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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 benefiting 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:

e Internationally recognized quality standards.

e Extensive diagnostic and therapeutic resources

e Modern healthcare facilities - the infrastructure and the healthcare

facilities available in South Caucasian countries conform to the
world standards

e Highly efficient medical staff - one can find a large number of

medical professionals

e 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 perhapstodefineand 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
field of Medical tourism.

| 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
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Fny6okoyBakaeMble konneru!

OT nmenun OprkomuTeTa paspelunTe npuBeTcTBoBaTb Bac - yyacTHukos
[lepBon  MexAyHapoLHOW  Hay4yHO-MpaKTU4eCcKoW  KOHpepeHUMM  Ha
TeMy: «Pa3BuTue MepuuMHCKOro TypmsMa B cTpaHax HOxHoro Kakasa:
nonuTUYeckue, CoLManbHO-3KOHOMUYECKUE, obpa3oBaTesibHble 7
MeLWLMHCKME acnekTbl», KOTOpas COCTOUTCS B OAHOM W3 KpPacWMBEWLLMX
ropogoB [py3uun - batymu.

OCHOBHOIM Lenblo npoBefeHUs KOHGEepeHUMM SBNASEeTCS He TOoJbKo
03HAKOMJIEHWE TOCTEM U YYaCTHWKOB C MepefoBbiM OMbiToM, 0606ueHne
LaHHbIX, KacaoLWMXCs YyCKOPEHWS pa3BUTUA MEAULIMHCKOTO TYpM3Ma B CTpaHax
H>xHoro KaBkasa, Ho 1 4TO He MeHee BaXkKHO - YyCTaHOBNEHMWE NPAMbIX [,e/0BbIX
M Hay4YHbIX KOHTaKTOB NpefcTaBUTeNe BeAyLLMX MEANLMHCKUX U KYPOPTHbIX
yupexgaeHuin [pysuun, AzepbaingkaHa, ApMEHUU C yYEHbIMU, CNieluanncTamiu,
NpencTaBuUTeNaIMU TYPUCTUYECKOW WHAyCTpUW, BusHecMeHamu W3pawunsg,
FepmaHum CLUA, Typumu, paga Lpyrux cTpaH.

[Mpobnemebl, KoTopble nMpepnaratoTcs K 06CYy>XKAeHUI0 Ha KoHdepeHuuu:
npoueccolrnobanmsaummmnnpobnemMbl pacluMpeHusireorpabumMeLuLMHCKOro
TypU3Ma; nepcrnekTUBbI ero pa3smTua B cTpaHax HxkHoro KaBkasa; npaBoBble
npobnembl; pofib U MecTo CPefCTB MacCOBOM KOMMYHMKaUWW B PasBUTUM
MeLMLMHCKOro TypM3Ma; CoLManbHO-3KOHOMUYECKME acnekTbl pa3BUTUS
Typuctuyecoro 6usHeca v ap.

B xome KoHbepeHUMM TOCTM UM YYACTHUKM MOAYYaAT YHUKASbHYHO
BO3MOXHOCTb 03HaKOMUTbCA C  pas3/IMYHbIMK  acnekTamu npobnemsl,
HOBEWMLWNMM LlaHHbIMMW 0 Pa3BUTUN 3ApaBooxpaHeHus cTpaH HxkHoro KaBkasa,
KOTOpble Mo 06LWeMy NMPU3HAHWUIO MCMOMb3YOT CaMble NepeoBble TEXHOI0MMK
OVNArHOCTUKKW, JleYeHus W peabunutauun naumeHToB, MO3HAKOMUTLCA C
M3BECTHbIMM Y4EHBIMU 1 NpakTUKaMu, paboTatownmm B obnacTv opraHmsamm
MeLMLMHCKOro Typu3Ma, MNPUHATb Yy4acTWe B KyJbTYpHOW MporpaMmme,
NpefycMOTPEeHHON A5 FOCTEeN U y4aCTHUKOB KOHpepeHLUw.

lpencenatens OprkomuteTa KOH@epeHLUuy,
Pektop YHnsepcutetra um.lp.Pobaknase,
lpogpeccop Mamyka TaBxenupgse



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, Thilisi, Georgia

INTRODUCTION

The international healthcare market has been expanding and in-
fluenced 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
defined 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 significant.
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 difficult to find reported incidences
of adverse events in the literature in those countries that are sites for
medical tourism. It is also difficult to find 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 significant 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
difficulty understanding the legal system. This “regulatory vacuum” makes
it extremely difficult 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 defined differently in
other countries and how information is reported in the medical record
may also have significant variability. Accessing medical records may be-
come difficult in other countries and there may be significant financial
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 confiden-
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 finally, qual-
ifications 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 find 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, certification 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

e Mortality,

Safety of care,

Re-admissions,

Patient experience,

Effectiveness of care

Timeliness of care and

Efficiency and effectiveness of care.

As it relates to medical tourism, the inability to develop specific mea-
sures and have agreement on quality means that it is difficult to have any
standardization on outcome. Consequently, the ability to compare quality
outcomes across countries and within countries may be extremely dif-
ficult. 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 specific metrics.

Not all healthcare facilities are using the same clinical pathways
and protocols when it comes to specific 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 specific procedures
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and treatments are in fact safe and produce quality outcomes. Finally,
quality of care can be influenced by the type of infections acquired in
healthcare facilities which entails multi-resistant organisms, norovirus-
es, myco-bacterial infections, and treatment of specific acquired infec-
tions. Accessing medical records to confirm treatment documentation
may be lacking and non-existent in specific incidences. It goes without
saying that in different countries the standards for accreditation, licen-
sure and certification 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 specific areas in healthcare systems where
medical errors occur more frequently. Consideration needs to be given to
quality of care as it relates to:

e The wrong diagnosis,

e Practices that are not common or safe,

e Infection prevention,

e Poor communication because of cultural differences,

e Ineffective and grossly inadequate discharge planning,

e Adverse drug events,

e Inadequate knowledge regarding the current literature and re-
search,

e Doctors who lack knowledge, advance training, or are incompe-
tent,

e Access to information on patient safety and clinical outcomes,

e 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,

e |nadequate systems to correct poor medical performance, and

Poorly designed medical record systems.



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 efficiency and
effectiveness of medical tourism activities. Undocumented medical com-
plications and medical errors makes it difficult 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 financial,
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 find 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 flow of persons, goods, services and informa-
tion. The factual and legal possibilities emerging from this situation will
evidently influence the realisation of medical touristic activities.

Il. 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 specific
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 fill 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
fulfilment 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 otherin creating all the needed conditions enabling
them to fulfil 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
sufficient 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 sufficiently 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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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 first 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 insufficient 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 significantly 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 Scientific 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 artificial 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
first 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 1t quarter 2016 1879 foreign patients have been cured.

23



How to increase the flow of foreign patients?

The introduction of international standards of treatment and modern
technology by itself is not sufficient 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 simplified life for all project participants
in the form of public-private cooperation.

PPP format is beneficial 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 configuration, 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.
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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 flow of patients from less developed to
more developed countries, a reverse flow 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 affluent consumers that many times
does not proportionately benefit the overall community where those
healthcare services operate. Given the implementation of new payment
and financial 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
significant difficulties 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 profit, 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 specific. The
latter include quality production, labor costs and conditions, and public
relations both in the consumer market and the production market. It isin
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 conflicted 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 flat 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 significant ben-
efits to go along with its ethical difficulties. 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 benefits
come with costs.

As medicine has grown as an economic enterprise of significant 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 benefits. In both examples, the benefits 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-
efits 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 final 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, | 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 finds 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 specific to medical
tourism itself. These are often problems well-known but difficult to re-
solve because full resolution would involve political collaboration across
national borders. A central issue involves accreditation for facilities and
the scientific 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 scientific 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 profit. The inclusion of medicine in this, and its
globalization, benefits 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 specific 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 benefit from
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their wealth by purchasing an organ from poor donor. The donor sacrifices
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 sufficient 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 difficulties of medical tourism to communities
and patients alike.
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Summary

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

Otar Gerzmava, MD. PhD. Professor, Grigol Robakidze University,
Thilisi, Georgia

Nino Gerzmava, MD. PhD. Professor, Caucasian International Uni-
versity, Thilisi, Georgia

Anna Tegetashvili, MD, Dean of the School of Medicine of the
Grigol Robakidze University, Thilisi, 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 unification 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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3m3mamndgds 3d0@mc096@qd30, dsmn Babsmabgds aMsb@oms ©s bdon-
396@0gdoo Moms Medmegbndg Bgmobowdn dzgysbs Lodmsmm dg3dgm-
bmbamol gofgdg o sMAgl.

dIX>3J0)

d0a3oRbns, M3 Ladotmggmmadn badgmozbm GuE0dIob gobzomsmg-
dabomgolb 3oMggem s3m(3065@ ©ababyymo Mbrs 0gbsl dows Ladgwa(zo-
b ByfnDddab gobz0meMgdal bgmmdgbymds, s Jofmggmo 35309689000
J39960L gofgom gobgdals dghgfgds, Moz dbmemm dnombgzs Ladgoa(zo-
b Lgggmmadn sMbgdymo bGebogMBqdalb Bbmgmom bLEsbosMBqdal ©m-
bgdg oyzobom s Ladgmo(z0bm LygMmdn s@MLgdMmo 3MMBgLombaemgdals
33bsmmygdsdy bObgom.
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CoBpeMeHHoOe cocTosiIHMe
popoBcrioMo)keHUA B AsepbanpykaHe

Jleitna PsakynueBa, npodecop, 3aB.kapedpoi akyLiep-
cTBa U ruHekonorun AsepbanpgxaHckoro ocyfapcTBEHHOMO
NHcTuTyTa ycoBeplleHCTBOBaHUS Bpayen nM.A3us AnneBa

OxpaHa MaTepuMHCTBa W  [eTCTBa  ABAAETCA  MPUOPUTETHBIM
HanpaBneHvweM pedtenbHocTn [ocypapctBa. B nocnepHee Bpems
B AsepbavpxaHe cdopMupoBanacb MoOJIOXKUTeNbHaAd  AUMHaAMMUKa
nemorpadunyeckmx nokasatenei. Pykosonctso Pecnybnvku ynensier atoi
npobneme bonbLuoe BHUMaHMe 1 3ab0Ty. Kak MU3BeCTHO rMHeKoaornyeckas
M coMmaTuMyeckass MaToNoOrMsa >KEeHWMWH PpenpoaykTMBHOro BoO3pacTta
NPUBOAUT K Pa3fMYHbIM OCIOXHEHUSAM OepeMeHHOCTM U POAOB W
HebnaronpuMaTHO CKa3blBAeTCS Ha COCTOSHUWM HOBOPOXAEHHOMO, 4TO
B CBOl ouyepefb npuobpeTaeT coumanbHoe 3HauyeHue. B Pecnybnuke
MPUHATBI psg Mep Mo ynyyweHuio paboTbl B 3TOM HanpaBneHuu, B
YyacTHocTW, pa3paboTaHa rocyfapcTBeHHas nporpaMMa Ha nepuog 2014-
2020 rr. no ynyylieHuio 30,0poBbs MaTepn 1 pebeHka, Mepbl MO Mepexoay
Ha MeXAyHapoAHble KpUTEPUN XNBOPOXKAEHWUS, yCUIEHNEe MaTepuanbHo-
TexHu4yeckom basbl, co3faHne KIMHUYEeCKMX NPoToKoa0B, GOpMMpOBaHMe
WHCTUTYTa KypaTopcTBa, MOBbILLIEHWNE YPOBHS MOATOTOBKU MeAULUHCKMUX
KapgpoB, ynyylleHWe KavecTBa [O- W MNOCAELUMNIIOMHON MOLFOTOBKM
Bpayen v cpefHero MefnepcoHana.

OcHoBHbIMM 3afa4aMu TocyfapCTBEHHOM NPOrpaMMbl Mo YAYYLLIEHMIO
300poBbs MaTepu u pebeHka dABAsOTCH pa3paboTka KIAMHUYECKUX
MPOTOKOMIOB MO TMepuHaTaNbHOM [MarHOCTMKe, CO3[aHWe efuHoro
3/1eKTPOHHOIO peructpa bepeMeHHbIX W eAUHOro perucrpa ycnyr
B cdepe penpomyKTMBHOro 3[0pOBbs, 4YTO Mo3BoNsdeT obecneynTb
oxBaT bepeMeHHbIX CO AHS 0bpalleHns B >KEHCKYH KOHCYNbTauuio [0
poLopa3pelleHuns, a Takke CTOMKOW CUCTEMbl MOHUTOPUHIA U OLEHKM
KayecTBa YC/IYr B YYPEXAEHUAX POLOBCMNOMOXEHUS; MpoBefeHue
MPOCBETUTENbCKNX MEPOMNPUATUIA Ha TeEMY PenpoLyKTUBHOIO 340POBbS U
Bpena abopToB Ha penpofyKTUBHYIO CUCTEMY XKEHLLMH.

HauunoHanbHas cTpaTervs no penpogykTMBHOMY 3L0POBbI0 BKJOUaeT
340pOBbE MaTepu W HOBOPOXAEHHOrO, PenpoAyKTUBHbIA  BbiboOp
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(nnaHupoBaHue ceMbu 1 besonacHslii abopT), MHbEKLMKM, NepefaBaeMble
nonoBbIM NyTeM (B TOM uncie pak weiku Matku), CMN, penpoaykTusHoe
3[,0p0BbE NOAPOCTKOB, NMOJIOBOE HAcUNIMe.

AzepbanpkaHckmii  MIHCTUTYT ~ ycoBepLUeHCTBOBaHUS  Bpayen
nMm. A.AnveBa nNpoBOAMT KypCbl YCOBEPLUEHCTBOBaHWMA A[AS akyllep-
FMHEKONIOr0B M HEOHATONIOr0B Kak Ha base MHCTUTYTa B CToNULE, Tak M BULe
BblE€3[HbIX LIMKJI0B C OXBATOM BCEX perMoHoB, ba3unpysch B [eprHaTanbHbix
LleHTpax. [ToMnmo 3Toro coTpyaHNKM Kapenpbl 0Ka3bliBaOT MPaKTUYECKYHo
KypaTopCKyto NMOMOLLb OpraHaM 34,paBo0XpaHeHNs Ha MecTax.

C uenbi COBEpLUEHCTBOBAHUS LEeATENbHOCTUM M pa3BUTUSA CRyXKObl
POLOBCMOMOXeEHUs pa3paboTaHbl perfameHT WM MOPSAOK OKa3aHus
MeAMWLMHCKON MOMOLLM XKEeHLLMHaM BO BpeMs bepeMeHHOCTH, POAOB U B
nocnepofoBoMnepunose.BpecnybnnkecosgaHacucreMapermoHanmsawmm,
COrnacHo KoTopon B 7 pernoHax cospaHbl [lepuHaTanbHble LleHTpel,
Bkntoyas Pecnybnukanckun lNepuHataneHbin LeHTp B r.baky, a Takxe
MepuHaTtanbHble LeHTpbl B ropogax HaxuusaH, [aHpxa, Lexwn, Kyba,
Cabwupabap v JleHkopaHb, 4TO MO3BOJIAET 0Ka3bIiBaTb MOMOLLb MO NPUHLMMY
TpPexypoBHeEBOW cUCTeMbI, KoTopas obecneunsaeTt guddepeHLMpOBaHHYO
MoMOLLb B 3aBUCUMOCTU OT AMArHo3a U CTEMeHU TAXEeCTU. YCTaHOBIEHa
TeppuTopManbHas MapLUpyTM3aLunsa B 3aBUCUMOCTU OT NMPUHAAIEXHOCTU
K rpynnam pucka u pazpabotaH anroput™ B3anMOLeNCTBUS MeANLUHCKNX
yypexaeHun.

CornacHo cTaTUCTUYeCKUM faHHbIM B A3lepbangxxaHe Habniopaetcs
pocTuuncna HoBopoxaeHHbIx ¢ 1656438 2010T. o 170500 8 2014 r. OgHako
MUK YMCNla HOBOPOXKAEHHbIX npuxoantcsa Ha 2011 r. - 176072. MNMoka3atenn
penpoayKTUBHOMO 3,0POBbS UMEIT TEHAEHLMIO KyNyyLleHunto. [TokasaTenb
mMaTepuHckon cmepTHocTr Ha 100000 >XMBOPOXAEHHbLIX CHU3WACHA C
24,3 B 2009 r. po 14,6 B 2015 r. B Toxxe BpeMs 0oTMeyvaeTcs yBenmyeHune
cnyyaeB abgoMuHanbHoro pogopaspewenuns. Ecnm B 2010 rogy npoueHT
KecapeBblX CceyeHU B [0CYyBapCTBEHHbIX pPOLOBCMOMOraTesfibHbIX
yupexaennax coctasun 17.3%, 1o B 2015 oH coctaBun 24.9% . B cBasu
c atum B Pecnybnuke npuHaT npoTtokon no KecapeBbiM ceyeHUsAM, rAe
4eTKO yKa3aHbl MOKa3aHWs W MNpoTMBOMOKa3aHuMa K abLoMUHanbHOMY
popopa3spelleHunto. BeimonHeHne pekoMeHpaUW [AHHOTO MPOTOKOA
CTPOro KOHTPONIMPYETCSH OpraHamMu 34paBoOXpaHeHUs.

B nepuop 2008-2015 rr. B pecnybnvke no akyLwepcTBy COCTaBAEHO 22
KIIMHMYecKkux npoTokona. Huxe npefctaBneHbl HEKOTOPbIE U3 HUX:
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e (OkasaHue XeHLmMHaM ¢ dusnonornyeckon bepeMeHHOCTbIO aHTe-
HaTaNbHbIN yXo[

KpoBoTeueHus B nepuof bepeMeHHOCTH

[MnepTeH3UBHbIe COCTOSHUA B Nepuog bepeMeHHOCTH

Taxenas npeaknaMncus 1 aknanMncms

[pexxpeBpeMeHHble poabl

[MnaHupoBaHWe ceMbu

KpoBoTeueHus B pogax

HopManbHble poabl

e KecapeBo ceyeHue

MpopnomxkatoTcs paboTbl no pa3paboTke M BHeLPEHUIO MNporpamm
OCHOBaHHbIX Ha [0Ka3aTeNbHONW MefULMHE C Lebld CKPUHWHIA U
paHHero BbISIBNIEHUSI paka Lielkn MaTku, Mo NMPOCBELLEHWUIO HACENeHNUs
0 NaccuBHOM obpase XW3HW, HEe340POBOM MUTAHWUW, MO MPOABUNKEHUIO
MCNONb30BaHWUA METOLO0B TMJIaHWPOBAHWS CeMbW CPefu HacefeHus,
BKNloYas WHPOPMUpPOBaHME HaACeNneHWss 0 COBPEMEHHbIX MeTojax
KOHTpauenuun, obecneyeHuve [LOCTYMHOCTM WU3DpPaHHbLIX COBPEMEHHbIX
MeTOA0B KOHTpaLenLumMm Ha ypoBHe NepBUYHOMO 3BEHA 34 paBOOXpPaHeHUS.
[poBOAATCA  MeponpuaTMSA, HalesleHHble Ha CHUXXeHMe 4uchna
MCKYCCTBEHHbIX abopToB.

OpnHako B HacTosilee BpeMs B pecnybnuke octaeTcs psf npobnem,
peLleHne KOTopbIX YyYLNT COCTOHME POLOBCMNOMOXeHUs. B yacTHoCTH,
0TMeYyaeTCs HefoCTaTOYHbI ypOBEHb 3HaHWA W OTBETCTBEHHOCTM
HaceneHUs 0 TeYyeHUn BepeMeHHOCTU, POAOB, NMOCEpPOL0BOro Nepmoaa
n kBanudukaumm nNo BOMPOCAM pacno3HaBaHUA M OKa3aHWs MOMOLLM
XepTBaM HaCKAUS, HeLOCTAaTOYHOE KAa4eCTBO 0Ka3biBAEMbIXYCJyTr BO BpeEMS
BepeMeHHOCTH, POLOB ¥ MOCAEPOLOBOM Nepuoae 1 No penpoayKTUBHOMY
Bblbopy, CKPWHWMHI paka LWenkn MaTkMm He SBASETCH PYTUHHbLIM
obcnefoBaHMEM; HU3KUN ypoBeHb WMHGOPMWMPOBAHHOCTM MOLPOCTKOB,
poguTener u MenpaboTHMKOB MO BOMPOCAM PernpoaykKTUBHOMO 340POBbS
MOAPOCTKOB; HM3Kad MHOOPMMPOBAHHOCTb HaceneHus ob mx npaBax K
LOCTYMHOCTW MeAULMHCKON MOMOLLM B Cly4asiX HAacUIMS U CeKCyanbHON
akcnnyaTaumm. Ho B Toxke BpeMs MMeoTCs HEKOTOpble NPobNiMbI:

e CnoxHOCTM BO BHeEApPEeHUU KIMHUYECKUX TMPOTOKONOB — B
pervoHax B HEKOTOPbIX Cly4yasx <«JIMYHAs MpakTUKa» CYMTAETCH
NlyyLlien npakTuKowm

e [lucnponopuus B obecneyeHnmn akyLlep-rmHeKkonoraMum panoHoB
pecnybnunkm

e HepocTaToYHbI ypOBeHb 3HAHWWA O HEOBXOLMMOCTM paHHew
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MOCTaHOBKM Ha y4eT W MocelleHUs B aHTeHaTalbHOM Mepuoje
XKEHCKMX KOHCynbTauuin (oTcyTcTBMe MOALEp>KKM CO CTOPOHbI
ceMbMm)

Huskaga WMHPOPMMPOBAHHOCTb HAcCeNeHus 0  KPUTUYECKUX
CUTyauMsax B  akylWwepckoW W nefumaTpuyeckon npakTuke,
NpuBoOASLLas K No3aHeMy obpalleHunto K Bpayy

HepocTtaTouHaa kBanuéukauus Bpayen aKyLlep-TMHEKOSIoroB,
aHecTe3nosI0roB-peaHMMaToNIoroB B pernoHax [Aas okasaHus
ycnyr B cnyyae HeobXxoAMMOCTM 3KCTPEHHOW NMOMOLLM

«Mudbl» 0 Bpefe ropMoHanbHOM KOHTpaLenuum

HepocTtaToyHass nmoAroToBka CpegHero MefnepcoHana Mo
BOMpOCaM NjaHMPOBaHNS CeMbMU

Huskunin pocTynm K COBpPEMEHHbIM CpefcTBaM KOHTpauenuuu
n 6esonacHoro (MeaukameHTo3Horo] abopta ANg coumasbHO
He3aLUWLEeHHbIX FPYNMN HaceaeHUs

Hu3knin ypoBeHb 3HaHWKW 0 HeobxoQMMOCTM NpoBefeHus
CKPMHMHTIa paka LWenkn MaTku

HenoaroToBNeHHOCTb MEOMLMHCKUX YYPEXAEHWUI MepBUYHOrO
3BEeHa K CKPUHUHTY LeNKN MaTku

BkntoyeHne HekoTOpbIX BWAOB KOHTPaLenTMBOB B  CMMUCOK
obsizaTenbHbIX NleKapCTBEHHbIX CPeAcTB, obecnedveHne 3aKkymnku
KOHTPaLEenTUBOB AJ19 MaNoOMMYLLMX CJI0EB HaceseHUs

B AsepbanpgxaHe nnaHupyeTcs:

VHTerpupoBaHve nporpamMMbl NIaHMPOBaAHWS CEMbMW U NPOrpaMMmbl
OXpaHbl MaTepuHCTBa W peTcTBa B HauwoHanbHyto CTpateruio no
penponyKTMBHOMY 3[l0POBbI0 M NAaHMpoBaHuio ceMbm 2017-2021 .
MpuHaTve 3akoHa AsepbanpyxaHckon Pecnybnuku o6 oxpaHe
penpoayKTUBHOMO 30,0POBbS HACeNeHUs

MprBnedYeHne BCEX yYaCTHWKOB pbiHKa (B TOM YMCiie 4acCTHOrO
cektopa) gns obecneyeHWss KOMMYHWKALMOHHLIX MPOrpamMm w
yNy4LlweHus AOCTYNHOCTM K CPEeLCTBAM KOHTpaLenuum
MoBblWeHWe KayecTBa MNepuHaTanbHoW cnyxbbl, B TOM uyucne
npoBefeHMe KIIMHNYECKMX pa3bopoB 0coXXHeHU BepeMeHHOCTH
B COOTBeTCTBUM C npoTokonamum BO3 (nepuHatansHbil aygur,
KoHbUAEeHUMaNbHble pacciefloBaHUs cllyyaeB MaTEPUHCKOM
CMepPTHOCTM W CcNyyaeB, eABa He 3aBepLUMBLUUXCS CMepTbio
poxeHuu)

Pa3spaboTka M KayecTBeHHOe WCMOSIHEHME KIAMHWUYECKUX Mpo-
TOKOJIOB MO PENPOAYKTUBHOMY 3[0pPOBbi0, OXpPaHe MaTePUHCKOro
3[,0POBbS W NJIAHNPOBAHMNIO CEMbMY
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B  panbHenwem k2020 r. npepnonaraeTtcs  MNpuUHATUE
locypapcTBeHHoOW [TporpaMMbl Mo HapoAoHaceneHuo 1 geMorpadun o
2025 ropa, npoBefeHue 6opbbbl C coumanbHO-3HAYMMbIMUK BONE3HAMMY,
B ToM uyucne ClMWI-oM; 6opbbbl ¢ MHPeKUMOHHbIMKM 3aboneBaHUAMMY,
B TOM yucnie 6one3HsAMK, NepefatoLLMMUCS Moa0BbIM NyTeM; bopbbbl ¢
HeMHPeKLUMOHHbIMM 3aboneBaHUsAMM; yaydlleHWe 340POBbS MaTepu u
pebeHka/ BbinonHeHWe 3annaHUMpoBaHHbIX MeponpuaTuii obecneymT
NONOXMUTENbHYIO0 AMHAMKKY MoKa3aTenen 300poBba MaTepu 1 pebeHka, a
Takke byayLiero nokoaeHus.
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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 affiliations 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-fifth to one-tenth of the cost in
the western countries), there is no fiscal 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 official fiscal 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, fixed and removable prostheses including
crowns, bridges, veneers, inlays and other cosmetic dentistry
Large pool of qualified 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 financial schemes and privileges

Weaknesses
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Branding nonattendance: absence of the globally recognized
brand name of hospitals and medical clinics that could reduce
the uncertainty level while customers making a final decision.
No strong enough and unsystematic government support to
promote inbound medical tourism

Insufficient 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



Deficiencies 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 customerdemand from countries with underdeveloped
healthcare facilities and/or deficiencies 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 diversified 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 financial 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 “finger-print”- like similarity provid-
ing customers with high confidence 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 efficacy, 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
profiling 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 flows, 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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[AMHaMuKa NoBbILLIEHUS KaYyecTBa
MeAULMUHCKUX YCNYT, KaK OCHOBA
pa3BUTUS MeAULUMHCKOro TYpu3Ma
B AsepbanpgxaHe

Capat MaxmypoBa, npodeccop, 3aB. Kapenpoil cemMenHoW
MepuumHbl AsepbarpyxaHckoro [ocypapctBeHHoro MHcTUTyTa
yCOBepLUEHCTBOBaHMS Bpayeln uM. A3us AnvneBa

B HacTosillee BpeMs BO BCEM Mupe KOJSOCCaNlbHbIMW TeMnamu
pa3BMBaETCA MeULMHCKUA Typu3M. TepMUHOM «MeOULUHCKUI TYpU3M»
Yallle BCero Ha3blBalOT OpraHM3auuilo MefuUMHCKOro obcny>XunBaHus
NaLMeHTOB 3a MNpefefiamMyn CTpaHbl UX MOCTOSIHHOro npoxuBaHus. Mog,
MeOULMHCKUM TYpU3MOM B Y3KOM CMbIC/e TPaguLMOHHO MOHMMaeTcs
MUTpaLMa NaunMeHTOB K MeCTy nedvyeHus, peabunutaumm n oTobixa B
Kakon-nnbo pervoH mnu cTpaHy. B wupokoM cMbicne MeAMUUHCKUN
TYpM3M MOXHO oOnpefennTb kak chepy MeOUUMHCKON WHOYCTPUU U
rocTenpumMMCTBa, CBA3AHHYID B E€L4UHYH CUCTEMY PbIHKOB C Pa3BUTON
NMHOPACTPYKTYPOM, BKIIOHAIOLLEN He TOIbKO MeAyYpeXxXaeHu s, HO U CaMble
pa3Hble oTpacnau busHeca - cTpaxoBaHue, DaHKOBCKY AEATENbHOCTD,
IOPUANYECKYI0 MOMOLLb, TPAHCMOPT, CBA3b.

Cnpoc Ha nyTelwecTBMS 3a 3[40POBbLEM MOCTOSIHHO pacTeT. 3TO
CBSAI3aHO,COAHOM CTOPOHbI, CTEM, YTOMOABNSETCA BO3IMOXHOCTbBbIOOPA,
B KakoW cTpaHe W B KakoW KNMHWKe Ne4ynTb BO3HMKLIee 3aboneBaHue,
a BO3MOXHO JenaTb OMepauuil U MNpoxoauTb peabunmTaumoHHO-
BOCCTaHOBUTENbHble MeponpusaTua. C Apyrol CTOPOHbI, MOBOAOM A
MeOMLMNHCKOro TypM3Ma aBNSeTCS ero 3KOHOMMYyeckasa cocTaBastowas.
Bo MHorux crtpaHax neyeHue nauueHTy 006X0AWMTCH 3HAYUTENBHO
felleBfle, YeM Ha POAMHE U YPOBEHb OKa3blBAaeMbIX MEOULMHCKUX
YyCNyr 3HauuTeNbHO BbllWe. YUYUTbIBAs, 4YTO MELULWMHCKUA Typu3Mm
no3BoaseT C3KOHOMUTb nauueHTy go 70% pacxonoB npu Bblesfde B
LPYrylo CTpaHy C LeNiblo MOoJlyYeHUs MeAWLMHCKOW MOMOLLK, TO pocCT
3TOro cekTopa 3KOHOMUKM oxupaeTca Ha ypoBHe 35% B ron. B cBaA3m
C 3TMM HabniopaeTca pocT yucna CTpaH CcrneLnanu3upyLlmxcs Ha
npenocTaBieHUN 3TOro BUAA YCAYT.
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B AsepbanpxaHe TypusM Takxke SBASETCA OQHOM M3 Haubonee
OVHAMWYHO pa3BMBalOLWMXCA OTpac/ielt U COCTaBASET 3HAUYUTENbHYIO
L0110 B HeHePTAHOM CeKTope 3KOHOMUKM CTpaHbl. B uenax apdektueHoro
MCNoNb30BaHMS TYPUCTCKOro MoTeHuMana pecnybnuku u passBuTuA
pblHKa TYPWCTCKWUX YyCNyr npaBuTenbcTBoM AsepbanpxaHa 6biiu
NpuHATLI: «[0CcyaapCcTBeHHas mnporpaMma Mo pa3BUTUIO TypusMma B
AzepbanpxaHckon Pecnybnuke B 2002-2005 rr.», «[ocymapcTBeHHas
nporpamMMa pa3BuTus TypmaMma B AsepbanpxaHckon Pecnybnvke B
2010 - 2014 rr.», «["ocypapcTBeHHasa nporpaMma pasBuUTMS KypopTOB Ha
2009-2018 rogbi» u op. C poctoM bnarococtosHus asepbanm>kaHckoro
obulecTBa yBennumBaeTcs 00beM BbIE3LHOTO U BHYTPEHHEro Typu3Mma,
noBbllwaetcs TpeboBaTeNbHOCTb NOTpebuTens K KayecTBy TYPUCTCKUX
ycnyr.

AzepbangxaH obnagaeT BbICOKMM MOTEHUMANOM AAA pasBUTUS
Typu3Ma, W, Npexae BCero, 3To NpMPOAHO-pecypcHbI dakTop, bnaro
NPWUsiITHbIe TPUPOLHbIE YCNOBUS, Hampumep, Hanuyve HadpTanaHHoM
HedTn, obnapatowen neyebHbiMM cBoMcTBaMKM, a Takxke 750 kM
nobepexbsa Kacnug.

B coBpeMeHHOM Mupe Typu3m npuobpeTaeT BCeMUpHbIN MacliTab,
CTaHOBUTCS 3HA4YMMON NOTPebHOCTHI0 COBPEMEHHOI0 YeloBeKa 1 CBOEro
poja CMMBOJIOM 3MOXW, pa3BMBaAlOLLLENCA MOA «3HaMeHeM» rnobanunsaumm.
MoTpebHOCTb B MyTelwecTBMAX C pa3fMYHbIMKW LenaMmu Bcerga bObina
npucyLia yenoseyecTsy, Ho B XXI| B. 3Ta noTpebHOCTb NpMHUMaeT xapak-
Tep runepueHHoCcT, BO MHOMOM MMeLen CUMBOJIMYECKUI OTTeHOK. Ty-
pV3M CTafl MapKepoM MPEeCTMXHOCTU, CoLManbHOro crtatyca u, 4to bonee
BaX>HO, 0CO3HAHHOW HeobxoAMMOCTbIO, Kak CPefCcTBO penakcaluu, Boc-
CTaHOBNeHMS GU3NYeCKUX U OyXOBHbIX cuni. MupoBasa npaktuka ybenn-
TeNnbHO [A0Ka3blBaeT, YTo JieyebHO-03[0pOBUTEIbHAS HaMpaBAeHHOCTb
TypM3Ma OTMEeYeHa elle B aHTUYHble BpeMeHa, Korfa figu nocelianu
MepTBOe Mope B TepaneBTuyeckux Lensx. PumnsHe B xofe ceomx nyte-
LIeCTBUI MCMONb30Banu Takme MeToAbl JeYeHus, Kak BomonedebHuL b,
ropsiuvMe MCTOYHUKM U MOpCKMe KypopTbl. B HacToslwee BpeMs cuTyauus
B MUPe He U3MEeHMNAch, 0 YEM CBUAETENbCTBYIOT OMPOCHl aMEePUKAHCKOro
HEeKOMMep4eckoro wuccnepoBaTenbckoro mHctuTyta SRI - International
(Stanford Research Institute): B monbiTkax coxpaHeHWs 1 nopnepxaHms
XOpOLLEero 340poBbS JOAM NO-NPEeXHeMYy CTPEMATCS, yXoAs B OTMYCK, CO-
BMECTUTb OTAbIX U NEeYeHue.

B cdepe neyebHo-0300pOBUTENLHOMO TypM3Ma NIMepaMun SBNSIOTCS
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Te CTpaHbl, KOTOpble BbIDpanu HOBY MoLefb yNpaBieHWs opraHn3aLmen
CaHaTOPHO-KYpOPTHOro Tuna. 3Ta HoBas MapagurMa ynpasfieHus
0cobeHHO ApKo nposBuiack B obnactv peanusaumu cna-KoHUeEnuuu.
TepMUH «ynpaBneHune cna» nogpasyMeBaeT KOHKPETHY AeATENbHOCTb,
HanpaB/IeHHY0 Ha [OCTMXKEHME KOHEeYHOW Lenu W yhnepXaHwe cna-
obbekTa B 3aAaHHOM cocTosdHUK (nnbo nepeBod U3 HEKOEro COCTOSAHMS
B 3afjaHHoe). JbdekTMBHAA cucTeMa ynpaBfieHUs MOBbILAET peHTa-
BenbHOCTbL [eATeNbHOCTU Cna-obbekToB, a Takxke paenaeTr wmx bonee
YyCTOMYMBBLIMU Ha pbiHke. B AsepbanpxaHe copeincTBme CTpOUTENbCTBY
KYpPOPTHO-03A40POBUTENbHBIX LEeHTPoB (cna-ueHTpoB] wMeeT MecTo B
pervoHax 3aratana ([xap), Orys (Xan - Xan), Fabana (Bym), Mcmannne
(Bapo), Tyba (XantaH, Dxummu, Xawwu), Macannsl (AHap6abal, Megabek
(CnassHka), [éiréns (ToraHa, Yakenn), HaxmuesaHb (Bagamnbl, Cupab,
Banxblp, Lapbigar), KoTopble M3BEeCTHbl HanMyMeM TepMaibHbIX BOf,
Boraton ¢nopon n dpayHoun.

ApKUM nNpuMepoM BHeAPEeHUs Ccrna-HanpaBieHWss B  CTPYKTypy
ObliBLIEr0 COBETCKOro caHatopust sensieTcs byTuk-otens Amber Spa -
XeMYy>KnHa Ha bepery xxuBonucHoro kypopTa Opmana, KoTopbl U3faBHa
CnaBuiCsa NpUPOLHbIMK nevebHbiMU GakTopaMm: MATKUIA KIMMaT, MOpe,
CBEXMW BO3AyX CocHOBOro 6opa, nevyebHble rpaA3vM U MUHepaNbHble
Boabl. ®unocodpuss Amber Spa ocHoBaHa Ha XONMCTUYECKOM MOAXO[Le
K 3[40pOBbI: AOCTUTHYTb HanaHca MeXay pasyMoM, TENIOM U LyXOM,
coBMelas GM3NYeCcKyl aKTUBHOCTb (MeXayHapoaHblii BesIHeC-LeHTp
Balans], nutanue (pectopan My Life) n penakcaumio (Amber Spa). Opy-
rMM NpUMepoM ABnseTcs pebpeHanHr caHaTopus «BunbHioc» B KpynHewn-
WK NeyebHbIN N 03L0POBUTENBHBIN MHOMOPYHKLMOHANBHbLIN KOMMIEKC
SPA Vilnius B JluTBe, npepnaralomnin CBOMM MOCETUTENSM KYpPOPTHOE
JleYeHne C MCMoSib30BaHNEM MUHEepasbHbIX BOA, W JieyebHoW rpssv U
CO3[aHHbIA OPUIUHANbHBIMU pelleHns MM n3obpeTatenbHon GaHTasuy,
KoTopoMy 6osblle MOAXOAMT Ha3BaHWE «0a3WC 3L0POBbS W KPacoTbl»,
roe pacnofoxwunachk 4-3Be3fovHas rOCTUHMLA, cha-UeHTp, LeHTpsbl
pa3BneyvyeHnn N KoHpepeHL-3anbl; pecTopaH, cna-bap v MarasuH cna-
KOCMETUKM.

Takum obpasoM, KOHUenTyanbHas cTpaTerMss nNepcrnekTUBHOMO
pa3BuTUSA asepbalf>KaHCKMX KypopTOB CBfi3aHa C HeobXxo4MMOCTbIo
obecneyeHuns, COXpaHEHUS M paLMOHANIbHOI0 MCMOIb30BaHMSA NPUPOLHbIX
neyebHbIX pecypcoB, MpOBeAEHUS KOMMAekca MpPUPOJ0OXPAHHbIX
MeponpuUsaTUIA, BHELPEHUA N PA3BUTUSAHOBLIXMETOL0BBOCCTAHOBUTENIbHOM
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MeAVUWHBbI M CNa-TEeXHOMNOrMW, paclUMpeHns U MOAEPHM3ALUN NHXKe-
HEPHOMW W KYpPOPTHOM WHPPACTPYyKTypbl, CO3[4aHUA COBPEMEHHOMN
WMHOYCTPUM OTAbIXa, paclUMpeHns aHMMaLMOHHOro CepBMCa, NOAFOTOBKM
BbICOKOKBaNMPULMPOBAHHbIX KaApPOB B Pa3fIMYHbIX 0Tpacsax.

CoBpeMeHHbIN MeANLUUHCKUI TYpn3M GOPMUPYET HOBYIO KOHLLEMLMIO
3[paBooXpaHeHuns, KOTopas co34aeT HOBble BO3MOXHOCTU A5 pPeLleHns
MeauuuHcKon npobnembl. HeobxoanmMo oTMeTUTb, 4TO B NOCAELHMNE oAbl
TypucTCKas fedatenbHoCcTb B AzepbaiikaHe 3aMeTHO akTMBU3MpOBanach.
06 aTOM cBWLETeNbCTBYET €XerofHoe yBelM4YeHWe yucna npubbITUi
TypucTtoB. Heobxoammo Takxe OTMETUTb, 4TO pe3yfbTaTbl aHanusa
NO3BOASAOT BbIAENNTb MEAULIMHCKUI TYPM3M B KaveCTBe NPUOPUTETHOTO.

BaxHenwen coCTaBAstLWeNn MeOULUMHCKOro Typu3Ma
ABNAETCA KayecTBO MeAuuMHCcKMX ycnyr. KavecTBo ynpaBlieHus
MpoLeccoM  0Ka3aHus  MeOWUWHCKMX  YCAyr  OPWEHTUMPOBAHO
Ha: ynpaBfieHWe MaTepuanbHO-TEXHUYECKMMW pecypcamu  Ans
NPOM3BOACTBA MEAULMHCKUX YCNYr C YYETOM MX XXM3IHEHHOro LuKIa;
yrnpaBfieHne MNepcoHaNoM B LEeAAX MOBbILEHWUS ero KayeCTBEHHOro
npodeccMoHanbHoro coctaBa M pocta nNpodecCMoHanbHOro
MacTepcTBa, a Takxe YyMeHus paboTaTb enMHOMW KOMaHAOWM,
OPMEHTMPOBaAHHOW Ha KOHEYHbI pe3ynbTaT; MOBbIWEHWE KayecTBa
paboTbl nevyebHO-NMPOPUNAKTUYECKOTO YUYPEXAEHUS W MOBbILLIEHUS
ero  KOHKypeHTocrnocobHOCTW;  ynpaBfieHWe  OpraHM3aLUOHHO-
3KOHOMMYECKMMM OTHOLLEHUSMMN, CKNaAbIBaKOLLLMXCA MeXAy cybbekTamm
npolecca okasaHug ycnyr, cybbekTamMmn ynpaBneHusa n notpebutenamm
no NoBoAy MOBbILIEHNA KayecTBa MeAULMHCKUX YCAYr U COKpalleHune
3aTpaT Ha UX MPOM3BOACTBO B pe3yfibTaTe pocTa NPOU3BOAUTENbHOCTH
TpyAa; ynpasfieHne bopMMpoOBaHMEM MEXIMYHOCTHbIX MapTHEPCKMX
OTHOLWEHUN B KOMJEKTUBE, O0Ka3biBalOLWMUX HENoCpeACTBEHHOe
BO34ENCTBME Ha NMOBbILLIEHNE KaYeCTBa MeAULUHCKUX YCAYT N yCUIEeHUA
KONNEeKTMBHOMW OTBETCTBEHHOCTW 3@ KOHEeYHbl pe3ynbTaT. Takum
obpa3oM, pa3BuUTME MeAULMHCKUX YCNyr B nedyebHo-npodunakTnyeckmnx
yypexneHusax — mnepcrnekTMBHoe M HeobxoguMMoe HampaBlieHWe WX
LeAaTeNbHOCTMN.

OnpepenexHne npobneM u ¢akTopoB KayecTBa [LaeT BO3MOXHOCTb
ana dopMupoBaHUa NpaBWJibHbIX MOAXOA0B K COBPEMEHHbIM MeTOoAaM
ynpaBiieHns KayeCTBOM MPOM3BOACTBA MeAMUMHCKMX ycayr. Tak, OfHUM
13 HanpaBNeHUs ABNAETCA MOLeNb yNpaBieHNs Ka4eCTBOM MeANLMHCKNX
yCnyr, KoTopas Ha ocHoBe GOPMMPOBAHMSA MOJSIOXKUTESbHOIO BHELUHEro
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MMUEXKA MEeSULMHCKOrO YUYpeXAeHUs BbISBASeT AOCTVXXEeHWe MeAunKo-
coumanbHON M 3KOHOMUYeCcKoh 3QPEeKTMBHOCTM 3@ CYeT MOBbILLEHMUS
WHTerpanbHOM OLEHKM BHELLUHEro UMUKA y4pexXLeHNS N OAHOBPEMEHHOTO
noBbiWeHns KoapPuLMeHTa [OCTMXEHMS pe3ynbTata M MNokasaTens
«ypOBEHb KayecTBa MeAULMHCKUX YCayr».

B Hawen cTpaHe MeAWMLMHCKWMA TypuM3M TONIbKO HeAaBHO Hauyas
cKnapblBaTbCst B ocoboe HanpaBrieHWe, NpuyeM, LO CUX MOP He fCeH
0TBeT Ha psf BOMNPOCOB. ABNAETCA I OH HanpaBieHWEM B TYpU3Me WK
B MeanunHe? Kakum obpasom poskHa ANLEH3MPOBaTbCA AeATeNIbHOCTb
B obnactn MegmumHckoro Typusma? Kak npefoTBpaTuTb WAM CHU3UTb
puckm notpebneHus ycnyr MeguumHckoro Typuama? OyeBupHO, 4TO
cneumanucTel B obnactn Typuama He obnapatoT HeobxoAUMbIMU Meaun-
LUMHCKMMMN NO3HaHMSAMM, 4ToBbl KOMNETEHTHO pellaTb Bonpockl be3onac-
HOCTW MeAULMHCKUX BMeLIaTeNbCTB, Tak e Kak Meankn He B COCTOSIHUM
obecrneynTb  CePBUCHYD  COCTaBASIOLLYIO  KIMHUYECKOW  MOMOLLM
MHOCTPaHUaM. Pazpo3HeHHble ycunmsa Tex n pyrux Takxke MoryT mopoauTb
HeobocHOBaHHble pUCKWM AAs NauMeHToB-TypucToB. [loaToMy Haspena
HeobX0AMMOCTb KOHLLeNTyasbHOro opopMIeHns MeaULMHCKOro Typn3Ma
1 pa3paboTku Ha 3TON OCHOBE NMPUHLMMNOB €ro opraHmMsaunn. AgeksaTHoe
pelleHne faHHbIX Npobnem MoxeT BbITb HAaMAEHO B MCCef0BaTebCKOM
nosie COLMONOrMM MeAWLMHbBI, MO3BOJSAOLLEN MHTErPAaTUBHO OLEHUTb U
TypucTMyeckme, U MeAULMHCKME KOMMOHEHTbl HOBOMO COLMOKYIbTYPHOMO
TpeHza.

MeonUMHCKMI TYyprU3M = HOBOE siBNIeHMe COoLManbHON Xu3Hu. Ero no
CUX MOP YacTo OTOXAECTBAAT C siedebHbIM M/UAKM 03[40POBUTENbHBIM
TYPU3MOM, XOTSl XapakTep MefMLMHCKOro BMellaTenbCTBa B KaX4OM U3
3TWX BMA0B Typu3Ma pasninyeH. C 3TUM cBfA3aHO 1 pacnpefesneHune posen
areHToB MeAMLUMHCKOro Typu3Ma — Bpayen v TyponepaTopoB. YcuneHue
poJSiv TypomepaTopoB BefeT K paclUMpeHnto KOMMepLManm3auny JaHHoro
BMAA TypuM3Ma W, cliefoBaTeflbHO, K CHWXEHWIO KayecTBa OKa3laHUs
MeOMUMHCKMX YyCnyr. YcuneHue ponu Bpayell MNOBbIWAET KayecTBoO
OKa3aHWsg MefULMHCKOMN MOMOLLM, HO He BCerja Mo3BOSET COXPaHWUTb
BbICOKWI YPOBEHb TYPUCTUYECKOrO CepBuca.

[pMMeHeHWe MeTO[O0B COLMONOMMU MeAULMUHblI K WCCNefoBaHuio
MeOWUMHCKOro TypuM3Ma Mo3BOASET BbIAENUTb  YeTbipe  Mogenu
peanv3aunmn LaHHOro COLMOKYNbTYPHOMO ABAEHUS:

e «Bpay - nMauuMeHT - Bpay» - MoLejlb CaMOLEATENbHOMO

MeAMVLMHCKOro Typu3Ma
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e «Bpay - MauMeHT - TyponepaTop — Bpay» - MoLeNb Bbe3[4HOro
MeAULMHCKOro TypM3Ma
e «Bpay - TyponepaTop - NauMeHT — Bpay» - MOAE/b Bble34HOM0
MeAULMHCKOro TypM3Ma
e «Bpay - TyponepaTop — NaLMeHT — TypornepaTop — Bpay» - MOL4eSb
MOJSIHOTO LUKIa MeAULMHCKOro TypMU3Ma.

B AsepbanpxaHe npeobnafaer Bble3gHON MeAULMHCKUNA TYpU3M.
[porpecc B pa3BuUTUM BbE3QHOMO TYpM3Ma MOXET LOCTUTHYT, ecnu byneT
eflMHas KoopAMHaLMA LeaTeNIbHOCTU KIIMHUK U TYPUCTUYECKUX areHTCTB B
obecnevyeHnn HeobXOANMbBIX U [OCTATOYHbIX YCIOBUIA NS MeAULMHCKOTO
Typu3Ma B Hawewn cTpaHe. MUHWCTEpPCTBO 34paBOOXPaHEHUS MOXET
OCYLLeCTBNATL TaKyld KOOPAMHALMWIO, OMNUPascb Ha pe3ynbTaTbl
COLMONOrMYEeCKOM 3KCNepPTU3bl MPOrpaMM MeAULUHCKOro Typu3Ma.
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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” Thilisi, 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, specifically
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-
isfied 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 (“0”-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 “0”-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. é 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
first 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 final result is unknown.

Complications

Significant 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
flexion function. Insignificant complications that can be called obstacles
as not affecting the duration and final 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 satisfied with our service and the results. It encourages us to
work better to develop that field of medical tourism in Armenia.

Sample Cases

1. 25-year-old patient from Russia The same patient in the process of
with bowlegs curve before the treatment.Duration of Ilizarov frame
treatment. application - 2.5 months.




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

bl |

2. The patient with constitutional short stature, citizen of Canada: 160cm

X-ray pictures of the patient’s tibia and X-ray pictures after the first period of
femur in the process of the first period lengthening
of lengthening.

. 'F L 1R ™ o

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.
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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,Thilisi, Georgia
Tamar Gamsakhurdia, Professor, Grigol Robakidze University
Business School, Thilisi, Georgia

The article focuses primarily on medical tourism, one of the most interest-
ing aspects of health tourism; it aims to explain the significance of nature and
recreational tourism, the classification 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 qualified specialists or
even their absence; absence of training centers; deficiency 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 Thilisi.

Based on the researches conducted, we may conclude that in case of coordi-
nated collaboration of government and private sector Thilisi really has an oppor-

77



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 significant 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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MapkeTuHrosbii nogxon K obecne-
YEeHUI0 KOHKYpeHToCcnocobHocTu ycnyr
MeAULIMHCKOro TYpUusMa

MapuHa CMbikoBa, AnMaTbl MeHeaXXKMeHT yHUBEpCUTET
Anmartbl, Pecnybnuka KasaxcraH

)KaHapa PaxuMbekoBa, K.3.H., goueHT AnMaTel MeHegXKMeHT
yHuBepcuteT Anmatel, Pecnybnvka KazaxcrtaH

Ycnyru opraHM3oBaHHOMO0 MeAMLIMHCKOro Typu3Ma npeanosaratoT, 4to
NpefocTaBasfeTCca CepBMC Kak TYpUCTKon GupMon, Tak U MegULUHCKUM
yuypexpgeHuneM. [loaToMy KayecTBo 0bCAyXMBaHWA  3aBUCUT  OT
addekTMBHOCTM paboThl HECKONBKUX OpraHmn3auni. [locnegoBaTenbHOCTb
W CTpYKTypa obCnyXXmMBaHWS KNMeHTa BKOYAeT HEeCKOMbKO 3Tanos, YTo
CO3[aeT CJIOXKHOCTU KOHTPOJIA KayecTBa, KOHKYPEeHTOCMOCOobHOCTN K
npefnonaraeTcs KOHTPOsb 0bCny>XnBaHMA Ha BCex aTanax.
KoHKkypeHTOCMOCOBHOCTb yCAyr MefULMHCKOrO Typu3Mma 3aBUCUT
0T B3aMMOLENCTBUSA BCceXx CybbeKkTOB - opraHusauui, obcayxmuBaroLimx
notpebutenen. B MeguumHcKoM TypuaMme npouecc obcnyXunBaHuUs
TYPUCTOB CBSA3aH MeX Ay cobo U MpefcTaBieH bl B BUAE TPEX CXEM:
e «Bpay - MauMeHT - TyponepaTop - Bpay» - MOLEeSlb Bbe3[HOro
MeAMLMHCKOro TYypM3Ma

e «Bpay - TyponepaTop - MaLMeHT - Bpay» - Mofejlb Bble3[HOM0
MeAMLMHCKOro TypM3Ma

e «Bpauy - TyponepaTop — MauueHT - TyponepaTop - Bpay» - MOAeNb
NOJIHOTO LMKNa MefuumnHckoro Typuama [1].

MoBbllLeHMEe KOHKYPEHTOCMOCOBHOCTM TYPUCTCKMX YCAyr 3aBUCUT
oT 3bdeKkTBHOrO B3aMMOLENCTBUA BCeX CTPYKTyp NpencTaBiieHHON
Lenoyku, MNpuM 3TOM HYXXHO OTMETUTb, 4YTO MNOAXOA [LOJKEH ObiTb
KOMMJIEKCHbIM U CUCTEMHbBIM. [JaHHyl0 B3aMMOCBSi3b B MepBylo oyepenb
HeobXogMMo yumTbiBaTb OCObBEHHO TyponepaTopoM, OHW SABASIOTCS
opraHv3aTopaMu U KOHCONNAAToOpaMu YCAyr 1 0T HUX 3aBUCUT HAacKoMbKO
OXWAAHUS KINEHTOB Bbln NpefyCMOTPEHbl M BO3MOXHOCTW MOBbILLEHNUS
CTeneHW YAOBETBOPEHHOCTW NauueHToB. BMmecTe c TeM, aHanusupys
[aHHble CXeMbl MOXHO OTMETUTb, YTO MCXOAHbIM MYHKTOM GOPMUPOBaHUS
MeAMLMHCKOro Typa SBNSeTCs BpaY, C KOTOPbIMY Yalle BCero TyppupMbl
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He CBfi3aHbl U BAUATbL Ha WX PeLUeHWs 1 peKoMeHAaLMn He MOryT, XOTs
MOryT npepocTaBnsaTb HeobxoauMbll  MHPOPMALMOHHO-PEKSTaMHbIN
MaTepman.

Typonepatopbl, KoTopble ¢OpMUPYOT TypucTCKMe nakeTbl Mo
MeAWUMHCKOMY Typu3My, [OJ/DKHbI B MepByl0 o4YepeAb CTPEMUTHCS
HanaguWTb CBSA3W C BpayaMu, C TOYKWM 3pPeHUs MapKeTWHra, Anas Toro,
4yToObl DoNlee TOYHO 3HATb OXWAAHWSA KJIMEHTOB B yC/lyrax WM CepBucCe.
TyponepaTopbl ABAAIOTCA CBA3YIOWMM 3BEHOM MeXAY MaLMeHTOM U
MeAMLMHCKON OpraHun3aumnent, No3ToMy B UX 3aAa4n BXoAWT boslee ToUHoe
onpegeneHne HyXA KIMEHTOB M MOUCK TeX MefULMHCKUX OpraHu3auui,
KoTopble bosiee NOSHO U KaYeCTBEHHO NpeaocTaBaT ycnyru[2].

Mo3ToMy npouecc obecrnevyeHNss KOHKYPEHTOCMOCOOHOCTU CHOXHbIN
M BO MHOMOM 3aBUCUT OT AeATeSIbHOCTV NMapTHEPOB M OT TOF0 HAaCcKOMbKO
npoAyMaH BecCb MpoLecc opraHusauuu u npepocTtaBiaeHus ycnyr. B
LesloM KayecTBO 06CIyXMBaHWSA 3aBUCUT He TONbKO OT MeAWMLMHCKOro
yuypexxneHus, Ho 1 0T NpoLecca opraHM3aLmm Typa B LeIoM.

MepBbI aTan B  obecneuyeHum KOHKYypeHTOCMocobHOCTM
npefocTaBAsieMblX YCAyr - 3To onpefefeHve Haubonee 3HaYMMbIX
LeHHOCTen [ANs Ppas3HbiXx TWUMOB KAWeHTOB. [loaToMy Bce noespku
MeAMLMHCKOro TypM3Ma MOXKHO PasfeNnTb Ha YeTbipe Fpynmbl: CAHAaTOPHO-
KypopTHble, NeyebHO-03[0poBUTENbHbIE, BennHec (0340poBMTENbHO-
npodunakTuyecknn] u  cna-typuaM. MeauLUHCKUM  yYpexAeHUsMm
W TyponepaTtopaM Lenecoobpa3Ho MOHWTOPUTb W MOHWMaTb, Kakue
KayecTBeHHble MoKa3aTenu ANd TYpUCTOB MpU KaXAoM BuAe Typu3ma
Hanboniee 3HauMMble U Kak MOXHO ux obecrmeunTb € MNoOMoOLbLO
mapkeTuHral3].

BMecTe c TeM Bce TypuUCTCKME MeLULMHCKUE YCAYTU MOXHO
pa3fennTb Ha HECKONbKO HampaBfieHW M B KaXAOM Clyvae MpoLuecchl
NpefocTaBieHUst yCAyr U UX 3HAYMMOCTb He paBHOLeHHbI. PaccMoTpum,
Kakve Lenu y Kaxnoro Buaa TypuM3Ma W Kakue mnokasaTenu Haubonee
3HauYnMble (pucyHok 1).
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4 N/ N/ N/ N

CaHaTopHo- JleyebHo-03n0p0- BennHec Cna Typu3am
KYPOPTHbIV BUTESIbHbIN

CoxpaHeHue

JNleyeHue n

Mpodpunaktuka

v yKpenneHue PaccnabneHne

300poBb4A
Aop 340p0oBbA

o3foposieHue

MproputeTs: MpuoputeTbi: MpuopwnTeTsl: MpuopwuTeTsi:
pa3Hoobpasue n

BblbOp onTK-
ManbHbIX YCAyT,
Hanpes/ieHHbIX Ha
0370poBeHNe

Ka4ecTBO cepBuca,
pasHoobpaswue
yenyr

KauyecTBo NeyeHns
1 CBOEBpPEMEH-
HOCTb yCnyr

BbICOKOE Ka4eCcTBO
npencraBageMbix
ycnyr

AN AN AN

PucyHok 1 - PasHoBugHOCTYM MeANLMHCKOro Typru3ma v
COOTBETCTBYKOLUME UM LN U 10TPebHOCTH

Kak BMOHO M3 npefcTaBneHHbIX AAHHbIX, NMOJyYeHbl onpefefieHHble
pa3nuuMa B LEHHOCTAX Pa3HOBMAHOCTEN MeAMLMHCKOro Typu3Mma.
[MoatoMy nonpobyeM onpefenuTb, Kak MOXHO cbopMMpoBaTh
KOHKYPEHTOCMOCOBHbIN TypnpnofyKT AAs KaXK[0ro BUAa oTAeNbHO.

B nepBoM BapuaHTe, C TOYKM 3pEHU CaHATOPHO-KYPOPTHbIX
YUYPEXOEHUN BaXKHO HanMyMe O03L0POBUTENIbHbIX PEeCypcoB, C TOYKU
3peHus TypucTta Oonee 3HauMMbl MokasaTeNM KayecTBO CepBUCA W
pa3Hoobpa3ue ycnyr. Kak n3BecTHO Kak MeXayHapoAHble KypopThl, Takue
kak Kapnoebl Bapbl, bageH-bageH, Tak n kasaxctaHckune Capbl-Araw u
Lpyrue y>xxe UMetoT HeobxoanMble 0340POBUTESNIbHbLIE PECYPChI.

Nx 3apava chopmupoBaTb BOCTpebOBaHHbLIA HA pblHKE MNepeyveHb
ycnyr v onpefenuTb BaXkKHble MoKa3aTeNn KayeCTBEHHOro CcepBuMca.
3L,0poBbe B aHHOM CJly4ae He SBNSEeTCS rNaBHOW LOMWHAHTON MO3TOMY
KypopTbl [OJKHbI Aenatb akueHT Ha 3bdeKTUBHYI opraHusaumio
oTabixa w  o3popoBneHus. DopMupoBaHMe  BbICOKOKAYeCTBEHHOMO
cepBuca npegnonaraeT onpefeneHne, K4YeBble TOYKM 06CNy>XNBaHUS.
[lepBOHaYaNbHO OMPEefENIUT OCHOBHble perepHble TOYKM Ha KOTOPbIX
HY>KHO cienaTh akLeHT KypopTHOMY yupexaeHuto [4].

OcHoBHble penepHble TO4YkW, NpefcTaBnstT cobon npouecchl, No
KOTOpbIM OLleHMBaeTcs cdepa MegULMHCKUX YCIYT U OHW NpeAcTaBieHbl
Ha PUCYHKe 2, rae NpefCcTaB/eHHble KII0YeBbIE MOMEHTbI 00CNyXXNBaHNUS
npwv NoceLLeHn KypopToB.
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OueHka
npuBeKkaTenbHoOCTH
accopTMMeHTa ycnyr

[lepBoe BnevyaTnexune \
0 KypPOPTHOM
ydyepexgeHuu

BbiIBOP
BUIA
ycnyr

KAYECTBO
OueHka paboT nepco- CEPBUCA

Hana n opraHnsaynu
CUCTEeMbl 0340pOBNEHNA

OueHka
KayecTBa NUTaHuA

PMC}/HOK 2 — OcHoBHble periepHble TOYKN B CAHATOPHO-KYPOPTHOM y4YpexxgeHumn

MepBbl# 3Tan - 3To NpubbITME KAMEHTa, 4acTo OH fBJSETCH onpe-
penawowmMm npy GopMMpoBaHUM MHEHUS noceTuTens ob opraHusauuu.
Bo3HukaeT noTpebHOCTb B COKpalleHn BpeMeHn 0popMaeHNS TYpUCToB
M 30eCb OCHOBHbIM PeCcypCOM CTaHOBWUTCS BO3MOXHOCTb MPUBEYEHUS
LOMOSIHWUTENIbHO NepcoHana B Cjly4aln eciu COTPYAHWKN GpoHT-odpuca He
ycnesatoT opopMuTb NoTpebutenen.

Mcxopst 13 npefcTaBieHHOM CXeMbl CaHaTOPHO-KypOPTHOW opra-
HM3auum uenecoobpasHo chenatb akueHT Ha Bblbop Buga ycnyr wu
kavecTBo cepsuca. Boibop Buga ycnyr, ocobeHHo npodunakTMyeckmx
M 03[0POBUTENbHbLIX A0JKEH OblTb TLWATENbHO MPOAYMaH, NpU 3TOM
HeobX0AMMO y4ecTb LiesieByt0 ayaMTOPMIO U CieLnann3anmio yupexaeHms.
Mpn ¢opMMpoBaHMM MeHIO Ha KyxHe, Lenecoobpa3Ho 3HaTb, KTO
cocTaBnsioT 6asoBylo LENeByl0 ayauMToOpuIO M Kakue MpeanoyTeHus y
JaHHoM rpynnbl noTpebuTtenen. Ecnu ocHoBHasa ueneBas ayautopus
noTpebutenn cpefHero M MOXWIOro BoO3pacTa, TO YCAYrM [OKHbI
0TBeYaTb MX NOTPeBHOCTSAM B OTAbIXE W HAMYME NPUPOLHBIX PECYpPCOB.

KayecTBo cepBuca sIBASieTCH K/OYEeBbIM BOMPOCOM [ANs KypopTa,
MO3TOMY OCHOBHOM 3apjayen dABAdeTcd cPopMUpoBaTb MNepeyveHb
mokasaTefiel  onpefensoWMX  ycrnex  AeATeNIbHOCTM  CaHaTOpHO-
KypOpTHOrO yupexneHus. B cepBMCHOW NOAWTMKE MOXHO BblAENUTb
HeckonbKo 6510K0B MnokasaTenein: nepsbld BNOK CBA3aH € Ky/lbTypou
obcny>XMBaHMs, BTOPON C KOMMNETEHTHOCTBIO NMepcoHana v Tpetun brok ¢
onTMManbHoW opraHusauuei nedeHus[5].
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M JdaHbl

CaHaTOPHO-KYPOPTHOrO Typu3Ma u neyebHoro Typnsma.

B pe3ynbTaTe npoBeneHHOro ornpoca 3KCnepToB Bbinn onpeneneHbl
OLEHKM 3HAYMMOCTW [aHHbIX MoKa3aTefleln OoTAeNbHO O

TABJIULA 1 - PEUTUHT 3HAYMMOCTU MOKA3ATENEN
KAYECTBA OBCJTYXXVBAHWA
B CAHATOPHO-KYPOPTHOW AEATE/IbHOCTU

Ne MNokazaTtenu YpoBeHb Pa3pbiB OxunpaHusa
3HAaYMMOCTM | OT Makc. notpebutenei
3HaYeHus
1 KynbTypa obcnyxunBaHus 8,73 1,5
1.1 | BexxnnBoCTb 1 TAKTUYHOCTb 8,7 1,3
nepcoHasna
1.2 | BHuMaTenbHoCTb NepcoHana 10 - Hanbonee
3HAYUMBIN
rnokasaTesb
1.3 | CkopocTb 0bcnyxmBaHus 7,2 4
1.4 | Opyxentobue 9 1
2 KoMmneTeHTHOCTb 1 857 1,15
npodeccuoHann3m nepcoHana
2.1 | 3HaHKe MeToL0B NeyeHnd 9 1
2.2 | KoMmneTteHTHada cucTeMa 9.1 0,9 Hanbonee
NpodUNaKTUKN 1 NTeYeHUs 3HAYUMbIN
nokasaTesb
2.3 | T'mbkas cuctema nevenHuns 8.8 1,2
2.4 | KoMneTeHTHada anarHocTtuka 7 3
2.5 | FapaHTMK npepocTaBneHus 9,3 0,7 Hanbonee
ycnyr 3HaYUMBIN
nokasaTesb
2.6 | BesonacHocTb 9,8 0,2 Hanbonee
3HAYUMBbIN
nokasaTesb
2.7 | KomnnekcHocTb ycnyr 7 3
ATMocdepa v opraHmsauus 8 77 1,23
neyeHuns u gocyra
3.1 | 3kcTepbep v UHTepbep 7 3
3.2 | ATmMocdepa B yupexaeHun 8
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3.3 | Komdopt 9 1

3.4 | YpobHas opraHusaumsa 10 - Haunbonee
caHaTopHO-NpodUIaKTUYeCcKmx 3HaAYUMbIN
ycnyr nokasaTesb

3.5 | YucToTa 10 -

3.6 | TanM-MeHeOXMeHT 8 2

3.7 | KayectBO MeguLMHCKOrO 8 2
obopynoBaHus

3.8 | Hannuune neyebHo- 10

03[,0POBUTENbHbIX PECYPCOB:
TepPMUHaNbHbIX UCTOYHUKOB,
neyebHOM rpasun u T.4.

3.9 | MNpuBnekaTenbHOCTb LieH 9 1

Kak BMAHO ©3 TnNpoOBeAEeHHON OLUEHKWM MNpu NpefocTaBiieHun
CaHaATOPHO- KYPOPTHbIX YCYr MOXHO BblAenTb TpM Hanbonee 3HaunMble
nokasaTesniv, Takue Kak BHUMaTeNIbHOCTb MepcoHasna, ero KOMMNeTeHTHOCTb,
3bdeKTUBHasA opraHM3aumns Kak oTabIXa, Tak 1 leyeHus.

OTHocuTenbHO KypopToB [Ppysum MOXHO chenaTb BbIBOL, YTO
OCHOBHbIM KOHKYPEHTHbIM MPEVMYLLECTBOM SIBJISETCS MepcoHar, KOTopbli
OT/IMYAETCH TOCTEMPUUMCTBOM U OT3bIBYMBOCTHIO, BHMUMATENbHbLIM
OTHOLIEeHMeM K TypucTaM. BmecTe ¢ TeM, Kak nokasan aHanu3 OT3blBOB
TYPUCTOB , KOTOpble Mocellanu KypopTbl [py3umn ecTb HapekaHus Ha To,
4TO YPOBEHb MEHE[XXMEHTa U 0praHM3aLMy Ha KypopTax He BbICOKUN, He
BCErAa LieHbl COOTBETCTBYIOT Ka4ecTByY, MpeaoCcTaBlieHne NpoLefyp 4acTo
MPOMCXOANT Xa0TUYHO U MPUBOAUT K CO3LaHUI0 oYepenein Ha HeKOTOPbIX
KypopTax, He BCerga Mcrnosb3ylTca rmbkas cucteMa npefocTaBiseMblX
neyebHbIx npouenyp. Ocoboe BHMMaHWe crnepyeT 0bpaTuTb Ha TOT dakT,
UTO Ha HeKOTOpbIX KypopTax HabnoaaTCa Takxke paspbiBbl MEXIY TEM,
UTO OXKMAAN KJIMEHT U TEM, YTO OH NOJy4Yus Bo BpeMs obcnyxusaHus. Mpu
3TOM TYpUCTbl OTMeYalT MpUBIEKATeSIbHOCTb CaHATOPHO-KYPOPTHOrO
TypuaMa ¥ TeM, 4to B [py3um npusnekaTesibHble MNPUPOLHbIE U
nctopuyeckue Typuctckme pecypcel. [propuTeTHOCTb NokasaTenen Ans
neyebHoro TypMaMa OTAIMYAETCS, 3TO CBA3AHHO C TeM, YTO LLEHHOCTU U
noTpebHOCTM Y TYPUCTOB OTINYAIOTCS.
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TABJINLA 2 - PEUTUHI 3HAYUMOCTW NMOKASATEJIEN
KAYECTBA OBCJTY>XXNBAHWA
B JIEHEBHOM TYPU3ME

Ne MNokasaTtenu YpoBeHb Pa3pebiB o1 OxumpaHus
3HaAYMMOCTM | MakKc.3Ha noTpebutenei
yeHus
1 KynbTypa obcnyxunsaHus 8,52
1.1 BexnnBocTb U TaKTUYHOCTb 8,5 1,5
nepcoHana
1.2 BHuMaTenbHOCTb NepcoHana 9,3 0,7
1.3 CkopocTb 0bcnyxxmBaHus 7,6 2,4
1.4 Opyxeniobue 8,7 1,3
2 KoMneTeHTHOCTb 9,48 0,52
npodeccmoHannsm
nepcoHana
2.1 3HaHMe MeTo[0B evyeHns 9,2 0,8
2.2 | Pe3ynbTaTMBHOCTb 10 - Hawnbonee
(3dpdekTMBHOCTL) NeveHns 3HaUYUMBIi
nokasaresib
2.4 KoMneTeHTHaa guarHoctuka 9.7 0,3
["apaHTUu npepocTaBnexHve 9 1
ycnyr
BesonacHocTb 9.5 0,5
3. ATtMmocdepa v opraHuzauus 85 1,5
nevyeHuns u gocyra
3.1 3kcTepbep U UHTEpbEP 7,5 2,5
3.2 | ATmMocdepa B yupexzaeHuu 7,1 2,9
3.3 YpobHasa opraHusaumsa 9,2 0,8
MeAUUMHCKMX yCayr
3.4 YucroTa 9 1
3,5 KayecTBO MeguLMHCKOro 9.7 0,3
obopynoBaHus

B Lle/10M, MOXHO OTMETUTb, YTO 3HAUMMOCTb NMoKa3aTeNen nNpu pasHoIx
TUMNax MeLMLMHCKOro Typu3Ma pasHaTtcs. [ns Toro, 4tobbl NoHATL Kakue
nokasaTtenu Havbosee 3HauyMMble MOCTPOMM CPABHUTENbHBIA rpaduk
(pucyHok 1).
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Atmocdepa u

opraHu3aums...
CaHaTopHoO-
KomneTeHTHOCTb © KYPOPTHbIM TYpr3m
npodeccmoHanus... .48 o
M /leyebHbIVi TYypU3m
KynbTypa
obcnyRnBaHua

8 85 9 95

PucyHok 1 - CpaBHUTEIbHBIN aHaN3 perTUHra rnokalartesei
CaHaToOpHO-KYPOPTHOro 1 ne4ebHoro Typuama

[py3na, wumes B cBoeM aktmBe 340 KypopTHbIX MeCTHOCTeWN,
HaleneHa Ha pa3BuTMe B bOoNbluer CTeneHW CaHaATOPHO-KYPOPTHOTO
Typu3ma. [loaToMy npefcTaBnseTcs nosesHbIM 06paTuTb BHMMaHMe Ha Te,
mokasaTenu, KoTopble cuuTatoT bonee BaxkHbIMU MoTpebutenn caHaTopHo-
KypopTHbIX ycayr. C yyeToM noTpebHOCTeR TYypMUCTOB M BO3MOXKHOCTSAMMU
ycnyr MeMLMHCKOro TypM3Ma MOXHO paspaboTtaTtb cTpaTeruio pasBuTus.
B CBSI3M C Te, YTO CAHATOPHO-KYPOPTHbIN Typu3M B [py3nn 1 HaxogmTca Ha
dase pocra T0, ceiiyac ocHOBHasi 3agada npueneyb TypucTos (Tabnmua 3).

TABJIULA 3 - CTPATETMYECKWE HATIPABJTIEHUA PASBUTNA
CAHATOPHO-KYPOPTHOIO TYPU3MA (CHT) B rPY3UM

ATansl [TpoBeneHHbIE Mpobnemsi PekoMeHpaunmn

pasBuTUS MeponpusaTUS

CHT

3T1an pocta | YnpouweHue OTHocuTenbHO Paspabotka
BM30BbIX HW3KWI ypOBEHb CTaH[APTOB A4
dopmanbHocTeln cepBuca: cnabbin 6u3Hec-npoueccos
ans Poccnm n MeHeIKMEHT, obyyeHune nepcoHana
ctpaH CHI, rmbkas | HM3KWIA ypoBeEHb
LleHoBas NoAnTuka | yaHaBaemoctu

KypopTOB
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JTan

3penioctut nporpamMbi HWpPOBaHUS KYpopTOB
No3nLMOHNPO C Y4eTOM KynbTypbl
BaHUA [py3uun Jobasutb

Buibop v paspabotka | PazpaboTka nosmumo-

NporpaMMbl TPEHUHIOB
nepcoHana, 4yto
MOBbICUT KYIbTYpY
obcnyxmBaHus.

NHTerpaums npoueccoB B chepe MeAULMHCKOrO TypM3Ma BbI3BaHbI
00BbEKTMBHOMN HEOOXOAMMOCTbIO:

obecreyeHne cTaHAapToB O0OCAYXMBaHUA He TOAbKO B
MeOMUMHCKMX YUYpexeHWsx, HO M B oTeNbHOM bOu3Hece, T.K.
YypPOBEHb KOHKYPEHTOCNOCOOHOCTH CepBMCa 3aBUNCUT OT CIaXKeHHON
1 B3aMMOCBS3aHHON paboTbl 0TENS M MEAULMHCKOTO YYPEXAeHUS;
OS5 CHVKEHUS pa3pbiBOB B OXWAAHUSAX TYPUCTOB W C LENbIO
NOBbILEHWNS  CTeneHW  YAOBIETBOPEHHOCTM  noTpebuTenein
LenecoobpasHo MNpPoBOAWTb MapKeTUHrOBble UCCeA0BaHUS
noTpebunTenbCKMX NpeanoyTeHnN;

dopMupoBaHMe KayeCTBEHHOW CaHaTOPHO-KYPOPTHOW YCayru
3aBUCUT 0T uenoro psaga ¢akTtopoB, Ho Haubonee 3Hauu-
MbiM  aBnfeTca pabota nepcoHana, no3TtoMy obnapas
npuBnekaTesbHbIMU KayecTBaMM, TakKMMU Kak BHUMATeNbHOCTb
M TaKTMYHOCTb, B HacToslliee Bpemsa LenecoobpasHo chenatb
aKLeHT Ha obyyeHns nepcoHana NnpodpeccroHanbHbIM HaBblKaM;
LenecoobpasHocTb  MpuBeYeHWs  TypucToB  onpegenseT
HeobXoAMMOCTb MoMcka HOBbIX K/JMEHTOB W COXpaHeHue
MMeIOLLMXCA 3acTaBnsieT KypopTbl MPOBOAUTb rnybokui aHanus
PbIHKA, KJWEHTypbl, MOCTaBLIMKOB W T..h., BeCTM CODCTBEHHYiO
peknaMHyio 1 cbbiToByto nonutuky [6].

OcHOBbIBasiCb Ha AaHHbIX BbIBOLAX MOXHO OMPEefenuTb NpUMepHYo
CXeMy no3uuuoHmpoBaHus kypopTos [pysun (Tabnuua 4).
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TABJIMUA 4 - NO3NLUMOHNPOBAHWE CAHATOPHO-KYPOTHOIO
TYPU3MA B TPY3NU

MpekpacHble KypopTbl, HaLleIeHHbIE Ha MoJTyYeHune He
TOIbKO NPOPUNAKTUYECKMX 03L0POBUTENbHBIX YCIIYT,
HO M MorpyXeHwue B yHUKasbHyto npupogy [py3uu un
CO3AaHHYyt aTMocdepy rocTeNnpMUMCTBa U NOHWMaHKe
YYBCTB W XeNaHuin yenoseka

Mo3nunoHnpoBaHue

CaMbIM rnaBHbIM NPeVMYLLECTBOM ABASETCS
roCTenpUMMHbBIN, NPUBETANBbLIV U BHUMATENbHbIN
nepcoHan.

KoHKypeHTHbIe
npevnMyLLecTsa

MpenMyLiecTBO Nepes 4pYrMMy aHanoruyHbIMM
KypopTamu SiBASIETCS TO, YTO TYPUCTbI MOTYT
Morpy3unTbCs B BOCTOUHYIO KYIbTYPY Y UCTOPHIO.

KauyectBeHHble MegnunHCKMe npouenypbl, CKOPOCTb
OGCJ’ly)Kl/lBaHVIﬂ N 4eTKOCTb paﬁOTbI, BHUMATENIbHOCTb,
ﬂ,O6pO)KeJ'IaTeJ'IbHOCTb, pagywune, TakKTU4HOCTb U KOM-
NEeTeHTHOCTb NepcoHana

Llenouka ueHHocTel ans
notpebutenen

B LenoM MoXHO cenaTb BbIBOA, YTO KOHKYPEHTHbIM MPerMyLLECTBOM
[Py3MHCKOTO MeAULMHCKOro Typu3Ma SBAAETCA He TONbKO Hajuuyune
MpuBMieKaTesIbHbIX CaHAaTOPHO-KYPOPTHLIX 30H, HO M dopMupoBaHue
BbICOKOIO KayecTBa o0OCNy>XXMBaHUS, [Lenas akUeHT Ha MoBblleHMe
KyNbTypbl 06CNy>XMBaHUS U npodeccMoHanmM3mMa nepcoHana.
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OueHKa cObITOBOM NONUTUKMU
Typuctckux ¢pupmM KasaxcraHa

0O3uxaH YCcTeHOBa, K.3.H., [OLEeHT, YHuBepcuteT «Hapxo3»
Anmatbl Pecnybnuka KasaxcraH

nobanusaums crnocobcTByeT M3MeHeHWO K CObITOBOM MonauTmke
B TypuUCTCKOM OM3HEce W W3MEHEHWI0 CTPYKTypbl KaHanoB cbbiTa.
BnvaHune VIHTepHeTa — 3To camas rnaBHas TeHAEHLMSA Ha pblHKe NMPOAax
TypucTckmx ycnyr. B Lsenuapun B HacToswee BpeMs Yepe3 VIHTepHeT
nokynatT 79% noTpebuTenei, 4to BefeT K BaHKPOTCTBY TyponepaTopoB
N pecTpykTypusaumm Typuctckon nHayctpmm. OgHako, oHnanH-npogaxa
aKTUBHO Pa3BMBAlOTCA He BO BCex CTpaHax. Tak B ['epMaHum Bcero 25%
noTpebutene nokanawT rOCTUHWYHbIE HOMepa U Typbl Yepe3 NHTepHeT.
CnepyeT oTMeTuTb, 4To B KasaxcTaHe HabnogaeTcs yBennyeHue oH-nanH
npofax B roCTUHUYHOM CEKTOpE, HO MacLLTabbl ele He 3HauYnMTeNbHbI[1].

Ecnn paHbwe B KasaxcTaHe wmcrnonb3oBanu KaHanbl cObiTa yepes
TypucTtckve ¢upMbl U calTbl, ceAyac Ha ¢PopMUpPOBaHWE CTPYKTYpbl
KaHanoB NOBAVANW TakMe GpakTopbl, Kak rnobanunsauus, KoHconuaaums ,
a Tak>Ke BbIXOJ, Ha PbIHOK TakMx KoMnaHui kak ABakyc n AMageyc.

N3yuns knaccudmkaumo kaHanoB cbbiTa BbIOMpaOT MeToanYeCcKne
MOAXOAbl, KOTOpPble OMMPaloTCs Ha pa3HOMNaHoBble KpuTepuu. Tak,
nocnefHve TpeHAbl MOKa3bIBaloT, YTO NpofaXxm yepes VIHTepHeT ABASIOTCS
npobnemon pna Typuctckmx ¢upM. [loTpebutenn camocToAaTeNbHO
BbIOMPAOT OTAEbHbIX MOCTaBLLMKOB YCAYT M KOMIIEKTYIOT Typbl.

B HacTofwee BpeMs HabniopaeTcs, Takon TpeHA, 4To Bce Hosblue
KasaxcTaHLeB NpeAnoynTaloT SIMYHO MAaHMPOBaTb CBOW MOE3fAKW, He
npuberas Kk ycnyram TyponepaTtopoB. [lns bpoHnpoBaHus oTenen, bunetos
M NMPOYMUX YCYr UCMONb3YITCA OHNTAaNH-CepBUChHI, KOTOpble nMpegjaratoT
COTHW TbICSY NpeAsioXXeHu co Bcero mMupa. Cpean nawcoB MoAo6HbIX
pecypcoB — 3KOHOMUS BpeMeHU (He Hafo HUKY[a exaTb, a caMa npoLeaypa
3aHuMaeT 5-20 MuHyT) 1 geHer (MoXHO BbiGpaTb OTeslb, KBApTUPY UK
xocTen Ha Nnoboit Kollesek Maoc canTel npeasaraoT ckuakm ao 50%]);
CaMOCTOATENIbHOCTb B MPWHATUM pelleHusi, BO3MOXHOCTb becrnnaTHon
oTMeHbl 6poHun[2].

Mpouenypa bpoHMpoBaHWS o4eHb MpocTa: 3ajaeTcs cucTeMa psiga
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nmapameTpoB — MeCTO MoceLleHust, faThl 3ae3[a-Bble3[a, «3Be3[HOCTb»
roctuHuubl. CepBuc BblgaeT npennoxeHus, Bbibupaem, onjayvBaem
HaHKOBCKOWM KapToukoM — 1 B pe3ynbTate notpebutens nonyyaet BpoHsb.
OcTaeTcs ToNbKO pacneyaTaTb ee 1 No3xe NpefbsaBuTb B oTene. OgHako
Mpu BCEX MPEeUMyLLLecTBax OHIalH-CepPBUCOB €CTb W PAA Hef0CTaTKOB.
AIMeHHo no3ToMy, cTaTUCTbl MOTAW CAenaTb BbIBOA, HYTO KOJMYeCTBO
noe3f0K YMeHbLUMOCh, MOTOMY YTO MeHbLLIe 3a9BOK B TYPUCTCKUE GUPMBI.
Ha camom pgene cuTyaumsa cknapbiBaeTcs HaobopoT u noTpebutenm,
MPOCTO He XenatT nepenaayvBaTe ¥ TPAaTUTb Ha 3TO MHOTO BPEMEHM.

OH-naiH pecypcbl, KoTopble AAlOT BO3MOXHOCTb CaMOCTOSTESbHO
COCTaBNATb Typbl, OpPOHMpPOBATL OTENU U aBWanepesneTbl, 3T0 OJUH U3
OCHOBHbIX PUCKOB S TyponepaTopoB. MupoBble TpeHAbl MOKa3bIBaloT,
4To HabnlopaeTca cTabunbHbIA NPOLLECC COKPALLLEHUS TYPUCTCKUX GUPM,
T.K. NoTpebuTenn Mcnonb3yT OH-NaH BpoOHMpPOBaHWE oTenen n camu
nakeTUpyHT Typbl.

PasButne NHTepHeT-TeXHONOMMIA N BO3MOXHOCTM CaMOCTOATENIbHON
3aKynkn HoMepoB oTefle W aBuabuieToB, B 4acCTHOCTM pa3BuTHe
MHHOBALMOHHbIX CMCTeM BpoHMpoBaHUs Takmnx kak booking.com n gpyrux
cTaHoBUTCA Bce bonee akTyanbHbiMu. [lpy 3ToM noTpebutens 3apaHee
MOXeT M OCyL,ecTBUTb 3aka3 no bosee HW3KOW LieHe Ha KynbTypHO-
pasBriekaTeNlbHble MEPOMPUATHIA (Hanpumep BuneT Ha BEHCKyto onepy].

TyponepaTop 3apaHee BbikynatoT BA0KM MecCT y aBMakoMnaHui, HO
ecnun oTkasbiBaeTcs oT b1oka aBManepeBo3unKk 3abupaet cebe genosut
10%. TyponepaTtop BbiHYy>XAeH n1Mbo TepsTe fAeno3uT, nmbo paboTats cebe
B yObITOK.

MpakTuyeckn He oTpaboTaHa cucTemMa rapaHTOB TypornepaTopoB
(beHeduumapbl), uTo TakXke OTPULATENbHO CKAa3blBAETCH Ha  UX
LEeATENbHOCTU U UMUIXKE Ha PbIHKe.

OueHka cObITOBOVM MOAUTUKM TypUCTCKMX GUPM MoKasblBaeT, 4TO
dUpMbI CBSI3aHHble C CeTeBbIMU MeXAYHapoAHbIMK BpeHAaMn rocTuHuy,
obecneyeHbl KNMeHTypon bnarogaps cotpyaHuyectsy. [lna dopmmpoBaHums
0CBEOMJ/IEHHOCTM Ha MeXAyHapoLHOM ypoBHe TpebytoTca 3HaunTenbHble
dUHaHCOBbIE BIOXXEHMS, MONCK COBPEMEHHbIX MHCTPYMEHTOB.

Bbibop 1 obocHoBaHMe kaHanoB cbbiTa B TYypMCTCKOM bu3Hece 3aBUCUT
oT ueneBon ayautopmn. Ha pbiHke HabntogaeTcs cneumanusauma dbupm
no LeHOBbIM NapaMeTpaM. Boigenstorca ¢upMbl, KoTopble obcayxunBatoT
KSIMEHTOB BbICOKMMM [LOXOAAMMU W MO3TOMY Y HUX HanaXeHbl CBA3N U
3aKk/oYeHbl JoroBopa ¢ 6peHA0BbIMU OTENMU FOCTUHWUYHBIX Liemnel.
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NccnepnoBaHusa B obnactn cObITOBOM MOAUTUMKM Janu BO3MOXHOCTb
cbopMmpoBaTh CUCTEMY KaHaNoB cObiTa TypucTCKux dupMm.

PocT uMcna nocpefHUKOB OTPULATENBHO CKAa3blBaeTCs Ha LLeHOBOM
MOSIMTUKE M MO3TOMY akTyasibHbIMW OCTAOTCS BOMPOCH! MPAMbIX MPoAax.
PacnpoctpaHeHHbIM KaHanoMm cbbita asnswtca OTA( oHnaiHoBble
TypareHTbl). OTA MCMoOMb3ylOT KOMUCCWMOHHbIE BO3HArpaxaeHus [nans
LOCTMXKEHUS  KOHKYPEHTHbIX npeumyliects bGnaropaps  LEHOBbIM
rokasaTensam.

OTA - npeacTaBnsitoT coboll OHNAMH TYpPUCTCKME areHcTBa, KoTopble
BbIMOJIHAT nocpefHndeckme GyHKLMM Mexay oTeneMm u notpebutenem.
C oZLHOWN CTOPOHbI JaHHble TypareHTbl YNpoLLaloT AedATeNIbHOCTb OTenen
NpefocTaBassl WM KIWEHTOB, HO C [PYroln CTOPOHbI OTeflb NaaTuT
KoMuccmoHHble cbopbl nopaaka 10-25%, a OTA 3aTpaumBaeT cpefcTea
ons Toro, 4tobbl B nomckoBoi cucteMe Google oHW NosiBUAUCHL Brepeau
canta otens. [loatomy n nonb3oBatbca ycnyramm OTA wenecoobpasHo
0TesIAIM, KOTOpPble He MOTYT MCMO0/1b30BaTb akTUBHYHO peksiaMy B MOMCKOBbIX
cuctemax. Takke mucnonbdnsaHen OTA adbdekTMBHO LN HEM3BECTHbIX
He3aBuUCUMbIX oTenell. B EBpone MHorvne bpeHpoBblie oTen v 3anpeLiatoT
MCMosIb30BaTb NOCPELHUKOB MX BpeHbl B K/lo4eBbIX 3anpocax. (propote-
lia.com.ua) ( uccneposaHue: oHnanHbpoHMpoBaHME 1 XOCTeNbI)

C yyeToM cUTyaLmMmn Ha pbliHKe, YTO EMKOCTb pPblHKA CEMMEHTa MPeMUYM
—-KJlacca OrpaHuM4YeHo MNpennoXeHo MPUMEHeHWe CTpaTerum pasBUTUS
pblHKa, TO W ecTb reorpaduyeckoe pacliMpeHne B COOTBETCTBUM C
MaTpuueit AHcodda (cM.pucyHok 1).

CtpaTerns pasBUTUS pblHKa MO HamnpaBfieHWI0 BbIXO4a Ha PbIHOK
AcTaHbl C NpUMeHeHMe CTpaTermm pa3eBuTns pbiHka no Matpuue Avcodda,
TakK Kak 3T0 Meranonuc, rae norpebutenen UMeT BbICOKUE JOXOAbI, YTO
LeNlaeT 3T0T PbIHOK MpUBJieKaTebHbIM AJ151 KOMMaHUM.
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PucyHok 1 - CtpaTerus pa3sutum koMnaHuu no matpuie AHcogppa

B KasaxctaHe kaHanbl pacnpefeneHvs TyprnpoaykTa WMelT CBOU
0COBEHHOCTU, B CBA3WM C TeM, YTO HET YeTKoro paspesieHus GupM Ha
TyponepaTopoB M TypareHToB, MHOTMe Ka3axCcTaHCkmne GUpMbl BIMOSHAOT
OAHOBPEMEHHO U Te, 1 apyrue yHkumn. Bonblias yacTb TyponepaTopoB
SBNAETCH WHWLMATUBHLIMWU W Hapsgy C obs3aHHOCTAMW opraHusauuu
Bbl€3JHblX TYPOB OPraHWM30BbIBAOT U MOE3AKN BHYTPY CTPaHbI.

PasBuTuio nHmMumaTnBHoro TyponepentuHra B KasaxctaHe crnocob-
CTBOBaNM cnepytolime pakTopbl:

® BO3HWKHOBEHWe B MOCTNEpPecTPOeYHbI Mepuos Ccrnpoca Ha
3apybexxHble noe3fkn Ha GoHe CHUXEeHWS cnpoca KasaxcTaHueB
Ha BHYTPEHHUI TypU3M;

® ynpoLlieHHOCTb paboTbl B kKayecTBe UHMLMATUBHOMO TyponepaTopa,
a TakXke CHUXeHMEe GUHAHCOBbIX PUCKOB B 3TOM CEKTOPE;

e OTCYTCTBUWE PUHAHCOBOM NOALEPXKKMN CO CTOPOHbI rOCYapCcTBa ANs
MPOABUXKEHUS Ka3aXCTAHCKOrO TYprpoAyKTa Ha MeXayHapOoAHbIi
PbIHOK;

e OTCYTCTBME KOHCOJMAMPOBAHHbIX TyponepaTopoB, CMOCOOHbIX Ha
dMHaHCMpOBaHWe NPOABVXKEHNS TYpNpPOAYKTa Ha MUPOBO PbIHOK.

C TOYKM 3peHVsi onepaTUBHOIO MapkeTvHa TypUPMbl OCYLLECTBASIOT
MOHUTOPUHI BCEX MPOAAX — Kak Yepe3 areHTCKyl CeTb, Tak U HanpsiMyio

92



Jepe3s cobcTBeHHbIe ToproBble Touku 1 HTepHeT. C Lenbto ocyLwecTBAEHNS
KOHTPONS 3a XOAOM MpoJax Lenecoobpa3Ho pa3pabaTbiBaTh OGnaHku
OTYETHOCTM, N0 KOTOPbIM BefeTcs 06LLMI yueT 3a HefleNto, MecsL, KBapTan,
rof, a Takke HakonuTenbHas BefOMOCTb Mo UToraM paboTbl 3a BeCb Nepuog,
hesATeNbHOCTU TYypOUPMbI.

B wvHAycTpMM TypM3Ma KOMMaHUW WCMONb3YIOT pa3Hble MeToAbl
NpuUBNEeYEHUs NOTEHLMabHbIX NoKynaTeneln B 3aBUCUMOCTU 0T cdepbl
nesatenbHocTn. Hanmpumep, TaM, rae MMelOTCS MOBbILEHHbIA Cnpoc,
KOMMJIeKCHbIN MPOAYKT W onpefeseHHas [oNAs ¢GUHAHCOBOro pucka,
aKTUBHO MPUMEHSIOT CUCTEMbI NPeABapUTEIbHOr0 pe3epBUpPOBaHUS.

Opyron npumep. EcTb npeanpuatua  (aTTpakumoHbl,  My3ew,
TeMaTudyeckue napku v Aap., rge nodtu Bcerga UMEETCs M3ULHee
npepnoxeHune, He TpebyeTcsa npefBapuTenbHOe pesepBUMpOBaHWE U B
MMKOBblE MepUoAbl NPaKTUKyeTCcs Mpofaka B NOpPsiAKe ovepenu.

B cvnbHO KOHKYPEHTHOW Cpefie HAYCTPUM TYpU3Ma MHOTUE TYpUCTCKMe
KOMMaHWM MCcnonb3yloT pasHoobpasHblie ¢opmbl pacnpepeneHns. OHu
NpofatT HeMmocpeAcTBEHHO y cebsd B pernoHe AW MCNob3yloT MeToabl
npsMmoro MapkeTuHral4]. Bonblyl nomowbs B cbbiTe TypucTckoro
npoAyKkTa, Kak yXe roBOpPMIOCb, OKa3biBalT TypareHTCTBa, KOTopble
ABNAOTCA  aKTUBHBIMWM  pacrnpocTpaHuTensamMu bpowiop, W3[aHHbIX
Typonepatopamu. Tonbko B BenunkobpuTtaHuw, Hanpumep, cyuiecTByeT
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The importance of Urban Health Care
in a globalized world

Azize Serap Tuncer, Professor, Head of Political and Adminis-
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tive Sciences Ahi Evran University Kirsehir, 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 unsufficient 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 traffic
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 traffic
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-industrial 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-
fillment” 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 financial 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 significant 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) in briefly democracy has some main objectives and the demands
of people’s health care is one of them. “it 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 efficient 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 field. 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 significant help for medical treatment. The spas in Turkey are
used by 7 million local people and 200.000,- foreign guests in a year.
(Celebi) in 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 “profit”;
in order to be active in the markets for long terms, the health torism
organisations should have strong finance, 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-
nificant attention of firm 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

Kirsehir with a history of 5.000 years of history, in the Hittites pe-
riod Akua Saravena (Water City), 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 Gulsehri and Byzantine Eras. Kirsehir is
grateful to the Anatolian Seljuks for ist revival. It was observed that
Kirsehir had a great importance in the areas of science and fine arts
especialy after the eleventh century. Today growing day by day with its
six administrative districts and with a population of 200.000, Kirsehir 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 Kirsehir. In the area, thermal tourism commercial growing
of hothause flowers 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. Offices 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(°c)
and flow between 5,2-88,5 L/sec in the measurements done by MTA in
11/10/2015. The total flow of nine wells is 349,8 L/sec. in tems of the
physical chemical and biologic analysis report and medical evaluation
of istanbul 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
Kirsehir. The distance of spa to Kirsehir is 16 km. the well in 147,65 m
depth has good 51(°c) temperature and 12 L/sec flow. 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.

Bulamacli Spa is in the borders of Cicekdag district of Kirsehir. It
is 4 km away from Cicekdagi. The well in 160 m depth has 38 (°c] tem-
perature and 3 L/sec flow. The flow 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.

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

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

CONCLUSION
Briefly 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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3035&n®  FnOmOE@ 9oL dmeal dgadmgds gsdmgsthomo: dmfgmda,
Bysm@dm, Jmdamagmo, 8dsborndsbo, sb@oms,  dsgnFnsbo, dsc+ydn,
dobdotm, 3bgebg 3mb(sbo, Badgmmesgn, LooMdg, 3s@oMs (3930, LyyMado.
dombgmemaon® 30MmEMEgdlb dmEol smbsbndbsgns mdamabon, dmgmdn,
Lon@dg, Bysem@mdm, bybabo, w930, aMogmmgmo, MBgMs, (350dn, (30b-
obdofn, (3980, Bomggfn, dmgo, xo3s s Lbgs IMsgamo.
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Bmbabl 385850l bgMgmm LabGgdal, 8xmdgLgdl Labombenm 3&m-
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dgbobgd EMgobaby 39MbLgdo, MHm3gma(s RoyGommgdsc Gfnbddolb bgggmm-
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