic surgery of legs. In short-term follow-up majority of our patients 
increased their self-esteem, improved personal life and employment. 
However, the treatment is labor and time consuming and it needs certain 
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patience on patients’ and doctors’ behalf. Motivation of patient is very 
important. Highly motivated patients who were physically active and co-
operative with physical therapist presented better functional result in 
less time. All patients were informed about possible complications, and 
patients with constitutional short stature were actually discouraged to 
undergo the upcoming treatment. Complications are rare, but the prices 
for complications of esthetic patients are quite different in comparison to 
patients with orthopedic problems. Scars after the treatment were one 
of the biggest concerns. Development of scars depends on surgical tech-
nique and, which is more important, on individual skin characteristics of 
patients. All foreign patients except two were discharged at day 3-5 after 
the surgery to continue treatment under outdoor conditions, in a nice 
comfortable apartment with full service and personal cook according to 
individual preferences. All medical procedures except radiological exam-
ination, like pin site cares, frame adjustment, daily physical therapy are 
performed at the apartments.

Involvement of the staff psychologists is very important for verifying 
indications, helping patients to comprehend the treatment process and 
re-esteem their new appearance. Treatment is relatively long lasting, 
and foreign patients being far from their daily routine life and relatives 
undergo certain psychological stress. Taking that into consideration our 
approach towards foreign patients includes invitation preparation, meet-
ing at the airport, interpreter support, housing support, banking services 
support, transportation support, periodical organization of regular tours 
around picturesque places, museums and restaurants and various cul-
tural events, as well as visa extension service. Majority of our patients 
are fully satisfi ed with our service and the results. It encourages us to 
work better to develop that fi eld of medical tourism in Armenia.

Sample Cases

1. 25-year-old patient from Russia 
with bowlegs curve before the 
treatment.

The same patient in the process of 
treatment.Duration of Ilizarov frame 
application – 2.5 months.
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X-ray pictures of the patient’s tibia and 
femur in the process of the fi rst period 
of lengthening.

X-ray pictures after the fi rst period of 
lengthening

Result: desired shape of legs was achieved. Tibias were lengthened for 2 cm.

X-ray pictures of the patient’s tibia and femur after the 
second surgery

 

Result: Height was increased for 11cm. 
Duration of the whole procedure including 
2 sets of lengthening and rehab period was 
12 months.

2. The patient with constitutional short stature, citizen of Canada: 160cm
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samkurnalo turizmi, rogorc 
produqti turizmis mdgradi 
ganviTarebisTvis 

maka firanaSvili, profesori, grigol robaqiZis saxe-

lobis universitetis biznesis skolis turizmis akade-

miuri programis xelmZRvaneli, Tbilisi, saqarTvelo 

Tamar gamsaxurdia, profesori, grigol robaqiZis saxe-

lobis universitetis biznesis skolis akademiuri, sa-

magistro da sadoqtoro programebis xelmZRvaneli, 

Tbilisi, saqarTvelo

msoflioSi mogzaurobis erT-erTi mizania janmrTelobis md-

gomareobis SenarCuneba, pozitiuri ganwyoba da axalgazrdobis 

gaxangrZliveba. am mizniT zogi eZebs dasasveneblad mimdebare 

mineralur kurorts janmrTelobis prevenciis,mkurnalobis 

kursis Casatareblad Tu involuciis procesTan sabrZolvelad. 

zogic mimarTavs Soreuli didi qalaqis saavadmyofos, an esTe-

tikuri plastikuri qirurgiis specializebul klinikas sazRvar-

gareT. orive SemTxvevaSi xdeba momsaxurebis ori didi sistemis 

_ janmrTelobis dacvisa da turizmis Serwyma, rasac ewodeba gam-

ajansaRebeli, samkurnalo turizmi.

msoflios mosaxleobis cxovrebis donis amaRlebam, mosaxle-

obis demografiulma daberebam da saerTaSoriso savaWro momsax-

urebis sferos liberalizaciam Tu globalizaciam, gansakuTre-

biT bolo or aTwleulSi, katalizatoris roli Seasrula sam-

kurnalo turizmis ganviTarebis sferoSi.

samkurnalo turizmze moTxovnis gazrda, proporciulad 

zrdis qveyana-organizatoris ekonomikur maxasiaTeblebs: in-

vesticiebis mozidvis intensivobas, Semosavlebs, dasaqmebas da 

eqsports.

„dRes adamianebis umravlesobas fulze metad, janmrTelobis 

moTxovna aqvs“ _ wers pol zein pilzneri, ekonomisti da anali-

tikosi, aSS prezidentis ekonomikuri mrCeveli. amitomac spa mom-

saxureba dRiTidRe aqtualuri xdeba mTel msoflioSi.

globaluri velnes institutisa (The Global Wellness Institute™ 
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(GWI) da amerikuli kvleviTi organizacia SRI International-s mo-

nacemebiT msoflio spa industria eqvsi wlis manZilze 60 mil-

iardi aSS. dolaridan (2007 w), gaizarda 94 miliardamde (2013 w). 

SRI International-is SefasebiT amave periodSi spa centrebis ra-

odenobam 27%-iT moimata da 2007 wels arsebuli 71762-dan 2013 

wels 105591-s miaRwia.[10]

spa procedurebze moTxovnis matebam ganapiroba maTi mraval-

ferovnebis zrdac. arsebobs sxvadasxva segmentisaTvis gaTvli-

li spa momsaxureba, zog SemTxvevaSi, spa klinikaSi erTi vizitis 

fasiramdenime aTeul aTas dolars aRwevs. gansakuTrebiT Zvir-

adRireul spa momsaxurebebs miekuTvneba: briliantis masaJi aSS-

Si, santa-monikas spa-centr Spa on Location-Si, fasi _ $ 25 000, 

aseve aSS-Si, maiamiSi, sastumro Victor-Si Evian-is wylis abazana 

($11 000), kunZul balize, sastumro Ritz Carlton-Si trufelis pe-

dikuri ($ 3000), dubais spa-centr Madinat Jumeirah-Si 24 karan-

tiani oqros saxis niRabi ($ 2000), londonis spa salon Hari’s-Si 
naturaluri Savi xizilalis Tmis niRabi ($ 1300) da a.S. [11]

marTalia, aseTi Zviri momsaxurebis msurvelTa ricxvi didi 

araa, magram, samagierod, klasikuri spa procedurebis momxmare-

belTa raodenoba ganuxrelad izrdeba. TandaTan matulobs am 

industriisgan miRebuli Semosavlebic da igi dasaqmebis mniS-

vnelovan wyaros warmoadgens msoflio masStabiT. 

2010 wels stambulSi Catarebul spa samitze (Global SPA Summit) 
kompania SRI International-ma warmoadgina angariSi „globaluri spa 

da velnes bazari: sinergia da SesaZleblobebi“ (Spas and the Global 
Wellness Market: Synergies and Opportunities). am dokumentis mixed-

viT spa da velnes momsaxurebis bazari momavalSi kidev ufro 

gaizrdeba. 

saqarTveloSi aRricxulia Termuli da mineraluri wylebis 

2400 wyaro debitiT 120-dan 130.000 m3 (saidanac 60 wyaro gaziania, 

rasac xazi unda gaesvas). Tumca am wylebis amotumbvis xerxebis 

siswore namdvilad gadasaxedia. ase magaliTad, gadamowmda 

borjomis wyaroebis eqspluatacia, raTa meTodi miaxloveboda 

saerTaSoriso kriteriumebs.

sabWoTa reJimis ukanaskneli wlebis ganmavlobaSi, 4-5 mili-

oni vizitoridan 1 milioni samkurnalod an ubralod dasasven-

eblad Camodioda saqarTveloSi, maTi umravlesoba sabWoTa ka-

vSirisrespublikebidan iyo. SedarebisaTvis, safrangeTis yve-
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la balneologiuri kurorti im epoqaSi da axlac odnav nakleb 

vizitors stumrobs. dReisaTvis, maTi raodenoba saqarTvelos 

sam umTavres kurortze aTiaTass ar aRemateba.

samedicino da samecniero aspeqtebis mxriv saqarTveloSi 

mkurnalobis 14 mimarTulebaa (safrangeTSi 13). fizioTerapiuli 

da balneologiuri kvlevebis samecniero instituti Camoyalibda 

1927 wels. misi mecnieruli moRvaweoba da pacientebisTvis samed-

icino daniSnulebebi sabWoTa kavSiris masStabiT iyo cnobili. 

aTi wlis ganmavlobaSi es kvlevebi SeCerebuli iyo. isini xelaxla 

ganaxlda 2000 wlidan.

sityva spa warmoiSva belgiis kurortisgan SPA. es patara qa-

laqia, romelicganlagebulia germaniis sazRvarTan axlos. Sua 

saukuneebSi SPA ekuTvnoda cixe-simagre Franchimont, xolo 1954 

wels miiRo qalaqis statusi. SPA cnobili iyo maRalsiCqariani 

14-kilometriani saavtomobilo trasiT, romelzec formula 1-is 

rbolebi tardeboda da wylis procedurebiT (Sxapi, abazana, ga-

morecxva, inhalacia da sxva), risTvisac gamoiyeneboda bunebrivi 

mineraluri wyali, xelovnuri mineraluri wyali da mtknari wy-

ali (margalitis abazanebi, abazanebi mcenareTa eqstraqtebiT, 

aromazeTebiT da sxva). spas samkurnalo abazanebi popularuli 

gaxda XVI saukuneSi, xolo XVIII-XIX saukuneebSi ukve evropelTa 

sayvarel kurortadac gadaiqca. aq ramodenime saxis wyaroa, rom-

lebidanac gadmoedineba civi, rkinaSemcveli da mcired radiaq-

tiuri mineraluri wyali. yvelze cnobilia ori wyaro: „Puon pier 

le grani“ da „Sours vid barii“, romelic kurortidan moSorebiT 

mdebareobs.

Tanamedrove msoflioSi gamajansaRebeli turizmis Semad-

geneli da uzrunvelmyofi sistemebi warmodgenilia sqema 1-ze.

saqarTvelos rekreaciul resursebSi gansakuTrebuli adg-

ili ukavia mis mravalricxovan mineralur wyaroebs, romelTa 

arseboba da siuxve garkveulwilad gansazRvravs qveynis teri-

toriul-rekreaciuli sistemis specializacias. mineraluri wy-

aroebis maRali balneo-Terapiuli Tvisebebis Serwyma bunebis 

gansakuTrebul silamazesTan da mravalferovnebasTan, xel-

sayreli klimaturi pirobebi saSualebas iZleva saqarTveloSi 

ganviTardes balneologiuri kurortebi. am kurortebidan aR-

saniSnavia: borjomi, wyaltubo, sairme, nunisi da sxva.
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wyaro: Oliver Kesar, Katarina Rimac
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`borjomis~ wylis samkurnalo Tvisebebi uZvelesi droidanaa 

cnobili, is 1825 wels SeSis damzadebaze momuSave jariskaceb-

ma `aRmoaCines~. igi maSinve moeqca ruseTis imperiis mmarTveli 

wreebis yuradRebis centrSi da ukve XIX saukunis bolosaTvis 

borjomi erT-erT umniSvnelovanes balneologiur kurortad 

iTvleboda. 

saqarTveloSi mineraluri wylis Camosxma XX saukunis dasawy-

isidan warmoebs. XX saukunis 70-iani wlebis SuaxanebSi saqarT-

veloSi Camoisxmeboda 18 dasaxelebis mineraluri wyali. isxme-

boda ramodenime aseuli milioni boTli `borjomi~ da yofili 

sabWoTa kavSiris yvela respublikasa da msoflios ramodenime 

aTeul saxelmwifoSi igzavneboda. viTareba nel-nela icvlebo-

da. calkeuli gaangariSebiT, mineraluri wylis `borjomis~ deb-

itis sruli aTvisebis SemTxvevaSi, SesaZlebelia Camoesxas 1 500 

milioni boTli. es uzrunvelyofda 18-19 aTasi samuSao adgilis 

Seqmnas da 100-120 milioni dolaris Semosvlas qveynis biujetSi.

saqarTvelos klimatis maRali samkurnalo Tvisebebi da miner-

aluri wylebis simravle, namdvilad SegviZlia Zlier mxared CavT-

valoT. Tumca, misi gamoyenebisaTvis aucilebeli infrastruq-

turis ararseboba naklovanebad. spa industriis Zlier mxared, 

aseve, SegviZlia CavTvaloT, saqarTvelos, rogorc warmatebuli 

sakurorto qveyanis imiji, romelic dRemde SenarCunebulia yo-

fili sabWoTa qveynebis mosaxleobaSi. amitom ruseTSi, yazaxeT-

Si, ukrainSi, azerbaijanSi, somxeTsa da sxva mezobel qveynebSi 

SedarebiT advilia saqarTvelos, rogorc „spa da velnes mimar-

Tulebis“ pozicionireba.

Zlieri da cnobili kurortologiis skola warmatebis mniS-

vnelovani garantiaa, magram, rac unda paradoqsulad JRerdes, am 

seqtoris sust mxared specialistebis, gansakuTrebiT, saSualo 

medpersonalis nakleboba da arasaTanado kvalifikacia SeiZle-

ba CaiTvalos. amasTan, aucileblad unda aRiniSnos, rom kerZo 

kompaniebis marketingis biujeti, raTqmaunda, kardinalurad ver 

Secvlis situacias. am mxriv, saxelmwifom, kerZod ki turizmis 

erovnulma administraciam unda gaaqtiuros muSaoba rogorc 

Sida, aseve saerTaSoriso bazarze. 

safrangeTis turzmis departamentis konsultantma Termal-

izmis sakiTxebSi batonma mark pepim, Cvens qveyanaSi vizitis Sem-

deg, 2007 wels gamoaqveyna angariSi „balneologia da rekreaci-
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uli turizmi saqarTveloSi“. am dokumentSi is aRniSnavs, rom 

„pirvel rigSi, yuradReba unda gamaxvildes Tbilisze, radgan 

mas dedaqalaqis statusi aqvs. ...iSviaTia dedaqalaqi, romel-

sac aqvs samkurnalo wylebi. erTi aseTi budapeStia, romel-

ic sakmaod cnobili da mniSvnelovani kurortia. Semdeg nak-

lebad cnobili provansi da nansia“. Cveni dedaqalaqis saxeli 

_ „Tbilisi“, swored, mineralur wylebTanaa dakavSirebuli. es 

faqti damatebiTi instrumentia, am qalaqis, rogorc spa cen-

tris, pozicionirebisa da brendingisaTvis.

samedicino turizmis ganviTarebiT msoflioSi cnobilia 

samxreT-aRmosavleT azia _ singapuri, tailandi, malaizia da in-

doeTi. maT garda amgvar turistebs izidavs aRmosavleT evro-

pa, TurqeTi, zogierTi laTinur amerikuli da arabuli qveyana. 

xolo am tipis turistebis generatorebad miCneulia aSS, kanada, 

didi britaneTi da sxva ganviTarebuli qveynebi.

mTel msoflioSi yovelwliurad izrdeba ucxoeTSi wasuli 

pacientebis nakadi da amas ganapirobebs ramdenime mizezi. saqa-

rTvelos SemTxvevaSi ZiriTadi mizezia ris ufro maRali xarisxis 

samedicino momsaxurebis an iseTi momsaxurebis miRebis survili, 

romelic saqarTveloSi ar tardeba, an arasakmarisad aris ganvi-

Tarebuli. sxvadasxva qveyanaSi es suraTi gansxvavebulia - zog 

qveyanaSi miemgzavrebian imis gamo, rom ufro iafi momsaxurebaa 

da Tanxebis dazogva surT, zogan ar SeuZliaT TavianT qveyanaSi 

didxans elodon samedicino momsaxurebas. marTalia, dRes saqa-

rTvelo ar moiazreba samedicino turizmis TvalsazriT msof-

lios lider qveynebs Soris, magram mas aqvs kargi Sansi, swrafad 

ganaviTaros samedicino turizmi mcire regionuli masStabiT.

am kuTxiT mniSvnelovani iqneba indoeTis, karibis zRvis 

qveynebis, israelisa da, gansakuTrebiT, TurqeTis gamocdilebis 

gaziareba. am SemTxvevaSi, samedicino turizmi SeiZleba iqces Cve-

ni jandacvis ekonomikis zrdis erT-erT seriozul saSualebad.

balneologiur kurortebs, rogoricaa viSi, karlovi-vari da 

baden-badeni didi mogeba moaqvs qveynis ekonomikisaTvis, am Tval-

sazrisiT momavalSi saqarTveloc ar iqneba gamonaklisi. balneo 

kurortebis ganviTareba Cvens qveyanaSi mniSvnelovania, radgan 

samedicino resursebi (wyaroebi) marTlac unikaluri gagvaCnia, 

mTavaria investiciebis mozidva, reklama, kargad SefuTuli pro-

duqti da mkurnalobis paralelurad mimzidveli garemos Seqmna.
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kurorti viSi, karlovi-vari da baden-badeni dRes yvelasaT-

vis cnobilia. sxvadasxva qveynidan uamravi adamiani stumrobs am 

qalaqebs samkurnalod, reabilitaciisaTvis da dasasveneblad, 

itareben gamajansaRebel procedurebs da isveneben ise TiTqos 

arc mkurnaloben da mxolod siamovnebas Rebuloben. samive 

kurorti turistebs sTavazobs garTobis farTo arCevans _ 

baden-badenSi turisti SeZlebs imkurnalos da azartuli TamaSe-

bic ar daiviwyos, samkurnalo dawesebulebasTanaa ganTavsebuli: 

restorani, kazino, romelic jer kidev gasuli saukunis dasawy-

isSi aSenda. karlovi-vars ki mravalferovani kulturuli pro-

grama aqvs. qalaqSi yovelwliurad imarTeba saerTaSoriso mniSvn-

elobis mqone ramdenime kulturuli RonisZieba _ saerTaSoriso 

jazfestivali, turizmis Tematikaze Seqmnili filmebis festiva-

li „Tourfilm“ da ra Tqma unda, saerTaSoriso kinofestivali, 

sadac msoflios masStabiT bevri cnobili adamiani iyris Tavs. 

viSi ki Tavs iwonebs napoleon mesamis sasaxliT, ulamazesi ope-

ris SenobiTa da me-19 saukunis kazinoTi. yovelive es turistebs 

izidavs da ar uqmnis damTrgunvel garemos, saqarTveloSi aseT 

garTobasa da mkurnalobas ver SesTavazeben, radgan jer kargi 

samkurnalo centrebis Seqmnaze arian orientirebulebi da tur-

istebis mozidva aRniSnuli kuTxiT namdvilad ucxoa.

daskvnis saxiT SeiZleba iTqvas, rom miuxedavad bevri prob-

lemisa saqarTvelos samkurnalo turizmi ganviTarebis gzas 

adgas. amas adasturebs ukanasknel 3-5 weliwadSi am seqtorSi 

ganxorcielebuli investiciebi da maTiT Seqmnili axali, an mod-

ernizebuli Zveli centrebi. magaliTad gamodgeba lopotas tba, 

yvarlis edemi, kojris samedicino kurorti `bioli~, spa da gam-

ajansaRebeli centri `samraan“ da Tundac, rekonstruirebuli 

wyaltubo spa rezorti da kurorti sairme.
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Summary

Medical Tourism as a Product for Sustainable 
Development of Tourism

Maka Piranashvili, Professor, Head of Tourism Academic Program 
of the Grigol Robakidze University Business School,Tbilisi, Georgia
Tamar Gamsakhurdia, Professor, Grigol Robakidze University 
Business School, Tbilisi, Georgia

The article focuses primarily on medical tourism, one of the most interest-
ing aspects of health tourism; it aims to explain the signifi cance of nature and 
recreational tourism, the classifi cation of different types of tourism and identify 
prospects for recreational tourism development in Georgia. 

Spa tourism was originally intended as a marketing tool to attract interna-
tional tourists with the purpose of the increase of demand for medical services. 
But in the current period Wellness tourism is often seen as Spa tourism, ther-
mal tourism, or tourism with the purpose of health protection. Georgia’s tourism 
potential with developing balneology resorts is the issue that needs to be taken 
into account since it is the strong side for Georgian tourism. The present article 
discusses the world-famous balneology resorts and highlights their development 
prospects in Georgia. Everyone knows Resorts Vichy, Karlovy Vary and Baden-
Baden. From various countries lots of people visit these cities for treatment, re-
habilitation and recreation purposes. The resorts offered holiday-makers a wide 
choice of leisure activities. Similar service level is yet out of reach for Georgian 
resorts. SPA resorts such as Vichy, Karlovy-vary and Baden-Baden bring huge 
incomes to the country’s economy. In this sense, the future of Georgia will not be 
an exception. SPA (balneology) resorts development in our country is important, 
because we have the unique natural healing resources (sources). Therefore, it is 
important to get investments, advertising, and attractive environment for treat-
ment. On the other hand, the unique mineral springs, their existence and bounty 
determines the specialization of territorial-recreation system of Georgia.

Nowadays spa industry is progressing all over the world. According to the 
last 6 –year-records of SRI International the mentioned sector increased from 60 
billion (in 2007) to 94 billion (in 2013). The trend of development of spa centers 
is marked as well in Georgia in last years. The article represents strengths and 
weaknesses of development of spa service in Georgia. The following are consid-
ered as weaknesses: low level of infrastructure; lack of qualifi ed specialists or 
even their absence; absence of training centers; defi ciency of information among 
society. Strong sides include: diversity of healing climate and mineral waters; 
awareness of Georgia as a resort among the former Soviet Union and East Euro-
pean countries; strong and well known school of balneology; existence of a balne-
ology resort in Tbilisi. 

Based on the researches conducted, we may conclude that in case of coordi-
nated collaboration of government and private sector Tbilisi really has an oppor-
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tunity and potential to become an international brand and play the role of locomo-
tive in the development of spa industry in whole Georgia.

A numerous number of mineral springs take a signifi cant place in recreation-
al resources of Georgia. Their existence and abundance to a certain extent de-
termine the specialization of the country’s territorial-recreational system. The 
merger of highly balneology-therapeutic properties of mineral waters with the 
particular beauty and diversity of Georgian nature as well as appropriate climate 
conditions enable the enhancement of balneology resorts in Georgia. Out of the 
resorts we can distinguish Borjomi, Tskaltubo, Sairme, Nunisi and others. 

Finally we can state that notwithstanding many problems Medical Tourism 
in Georgia is on the way of progress and the investments of the last 3-5 years in 
the sector and the modernized old and/or newly created centers owing to those 
investments prove the trend. Lake Lopota, Kvareli Eden, Kojori medical resort 
“Bioli”, Spa and Recreation Center “Samraan”, reconstructed Tskaltubo Spa Re-
sort and resort Sairme can serve as examples. 
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Маркетинговый подход к обеспе-
чению конкурентоспособности услуг 
медицинского туризма 

Мадина Смыкова, Алматы Менеджмент университет
Алматы, Республика Казахстан
Жанара Рахимбекова, к.э.н., доцент Алматы Менеджмент 
университет Алматы, Республика Казахстан 

Услуги организованного медицинского туризма предполагают, что 
предоставляется сервис как туристкой фирмой, так и медицинским 
учреждением. Поэтому качество обслуживания зависит от 
эффективности работы нескольких организаций. Последовательность 
и структура обслуживания клиента включает несколько этапов, что 
создает сложности контроля качества, конкурентоспособности и 
предполагается контроль обслуживания на всех этапах.

Конкурентоспособность услуг медицинского туризма зависит 
от взаимодействия всех субъектов – организаций, обслуживающих 
потребителей. В медицинском туризме процесс обслуживания 
туристов связан между собой и представлен ы в виде трех схем: 

 «врач - пациент - туроператор - врач» - модель въездного 
медицинского туризма

 «врач - туроператор - пациент - врач» - модель выездного 
медицинского туризма

 «врач - туроператор — пациент - туроператор - врач» - модель 
полного цикла медицинского туризма [1].

Повышение конкурентоспособности туристских услуг зависит 
от эффективного взаимодействия всех структур представленной 
цепочки, при этом нужно отметить, что подход должен быть 
комплексным и системным. Данную взаимосвязь в первую очередь 
необходимо учитывать особенно туроператором, они являются 
организаторами и консолидаторами услуг и от них зависит насколько 
ожидания клиентов были предусмотрены и возможности повышения 
степени удовлетворенности пациентов. Вместе с тем, анализируя 
данные схемы можно отметить, что исходным пунктом формирования 
медицинского тура является врач, с которыми чаще всего турфирмы 
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не связаны и влиять на их решения и рекомендации не могут, хотя 
могут предоставлять необходимый информационно-рекламный 
материал.

Туроператоры, которые формируют туристские пакеты по 
медицинскому туризму, должны в первую очередь стремиться 
наладить связи с врачами, с точки зрения маркетинга, для того, 
чтобы более точно знать ожидания клиентов в услугах и сервисе. 
Туроператоры являются связующим звеном между пациентом и 
медицинской организацией, поэтому в их задачи входит более точное 
определение нужд клиентов и поиск тех медицинских организаций, 
которые более полно и качественно предоставят услуги[2].

Поэтому процесс обеспечения конкурентоспособности сложный 
и во многом зависит от деятельности партнеров и от того насколько 
продуман весь процесс организации и предоставления услуг. В 
целом качество обслуживания зависит не только от медицинского 
учреждения, но и от процесса организации тура в целом.

Первый этап в обеспечении конкурентоспособности 
предоставляемых услуг – это определение наиболее значимых 
ценностей для разных типов клиентов. Поэтому все поездки 
медицинского туризма можно разделить на четыре группы: санаторно-
курортные, лечебно-оздоровительные, веллнес (оздоровительно-
профилактический) и спа-туризм. Медицинским учреждениям 
и туроператорам целесообразно мониторить и понимать, какие 
качественные показатели для туристов при каждом виде туризма 
наиболее значимые и как можно их обеспечить с помощью 
маркетинга[3].

Вместе с тем все туристские медицинские услуги можно 
разделить на несколько направлений и в каждом случае процессы 
предоставления услуг и их значимость не равноценны. Рассмотрим, 
какие цели у каждого вида туризма и какие показатели наиболее 
значимые (рисунок 1).
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Рисунок 1 – Разновидности медицинского туризма и 
 соответствующие им цели и потребности

Как видно из представленных данных, получены определенные 
различия в ценностях разновидностей медицинского туризма. 
Поэтому попробуем определить, как можно сформировать 
конкурентоспособный турпрподукт для каждого вида отдельно.

В первом варианте, с точки зрения санаторно-курортных 
учреждений важно наличие оздоровительных ресурсов, с точки 
зрения туриста более значимы показатели качество сервиса и 
разнообразие услуг. Как известно как международные курорты, такие 
как Карловы Вары, Баден-Баден, так и казахстанские Сары-Агаш и 
другие уже имеют необходимые оздоровительные ресурсы. 

Их задача сформировать востребованный на рынке перечень 
услуг и определить важные показатели качественного сервиса. 
Здоровье в данном случае не является главной доминантой поэтому 
курорты должны делать акцент на эффективную организацию 
отдыха и оздоровления. Формирование высококачественного 
сервиса предполагает определение, ключевые точки обслуживания. 
Первоначально определит основные реперные точки на которых 
нужно сделать акцент курортному учреждению [4].

Основные реперные точки, представляют собой процессы, по 
которым оценивается сфера медицинских услуг и они представлены 
на рисунке 2, где представленные ключевые моменты обслуживания 
при посещении курортов.
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Рисунок 2 – Основные реперные точки в санаторно-курортном учреждении 

Первый этап – это прибытие клиента, часто он является опре-
деляющим при формировании мнения посетителя об организации. 
Возникает потребность в сокращении времени оформления туристов 
и здесь основным ресурсом становится возможность привлечения 
дополнительно персонала в случай если сотрудники фронт-офиса не 
успевают оформить потребителей.

Исходя из представленной схемы санаторно-курортной орга-
низации целесообразно сделать акцент на выбор вида услуг и 
качество сервиса. Выбор вида услуг, особенно профилактических 
и оздоровительных должен быть тщательно продуман, при этом 
необходимо учесть целевую аудиторию и специализацию учреждения. 
При формировании меню на кухне, целесообразно знать, кто 
составляют базовую целевую аудиторию и какие предпочтения у 
данной группы потребителей. Если основная целевая аудитория 
потребители среднего и пожилого возраста, то услуги должны 
отвечать их потребностям в отдыхе и наличие природных ресурсов. 

Качество сервиса является ключевым вопросом для курорта, 
поэтому основной задачей является сформировать перечень 
показателей определяющих успех деятельности санаторно-
курортного учреждения. В сервисной политике можно выделить 
несколько блоков показателей: первый блок связан с культурой 
обслуживания, второй с компетентностью персонала и третий блок с 
оптимальной организацией лечения[5].
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о курортном 
учереждении

Оценка 
привлекательности 
ассортимента услуг

Оценка 
качества питания

ПРИБЫТИЕ
ВЫБОР 
ВИДА 
УСЛУГ

КАЧЕСТВО 
СЕРВИСА

ПИТАНИЕ
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В результате проведенного опроса экспертов были определены 
и даны оценки значимости данных показателей отдельно для 
санаторно-курортного туризма и лечебного туризма.

ТАБЛИЦА 1 – РЕЙТИНГ ЗНАЧИМОСТИ ПОКАЗАТЕЛЕЙ 
КАЧЕСТВА  ОБСЛУЖИВАНИЯ

 В САНАТОРНО-КУРОРТНОЙ ДЕЯТЕЛЬНОСТИ

№ Показатели Уровень 
значимости

Разрыв 
от макс. 

значения

Ожидания 
потребителей

1 Культура обслуживания 8,73 1,5

1.1 Вежливость и тактичность 
персонала

8,7 1,3

1.2 Внимательность персонала 10 - Наиболее 
значимый 

показатель

1.3 Скорость обслуживания 7,2 4

1.4 Дружелюбие 9 1

2 Компетентность и 
профессионализм персонала

8,57 1,15

2.1 Знание методов лечения 9 1

2.2 Компетентная система 
профилактики и лечения

9,1 0,9 Наиболее 
значимый 

показатель

2.3 Гибкая система лечения 8.8 1,2

2.4 Компетентная диагностика 7 3

2.5 Гарантии предоставления 
услуг

9,3 0,7 Наиболее 
значимый 

показатель

2.6 Безопасность 9,8 0,2 Наиболее 
значимый 

показатель

2.7 Комплексность услуг 7 3

3. Атмосфера и организация 
лечения и досуга

8, 77 1,23

3.1 Экстерьер и интерьер 7 3

3.2 Атмосфера в учреждении 8 2
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3.3 Комфорт 9 1

3.4 Удобная организация 
санаторно-профилактических 
услуг

10 - Наиболее 
значимый 

показатель

3.5 Чистота 10 -

3.6 Тайм-менеджмент 8 2

3.7 Качество медицинского 
оборудования

8 2

3.8 Наличие лечебно-
оздоровительных ресурсов: 
терминальных источников, 
лечебной грязи и т.д.

10

3.9 Привлекательность цен 9 1

Как видно из проведенной оценки при предоставлении 
санаторно- курортных услуг можно выделить три наиболее значимые 
показатели, такие как внимательность персонала, его компетентность, 
эффективная организация как отдыха, так и лечения.

Относительно курортов Грузии можно сделать вывод, что 
основным конкурентным преимуществом является персонал, который 
отличается гостеприимством и отзывчивостью, внимательным 
отношением к туристам. Вместе с тем, как показал анализ отзывов 
туристов , которые посещали курорты Грузии есть нарекания на то, 
что уровень менеджмента и организации на курортах не высокий, не 
всегда цены соответствуют качеству, предоставление процедур часто 
происходит хаотично и приводит к созданию очередей на некоторых 
курортах, не всегда используются гибкая система предоставляемых 
лечебных процедур. Особое внимание следует обратить на тот факт, 
что на некоторых курортах наблюдаются также разрывы между тем, 
что ожидал клиент и тем, что он получил во время обслуживания. При 
этом туристы отмечают привлекательность санаторно-курортного 
туризма и тем, что в Грузии привлекательные природные и 
исторические туристские ресурсы. Приоритетность показателей для 
лечебного туризма отличается, это связанно с тем, что ценности и 
потребности у туристов отличаются.
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ТАБЛИЦА 2 - РЕЙТИНГ ЗНАЧИМОСТИ ПОКАЗАТЕЛЕЙ 
КАЧЕСТВА ОБСЛУЖИВАНИЯ 

 В ЛЕЧЕБНОМ ТУРИЗМЕ

№ Показатели Уровень 
значимости

Разрыв от 
макс.зна

чения

Ожидания 
потребителей

1 Культура обслуживания 8,52

1.1 Вежливость и тактичность 
персонала

8,5 1,5

1.2 Внимательность персонала 9,3 0,7

1.3 Скорость обслуживания 7,6 2,4

1.4 Дружелюбие 8,7 1,3

2 Компетентность 

профессионализм 
персонала

9,48 0,52

2.1 Знание методов лечения 9,2 0,8

2.2 Результативность 
(эффективность) лечения

10 - Наиболее 
значимый 

показатель

2.4 Компетентная диагностика 9,7 0,3

Гарантии предоставление 
услуг

9 1

Безопасность 9.5 0,5

3. Атмосфера и организация 
лечения и досуга

8,5 1,5

3.1 Экстерьер и интерьер 7,5 2,5

3.2 Атмосфера в учреждении 7,1 2,9

3.3 Удобная организация 
медицинских услуг

9,2 0,8

3.4 Чистота 9 1

3,5 Качество медицинского 
оборудования

9.7 0,3

В целом, можно отметить, что значимость показателей при разных 
типах медицинского туризма разнятся. Для того, чтобы понять какие 
показатели наиболее значимые построим сравнительный график 
(рисунок 1).
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Рисунок 1 - Сравнительный анализ рейтинга показателей 
санаторно-курортного и лечебного туризма

Грузия, имея в своем активе 340 курортных местностей, 
нацелена на развитие в большей степени санаторно-курортного 
туризма. Поэтому представляется полезным обратить внимание на те, 
показатели, которые считают более важными потребители санаторно-
курортных услуг. С учетом потребностей туристов и возможностями 
услуг медицинского туризма можно разработать стратегию развития. 
в связи с те, что санаторно-курортный туризм в Грузии и находится на 
фазе роста то, сейчас основная задача привлечь туристов (таблица 3).

ТАБЛИЦА 3 - СТРАТЕГИЧЕСКИЕ НАПРАВЛЕНИЯ РАЗВИТИЯ 
САНАТОРНО-КУРОРТНОГО ТУРИЗМА (СНТ) В ГРУЗИИ

Этапы 
развития 
СНТ

Проведенные 
мероприятия

Проблемы Рекомендации

Этап роста Упрощение 
визовых 
формальностей 
для России и 
стран СНГ, гибкая 
ценовая политика

Относительно 
низкий уровень 
сервиса: слабый 
менеджмент, 
низкий уровень 
узнаваемости 
курортов

Разработка 
стандартов для 
бизнес-процессов 
обучение персонала

8 8.5 9 9.5 

 

… 

… 

8.52 

9.48 

8.5 

8.73 

8.57 

8.77 

-
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Этап 
зрелости

Выбор и разработка 
программы 
позициониро
вания

Разработка позицио-
нирования курортов 
с учетом культуры 
Грузии Добавить 
программы тренингов 
персонала, что 
повысит культуру 
обслуживания.

Интеграция процессов в сфере медицинского туризма вызваны 
объективной необходимостью:

 обеспечение стандартов обслуживания не только в 
медицинских учреждениях, но и в отельном бизнесе, т.к. 
уровень конкурентоспособности сервиса зависит от слаженной 
и взаимосвязанной работы отеля и медицинского учреждения;

 для снижения разрывов в ожиданиях туристов и с целью 
повышения степени удовлетворенности потребителей 
целесообразно проводить маркетинговые исследования 
потребительских предпочтений;

 формирование качественной санаторно-курортной услуги 
зависит от целого ряда факторов, но наиболее значи-
мым является работа персонала, поэтому обладая 
привлекательными качествами, такими как внимательность 
и тактичность, в настоящее время целесообразно сделать 
акцент на обучения персонала профессиональным навыкам;

 целесообразность привлечения туристов определяет 
необходимость поиска новых клиентов и сохранение 
имеющихся заставляет курорты проводить глубокий анализ 
рынка, клиентуры, поставщиков и т.д., вести собственную 
рекламную и сбытовую политику [6].

Основываясь на данных выводах можно определить примерную 
схему позиционирования курортов Грузии (таблица 4).
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ТАБЛИЦА 4 - ПОЗИЦИОНИРОВАНИЕ САНАТОРНО-КУРОТНОГО 
ТУРИЗМА В ГРУЗИИ

Позиционирование Прекрасные курорты, нацеленные на получение не 
только профилактических оздоровительных услуг, 
но и погружение в уникальную природу Грузии и 
созданную атмосферу гостеприимства и понимание 
чувств и желаний человека 

Конкурентные 
преимущества

Самым главным преимуществом является 
гостеприимный, приветливый и внимательный 
персонал. 

Преимущество перед другими аналогичными 
курортами является то, что туристы могут 
погрузиться в восточную культуру и историю.

Цeпoчкa цeннoстeй для 
пoтрeбитeлeй

Качественные медицинские процедуры, скорость 
обслуживания и четкость работы, внимательность, 
доброжелательность, радушие, тaктичнoсть и кoм-
пeтeнтнoсть пeрсoнaлa

В целом можно сделать вывод, что конкурентным преимуществом 
Грузинского медицинского туризма является не только наличие 
привлекательных санаторно-курортных зон, но и формирование 
высокого качества обслуживания, делая акцент на повышение 
культуры обслуживания и профессионализма персонала.
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Оценка сбытовой политики 
туристских фирм Казахстана

Озихан Устенова, к.э.н., доцент, Университет «Нархоз»
Алматы Республика Казахстан 

Глобализация способствует изменению к сбытовой политике 
в туристском бизнесе и изменению структуры каналов сбыта. 
Влияние Интернета – это самая главная тенденция на рынке продаж 
туристских услуг. В Швейцарии в настоящее время через Интернет 
покупают 79% потребителей, что ведет к банкротству туроператоров 
и реструктуризации туристской индустрии. Однако, онлайн-продажа 
активно развиваются не во всех странах. Так в Германии всего 25% 
потребителей покапают гостиничные номера и туры через Интернет. 
Следует отметить, что в Казахстане наблюдается увеличение он-лайн 
продаж в гостиничном секторе, но масштабы еще не значительны[1]. 

Если раньше в Казахстане использовали каналы сбыта через 
туристские фирмы и сайты, сейчас на формирование структуры 
каналов повлияли такие факторы, как глобализация, консолидация , 
а также выход на рынок таких компаний как Авакус и Амадеус. 

Изучив классификацию каналов сбыта выбирают методические 
подходы, которые опираются на разноплановые критерии. Так, 
последние тренды показывают, что продажи через Интернет являются 
проблемой для туристских фирм. Потребители самостоятельно 
выбирают отдельных поставщиков услуг и комплектуют туры. 

В настоящее время наблюдается, такой тренд, что все больше 
казахстанцев предпочитают лично планировать свои поездки, не 
прибегая к услугам туроператоров. Для бронирования отелей, билетов 
и прочих услуг используются онлайн-сервисы, которые предлагают 
сотни тысяч предложений со всего мира. Среди плюсов подобных 
ресурсов — экономия времени (не надо никуда ехать, а сама процедура 
занимает 5–20 минут) и денег (можно выбрать отель, квартиру или 
хостел на любой кошелек плюс сайты предлагают скидки до 50%); 
самостоятельность в принятии решения, возможность бесплатной 
отмены брони[2]. 

Процедура бронирования очень проста: задается система ряда 
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параметров — место посещения, даты заезда-выезда, «звездность» 
гостиницы. Сервис выдает предложения, выбираем, оплачиваем 
банковской карточкой — и в результате потребитель получает бронь. 
Остается только распечатать ее и позже предъявить в отеле. Однако 
при всех преимуществах онлайн-сервисов есть и ряд недостатков. 
Именно поэтому, статисты могли сделать вывод, что количество 
поездок уменьшилось, потому что меньше заявок в туристские фирмы. 
На самом деле ситуация складывается наоборот и потребители, 
просто не желают переплачивать и тратить на это много времени.

Он-лайн ресурсы, которые дают возможность самостоятельно 
составлять туры, бронировать отели и авиаперелеты, это один из 
основных рисков для туроператоров. Мировые тренды показывают, 
что наблюдается стабильный процесс сокращения туристских фирм, 
т.к. потребители используют он-лайн бронирование отелей и сами 
пакетируют туры.

Развитие Интернет-технологий и возможности самостоятельной 
закупки номеров отелей и авиабилетов, в частности развитие 
инновационных систем бронирования таких как booking.com и других 
становится все более актуальными. При этом потребитель заранее 
может и осуществить заказ по более низкой цене на культурно-
развлекательные мероприятий (например билет на венскую оперу).

Туроператор заранее выкупают блоки мест у авиакомпаний, но 
если отказывается от блока авиаперевозчик забирает себе депозит 
10%. Туроператор вынужден либо терять депозит, либо работать себе 
в убыток.

Практически не отработана система гарантов туроператоров 
(бенефициары), что также отрицательно сказывается на их 
деятельности и имидже на рынке.

Оценка сбытовой политики туристских фирм показывает, что 
фирмы связанные с сетевыми международными брендами гостиниц 
обеспечены клиентурой благодаря сотрудничеству. Для формирования 
осведомленности на международном уровне требуются значительные 
финансовые вложения, поиск современных инструментов. 

Выбор и обоснование каналов сбыта в туристском бизнесе зависит 
от целевой аудитории. На рынке наблюдается специализация фирм 
по ценовым параметрам. Выделяются фирмы, которые обслуживают 
клиентов высокими доходами и поэтому у них налажены связи и 
заключены договора с брендовыми отелями гостиничных цепей.
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Исследования в области сбытовой политики дали возможность 
сформировать систему каналов сбыта туристских фирм. 

Рост числа посредников отрицательно сказывается на ценовой 
политике и поэтому актуальными остаются вопросы прямых продаж. 
Распространенным каналом сбыта являются ОТА( онлайновые 
турагенты). ОТА используют комиссионные вознаграждения для 
достижения конкурентных преимуществ благодаря ценовым 
показателям.

ОТА – представляют собой онлайн туристские агенства, которые 
выполняют посреднические функции между отелем и потребителем. 
С одной стороны данные турагенты упрощают деятельность отелей 
предоставляя им клиентов, но с другой стороны отель платит 
комиссионные сборы порядка 10-25%, а ОТА затрачивает средства 
для того, чтобы в поисковой системе Google они появились впереди 
сайта отеля. Поэтому и пользоваться услугами ОТА целесообразно 
отелям, которые не могут использовать активную рекламу в поисковых 
системах. Также использлванеи ОТА эффективно для неизвестных 
независимых отелей. В Европе многие брендовые отел и запрещают 
использовать посредников их бренды в ключевых запросах. (proрote-
lia.соm.ua) ( исследование: онлайнбронирование и хостелы) 

С учетом ситуации на рынке, что емкость рынка сегмента премиум 
–класса ограничено предложено применение стратегии развития 
рынка, то и есть географическое расширение в соответствии с 
матрицей Ансоффа (см.рисунок 1). 

Стратегия развития рынка по направлению выхода на рынок 
Астаны с применение стратегии развития рынка по Матрице Ансоффа, 
так как это мегаполис, где потребителей имеют высокие доходы, что 
делает этот рынок привлекательным для компании.
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Рисунок 1 - Стратегия развитии компании по матрице Ансоффа

В Казахстане каналы распределения турпродукта имеют свои 
особенности, в связи с тем, что нет четкого разделения фирм на 
туроператоров и турагентов, многие казахстанские фирмы выполняют 
одновременно и те, и другие функции. Большая часть туроператоров 
является инициативными и наряду с обязанностями организации 
выездных туров организовывают и поездки внутри страны.

Развитию инициативного туроперейтинга в Казахстане способ-
ствовали следующие факторы:

 возникновение в постперестроечный период спроса на 
зарубежные поездки на фоне снижения спроса казахстанцев 
на внутренний туризм;

 упрощенность работы в качестве инициативного туроператора, 
а также снижение финансовых рисков в этом секторе;

 отсутствие финансовой поддержки со стороны государства для 
продвижения казахстанского турпродукта на международный 
рынок;

 отсутствие консолидированных туроператоров, способных на 
финансирование продвижения турпродукта на мировой рынок.

С точки зрения оперативного маркетина турфирмы осуществляют 
мониторинг всех продаж — как через агентскую сеть, так и напрямую 
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через собственные торговые точки и Интернет. С целью осуществления 
контроля за ходом продаж целесообразно разрабатывать бланки 
отчетности, по которым ведется общий учет за неделю, месяц, квартал, 
год, а также накопительная ведомость по итогам работы за весь период 
деятельности турфирмы.

В индустрии туризма компании используют разные методы 
привлечения потенциальных покупателей в зависимости от сферы 
деятельности. Например, там, где имеются повышенный спрос, 
комплексный продукт и определенная доля финансового риска, 
активно применяют системы предварительного резервирования.

Другой пример. Есть предприятия (аттракционы, музеи, 
тематические парки и др.), где почти всегда имеется излишнее 
предложение, не требуется предварительное резервирование и в 
пиковые периоды практикуется продажа в порядке очереди.

В сильно конкурентной среде индустрии туризма многие туристские 
компании используют разнообразные формы распределения. Они 
продают непосредственно у себя в регионе или используют методы 
прямого маркетинга[4]. Большую помощь в сбыте туристского 
продукта, как уже говорилось, оказывают турагентства, которые 
являются активными распространителями брошюр, изданных 
туроператорами. Только в Великобритании, например, существует 
7000 турагентств.

Таким образом, в долгосрочном плане стратегия маркетинга 
в индустрии туризма связана с определением и разработкой 
туристского продукта, а также выдвижением его на целевой рынок. 
В краткосрочном плане тактика маркетинга для туристского продукта 
связана с управлением спросом на этот продукт. 
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in a globalized world
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trative Sciences Brunch Faculty of Economic and Administra-
tive Sciences Ahi Evran University Kırsehir, Turkey 

INTRODUCTION
The process of the modernization and urbanization has led cities to 

transform into the center of attraction in many respects. But rapid and 
uncontrolled urbanization have important effects on environment in 
these areas. In a lot of country, urban development legislations, have 
become very unsuffi cient for the protection of environment. Besides 
there are many health problems associated with the metropolis. Es-
pecially in contemporary metropolitan cities, as a result of lessen-
ing green areas and evaporation surfaces, and increasing asphalted 
surfaces and built areas cause unhealthy air. In addition that traffi c 
originated noise pollution cause very bad effects on human health. For 
example people in cities, especially children, seem to be slightly more 
prone to allergies and asthma. Also a higher percentage of urbanites 
will suffer anxiety disorders. 

Drucker focuses attention on the troubles of metropolis life and 
says that “the metropolis has become the habitat of modern man. 
Yet paradoxically we do not know how to make it habitable. We have 
to effective political institutions to govern it. Urban decay and traffi c 
jams, overcrowding and urban crime, juvenile delinquency and loneli-
ness are endemic in all modern great cities.” (Drucker 2010: 83) For all 
that reason people whom living there needs powerfull health services 
which is the most central domains of post-ındustrial society.

With te parallel all this process city managers try to change cities 
conditions which are more healty areas for people. WHO (World Health 
Organisation) depict these cities as a healty city. “A healthy city is one 
that is continually creating and improving those physical and social en-
vironments and expanding those community resources which enable 
people to mutually support each other in performing all the functions 
of life and developing to their maximum potential.” (WHO, 2016)
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But this duty is not easy. 
On the other hand modern public-health technology has every-

where greatly increased man’s life span. At the same time healthy 
life concept became a dominant factor for all contemporary people. 
As Zizek stressed, “Today in our allegedly permissive society, however, 
this asceticism assumes the form of its opposite, a generalized su-
perego injunction the command “Enjoy!”. We are all under the spell of 
this injunction… Take the yuppie who combines narcissistic “self-ful-
fi llment” with those utterly ascetic disciplines of jogging, eating health 
food, and so on. Perhaps this is what Nietzsche had in mind with his 
Notion of the Last Man, though it is only today that we can really dis-
cern his contours in the guise of the hedonistic asceticism of yuppies.” 
(Zizek, 2008: 90) This opinion is not only personal, but is shared by 
almost all of society. According to Fukuyama “the last man becomes 
concerned above all for his own personal health and safety because 
its an uncontroversial. In America today we feel entitled to criticize 
another person’s smoking habits, but not his or her religious beliefs 
or moral behavior. For Americans health of their bodies –what they eat 
and drink, the exercise they get, the shape they are in- has become the 
far greater obsession than the moral questions that tormented their 
forebears.” (Fukuyama, 2006: 306)

Today, all over the world, health care is becoming a featured matter 
and is considered as one of the impulsive forces of economic and social 
development. Recent developments in health care services provision 
with global characteristic affect the fi nancial structure and functional 
role of this sector. Because health care organisations are establish-
ments that are founded to meet the need for health services which is 
one of the most vital needs of the society and due to numerous tasks 
dealt within, they can be considered as quite complicated organiza-
tions in many concerns. In sectors like that services which costs of 
service provision is considerably higher, customers’ satisfaction ap-
pears to be a signifi cant issue for this type of institution because it will 
substantially effect the quality, continuity, cost and output of health 
services. According to Drucker, “the “customer” of this kind of ser-
vice institution is not really a customer; he is a tributary. He pays for 
the service institution whether he wants to or not, out of taxes, levies 
such as compulsory insurance, or overhead allocations. The products 
of these institutions are not meant to supply a want. They are meant 
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to supply a need. School and hospital, but also the typical service staff 
in business supply what everybody should have, ought to have, must 
have, because it is “good for him”, or good for society.” (Drucker, 2009: 
162) İn briefly democracy has some main objectives and the demands 
of people’s health care is one of them. “İt must take into consideration 
the demands of people who mustnt be reduced to being mere consum-
ers of health care, education and information.” (Touraine, 2000: 250)

HEALTH TOURISM
Increasing the number of journeys, developing business, economic 

and social relations nowadays have got more people to stay tempo-
rarily in places outside their homes. For this reason there has been 
an increasing interest from the researchers and policy makers in eco-
nomic and cultural effects of the people visiting other countries in 
an increasing rate during the last 30-40 years. Due to its potential in 
stimulating economic development as well as effi cient use of natural 
and man-made resources, tourism sector is a highly important sector 
for country’s economy. In this context, in order to carry out economic 
development, tourism has become one of the priority sectors which 
provides for the shortage of foreign exchange, creates new income and 
increases the employment possibilities in developing countries.

Especially changing customers’ needs and expectations, however, 
draw attention to the special interest services besides resort tourism 
that is expected to grow although data related to market share within 
international tourism market is still controversial. Thermal tourism 
is one of important sector in this fi eld. Actually for ages, people took 
advantage of thermal centers for their health. Various minerals in the 
hot spring water help to solve different kind of health problems and 
provide signifi cant help for medical treatment. The spas in Turkey are 
used by 7 million local people and 200.000,- foreign guests in a year. 
(Çelebi) İn the last two decades, Turkish tourism industry has edged 
into the international tourism market through mass tourism activities. 
The country has richest thermal water area. For this reason thermal 
tourism destinations are ready to candidate of one of the key points of 
international tourism and travel movements. 

Undoubtedly in a tourism destination, there are some prior con-
ditions such as transportation, infrastructure, security, establishment 
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quality, pricing and so on which leads to customer satisfaction. Be-
sides health tourism has in particular, there are some problems in 
marketing, availability of recreational facilities, private sector ventur-
ing, planning, diversity of tourism and trained employees. Although 
initial aim of establishment of a business organization is the “profi t”; 
in order to be active in the markets for long terms, the health torism 
organisations should have strong fi nance, human resources, technol-
ogy, and organization structure. Because health sector has very sen-
sitive sector which relating human body and mind health. Especialy 
the purchasing behavior of elderly customers must have attract sig-
nifi cant attention of fi rm managers, since elderly people have longer 
life spans and larger expenses with higher life standards. At the same 
time younger customers’ demands must survey. Therefore this type 
of organizations should pay more attention to be customer oriented 
more than ever in their supplied services to stay alive and to be able 
to compete. 

In paralel with the use of technological innovations in health sector, 
consumers’ perception, use and demands for the technological base 
products, became an important yardstick for decision makers. Trust is 
the other important socio-psychological factor which can make cus-
tomers dependent on the health organisations and its services too.

THERMAL TOURISM IN KIRSEHIR
Kırşehir with a history of 5.000 years of history, in the Hittites pe-

riod Akua Saravena (Water Cıty), in the Persians period Katpatukya 
(Cappadocia-Fine Horses Country), in the Roman period Makissos, in 
the Byzantine period Justinianapolis and in the Anatolian Seljuk peri-
od the city took the name as Gülşehri and Byzantine Eras. Kırşehir is 
grateful to the Anatolian Seljuks for ist revival. It was observed that 
Kırşehir had a great importance ın the areas of science and fi ne arts 
especialy after the eleventh century. Today growing day by day with its 
six administrative districts and with a population of 200.000, Kırşehir is 
a candidate to be the future’s culture, tourism and industry centre. 

The Terme geothermal area is one of the most important geother-
mal areas of Kırşehir. In the area, thermal tourism commercial growing 
of hothause fl owers vegetables or fruit and city heating are performed. 
12 wells, nine of them by MTA and three of them by private sector, have 
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been opened since 1974. Offi ces and hauses which are equivalent to 
1800 hauses are heated by these two wells. Five of them are used in 
the hotel spas and in conservatories. Five of them are waited. The wells 
which are in 92-500 m depth have got temperature between 30,3-57(0c) 
and fl ow between 5,2-88,5 L/sec in the measurements done by MTA in 
11/10/2015. The total fl ow of nine wells is 349,8 L/sec. İn tems of the 
physical chemical and biologic analysis report and medical evaluation 
of İstanbul Universty Medical Ecology and Hydro Climatology Observa-
tion and Application Centre abaut Terme Spa, it is generally useful to 
arrange the posibilities of batpool drinking and inhalation cure in the 
spa applications done by this kind of mineral-water. 

 Spa is in the borders of Karalar village in the centre district of 
Kırşehir. The distance of spa to Kırşehir is 16 km. the well in 147,65 m 
depth has good 51(0c) temperature and 12 L/sec fl ow. There is a foun-
dation including 50 beds in the spa. Positive results are take against 
many diseases such asrheumatism, neuralgian an gynecological dis-
eases with its bath therapy. There are also historical Karakurt spa and 
Kalender Baba Tomb in the foundation.    

Bulamaçlı Spa is in the borders of Çiçekdağı district of Kırşehir. It 
is 4 km away from Çiçekdağı. The well in 160 m depth has 38 (0c) tem-
perature and 3 L/sec fl ow. The fl ow with compressor is 7 L/sec in this 
spa which has the capacity of 20 beds, many positive results are taken 
against many diseases such as rheumatism, neuralgia, neuritis and 
gyncologicay diseases with its bath terapy.  

İn Mahmutlu Spa two sources were found with the last two boring 
made by MTA. The fi rst one is in 311,2 m depth, 72,2 (0c) tempera-
ture, 16 L/sec compressor, 40 L/sec fl ow. This second one is in 1149 
m depth, 76,5 c temperature, 33 L/sec compressor, 80 L/sec fl ow. Hot 
water from the thermal source is being used at greenhouses as there 
are no established facility. (Kırşehir Valiliği, 2015: 83, 93)

Thus because of its high quality and economic health services and 
mild weather, it is not diffi cult to divert the tourists that choose Kırşe-
hir destination. 

CONCLUSION
Briefl y health tourism sector is very important sector in terms of 

the functions undertaken in health of patients and tourists that devel-
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opment of the sector is an harmony with economic and social develop-
ment of a country is also very important. The latest increase in medical 
and senior persons tourism, is quite promising.  In this context, that 
sector services must development.
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samedicino turizmi da saqarTvelo: 
problemebis specifika da 
rekomendaciebi

Tengiz verulava, profesori, ilias saxelmwifo 

universiteti

Sesavali
samedicino turizmi SedarebiT axali, magram swrafad ganvi-

Tarebadi dargia. misi zrdis tempebi turizmis sxva segmentebs 

Soris yvelaze maRalia. samedicino turizmis mzard mniSvnelo-

baze migvaniSnebs is faqti, rom msoflioSi 50 qveyanaze mets sa-

medicino turizmis ganviTareba saxelmwifo politikis doneze 

hyavs ayvanili[1]. samedicino turizmma warmoSva Tanamedrove 

janmrTelobis axali koncefcia: rodesac pacienti Tavis qveyana-

Si ver gadaWris janmrTelobis problemas, igi irCevs misTvis sa-

survel qveyanas, eqims, klinikas, sadac mas SesTavazeben yvelaze 

Tanamedrove samkurnalo-diagnostikur meTodebs xelmisawvdom 

fasad. 

Tavis mxriv, globaluri ekonomikuri konkurenciis pirobeb-

Si, samedicino turizmi xels uwyobs medicinis ufro swrafad 

ganviTarebas da SesaZloa mniSvnelovnad Secvalos jandacvis 

erovnuli sistemebis saxe. am mxriv, sainteresoa, Tu ra potencia-

li gaaCnia dRes saqarTvelos samedicino turizmis Tvalsazris-

iT, aris Tu ara maTze moTxovna da ra igegmeba am potencialis 

gasaviTareblad da dasaxvewad.

samedicino turizmis ganviTarebis 

globaluri tendenciebi 
msoflioSi samedicino turizmis bazari mkveTri zrdis tem-

piT xasiaTdeba. bolo monacemebiT, 2004-2012 wlebis periodSi 

samedicino turizmidan Semosavlebi 40 miliardidan 0,5 tri-

lion dolaramde gaizarda da mTliani turizmis Semosavlebis 

($ 3.2 trilioni) 14% Seadgina. 2012 wels, samedicino turizmma 
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globaluri mSp-is 1.8% Seadgina[2]. eqspertTa mtkicebiT, 2017 

wlisaTvis samedicino turizmis bazris 50%-ze meti aziis, laT-

inuri amerikis da axlo aRmosavleTis qveynebze gadanawildeba[2]. 

samedicino turizmi gulisxmobs pacientebis sazRvargareT 

mogzaurobas samedicino momsaxurebis miRebis mizniT. Tumca, 

igive mizniT adamianebi SeiZleba gadaadgildnen sakuTari qvey-

nis SigniTac. samedicino turizms SeiZleba gaaCndes gansxvave-

buli miznebi: prevencia, reabilitacia, mkurnaloba (maT Soris 

operaciuli). Seabamisad, TiToeul segments uzrunvelyofs spe-

cializebuli samedicino centrebi. samedicino turizmis fasebi 

Zlier gansxvavdeba da damokidebulia samedicino momsaxurebis 

saxeze da qveyanaze. samedicino turizmis seqtorSi dominirebs 

gamajansaRebeli turizmi da spa turizmi (bazris 41%). 

samedicino turizmis ganviTarebas ganapirobebs sxvadasxva 

qveynebSi gansxvavebuli samedicino momsaxurebis xarisxi, xelmi-

sawvdomoba da fasi. samedicino turizmis oTxi ZiriTadi motivi 

arsebobs:

 sazRvargareT analogiuri servisis dabali Rirebuleba

 Tanamedrove samedicino teqnologiebi

 maRali xarisxis samedicino daxmareba

 drois faqtori (mkurnalobis xangrZlivi lodini sakuTar 

qveyanaSi)

 sakuTar qveyanaSi saWiro servisis ar arseboba

kvlevebis Tanaxmad, pacientebis 42% sazRvargareT miemgza-

vrebian maRalteqnologiuri samedicino momsaxurebis misaRebad, 

respodentTa 33 %-s surs miiRos maRalteqnologiuri samedici-

no daxmareba, 15 %-s ar surs samedicino momsaxurebis misaRe-

bad mocdis siebSi didxans lodini da cdilobs mis droulad da 

swrafad miRebas, xolo 10%-Tvis mniSvnelovania dabali fasebi 

[3]. Tumca, kvlevis Sedegebi saSualo maCveneblebia, romlebic 

SeiZleba gansxvavdebodes sxvadasxva qveynebSi.

samedicino turizmis ganviTarebas xels uwyobs is garemoeba, 

rom ganviTarebul qveynebSi gaizarda samedicino momsaxurebis 

fasebi. pacientebi cdiloben im qveynebSi Caitaron samedicino 

momsaxureba, sadac igi gacilebiT iafia. amas mowmobs is faq-

ti, rom samedicino turistebi ZiriTadad ganviTarebuli indus-

triuli qveynebidan arian, romlebic ganviTarebad qveynebSi Ca-

dian SedarebiT iafi samedicino momsaxurebis gamo. magaliTad, 
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kardioqirurgiuli operacia aSS-Si 200000 dolari Rirs, maSin 

rodesac msgavsi servisi indoeTSi 25 000 dolaria[4] (ix. cxri-

li 1). saqarTveloSi samedicino da gamajansaRebeli momsaxureba 

3-jer ufro iafia vidre israelSi, 5-jer ufro iafia vidre ev-

ropaSi da 10-jer ufro iafia vidre amerikaSi[5]. 

Tumca, samedicino turistebi ganviTarebul qveynebSic Sei-

Zleba Cavidnen SedarebiT iafi samedicino momsaxurebis misaRe-

bad (cxrili 1). magaliTad, sungapurSi, romelic karga xania aRar 

miekuTvneba ganviTarebadi qveynebis ricxvs, mxolod plastiku-

ri operaciebis gasakeTeblad yovelwliurad aTasobiT pacienti 

Cadis da milionobiT dolars tovebs, vinaidan bevrad iafi ujde-

baT es operaciebi, vidre sakuTar maRalganviTarebul qveynebSi 

da Tan xarisxic maRalia.

cxrili 1: gavrcelebuli qirurgiuli operaciebis 

Rirebuleba sxvadasxva qveynebSi ($1000)

პროცედურა აშშ ინდოეთი ტაილანდი სინგაპური
კორონარული 
შუნტირება 113 10 13 20

გულის სარქველის 
პროტეზირება 150 9.5 11 13

ანგიოპლასტიკა 47 11 10 13
მენჯბარძაყის 
სახსრის 
პროტეზირება

47 9 12 11

მუხლის სახსრის 
პროტეზირება 48 8.5 10 13

პროცედურა მალაიზია მექსიკა პოლონეთი

კორონარული 
შუნტირება 9 3.250 7.140

გულის სარქველის 
პროტეზირება 9 18 9.52

ანგიოპლასტიკა 11 15 7.3

მენჯბარძაყის 
სახსრის 
პროტეზირება

10 17.3 6.1

მუხლის სახსრის 
პროტეზირება 8 14.65 6.375

წყარო: Kelley, E. (2013). Medical Tourism. World Health Organization.
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samedicino turizmis erT-erTi motivia sakuTar qveyanaSi jan-

dacvis sabaziso paketSi garkveuli samedicino servisebis moucv-

eloba, an saerTod dauzRveveloba. magaliTad, germaniaSi, sadac 

sayovelTao socialuri dazRveva moqmedebs, samedicino momsax-

urebis garkveuli saxeebi ar aris moculi dazRvevis sabaziso 

paketiT da Sesabamisad, es servisebi maTTvis ZviradRirebulia. 

aSS-Si mosaxleobis daaxloebiT 17% dauzRvevelia, ris gamoc maT-

Tvis ZviradRirebuli samedicino servisebi xelmiuwvdomelia. ga-

saTvaliswinebelia, rom zog SemTxvevebSi dazRveva ar faravs mZime 

qronikuli daavadebebis mkurnalobas. aseT SemTxvevebSi moqalaqe-

ni iseT qveynebSi amjobineben mkurnalobas, sadac analogiuri sa-

medicino momsaxureba gacilebiT iafia[6]. cnobisaTvis, 2012 wels 

1.6 milionma amerikelma Caitara samedicino momsaxureba sazRvar-

gareT[7].

samedicino turizmis ganviTarebis erT-erTi mizezia saku-

Tar qveyanaSi saWiro servisis ararseboba an dabali xarisxi. aseT 

SemTxvevebSi pacientebi amjobineben iseT qveynebSi Caitaron sa-

medicino momsaxureba, sadac miuxedavad siZvirisa, misi xarisxi Se-

darebiT ufro maRalia. am dros samedicino turizmis maspinZeli 

SeiZleba maRalganviTarebuli qveyana gaxdes. samwuxarod, xSir-

ad SemTxvevebSi, saqarTvelos moqalaqeebisaTvis am saxis turizmi 

praqtikulad erTaderTi alternativaa maRalkvalificiuri da 

maRali xarisxis samedicino momsaxurebis misaRebad, rac SeuZle-

belia miiRo sakuTar qveyanaSi. magaliTad, qarTveli pacientebi 

samkurnalod xSirad mimarTaven sxva qveynebs, gansakuTrebiT me-

zobel TurqeTs, an germanias da israels.

samedicino turizmis ganviTarebas aseve xeli Seuwyo global-

izaciam, romelmac gaadvila da gaaiafa saerTaSoriso mogzauroba, 

adamianebs misca swrafi gadaadgilebis SesaZlebloba. xelSemwyob 

faqtorebs Soris, aseve aRsaniSnavia, msoflios mraval qveyanaSi 

swrafad gaumjobesebuli teqnologiebi da samedicino momsaxure-

bis maRali standartebi. zogadad, samedicino turizmi sinTezu-

ri biznesindustriaa, roca globalizaciis procesSi sxvadasxva 

sferoebi ikveTeba da maTi Tanxvedra xdeba[8]. gasakviri ar aris, 

rom ocdameerTe saukunis medicinis devizi, globalizaciis ten-

denciebis Sesabamisad, JRers WeSmaritad globalurad: `paciente-

bi sazRvrebs gareSe!”

samedicino turizmis ganviTarebas SeiZleba xeli Seuwyos sxva 
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motivebmac. magaliTad, calkeuli pirebi SeiZleba dainteresdnen 

mkurnalobis SeTavsebis SesaZleblobiT sxva qveynebSi turistu-

li mogzaurobis programebTan. zogierT SemTxvevaSi, pacientebi 

dainteresebulni arian mkurnalobis sruli anonimurobis dacviT. 

samedicino turizmi msoflioSi erT-erTi mzardi biznesin-

dustriaa. samedicino turizmis industriisaTvis momxmarebelebis 

ZiriTadi momwodeblebi arian evropa da CrdiloeT amerika. am mx-

riv, samedicini turizmis msoflio bazris 65% uWiravs xuT qvey-

anas - amerikis SeerTebuli Statebi, germania, iaponia, safrangeTi 

da avstria. samedicino turistebis raodenobis TvalsazrisiT, 

lideroben Semdegi qveynebi: indoeTi, ungreTi, meqsika, singapuri, 

tailandi, barbadosi, braziliis, israelis, samxreT korea, Turqe-

Ti. mxolod indoeTSi ucxoeli turistebis samedicino momsaxure-

baze ixarjeba 2.3 miliardi dolari weliwadSi. am qveynebSi samedi-

cino momsaxurebis Rirebuleba gacilebiT dabalia, vidre amerikis 

SeerTebul StatebSi da evropis wamyvan qveynebSi (cxrili 1). 

samedicino turizmis mravali saxeoba arsebobs. am mxriv gamoy-

ofen lokalur, regionalur da globalur samedicino turizms. 

samedicino turizmis saxeobaa telemedicina, rodesac pacientebi 

samedicino momsaxurebas iReben distanciurad. arsebobs sagan-

manaTleblo samedicino turizmi, rodesac konkretul qveyanaSi 

Sesabamis samedicino ganaTlebas ver iReben, midian sxva qveyanaSi 

an rodesac samedicino personali mogzaurobs kvalifikaciis ama-

Rlebis, praqtikis miRebis mizniT. samedicino turizmis erT-erTi 

gavrcelebuli formaa Sida turizmi. igi gulisxmobs romelime 

regionSi samedicino turizmis keris Seqmnas. aseTi kerebi sarge-

bliania rogorc saqarTvelos mosaxleobisaTvis, aseve ucxoeli 

moqalaqeebisaTvisac. 

samedicino turizmis ganviTarebis strategiis SemuSavebis 

mizniT, bevri kompania atarebs kvlevebs. kvlevis Tanaxmad, respo-

dentebis 49% miiCnevs, rom samedicino turizmis Sesaxeb infor-

macias pouloben internetSi, 17% _ nacnobebis da megobrebisgan, 

15% _ televiziis meSveobiT, 2% _ mkurnali eqimisgan da 17% sxva 

saSualebebiT. kvlevebi adastureben, rom samedicino momsaxurebis 

yvelaze popularul saxes warmoadgens Warbi wonis Semcireba[1].

internetSi samedicino turizmis Sesaxeb informaciis moZiebis 

Semdeg turistebis umravlesoba mimarTaven Suamavlebs, romlebic 

maT exmarebian samedicino centrebTan komunikaciis damyarebaSi. 
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gamokiTulTa 61%-is SeafasebiT Suamavali organizaciebis roli 

`Zalian mniSvnelovania~, 27%-is azriT _ „mniSvnelovani~, 10%-is 

cnobiT _ `saSualod mniSvnelovani“, da mxolod 2%-is azriT maTi 

roli ̀ umniSvneloa~. kvlevebi aCveneben, rom pacientebis daaxloe-

biT 85% kmayofilia samedicino turizmis Sedegad SemoTavazebu-

li mkurnalobis SedegebiT. 

samedicino turizmis meSveobiT SemoTavazebuli diagnostiki-

sa da mkurnalobis riskebTan dakavSirebuli garkveuli SiSis Sem-

cirebas xels uwyobs samedicino centrebis saerTaSoriso akred-

itacia. aseT akreditacias axorcielebs saerTaSoriso organi-

zacia Joint Commission International (JCI). aseve, aRsaniSnavia, rom 

pacientis mier samedicino turizmis sasurveli qveynis arCevaSi 

didi mniSvneloba eniWeba qveyanaSi samedicino momsaxurebis saer-

TaSoriso imijs.

mTel msoflioSi saxelmwifo aqtiurad monawileobs samedici-

no turizmis ganviTarebis mxardaWeraSi da konkretul nabijebs 

dgams am mimarTulebiT. garda amisa, mniSvnelovania specialuri 

kanonis Seqmna samedicino turizmis mxardasaWerad. zogierT qvey-

anaSi saxelmwifo axorcielebs ucxoeli turistebis mkurnalobis 

subsidirebas (magaliTad, TurqeTi), sxva qveynebi TavianT Tavze 

iReben ucxoelebi samedicino momsaxurebis sadazRvevo riskebs 

(magaliTad, samxreT korea).

samedicino turizmi da saqarTvelo
dRes arsebuli statistikuri informaciiT, saqarTveloSi 

turizmidan Semosavlebi qveynis savaWro brunvaSi miliard Svidas 

milion dolars Seadgens, rac Zalian mniSvnelovania[9]. samedicino 

turistebisaTvis saqarTvelos SeuZlia Semdegi tipis momsaxurebis 

SeTavazeba: stomatologia da kbilebis protezireba, kosmetikuri 

medicina, mxedvelobis koreqcia eqsimeruli lazeris meTodiT, 

gulis iSemiuri daavadebebis mkurnaloba (stentireba, Suntireba), 

fagebiT mkurnaloba (eqskluziuri saxeoba, vinaidan Tbilisis faq-

teriofagi erT-erTi unikaluri dawesebulebaa msoflioSi), re-

produqciuli janmrTelobis momsaxureba (uSvilobis mkurnaloba, 

in-vitro ganayofiereba da sxva) da a.S [6]. garda uSualod samed-

icino momsaxurebisa, turistebisaTvis SesaZlebelia nebismieri 

sxva tipis momsaxurebis SeTavazeba, anu erTmaneTs SeuTavsdes saW-
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iro samedicino daxmareba da ucxo qveyanaSi dasveneba. miT umetes, 

rom samedicino momsaxurebis misaRebad adamianebs, rogorc wesi, 

Tanxmlebi pirebic mihyvebian.

saqarTvelos samkurnalo turizmis mimarTulebiT gaaCnia sakma-

od didi potenciali. am mxriv, igi Zalzed mdidaria sakurorto 

adgilebiT. dReisaTvis aRiricxeba 102 kurorti da 182 sakuror-

to adgili, romlebsac momxmareblebisaTvis sxvadasxva daavadeba-

Ta mkurnalobis, reabilitaciisa da gajansaRebis SeTavazeba Seu-

ZliaT. aqve aRsaniSnavia, rom saqarTveloSi msoflioSi arsebuli 

yvela samedicino profilis kurortia, sadac arsebobs bunebrivi 

samkurnalo faqtorebi – mineraluri wyali, talaxi, gamajansaRe-

beli hava da aucilebeli pirobebi maTi samkurnalo-profilaqti-

kuri mizniT gamoyenebisTvis[10].

saqarTveloSi SesaZlebelia samedicino turizmis iseTi 

specifikuri saxeebis ganviTareba, rogoricaa, klimaturi (mTis, 

zRvis sanapiro, tyis da velis kurortebi) da balneologiu-

ri kurortebi (sasmeli wylisa da abazanebiT samkurnalo). isini 

odiTganve warmoadgendnen qveynis turistul Rirsebas. qveyanaSi 

kurortebis ganviTareba 19-20 saukuneebis mijnaze iwyeba. am peri-

odSi daiwyo turizmis aRmSeneblobis procesi borjomsa da abas-

TumanSi, xolo mogvianebiT me-19 saukunis bolos Savi zRvis sana-

piroze. sabWoTa periodSi qarTuli kurortebi aRiarebuli iyo 

rogorc erT-erTi saukeTeso samedicino daniSnulebis adgilebi.

klimatur kurortebs Soris SeiZleba gamovarCioT: borjomi, 

wyaltubo, qobuleTi, abasTumani, axtala, bakuriani, baTumi, 

baxmaro, mwvane koncxi, nabeRlavi, sairme, patara cemi, surami. 

balneologiur kurortebs Soris aRsaniSnavia Tbilisi, borjomi, 

sairme, wyaltubo, nunisi, ureki, grigoleTi, uwera, caiSi, cix-

isZiri, cemi, waRveri, Sovi, java da sxva mravali. 

mTis hava gamoirCeva sufTa haeriT, mzis, gansakuTrebiT _ ul-

traiisferi sxivebis intensiuri radiaciiT, dabali barometru-

li wneviT da Jangbadis gacilebiT maRali SemcvelobiT [11]. mTis 

klimatis biologiuri moqmedeba mravalferovania: amSvidebs da 

tonuss hmatebs nervul sistemas, aumjobesebs sasicocxlo pro-

cesebis regulacias, aaqtiurebs nivTierebaTa cvlas, sunTqvis 

funqcias, sisxlis mimoqcevasa da saWmlis monelebas; zrdis orga-

nizmis imunitets sxvadasxva daavadebis, maT Soris, infeqciuri pa-

Tologiebis mimarT; am faqtoris gamo mTis kurortebze dasveneba 
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axdens matonizebel da gamakaJebel efeqts adamianis organizmze 

[11]. 

Savi zRvis klimati notio-subtropikulia. zRvis havas gaaCnia 

samkurnalo Tvisebebi. igi warmatebiT gamoiyeneba sisxlis mimoqce-

visa da sasunTqi organoebis daavadebebis dros, nervuli sistemis 

funqciuri darRvevis samkurnalod. zRvispira kurotebidan Ta-

visi mniSvnelobiT, magnituri qviSebiTa da dasvenebisa da gajan-

saRebisaTvis SesaniSnavi klimaturi pirobebiT gamoirCeva ureki. 

urekis dadebiTi samkurnalo faqtorebidan SeiZleba, gamovyoT 

gul-sisxlZarRvTa daavadebebis, centraluri nervuli sistemis, 

funqciuri daavadebebis, sayrden-mamoZravebeli aparatis da sxva 

daavadebaTa samkurnalo efeqti. 

saqarTveloSi, daaxloebiT 2000 mineraluri wyaroa, romelTa 

Soris yvelaze gavrcelebulia gaziani mineraluri wylebi. aseTi 

wylebi saWmlis monelebis sistemis, endokrinuli sistemis, niv-

TierebaTa cvlis sxvadasxva darRvevebis samkurnalod gamoiyene-

ba. mineraluri wylebis kurortebidan SeiZleba davasaxeloT bor-

jomi, sairme, lebarde, uwera, Sovi. 

talaxiT samkurnalo kurortebidan gamoirCeva axtala, rom-

lis fsevdovulkanur samkurnalo talaxs iyeneben abazanebisTvis, 

aplikaciebisa da tamponebisTvis. axtalaSi ikurneba moZraobis 

organoTa qronikuli, periferiuli nervuli sistemisa da gine-

kologiuri daavadebebi. 

samedicino turizmis ganviTarebis 

Semaferxebeli faqtorebi
saqarTveloSi samedicino turizmis potencialis maqsimalu-

ri amuSavebisaTvis, pirvel rigSi aucilebelia im Semaferxebeli 

faqtorebis analizi, rac xels uSlis mis ganviTarebas. 

umTavresad unda gamovyoT samedicino turizmis sferoSi 

arsebuli Zlieri konkurencia. bevr qveynebs, sadac samedicino 

turizmi sakmaod ganviTarebulia, konkurencias ver gavuwevT. 

aseT qveynebSi uamravi Tanxebi ixarjeba samedicino turizmis 

gasaZliereblad. isini samedicino momsaxurebis mraval saxeobas 

sTavazos ucxo qveynebis momxmareblebs. am TvalsazrisiT, saqarT-

velo multiprofilurad saintereso ver gaxdeba [8]. 

samkurnalo turizmis ganviTarebas aferxebs cudi infras-
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truqtura. arasakmarisadaa ganviTarebuli sastumroTa da saagen-

toTa qseli, Sedegad, ferxdeba turistebis uzrunvelyofa Tav-

SesafriT. amave dros, arsebuli kerZo sastumroebis momsaxure-

bis done dabalia. klimaturi kurortebi ZiriTadad maRalmTian 

raionebSi mdebareobs, sadac infrastruqtura ganuviTarebelia. 

sayuradReboa satransporto sistemaSi arsebuli problemebi. 

miuxedavad imisa, rom bolo wlebSi gansakuTrebuli yuradRe-

ba eqceva gzebis infrastruqturis ganviTarebas, saqarTvelos 

umetes maRalmTian regionSi moSlilia sagzao da satransporto 

sistema. SedarebiT naklebadaa ganviTarebuli Sida aviareisebi, 

sazRvao transporti, rac sakmaod gaaadvilebda gadaadgilebas. 

sanapiro zolis zogierT monakveTze SeiniSneba aradamakmay-

ofilebeli sanitrul-higienuri mdgomareoba. regularulad ar 

xdeba sanapiros dasufTaveba da saWiro sanitaruli normebis dac-

va. aseve xSiria zRvis dabinZureba sxvadasxva Camdinare narCen-

ebiT. yovelive es safrTxes uqmnis damsvenebelTa janmrTelobas. 

saqarTvelos samedicino turizmis potencialis Sesaxeb ar ar-

sebobs srulyofili sainformacio baza. samkurnalo kurorteb-

ze SedarebiT naklebia reklama. aseve, turistuli saagentoebis 

umravlesoba, miuxedavad qveynis didi potencialisa, turistebs 

samedicino turebs naklebad sTavazobs.

sferoSi arsebuli problemebis gadaWris gzebi
samedicino turizmis sferoSi arsebuli Zlieri konkurenci-

is gamo, saqarTvelosTvis ufro realuria viwro, specifikuri 

servisebis SeTavazeba, romlebsac ar sWirdeba didi investicie-

bi. garkveul, specifikur servisebze dabali fasebis dawesebiTa 

da samedicino momsaxurebis xarisxis saerTaSoriso standartebis 

dacviT SesaZlebelia ucxoeli pacientebis mozidva. am kuTxiT igi 

SeiZleba saintereso gaxdes, Tundac regionaluri masStabiT. 

bevr qveynebSi saxelmwifo jandacviTi programebiT ar aris moc-

uli iseTi servisebi, rogoricaa esTetiuri medicina, stomatolo-

giuri samedicino momsaxurebis bevri saxeebi... saqarTveloSi Tu 

iqneba saTanado standartis da xarisxis samedicino momsaxureba, 

cxadia, SedarebiT dabal fasad, ucxoeli moqalaqeebi Seecdebian 

aq Caitaron sasurveli samedicino momsaxureba. 

aucilebelia gaumjoebesdes sagzao sistema, gansakuTrebiT 
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maRalmTian da SedarebiT Znelad misadgom adgilebSi, radgan sa-

medicino turizmis ganviTarebisaTvis mniSvnelovani potenciali 

swored maRalmTian regionebSia Tavmoyrili. aucilebelia sa-

marSruto qselis gafarToeba da maRalmTian regionebSi pirda-

piri marSrutebis daniSvna; mizanSewonilia Sidasaqveyno, region-

TaSorisi aviareisebis daniSvna, aseve sazRvao reisebis aRdgena 

vizitorebis transportirebisa da gaseirnebisaTvis.

saWiroa samedicino turizmis potencialis Sesaxeb sruli sain-

formacio eleqtronuli bazis Seqmna da misi mudmivi ganaxleba. 

masSi asaxuli unda iyos msxvili samedicino dawesebulebebis, 

klinikuri centrebis Sesaxeb srulyofili informacia (maTi mom-

saxurebis saxeebi da fasebi), romelic internetis saSualebiT xe-

lmisawvdomi iqneba msoflios nebismier mcxovrebisaTvis.

samedicino momsaxurebis xarisxis amaRlebis mizniT, mizanSe-

wonilia samedicino turizmis gansaxorcieleblad SerCeuli sa-

medicino momwodeblebis moqceva erTian maregulirebel siste-

maSi, romelic uzrunvelyofs saerTaSoriso standartis Sesabamis 

samedicino momsaxurebis xarisxs. 

Cveulebrivi turizmisagan gansxvavebiT, samedicino turizmi 

moiTxovs samedicino sferoSi arsebuli Taviseburebebis gaTval-

iswinebas. am mxriv, mizanSewonilia Catardes samedicino turizmis 

Sesaxeb treining kursebi, romelic CautardebaT turizmis sfero-

Si dasaqmebul personals, raTa isini akmayofilebdnen saerTaSo-

riso standartebs.

mizanSewonilia ucxoeli pacientebisaTvis saxelmwifo mxardaW-

era, kerZod, maTTvis, aseve Tanmxlebi pirebisaTvis, romlebic ge-

gmaven saqarTveloSi mkurnalobas, savizo SeRavaTebis daweseba an 

savizo mosakrebelisagan ganTavisufleba.

saqarTvelos ekonomikisa da mdgradi ganviTarebis saministrom 

da saqarTvelos turizmis erovnulma administraciam msoflio 

bankis jgufis finansuri mxardaWeriT SeimuSava erovnuli tur-

izmis strategia. strategia moicavs 20-25 wlis periods da gansaz-

Rvrulia turizmis ganviTarebis sxvadasxva mimarTulebebi: sam-

kurnalo turizmi, Rvinis turizmi, saTavgadasavlo, kulturuli 

turizmi da a.S. strategiis erT-erTi mniSvnelovani mimarTulebaa 

saqarTveloSi samkurnalo turizmis, gamajansaRebeli kurortebis 

ganviTareba. 

samedicino turizmi saqarTveloSi moiTxovs ufro met yur-
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adRebas saxelmwifos mxridan. mizanSewonilia samedicino tur-

izmis maregulirebeli saerTaSoriso xelSekrulebebis danergva, 

samedicino turizmis saerTaSoriso forumebze ufro aqtiuri 

monawileobis miReba, erToblivi samedicino organizaciebis Se-

qmna ucxouri kompaniebis monawileobiT, romlebic konkurencias 

gauweven arsebul kerZo klinikebs samedicino momsaxurebis Rire-

bulebis TvalsazrisiT. 

swori pozicionirebis pirobebSi samedicino turizms sakmaod 

didi raodenobiT turistebis mozidva SeuZlia mTeli wlis gan-

mavlobaSi da ekonomikis zrdis erT-erTi mniSvnelovani meqanizmi 

gaxdes qveyanaSi. 
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janmrTelobis dacvis 
konstituciuri garantiebi da 
saxelmwifos mier misi dacvis 
valdebuleba

ana fircxalaiSvili, profesori, grigol robaqiZis 

saxelobis universitetis sajaro mmarTvelobisa da 

politikis skolis dekani

Sesavali
adamianis erT-erTi mniSvnelovani ufleba: janmrTelobis 

dacvis ufleba aRiarebulia da daculia rogorc saqarTve-

los konstituciiT, aseve saerTaSoriso xelSekrulebebiTa da 

mravali, erovnuli sakanonmdeblo aqtiT. janmrTelobis dacvis 

uflebis samarTlebriv safuZvels saqarTvelSo ierarqiulad 

yvelaze maRla mdgomi norma saqarTvelos konstitucia qmnis. 

misi 37-e muxlis Tanaxmad: 

1. yvelas aqvs ufleba isargeblos janmrTelobis dazRveviT, 

rogorc xelmisawvdomi samedicino daxmarebis saSualebiT. 

kanoniT dadgenili wesiT gansazRvrul pirobebSi uzrun-

velyofilia ufaso samedicino daxmareba. 

2. saxelmwifo akontrolebs janmrTelobis dacvis yvela 

dawesebulebas,samkurnalo saSualebaTa warmoebas da am 

saSualebebiT vaWrobas.

3. yvelas aqvs ufleba cxovrobdes janmrTelobisaTvis 

uvnebel garemoSi, sargeblobdes bunebrivi da kultu-

ruli garemoTi. yvela valdebulia gaufrTxildes 

bunebriv da kulturul garemos.

4. saxelmwifo axlandeli da momavali Taobebis interesebis 

gaTvaliswinebiT uzrunvelyofs garemos dacvas da 

bunebrivi resursebiT racionalur sargeblobas, qvey-

nis mdgrad ganviTarebas sazogadoebis ekonomikuri 

da ekologiuri interesebis Sesabamisad adamianis 

janmrTelobisaTvis usafrTxo garemos uzrunvelsayofad.

5. yvelas aqvs ufleba, droulad miiRos sruli da obieqturi 

informacia garemos mdgomareobis Sesaxeb.
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janmrTelobis dacvis uflebas socialuri uflebis mniSvne-

loba gaaCnia. msoflioSi misi pirdapiri konstituciuri garan-

tiebi gvxvdeba mxolod axal, 80/90-iani wlebis Semdgom miRebul 

konstituciebSi. aRniSnuli konstituciuri norma sakmaod mniS-

vnelovan adgils ikavebs saqarTvelos konstituciaSi. konsti-

tuciis 37-e muxliT farTo moculobisa da Sinaarsis mqonea da 

sazogadoebrivi cxovrebis or umniSvnelovanes sferos_: jan-

mrTelobis dacvasa da garemos dacvas moicavs. igi erTi mxriv, 

avaldebulebs saxelmwifos xelmisawvdomi gaxados samedicino 

momsaxureba da uzrunvelyos garemos dacva, xolo meores mx-

riv, adamians uflebas aniWebs isargeblos samedicino daxmare-

biTa da janmrTelobis dazRveviTa. icxovros janmrTelobi-

saTvis uvnebel garemoSi, miiRos sruli da obieqturi infor-

macia garemos mdgomareobis Sesaxeb. igi avaldebulebs yvelas 

gaufrTxildes bunebriv da kulturul garemos. es ZiriTadi 

ufleba vrceldeba, rogorc saqarTvelos moqalaqeebze, aseve 

ucxo qveynis moqalaqeebsa da moqalaqeobis armqone pirebze. 

saqarTvelos konstituciis 37-e muxlis pirveli qvepunqti 

iTvaliswinebs samedicino damxmarebis or komponents: janmrTe-

lobis dazRvevas da ufaso samedicino daxmarebas. saqarTvelos 

konstituciis 37-e muxlis pirveli qvepunqti miuTiTebs „xel-

misawvdom samedicino daxmarebaze”, rac gulisxmobs sam ele-

ments.- informaciuli xelmisawvdomoba, geografiuli xelmis-

awvdomoba, finansuri xelmiswavdomoba. 

saqarTvelos sakonstitucio sasamarTlos praqtikis mixed-

viT rogorc wesi, konstituciis 37-e muxli vrceldeba mxolod 

fizikuri pirebze. igi Sinaarsobrivad mxolod adamianis jan-

mrTelobis dacvis ufleba, usafrTxo garemos uzrunvelyofas 

gulisxmobs da aqedan gamomdinare konstituciuri garantiis 

subieqtTad miuTiTa mxolod adamiani; sakonstitucio sasamarT-

lom miuTiTa, rom iuridiuli piric uflebamosilia mimarTos 

sajaro uwyebas da moiTxovos Sesabamisi informacia magram mx-

olod konstituciis 37-e muxlis mexuTe punqtidan gamomdinare, 

rac gulisxmobs informaciis miRebas garemos dacvis Sesaxeb. 

janmrTelobis dacvis uflebis uzrunvelyofa saxelmwifos 

aqtiurobaze, kerZod, mis mier janmrTelobis dacvis sfero-

Si saxelmwifo samedicino programebiT gaTvaliswinebul val-

debulebaTa Sesrulebazea damokidebuli, rasac unda uzrun-
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velyofdes qveynis janmrTelobis dacvis sistema. konstitucia 

da kanonmdeblo saxelmwifos avaldebulebs rom Camoayalibos 

jandacvis sistema, ise rom uzrunvelyofili iyos TuToeuli 

adamianis ufleba. 

rogorc aRiniSna, janmrTelobis dacvis ufleba ganekuT-

vneba e.w. „mesame Taobis“, igive socialur uflebaTa jgufs. 

Tuki saxelmwifo klasikuri gagebiT, TiTqmis warmoudgeneli 

iyo, rom saxelmwifo adamianis damcvelad, masze mzrunvenve-

lad da mis mfarvelad aRqmuliyo. dRes Tanamedrove saxelm-

wifos miiCneva meqanizmad, romelic garda imisa, rom ar unda 

Caeros adamianis uflebebSi, ufro didi funqciac akisria. es 

aris pirveli _ saxelmwifos pozitiuri valdebuleba: imoqme-

dos da amiT uzrunvelyos iseTi sistemis instituciis Seqmna, 

romelic saSualebas miscems adamians iyos janmrTeli. da meore 

saxelmwifo iyos unariani, rom daicvas adamianis janmrTeloba 

sxva safrTxeebisagan, magaliTad mesame pirebisagan. swored aq 

warmoiSoba saxelmwifos mier adamianis janmrTelobis dacvis 

valdebuleba sxva safrTxeebisagan. aseTi safrTxeebi ki Sesa-

Zloa momdinareobdes:

 fizikuri an iuridiuli pirebisagan

 bunebrivi movlenebisagan, da 

 ucxo saxelmwifoebis mxridan 

sainteresoa aseve, rom pasuxi gaeces kiTxvas, saxelmwifos 

konstituciuri valdebulebidan gamomdinare, aris Tu ara 

saxelmwifo valdebuli daicvas adamianis janmrTeloba TviT 

sakuTari Tavisagan momdinare safrTxeebisagan?

1. saxelmwifos valdebuleba daicvas adamianis 

janmrTeloba sxva (mesame) pirebisagan 

konstituciis 37-e muxlis Tanaxmad saxewlmwifo valdebu-

liadaicvas adamianis janmrTeloba, aramxolod misi Zalisx-

meviTa da pozitiuri qmedebebiT, aramed aseve iseTi kanonmde-

blobis SeqmniT. magaliTad, saxelmwifos akisria valdebuleba 

daicvas pacienti, iseTi iuridiuli da/an fizikuri pirebisagan, 

romlebic samedicino momsaxurebas axorcileben. aseTi dacva 

gamoixateba samedicino dawesebulebebisa, medikamentebis an sam-

kurnalo saSualebebis licenzirebaSi. adamianis janmrTeloba 
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aris ara mxolod piris, subieqtis ufleba, aramed igi saxel-

mwifosaTvis warmoadgens obieqtur Rirebulebas, romelic am 

SemTxvevaSi, sajaro interesis sferod unda ganvixoloT. Sesa-

bamisad saxelmwifom unda imoqmodos, ara misi keTili nebis ga-

movlenis principiT, aramed swored konstituciis 37-e muxliT 

dakisrebuli valdebulebis gamo. man unda daicvas adamianis 

janmrTeloba sxva safrTxeebisagan. am mizniT, qmnis igi kanon-

mdeblobas, romlis Tanaxmadac ganisazRvreba: pacientis ufle-

bebi, saeqimo saqmianoba, awesebs regulaciebs janmrTelobis 

dacvis da sazogadoebrivi janmrTelobis dacvi Sesaxeb, aseve 

licenziebisa da nebarTvebis Sesaxeb, wamlisa da farmacevtuli 

saqmianobis Sesaxeb da sxva. 

2. garemos dacvis mdgomareobis informireba da 

adamianis janmrTelobis dacvis ufleba 

konstitucia akisrebs saxelmwifo xelisuflebas val-

debulebas, rom informaciulad uzrunvelyos adamiani, garemos 

mdgomareobis Sesaxeb. swered janmrTeobis dacvis konteqst-

Si aris es Canaweri xazgasmiT aRniSnuli konstituciaSi. Tana-

medrove, postsabWoTa sivrceSi gansakuTrebiT mniSvnelovania 

aRniSnuli garantia. ramdenime aTeuli wlis win, moxda Cernobi-

lis katastrofa, romlis kvalic dResac ki aRiniSneba zogierT 

qveyanaSi. Cernobilis katastrofis Semdeg daimala simarTle, 

sazogadoebas ar miawodeboda zusti da obieqturi informacia, 

romelic miscemda maT sakuTari da maTi ojaxis janmrTelo-

bis dacvis saSualebas. am konteqstSi swored informirebulo-

ba aris saxelmwifos konstituciuri valdebuleba. marTalia, 

saxelmwifo xelisuflebas Sesaloa ar Seswevdes unari, rom Ta-

vidan aicilos yvela bunebrivi Tu sxva katastrofa, magram ro-

gorc minimum man unda moaxerxos mosaxleobis, mis teritoriaze 

mcxovrebi adamianebis, efeqturi informaciuli uzrunvelyofa. 

3. sakuTari moqalaqis janmrTelobis dacvis garantia 

ucxo saxelmwifosagan momavali safrTxisagan

marTalia saqarTvelos konstituciaSi pirdapir ar aris mi-

TiTebuli, rom saxelmwifo xelisufleba adamianis janmrTelo-
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bis ucxo saxelmwifosaganac icavs, Tumca konstituciis me-13 

muxlis pirveli punqtis Tanaxmad „saqarTvelo mfarvelobs Ta-

vis moqalaqes ganurCevlad misi adgilsamyofelisa“. swored am 

muxlis safuZvelze iqna saqarTvelos mier ruseTis winaaRmdeg 

dawyebuli saqmis warmoeba, adamianis uflebaTa evropuli sa-

samarTloSi. 2017 wlis martSi saqarTvelos mTavrobam saCivriT 

mimarTa evropul sasamarTlos, 2006 wels ruseTis federaciis 

mier saqarTvelos moqalaqeebis masobriv gamoZevebasTan daka-

vSirebiT1. saqarTvelos mxare iTxovda, rom ruseTis federa-

cias Seracxoda bralad sicocxlis uflebis xelyofa erT-erTi 

saqarTvelos moqalaqis mimarT, romelic samedicino daxmarebis 

aRmouCenlobis gamo deportaciis procesSi gardaicvala. zogi-

erT maTganis janmrTelobas ki miadga ziani. Sesabamisad saqmeSi 

saqarTvelo ruseTis winaaRmdeg erT erTi safuZveli gaxldaT, 

misi moqalqeebis (sicocxlisa da janmrTelobis) dacva ucxo 

saxelmwifos mxridan Carevisagan. 

4. saxelmwifos valdebuleba daicvas adamianis janmrTeloba 

sakuTari Tavisagan momavali safrTxeebisagan? 

bolos ki, yvelaze ufro sakamaTo Tema, romelic SesaZloa 

adamianis janmrTelobis uflebasTan dakavSirebiT warmoiSvas, 

aris Semdegi sakiTxi, imis Sesaxeb Tu ramdenad aris saxelm-

wifo valdebuli, rom daicvas adamianis janmrTeloba da si-

cocxle Tavisive Tavisagan momdinare safrTxeebisgan. adamianis 

janmrTelobisa da sicocxlis ufleba Zalian mWidro kavSirSia 

erTneTTan, radgan erTis mospoba meores arsebobas uqmnis sa-

frTxes da piriqiT. swored am konteqstSi ganixileba ufleba 

evTanaziaze. rogorc cnobilia, evTanazia ukurnebeli seniT 

daavadebuli da tkivilebisagan gatanjuli adamianis umtkivneu-

lod mokvdinebis aqtia. igi miiRweva medpersonalis, an sxva 

dainteresebuli pirebis mier sxvasxva qmedebebiT. im qveybenSi 

sadac es aqti nebadarTulia, pirs mxolod im SemTxvevaSi aqvs 

evTanaziis ufleba, roca mas gamojanmrTelebis Sansi realurad 

ara aqvs. evTanaziis ufleba dRes msoflioSi diskusiis sagania, 

vinaidan es erT-erTi yvelaze sakamaTo samedicino, religiuri, 

1 საქმე „საქართველო რუსეთის წინააღმდეგ“ (I). (საჩივრის no. 13255/07). 
სტრასბურგი. 2014 წლის 3 ივლისი
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politikuri, Tu eTikuri xasiaTis sakiTxia. evTanaziis praqti-

ka farTodaa danergili skandinaviis qveynebSi. qarTuli kanon-

mdebloba ki calsaxad krZalavs evTanazias. am gadmosaxedidan 

saintersoa midgoma janmrTelobis uflebasTan dakavSirebiTac

kiTxva dgeba ase, aqvs Tu ara adamians mkurnalobaze, jan-

mrTelobaze uaris Tqmis ufleba ufleba? an aqvs Tu ara mas 

ufleba damoukideblad miiRos gadawvetileba, magaliTad 

avtomanqanis marTvis dros usafrTxoebis Rvedis tarebis, 

mSeneblobisas usafrTxoebis Cafxutis, xolo motociklis 

marTvisas specialuri Cafxutis tarebis Taobaze? mSeneblo-

bisas an avtosagzao SemTxvevebSi riskis dadgomisas igi xom 

mxolod sakuTar Tavs miayenebs zians da ara sazogadoebas. 

aRniSnul SemTxvevaSi, ori konstituciuri Rirebuleba dgas 

erTmaneTis sapirwined. pirveli _ adamianis janmrTeloba, 

rogorc sajaro intersis sfero da meore _ adamianis kerZo 

avtonomia, rac Tvis mxriv niSnavs, rom pirs SeeZlos indi-

vidualurad miiRos gadawyvetileba2 sakuTari janmrTelobis 

Sesaxeb. zemoT moyvanil SemTxvevebSi ganixileba srulwlovani, 

sruliad qmedunariani pirebi, romelTac aqvs gadawvetilebis 

miRebis unari. Tumca kanonmdebloba am SemTxvevaSic zRudavs 

mas, da aiZulebs misive janmrTelobisa da usafrRxoebis uzru-

velsayofad ataros Cafxuti, an Rvedi. Cndeba kiTxva, rogor 

unda gadawydes janmrTelobis uflebisa da adamianis piradi 

avtonomiis uflebaTa konfliqti? eWvi imisa, rom saxelmwifos 

surs Tavidanve aicilos finansuri zarali (romelic Rvedis 

an CafxutiT SeiZleba airidos) safuZvelmoklebulia, radgan 

kanoni ar gamoyofs pirebT wreebs imis mixedviT, visac aqvs 

aqvs janmrTelobis saxelmwifo an kerZo dazRveva. aseTi usa-

frTxoebis normebi pirTa ganusaRvrel wreze vrceldeba. anu 

orTave tipis dazRveulze dazRveulze creldeba. 

2 ასეთ შემთხვევაში უნდა გამოვრიცხოთ ის პირთა წრე, რომელსაც სხვადასხვა 
ობიექტური მიზეზების გამო, არ შეუძლიათ გადაწვეტილების მიღება (ასეთი შესაძლებელია 
მაგალითად პირის ქმედუუნარობის გამო). აღნიშნული პირები განსაკუთრებულ 
სამართლებრივ რეჟიმში ექცევიან და სახელმწიფოს განსაკუთრებული ზრუნვის საგანს 
წარმოადგენენ.
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daskvna 
daskvnis saxiT unda iTqvas, rom adamianis janmrTelobas 

saqarTvelos konstitucias ahyavs sakmaod maRal rangSi. misi 

daculobis xarisxi gulisxmobs daculobas, aramxolod saxel-

wifosadan momdinare safrTxeebisagan aramed, mesame pirebisagan, 

garemosagan, aseve TviT sakuTari Tavigan momdinare safrTxee-

bisagan. Sesababamisad saqarTvelos konstitucia da kanonmde-

bloba ayenebs adaminis janmrTelobis dacvas rogorc saxelmwi-

fos amocans da mizans, romlis dacvac uzrunvelyofili unda 

iyos yvela adamianisaTvis.



118

ORGANIZING COMMITTEE OF THE CONFERENCE

CHAIRPERSON
Mamuka Takhelidze  Rector, Grigol Robakidze University, Tbilisi, Georgia

CO-CHAIRPERSON
Nino Kemertelidze  Vice-Rector, Grigol Robakidze University, Tbilisi, Georgia
Otar Gerzmava   Professor, Grigol Robakidze University, Founder of Georgian  
   Medical Tourism Association, Tbilisi, Georgia

Levan Gorgiladze   Minister of Health and Social Affairs of Ajarian auto-  
   tonomous Republic, Batumi, Georgia

ORGANIZING COMMITTEE
George Glonti   Deputy Rector, Grigol Robakidze University, Tbilisi, Georgia

Anna Phirtshkalaishvili Dean of the Faculty of Public Administration and Policy,   
   Grigol Robakidze University, Tbilisi, Georgia

Maksut Kulzhanov  Professor of Kazakhstan School of Public Health, WHO Exec 
   utive Board Member, UNAIDS Board Member, Almata,   
   Kazakhstan 
Harold W.Baille   Professor, Provost, and Vice President for Academic Affairs  
   University of Scranton, USA

Mihran Nazaretyan  Medical Director, Armenian Bone Marrow Donor Registry 
   (ABMDR), Expert/ Consultant; EPOS Health Management   
   Ltd. Yerevan, Armenia

Katy Kiguradze-  Professor, President of Georgian Stomatological Association, 
Gogilashvili  Tbilisi, Georgia 
Bernardo Ramirez  Professor and Director of Global Health Initiatives, University  
   of Central Florida. Vice President of the Association of Universi 
   ty Programs in Health Administration in the USA, Florida, USA

Paata Ratiani   Director, “Medtour Georgia” Co, Advisory board member of  
   the World Association of Medical Tourism, Expert of Medical  
   Tourism, Tbilisi, Georgia 
Leila Rzakulieva   Professor, Head of the Department of Obstetrics and Gyne- 
   cology Azerbaijan Aziz Aliyev State Institute of Postgraduate  
   Medical Education, Baku, Azerbaijan Ismet Dindar Rector,  
   BAU International University, Batumi, Georgia, Professor,   
   Kolan International hospital SiSli, Istanbul, Turkey

Daniel J.West   Chairman and Professor, Department of Health Administra- 
   tion and Human Resources, University of Scranton; Co-Di- 
   rector and Co-Founder of the Center for Global Health and  
   Rehabilitation, Scranton, USA

Eli Magen   Medical Director, “Leonid Health Services LTD”, Tel Aviv, Israel



Welcome Message ....................................................................................................
Professor Mamuka Tavkhelidze 

1.  Legal aspects of Medical Tourism ................................................................
 Daniel J. West, Jr., Nino Gerzmava 

2.  Remarks on the Reasons and Legal Basis of Medical Tourism .......................                                       
 Eckart Klein

3.  samedicino turizmis ganviTarebis problemebi da 

 perspeqtivebi samxreT kavkasiis qveynebSi .........................................
 paata ratiani  

4.  Medical tourism in Kazakhstan, Today and tomorrow .................................
 Maksut Kulzhanov  

5.  Medical tourism: poliƟ cal, social-economical, educaƟ onal, 
 and medical problems .................................................................................
 Bernardo Ramirez 

6.  Ethics and Medical Tourism .........................................................................
 Harold W. Baillie 

7.  samedicino turizmis ganviTarebis perspeqtivebi aWaraSi .............
 osman CaliSqani (mJavanaZe) 

8.  samedicino turizmis ganviTareba  samxreT kavkasiaSi. 

 problemebi da perspeqtivebi ...............................................................
 oTar gerzmava, nino gerzmava , ana TegeTaSvili 

9. samedicino ganaTlebis mniSvneloba samedicino 

 turizmis ganviTarebisaTvis ................................................................
 ismet dindari 

10.  Современное состояние родовспоможения в Азербайджане ................
 Лейла Рзакулиева  

11.  stomatologiuri turizmis ganviTarebis perspeqtivebi 

 saqarTveloSi ..........................................................................................
 zurab alxaniSvili, qeTevan kiRuraZe-gogilaSvili 

12.  SWOT анализ ожиданий возможностей медицинского 
 туризма в Армении ...................................................................................
 Мигран Назаретян  

სარჩევი       Content                   Содержание

სარჩევი       Content                   Содержание

3

6

12

16

20

23

25

30

32

35

38

43

47



13. Динамика повышения качества медицинских услуг, 
 как основа развития медицинского туризма в Азербайджане ...............
 Садат Махмудова 

14.  samedicino ganaTlebis modernizacia - samedicino turizmis

 ganviTarebis strategiis prioriteti ................................................
 nino wilosani 

15.  EstheƟ c Leg Surgery: One of the Most Prominent DirecƟ ons 
 in Medical Tourism ..................................................................................... 
 Arshak  Mirzoyan, Garsevan Malkhasyan, Garri Zurnachyan

16.  samkurnalo turizmi, rogorc produqti turizmis 

 mdgradi  ganviTarebisTvis ................................................................... 
 maka firanaSvili, Tamar gamsaxurdia 

17.  Маркетинговый подход к обеспечению конкурентоспособности 
 услуг медицинского туризма ....................................................................
 Мадина  Смыкова, Жанара Рахимбекова  

19.  Оценка сбытовой политики туристских фирм Казахстана .......................
 Озихан Устенова  

20.  The importance of Urban Health Care in a globalized world ........................
 Azize Serap Tuncer  

21.  samedicino turizmi da saqarTvelo: problemebis specifika 

 da rekomendaciebi ..................................................................................
 Tengiz verulava 

22.  janmrTelobis dacvis konstituciuri garantiebi 

 da saxelmwifos mier misi dacvis valdebuleba ................................
 ana fircxalaSvili  

Organizing CommiƩ ee of the Conference ..................................................................

Index of authors ........................................................................................................

51

57

64

68

77

87

92

98

109

116

117

სარჩევი       Content                   Содержание

სარჩევი       Content                   Содержание




