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OB XAPAKTEPUCTUKU HA JTUCEPTALIUOHHUA TPY ]

1. AKTyaHHOCT H 3HAYUMOCT Ha U3CJICABaHaTa HpO6JI€MaTI/IKa

TemaTa 3a npHUBIEKAaTETHOCTTa HA JECTUHALMUTE 3a MEAMLUHCKU TypU3bM € 0COOEHO
aKTyajaHa B CBbBPEMEHHHUS CBAT, KBACTO HapacTBallaTa IPOABIDKUTEIHOCT Ha KUBOTA H
YBEJIMYECHUTE 3APaBHU MOTPEOHOCTH BOASAT JIO 3aCHJIEH MHTEPEC KbM KauyeCTBEHU MEIUIUHCKU
YCIYTH B MEXIYyHAPOJCH IUIaH. MEeTUIIMHCKUAT TypU3bM IpecTaBisiBa cuenuduyna ¢popma Ha
3paBHMS TypH3bM, KOSTO ChueTaBa JBa KIIOUOBM CEKTOpa — 3/paBeoNa3BaHETOl U
TypuUCTHUYECKaTa MHAYCTpus. Pa3ButueTo My Impe3 HOCIETHHUTE IECETUJIETUsI € 00YCIOBEHO OT
MHOXECTBO (PAKTOPH, BKJIIOUHUTEIHO JOCTBHIIHOCTTA HA MEAULUHCKUTE YCIYT'H, Pa3JIUKUTE B
LIEHUTE, NHOBAIIMUTE B MEJAULIMHCKUTE TEXHOJIOTMU U MOBUIIIEHATa MOOUITHOCT Ha nanueHTure. B
TO3W KOHTEKCT BCE IO-TOJIIMO 3HAu€HUE NpUI00MBa BBIPOCHT 3a IPUBJIEKATEIHOCTTA Ha
ONPEIEICHN JECTUHALMU, KOWTO IpeularaT BUCOKOKAYECTBEHO JICYCHUE U JONBJIHUTEIHU

yCiyru, CBbp3aHU C Bb3CTaHOBABAHC U peX8.6I/IJ'II/ITaI_II/I$I.

Ot rieqHa ToYKa Ha MOTPEOUTENs, OCHOBHATA MO0y /1a 32 OCHIIECTBABAHE HA ITBTYBAHE C
1el1 JieueHue ¢ pyHaaMeHTaTHaTa HyK/1a OT TIOCTUraHe Ha 00O 3[ipaBe v M0-I00p0 KayecTBO Ha
KUBOT. B MHOro cimydan NalMeHTUTE CE HAcO4YBaT KbM MEIUIIMHCKU TYPH3bM MOpaad
Ol"paHI/ILIeHI/ISI B HAITMOHAJIHUTEC 3I[paBHI/I CHUCTEMHU, KaTO OBJII'N CpOKOBe 34 YaKaH€, HEJOCTUI' Ha
BHCOKOCTICIIHATU3UPAHN MEAUITMHCKH YCIyTH WK (PUHAHCOBU OapUEpH, CBBP3aHU C JICUCHUETO.
B To3u CMUCHI, MEAUIMHCKHUAT TYypU3bM IMPENOCTaBsl BBH3MOKHOCT 32 CBOEBPEMEHHO U
e(deKTUBHO JIeYeHHE, KAaTO CHIIEBPEMEHHO OTrOBaps HAa WHAMBUAYAIHUTE MPEANOYUTAHUS U
N3UCKBAHHWSA Ha IIAI[MCHTA. Pa3BI/ITI/I€TO Ha I/IH(l)OpMaIII/IOHHO-KOM}’HI/IKaIII/IOHHI/ITC TCXHOJIOTUHA
CBIO OKa3Ba 3HAYUTEIHO BIMAHUE BHPXY pPa3lIpOCTPAHEHHETO Ha MEIUIMHCKUA TYPU3BM,
yJIeCHSIBaKHM JOCThMA A0 WH(OpMAIMs 32 HAJTUYHUTE YCIYTH, MEIUIIUHCKUTE CIEIUAINCTH U

peiiyTanudaTa Ha 3JPpaBHUTC 3aBCACHUS.

HpI/IBHeKaTeJ'IHOCTTa Ha JaacHa JE€CTHHalWA 3a MCAUIUHCKU TYPHU3bM 3aBUCHU OT pE€aulia
q)aKTOpI/I, Cp€ad KOUTO C€ OTKpPOABAT KaAa4Y€CTBOTO Ha MCIAUIUHCKUTC YCIYT'M, HHBOTO Ha
chnychaHe, peiyTanudaTa Ha JIeueOHHUTE 3aBCIACHUA, HNOCTHBIIHOCTTA Ha HCHUTC, IIpaBHATA

peryjianusda, KaKTO W HAJIWYUCTO HAa JOINBIHUTCIHU y2106CTBa KaTO KIIMMAaTU4YHU W IPHUPOAHU

1 KnacuduKkauma Ha MKkoHoMuueckuTe aeliHoctu (KUA, - 2008)“, 317, oteopeH Ha 06 MapT 2025,
https://www.nsi.bg/sites/default/files/files/publications/kid-2008.pdf.
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yCIIOBUS, UH(PACTPyKTypa U KyJITypHU arpakuuu. Te3u enemeHTH (GOpMUPAT KOMILIEKCEH
TYPUCTUYECKHU MPOAYKT, KOUTO MOXKE Ja MPUBJIMYA [TALIMEHTH OT Pa3JIMYHU AbPKABU U PETUOHMU.
B 1031 KoHTEeKCT bbarapus pasnosnara cbC 3HaUUTENIEH NOTEHLMAN 3@ PA3BUTHE HA MEIULIUHCKUS
TYpHU3bM, OJ1arojapeHre Ha KOMOMHALUATA OT KBAJTM(PHUIIUPAHU CIICIIHATIICTH, KOHKYPEHTHHU [IEHH

U IpUPOAHHN OAACHOCTH, KOUTO 6Har0HpI/I5[TCTBaT BB3CTaAHOBUTCIIHUTEC ITPOLICCH.

PazButneTo Ha MEIUITUHCKUS TYypu3bM HMa HC CaMO COLMAaJIHO, HO U HKOHOMHUYCCKO
3HAYCHHC, KAaTO AOIIPpUHACA 3a KOHKypeHTOCHOCO6HOCTTa Ha TYPUCTHYECCKUTC NCCTHHAIIUU U
CTUMYJIMpa HWKOHOMHYECKHUA PacCTCK. AHanu3bT Ha (baKTopI/ITe, KOUTO BJIMAAT BbBPXY
IMPHUBJICKATCIIHOCTTA HA ACCTUHAIUHUTC 3a MCIUIUHCKHU TYPHU3bM, € OT CbIICCTBCHO 3HAUCHUC 3a
H3TpaAXIaHCTO HA e(l)eKTI/IBHI/I CTPAaTCTyu 3a NPUBJIWYAHC HA MCKAYHAPOJAHU TAIUCHTH. Eto 3amo
HACTOAIMIOTO HU3CJICABAHC MMaA 34 LCJI Ja IpOoyvu ,Z[O6pI/ITe IpaKTUKHU, MOTHUBUTC U KPUTCPUHUTC,
KOUTO OMpCACIIAT H360pa Ha JCCTUHANUA 3a MCAUIIUHCKU TYPU3BM, KaAKTO U Bb3MOKHOCTUTC 34
Pa3BUTHUC HA TO3HU CCKTOP B anrapnﬂ. ‘lpe:«: TO3HM aHaJIN3 IS CC OUYCPTAAT ITIOTCHIUAIHUTC HACOKH
3a IIOBHIIIaBaHC Ha KOHKypeHTOCHOCO6HOCTTa Ha CTpaHaTa W YTBBPXKIABAHCTO M Karo
IIPUBJICKATCIIHA ACCTHHAOWA 3a MCOAUIUHCKU TYPU3bBM. 3HauuMocCcTTAa HAa TEMara Ha
AUCCPTAIUOHHUA TPYyHA € CBbpP3dHA C BB3MOKHOCTTA 3a IMPOYYBAHC HaA I[O6pI/ITC IIPAaKTUKHU B
MCIUIHUHCKUS TYPHU3BM, 3a PA3IIO3HABAHC HA (I)aKTOpI/ITC U MOTHUBHUTC 3a ITbTYBAHEC C LICJI JICUCHUC

1 Bb3MOKHOCTUTE 3a pa3BUTUC HA MCAUIIUHCKUA TYPU3HBM B B’I)J'Il"apl/lfl.
2. OO0eKT M mpeaMeT Ha U3CJIeBAHETO

OOekT Ha W3CIEIBaHE B HACTOSIIUS TPYHA Ca JCCTHHAIMUTE W OOEKTUTE 33 MEIUIIMHCKHU
Typu3bM. [IpeameT Ha U3cieABaHe € aTPaKTUBHOCTTA HA JJECTUHALIMUTE 32 MEULIUHCKH TYpU3bM

Cpea NOTCHIHUAJIHU U PCAITHU HOTpe6I/ITCJ'II/I Ha TO3U THII ITPOAYKT.
3. He.l'l N U3CJIeA0BATCJICKH 3a1a4Yn

He.]'lTa Ha HacCToAllaTa JAucCCpTalusa, <€ [Oa Ppa3sKpue HYXHUTC (baKTOpI/ITC 3a
IMPHUBJICKATCIIHOCTTA HA JCCTUHAIUA 3a MCAULIMHCKH TYPHU3bBM, OCHOBaBalKU ce Ha JATCPATYPHHUTC
IMpoy4YBaHHus IO BBIIPOCA. I[OKafSBaHeTO Ha HacToOAIlaTa 1IEJ N HU3IACHABAHCTO Ha TE3aTa Ha

H3CJICABAHCTO, CC TTOCTUTA, YPE3 CIICAHUTC BBIIPOCHU:

1. Jla ce u3Bemar crnenu(PUKATE U MOJCITUTE HA MEIAUIIMHCKUS TypuU3bM, B KOHTEKCTa Ha

3ApaBHUA TYPUCTUUYCCKU IMPOAYKT,



2. Jla ce aHanm3upa THPCEHETO U MpeiaraHeTo Ha MEJAUIIMHCKH TYPUCTUYECKH MPOIYKT;

3. Jla ce mpoyuaT pecypcuTe Ha MEIULMHCKHUS TYpU3bM C LN MPUIOKEHHETO UM  OT
MapKETUHT MEHUDKBPUTE.

4. ]Jla ce OTKpOSAT AOOpHUTE MPAKTHKH HA JMIACPUTE B MPHIOKECHHETO M YNPaBICHUETO HA
JNECTUHALMUTE 3a MEIULIMHCKU TyPU3bM

5. Jla ce mpoywar akTyaJlHUTE CBETOBHM TEHACHIIMM, 3a Ja ce UAeHTUQUIUpaT
BB3MOXKHOCTHUTE 34 Pa3BUTHE HA JIECTUHALMS 3a MEIULIUHCKU TypU3bM

6. Ha ce cw3mame Mozen 3a pa3BUTUE HA JIECTHMHAIMM 33 MEIUIMHCKH TYPH3BM C

IMPUIIOKCHUCTO MY B B’LJIFapI/IH

4, OcHOBHATA Te3aTA M XUIIOTE3H

OcHoBHaTa T€3a B aucepranuAaTa LOejaId aa JOKaxKe, 4C B’I)JIFapI/Iﬂ IMPpUTECI)KaBa 3HAYUM

MOTCHIUAJI 3a MpeAjiaraHe Ha MCAUITUHCKU TYPU3BM.

Xunore3a 1: MeIUIMHCKUAT TYpU3bM € CHUHTE3 MEXIY TYpU3bM U 3paBEola3BaHE.
MenuiuHCKUTE MPUYMHU Ca BOJICI MOTHB 332 MEIUIIMHCKUS TYpuU3bM. Xumnore3a 2: Pecypcure
Ha JECTHMHAIMATA HMAT OMNpEAeNAll0 3HAaYeHUWE 3a IMPHUBIEKATENIHOCTTA. Xumore3a 3:
NubopmaninoHHO-KOMYHUKAIITMOHHUTE TEXHOJIOTMM OKa3BaT BB3JCHCTBHE 3a pBCTa HA

MCIUIUHCKUS TYPHU3BM
5. MeToa0J10THsI HA M3CJI€IBAHETO

H3cienoBaTesICKUTE OAX0H B HACTOSAIIATA TUCEPTALUSA Ca TUATEKTUYECKH, JIOTHYECKH,
HUCTOPUYECKHU MOAXOM, UHAYKIUA, NEAYKUUS M CUCTEMEH aHainu3. JIuTeparypHUAT aHaiu3 U
M3BEX/1aHETO HA OCHOBHUTE TEOPETHUKO-METOA0JIOTNYHU OOOCHOBKHU U EMIIUPUYHOTO U3CIIEIBAHE
4pe3 Ha COLIMOJIOTNYECKOTO U3CiIeBaHe (aHKETa U MHTEPBIO) 1II€ ca B OCHOBATa Ha U3CJIEBAHETO
B pesynarar Ha mpwiIaraHeTo Ha  M3CICIOBATECIICKUTE IOAXOAM M METOIM Ca aHAIM3UPAHU
3Ha4YMTeNeH Opoil MH(POPMALIMOHHU PECYpCH: MPOYUYEHH Ca JOCTHIIHU JUTEPATyPHU U3TOUHUIIH,
UMallld OTHOIIEHHE KBbM IpeaMeTa M 00eKTa Ha M3CIEABAHETO - JIMTepaTypa Ha OBIArapcku H
IpyTu €3ulld, MOHOrpaduu, CTyausi, AUCEPTALMU, CTaTUU OT KOH(MEpeHIIMH, HAYYHHU JOKIIAIH,
SHIUKJIONENH, PEUHUIM, HAPBUHULIM, CIICHUAIU3UPAHNA CIUCAHUS, MyOJUYHU CTATUCTUYECKU

U3JaHusd, HyGHI/I‘-IHI/I 0a3u JAaHHW, UHTCPHET U3TOUYHHULIU,



6.0rpanuyeHusiTa Ha HAcTOsIIATa JMCEpPTALlUsl ca CBbP3aHUM OT €AHAa CTpaHa, C
JOCTBIIHOCTTA Ha MHPOPMALMOHHUTE U3TOYHUIM — HAy4Ha JINTEpaTypa, CTATUCTUUECKU JaHHU
MOHOTpaduu, MEepPHOANKA, MHTEPHET CAalTOBE M CIpaBOYHM H3TOYHMIM. OT apyra crpaHa,
MYJITUIUCIMIUVIMHAPHOTO €CTECTBO HA MEAULMHCKHS TYPU3BbM, BKIIFOYBAIO TYPU3bM, MEIHIIVHA,
IIPaBO, €THKa U KOH(UACHIMAIHOCT, OKOJIHA Cpefia U JIp,. JlucepTauinoHHu Tpy1 HAMA IPETEHIUH
3a U34YEPHaTEeIHOCT HA BCUYKHM BB3MOXKHU aCIEKTH, XapaKTepU3Hpalld MEIULIUHCKUSA TYPU3bM.
W3Benenu ca OCHOBHM W CHEUM(UYHU MOHATHS U MOCTAHOBKH, OT TJIe/lHA TOYKAa Ha TeMmara Ha

Hay4JHaTa pa3paboTka.
7. HayuHa HOBOCT U MOJIE3HOCT.

HHCGpTaHI/IOHHI/IH TPpyA U3CJICABA BBIIPOCH, 3a KOUTO € HCO6XO,Z[I/IMO IIOBHUIICHO IIO3HAHHC
n pa36HpaHe, 3ApaBCTO OT MCAUIIMHCKA I'TICAHA TOYKA U UHTCTPUPAHCTO MY B TyYpU3MaA. I[O6pI/ITe
IMO3HaHWA 3a MCAUIUHCKHUA CIICMCHT OT TYPUCTHYCCKUA IMPOAYKT 3a MCAHUIMWMHCKH TYypHU3BM, LIC

CC OTpasasiBa Ha UMHUJKA U ITPUBJICKATCIIHOCTTA HA JCCTUHALMATA.

II. CTPYKTYPA U CbABPKAHUE HA IUCEPTAIIUOHHUSA TPY ]
1. CrpykTypa Ha AUCEPTALIMOHHUS TPY.

JucepTallMOHHUAT TpyA ,,lIpHUBIEKAaTEIHOCT HA JAECTUHALIMUTE 3a MEIULUHUHCKH TYpU3bM“ € B
obem ot 283 crpanuiy. OT TsaX 234 cTpaHMLIU ChIbPXKAT OCHOBEH TEKCT, 5 CTpaHMLIU ca YBOJ, 3
CTpaHMIIM — 3aKiItoueHue, 17 crpanuuuy — u3nos3Bana aureparypa, 20 cTpaHuiy npuioxeHus. B
OCHOBHHS TEKCT ca mimtoctpupann 7 tabnumu u 31 ¢urypu. bubnarorpackusT CimchK BKIIOYBA

168 3arnaBust ¥ MHTEPHET U3TOYHHIIN Ha OBITAPCKH, PYCKH, AaHTTTUHCKH, HEMCKH.



YBOJ|
TJIABA ITBPBA

1. TeopeTI/I‘IHI/I OCHOBH — CBIIHOCT U XapaKTCPUCTUKA HA MEAULIUHCKHA TYPHU3BM

1:1 KonnenryanHa pamka Ha Typu3ma
1:2 3npaBeH Typu3bM

1.3. MeauuuHCKU TYpU3bM

1.4. 3apaBeTo KaToO Kanuranl

1.5. 31paBHOOCUTYPUTEIIHU CUCTEMHU
1.6. MotuB 1 MOTHUBaLIUS

1.7. NndopmaninoHHN U KOMYHHKAIIMOHHU TeXHOIOTUU U MeauuuHcku TypusM(UKT)
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2.4. MapKeTuHT B METUIIUTHCKUS TYPUIBM

2.5. 1oOpu mpakTUKH 3a METUITUTHCKU TYPHU3IBM
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TPETA I'/TABA

EMIIMPUYHO M3CJIIEABAHE HA ATPAKTHUBHOCTTA HA BBJI'APUS KATO
JECTUHALIMA 3A MEANIIMHCKU TYPU3BM

3.1. Meronuka ¥ MHCTPYMEHTapUyM Ha U3CIIEABAHETO

3.2 O6061aBaHe 1 aHaJIM3 HA PE3yITaTUTE OT EMIIMPUYHOTO U3CIIe/IBaHE

3.3 IIpumepeH MoJen 3a IeCTUHALUS 332 MEUIIMHCKU TYpU3bM B bbirapus

3aKiIro4eHne
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III. CUHTE3UPAHO U3JIOJKEHUE HA JIUCEPTAIIMOHHUMA TPY /]

I'JTABA ITbPBA
TEOPETUYHHU OCHOBHU - CBbIHHOCT U XAPAKTEPUCTUKA HA
MEJUIUHCKUA TYPU3I DM

B nbpBa ri1aBa Ha nucepTallMOHHUS TPY Ce U3BEXKAAT U U3SACHSBAT IOHATHATA 32 TYPU3MA,
U HEroBUTE CHenuanu3upaHu ¢GopmMu U noadopMu - 3ApaBHUS M MEIUIUHCKUS TYPHU3IBM.
[TomuepraBar ce TeXHUTE OCOOEHOCTH, KOUTO T MPEBPBIIAT B 3HaUnMa HHAycTpus. OuepTana ce
MHOT000pasneTo B pa3duWpaHeTo Ha JEHHOCTTa, CBBP3aHO C MHOXECTBO MOHATHS, KOETO
3aTpyAHsSBa HETOBOTO SICHO NIepUHHUpaHe, MpocielsBaHe, Mam@ad M CTaTUCTUYECKH AaHaJH3.
W3Benena e nudepeHnuanusata Ha MEIUIIMHCKUS TYPU3bM C OCTAHAJIMUTE IOJBUIOBE 3ApPaBEH
Typu3bM. [loTpeburenute Ha MEAUIIMHCKUS TYPU3bM ca KJIaCU(ULIMPAHU 10 HIKOJIKO MPU3HALIH,
cropes paznuuyHure aBropu. OOBpHATO € CHEeUMaTHO BHUMAaHHE Ha 3ApPaBETO, KaTO JIMYHO
00raTCcTBO M MKOHOMHYECKO Onaro. B ThpceHe Ha HA MPUYMHHUTE 32 MEIUIIMHCKUS TYPH3BM,
pasriieqaxMe 3/IpaBeora3BaHETO HAa CBETOBHO HUBO U KaK OTACIHUTE CHCTEMHU MY C€ OTpassBa.
JIBmokelaTa cuiia Ha MEMIMHCKUS TYPU3bM € pasriie[jaHa U OT TICUXOJIOTMYECKa IIe/IHa TOYKa,
KaTo ca OTKOpMXa JIBe TEOpUH: TeopusATa 3a MoTuBauu Ha Maslow u Teopusta Ha Dann, 3a
MpUBJIMYAIINTE U TiacKkamure (akropu. MHPOpMAIIMOHHO — KOMYHUKALIMOHHUTE TEXHOJIOTHUH,
KaTo €MH OT OCHOBHUTE (PAKTOPU 3a €BOJIOIMATA HA MEAMLIMHCKUS TYpU3BM Ca pasriieJJaHu B

,[[eTaI\/’IJ'II/I, OTYUTANKH Ye Ta3u CHMOHO03a 1€ ThpPIIk Pa3BUTHC.

B Touka 1:1 , KonumenrtyajilHa pamMkKa Ha Typu3Ma*“ 3a IOCTUraHE Ha IEJIUTE Ha
HACTOSIIHUS AUCEPTALMOHEH TPY/ ca Ae(hUHUPAHH, aHAIM3UPAHU U CUCTEMaTU3UpH crenndukara
U TMOHATUMHMAT anapar, CBbP3aHU ¢ MEAMIMHCKUS TYpHU3bM KaTO CIELUAIM3UpPaH CETMEHT Ha
TypUCTHYECKaTa MHAYCTpHs. B TO3M KOHTEKCT, U3CIEABAHETO C€ OCHOBABA HA MCTOPUYECKOTO
pa3BUTHE HA TypU3Ma KaTo LSUI0 U Ha 3/IPaBHUS TYPU3bM, KATO HETOBA Pa3HOBUIHOCT. OTKOPOEHHU
ca MaJIKka 4yacCT OT MHTEPIPETALUUTE HA MHOTOTO U3CJIEI0BATEIN, 3aHUMABAIH CE BbB BPEMETO C
TypUCTHYECKATa JEUHOCT.

Penuna wuscnenoBatenu neduHUpaT TMOHATUETO ,,TYpU3BM M TbpPCAT HEromara
UHTEpIIpeTalys 3a LeIuTe Ha pa3jMuHU W3CIIEe[BAaHUS U NpUiIokeHHs B OuszHeca. Hsaxou or

YTBBPACHUTE UyXaecTpanHu U Obirapcku aBropu ca: Wilhelm Morgenroth, Arthur Boormann,



Robert Gliicksmann, Hans Poser, Walter Hunziker., Kurt Kraf, Walter Thomas, Georg
Walterspiel, Pu6os, Ilees u ap. 2
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Cnopen HemkoB, TypusmMbT € “...pe3yaTar OT HATPYNBAHUTE IPE3 XWIALOJETHSATA
KOJIMYECTBEHHU M KAYECTBEHU IPOMEHHU B CHCTEMAaTa Ha YOBEIIKUTE noTpednoctu™. C TeueHune Ha
BPEMETO TE3U NMOTPEOHOCTH NMPETHPIIABAT IOCTENIEHHA U IPOABIDKUTENIHA TpaHChopMalUs, KOSITO
Ha OIpeJieNieH eTal OT Pa3BUTUETO HA LIMBMIIM3ALMATA BOJMU JI0 MOSIBATa HA MbPBUYHUTE (GOPMHU
Ha TypucTMuecka akTuBHOCT.® M. PuGoB u chaBTOpM, Ha 6a3aTa Ha KOHCOJHIMpAHE Ha
pasnpoOCTpaHEHUTE W3BECTHH OIpeNesieHus, AeduHupar ,,Typu3Ma Karo NpPeoJoiisiBaHe Ha
Pa3CTOSHUS OT XOpa U BPEMEHHOTO UM IpeOuBaBaHE B ONpPENEICHU TEPUTOPUATIHU TI'PaHMIIY,
PasJIMYHMU OT FPAHMIIUTE HA TIOCTOSHHOTO UM MECTOXKUTENICTBO .4

Ha ocHoBara Ha MHOXECTBOTO AC(PUHHAIIMM MOrar Ja c€ OTKPOSAT OCHOBHH
XapaKTepPUCTHKH, U3BENeHN OoT HeIKkoB, Ompenensmy ChIIHOCTTA HAa TypU3Ma®, KOUTO MMAaT U
IPSIKO OTHOLIEHHE KbM KOHTEKCTa Ha MEAMLIMHCKUS Typu3bM. M3BeneHu ca MpearnocTaBKUTe U
IIPUYMHUTE 32 Bb3HUKBAHE Ha TYpU3Ma M B YACTHOCT HA MEIULIMHCKHU TYPU3bM

[lo cBosATa CBHIIHOCT MEXAYHApPOAHUAT TYypU3bM € HeAeauM oOT o0jacTra Ha
MexayHapoaHute oTHoweHus. CrenmeHTa Ha Typu3Ma MeX1y JBE HaIMU OTpas3sBa
MIOJINTUYECKUTE OTHOILIECHUS MEX Y TAX. Bb3 0OCHOBa Ha Ta3u uzest, XeI3MHKCKOTO CIIOpa3yMEHHE
or 1975 r. HacbpuaBa pa3BUTUETO HA TypHU3Ma KaTO CPEICTBO 3a NOCTUraHE HA CUTYPHOCT U
cHTpyIHIYECTBO B EBpona.® AcmexT Ha Typu3Ma B MeXIyHApOIHNTE OTHOIIEHHS, KOWTO MHO3HHA
HAMMPAT 32 TIPHUBJIEKATENEH €, 4e TypPH3MBT MOKe 1a (yHKIHOHHPA KAaTo ,,AHCTPYMEHT Ha Mup*’
WM, KaKTO TJ1acu eBU3bT Ha CBeToBHaTa opranusanus no typussm Ha OOH ot 1967 r., kato

,,11ACTIOPT 3a MI/Ip“.8 TypI/I3M’LT IMMOHAKOT'a CC H3II0JI3Ba U KaTO CPEACTBO 3a HO,Z[O6p$[BaHC Ha

MEXIyHApOAHUS TOJUTUYECKH UMK Ha Hanusata. Cnopen Kim u Hyuu, npaButencrBara Ha

2 Hewkos, M., 66.

3 Hewwkos, M., ,HAYKATA 3A TYPU3MA U MACTOTO HA TYPUCTUYECKATA MOJIMTUKA B HEMHUA OBEKT U
NPEAMET", UkoHomu4ecku yHusepcumem - BapHa, FlogniuHMK Ha MIKOHOMUYECKKN yHuBepcuteT — BapHa, 2012, 6p.
1(2011): 68.

4 Pubos, M., 1. Tanapbkos, T. Mapywesa, M. Axesa, T. ToHueBa, E. Bennkosa, OcHOBM Ha Typu3ma (nbpBsa yacT), C:
YHuBepcuTeTcKo nsgatencrso ,,CtonaHctso”, 2007, c.11

5 Hewwkos, M., ,HAYKATA 3A TYPU3MA U MACTOTO HA TYPUCTUYECKATA MOJINTUKA B HEMHUA OBEKT U
MPEOMET".

6 ,Xen3nHKcKu cnopasymenuna”, 8 Yukunedus, 12 Jekemspu 2024, https://bg.wikipedia.org.

7 Hewwkos M.,, ,HAYKATA 3A TYPU3MA N MACTOTO HA TYPUCTUYECKATA MOJIMTUKA B HEMHUA OBEKT U
NPEAMET".cTp.93

8 ,History | UN Tourism“, otBopeH Ha 08 Oktomspu 2024, https://www.unwto.org/history.
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IOxna Kopes u OAE, pasmmpsBar ChTPpyJHHYECTBO CH B 00JIaCTTa Ha 3pPaBEONAa3BAHETO H
MeIUIMHATA, 3a€JHO C APYTU 00JacTU, CYUTAHU 32 BUCOKOIICHEHU MEKU WHIYCTPHUH, KaTO BT 3a
110106psBaHE HA MEKTyHAPOJHUTE OTHOIIEHHUATA'

B Touxka 1:2 ,3apaBeH Typu3BM®, IuTepaTypHHU 0030p 3a1104Ba C IpeBHATA UCTOPUS Ha
3/IpaBHUS TYPU3bM U BUCOKOIICHEHUTE OIIE OT TOraBa MUHEPAIHU U3BOPH. 3APABHUAT TYPU3IbM €
crenuanui3upad Bul TypusbM. Crnopen boxkuHoBa, ,,[IOHATHETO ,,ClIEHUANTU3UPAHU GOpMU* Ha
Typu3bM Bb3HHKBA cies 1980 r. Ha Teopus u mpaktuka te3u GopMH pa3mmpsiBaT U o0oraTsBat
TYPUCTHUYECKHS CEKTOP M B Ta3W BPb3Ka HE Ca IMPOTUBOMOJIOKHOCT HA MAacOBHS TPaJULUOHEH
TypU3bM, a Ch3AaBaT MO-I00PHU BH3MOKHOCTH 32 YCTOWUYUBO Pa3BUTUE HA TypU3Ma B OTACTHHUTE
nectuHanum. 1°

3a 31paBHUSAT TYpU3bM Ca XapaKTEPHU TYPUCTUUECKU JAEHHOCTH, IEJIEHACOUYEHU KbM
nonoOpsiBaHe Ha (U3NYECKOTO, MCUXUYECKOTO H/MIIM JIyXOBHO Oyaromnojy4ywe Ha xopara. B
HayyHaTa JUTEpaTypa Ce CpellaT Bapualud OT TEPMUHHU, KOUTO CHOTBETCTBAT Ha TOBA
ornpezeNeHue, B T.4. MEIUIIMHCKYU U JieueOeH Typu3bM, 0anneo CIIA - typuszsM. Ho BenenctBue
Ha Pa3iU4vs, OCHOBAaHM HAa TeoTpadCKM M €3UKOBH OCOOCHOCTH, ONpEICNICHHTa 3a 3ApaBeH
Typu3bM He ca 10o0pe W HambiIHO AeduHupand. ChIIO Taka, 3a MHUPOKOCIIEKTHPHOTO MOHSATHE
UMaT OTHOIIEHHE U CBBbP3aHU C TPAJUIIMOHHATA KOHIIETILUS 32 3/IpaBEeH TypU3bM, pa3OupaHus 3a
U3IOJI3BAHETO Ha MPHUPOJIHHU JIe4YeOHH pecypcu 3a JiedeHHEe Ha NOTpeOuTeNuTe B KypopTHa
o0OcTaHOBKa.

[Ipe3 nocnenHuTe neceTwieTUs: U Hali-Bede Mpe3 HACTOSUIMS BEK MpejcTaBara 3a 100po
3/IpaBe U OIArornoiydyne € Bce MO — aKkTyalHa. B 3aBUCHMOCT OT TOBa Jalld MOTHBAalMATA Ha
TYPUCTHUYECKOTO ITbTYBaHE € 3a MPel0TBpaTsIBaHe Ha €BEHTYAIHU 3paBOCIOBHU MPOOIEMH WU
MOBJIMSIBAHE HA BEUE ChILECTBYBAIlla OOJIECT, MOTaT Jja Ce pa3rpaHuyaT JBa OCHOBHHM MOJBUIA HA
3/IpaBHUS TYPU3bM: YEITHEC TYPU3bM U METUIIMHCKH Typu3bM. Criopea Smith u Pucizko yennecsT
€ TI0-CKOpO C IPEBAaHTUBEH aCIIEKT , KATO CE OCHOBABAa Ha Ch3HATEJIEH U MPOAKTUBEH MOJX0]l KbM
KEJaHUeTO 3a TMOoA0OpsSBaHe Ha 3ApaBeTO U OJIATOCHCTOSIHMETO, B WUACATHHUA Clydaid B

JBITOCpOYeH rmian. !

9 Kim HL n Hyun SS, , The Future of Medical Tourism for Individuals’ Health and Well-Being: A Case Study of the
Relationship Improvement between the UAE (United Arab Emirates) and South Korea“, otBopeH Ha 08 [lekemBpu
2022, https://www.mdpi.com/1660-4601/19/9/5735.

10 M. BoskunHoBa, ,PA3BUTUE HA TYPUCTUYECKA OECTUHALMA EBNATAPUA NOCPEACTBOM MKOHOMMKATA HA
NMPEXMBABAHUATAY, 6.4.

11 Smith, M. n Puczko, L, ,Health, Tourism and Hospitality: Spas, Wellness and Medical Travel”.

11



31paBHMS Typu3Ma € perJaMeHTHpaH B bwiarapus oT 3aKkoHa 3a TypH3BM'2, Karto

CaMOCTOSTEJICH BU/I CrieiMan3upan Typu3bM. B nonwiaenne ¢ Hapenba Ne 04-14 ot 9/10/2019r.
Ce OMIpEIeNST YCIOBUATA U pejia 3a cepTuduimpane Ha “OanHeoneueOeH (MEIUKBII cra) IESHTHP',
"cna meHTHp", "yenHec HeHTHp" U "TanacoTepaneBTHYeH 1eHTp". 1B

B Ttouka 1.3. ,,MeaumuHCKH TYPH3bM*, U3CIe[Ba CBHIIHOCTTA M crHeruduKaTa Ha
MEIUIMHCKUS TYpU3bM. AKaJEeMUYHUTE U3CIICIBAHUATA HA MEIULUHCKUS TYpU3bM JTATHUPAT OT
1931 r., xato ot 1987r. 3amouBart na pasmupsBar Gokyca cu ¢ ocezaema eckaianus mpes3 2010 u
2011 r., KoeTo ce O0sICHSIBA C MOsBAaTa HAa PEAMIIA CIICIIUATHH WU3/IaHUS B HIKOJIKO aKaJeMUYHU
cnucanms.

Jlokato 37paBHUS TYpU3BM € perjaMeHTHpaH B 3aKOHa 3a Typu3Ma U Ce ONpeesis KaTo
CaMOCTOATEJICH BU]I CIICHIUATIM3UPAH TYPU3bM, TO MEAUIIUHCKHS TYPU3bM, KATO HETOB TOJIBHU]I BCE
OIII€ HE € PerjaMeHTUPaH U JOM'bIHEH KbM CHIIHUS 3aKOH.

B Konuenmus 3a Typuctuyecko paiionupane Ha bwiarapus ot 2015 rog., Ha 6a3ara Ha TpU
KIJIFOUOBH KPUTEPUS — MOTUBALIKA 32 TBTYBAaHETO, BUJ] TypPUCTUYECKA AEHHOCT U cpe/ia 32 HEWHOTO
MPaKTUKyBaHE Ca ONpPEENIEHH OCHOBHUTE BHJIOBE WM MOJIBUJIOBE TYPU3bM, KATO MEIUIIMHCKUST
TYPU3BM CE OIPE/IENsl KaTo MOBH Ha 3APABHHS TypPH3BM. 1°

Cnopen C30, B MOMeHTa HAMa MEXIyHapoaHa odunnanHa qeuHUINS 32 MEAUIITHCKI
Typm3bsM.l®  M3nomsBameTo Ha TOYHA TEPMHHONOTHS € BAaKHO 3a M3BEKJAHETO U
CHUCTEMATHU3UPAHETO HAa 00XBaTa Ha MEIMIIMHCKUSA TYPU3bM, KaKTO U 3a HeromaTa oreHka. Ho,
TOBa Ha TO3W €Tal B akKaJeMU4yHaTa JHUTeparypa € HEMPHIOKHUMO, MOPaJad MHOXKECTBOTO

HHTCpHIPCTAlIUN, KOUTO aKIICHTUPAT BBPXY pa3JIMIHU ACIICKTH.

12 Lex.bg - 3aKOHM, NPaBUAHULM, KOHCTUTYLIMA, KOAEKCH, AbPXKaBEH BECTHUK, MPaBUAHULIMA NO NnpuaaraHe”’,
oTtBopeH Ha 01 OkTomspu 2024, https://lex.bg/en/laws/ldoc/2136548777.

13 Hapepba 3a ycnosuaTa 1 pega 3a ceptuduumpare Ha ,,banHeoneueben (Meguksn CMA) uertop”, ,CMA
LeHTbp“, ,YenHec ueHTbp“ 1 "TanacotepaneBTMyeH LeHTbp”, MUHUCTEPCTBO Ha TypM3ma, 0TBOPEH Ha 09 AHyapwu
2025, https://www.tourism.government.bg/bg/kategorii/naredbi/naredba-za-usloviyata-i-reda-za-sertificirane-na-
balneolecheben-medikul-spa-centur.

14 Andrea de la Hoz-Correa, Francisco Mufoz-Leiva, n Marta Bakucz, , Past themes and future trends in medical
tourism research: A co-word analysis“, Tourism Management 65 (01 Anpun 2018): 200-211,
https://doi.org/10.1016/j.tourman.2017.10.001.

15 KoHuenuma 3a TypuCTMHECcKo paiioHnpaHe Ha bbarapua; MUHMCTEpCTBO Ha Typusma; Codua 2015, oTBopeH Ha
17 despyapmn 2025,
https://www.tourism.government.bg/sites/tourism.government.bg/files/uploads/raionirane/koncepcia.pdf.

16 Nola u cvasrT., ,,Impacts of Medical Tourism on Healthcare Access”.
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OnpenenenusTa 3a MEAUIIMHCKUASL TYpU3bM CH IPUIMYAT B YACTTa, B KOSATO OCHOBHUST
AKLEHT € I'bTYBAHETO, LEIALI0 II0Jy4YaBaHE HAa MEIMIMHCKU YCIyTM W3BBH CTpaHaTa Ha
MOCTOSIHHO TIpeOMBaBaHe Ha TypucTa. BhIpeku oOenuHSBAIINS €JIEMEHT, Te3H Ae)UHHUIINN
ChABPKAT MHOKECTBO HIOAHCH, KOWUTO NOAYEPTABAT PA3IMYHU TJICAHU TOYKH M ACIEKTH HA
sBiieHueTo. Paznukute B neuHUIIMUTE OTpa3sBaT OOraTCTBOTO U CIOXKHOCTTA Ha MEIUIIMHCKUS

TYpHU3bM, KOHUTO O6CI[I/IH${B3 3ApaBHHU, HKOHOMHUYCCKH U TYPUCTHUYCCKN U3MCPCHUA.

Cnopen Hunter ,,MeauIUHCKHAT TYpU3bM MOXE Ja C€ OINUIIE KaTO WHTErpanus Ha
XapaKTEPUCTUKATE Ha MEAUIIMHCKATa MHIYCTpUs H  TypUCTHYECKaTa WHAYCTPUS B

TYPUCTHYCCKATaA I[GCTI/IHaIII/ISI17

MeauIMHCKUAT TYPU3bM € IUPOK U BCeOOXBATEH TEPMUH, KOUTO BKJIIOUBA FOJISIM CIIEKTHP
oT pa3HooOpasHu neitHocTn.'® Epna or neuHMuMMTE € ,,IpaKTHUKA Ha I'bTYBaHE JI0 JApyTra
JbprKaBa C el oJIy4aBaHe Ha 3/IpaBHU T'PIKU (TJIAHOBA XUPYPTHUsl, CTOMATOJIOTUYHO JICUCHHE,
PENpOyKTUBHO JICYECHUE, TPAHCIUIAHTALUSI HA OpraHd, MEAMIMHCKUA Mperiiead M T.H.)C Hu
OOMKHOBEHO C€ pasrpaHHyaBa OT JPYTUTE JIBE ThPCEHHU I'PIKU 32 HEIIAaHUPAHU MEIUIIUHCKU
CHEIHU CIyYyau, KOUTO BH3HUKBAT B UY)KOMHA, KATO HIKOM aBTOPU M3KIIOYBAT M OPUIIHATHU

ABYCTPpaHHU MCAUIIMHCKH ThPIrOBCKHU CIIOPAa3yMCHHUA. 19

TepMunute ,30paBeH Typu3bM®, ,MEOAULIUHCKUM TYpU3BM™ U ,,yeIIHEC TYpPU3BM™ ce€
neGUHUpAT U ce MU3MON3BAT B Pa3IMuyeH KOHTEKCT IO LEeNUs CBAT U TOBAa MOXeE Ja JOBEJE 10
oOBbpKBaHE 3a MHIYCTpHUATA, MOTPEOUTENUTE U MPABUTEICTBATA. YCTAHOBSBAHETO HA IO -
KOHKPETHH JNe(PUHUIIMU 32 M30pPOCHUTE TEPMUHA € BAXKHO 3a MOJ00psBaHE HAa MapKETHUHTA U
pa3paboOTBaHETO Ha MPOAYKTH, HaMalsBaHe Ha OOBPKBAHETO Ha MOTPEOMTENUTE U 1O —
e(EeKTUBHOTO Mpocie/siBaHe Ha MpOILEecCUTe W ChOMpPaHETO Ha JaHHU. TEepMHUHBT ,,3/[paBEH

TypU3BM™ C€ M3I0JI3BA KAKTO 32 CHHOHMM Ha MEIUIMHCKHUS TYPU3bM, TAKA U HA YEITHEC TYPU3BM,

17 Lee, M., Han, H., u Lockyer, T., ,Medical Tourism—Attracting Japanese Tourists For Medical Tourism
Experience”, otBopeH Ha 12 AHyapwu 2025,
https://www.researchgate.net/publication/232901146_Medical_Tourism-
Attracting_Japanese_Tourists_For_Medical_Tourism_Experience.

18 Johanna Hanefeld u cbasT., ,What Do We Know about Medical Tourism? A Review of the Literature with
Discussion of Its Implications for the UK National Health Service as an Example of a Public Health Care System”,
Journal of Travel Medicine 21, 6p. 6 (2014): 410-17, https://doi.org/10.1111/jtm.12147.

1% Valorie A. Crooks u cbaBT., ,What is known about the patient’s experience of medical tourism? A scoping
review”, BMC Health Services Research 10, 6p. 1 (08 Centemspu 2010): 266, https://doi.org/10.1186/1472-6963-
10-266.
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KOCTO CC ABJIKK HA TOBA Y€, TCPMUHDBT ,,Sz[paBe“ IOAXO0XKJa U Ha ABCTC IIOHATHUA, HO € BAXXHO Ja

CC BB3IIpHEMa B CMUCDHJI HA O6€I[I/IH$IB3H_[ JABaTta ClricuuajJinu3nupaHu HOI[BI/II[a.ZO

Hpyr ¢dakrtop nompuHacsll 3a CIOKHOCTTAa IPHU pa3rpaHUYaBaHETO HA MEIUIIUHCKUS
TypU3bM OT YEJIHEC Typu3Ma € MPUIOKPHUBAHETO UM IO OTHOIICHHWE Ha OajeHoTepanuira u

TaTacoTepanusaTa, KOUTO ca IIPU3HATH 33 TPauIHoHHa MeaunuHa oT C30. 2

3a cnoxkHOCTTa Ha Je(UHUPAHETO HA MEIUIUHCKUS TypU3bM JONpPUHACT U
pasrpaHryaBaHETO Ha XapaKTEPUCTHKUTE HA MBbTHUKA U XapaKTEPUCTUKUTE HA JECTUHAIUSATA.
ToBa pasrpanndeHue € MHOTO Ba)KHO, 3alIIOTO JI0 TOJISIMA CTETIEH ONMUTHT J]a C€ BKIIIOYAT U JIBETE
KaTeropun B e€AHa JeQUHUIUS BOIU JO0 OOBpPKBaHE M HEICHOTa IO OTHOIICHHE Ha
TEPMHUHOJNOTHATA. Jlany € MEAUIIMHCKU WIH YeJIHeC TYpU3bM, KOraTo YOBEK C PEMpOAYyKTHBEH
npobiieM, (XapakTepucTUKa Ha MOTpeOUTeNs), IbTyBa € 1Ied 3a Ja CE€ BKJIIYM B Hora puTpUMT
(xapakTepucTUKa Ha JECTUHALMATA), WU 37paB YOBEK, KOWTO MbTyBa C LIEJ 3a Mpoleaypa ¢
00TOKC (XapakTepHUCTHMKa Ha IIBTEIIECTBEHUK), IocemaBa MexayBpeMeHHO CIIA wneHTbp
(xapakTtepuctuka Ha nectuHanusaTa)? Global Spa Summit oTkposiBaT (oKycHpaHETO BBPXY
XapakTepUCTHUKUTE U MOTHUBALMATa Ha TMOTPEOUTENUTE, KOETO TMpHAaBa TI'bBKABOCT Ha
nepuHAUATA, O0XBALIAWKK PA3IMIUPSBALIUNTE CE W MPOMEHSIIM MOJATHOCTH M TPEIUIOKEHUS,
CBBP3aHM ¢ MEIUIIMHCKHS TYPU3bM, KaTO MEIUITMHCKA HHTEPBEHITUS B MakeT ¢ aBTeHTHYHU CITA

TCpaliu UJIN Macax. 22

Bronpeku Typuctudyeckuss 0OJMK Ha MEIULIMHCKUS TYPU3bM, TPAAULIUOHHUAT TYPU3bM B
ClIyyasi € JOIBJBAI €JIEMEHT, HO CbC 3HAYWUTEIHU IIOJI3W KAaTo IS0 3a TypHUCTHYECKaTa
uanyctpusa.?® ExHa wacT oT  TypHMCTHTe SKelTasT Aa ChUeTasT BAKAHIUA C E€CTETHYHH U
pa3KpacUTeNHU IPOLETYPH, KaTo JTM(PTHHT Ha JIULETO, a0IOMUHOIIIACTHKA, KOPEKIIHs Ha OpBUKH,
rpyXa 3a Ko)kKaTa, KakTo ¥ MMbTyBaHE B 4yKOMHA 3a ChpJ€4Ha OIepalus, €HI0NpOTe3npaHe Ha

Ta3o0eapena u KoleHHa cTapa, H BUTPO U APYTH CTENMATH3HNPAHN MEANIMHCKH POeypu. >

20 Wellness Tourism and Medical Tourism: Where Do Spas Fit?*, 16.

21 World Tourism Organization (UNWTO) u European Travel Commission (ETC), pea.kon., Exploring Health Tourism
(World Tourism Organization (UNWTOQ), 2018), 30, https://doi.org/10.18111/9789284420209.

22 Wellness Tourism and Medical Tourism: Where Do Spas Fit?*“, 19.

23 John Connell, ,Medical tourism: Sea, sun, sand and ... surgery”, Tourism Management - TOURISM MANAGE 27
(01 Oexkemspu 2006): 1093—-1100, https://doi.org/10.1016/j.tourman.2005.11.005.

2 Lee, M., Han, H., u Lockyer, T., ,Medical Tourism—Attracting Japanese Tourists For Medical Tourism
Experience”.
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Moxe Ja Cc€ TBbpAH, Y€ TYPUCTHYCCKUA CIICMCHT HAa MCAUIIUMHCKUA TYPU3BM MMa I10-CUJIHO
3HAYCHUE 3a IMPUAPYXUTCINUTC, C KOHUTO UYCCTO IBbTyBaT MCAUIMHCKUTEC TYPUCTH, IIOpaau

CBOOOJIHOTO BpEMC, C KOCTO pasnoJarar, 10KaTo OJIM3KUTE UM ca Ha JICUCHHE.

MeauuMHCKUTE NPOLEAYPH B MHOTO ClIy4yall ca TBPCEHHAT €IEMEHT OT ILSUIOCTHUS
TYPUCTHUYECKHU IIPOLYKT, HO aTPAKTUBHOTO T'OCTOIPUEMCTBO M BB3MOKHOCTUTE 3a IIBTYBAHE Ca
CBILIECTBEHA YaCT OT MEAULMHCKUS Typu3bM. llo-cienuanHo, MEAUIMHCKUAT TYpU3bM HU3UCKBA
n00pa KOOpAMHAIMS Ha 3/[PaBEONa3BaHETO U TypUCTHUYECKATa HHAYCTPUS, 32 BUCOKOKAYEeCTBEHO
[IOKPUBAHE HAa HYXIWTE Ha KIUMEHTUTE. [IBIHMAT NOTEHIMAN HA TO3M CEKTOpP H3UCKBA
CTpaTErnyecKo MjIaHupaHe U KOOPAUHALMS MEX/y KIIFOUOBU UTPayu KaTo OOJHUILIM, MEIULIUHCKU

TYPUCTUYCCKU arcHIUH, XOTCJIIN U CaMUTC MCIUIIUHCKHU TypI/ICTI/I.25

J1e6aTbT OTHOCHO HAK-TIOIX0I11IaTa TEPMHUHOJIOTHS 3a OTTMCAaHUE Ha JIBOKCHUETO Ha JINIIA
3a JICYCHUE B 4YyXKOMHA M OINpPEACNITHETO Ha CaMUTE IBbTYBAlllM € BCE OIlle HepaspemieH. B
crienuagu3upaHara JuTeparypa c€ H3IO0JI3Ba Oorar CHEeKThp OT TEPMHUHHU, BKIFOYUTEIHO
»MEXKIYHAPOIHU MEIULHUHCKH MTHTYBAHUA, ,,MEIUIUHCKUA AayTCOPCUHT", ,,MEIUIIMHCKU
OCeKaHIM, ,,0MOMEIUITMHCKY TOKJIOHHUIIN , ,,MEIUIIMHCKA TTOMOIII B Uy>KOMHA" 1 "1eueHue B

‘-Iy>K6I/IHa"26 27

CrnenuanHo BHMMaHuUE 3a OOpbIIAa M Ha MOTPEOUTENS HAa MEIUIMHCKUSA Typu3bM. Toit
MOXe Ja ObJe IbTHUK, MOCETHTEN, €KCKYp3HaHT, TypUCT B 3aBHCUMOCT OT MOTHBA H
MIPOABIDKUTEIIHOCTTA Ha IbTYBaHETO. B cilydanTte Ha MEAUIMHCKHS TYpPU3bM, MOJI3BATEIINTE
Morar Aa 0bJaT MEAUIMHCKU TYPUCTH U NanueHTH. [ledpuHunusaTa 3a MeXlyHapOJIHUTE TYPUCTH
€: BpPEMEHHHU ITOCETUTENH, C IPECTOM B 1aZicHa AbprkaBa MOHE 24 yaca, YUUTO MOTUBH 3a ITbTYBAHE
ca MOYMBKa, yJIOBOJICTBUE, BaKaHIIMs, JIE€UCHUE, YUCHHUE, PEIUTHUs, CIIOPT WK paboTa, ceMeiHN n
JIeJIOBU aHTQ)XMMEHTU. IHIMBUIIBT ce U3CIe[Ba 3a HYKAUTE Ha CTaTUCTHKaTa (Opoil moceTurent,

HOILYBKM), MapKETUHTa(Bb3pacT, MOJ, CEMEIHO MOJOKEHHUE, MIATEKOCIIOCOOHOCT), COLMATHO-

25 Wan Normila Mohamad, Azizah Omar, 1 Mahmod Sabri Haron, , The Moderating Effect of Medical Travel
Facilitators in Medical Tourism®, Procedia - Social and Behavioral Sciences, International Congress on
Interdisciplinary Business and Social Sciences 2012 (ICIBSoS 2012), 65 (03 Aekemspu 2012): 358-63,
https://doi.org/10.1016/j.sbspro.2012.11.134.

26 Neil Lunt u cvasT., ,Medical Tourism: Treatments, Markets and Health System Implications: A Scoping Review*,
6.4.

27 Beth Kangas, , Traveling for Medical Care in a Global World“, Medical anthropology 29 (01 Oktomspu 2010): 350,
https://doi.org/10.1080/01459740.2010.501315.
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WKOHOMHMYECKH JETEPMUHAHTH Ha TypusMa(pasxogu U TMPUXOAU OT TypusMa, CpelneH

MIPUXO/JI/pa3xo1 OT/Ha eauH HOCCTI/ITen)28

[ToTpeburenure Ha MEAUIIMHCKUS TYpU3bM, criopes Bertinato morart aa ce kareropusupar

B HIKOJIKO KaTeroplzng:

8peMeHHU nocemumenu 8 UyiHcOuHa, O0bI20CPOYHO npedusasauyu,
cnoodenienu 2paHuyy, usHeceHUu nayueHmu, meouyuncky mypucmu. B KOHTEKCTa Ha mpaBaTa Ha
rpaxganure Ha EC, MenumuHCKMTE TYpHCTH MoOraT Ja ObJaaT pasriiefaHd B JIBE OCHOBHH
kareropuu. [IspBaTa rpyna BKIIOYBa JIUIA, KOUTO CE BH3IMOI3BAT OT IIpaBaTa CU Ha rpakJaHH Ha
EC, 3a ga nomyyat HeoOXOIUMOTO MEIUIIMHCKO JISUEHHE B JIpyra AbpxkaBa-uieHka Ha EC, karto
pa3xoanTe 3a MpoleaypaTa ce MOKPHUBAT OT Jbp)KaBaTa, B KOATO T€ Ca OCHUTYPEHH, KOETO Ce
pernamentupa ot Jupexmuea 2011/24/EC 3a TpaHCTpaHHYHO 37paBeornasBaHe. >’

BropaTa rpyna eBpoIneicKH MEIWIIMHCKH TYPUCTH MOTaT J1a ObJaT pasrieKJaHH KaTo
noTpeduTenu, ThHA KAaTo Te€ H3MOJ3BAT CBOSATAa IOKYIMATElIHA CIOCOOHOCT 3a JOCTBI 10
MEIHUIMHCKH yCIyTd, KaTo CTOMATOJIOTUYHO JIeYeHHE, TUArHOCTUYHU H3CIICJBAHUS, IIAHOBU
OTIEPALIMU U JPYTH MPOLEAYPH.

Te3u nBe ponu — Ha epaxcoanun U Ha nompebumes — U CBbP3aHUTE C TSIX TapaHIUU 32
mpaBa U u300p, oTnMYaBar eBporeickus monaen oT To3u B CAILl. B amepukaHckusi KOHTEKCT
MEIULUHCKUTE TYPUCTH CE Bb3MpUEMaT MPEIUMHO KaTo MOTpeOUTeNH, a He KaTo Ipa)/1laH! CbhC
cnenn()MIHN 3aKOHOBY TIpaBa 3a TPAHCTPAHUYHO 3/[paBEOIIa3BaHe.

[locneanara kareropusi oT kiacudukauuara Ha Bertinato - MEIUIMHCKUTE TYPHUCTH,
Laugesen, ru moapa3zens Ha olle YeTUPH THIMA, HA 0a3zaTa MOOMIHOCT Ha MallMEHTUTE CIIOPEN
MOJIMTUKATa Ha (UHAHCHpaHe, padnuyaBaiia ce 3a EBpona u CAILl. Ha ta3u 6a3a ca odopmenu
CJICTHUTE THTIA MOOWIJIHOCTH: NbPEUUHA, O0ONbIHUMENHA, 0yonupawa u

UHCMUMYYUOHAaIUsuUpana. 31

28 Introduction To Travel and Tourism | PDF | Tourism | Ethiopia“, Scribd, otBopeH Ha 11 AHyapu 2025,
https://www.scribd.com/document/691282266/Introduction-to-Travel-and-Tourism.

2% WHO-EURO-2005-867-40603-54592-eng.pdf“, oteopeH Ha 02 despyapu 2025,
https://iris.who.int/bitstream/handle/10665/107679/WHO-EURO-2005-867-40603-54592-
eng.pdf?sequence=4&isAllowed=y.

30 Nupektmsa - 2011/24 - EN - EUR-Lex*, oTBopeH Ha 02 despyapu 2025, https://eur-lex.europa.eu/legal-
content/BG/ALL/?uri=celex:32011L0024.

31 Miriam J. Laugesen v Arturo Vargas-Bustamante, , A patient mobility framework that travels: European and
United States—Mexican comparisons”, Health Policy 97, 6p. 2 (01 Oktomspu 2010): 225-31,
https://doi.org/10.1016/j.healthpol.2010.05.006.
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WucTutyurnonanmsupaHata MOOMIHOCT OT CTpaHa Ha JIOCTaBKaTa MO>KE MOTEHIMAIHO Ja
ObJie OT I0J3a 3a MPaBUTEJICTBATA U IJIAIALIMTE Ype3 CHpaBsHE ¢ MPOOJIeMU B HAllMOHAJIHATA
cucTeMa 3a 3]paBeona3sBaHe, KaTo OrpaHMYeHHs Ha KalaluTeTa WM pasMepa. 2 CpeaHarta
MPOABJDKUTEIHOCT HA IPECTOSl B JIECTUHALMATA NPU MEIUIMHCKUS TYpU3bM € IO-AbJIra B
cpaBHeHue ¢ apyru Gopmu Ha TypusbM. Crnopen Kincses cpenHuTe eqUHUYHUTE Pa3Xxou ca ¢
OKOJIO €JHa TPeTa MO-BUCOKHU, OTKOJIKOTO B Jpyru o0JacTu Ha TypusMa. B 31paBHUS TypU3bM M0-
rONMOTO KeTaHKe 32 HOKYIIKM F'eHepHpPa JOMbIHUTEIHN CBbP3aHH YCIyTH. >

MeauuMHCKUAT TYPU3bM MOKE J1a C€ CETMEHTHPA 110 PA3IMYHU KPUTEPUH, HO Hall-uecTara

KJ'IaCI/I(bI/IKaI_II/ISI € N0 MCIMIMHCKa CcClIcnualu3anuda, AJOCTaBUMIIM, IIOCOKa Ha JABHXKCHHC Ha

MMaoUCHTUTC U PCTUOH.

Crnopen By iedeHre, OMBa: €CTETUYHO, CTOMATOJIOTHYHO, XUPYPTHYHO, OHKOJIOTUYHO, UH
BUTPO, KapJIUOJIOTHYHO, OPTOINEAUYHO, OapHaTpuyHO, AITCPHATUBHO, pEeXaOWIHTAIMS,
TpaHCIUIAHATIIMOHEH, MUArHOCTHYHO, Apyru. CHopea: AOCTaBYMKAa Ha YCIYTH: MyOJMYeH U
yacteH. Criopen peruona: EBpomna, CeBepHa Amepuka, A3zus u Tuxu okean, lOxna u Llentpanna
Awmepuka, bruszbk m3Tok u Adpuka. ChIno Taka Moxe Ja Oblie: BBTPEIICH TYPH3bM, BXOISAII

TYPU3BM, U3XOJIL TYPU3SBM.

B HCTOPUUYCCKHN IIJIaH MCEAWLUHCKHUAT TYPU3IBM € oun IpuiyrHa 3a JABWIKCHHC Ha
MCIUIHUHCKU TYPUCTHU OT CTPAHU C MO-HUCBK CTAHAAPT KbM CTpPAHU C IMMO-BUCOK CTAHAAPT, C IIO-
,[[06131/1 MCIUIUHCKHU CHOPBIKCHUA U no-zL06pe 06y‘IeHPI, nu KBaJ'II/I(l)I/II_II/IpaHI/I ClICIUaJInuCTH. Ta3u
TCHACHIUA B MMOCICIHUTE TOJUHHN CC ITPOMCEHS, KAaTO MOTOKBT OT MAMCHTH HC € CJHOIMOCOYCH OT
Pa3BUBAIINUTEC CC KbM PA3BUTUTC CTPAaHHU, a4 MANUCHTUTEC NPEMUHABAT OT €HA pa3BUTa CTpaHa B

Apyra, OT pa3BUTUTC KbM PA3BUBAINUTC CC PCTUOHU HUJIM MCKAY PA3BUBAIIIUTE CC 06.]'18.CTI/I.34

HpOCJ’Ie)IHBaHeTO Ha TCHACHUOWUTEC B ABMKXCHHUCTO HA MCIHUOWHCKUTE TYPUCTU € CHIIHO
3aBHCHMO OT OTOEIISI3aHUTE Io-Hampen 0coOeHOCTH CBBHpP3aHU C IMMIPUIIOKPHUBAHE HA IMMOHATHATA 34
3ApaBCH, YCJIHCC U MCIUIIUMHCKH TYpU3bM, OT JIMIICATA HAa CAUHHA I[e(I)I/IHI/II_II/ISI 3a MCAULIMHCKHUA

TYPUCT, KAKTO W B PE3YJITAT HA 3aKOHUTC 3a MOBCPUTCIHOCT Ha JIMYHU HNAHHU W JIMYHUTEC

32 Laugesen n Vargas-Bustamante.

33 Gyula Dr Kincses 1 cbasT., ,A gyégyturizmus tendencidi a vildgban“, 6.4., 68.

34 Opportunities for reproductive tourism: cost and quality advantages of Turkey in the provision of in-vitro
Fertilization (IVF) services | BMC Health Services Research | Full Text“, otBopeH Ha 12 AAHyapu 2025,
https://bmchealthservres.biomedcentral.com/articles/10.1186/s12913-016-1628-7.
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NpeANoYnTaHus 3a 3ama3BaHe Ha aHoHMMHOCT. Connell mmrupa Youngman:,Ilo nedununms
MOYTH BCsiKa oduuuanHa nudpa e morpemHa. Te 4yecto ca JIOmo ChOpaHW, HECHBBPIICHO
MOJIPEICHH U BBPTEHHU 110 Oe3kpaitHocT. Hsxon GonHuIM 3aBuIIaBat nudpure, KaTo OTIUTAT Opos
Ha MOCEIIEHNATA Ha MAlMeHTH, a He 6post Ha manuenTute”. % CHemnrHuTe coydau, OT €[Ha CTpaHa
MOTar Jia ce OposAT KaTo MEAUIIUHCKN TYPHCTH, a OT Ipyra, MEJUIUHCKUTE TYPUCTH /1a CE OTIYUTAT
KaTo CIICIIHY CIy4ai 3a crecTsBaHe Ha pasxoaute. /lo0pe n3BecTeH npuMep ca CKaHANHABCKUTE

TyPHCTH, KOUTO IbTyBaiiku u3 I'epmanus, "BHe3anen" momydapar 3660601, 3

B ronsma yact ot HayyHara JguTepaTypa aHAIM3UTE Ha MOOMITHOCTTA Ha MAllUEHTHUTE
romnaja B JIB€ KaTErOpHH, €JHaTa 00XBallalla eBPOIEeHCKUTE TYPUCTH U APYTa, KOSTO C€ OCHOBaBa

Ha yyactuero Ha CAIILY

B mbpBa rnaBa ca pasrielaHu M €AHa 4acT OT ¢akTopure OoOyClaBsIlU IpPOLIECUTE B
MEIULUHCKHUSA Typu3bM. MEIUIMHCKUSA TYPU3bM € MHOTOM3MEPHA JEHHOCT, ONpPEAEIIIa ¢e OT
(dakTOpy Ha EMHTHBHATa W PELENTHBHATA JECTHHALMS, (PAaKTOpW Ha 3/paBHATA MHIYCTPHUS U
MEIULUHCKUTE CBOPBKEHUs, (AKTOpU Ha TypUCTHYEecKaTa HWHAYCTpHUsS, OKOJHATa Cpeja,

COUAIIHO-KYJITYPHH XapaKTCPUCTHUKHU, CBETOBHA U HATUOHAJIHA ITOJIMTUKH.

B Touka 1.4 ,,3npaBeTo kaTo kanutaa®, 3apaseto no aepunuims Ha C30 ot 1948 rog.
e ,,CbCTOsIHME HAa MBIHO (PU3UYECKO, MCUXUYECKO M COLMAIHO OJaromojydyue, a He MPOCTO
OTCHCTBHE Ha OOJNECT WM Hemawr.” 38 Cnopen [lemueBa comuanHara cTpaHa Ha 3JIpaBETO Ce

pasKpHBa B IBYNOCOYHATA BPB3KA MEKIy MKOHOMHUKA U 31paBe.

CHOpCI[ Grossman 3ApPaBC€TO CC OIpecaAcid OT MHOI'O (I)aKTOpI/I, OT KOUTO MCOUIIMHCKHTC

YCIIyru c€a caMoO €IUH OT TX. OcranannTte (1)aKTOpI/I BKJIFOYBAT COLIMAJIHA KJiaca, pa60THa cpeaa,

32€TOCT, IOXOJIH, OUTOBH YCIIOBHS, 00pa3oBaH¥e, HAYMH HA XpaHEHe U HAYMH Ha KUBOT.

35 John Connell, ,,Contemporary medical tourism: Conceptualisation, culture and commodification”, Tourism
Management 34 (01 ®espyapu 2013): 1-13, https://doi.org/10.1016/j.tourman.2012.05.009.

36 Wellness Tourism and Medical Tourism: Where Do Spas Fit?“, 88.

37 Laugesen u Vargas-Bustamante, , A patient mobility framework that travels”.

38 Constitution of the World Health Organization”, otBopeH Ha 02 ®espyapu 2025,
https://www.who.int/about/governance/constitution.

3 Nlenuesa, E., ,KoHKypeHTOCnocobHOCT Ha 3apaseonassaHeTo” (YHCC, 6.4.).

40 Metko Canues, ,MkoHoMmMuecka OueHka Ha Bananmeto Ha 3apasHute TexHonorum Bbpxy (Ksasu) Masapa Ha
3apasHuTe Ycayru B bbarapusa B NMepuoaa Ha Pedopma (Economic Assessment of the Impact of Health
Technologies on (Quasi) Market of Health Services in Bulgaria in the Period of Reform)“, 6.4., otBopeH Ha 31
JDerkemspu 2023.

18



YoBemKusAT KanuTal, MpeJCTaBeH upe3 3paBo U 100pe 00pa3oBaHO aKTUBHO HACEJICHUE,
€ KIYOB (akTop 3a HMKOHOMHYECKHS pacTeX Ha BCsIKa JabpkaBa. HebmarompusTHOTO
BB3JICHCTBME HA JIOMIOTO 3/paBe BBPXY OOMIECTBOTO BOJAW JIO 3HAYUTEIHH COIMAIHU H
MKOHOMHYECKH 3ary0Ou, M3pa3eHu upe3 NpeKH, KOCBEHW W HemarepualHu pasxomu. Cropen
Camues, pactexxbT Ha bBII Moke ma Obae M3MoI3BaH KaTo IMOKas3aTesl 3a BB3JICHCTBHETO HA
3/IpaBETO Ha MAaKPOMKOHOMHUYECKO HUBO, Thil KaTO CE Mpe/rosara, 4¢ epeKTUTe OT 0J00PEHOTO
3paBe€ HA WHIUBUAYaTHO MHUKPOHHMBO CE€ HATPymBaT M BOASAT O OOl TMOJIOKHUTEICH

NKOHOMHNYCCKHU e(i)eKT Ha HAHUOHAJIHO MAaKPOHHUBO.

W3cnenBanusTa Ha peanila aBTOPU 3a pOJSITA HA 3[APaBETO B JIBITOCPOUYEH ACHEKT
MI0COYBAT, Y€ B TOJIsIMA CTETICH JHEIIHOTO HKOHOMUYECKO O0TaTCTBO CE ABJKU MPSAKO Ha MUHAIIH
NOCTHKEHHsI B 00/acTTa Ha 3apaBeonaspanero.*’ MHBecTMIMHUTE 3a 37paBe ca HACOYEHH KbM
[IOCTUTaHE Ha JIOIBIHUTEIIHY MT0JI3U 32 3/{PaBETO Ype3 IeHHOCTH, KOUTO HE Ca HEPEMEHHO MPSIKO
CBbp3aHU ¢ Hero. Ta3u KOHLENIUS € T.Hap. XOJUCTHYEH MOJXOA — IOJAXOJ, KOMTO mpHu3HaBa
BBTpEIIHATA 3aBUCHMOCT MEXJy MKOHOMHUYECKUTE, COLMATHUTE, 3ApaBHUTE W (DaKTOpUTE HA
oKoJHaTa cpena.t?

B Ttouka 1.5 ,3apaBHOOCHTIYpUTEIHHM CHCTEMH® ca pas[JIeaHH YETUPUTE MOJENa
3JIpaBHOOCUTYPUTENIHU cucteMu : Mooervm na bucmapx, Mooervm na besvpuoxc, Mooden
Keneou, Mooenvm na Cemawik. Bpb3kata MeX/y MEIUIIMHCKUS TYPU3BM U HHCTUTYLIHOHAIHUTE
XapaKTepUCTHKH Ha HAIMOHAJIHHUTE CUCTEMH 3a 3/JpaBeolla3BaHe € MHOTOCTpaHHA M cliokHa. Ot
enHa cTpaHa, Beland TBbpan, ye mogo0OHM XapakTepUCTUKU (POPMUPAT THPCEHETO HA MEUIIMHCKU
TYpU3bM BBB BCSKA CTpaHa. A, OT Jpyra CTpaHa, MHCTUTYLMOHAIIHUTE XapaKTePUCTUKU HA BCAKA
HaIlMOHAJTHA 3J[paBHA CHCTEMa MOrar Ja o(OpMSAT CaMOTO €CTECTBO Ha BB3JICHCTBHETO HA
MEJMIIMHCKUS TYPU3BM BBPXY Ta3d KoHKpeTHa cTpaHa.*® ITo3HaBaHeTo Ha ocoGeHOCTHTE HA
3/IpaBeoNa3BaHETO B [JajJeHa CTpaHa, € HeoOXoAMMa NPEANOoCTaBKa 3a IeJIeHAacOYeHa
MapKETHHTOBA MOJUTHKA 32 IPUBJINYAHE HA MEAUIIMHCKU TypUCTH, Oa3upaHa Ha ChUeTaBaHETO Ha
(akTOopUTE Ha MPUBJIMYAHE OT CTPaHA HA JECTHHALMATA ChOOPA3eHU C TiacKamuTe GaKkTopH 3a

MEIUIIMHCKUS TYPUCT, KOUTO CE Pa3riIekaaT B Touka 1.6 B mppBa riasa.

41 Canyes.
42 Canues.
43 Béland u Zarzeczny, ,Medical tourism and national health care systems”.
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Ha 0Oasara 3APpaBHOOCUTYPUTEIIHUTE CUCTEMH U IIOTOLHUTE HAa MEAWIIMHCKU TYPUCTH, Ca

pasraenanu Tpu abppkaBu: CAILLl, O6ennneno kpaicto u ['epmanusi.

3npaBHara cucrema B CAIIl e mpumep 3a ocTaThueH MoOjen Ha (UHAHCHUpAHE Ha
3/IpaBeoIa3BaHETO U JIMIICATa HA YHUBEPCAIHO 3[paBHO ocUrypsBaHe. YacTHOTO (puHaHCHpaHe
urpae KJIr4oBa poJisd B CTpyKTypaTa Ha 31paBHara cucreMa Ha CAILl. Cucremara € Hali-ckblaTa,
KAaKTO ¥ Hali-croxHuTe B cBeta. Criopen nokiana Ha The Commonwealth Fund, 3a 2014* n
2024 CAII] e ¢ Hait — cnabo npeacTaBsHe B cpaBHeHMe ¢ Apyru 10 passutu crpanu. 92,0% or
HacenenneTo Ha CAILL e umano 31paBHOOCUTYPHUTEIHO OKPUTHE 3a Lisu1aTa Wik yacT oT 2023 r.
[MpubmmzuTenno 26,4 munuona wim 8,0% OT Xxopara HE ca UMaJU 3paBHA 3aCTPaxoOBKa B HUTO
enmn MomeHT mpe3 2023 1.%6. TIpes 2009 rox. Gpos Ha Heocurypenure ca 50.7 mumH. 4
[Ipouenypara mo anruomnactuka B CAILLl ctpyBa okono 47 000 nmonapa, aokato chuiata
npouenypa crpysa okono 12 000 gonapa B Mexcuko.*® TIpes 2003 r. omepauus Ha chpicdeH

nopok Ha fere, B CAILL e crpysana okosno 70 000 nonapa, HO € ocblecTBeHa B banranop, Muaus

Ha 11eHa oT 4400 nonapa.*®

OO6eMHEHOTO KPAJICTBO Ce KJIacupa Ha IIbPBO MACTO B Kiiacarusarta Ha The Commonwealth
Fund. *® NHS e usnpasen npen peauia GHHAHCOBU MpeM3BUKATENCTBA H TAKABA IPE] ThPCEHETO,
J0 TrojsiMa CTENeH Karo CIEeACTBUE OT HapacTBallOTO M 3acTapsBalll0 HACEICHHE U
yBEJIMUYABAIINUTE Pa3X0I1 32 HOBHU JIEKapCcTBa 1 JieueHus. ToBa ce n3passsa IpeJUMHO B IIO-TOJISIMO

HAIIpEKCHUEC BHPXY 6OJ'IHI/II_II/ITC " IO-ABJIO BPEMC HAa YaKaHC 3a NUArHOCTUKA U JICUCHHC. 51

4 Davis, K. u cbasr., ,MIRROR, MIRROR ON THE WALL How the Performance of the U.S. Health Care System
Compares Internationally” (The Commonwealth Fund, 2014), 7.

45 Mirror, Mirror 2024: A Portrait of the Failing U.S. Health System*, 19 Centemspu 2024,
https://doi.org/10.26099/ta0g-zp66.

46 US Census Bureau, ,Income, Poverty and Health Insurance Coverage in the United States: 2023“, Census.gov,
oTtBopeH Ha 07 Mapt 2025, https://www.census.gov/newsroom/press-releases/2024/income-poverty-health-
insurance-coverage.html.

47 US Census Bureau, ,Income, Poverty, and Health Insurance Coverage in the United States: 2009“, Census.gov,
oTBopeH Ha 07 MapT 2025, https://www.census.gov/library/publications/2010/demo/p60-238.html.

48 Medical Tourism Market Trends and Analysis by Region, Provider, Service (Medical Treatment and Wellness)
and Segment Forecast to 2027, Market Research Reports & Consulting | GlobalData UK Ltd. (blog), oTBopeH Ha 12
Anyapu 2025, https://www.globaldata.com/store/report/medical-tourism-market-analysis/.

4 Connell, ,Medical tourism*.

50 Davis, K. u cvasT., ,MIRROR, MIRROR ON THE WALL How the Performance of the U.S. Health Care System
Compares Internationally”, 7.

51 Andrew Harding u Colin Pritchard, ,UK and Twenty Comparable Countries GDP-Expenditure-on-Health 1980-
2013: The Historic and Continued Low Priority of UK Health-Related Expenditure”, International Journal of Health
Policy and Management (IJHPM) 2016 (10 Oan 2016): 519-23, https://doi.org/10.15171/ijhpm.2016.93.
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nokiaaa Ha The Commonwealth Fund - CAILl u BenukoOpuranus uMaT MHOTO MO-BHCOKH HUBA
Ha cMBPTHOCT 11pe3 2007 T. OT ChCTOSHUS, HOAXOIAIIM 38 MEAUIIUHCKH TPHXKH, OTKOJIKOTO HAKOU

OT JIpyTHTE CTpaHu, Hanpumep ¢ 25% 10 50% no-Bucoku ot Apctpanus u Illsenus. >

Crnen kpu3ara opojicHa OT MaHIeMHUsTa, B Kpask Ha HoeMBpHu 2022r. OposT Ha YaKaluTe 3a
HECTICUTHO JICYCHUE, HAIXBbpIJA 7 MIIH., HATPyIBaHE B pe3yiTaT Ha 3a0aBsHEe HA JICUCHHSTA
nopaau pectpuknuute cBbp3aHu ¢ Covid-19 m mopamm KaapoBa Kpusza B cHCTEMara Ha

53 , TaKka 1 3a JICUCHUS B obnacTTa Ha

3/ipaBeora3BaHe. 3a0aBsSHETO € KaKTO 3a AMArHOCTULIMPaHe
opTorenusaTa (3a CMsIHa Ha KOJIEHHA WK Ta3o00e/jpeHa cTaBa), KapAUuOXUPYPrusi, HEBPOXUPYPIHUs,
oHKoJIoTHsA, oranmmornorusi. 3a0aBIHETO MpPH €IHA YacT OT 3a0OJsABaHHATA MOTaT Ja MMar
(daTayieH pe3yJiTaT 3a MAUCHTUTE, WIIM OCKBIISIBAHE HA JICUSHUETO B MO-KBCEH €Tall ¢ M0- MaIbK
IIaHC 32 I'BJIHO BB3CTAHOBSIBaHE. BpeMero 3a W3uakBaHe 3a JICUEHHWE HA PEMPOAYKTUBHU
npobiemu u MH BUTPO MOKe Jja € MHOTO ABJITO M TO BbB Ba)KEH MEPHO/] OT )KUBOTA HA JBOUKUTE,
KOETO MOJKe JIa C€ OKa)Ke C KpallHO HeraTHBEH e(PeKT, Mopaau KOeTo MHOTO ,, IH BUTPO TypuUCTH

ce penraBaT Ha MEIUIMHCKH TYPU3bM.>*

AxpenuTupannTe obunuanau cratuctudecky nanau Ha NHS England °°, mokasar 6post
Y JICTBT Ha MAIUCHTH, YaKalllHd [IeCT WK TOBEYE CSIMUIIH 3a TUArHOCTUYCH TECT OT MOMEHTA Ha
HacouBane. [Ipocnenenn cal5-Te KIFOUOBH AMATHOCTHYHY TECTa WM MPOLEIYPH B O0JIACTTUTE:

o6pa3Ha JAUardoCTukKa, (I)I/I3I/IOJ'IOFI/I‘1HI/I HU3MCPBAHUA U CHIOCKOIIHA.

PaznuunuTe THIIOBE CUCTEMU 3a 3[paBeona3BaHe Ch3/1aJaT Pa3IMYHU KOH(PHUTYypaIluu Ha
THPCEHETO Ha METUIIMHCKHU TYPU3bM, KOETO BIIHSIE BbPXY HA00pa OT MOJUTUYECKA HHCTPYMEHTH,
JOCTBHITHU 32 IPaBUTEJICTBATAa U APYTH YYACTHUIU, KOUTO CE€ CTPEMST Jia OBIHSAT HA B3EMaHETO
Ha PEICHMS 1 TOBEICHNE B PAMKHTE Ha TEXHHUS KOHKPETeH KOHTEKCT. >

B Ttouka 1.6 ,MoTtuB W MoTHBamusi“ ¢ OOBpPHATO BHUMAHUE HA MOTHBAHITA 34

MeauuHCKUs TypusM. [lo-106poTo pa3OupaHe Ha MOTHUBHUTE 3a MMbTyBaHe OM IOMOTHAJIO 3a

CCIMCHTUPAHC Ha MAa3apuTC, KATO IO TO3UW HAYUH ITO3BOJIIBA HA MAPKCTHUHI CIICHHUATIUCTUTC B

52 Davis, K. u cvasT., ,MIRROR, MIRROR ON THE WALL How the Performance of the U.S. Health Care System
Compares Internationally”, 9.

53 NHS England, ,,NHS Diagnostic Waiting Times and Activity Data“, 8.

54 Connell, ,Medical tourism*.

55 NHS England, ,,NHS Diagnostic Waiting Times and Activity Data“.

56 Béland u Zarzeczny, ,Medical tourism and national health care systems”.
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Typu3Ma Ja pa3npeneisaT 1o-epeKTUBHOTO U3I0JI3BaHe Ha TYpUCTUYECKU pecypcu. Pasrienanu
ca MCUXOJIMYECKUTE XapaKTepUCTUKU Ha MOTHBAa M MoTuBaiusta cropen K. Levin, Maslow u
Dann. Ot rnegna Touyka Ha Typu3Ma € aKUEHTHUPAHO HA IICHXOCOIMAIHATa MOTHBALIMS

pasraenana ot Dann npe3 1977r.

MoTuBUTE B MEIUIIMHCKUS TYpU3bM, Oa3upaHy Ha CieUU(UIHUATE HYKAU HA TE3H BUIO0BE
IBTHUIM CE Pa3jIndyaBaT OT TE3W B Pa3BIIEKATENHUS TYpU3bM, HO T€ CHIIO MOraT na ObIaT

PpasricxKaadHn B aCIICKTUTC HA TE3U ABC I'PYIIN.

Pa3bupanero Ha TOBa, KOETO MOTUBHUpPA XOpaTa Ja IIbTYyBaT, [103BOJISIBA /14 C€ ONpeAes I10-
no0pe CTOMHOCTTAa Ha TYpPUCTMUECKOTO IMOBEICHHME W B KpailHa CMETKa Ja MpeacKaxaT WIu
MOBIUSISIT HA OBACHIUTE MOJENU Ha MbTyBaHe. DakTopuTe HA MPUTETIIIHE Ca TEe3U, KOUTO
MPUBJIMYAT TYPUCTA KbM JIaJICH IECTUHAIMS U YUATO CTOWHOCT ce BIKIa B 00€KTa Ha MIbTYBaHe,
I0KaTo (haKTOPUTE Ha TIIACKAaHE CE OTHACAT KbM TYpHCTa KaTO CYyOEKT M ce 3aHMMaBaT C OHE3U

(akTOpH, KOUTO MpeapasHoaraT TypucTa Ja mbTyBa.>’

Ta3u Teopus mpenmnosnara, 4e Xxopara IbTyBarT, 3all0TO ca "H3TIackaHu" OT BBTPEIIHU U
"mpuBneyeHn" OT BHHIIHKU CUJIM. B KOHTEKCTa Ha METUIIMHCKUS TYPU3bM, XOpaTa ca TIaCKaHU OT
MOTHUBAIIMOHHUTE MPOMEHJIMBY KaTO: JIUTICA HA OCUTYPOBKH, BUCOKH PA3XOJH 32 JICUCHHE, IBIBT
MEepUOJi Ha YaKaHe, U Ca MPHUBJIIEUYEHU OT BHCOKHTE MEIMULUMHCKU CTaHAAPTH, JOCTBHIIHOCTTA,
W3roJ/iHA IIeHa B JjajieHa aectuHaius. Tnackammre GakTopu, OPOICHU OT HYKAUTE U JKEJTaHHITa
Ha IMbTYBAIUS Ca MPUUMHUTE, TOPAJX KOUTO XOpaTa UCKAT MPOMSHA Ha MSICTO Ha MpeOrBaBaHe.
dakTopuTE Ha MPUBIMYAHE Ca MOTUBBHT 3a MOCEIIEHNE Ha ONpe/eeHa fecTuHanus. Brrpeku ue,
T€3W PEIICHHUS Ca CAMOCTOSITEHH, MHOYKECTBO H3CJIEIOBATENM TOJYepTaBaT TsIXHATa

B3aUMOCBBP3aHOCT U HCBB3MOKHOCTTA J1a (bYHKL[I/IOHI/IpaT HAaITbJIHO HE3aBUCHUMO €IHO OT APYTO.

Tnackawume axkmopu(push) B MEIUIIMHCKHUS THPU3BM Ca: HaMalsiBaHe Ha OoJKara,
peliaBaHe Ha 3APaBOCIOBEH MPoOJieM, BHCOKHUTE Pa3XxOu 3a 3/ApaBeora3BaHe B cTpaHaTa Ha

Hpe6I/IBaBaH658, ABJITH TIEPpHUOA 3a U3UAKBAHEC, KOCTO CC ABJIKU HA ABJTU CIIMCBIU HA MMAlIUCHTH,

59

HCOOCTHUT Ha IICPCOHAT B CUCTEMATA HA 00IIECTBEHOTO 3ApaBCoOIa3BaHe™" JIUIICa UJIN 3a6paHa Ha

57 Muzzo (Muzaffer) Uysal, ,,Push-Pull Dynamics in Travel Decisions*, otsopeH Ha 03 ®espyapwu 2025,
https://www.academia.edu/11230267/Push_pull_dynamics_in_travel_decisions.

8 William Cannon Hunter, ,Medical Tourism: A New Global Niche, International Journal of Tourism Sciences 7, 6p.
1 (01 Anyapm 2007): 129-40, https://doi.org/10.1080/15980634.2007.11434599.

59 Cannon Hunter.

22



OIIPEACIICHO JICYCHUC B CTpaHaTa Ha IIOCTOAHHO Hpe6I/IBaBaH€, JIMIICA WJIW HEAOCTAaThbYHU 3JpaBHU
OCUT'YPOBKH, JIMIICA Ha MCAUIMHCKa TCXHHUKA, o60pyz[BaHe U MCIUKAMCHTH, XapaKTCpPHO 3a
Pa3sBUBAIIUTEC CC CTpAHU, HUCKO KaY€CTBO HA MCAUIIUHCKUTC I'PUIKU, JIUIICA HAa TIOBECPUTCIHOCT U

aHOHI/IMHOCTGO, HOTpCGHOCT 3a [MOBUIIIaBaHC Ha CaAMOYYBCTBHUCTO, 3a00MKaJIIHE HA 3aKOHU 61

Kbm npusmuuawume gaxmopu(pull) morar nma ce oTHecar: BHCOKO KayeCTBO Ha
MCIUIMHCKUTEC MPOUCAYPU U MOCICABAIIN I'PUXKU, MHOBATUBHU TCpAIIUH, BUCOKA PCIIyTalusa U
OMUT Ha JIOCTABYMKA, KAYECTBO HA CHOPBKCHUATA M MPOLEAYyPUTE, IOCTHIIHA I[I€HA, BHCOKO
Ka4eCTBOTO Ha TPWXKHTE, aKpeAUTalus, OCHIYpsBaHE Ha TUCKPETHOCT ChyeTaBaHe Ha

MEIULUHCKH MPOLEAYPU U IPpyTH (GOPMHU HA TYPH3BM.

CDaKTOpI/ITC Ha IIPUBJIMYaHC OTpas3dBatT CHGHI/I(I)I/I‘IHI/ITG anI/I6y'TI/I Ha AOCCTHMHaALMUATA H
JOIIPpHUHACAT 3a (I)OpMI/IpaHC Ha IMPCKUBABAHUATA B TYpHUCTHUUCCKOTO MIACTO, a (baKTOpI/ITC Ha

TJIACKaHC Ca BbTPCIIHHU MMPOMU3BOJHN HA TYPUCTA, KOUTO I'0 IpcapasroJiarar ia nbTyBa.

B touka 1.7. ,,MHdopManlHOHHU U KOMYHUKAIMOHHHM TEXHOJOTMH M MEAUIMHCKH
TypusM(UKT)“ ca pasrienanu enHa ChIIECTBEHA YacT OT TAX 3a HACTOSIIUSA U OBJEI] MPorpec
Ha memunuHCcKus TypusbM. KT urpasrt chlecTBeHa pojsi B MEIUIUHCKUAS TYpPU3BM, KaTO
VJIECHSBAT JOCThIIA JIO 3JpPaBHU YCIYTH, IOAOOpSBAT KOMYHUKAIMATA W ONTHMH3HPAT
ynpasnennero Ha namuentute.’? Hsakom or ocHoBHmre WMKT pemleHus, W3MOT3BAaHH B
MEIHUIIMHCKUS TYPU3bM U pasriie]JaH! B Ta3u TOYKA Ha JUCEPTALMATA ca: OHJIAWH MIaThOopMHu U
yeOcaiiToBe, TeleMeIMIMHA M BUPTYalHU KOHCYITalUM®, eNeKTPOHHM 3[pAaBHH JIOCHETa,
MoOwTHH 31paBHU npuwiokeHus (Mhealth), uskycreen untenexkt (Al) u 6a3za nannu (Big Data),
cuctemu 3a ynpasienue Ha marueHtute (Hospital Information Systems - HIS), uatepakTuBHu
4aTOOTOBE M BUPTYaJIHHM ACHCTEHTH, OJIOKYEHH TEXHOJOTHH 3a CHUTYPHOCT M MPO3PAdyHOCT,

CHCTEMH 3a OHJIaliH pa3IUlalllaHe U 3aCTPaxOBKH, BUpPTyajHa U pasurpeHa peairHocT (VR/AR),

0T B MenULIMHCKHUTE yCTPOUCTBA.

80 Archie, ,,Cross-Border Health Care Services Trading: “Glocal” Trading Challenge”.ctp.178

61 Ben Haobin Ye, Hangin Zhang Qiu, n Peter P. Yuen, ,Motivations and experiences of Mainland Chinese medical
tourists in Hong Kong“, Tourism Management 32, 6p. 5 (01 Oktomepu 2011): 1125-27,
https://doi.org/10.1016/j.tourman.2010.09.018.

62 Archie, ,,Cross-Border Health Care Services Trading: “Glocal” Trading Challenge”. ctp.156 - 166

53 Robert M. Wachter, , The “Dis-location” of U.S. Medicine — The Implications of Medical Outsourcing”, New
England Journal of Medicine 354, 6p. 7 (16 ®eBpyapu 2006): 661-65, https://doi.org/10.1056/NEJMp058258.
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Crparerunueckara pois Ha UKT ce nedunupa kato kiiroyoBa QPyHKIHS, KOATO MOATIOMAra
IIOCTUT'AaHETO HA KOHKPETHU LIEJIM UM OCUTYPSBAHETO HA KOHKYPEHTHO IPEIUMCTBO B CEKTOpA.
Pazrnexpanero na UKT kaTo cTparernyecku pecypce npearnosara, 4e TIXHOTO [IPUIaraie He caMo
OINITUMU3HPA AIMHUHHUCTPATHUBHUTC IIPOLCCH, HO MW IMOBHIIABAa Ka4YCCTBOTO Ha IMPCAJIaraHUTC
MEJIULHUHCKHU YCIYTH, 3aCHJIBa JOBEPUETO HA MALUEHTUTE U YJIECHSBA TPAHCTPAHUYHUTE MTOTOLH

Ha MCAWUIUHCKU TYPUCTH.

B touka 1.8 ,WEB nu3aiin B MeIMUMHCKHS TYPU3IBbM* ce pa3riexkiaaT BaXHUTE
XapaKTEPUTHKU Ha yeOCAaHTOBETE KaTO ITbPBA JIOMMPHA TOYKA MEXKTY MEXKTYHAPOIHU MAIMEHTH 1
JOCTAaBYUIIM HAa MEIHMIIMHCKH IbTyBaHHs. Te TpsOBa 1na ca OpUCHTHpPAaHE B CHOTBETCTBHE C
1eneBara ayJauTopusi, ChoOpa3sBaiiku ce ¢ MHpOpMaIUsITa KOSTO Ce MPEIOCTaBs, HAYMHA U HA
MIpeIoCTaBsiHe, IOCTHHOCTTA, BU3yallHUS Au3aiiH Ha uHTepdeiica(usriena). Bece mo-akryanHo e
yeOcallTbT Ja € yAoO0eH 3a MOOWIHM YCTpOHCTBA 3a MO-I00pO MHOTPeOUTENICKO
n3xuBsiBane. [loBeueTo Xopa MHHMIMMPAT TPAH3AKIUKA WM CE€ aHTAKUpAT C MPEUIOKEHUS HA
CBOMTE MOOWJIHH ycTpoiicTpa. %

I''IABA BTOPA
MNPUBJIEKATEJIHOCT HA JECTUHALUATA 3A MEJUIIUHCKHU TYPU3BM

BbB BTOpara rmaBa Ha JUCEPTALMOHHHS TPYA C€ HU3SICHSIBAT BBIPOCUTE CBBP3aHU
JCCTHHAIAATA 33 MEIUIIMHCKU TYPH3BM — MPHUBJICKATEITHOCT, YIIPABICHUE U Pa3BUTHE, MUK,
Opanj, MapkeTHHT. Pa3rienanu ca M MpUMepH 3a CBETOBHHU JOOPH MPAKTHUKHA B MEAUITMHCKUS
TypU3bM, KaTO BE3MOXKHOCT 3a MpHIokeHue B bbiarapus. B koHTekcTa Ha MEIUITMHCKUS TYPU3IBM

€ U3BCJACHA HH(bOpMaI_[I/IH, omnpeaciriia 3a pa3BUTUCTO HA B’bﬂl"apl/lﬂ KaTo JCCTHHAIMA 3a TO3U BU/L

TYPU3BM.

BoB BTOpa rij1aBa U3SACHABAMC ITPUBJICKATCIIHOCTTA HA €JHA JCCTUHAIU. Cnopen HHeBa,
MPUBJICKATCIIHOCTTA € ,,....06eKTI/IBHO O6yCJ'IOBCHa OT Ka4CCTBCHHUTC M KOJIHYCCTBCHUTC

XapaKTCPUCTHKU HAa CUCTEMHUTC CICMCHTH MW OTHOIICHUATA MEXKAY TIAX B IIponeca UM Ha

64 Is your Website Negatively Impacting the Patient Experience?”, otBopeH Ha 10 ®espyapu 2025,
https://www.globalhealthcareaccreditation.com/news/is-your-website-negatively-impacting-the-patient-
experience.
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¢bynknuonupane. [IpuBiekaTenHOCTTa c€ CAHKIIUOHUPA CYOCKTUBHO OT TYPUCTHTE U UMa CBOUTE

KyJITypHO-TICHXOJIOTHYECKH n3Mepenus.*

B Touka 2.1 ,JlecTHHANMsI — CHUIHOCT M OIpeaeJieHHe* ce pasriexaa JIeCTUHAIUITA,
KaTo HaW-4eCTO W3MOJ3BAaHUTE KAaKTO B Hay4HaTa JUTepaTypa, Taka W B IIpaKTUKaTa.
JlecTuHAUATA OT HIKOU aBTOPH CE OMpPEAEIis KaTO ChbBKYIHOCT OT MPOJYKT, YCIYTH, €CTECTBEHU
Y U3KYCTBEHHU aTpakllii, KOUTO MOTaT Ja MPUBJIEKAT TYPUCTH KbM OMPEIETICHO MSICTO, U 110 TO3U
Ha4yWH 3asBSABaT, Y€ reorpadckara Mo3ulys U ASCTHHAIUATA HE ca €HO U CHIIO HEIIIO, PU KOETO
reorpadckara JIOKalus € caMO €IWH OT (haKTOPUTE, KOUTO CBHCTaBAT JecTUHanuATa. pyru
u3cnenoBarenn JIeUHUPAT ACCTUHAIMATA KATO CHCTEMa 3a MpeiJiaraHe, B3aMMHO CBbp3aHa

¢ onpeieneno macro.®

BB Touka 2.2 ,,YnpaBjieHHe HA 1eCTHHANUATA U Pa3BUTHE HA JeCTHHANUATA® , ca
HN3BCIACHU BaXHU onpez{eneHI/m 3a ynpaBHeHI/IeTO Ha JCeCTHHaNusATa, HGfIHOTO pa3BI/ITI/I€,
MapKETUHTOBOTO YIPABJICHHE, OPraHWU3IMS 3a YIpaBleHHWE Ha JIECTUHALMITA, KOUTO Ca
CBHILIECTBEHH 32 Pa3BUTHETO U KOHKYPEHTOCIIOCOOHOCTTA. Besika TypucTHyecka AecTUHALUS UMa
HYXJa OT CTpaTerusi ¢ BU3Hs, IENU, MO3ULUOHHpPAHE, SCHA MJECHTHYHOCT HA MapKaTa u
ompesneneHu 1eneBrn mazapu. OnepaTuBHUTE JACHHOCTH CE€ OTHACAT JO0 3aJadyuTe, KOHWTO
OpFaHI/I3aHI/I$[Ta 3a ynpaBneHHe Ha aAeCTHUHanuA HU3IIbJIHABA, 3a Ja HpI/IJ'IO)KI/I MapKeTI/IHFOBaTa nu

MMpOAYKTOBATA CTPATCIUA HA ACCTUHALIUATA.

SneBa onpenens: ,, Ynpaenenuemo na oecmunayusama TPEACTaBISABA KOOPAMHHPAHO

yIpaBJIEHUE Ha BCUUKH €J1€MEHTH, (OPMUPALIN JECTUHALMATA (aTPaKLUH, JOCTHIIHOCT, YOBEIIKH
pecypcH, IMHIK M XapaKTepPUCTHKH, IeHa, ChophkeHus).%’
VnpaBieHneTo Ha JeCTHHALMATa, Mak crnope] SlHeBa Moke Ja € CTpaTernyecko,

TAKTUYCCKO U OINIEPATUBHO. 68

55 Anesa, YIPABJ/IEHUE HA TYPUCTUHECKUTE JJECTUHALIMN U PA3BUTUE HA CINEUNATIN3NPAHUN BU/OBE
TYPU3BM.

6 Anesa, 34.

57 Anesa, YIPABJ/IEHUE HA TYPUCTUHECKUTE JJECTUHALIMN U PA3BUTUE HA CINELUNATIN3NPAHU BU/OBE
TYPU3DBM, 49.

8 Anesa, 43.
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3a yCHeIHOTO U YCTOMYMBO pa3BUTHE HAa TypUCTUYECKaTa JeCTUHALMS Ce Ch3/1aBaT T.Hap.
MapKETUHIOBU OpraHM3allid Ha JECTUHAIMATA, KOATO MMa OCHOBHA 3ajada Jla HachbpyaBa
Pa3BUTHETO U IPEJIaraHeTo Ha JECTUHAIIMATA, KaTo ce (poKycHupa BbpXy MapKeTHHIa Ha TYpU3Ma,
yCIIyruTe ¥ KOHBEHIMOHamHHTe mpopax6u. ®° Kakto u 1a ch3daje IUlaH 3a ympaBlieHHE HA

MapKETHHI'OBaTa CTpaTerusa Ha ,Z[CCTI/IHaHI/IHTa.YO

[HoneB uumtupa AMepUKaHCKAaTa MapKETHMHIOBa  acolMalMs, CHOped  KOATO
»»--MapPKETUHIOBOTO YIPaBJIEHUE MIPE/ICTABIIABA MPOLIEC HA IUIAHUPAHE U pealln3alus Ha [IeHOBaTa
MOJIUTHUKA, NMPOMOLIMPAHETO M PEATM3HPAHETO HAa WAEU, NMPOAYKTH U YCIyTH, HACOYEHU KbM
OCBIUIECTBSIBAHETO Ha OOMEHA, YJOBJETBOpSABAIL HE CaMO HMKOHOMHYECKHUTE, HO U BCHUYKHU
OCTaHaIM MOTPEOHOCTH, KAaKTO HA OTIEJIHUS WHIUBUJ B JIMLETO HA MOTPEOUTENs, Taka U Ha
OpraHu3alMuTe, Ipuilaraly MapkeTHHIOBOTO ylpaBieHue. BaxxHo e na ce oroenexu, obaue, ue
OpraHu3alMUTe OCBHILIECTBABAT MApPKETHMHIOBOTO YIPABJICHUE B OIpelelieHa Cpeaa, YUUTO

€JIEMEHTHU CHU B3aHMMOJICHCTBAT I10 MCXKIAY cu.“ n

Cnopen Henikos, ynpaBieHHETO Ha JECTHHALMATA C€ OCBILECTBABA OT ,,OpraHusanus 3a
yIOpaBICHUE Ha JECTHHALHUA, KOATO H3MBJIHABA YETUPU CTPATETMYECKH LIEJIU: Ch3JaBaHE U
npujaraHe Ha eQeKTHBHA MAapKETHHroBa WH()OPMAIMOHHA CHCTEMa, OCHTYpsiBaHE Ha
HEO0OXOIUMUTE YCIOBHS 1 MEXaHU3MH 32 YChBBPILIEHCTBAHE HA TYPUCTUUYECKUTE IPOU3BOICTBEHU
IIPOILIECH, CH3/1aBAaHETO Ha HEOOXOAMMHUTE YCJIOBHS M MEXaHU3MHU 32 OCUTYpPSBAaHE Ha BHCOKO
KBaJIM(HUIUPAHU U MOTUBUPAHU TYPUCTHUECKH KaJpH, OCHLIECTBIBAHETO HA 100pa KOOPAUHALIHS
¥ CHTPYIHHYECTBO MEY/Ly BCHUKH 3aMHTEpecoBanu cTpaHu. > Criopen SIHeBa, ynpaBIeHHETO HA
TYPUCTUYECKUTE OPraHU3allUU, KOUTO (PYHKIIMOHUPAT B ONpE/IesieHa TYpUCTHYECKA TeCTHHALIMS,
PETMOH WM JbpKaBa, ce MPOBEXJa Hal-e()eKTUBHO OT MapKeTHH(OBH OpraHu3anuu. TsxHara
OCHOBHA POJIA CE CbCTOM B Ch3/1aBAHETO HA YCIIEIIHA MAPKETUHIOBA CTPATETHs C L1€JI MAKCHUMAJIEH

6poit MoCeTUTEN! U TYPUCTH.

% Anesa, 47.

70 Anesa, 50.

! LloHes, M., MapkemuH2080 ynpasneHue 8 mypusma, AsaHrpag, Npuma, 2017.

72 Hewkos, M. 1 cbaBT., KOHKypeHmocnocobHocm Ha mypucmuyvecka decmuHayus, 2018, 126.

3 LoHes, H. v cbaBT., Pazeumue Ha mypucmudeckume palioHu 8 bbazapus, ype3 ModeaupaHe Ha UHO8AMUBHU
no0xo0u npu crneyuau3upaHu sudose mypussm, 6.4.
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Pazsumuemo na Oecmuﬂauuﬂma 61('.71}0’4661.'74CI/ICT6M8,TI/I‘{H0 CTpaTeru4eCKO IIJIaHUPAHEC Ha

JeCTHUHAuMsg C  ydyacTde, pa3sBUTME W YIPaBJIEHUWE  HA  MIOCHTUYHOCTTAa  Ha
Mapkara(opanna)llnanupane Ha HUBO JECTHUHALUA M W3TOTBSIHE HA TMOJUTUKUA B IMOJKpENna Ha
MEIHUIMHCKUS TYPU3BM , KAKTO U IIPOMOLIMATA Ha 3/IPABETO, HEMPEKBCHATO OLICHSBAHE U PA3BUTHUE

Ha UHGPACTPYKTypaTa U npejiaraHuTe yCIyru

@akmopu, onpe()eﬂ;lu;u paseumuemo Ha OecmuHauuﬂma U HUB0OMO HA KOMNAHUA. »

VYcronunpo pa3sBUTHUE, TOCTOIIPUEMCTBO, aTMOC(bepa B JC€CTHHaUUATA W OpHUCHTAUUs KbM
KJIMCHTA Ca BUHAru akKTyaJIHHW 3a YCIICXa Ha BCIKA TYpUCTHUUYCCKA ACCTHHALUA B KOHKYPCHTHA

cpena:

JudepeHunanusaTa, TO3UIUOHUPAHETO U OpaHIMpPAaHETO Ha JECTUHALMATA Ca ChLIECTBEHA
yacT Ha TypuUCTHYEcKaTa CTpaTerus Ha JaecTtuHanusTa. [logkpemara Ha MECTHUTE >KUTEIU 32
CBIIIHOCTTA Ha MapKaTa € BaXkHa; Te Tpsi0Ba /1a BApBaT B ToBa. EqHa necTuHanus ce HyXJae oT
CbBMECTHA CTpaTerusi 3a KOMYHUKHMpaHe Ha OpaHJa Ha BBHIIHU ayauTopuu. Cucremute 3a
[IPEJOCTaBsIHE HA YCIIyTH, (U3NYECKUTE OCOOEHOCTH U TAXHOTO HUBO Ha KaYeCTBO ChHIIO TPsiOBa
Jla ChBIAAAT C U3rpafieHus OpaHi. Behpeku ToBa, OypHOTO pa3BUTHE Ha MHTEPHET, IPOMEHU
(yHIaMeHTaIHO MapKaTa U MapKeTUHIa U yBEJINYUXa pojsiTa Ha KiueHTure. Te ca cb-ch3aaTenu

Ha MapKaTa JECTUHAlHA U LEJITa TpH6Ba Ja 6’13,[[6 Aa CTaHaT IMOCJIaHNIIU Ha MapKaTa ACCTUHALU.

AHanM3bT HA JIEUCTBUATA HA 3aMHTEPECOBAHHUTE CTPAHU BBHB BCEKH €Tall OT Pa3BUTHETO Ha
MEIUIIMHCKUS TYpU3bM TIO3BOJIsIBA Ja CE€ MPOTHO3UPA KOHKYPEHTOCIIOCOOHOCTTa Ha
JNeCTUHANUATA. Ts € pe3ynrar OT B3auMOJEUCTBUS B MaKpO-, ME€30- U MUKPOCPEAATA, U MEKIY

BBTPEIIHUTE U BHHIIHUTE (PaKTOPH, KOUTO O(OPMSAT TypUCTHUYECKATA CPEAa.

MaKpocpeL[a Ha JCCTHHalIMATa BKJIIOYBA q)aKTOpI/I, KOUTO JACCTHMHAIMATA HEC MOXC Oa
KOHTpPOJIMpa U YyIIpaBJIsABaA. MaKpocpe;[aTa € (I)OpMI/IpaHa OT IMMOJIUTHUYCCKUTC, HKOHOMHNYCCKUTEC,
CONUAIIHUTE, TCXHOJOTMYHUTE, CKOJOTUYHUTC U IMPABHUTC (I)&KTOpI/I Ha MCXKIAYHApOIHO,

HaIlMOHAaJIHO U MCCTHO HUBO, Ch3aBalllid Bb3MOXHOCTH H 3aIlJIaXH 3a }IGCTI/IHaHI/ISITa.76

74 Tuominen, Binder, n Dvorak, ,Developing a Competitive Health and Well-being Destination”, 28.
7> Tuominen, Binder, un Dvorak, ,Developing a Competitive Health and Well-being Destination®.
76 Hewkos, M. 1 cbaBbT.
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Me3ocpenata  BKJIOYBa ma3zapHU  (PAKTOpHM  KAaTo  TYpPUCTUYECKOTO  THPCEHE,

TYPUCTUYECKOTO IIpe/yIaraHe ¥ KOHKYPEHTHA CpeJia B Typu3Ma B IN100aJieH U peTHOHATTHEH Malal.

Kem MHKpOCpE€Aa Ha ACCTHUHALUATA CE OTHACAT (baKTOpI/I, YHUHUTO BT;S,I[G?ICTBPI?I Mmorar ga
6’b,I[aT KOHTPOJHMpaHU W YyIpaBJIIBaHHW OT ACCTHHALUATA — AOCTAaBUYHLHM, INOCPCAHHUIHU, ITPEKH

KOHKYPEHTH, OOIIECTBEHO MHEHHE.

Hemorpadckute (pakTopu ca OT ChIIECTBEHO 3HAYEHUE MO OTHOUICHHE Ha MEAUIIMHCKUS
Typu3bM. Te ca KIIIOYOBM 3a IPOTHO3MpaHE Ha pa3BUTHETO Ha My. Hacenenuwero, HeroBaTa
YHUCJICHOCT W CTPYKTypa Ca ONpEeIeNsIid KakTo 3a TOTPEOMTEICKOTO ThpPCEHE, Taka M 3a
PECYpCHOTO OCHTYpsIBAaHE Ha CEKTOPHUTE 3a 37paBeolia3BaHe U TYpU3bM. Bb3pacToBaTta CTpyKTypa
Ha MOMyJallMUTe BIIMAE BbPXY (opmupaHeTo Ha crneuuPUUHU MOTPEOUTENICKU CErMEHTH U

OIIPEACII XapaKTCPUCTUKUTC Ha TYPUCTUUCCKOTO IMOBCACHHC.

Ha 6a3ara na nemorpadckure XxapakTepuCTUKH MEIUIIMHCKUS TYpPU3bM CE€ CETMEHTHpPA U
nudepeHnrpa Ha pa3jiudHu TPYHH ¢ Leld, M0 epeKTUBHA MapKETHHroBa moiuTuka. OTyuTar ce
TEHJACHUMA HAa MEIUIMHCKUTE TYPUCTH IO BB3PACT, MOJI, HALMOHAIHOCT, MECTOXUBEECHE,

COIHAJICH CTATyC.

Pacara, OMOJIOrMYHUS 1MOJT M BB3PACTTa ca BAXHM NPEAMKTOPU Ha PUCKA 3a 3/IPABETO.
Hanpumep, pa3npocTpaHeHHETO Ha OCTEONOpo3ara € MO-BUCOKO Cpel JIMLA Ha 65 win moseye
ronuau, 27,1% mnpu xenutre u 5,7% mnpu MBKETEe U NPEAUMHO Cpel  a3UaTIHTE,
ucnaHoroopsimure u Osuata paca. Jlokaro UbC e Ha 4enHu mo3umuu mno 3abojieBaeMoCT U
CMBPTHOCT B MHOT'O CTpaHH, To B Kutait u SlnoHus nmopaau ocoOOEHOCTUTE Ha HAllMOHAJIHATA UM

KYyXHA € psAdKa [IPpUInHa 3a CMbPTHOCT U 3a00JIeBaEMOCT. "

MaKpOI/IKOHOMI/I‘-IeCKI/ITC (baKTOpI/I urpasiaT CbHICCTBCHA PpOJIdI B PA3BUTHCTO HaA
MCIUIUHCKUS TYPU3BM, KATO BJIUAAT KAKTO BBPXY THPCCHCTO, TadKa U BbPXY HNPCHAJIaraHeTO Ha
MCIUIMHCKHU YCIYTH B MCKAYHAPOACH IIJIAH. PazButnero Ha CCKTOpa € MpPSAKO CBBP3aHO CHC

CTENeHTa Ha MKOHOMHYECKa CTaOMITHOCT Ha cTpaHara, bBII, HUBOTO Ha 10X0IMTE HA TPAXKTAHHTE,

77 US Preventive Services Task Force u cbasT., ,Screening for Osteoporosis to Prevent Fractures: US Preventive
Services Task Force Recommendation Statement”, JAMA 333, 6p. 6 (11 ®espyapu 2025): 498,
https://doi.org/10.1001/jama.2024.27154.
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[IEHOBaTa KOHKYPEHTOCIIOCOOHOCT Ha MEAMIIMHCKUTE YCIYTH, CTPATETHY€CKUTEe MHBECTHIIMH B
3paBHaTa MHPPACTPYKTypa U HAChPUYABAHETO HA MAPTHHOPCTBATA MEXKIY MyOIUYHUS U YACTHUS
CEKTOp MOraT Jia MOBHUIIAT KOHKYPEHTOCIIOCOOHOCTTA HA JaJeHa Abp)KaBa KaTo JACCTUHAIMA 32

MEIHUIMHCKU TYPU3bM.

[IpaBHaTa paMka Ha MEIULMHCKUS TYPU3bM BKIIIOUBA pEryjalld, KOUTO TapaHTUpaT
0e30macHOCTTa Ha MALMEHTUTE, 3allMTaTa Ha JIMYHUTE JAaHHM M BHCOKOTO KadyecTBO Ha
MeAUIUHCKUTEe yciayrd. OCHOBHUTE opuAnuYeckd acrnekTH BkitouBatr: 1. IlpaBna 3ammra Ha
nanueHtute - [exmapamusra ot Mcran6yn (2008 r.) cpenty Tpaduka Ha opranu npuera ot 100
TbP)KaBU € BaKHA MOJIUTHYECKA CTHIIKA Cpelly "TpaHCIUTaHTAIllMOHHHS Typu3bM'. 2. Perynanumu,
CBBp3aHU ¢ (apMmarieBTHYHaTa WHAycTpus. 3. 3amurta Ha jguunute nanau (GDPR wu nmpyrm
perynamuu) 4. JlupektuBata Ha EC 3a enexkrponna teprosus (2000/31/EC). 5. JlupekTtuBa

2011/24 na EC 3a TpaHCrpaHUYHO 3/IpaBeolia3BaHe

3a0eneXuTenHusl Iporpec Ha MEIULUMHCKUS TYpU3bM c€ OOSICHSIBA U C PELUIIPOYEH
BB3XO/la HA TIOCPEJAHUYECKUTE KOMIAHMUTE 332 MEIUIMHCKH TYpPHU3bM: ,,MEIUIUHCKU
TYPUCTHUYECKH areHIMH WK ,,BUpTyanHu Opokepu™ . IlosBata Ha Typomneparopu, HOCPEAHUIIN
MEXy MEXIyHapOJHU MalMeHTH U 3ApaBHU MPEXKH, KOUTO IMpeasaraT pa3jivyHd MaKkeTHd OT
MEAUIMHCKHU YCIYTH 32 pa3Iu4YHU BUJOBE OIOJKETH, CHILO TONPHUHACS 32 3HAYUTEIIHO 3aCHJIBAHE

Ha pa3sBUTUCTO Ha MCAUTTUHCKUSA TYPU3BM. &

B CAIll ekcioHEHIIMAIHUST PACTEXK Ha IMazapa Ha MEAUIIMHCKHS TypU3bM BOJIU J10 OBp3U
MIPOMEHH B HA4WHA, TI0 KOWTO OCHOBHUTE YYaCTHUIM B HHIYCTpUsATA CH B3auMmojeiicrar. Cpen
TAX C€ OTKPOSBAT: MECTHUTE MOCPEAHUIM B MenuuHckus TypusbM (DMTF), uyxxnecrpanaure
noctaBuuiy Ha 31paBHu yeiayru (FHP), mectaute 3actpaxoBatennu komnanuu (DIC), mecTHuTE
paboronarenu (DE), mectHute nocraBumiu Ha 3apaBHu yciyru (DHP) u uyxnectpanHuTe

nocpeaHuy B MeauiuHckus TypuszbsM (FMTF).

78 Vovk, Beztelesna, u Pliashko, ,Identification of Factors for the Development of Medical Tourism in the World“.
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B3aHMOHCﬁCTBHeTO MECXKAY TE3H KIIFOYOBH YYACTHUIHM MOXKE J1a 6’BI[€ OIMMCAHO YpPE€3 YCTUPU
OCHOBHH TpaH3aKIMOHHKU pPEXUMa Ha MCIUIUHCKUSA TYPH3BM, 0606H_IGHI/I B cClI€aHaTta

Kinacudukanms:

Pexxum 1: JlupekTeH METUIMHCKHA TYPU3bM
Pexxum 2: MeaAUIIMHCKY TypU3bM, OPTaHU3UPAH OT MOCPEAHUIIN
Pexum 3: MeauIMHCKY TypU3bM, CTUMYJIUPAH OT 3/IpaBHU IUIAHOBE MU padOTOMATEIH

Pexxum 4: MenunHCKY TypH3bM, HaChpUYaBaH OT AMEPUKAHCKH 3/[PaBHU 3aBEICHHS

B Ttouka 2.2 ,,YnpaBjieHue HA JeCTHHANMATA M Pa3BHUTHE HAa JeCTHHAUMATA® ce
pasriaexia U MMUDKBT Ha JIECTHHALMATA KaTO KOMIIOHEHT Ha MapKeTHHroBus MHkKc. Criopen
SIHeBa, ,,MMHDKBT Ha JICCTUHAIMATA MOKE J1a Ob/Ie OIpee]ieH KaTo MHOrooOpasue oT (hakTopH,
KOUTO € HeoOX0oAnMO J1a ObJaT TPYNMUpPaHU B KPUTEPUU U Ja ObJAT 3aJI0’)KEHH BBB (DUPMEHUTE
CTpaTeTHH CBBbP3aHU C ICKBATHOTO UM IIpoMorupane. . UMWIKbT Ha IeCTHHATUHUTE ce (hopMupa
OCHOBHO OT TJio0aJiHaTa MOJIMTHKA Ha Jbp)KaBaTa B 00JacTTa Ha Typu3Ma, OT JCHHOCTTa Ha
PETHOHAHUTE OPTaHU3ALUH B YHHUTO PAOHM Ca AKTUBU3UPAHH TYPUCTUUECKUTE JICHHOCTH WU
OT M3TpajJicHu (OoHI0BE B TOA00OHU pernoHu.” ToBa ce siBsiBa 0a3aTa, BBPXY KOSTO CE U3TPaXKAaT
MIPEJCTaBUTE HA MMOTCHIIUATTHUTE M PEATHUTE MTOCETUTEIH. BBIpexu ToBa, TO3U (pakTop HE BUHATH

€ OTpeIeNIAN TP H300pa Ha JeCTHHAIMSA OT TypHCTHTE. '

NMumpkbT Ha JAecTUHANUATa, KOWTO BiMsie BBPXYy HEHHUS M300pa, C€ CbCTOM OT
KOTHUTHBHH, EMOLIMOHAIIHY U ITOBEJCHYECKN €JIEMEHTU: KOTHUTUBHHUST ACIIEKT , EMOLIMOHAITHOTO

HU3MCPCHUC, TOBEACHUYCCKOTO (KOHaTI/IBHO) H3MEpPCHHUE 80

NMuoKpT Ha JEeCTHHANMATA C€ M3MOJ3Ba 3a pa3sTpaHU4YaBaHE HA TYPUCTUYECKUTE
JECTUHALIUM Ha BCE€ MO-KOHKYPEHTHHUs Ilo0aneH maszap. JlecTWHanumuTe B pa3pacTBaIlMs ce
rio0aneH nasap TpsOBa J1a pa3BUAT OTIIMYUTEICH UMUK, 32 Ja MOKaXaT CBOATA YHUKATHOCT U
la TIOMTbPKAT KOHKYPEHTHO MpeauMcTBO.’! B KOHTeKCTa Ha MEIMIMHCKHS TypH3BM BCAKA

ACCTUHALUA TMpeajiara pasjindHu  YCIyTHu (Hanp. KO3MECTHUYHA XHPYprud, CTOMATOJIOTHA,

7 Anesa, YIMPABJ/IEHUE HA TYPUCTUYECKUTE ECTUHALIMUN U PA3BUTUE HA CIIELUMAJTIN3NPAHUN BUOBE
TYPU3BM.

80 Alp 1 Yilmaz.

81 Nigel Morgan, ,, Time for ‘mindful’ destination management and marketing”, Journal of Destination Marketing &
Management 1, 6p. 1 (01 Hoemspu 2012): 8-9, https://doi.org/10.1016/j.jdmm.2012.07.003.
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ChPACUYHO-CHOBH IPOLEAYPH ), HACOUEHU KbM KOHKPETHH Na3apu. JlaTuHcka AMepHKa MpuBiInya
MEIULHUHCKU TYPUCTH, ThPCELIM IIJIaCTUYHA XUPYprus, a [lomnma npegnara Ha MeXAYHAPOJIHUTE
CH MMaIMEHTH CTOMATOJIOTHYHU MpoIeypu. JlecTuHaMuTe, KOUTO UMAT 3a eI 1a TTOI0OPSIT CBOS
UMUK, TPSIOBa J1a C€ ChCPEOTOYAT HE CAMO BhPXY MEAMIIMHCKUTE YCIIyTH, KOUTO Mpeasiarar, Ho
U BbpXY pa3paboTBaHETO Ha LSJIOCTHUSA UMUK, KOMTO MOXKE J1a IPUBJIeUE MMOBEUYE MEIUIIUHCKU
TypucTH. J[eCTUHAIIMOHHUAT UMUK Ha METUIIMHCKUS TYPU3bM ce OIpeels KaTo uupopmanus,
BIICUATJICHUS, MPEAPa3ChAbIM, EMOIMM U MUCIM Ha MOTCHLUHAIHU MEAMIIMHCKU TYPUCTH IO

OTHOIICHNEC HA KOHKPCTHU ACCTUHAIIUU. 82.

.HI/ITepaTypHI/ISIT O630p IIOKa3Ba, 4€ KbM HMH/KBT Ha ACCTHHAIIMUTEC 3a MCAUMIIMHCKH
TYPU3bBM TpSI6Ba Ja CC IMOoJAX0XK/Ja KaTO KOMIIJICKCHO ITOHATHUEC, KOCTO O3Ha4YaBa, 4€ 3a Ja €€ OTUYCTC
HUMHUIDKBT HA J€CTUHALMUA, KOATO CC CTPEMHU J1d 6”]5,[[6 HU3BCCTHA C MCAULIMHCKHU TYPU3bM, UMA HYK/d
OT MHOI'OM3MCPHH Mama61/1.83 ATpI/I6YTI/ITe OIIpCACIAIIN IMPUBJIICKATCIIHOCTTA WM HMMHUJKA HaA

ACCTUHANUATA 110 MCAUIIUHCKU TYPU3BM Ca:

1. KauecTBO HAa MeIUIIMHCKUTE YCJIYrH: OOJMHHUIM W KIMHUKH C MOJEPHO o60pyz[BaHeS4,

BI/ICOKOKBaJ'II/I(bI/II_[I/IpaHI/I JICKapu C€ MCKAYHApPOACH OIIUT 8

,KBaTU(UIIMPAHU MEIUITMHCKU
CeCTpI/ISG, MPOCIIEBAIIN MEAUITUHCKH TPUKU, PU3UOTEpAITUs U peXaOUIuTaIMs Ha BUCOKO HUBO,

aKpeIUTaAIlMU OT MK TyHapoaHu 31paBHu opranuzamuu (JCI, ISO u np.)

2. I[OCT’LI[HOCT H II€CHOBA KOHKypGHTOCHOCOﬁHOCT: IIO-HUCKHU ICHU B CPABHCHUC C PA3BUTHUTC

CTpaHu, pa3HOOOpa3ue OT JIeYeOHU MAaKEeTH U NePCOHAIM3UPAHU YCIYTH,(DMHAHCOBH OILUU, KaTO

Pa3cpoUEHO MIIAlaHe, 3aCTPAX0BATEIHO TIOKPHTHE Ha JedeHnaTa’

82 Zeynep B. Giirtin u Marcia C. Inhorn, , Introduction: Travelling for Conception and the Global Assisted
Reproduction Market”, Reproductive BioMedicine Online 23, 6p. 5 (01 Hoempwn 2011): 535-37,
https://doi.org/10.1016/j.rbmo.2011.08.001.

8 Chomwvilailuk u Srisomyong, , Three Dimensional Perceptions of Medical/Health Travelers and Destination Brand
Choices”.

8 Alexandru Constantin, , International Health Tourism*.

85 Hamid Beladi u cbasT., ,Welfare-improving policy on medical tourism and labor productivity: A theoretical
analysis“, Economic Systems 47, 6p. 1 (01 MapTt 2023): 101052, https://doi.org/10.1016/j.ecosys.2022.101052.

86 Cristina Guimaraes u Jose Crespo de Carvalho, ,Outsourcing in the Healthcare Sector-A State-of-the-Art Review”,
Supply Chain Forum: an International Journal 12 (01 fiHyapu 2011),
https://doi.org/10.1080/16258312.2011.11517267.

87 Crooks v cbaBT., ,What is known about the patient’s experience of medical tourism?“
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3. CHCIII/IaJII/ISaIII/Iﬂ B KOHKPETHH MEIUUMHCKH IPOUEAYPH. IHMArHOCTHKA, IIJIACTHYHA
XUpyprus, JCHTaJIHa MEIMIIMHA, opTOonCANYHU orcpanuu, OHKOJIOTHYHO JICUYCHUC,

penpoAyKTUBHA MEAUIIMHA (MH BUTPO U Ip.)

4. JleceH 10CTHI U TPAHCTIOPTHA HH(PPACTPYKTYPA: MEXKAYHAPOIHH JIETUIIA C YJOOHU BPb3Ka,

no0pa BbBTpEIIHA TPAHCIIOPTHA MpEXa, MEIUIMHCKH BH3M M OMNPOCTEHU aJIMUHHCTPATUBHU

npoieaypu

5. Bb3MO:KHOCTH 32 Bb3cTaHOBsiBaHe H pexaduyurtamus: CIIA u 0aaHEOJOTHYHH KYypOPTH,

KJIMHUKH 3a CJICAOINCpAaTUBHA pexa6I/IJII/ITaLII/ISI, Onar OIIPUATCH KJIMMAT 34 Bb3CTAHOBABAHC

6. besomacHoct M NnpaBHa CHTYPHOCT: CTPUKTHU MEIUIUHCKHU peryjanydu, 3alluTa Ha

MMaOUCHTCKUTC ITpaBa, I[06p0 HUBO Ha CUTYPHOCT B CTpaHElTa88

7. Ky.HTypHa N TYPUCTHYCCKA MPHUBJCKATECIHOCT: BLb3MOXKXHOCTH 3a ChbUYE€TAaBAHEC HA JICUCHUEC C
II0OYHBKaA, ooraTto KYJITYPHO W HCTOPHUYCCKO HACICACTBO, XOTCIU M YCIYIrH, HACOUYCHHU KbM

MCIUIIUHCKU TYPUCT

8. KOMyHHKaTI/IBHH YMEHudA B J€CTHHANMATA: BJIAACCHC Ha YYXXIU €3UIH, MCKIAYKYJITYpPHA

TOJICPAHTHOCT, CMITIaTHA

B Touka 2.3. ,KoMmyHuKauusi B MeIHIIMHCKUS TYPU3BM® ce oOpbIa BHUMAaHHE HA TO3U

(l)aKTOp, KaTO Ba’XCH 34 UMHU/’Ka HAa NCCTUHALIUATA U YIOBOJICTBOPCHOCTTA Ha HOTpe6I/ITeHI/ITe.

E(l)eKTI/IBHaTa KOMYHHUKalUA MCKAY MNAOUCHTUTC, JICKApUTEC U BCHYKH OCTaHAJIN B
JE€CTHHanusATa € OT CBIICCTBCHO 3HAYCHHE 3a BUCOKOKA4YCCTBEHATa rpn>1<a.89 Paznukure B
O6pa3OBaHI/ICTO, KYJITYPHUTC HOPMHU U MeﬂHﬁHOTO BHHMMAHHUEC, KaKTO U CY6CKTI/IBHI/IHT XapakKTep
Ha KOMYHHUKAIIUATA MCKAY JICKApU W NAOUCHTH, MOTAaT [a IOBJIUAAT HaA BBINPUATHUATA Ha

MAaIMECHTUTE 3a I'PCIUIKH.

Enna 4yacT oT MEIULIMHCKUTE TYPUCTHU Ca OOJIHH U mnox CTpec, MopoACH OT 3ApaBOCIIOBHHUA

HpO6HCM, 60J1Ka, qyxKlla ObpiKaBa, C3UKOBa 6apnepa, (I)I/IHaHCOBI/I BBIIPOCH, 4 TIOHAKOIa U OT

88 Yap Chu Chang n Norazirah Hj Ayob, ,,Medical Tourism Travel Motivations: The Push and Pull Driving Forces”,
International Journal of Academic Research in Business and Social Sciences 14, 6p. 11 (18 Hoemspu 2024): Pages
1770-1787, https://doi.org/10.6007/IJARBSS/v14-i11/23404.

8 Davis, K. 1 cbasT., ,MIRROR, MIRROR ON THE WALL How the Performance of the U.S. Health Care System
Compares Internationally”, 16.

32



IbIrus npectoil B 6onnuna. Te ca nanueHTd. OOCIy)KBaHETO HAa TaKbB YOBEK, KONTO NMpHUCTUTA
CbC CJIO’)KHA KOMOMHAIUs OT €MOLIMH, IIPEJCTABIsABA YHHUKAJIHO IPEIU3BUKATEICTBO 3a
JOCTaBUMIIUTE Ha 3[paBHU YCIyrd. [[pyra 4act oT KOMyHUKAaTHBHHUS (aKTOpP B MEIUIIMHCKHS

TYPU3IBM € KYJITYPHUTC 0co0eHOCTH IIpyU B3aUMOOTHOUICHUATA B MYJITUHAIITMOHAJIAa KOMYHHKAIUA.

B mbpBa riaBa 3acerHaxMe XapaKTepHHTE OCOOEHOCTH, ¢ KOMTO TpsOBa J1a € choOpaszeH
JU3aMHBT HAa CAaWT INpEJHA3HAYEH 3a IPEICTAaBUTENIM Ha JIPYrd KyIATypd, HO B IIpolieca Ha
pCATN3UPAHETO HA MEAUIMHCKUS TYPHUCTHYECKU MPOIYKT, € HEOOXOJMMa MOJATOTOBKA, KOSTO €

npeaBruaCHa B HAKOU pa3BUTU ACCTHHAIWH.

Awntpononorst E.Hall pa3paborBa MHOro mose3na paMka 3a pa3OupaHe Ha pa3jiHyHH
KOMYHUKAI[MOHHU CTUJIOBE, Ch3[aBANKHU pa3linKa MEXIY KyJITYpU C BUCOK M HUCBK KOHTEKCT.
Besika xynTypa umma JOMUHHpall CTHJI Ha oOlryBaHe, oOopMEeH OT crneuu(puyuHu LIEHHOCTH,
COIIMAJIHM HOPMH U cTaHAapTu. KynaTypuTe ¢ BUCOK M HUCHK KOHTEKCT B Ta3W KOHIICTIIIUS CE€
OTHACST JI0 TOBAa KOJKO BaXHU Ca KOHTEKCTYAJIHUTE 3HAIM MPH THIKYBAHETO Ha CHOOIICHHE.
KynTypure ¢ BUCOK KOHTEKCT MMaT CTHJI HA KOMYHHUKAIIHsI, OCHOBAaH HA €3UKa Ha TSUI0TO, TOHA U
LSJIOCTHUSL KOHTEKCT; JOKATO KYJITYpPUTE€ C HHCBK KOHTEKCT Ca IO-JUPEKTHU U SICHU B
KOMYHHUKAITUATA

B touka 2.4. ,,Bpana Ha JeCTHHAIUATA® ce parjexkaa BOKHHUS (GaKTOp 32 OTKPOSIBAHE B
BHCOKOKOHKYpPEHTHATa cpe/ia Ha MEIUIIUHCKUSI TYpU3bM - OpaHIbT.

Wsrpaxxnane Ha OTIMYUTENHA HACHTUYHOCT HA OpaHaa, € pe3yaTar Ha LSAJI0CTHA CTpaTers,
pe3oHMpalia Ha lLiejeBaTa ayAUTOPHs, KOETO Ie JOBEAE /A0 OTKpOSBaHE Ha JECTUHAIUSATA.
BpannbsT mpencraBisBa CHbBKYMHOCT OT €JIEMEHTH, KOUTO WIAEHTU(UIHMpAT U AudepeHIupar
JaieH IPOAYKT, ycIyra Wik OpraHu3alus B Ch3HAHUETO Ha noTpedutenute. Cnopen Kotnwsp u
Kensp *° 6pasasT € He IPOCTO MME, JIOTO HITH CHMBOJI, a IIANOCTHO BH3MPHUATHE, KOETO (hopMHpa
BpB3Ka MEKIY MOTPEOUTENS U TpejiaraHus MPoayKT WIK yCIyra. B KOHTekcTa Ha MapKeTHHTa,
CUJTHUST OpaH/1 M3rpak/ia I0BEpHE, OBUIIABA JIOSUTHOCTTA Ha KIIMEHTUTE U Ch31aBa KOHKYPEHTHO
npenuMctBo. Connel, pasrnexaa OpaHAMpaHETO KAaTO BaKeH €JIEMEHT 3a MNpHUBIMYaHE Ha

norpeburenu.

9 Kotler, P. u Keller, K. L., Marketing Management (14th ed.), 6.a.
1 Connell, ,Medical tourism“.
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Conuanaure menuu kato Facebook, Instagram, Twitter u LinkedIn nmpenocraBst rimo6aina
CIICHa C BB3MOXKHOCT 3a CIIOZICIITHE Ha [ICHHU MaTepHalid, aKTHBHA KOMYHHKAITUS C Ay IMTOPUATA
U TIPEJCTaBsIHE HA CKCIEPTHHUS ONMUT HAa WHCTHTYIUATA. YCTAHOBSIBAHETO HA CHJIHO OHJIAWH
MPUCHCTBUE YPE3 AHTAKHUPAIIO ChIBPKAHKWE, BU3YAIHO IPHUBJICKATCTHH HW300paXeHUS U
MH()OPMATHUBHU IyOJMKAIMU MOYXE JIa IIPHUBJICYC BHUMAHMETO HA MOTCHIIMATHUTES MEIUIIUHCKU
TypucTH. PeIOBHHTE aKTyaIM3aliy 3a MEAMIIMHCKY 3aBECHHMS, HCTOPHHU 32 YCIIEX M IPEOPhKU

Ha MaouCHTH MOraT Ja JOIIPHUHECAT 3a U3IrpaKaAaHC Ha JOBCPUC U JOBCPUC.

3a na nmo3unpoHupaT OpaHaa, KOMIAHUUTE TPSOBA Ja B3eMarT 10]] BHUMaHUE, Y¢ HAYUHBT
3a pa3rpaHM4YaBaHe Ha My TIOHSKOTa HE € CBBP3aH ChC caMus (akT Ha MPHUKPENBAHE HA CaMHS
OpaH KbM MPOAYKT WM YCIIyTa , @ TOU MO-CKOPO TPsiOBA J1a CBBPKE OpaH/a ¢ onpenecH Habop
OT MOTEHIIMAIHA €MOLIMOHATHY MTOJI3U, KOUTO TOM o0elaBa ja 1ocTaBu Ha nmotpedutens. Ot apyra
CTpaHa ce O4YaKBa, 4e OpaHIOBETEe, KOMTO Ca MPHU3HATH 32 CTHYHH, MPEAU3BUKBAT TOJOXKHUTEITHA
€MOIIMOHAIHU PEAKIMH CPEJl CBOUTE MOTPEOUTENH M TPEAU3BUKBAT MO-CUIIHO HUBO HA BIIUSHHE

BBpPXY OpaHza cpea Tsax

B Touka 2.5. ,MapkeTMHr B MeIUIIMHCKUSI TYPHU3BM® C€ WU3BEXKIAT HIKOU
XapaKTepUCTHKU B MapKETUHTa HAa MEIUIMHCKUS TypU3bM, OTJIMYABAIIM CE€ B aKaJeMHYHATa

JUTEpaTypa.

IIpoayKThT HA MEAUIUHCKHS TYPU3bM € CIO0KEH CUHTE3 MEXKY IIPOLYKTUTE HA TypU3Ma
U 31paBeonasBaHeTo. 1o cBosATa CBILHOCT, T€ CU MPUIINYAT, 3a110TO U TYPUCTUYECKUAT IIPOAYKT
Y TO3M HA 3PABEONA3BAHETO Ca HETPAaWHU U peajau3alusaTa MM CTaBa Ha ONPEICIICHU 3a LENTa
MecTa. 37paBeolla3BaHETO € BbB BHCOKa CTENEH YCIIyra Ha JOBEpHe, Thil KaTo KIMHUYHOTO
KauyeCcTBO 4YECTO € TPYAHO Ja C€ MPELEHU JOpPU CIeJ U3BBPIIBAHETO HA yCayrara, KOETo ce
OTpa3siBa CleJ] TOBa Ha ynoBojeTBopeHocTTa. Heobxonumo e na ce uaeHTu(UIMpaT CHUIHUTE
CTpaHU Ha JIECTUHAIMATA, KOUTO Ja ObJaT OTKPOEHH KAaTO MpHUBIMYAIK (pakTopu. AHAINU3 Ha
LIEJIEBUTE M1a3apH, KaTo 0e3 CErMEHTHUpPAaHE Ha Ia3apa HsAMa Kak /la Ce YAOBJIETBOPAT BCHUUKU

HUHTCPCCU C €1HA CTPATCTUA.

Ot nureparypHus 0030p ce OTKpOsSBAaT 3HAUMMUTE aTpuOyTH Ha JECTHUHAIMITA 3a
MEIUIMHCKH TYpU3bM — BUCOKOKBATM(HUIMPAHU MEIUIIMHCKU YCIYyTH, JIOBEpHUE, KAaueCTBO U
KOMYHMKAIUsl, KOUTO IO CBOSITA CBUIHOCT Ca OTHOCUTENHHM, MO-TPYAHHM 3a H3pa)xJaHe U 3a

KOHTPOJIL. Enun YCIICHICH MOAXO0A 3a IOITYJIIPU3UPAHC U MAPKETUHI HA MCIUIUHCKUA TYPU3BM €
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CTpaHaTta Ja pa6OTI/I 3a AOCTHUIraHEC OO0 IIOTCHIHAIHMU TYPUCTH YPE3 (baCI/IJ'II/ITaTOpI/I Ha
MCIUIHUHCKUA TYPHU3BM, BMCCTO Ja CC€ aHraxwupa C IUPCKTHO OHJIAMTH IOIIYJIAPU3HUPAHE U

MO3UIIMOHUPAHC YPC3 TUITNYHU KaHAJIW 3da HAChbPYaBaHC HA TypuU3Ma.

B Touka 2.6. ,,Jl00pu NpakKTHKH 32 MeTIUIUHCKH TYPU3BM ce TPECTABAT ONPEICICHIE
Ha ,,qoOpa mpakTuka‘“, kaacudukamusara MTI, kosTo e paspadoTeHa or MexIyHapOIHUS LIEHTHP

3a U3CIeBaHe Ha 3paBeoIa3BaHeTo U 12 abprikaBu, ONPEACTITHH OT MHOTO aBTOPH 3a (DaBOPUTH.

JloOpa mpakTuKa ce cyuTa 3a OM3HEC MOHATHE, C KOETO CE OMUCBAT BUCOKOC(HEKTUBHH
METOAM WM JACUCTBUSA, C KOUTO CE€ IIOCTUIaT KOHKPETHU PE3yITaTH, KOUTO B CPAaBHEHHUE C APYTH

CC sABABAT Haﬁ-z[06p1/1, C 110 - MAJIKO CBITBTCBTAIIH HpO6JI€MI/I 1 HCOYaKBaHU }/CJIO)KHE:HI/ISI.92

EnuH oT MasKoTO cucTeMaTu3upaHu MH(GOPMALMOHHM HM3TOYHUIIM, KOHTO MpenocTaBs
SCHO CTPYKTypupaHa W 1oOpe opraHu3upaHa MHQpoOpManus, oOXBamama IIHPOKOCHEKTHPHHS
CMHCBJI U MHOIOOOPa3HeTO HAa MEIULMHCKUSA TYpU3BM € MHOekcvm Ha MeOUyuHcKus mypusvm
(MTI), koiiTo u3MepBa NPUBIEKATEIHOCTTA U UMUJIXKa HA IECTUHALIUY 32 MEIULIUHCKH TyPU3IbM.
Toit e pa3paboren oT MexyHapoAHUs LIEHThP 3a M3CIIeABAaHE Ha 3/ipaBeona3BaHeTo. Heropusr
Malad ¥ BalMJUpPaHE ca OCHOBHHM PECYpPCH, M3MEPBAILM BB3IPUEMAHETO HAa OpaHJa Ha BCSKa
necruHauud. Pesynratute ot MTI 3a 2020 - 2021 ronuHa ca u3BjiedeHH OT oOpaTHa Bpb3Ka OT
CAIL, koeto uMa oTpakeHue B knacanusra. O6mata nen Ha kinacanusra Ha MTI e na paskpue
BB3IIPUEMAHETO Ha JIaJIeHa IeCTUHALMS KaTo OpaH]l 3a MeauIMHCKU Typu3bM. MTI, ce ¢pokycupa
BBPXY (haKTOPHUTE OT CTPAHATA HA TIPEIaraHeTo Win HaKTOpuTe Ha ,,IpHBIMYaHe™: % namocTHaTa
cpelia Ha JIECTUHAIMATA U OKOJIHATA Cpe/ia, MEIUIIMHCKA TypUCTHYECKAa UHIyCTPUSl, KAUeCTBO Ha
ChOpBKEHUATAa U yciayrure, U Hakpas MTI B3ema mpenBuI M LSIOCTHOTO INPEXKHUBSIBAHE Ha

nanueHTa, KaTo Ile)KCJHO6HOTO OTHOLICHHEC Ha II€pCoHAJIa U J'ICKapI/ITe.94

IIspBuTe 10 BprKaBu ca npenactaBeHu no kinacanusata Ha MTI, a Typuus u [lBenapus ca

NPEJCTaBEeHH, KaTo J0OpU MPaKTHKH, Ha 0a3aTa Ha Ipyru Kputepuu. Pasrinenanu ca npoguiaute

92 KoHdepeHuma OOH, ,0TBETCTBEHHAA M yCTOMUMBAA AeNoBasA NPaKTMKa, KOPNopaTUBHAA CoLManbHas
OTBETCTBEHHOCTb W pa3BuTHe NpeanpuHnUmaTenscrea”, 6.4,

9 Methodology | Medical Tourism Index”, oTeopeH Ha 19 ®espyapu 2025,
https://www.medicaltourism.com/mti/methodology.

9 ,Construct | Medical Tourism Index“, oTeopeH Ha 19 despyapu 2025,
https://www.medicaltourism.com/mti/mti-construct.
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Ha: Kanana, Cunranyp, Snonust, Mcnanus, O6enuneHoTo kpaincsro, Jy6aii, Kocra Puka, M3paen,

A0y Jlabu, Unaus, muiroc Typuus u [setinapu.

[Ipu pasrienanuTe JBaHAIECET BOJACIIN JSCTHHAIIMU 110 MEAMIIMHCKHA TYPU3BM C T00pH
OIICHKM W YCIICIIHU MPAKTHKH, CE€ OYepTaxa pas3IMyHU IPABUTEICTBEHU JICWHOCTH, NPaBHU
JTUPEKTUBU M 3JIPABHOOCUTYPUTEIIHM CHUCTEMH, KOUTO HMAT OTHOIICHHE 3a MpPOrpechT Ha

MCIUIIUHCKUSA TYPU3BM WU HCTOBOTO MO3UIIMOHHUPAHEC HA I1a3apa.

Ot Bcuuku (hopMHU Ha 3/IpaBeH TYPU3bM, MEAULMHCKUAT TYpPU3bM H3UCKBA Hal-rojisiMa
OCHTYPEHOCT M YIpaBJ€HUE, KAKTO U MO0 — CTPOTU NPABHU M PETYJIATOPHU PAMKH, KOETO €
MIPOJIUKTYBAHO OT 3HAYUTEITHO [10-BUCOKUTE PUCKOBE, HIKOU OT KOUTO MOTAT Jia ca OTCHIUAIHH,
a Ipyru ca peansu. [IpTyBamumTe MaueHTH MOTAaT J1a U3JI0KAT Ha PUCK KUBOTA WIH (PU3HUECKOTO

" INCUXHUYCCKO 3ApaBC, B pE3yJITaT HA MCAULIUHCKUTC IIPOLUCAYPU B ApYyTra I["bp)KaBa.%

C ocCh3HABaHETO HAa HMKOHOMMYECKHUTE IOJI3H OT MCIUIIMHCKUSA TYPU3bM, BCC IIOBCYC
MIpaBUTCICTBA HHUIHUHUPAT aKTHBHA IIOAKPCIIa Ha Pa3BUTUCTO HA TO3U CCKTOP. Haﬁ'e(beKTHBHHTC
MOJIMTUKU 3a HACbpYaBaHC HaA MCAUIHWHCKUSA TYPU3bM Ca TC3HU, KOHUTO Ca HUHTCTPpUPAHU B
HalMoOHaJIHaTa TYPHUCTHYCCKaA CTPATCrusdA, KAKTO W TE3M, KOHUTO CC€ BIIMCBAT B IMO-INHPOKHA
KOHTCKCT Ha IIbTYBAaHUATA U TypHU3MaA. HaHI/IOHaJ'IHI/ITe U PCTUOHAIHUTE BJIACTH UMAT KIIFOYOBa

POJIt B Ch3aBaHCTO, ITPUWJIIAraHETO U IPUOPUTU3HUPAHETO HA TE3U MOJIUTUKU.

Pa3BuTHero Ha MEOUIIMHCKUS TYpU3bM M3HCKBa J00pe pa3pabdoTeHa cTpaTerus u
ChbIJIaCyBaHU JEWCTBUSA OT CTpaHa Ha IPABUTEIICTBATA, PEryJIaTOPHUTE OPraHH, OpaHIIOBU
OpraHM3alMy U MALUEHTCKU aconuanuuTe. Te3n KI0YoBH yYaCTHULM UMAT 3HAYUTEIIHA POJI B
Ch3/1aBaHETO U YIIPaBIEHUETO Ha cekTopa. [IpaBuTencTBaTa hopMupaT U peryiupar NOJIUTUKUTE,
JIOKaTO ThPrOBCKHM KaMapH U MAIlMEeHTCKUTE acOLMallii OCUTYPSBAT aKkpeauTalus U ogoOpeHue
Ha JOCTaBYMIIUTE HA 3JPaBHU YCIIyTH, 3a J1a TapaHTUpaT, Ye JIeYeOHUTE 3aBe/IeHUs] OTTOBapsT Ha

OYaKBaHUATA 33 KQUECTBO U OE30MaCHOCT.

9 World Tourism Organization and European Travel Commission, ,,Exploring Health Tourism — Executive
Summary”.
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Omnpeensino 3HaYeHUE 3a Ia3apa Ha METUIIUHCKUSA TYPH3bM UMAT CEPTHPHUKATUTE, KOUTO
ce M37aBaT OT YaCTHU KOMIIAaHUH WIH OT npodecuoHaHu acormanuu (kato Accreditation Canada

International, Trent, Medical Travel Quality Alliance umu ISO)

Hsima opranu3zanus, oQuiuaiHo ¥ YHUBEPCAIHO NPU3HATA M OTTOBOPHA 33 aKpEIUTAIIHS
B MCIUIWHCKHA TYPpU3BM. Hopann TOBa € OGH‘I&ﬁHO JAa C€ BUAAT 3IpaBHU UHCTUTYL N, KOUTO CC
HWHTEpECyBaT OT IBOMHI/MHOKECTBEHH aKpeauTaiuu 3a mazapa Ha CAILl, O6e1MHEeHOTO KpajICTBO
n EC, 3a na mocTuUrHaT 10 MalUeHTH OT Pa3iMYHU 4YacTH Ha cBera. [lo ChIMs HA4YMH HIMa
HEOOXOJMMHU WM3UCKBAHHS 3a IOJlydyaBaHE Ha aKpeIuTalus 3a YCIYrH Ha JOCTaBUUIM Ha
MEIULIMHCKH TYpU3bM. B Tasu curyanus norpeOutenute n30upar AecTHHALUATA U yciryraTa 0e3
KOJINYCCTBCHA I/I/I/IJII/I Ka4uyeCTBCHaA I/IH(i)OpMaIII/ISI 34 KIIMHUYHOTO KAa4YCCTBO W CBBP3AHUTC C HCTO

pe3yiiTaru .

B touka 2.6. ,,Pecypcu 3a pa3BuTHE HA MeTHIMHCKH TYPU3bM B bharapus“ ot Bropa
rJ1aBa Ha IMCEPTAMOHHHUS TPYA J1a IPEACTAaBEHU Bb3MOKHOCTUTE HAa bbiirapus, Kato 1eCTUHALINS
3a MEIMIIMHCKH Typu3bM. Pasrienanu ca KakTo HEOOXOAMMUTE TYPUCTUUYECKU PECYPCH, TaKa U OT

CTpaHa Ha 31paBCOII3aBaHCTO.

bearapus uma nmoTteHuuan ga ce pa3BUE KaTO 3HAuMMa JIECTUHAIUS 32 METUIMHCKU
Typu3bM B peruoHa Ha FOromsrouna EBpoma, OnaronapeHue Ha CBOMTE NPUPOJHU PECYpCH,
pa3BuTa 37paBHa MH(PPACTPYKTypa U KOHKYPEHTHHU LIEHU Ha MEULIMHCKUTE yCIyru. Pa3BuTtrero
Ha CEeKTOpa € 00YCIOBEHO OT HAJIMYUETO Ha BUCOKOKBAJIM (PUIIMPAHU MEAUIIMHCKH CHEIMATUCTH,
Ooratu XuJIpOTEpMaJIHU PECYPCH U TPAJULMHU B OAJIHEOJIEYEHUETO U KIUMATOTEpanusTa, KOUTO

HUMaT MMPUIIOKECHE KAKTO BbB BCUKU MMOABUA0OBEC HA 3JpaBHUA TYPHU3BM.

bnarogapenue Ha reorpadckute ocobeHocTr Ha YepHOMOPCKOTO KpailOpekue, cTpaHaTta
pasmosiara ¢ YHUKAJIHU TPUPOAHH PECYpCH, KOUTO OJaronpusaTcTBAT YOBEIIKOTO 3/paBe.
TanacoTepanusra u Tyrorepamnusita ca 60orarcTBo Ha bbiarapus, KoeTo 3aemMat ChIIeCTBEHO MACTO
cpea ecTecTBeHUTE jeyeOHu MeTonu, uinon3BaHu B CIIA u pexaOMIUTallMOHHUTE LIEHTPOBE,
KOETO MOXKE /1a UMa CBIIECTBEHO 3HAYECHHE 3a MEAULMHCKHS Typu3bM. [IbpBHAT LEHTHp 3a

Tanacotepanus BbB @panuus e oTkput B Pockod npe3 1899 r., koeto nmoctaBs HayajoTo Ha Ta3u
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TpaJMIUs B CTpaHaTa, a B Hayanoro .°° B Bwarapus, B nepuoma 1905 — 1910, a-p ITapackes
CTOSIHOB, KOMTO € CTapIly JieKap ¥ ynpaBuTen Ha OonHuna ,,CBera MapuHa““,BapHa, cwp3maBa u
IbpBUS MOpPCKH caHaTopuyM. [lpuiara yeueOHa MOpcka Kaj, ¢ KOETO IMOCTaBs HAYajJIOTO Ha
Hay4YHOTO KajlojleueHHe B bbarapus. BoBexna nepBu B bbarapus TamacorepanusAra,
xenuoTepanusTa u ¢aHrorepanuara (MopeneyeHue, CIbHIEICUCHHE U KaloJIeueHue), Muiie 3a

Bamunmkara Ty3na, 3a ITomopuiickoto e3epo.?’

Paiionurte cbc crenuain3annsa 3ApaBEH TYpPHU3BM CIIOPE] 3aKoHa 3a TypI/ISMaQS, B KOHTO

MOJXKE J1a C€ pa3BUBa U MEIUITMHCKUS TYpU3bM ca: paiioH Tpakus, paiton Codus, paiion CeBepHO

yepHOMOpHe, paiioH FOxHo uepHOMOpHE.

TypI/ICTI/I‘leCKaTa CYHEpCTpYKTypa € BaXCH CICMCHT 3a MCIULUHCKHA TYPU3IBM.
HezaBucumo 4qc, Typu3bM C€ sBsgABa CIIOMArarcJicH Ha MCIUIHWHCKHUTC IMPOLCAYPH, TON €
HEpa3aciHa 4aCcT OT HErO. MeauiuHCKUTe TYPUCTU OJOPH U Aa HAMAT I'OJICMHU BB3MOXKHOCTH 3a
TYPHUCTUUYCCKU I[GﬁHOCTPI, KOCTO CC€ omnpeacid OoT 3ApaBOCIOBHOTO HWM CbCTOAHUC, TO

MNPpUAPYKUTCIUTC UM PCAJIHO Ca TYPUCTH, 10 BpEME Ha IMPECTOA B ACCTUHALIUATA.

Ocurypenocrra B beirapus ¢ TypucTudecka CynepcTpyKkTypa Mrpae KI4oBa pojs 3a
MIPUBJIEKATETHOCTTa Ha CTpaHaTa KaTo KOHKYPEHTOCHOCOOHA TYypUCTHYECKa JECTHHALIMS.
Pa3BuTHeTO0 Ha XOTEJNCKUS CEKTOp, TPAHCIOPTHUTE BPB3KH, CIIOPTHO-PA3BIEKATEIHUTE H
KYJITypHO-UCTOpPUYECKHTE OOEKTH (opMHUpa OCHOBaTa Ha TYPUCTHYECKOTO NpeasiaraHe Hu

oIpejiesis Kanaurera 3a prueMaHe U 00CiIy>kBaHe Ha TyPUCTUYECKH OTOLIH.

benrapus pasnonara ¢ gobpe pa3BuTa xomeiacka uH@pacmpykmypa, KOSTO 0o0XBalua
pa3HOOOpa3HU KaTeropuyd MeCTa 3a HAaCTaHsSBaHE — OT JYKCO3HHU MET3BE3/IHU XOTEIH 10 MAJKH
cemeiiHM Kby 3a rocTd. Crniopen ganHute Ha Haumonanuus cratuctuyecku uHetutyt (HCH),
kbM 2023 r. B cTpanata pyHkuuoHupat Haja 3 500 mecrta 3a HacTaHsIBaHE, BKIOYUTEITHO XOTENH,
MOTEJIH, KBIIH 32 TOCTH U TypUCTHYECKH cenniia. Ce30HHaTa AMHAMUKA HA TYPUCTHYECKUS TOTOK

B B’bﬂrapl/lﬂ, KOHIOCHTPpUPAHA OCHOBHO B 3UMMHHUTC W JICTHUTC KYpPOpPTH, IIOCTABA

% Smith, M. n Puczko, L, ,Health, Tourism and Hospitality: Spas, Wellness and Medical Travel”.

%7 CtaBpes, BapHeHckuam nepuod om xcusoma u deliHocmma Ha npog. d-p Mapackes CmosHos, 6.4,

% KoHLEnNLMA 3a TYPMCTMUYECKO paitioHMpaHe Ha Bbarapua”, MUHUCTEPCTBO Ha Typusma, oTeopeH Ha 09 MapT
2025, https://www.tourism.government.bg/bg/kategorii/strategicheski-dokumenti/koncepciya-za-turistichesko-
rayonirane-na-bulgariya.
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IpCaAU3BUKATCICTBA IIPE PABHOMEPHOTO M3IIOJI3BAHE Ha XOTEJIICKaTa b0aza u e(beKTI/IBHOTO

YIpaBJICHUC HA KallallUTETA.

Otp3enu ca qaHHUTE OT HanoHanHMs CTaTUCTUYECKU HHCTUTYT 3a OpOsi XOTENH U Jierja
10 pailoHU, OT KOETO C€ YCTaHOBH, Y€ MMa SICHO U3Pa3eHU Pa3Inyusl B TypPUCTUUECKHS MPOQUII Ha
BCsiKa JecTuHauus. byprac e Haii-pazBuTata o0O0JacT IO OTHOUIEHHWE Ha KamamuTeTa 3a
HACTaHsIBaHE, C HAli-MHOTO MECTa 332 HACTAaHSIBAHE M JIETJIa BbB BCHUKU Kateropuu. Codus pazunra
OCHOBHO Ha BHCOKOKATE€rOPUWHU XOTEIHM, KaTO KalalUTeThT M € Hal-HUCBHK B CPAaBHEHHUE C
MOPCKHUTE JECTUHALUUU. Te3U pa3IMKU Ce IbHKAT CE30HHUS XapaKkTep Ha MOPCKUS TYPU3bM, IIPU
koiTo byprac u Bapna ca Bogemu, nokato Codust GyHKIIMOHHUPA KATO [EJIOTOUIIHA OU3HEC U
KyJATypHa JAecTHHanus.Upe3 MEAUIMHCKHS Typu3bM OM MOTJIO Ja C€ TOCTHTHE

I[I/IBepCI/I(bI/IKaI_II/IHTa Ha TYPUCTHUYCCKOTO IIpEaJIaraHe

[Ipu pasriexnaHeTo Ha MEAHWIMHCKATa WHQPPACTPYKTypa ca TPEICTaBEHU JaHHHU 32
nedeOHU W 37paBHU 3aBEICHUS, OpOl METUIIMHCKU CICIHAIUCTH, MO0 BUJ U TEPHUTOPHUATHO

PasnpCaciICHuC.

[Ipe3 nocnennute ronuuu bbiarapus HHBECTHpPaA 3HAYUTETHHU CPEJICTBA B MOJEPHU3ALIUATA
Ha 3[paBHaTa CH CHCTEMa, KOETO JI0Bele IO MOJO0OpEeHHE Ha KaueCTBOTO HAa MEIUIIMHCKUTE
ycayrd.  YactHure OOMHMLIM W MEAMUMHCKM  IIGHTpOBE B  CTpaHaTa  Ipejjiarar
BUCOKOTEXHOJIOTUYHH TPOLIETypU Ha IIEHH, 3HAYUTEIIHO IO-HUCKU B CPAaBHEHHME CBC 3amagHa
EBpora u CeBepna Awmepuka. Cpen Hal-NOMyJSIPHUTE MEIUUUHCKUA YCIYTH, NPUBIMYAIIN
MEXIYHapoJAHM  TAalMEHTH, ca  ecTeTMYHaTa XUpyprus, JCHTajHaTa  MeJUIMHa,
o(TanMONIOTHYHUTE MHTEPBEHIMH U acucTHpaHara penponaykuus. B bearapus uma ,Ilnan 3a
pa3BUTHE Ha 3PaBHUS TypU3HM 3a Teproga 2022 -2025% ¢ moapo6HO pasmucaHu MEPKH, KOUTO

e CC OTPas3dAT Ha Pa3BUTUCTO HA MCIAUIIUHCKUA TYPU3bM, PCATTU3UPAHEC.

B’bﬂrapl/lﬂ € Ha 4YCJIHH MCCTa II10 6p01>i JICTJIa, HA TI'JlaBa Ha HaCCJ'IeHI/ICTO.lOO Ilo npanHu Ha

HCH xbMm 31 nexemBpu 2023 r. B bbarapus ¢pyakiuonupat 341 neueOHM 3aBeieHNs 3a OOJTHUYHA

% TJIAH 3A PA3BUTUE HA 3PABEH TYPU3bM 3A MEPUOAA 2022-2025 r.“, MMHMCTEPCTBO Ha TYpU3Ma, OTBOPEH
Ha 09 Mapt 2025, https://www.tourism.government.bg/bg/kategorii/strategicheski-dokumenti/plan-zdraven-
turizum.

100 Bbarapua-3gpaseH npodun Ha cTpaHaTa 3a 2023, otBopeH Ha 09 MapT 2025,
https://health.ec.europa.eu/system/files/2024-01/2023_chp_bg_bulgarian.pdf.
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oMot ¢ o6 kamauTeT ot 55 724 nerna. Ot Tax 181 ca mHOronmpoduiHun 6omHUM ¢ 39 168
nerya, a 138 ca crneumanuzupanu 6omauny ¢ 14 304 nera. 101 Camo 1 seue6HO 3aBeeHUE €

ceprudunupano mo JCI.

W3BeneHu ca CTaTUCTHYECKUTE TAHHM 32 OpOsi HA MEUIIMHCKUTE CIICIUAIUCTH ( JICKapH,
men. Cectpu, akymepku,jabopantu) 3a 2023r., KoeTo € BaxkeH (hakTop 3a pa3BUTHUETO Ha
MEIUIIMHCKUS TypU3bM. 3MATHUAT CTAaHAAPT 3a e(hEeKTHUBHA TPHKA € CHOTHOIIICHUETO JICKap:cecTpa

na e 1:2.102

, karo Ha To3u eram B bwirapus e e 1:0,9, 6e3 ma ce oruurar aemorpadckure
XapaKTepUCTUKU Ha nepcoHana. OT HanmpaBeHHs 0030p Ha JaHHUTE 3a pecypcHaTa 00e3neyeHoCT
B CEKTOpa Ha 3J[paBeOla3BaHETO € OTpa3BeHO, Y€ B bbirapus He MoOXe Ja ce IOKpue

MPETOPBHUNTENTHHUS CTAaHAAPT 32 CHOTHOIICHHUE JIEKap/Me/1.CcecTpa.

YoBemkuTe pecypcd ca He camMO Haill-BaXHHUAT €JIEMEHT Ha pecypcure B
3/lpaBeOIa3BaHETO, HO M Hail-0aBHO OCHUTypsABALLUAT C€ W HAWU-TPYAHUAT 32 PEryJupaHe U
yopaBjieHue. 3a pas3jiuka OT (UHAHCOBUTE M MAaTEpUAIHUTE PECYPCH, OCHUTYpPSBAHETO H
ONTUMAJHOTO pa3MpeielieHHe Ha YOBEUIKUTE PECypCH B 3/IpaBEONa3BaHETO € 0aBeH Mpolec —
OTHEMa TOJMHH, a e(peKThT OT MEPKUTE, B3E€TU Cera, MOKe Ja ce BHIW Haii-pano cien 7-10
romuan.'® Topamu GakThT, Ye BHCOKOKAYECTBEHOTO METHIIMHCKO OOCTyXKBaHe M MOCIeBaIa
3/paBHa TpXKa C€ OTIMYaBa, KaTO OCHOBEH (haKTOp 3a CUJIHUS UMUK Ha JECTUHaUus 3a
MEIULUHCKU TYpU3bM, B bbirapus TpsOBa 1a ce U3rpaau cTpaTerus 3a MEJUIMHCKUA TypU3bM

npeoaoJrsiBall ToO3u HpO6J'ICM.

TPETA I'/TABA
EMIIMPUYHO U3CJIEABAHE HA ATPAKTUBHOCTTA HA BbJII'APUSA
KATO JECTHHAIUA 3A MEJUIITUHCKHU TYPU3BM

B Tpera rnaBa Ha AuMcCepTallMOHHUS TPYJ MOCPEICTBOM EMENPHYHO H3CIIEJBAHE Ce
YCTAHOBSIBAT (DAKTOPUTE OINpENeNAlly MPUBJIEKATEIHOCTTa Ha JECTHHALMUTE 32 MEIUIUHCKH

TYPU3BM. HpC,Z[CTaBCHI/I ca U MCTOAMKaTa Ha HM3CICABAHC W H3IIOJ3BAHUAT HU3CIICAOBATCIICKU

101 NeuebHu 1 3apaBHK 3aBegeHUa | HaumoHaneH cTaTUCTUYeCcKU MHCTUTYTY, 6.4., oTBopeH Ha 09 MapTt 2025.

102 A0, ,FoaniueH aoknag, 3a 3apaseTo © M3,
103 Af1, ,FoaniueH aoknag, 3a 3apaseTo ® M3,
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MHCTpYMEHTapuyM. B oTnenen maparpad ca MHTEepHpeTHpaHHU pe3yiTaTUTE OT U3CIEIBAHETO.
W3BbplieH e aHaIu3 Ha pe3yiaTaTuTe Cpel] MOTPEeOUTEeIN Ha MEAULIMHCKU TYPU3bM.

B Ttouka 3.1. ,,MeToNMKa M MHCTPYMEHTAPUYM Ha M3CJIeIBAHETO* ce TPEACTaBAT
n300pa Ha IOJIXO/I, METOAM M MHCTPYMEHTH 3a CbOMpaHE U aHAIIN3 Ha IaHHH, KOUTO Ca HACOUCHH
KBbM OLIEHKa Ha ()aKTOpPHUTE, BIUSACIINA BbPXY IPUBJIEKATEIHOCTTA HA JECTUHALIMM 32 MEULIUHCKH
TypHU3BM.

OcCHOBHMTE eTanmM Ha M3CJeABAHETO HA IPHUBJIEKATEIHOCTTAa HAa JECTHHALUMATA 3a
MEIULMCHKY TYPU3bM BKIIIOUBAT: U3BEXK/IAaHE HA CINEUU(PUIHUTE MY XapaKTEPUCTHKH, KAKTO I10
OTHOILICHHE Ha Typu3Ma, TaKa U 110 OTHOILEHHE Ha MEAULIMHCKUTE YCIyTH, HACHTUDUIMPAHE HA
¢dakTopuTe 3a M300p Ha JECTUHALMS 33 MEIULUHCKH TYypu3bM, (HOpMyJUpaHe Ha KIIOUOBH
MHJUKAaTOPU 3a OLICHKA Ha IPUBJIEKATEIIHOCTTA, pa3pabOTBaHE Ha aHKETa U IPOBEKIAHE Ha
LIEJICHACOUYEHN 3aAbJ00YEHH MHTEPBIOTA CbC 3aUHTEPECOBAHM CTPAaHU — MEAULHUHCKU
CIELUAINUCTH, IPEJCTABUTENIN HA TYPUCTUYECKUS CEKTOP U NauueHTH. JlanHuTe ca chOpaHu upes
CTPYKTYpHUpPaHU BBIIPOCHUIIM, HAOIIOICHHE Ha IPAKTUKUTE B MEIULIMHCKHS TYPU3bM U aHAJIU3 HA
BTOPUYHU M3TOYHHUIM, KaTO CTATUCTUYECKH MAHHU, JOKJIaau W nyonukauuu. HaGmroneHue B
neueOHU 3aBeneHus, KiaoyoBn MeaunuHcku u CITA meHTpoBe, nombiBar KapThHaTa Ha
(dakTopuTe, KOUTO MPUBINYAT WU BB3IPENATCTBAT MEIUILIMHCKHUS TYPU3bM, KOUTO MOTrarT Jia ce
3aJ10KaT B pa3pabOTBAaHETO Ha MPHUBJIEKATENIHA JECTUHALMS 32 MEUIIMHCKU TypU3bM B bbiarapusi.

Llenesume epynu ca: MEOUIIMHCKU TYPUCTH, KOUTO MMAT ONHUT C IBTYBAHMS IO MOBOJ
[0JIy4aBaHe Ha MEAUIIMHCKH MPOLeypH, TOTEHIMAIHU MTallMEHTH OT CTpaHu, B Kouto bbarapus
MOX€E Ja ce TO3MIMOHMpa KaTo KOHKypeHTHa jaecTHHauus (Hampumep ['epmanus,
BenukoOpurtanus, Pycusa, Typuusa, PymbHUS), MECTHH U UYXIECTPaHHU MEIUIUHCKH
JOCTABYMIIN U TOCPETHUIIN.

Upe3 BTOPUYHUTE U3TOUHUIM HAa MHPOpMAIUsS Ce MOCTUTA opmyaupane Ha Xunomesu,
npoeepka na pezyrmamume, OONvIABAHe HA AHANU3A, UOeHmuduyupare Ha nponycku. Mzmounuyu
Ha 6mopudHu OanHy : OQUITHATHU CTATUCTUKH U JIOKJIAJH, HAyYHa IUTepaTypa, CeKTOPHH aHAIU3H

Y TOKJIaJIA, MEIMITHU M3TOYHMIIM, PETYJIATOPHA paMKa ,

B touka ,, 3.2 O00o01maBaHe U aHAJIN3 HA Pe3yJITATUTE OT EMIIUPUYHOTO U3CJIeABaHe"
ca MPEJICTAaBeHM PE3YJNTATUTE OT AHKETHOTO MPOYy4YBaHE, C KOETO C€ LENM H3CIE/IBaHe Ha

MOTUBAIIMOHHUTEC (i)aKTOpI/I 3a MCAWIUHCKU TYpHU3BM IPU MCAUIUHCKHU TYpHUCTH. CJ'Ie)I aHaJInu3a
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Ha pe3yJITaTUTEe MOraT Jia ce HalpaBsT cieaHuTe 0000meHus. Ha mbpBo MsCTO OT IiieJjHa TOYKa
Ha JIeMOrpa)CKUTE XapaKTePUCTHUKUM Ha PECHOHJIEHUTE C€ pasrIexkIar IoJI, Bb3PacT H
oOpa3oBaHHue, CHOOPAa3HO HAJNOKEHUTE CTaHIAPTH MpU Moao0eH Tum mnpoyusane. Ilpu
o0oOmmaBaHe Ha pe3yiTaTuTe MO TOoJ mpeoOmanaBat xkeHute — 81 %. Ilpu oboOmaBaHe Ha
pe3yNITaTUTe MO BB3PACT MPU MEIUIMHCKUTE TYPUCTH, Hali-BUCOK MPOIIEHT ca NMPEACTaBUTEIUTE
B Bb3pacToBaTa rpymna 45 -54 rox., a Haii-cmabo mpeacraBeHata € 55 — 64 roa. Ilo mokazaren
eMHUTHBHA CTpaHa, Hali-MHOTO TpencTaBuTenu uma ot beirapust — 83,8%, koeto e pesynarar ot
TOBA, Y€ aHKETaTa € MpOoBeXkaaHa B Obarapcku rpynu BbB DeiicOyk. [1o kpurepun odpazoBanue —

89,2 % ca ¢ BucIe 0Opa3oBaHue.

OT u3cienBaHeTo Ha IECTUHALMUTE 3a MEIULIMHCKU TypU3bM, Ha IbPBO MsAcTO € Typuus
¢ ¢ koepunrent Ha 3HauuMocT 0,488, KOeTo 03HAYaBa, Ye MOYTH MMOJIOBUHATA OT PECIIOHCHTHUTE
n30upar ta3u appxasa. [Ipu 86% oT aHKeTHpaHUTE, Ca UMATH B3MOXKHOCT 32 ChIIIaTa MpoIeaypa

B AbprKaBaTa HAa OCUTYPsIBAHE, HO Ca IIPEATIOYCIIM MCAUIIUHCKUA TYPUIBM.

IIpu u3cnenBaHeTo Ha 3HAUYUMOCTTa Ha (aKTOpUTe MpH HM300pa Ha JEeCTUHALMS 3a
MEIULUHCKI TYPU3bM CE€ YCTAHOBSBA, Y€ KOCPUIUEHTHT HAa 3HAUMMOCT II0Ka3Ba OTHOCUTEIIHOTO
BIIUSIHUE Ha BCEKHU (akTop cupsiMo octaHainuTe Hail-BakHUAT dakTop npu U300p HA JECTHUHALIUS
3a aHKeTHPAHUTE JIMIA € KBaTU(UKALKATa Ha MEIULIUHCKUTE CHEIHATINCTH, NAIUEHTUTE ThPCIT
BHCOKOKBaJIM(UIIMPAHU JIeKapH, KOETO € KJII0YOBO 32 ycliexa Ha JieueHUeTo. JJaHHuTe 1mokasBar,
4ye Ha CJeABAlI0 MSCTO C OJM3KM pe3ylTaTH ca WHOBALMUTE CHOTBETHO B Tepamuara H
TEXHOJIOTUUTE IMpeajaraHu oT JjeyeOHHUTe 3aBeleHus. llanmMeHTuTe NpearnodyuTar IAbprKaBH,
npeajaraiy aBaHrapAHU MEIUIMHCKU MeToau M Tepanuu. OT japyra cTpaHa HaJW4YHETO Ha
MOJZIEpHA amaparypa € pellaBallo 3a Ka4yeCTBOTO Ha JieyeHueTo. Ha Tpero MsAcTo B rpynara Ha
CHJIHO 3HauuMHTe (aKTOpH ca I[O-MOJEpHaTa MarepuajgHa 0a3a B 3][paBEONa3BaHETO U

aKkpeauTanus Ha JIe4eOHOTO 3aBCCHHUC.
OcHoBHUTE HU3BOJU, KOUTO MOraT Aa CC HAIPaBAT Ca CIICAHUTC!:

» MenunuHCKATEe XapakTepUCTUKH Ha JeCTHHanusaATa (KBaM(HKAMsS Ha JIeKapH,
WHOBAaTUBHH TEPAIUH, TEXHOJOTHH U MaTepraiHa 6a3a) ca Hail-BaKHHU.
» DOUHAHCOBUTE U JIOTUCTHUHUTE (DaKTOPH (pa3xoiu, MECTOMOJIOKEHUE, TOCTHITHOCT) HUMAT

YMCPCHA 3HAYNUMOCT.
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» AHOHHUMHOCTTA U Bb3MOKHOCTTA 3a ChUeTaBaHe Ha JCYEHUE C TYPHU3bBM Ca ¢J1a00 3HAYHMH.

Ha 6a3a momydeHute pe3yiaTaTd W W3BEICHUTE OCHOBHM W3BOAM MOTAT Jia CE HAIPaBST

CICIHUTE IIPCIIOPBKU:

» 3a ueueOHHMTE 3aBefcHUs: TpsOBa 1a ce (OKycHUpaT BbpPXy IMOJ00psiBaHE Ha
KBaJII/I(I)I/IKaI_[I/IﬁTa Ha CIICHUAJIMCTUTEC, TCXHOJIOTUUTE U AKPCAUTALUUTC.
» 3a typoneparopure: Jla ce chcpeoTouaT BbpXy JSCTUHAIMH C IOKAa3aHO BUCOKO HUBO Ha

MCIUIMHCKA CKCIICpTU3Aa.

[Ipy u3cnenBaHe Ha CTENEHTAa Ha BIUSHUE HAa KPUTEPUUTE OT Makpocpenra ( eKoJorus,
MOJIUTUYECKH (AKTOpU, UKOHOMUYECKH (DAaKTOpH) , IJIOCTEH HMHK Ha JIECTUHAIUSATA,
penyTanus Ha 37ApaBeorna3BaHeTO, Pa3BUTUE HA TPAHCIIOPTHA U TYpPHUCTUYECKA MHPPACTPYKTYpa
ce yCTaHOBsIBa cieHHUTE pe3ynraTd. [Ipu ananmsa Ha GakTopu Ha AECTUHANMATA CE YCTAaHOBSIBA -
LSAJIOCTHUAT UMUK HA JIECTUHALUATA U pENyTalyATa Ha 3/JpaBEONa3BaHETO B IECTUHALUATA ChC

cpenna. Haii-ciabo 3HaunMuTe (hakTopu ca MOIUTUYECKUTE (PAaKTOPU M €KOJOTUYHUTE (HAKTOPH.

Haii 06110 ocHOBHUTE KM3BOJM, KOUTO MOraT Jia c€ HalpaBAT OT aHAJIKW3a Ha IPUBJIMYALLIUTE
daxTopu, ca cienHure: PemyTanusara Ha JECTHHAIMATA M Ka4eCTBOTO HA 3/[paBEOIa3BaHETO ca
Hall-KJII04OBH 3a manueHTure. ikoHoMuueckuTe 1 MHPPACTPYKTYPHUTE acleKTH UMaT YMEPEHO

3HadyeHue. [loauTuyeckuTe U €KOJIOTMYHUTE (baKTOpI/I ca c1a00 3HAYHNMH.

Ha 0aza MOJIYYCHUTC PE3YyJTATH U H3BCACHUTC OCHOBHU H3BOJAU MOraT Ja CC€ HaIIPaBAT
CJICAHUTC MMPCIIOPBKU: 1a CC pa6OTI/I BBPXY YTBBPKAABAHCTO Ha )106’bp MCKIAYHAPOACH UMUK U
HO)I06p$IBaH€ Ha 3APaBHUTC YCIyru, 3a MCIUIMHCKUTEC 3aBCACHHA, Ja MOBHUIIAT KAa4YCCTBOTO U

penyTanusaTa Cu 4pe3 MEKyHapOJHU aKpeIUTalUu.

PCSyJ'ITaTI/ITe OT HU3CJICABAHCTO Ha CpCACTBAaTa 3a II0JYYaBAHC Ha I/IHq)OpMaI_II/ISITa ce
YCTaHOBsIBa, Y€ HWHTCPHCTHT HMaA Hal-3HAYNMO BIMAHHUC, CJIC€ABAHH OT MCAUIHMHCKHUTC

CTIEIUATIUCTH, ¥ C Hali-MaJIka 3HAYMMOCT UMaT peKJiaMaTa U PeKJIaMHUTE OPOITypH U KaTallO3u.

[Ipu u3cneaBane Ha cpeAcTBaTa 3a Bpb3Ka C JieKaps B JECTHUHAIUATA, AHAIU3BT MOKa3Ba, 4e
MaUEHTUTE TPEANOYUTAT Ja KOMYHHUKHUPAT C JIEKaps B JCCTHHAIMATA MPEIAMHO Upe3 e-Meil u
TeneOHEH pa3roBOp, KaTO BTOPH NPEANOYHTAHHM METOAM ca YaT M BHUACOBpB3Ka. ToBa

noaucpTraBa 3HAUYCHUCTO Ha y,[[06CTBOT0, 6’bp31/IHaTa " JIMYHUS KOHTAKT HPpH NPCABAPUTCIIHATA
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KOMYHHKAIUA HOpe€au MCIUIHMHCKO ITbTyBaHC. TpaI[I/II_II/IOHHI/ITe KOHCYJITAllUKM B CTpaHaTa Ha
IIOCTOAHHO MCCTOXHMBCCHC HMAT I10-MaJlka poOJid, TBH KaTo MaUCHTUTE BCPOATHO pa3duuTar

IMOBCYC HA JUPCKTHA KOMYHUKAIIUA C MCAUTTUHCKUA CKUII B H36paHaTa JACCTHHAILIUA.

[Ipu nmpoyuBaHe Ha HAaYUMHA HA OpraHU3MpaHe Ha IBTYBAHETO, PE3yJITATUTE Ca: Y€ MallUeHTUTE
MPEIIMOYUTAT CAMOCTOSATETHATA OPTaHU3AIIHS Ha MEIUIIMHCKOTO CH ITbTyBaHEe, KAaTO OOJIHUIIUTE U
CIELMAIM3UPAHUTE areHIMM OCTaBaT BTOPOCTENEHEH u30op. ToBa moguepraBa HApacTBAIIOTO
3HaYEHHUE Ha JUTUTAIHUS IOCTHII 10 HHPOPMAIHUS U CIIOCOOHOCTTA HA MAIIUECHTHUTE J1a YIIPaBIsBaT

CaMH CBOS MCIULIMHCKH TYPU3bM.

[To mokazartena HpUApPYKUTE MPH MEIUIMHCKH TypuU3bM, AHaIM3bT MOKa3Ba, ye 64% or
MAIMEHTH ca MMBTYBAJIM C €UH OJIM3bK YOBEK, KOETO IMOoAYepTaBa Ba)KHOCTTA HA €MOIIMOHAIHATA
u (uznueckara noakpena mo BpeMe Ha MEAMLMHCKOTO jeyeHue. CaMOCTOSTENTHOTO IIbTyBaHe
CBIIIO € YECTO CPEeIlaHa MPAKTUKA, TOKATO IPUIPYKABAHETO OT MEAUIIMHCKU CIIELIUATIMCTH OCTaBa

PAIKOCT.

AHaIM3bT Ha pa3NPeIeIICHUETO 10 TToKasarel, ,,i300pa Ha MACTOTO 3a HACTaHsABAaHE IO BPEMeE
Ha U3BBbHOOJIHUYHUS MPECTOM *“ MOKa3Ba, ye OJIM30CTTa 10 Ie4eOHOTO 3aBE/ICHHE U 1IeHAaTa ca iBaTa
Hali-BaXHU (akTopa mpu u300pa Ha MSCTO 3a HAacTaHsBaHe. [larueHTUTe THPCAT YA0OCTBO, KaTO
IIPUOPUTET € HaMaJIIBaHE Ha BPEMETO 3a TPAHCIIOPT U pazxoaure. PakTopu KaTo MPENOPBKUTE OT
OOJHHIIM U KaTeropusiTa Ha XOTeJa UMAT U3BECTHO 3HAYCHHE, HO TYPUCTHUUYECKUTE aTPaKIUU U
I/IHTepHeT OT3UBHUTE Ca C HafI-HHCKa 3HAYNUMOCT. TOBa HOTBT)p)KI[aBa, qe MCOAUIIUHCKUAT TypI/I3T)M

€ BOJICH IIpCAn BCUYKO OT 3/IpaBHU, a HC OT Pa3BJICKATCIIHU MOTHUBHU.

AHanu3bT Ha pa3NpeeIeHUeTo Mo MokaszaTen ,,lI3BbHOOTHIYEH MPecToil B TecTUHAIHATA
MOKa3Ba, 4e 55 % OT ManueHTH MPENOYUTAT XOTEIU U YACTHU KBAPTUPH KATO MSCTO 3a MPECTON

10 BpEME Ha MCIUITUHCKOTO CH JICHCHHC.

AHanmu3bpT Ha pasmpeAeseHHeTo Mo IMoka3ateln ,JIpoIbIKUTETHOCT Ha W3BBHOOIHUYHUS
npecTor™ mokassa, ue 69% Ha W3BHHOOIHUYHHS IPECTON MPU METUIIMHCKH TYpHu3bM € 1-10 nHwu,

[To-nponbmwxurennure npectou (Hax 11 qum) ca 15 %
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AHaM3bT Ha PA3NpeNEICHUETO MO Mmokaszaren: ,,[IpoaAbIKUTETHOCT HA LEIus MpecTon -
nokasBa, ue 38% ca 6unu 1 u 20 guu, KoeTo npeanonara ThpceHe Ha KPaTKOCPOUYHU MEIULIUHCKU

YCIIyTH.

ITo mokazaren: ,,CbueTaBaHe Ha MEIUIIMHCKU TYPU3BM C IPYTH GOPMHU HA TYPU3BM™* aHAITU3BT
MI0Ka3Ba, Y€ MalUCHTUTE Hai-4ecToO KOMOMHHUPAT METUIIMHCKHS TYPU3bM C IPAICKH U KYJITypeH

TYPHU3bM.

[lo pasmpenenenue 1o MoOKaszaTen: ,,3aTpydHsABAIIM (DaKTOpU® aHAIM3BT I[IOKa3Ba, Ye
e3rMKoBara Oapuepa M pa3MHUHABAHETO HAa OYAKBAHUATA C PEAJHOCTTAa Ca Hail-ChIIECTBEHUTE
TPYAHOCTH, KOWUTO NAIMEHTUTE CpellaT IMpu MEAULMHCKUS TypusbM. KyntypHute u
PEIUTHO3HUTE PA3INyusl, KAKTO U XPAaHUTEIHUTE MIPEANOYUTAHUS, ChILIO MOTaT J1a OBIMSAT HA
LSJIOCTHOTO MPEKUBSIBAaHE, HO B NO-MaJIKa CTENEH. XUTMEeHaTa U BU30BUTE U3UCKBAHUS Ca Hali-
MaJIKO IpoOJIEMHH, KOETO I10Ka3Ba, Y€ B IIOBEUETO ClIy4ad MEIULUHCKUTE TYPUCTH HE U3MUTBAT

CEPHO3HU IPUTECHEHUS B TE€3U 00JIACTH.

Pa3snpenenenue mo mokaszaren ,, Y 10BOJIETBOPEHOCT OT METUIIMHCKUS TYpPU3bM * TTOKA3Ba, ue
YJIOBJIETBOPEHOCTTA HA MAIIMEHTHUTE OT OCHIIECTBEH MEAUIIMHCKU TYPU3HM ca: 3BHHOOTHUYHUST
MIPECTON M TPAHCHIOPTHT Cca BOJECIIM (aKkTOpH 3a yAOoBIeTBOpeHocTTa. HUBOTO Ha METUIIMHCKO
oOcCiyBaHE € BaXHO, HO HE € EIWHCTBEHUAT ompenensan ¢axktop. MHPopMaIMOHHOTO
oOciyBaHe OKa3Ba 3HaAUMMO BiusHUE. [lanueHTHTe TNeaaT Ha MEAUIIMHCKUS TYPU3bM KaTo Ha
KOMIUIEKCHO TIPEXUBSBAHE, B KOETO HAIMYUETO HA yJ00CTBa U IOCTHITHOCTTA UMAT PEIIaBaIio

3HA4YCHUC.

Ha 6a3a momyueHurte pe3yaTatd U U3BEACHUTE OCHOBHU M3BOJAM MOTaT Jla Ce HAIlPaBsT
CIIETHUTE MPENnOpbKU: MEIUIIMHCKUTE 3aBE/ICHUSI U XOTeNINUTe TpsAOBa /1a paboTAT ChbBMECTHO 3a
Ja MoAoOpAT M3BBbHOOTHUYHUSA KOMGOPT M MOJAKpEernara CH 3a NalUeHTUTe. TpaHCIOpTHUTE
ycIayru TpsiOBa Ja ocurypsBar yJoOeH JOCThI 10 JiedueOHuTe 3aBeaeHus. MHdopmanmonnata
NOJIpBhKKAa TpsiOBa na ObAe e(eKkTHBHA, C HATUYHU MPEBOAAYECKH YCIYTHM M SICHOTA IPH

KOMYHHKaNuATA.
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IIpuMepeH Mo/eJ1 3a JeCTHHAIIUA 32 MeIUIIMHCKH TYPU3bM B bbiarapus

Cnen xaro pasriegaxMe M aHalIM3UpPaxXME PE3yJITaTUTE OT EMIMPUYHOTO H3CIIEBAHE
MIPOBEJICHO CpeJl METUIIMHCKUTE TYPUCTH, € IPEJIOKEH YChBBPILIEHCTBAH MOJIE HA JIECTHHALIMS

3da MCANINHCKH TYPU3DBM.

B Ta3u Bpb3Ka ca aHanu3upaHu AOOPH MPAKTUKH, KOUTO UMAT MOTEHLIUAI B Pa3BUTHETO
KaTO KOHKYPEHTOCIOCOOHa M NMPHBJIEKATENIHA AECTUHALUSA 32 MEIULIUHCKHN Typu3bM B bbirapus.
Pasrnenanu ca pailonu B cTpaHara, KOUTO IPUTEKABAT pa3lIMPEHa ClieuaIn3alus B 00J1acTTa Ha
MEIULIUHCKUS TYypU3bM, C el uiaeHTuduuupane Ha To3u. HeoOxommmo e pa3paboTBaHe Ha
KOHKpETHA CTPATeTus 3a pa3BUTHETO HA JIECTHHAIMATA 32 MEIUIIMHCKU TypU3bM, ChOOpa3eHa ¢

HaJIMYHU U JIUIICBAIIHN PECYPCH.

O6ocHoBKaTa 3a H300p Ha OOCKT Ha U3CIIE/IBAHE IO OTHOIIICHHE Ha MPUBIIEKATEIIHOCTTA HA
JCCTUHAIIMUTE 3a MCIUIIMHCKUS TypI/I?fbM Cce 6a31/1pa Ha KOHHCHHI/I?ITa 3a TypI/ICTI/IquKO
paiioHupaHe Ha bbirapus, KoeTo ¢ onMcaHo BbB BTopa ri1aBa. CunuTtame 4e, 3a aHajia3, KOHKPETHH
MPEMOPBKHU M ICHHOCTH B MAPKETUHIBYS IJIaH TPsIOBa Ja M30epeM €IMH PailoH, OT YSTHPUTE ChC

cricuuiaan3anys 34paBCH U MCAUIIUHCKU TYPHU3BM.

3a Chb34aBaHETO HA yCHBBPIICHCTBAH MOJEI 3a Pa3BUTHE HA MPUBJIEKATEIHA 1ECTUHALMS
3a MeIMIMHCKH Typu3bM nzbupame Paiton CeBepHo yepHomopue — Bapna. Motusute 3a n3dopa

Ca CBbp3aHU C NOAXOAAIUTE MY XapaKTCPUCTHUKHU OT I'JICAHA TOYKA HaA:

< HanuuneTo Ha MPUPOJHU PECYPCH C HAYYHO JI0Ka3aHU JIedueOHH CBOMCTBA

< PasBura cynepcTpykTypa

< Hannuune Ha cnenunm3nupaHa CynepcTpykTypa

< IxoHOMHYECKO pa3BUTHE

< Crparerndyecko reorpa)cko MojxoxeHue

< Ilo3HaBaeMOCT Ha palioHa

< AxkagemuuyHa cpenqa — B MY BapHa e oTkpuTa mbpBara MarucThpcKa Iporpama

,Pexabwmimranus, MopeneueHue, yelHec 1 cna
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KakTto 6emie oTOensizaHo BbB BTOpa I1aBa Ha JUCEPTAMOHHUS TPYJ OT OCOOCHO 3HaYEHUE 32
MEIUIMHCKUS Typu3bM ca JeMorpadckure MakpoukoHomuuecku dakropu. Ilopanu
3acTapsBaHETO HA HACEJIEHUETO U MPOMEHUTE BbB CTUJIA HA JKUBOT, MOJAbPKAHETO HA 3APABETO

HU3UCKBA BCE MO-1IEJIEHACOYEHHU NEHCTBHUA.

[Ipe3 2022 r. e umano npubausureasHo 20 MWIMOHA HOBU ciyyas Ha pak u 9,7 MuimoHa
cMbpTHHU citydas, ciopea C30. [Tporno3upar ca Haj 35 MUIIMOHA HOBU cilydas Ha pak rpe3 2050
I., KoeTo € 77% yBenuyeHue crnpsaMo nporHosupanute 20 Mmunuona ciaydas npe3 2022 r. bspzo
HapacTBAalOTO 100aJIHO OpeMe Ha paka OTpa3siBa KaKTO 3aCTapsiBAHETO HA HACEJIEHUETO, TaKa U
pacrexa, KakTo ¥ IPOMEHHUTE B U3JIaAraHETO HA XOpaTa Ha PUCKOBHU (PaKTOPH, HAKOH OT KOUTO ca
CBBP3aHM ChC COIMMATHO-UKOHOMHUYECKOTO pazputue Mexay 30% u 50% oT cMBpTHHTE ClTydan
OT pak Morar Jja 0bAatT MpeJOTBPaTEeH! IpUilaraHe Ha ChIECTBYBAIM OCHOBAHH Ha JI0Ka3aTeJICTBa

CTpaTCruun 3a IPCBCHIUA..

[loBeuero wm3cnenBaHuWsi MOTaT jAa OBJAT HM3MON3BAaHHM 3a pa3paboTBaHE HA MEIMIIMHCKU
TYpUCTHYECKH MPOAYKT. KakTo Oemie onrcaHo B IbpBa riiaBa, BbB BelmkoOpuTaHus, BpeMeTo 3a
YyakaHe 3a e[Ha Oorara rama M3cJIe/IBaHUsI MOXKE J1a € IoBeue oT 6 ceiMuIin. B mo-roisima 4act ot
cllydaiiTe, KOraro cTaBa Ha BBIPOC 3a MpPEBEHIUS, IbpBHHA MNPO(UIAKTUKA U BTOPHYHA
HpO(bI/IJ'IaKTI/IKa , TE€3HW MH3CJICABaHHA Ca JICKHM, H€ H3HCKBAT CIICUAJIHA IIOAI'OTOBKA, HsIMAT
OOJHHYEH TMpPEecTod, HAMAT HEOOXOIMMOCT OT TOCJeNIBallla METUIIMHCKA TpUKa U MHOTO
nepconan. [lpu onpenenu uscneaBaHus, ce BKIOYBAT JPYTH CHEIMIMCTU 1O 3PaBHU TPUKU —
PEHTTEHOBH W KIIMHUYHH JTAa0OpaHTH. B CHIIOTO Bpeme, €IHO Ka4eCTBEHO H3CJICIBAHE HA BpEMeE,
01 MOTJIO Jla XBaHE cepr30 3a00sIBaHe B Pa3HHU CTAIMU, KOTaTO € 00paTUMO M C TTO-TOJISIM IIIaHC
3a U3JeKyBaHe u orensaBane. [loBedeTo OT Te3u M3CieaBaHus MOrarT 1a ce KOMOMHHUPAT C MOYTH

BCUYKH OCTaHAJIN ()OPMH Ha TypU3Ma.

[TanutpaTta oT 3abonsiBaHMs, 32 KOUTO HAaBPEMEHHHUTE NPOGUIAKTUYHU H3CJIEIBAHUS U
JeyeHue, OMxa CHacuiM >KUBOT € rojsiMa. B epara Ha MHTepHeTa W cliel] MaHJEeMUATa, XOopaTa

cTaBaT BCEC IIO PIH(bOpMI/IpaHI/I " 3[IpaBHO OPHUCHTHUPAHU, KOCTO YPEC3 )106’Lp MAaKCTHUHI', MOXC 1a
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104

npeanoxu nmoaoono Ha Bad Ragaz™™ | lIseiitiapus, crienuain3upaH TYPUCTHUSCKH MPOAYKT Ha

IoaAXo A1 CErMEHT ITallUCHTH. MI/IHepaJ'IHa BOJa, CJIBHIEC, MOPE U I'pHXKa 3a 3ApaBETO U 6’BI[GH_IGTO.

Jlpyr ycremieH npuMepH 3a crenuaiu3anus B o0JacTTa Ha MEIULUHCKUTE YCIYTH €
CppOus, KbM KOSTO Ha pPacTBa MEXKIYHApOJHMS WHTEpPEC NpPU JIEYEHHE Ha CKOJMO03a ChC
merogukara Ha Ilpor. Crpanara mnpuBIMYa TaUMEHTH 4Ype3  KOMOMHAIUSA  OT
BHUCOKOKBAJTU(UIIMPAHH CHEIMAINCTH, MOJEPHA MEAULIMHCKA arnaparypa U KOHKYPEHTHH LIEHH.
To3u Mozen 61 MOT'bJI J1a MOCITYKU KaTO OCHOBA 3a pa3paboTBaHe HA CTpaTerus 3a yInpaBlieHUue Ha
MEIUIMHCKUS TypU3bM B bbarapus, oTyuTaiiky 6JaronpusITHOTO reorpadCko pasmnoiokeHne Ha
CTpaHaTa, HaJWYMETO Ha J00pe pa3BUTa MEIUIMHCKA HWHQPACTpyKTypa U BUCOKUS
npodeCHOHAIM3bM Ha CHENHAINCTUTE B cdepara Ha pexaOWIMTAlUATa, KAaKTO M B JIPYTH
MeaunuHCKH oOnactu. [loBeyeTo mManMeHTH, KOMTO €€ HYXAasiT OT Ta3u CIeUWIH3UpaHa
pexabunuTanus ca HEMbJIHOJIETHU,KOETO 03Ha4yaBa, 4e B pamkute Ha 10 1eHa, manueHTa 1ie € ¢

IIOHC €ANH BB3PaCTCH, KOHTO Ie C€¢ 3aHruMaBa ¢ Ipyru (bOMI/I Ha TYpU3bM.

3a ycriexa Ha MEIMLMHCKUS TypU3bM B TypIiusi, KOSATO ChILO MOXE J1a B3eMeM 3a ,,100pa
IPAaKTUKA®, MMa TOJIIM IPUHOC I[UIOCTHATa Ibp)KaBHA IOJMTUKA, KOSTO € 3aJI0XKEHa OLIE B
HA4yaJoTo Ha Beka. Te uMaT yCTaHOBEHM MPAKTHUKH 32 MOJCUTYPSIBaHE Ha 3/IpaBEOINAa3BAHETO ChC
YOBEIIKM PEeCypcH IO OTHOLIEHHWE Ha oOpa3oBaHueTo. ChIIO Taka OTYUTAT BAKHOCTTA HA
KOMYHUKAIUSTa M aKTHUBHO palOTAT 3a NpPEeoJoJsiBaHE Ha €3UKOBUTE MU MEXAYKYJITYpPHH
0Cc00EHOCTH, Ype3 MOCTOSIHHU KBAIM(UKALMOHHU KypCOBe 3a paboTeluTe B CEKTOpa, ¢ Lel Mo-
rojsiMa y/J0BOJIETBOPEHOCT Ha MEIUIMHCKUTE TypucTu. EpexTrBHaTa KOMyHUKaLUs ce SBsiBa U

(axTop 3a KauecTBO M OE30IMaCHOCT.

[Ipu dopmupaHeTo Ha MIaHOBE M MPOTPaMU 3a PAa3BUTHUETO HA 3ApPaBHUSA TYPU3IbBM €
HEOOXOAMMO Jla C€ aHaIu3MpaT KOHKYPEHTHUTE MpEeauMCTBa, KOUTO bbiarapus moxe na
MPEVIOKU Ha MEXKIYHAPOJHHUTE TAIMEeHTH. B TO3M KOHTEKCT cienBa Ja ce HACHTHUIUpaT
BB3MOXXHOCTHUTE 32 JOMIBIHUTEITHH yCIyTH, KOUTO MOTAT J1a ObAaT HHTETPUPAHU C MEIUIIUHCKUTE
MPOLIEYPH, KaKTO U JIa CE U3CIEIBAT CTpATeTHUTE 3a 0-e(hDeKTHBHO MO3UIIMOHUPAHE HA CTpaHaTa

KaTo IpHUBJICKATCIHA J€CTUHAIW 3a 3APaBCH TYPU3DBM.

104 5 Star Hotel Switzerland“.
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Cnen anHanmm3a Ha CbCTOSHHUETO Ha OBArapckuss Typu3bM 10 OTHOUICHHE Ha
crenanu3upanara ¢popMa- METUIIMHCKY TYPU3bM CE KOHCTATHPa, Y€ He € peau3upaHa ManiadHa
HaIMOHAJIHA, PETHOHAJIHA W MECTHAa MOJHUTHKA, HAcOYeHa KbM €(PEKTHMBHOTO M3IOJI3BaHE Ha
MOTEHIMJIa Ha TYPUCTHUYECKUTE PECypcH 3a MOBHINABAIIM KOHKYPEHTHOCIIOCOCOOHOCTTA Ha
bparapus e He0OXOAMMO U3TPAKIAHETO HA SICHA CTPATErHsl, MAPKETHUHIOB IJIaH U LEJI€HACOUYECHU
JEHHOCTH OT TJIeIHAa TOYKa HA MAPKETUHIOBOTO YIIPABJIECHHUE C 1€ MOBUIIIaBaHE Ha KaYeCTBOTO U
epeKTUBHOCTTa Ha TypucTHYeckata WHIycTpus. llpeukn 3a eQpeKTUBHO TON3BaHE HAa
TYPUCTUYECKUTE PECYpCH € HEPaBHOMEPHOTO Treorpadcko pasnpeiciieHHe W HeChPa3MEPHHST
MOJOTPACIOB CHEKThP Ha TypucTHYeckara uUHAycTpus B bbarapus. [omsma dwact ot
TypUCTHYECKaTa CYNEepPCTPYKTypa € KOHLEHTpUpaHa 0 YePHOMOPCKOTO Kpailbpekue chC CUITHO
U3pa3eH IMpEeBEChT HAa MOPCKUSI PEKPEAaTUBEH TypU3bM, 3a KOHTO € XapaKTEpeH CE30HHUSAT
XapakTep U ¢ TEHJCHIMH 3a W3UeplBaHe Ha NOTEHLMaNa 3a pacTex. Bp3HMKBa HE0OX0IMMOCTTa
OoT pa3paboTBaHE M YIpaBJIICEHWE HA HSIKOM OT TYPUCTUUYECKUTE PECYPCH, KaTO HarpuMep
OaTHEONOKKHUTE, MPH KOUTO akIieHTa Ou TpsOBajIo 1ga ce IMOCTaBU NpPEeaud BCUYKO BBPXY
Ch3/aBaHETO Ha a/IEKBaTHA JIbP’KaBHA MOJINTUKA, KOSATO J1a HACOYBA U IOJIIOMAara pa3BUTHETO Ha
TypPUCTUYECKUSI OM3HEC U YIPABICHUETO Ha KOPECHOHIUpPALUTE TYPUCTUUECKU pailoHU B Ta3u

ITOCOKa.

49



3akJIro4YeHue

MenuiuuHCKUST TYpU3bM C€ YTBBPK/IaBa KaTO €IUH OT CTPATETUYECKUTE MPUOPUTETH B
MOJIMTUKUTE Ha PEAMIIA PAa3BUTH AbPKaBH. [ TI0OATHUTE TEHACHIMU B CEKTOpa ca O0YCIOBEHH
KaKTO OT HapacTBamus Opoi MOTpPeOUTENN Ha TYPUCTHYECKH YCIYTH, TaKa U OT MPOMEHEHHUTE
Harjacu KuM 37paBeTo cien nangaemusata ot 2020 r. B nonbiHenue, nemorpadckuTe mporecH,
CBBP3aHU ChC 3aCTAPSBAHETO HA HACEJIEHUETO M HapacTBailara 3a00J€BaeMOCT, JOMBIHUTEITHO
3aCHIIBAT HEOOXOAMMOCTTA OT PAa3BUTHE HA MEIUIIMHCKUS TYPH3bM KaTO AITEPHATHBEH MOJEI 32

AOCTHII 1O KAYCCTBCHU 3JpaBHU YCIIYyT'U.

3a yCTOMYMBOTO pa3BUTHE Ha MEAMLMHCKUS Typu3bM B bbarapus kitouoBa possi uma
e(pEKTUBHOTO CBHTPYIHUYECTBO MEXKIy BCHUKH 3aMHTEPECOBAHM CTPAHU, BKIIOUYHUTEIHO
Ibp)KaBHUTE HWHCTUTYLUH, MECTHUTE OOLIHOCTH, 3ApaBHUTE M JIeYeOHUTE 3aBEJCHMS,
TYPUCTUYECKUS CEKTOP, TPAHCIIOPTHUTE YCIYTHM U NOCPEAHUUYECKUTE OopraHu3anuu. ONUThT Ha
BOJICHINTE JIECTHHAIIMHM 32 MEJWLIMHCKH TypU3bM B CBETOBEH Mamald MOKa3Ba, Y€ YCICHIHUTE
nyOIMYHO-YaCTHM  MAapTHBOPCTBA Ca  ChIIECTBEH  (akTop 3a  YTBBbpXKIaBaHE  Ha
KOHKYPEHTHOCIIOCOOHM M BHCOKOCTOMHOCTHM TYPHUCTUYECKH NPOIYKTH. B TO3M KOHTEKCT
Bbeirapus uma noteHMan Aa afanTupa U NPUIOKHU J0Ka3aHU 100pH MPAKTUKH, C 1€ Ch3/laBaHe
Ha WHTETPUPAHU 3APABHO-TYPUCTHYECKH YCIYTH, KOUTO Ja OCUTYPAT IMEPCOHAIN3UPAHU H

OTIIMYUTCIIHU NPCAUMCTBA 3a MC)KAYHAPOAHUTEC IMALTUCHTH.

B ycnoBusTa Ha 3acuiieHa perMOHalHA U TJ00ANTHA KOHKYPEHIUS € HEOO0XOAMMO
MIPUJIAraHeTo Ha IEJICHACOYCHH TTOJTUTHKY 32 PA3BUTHE HA METUIIMHCKUS TYPU3bM, KaTO C€ OTUUTA
JTUHAMAYHOTO pa3BUTHE Ha WHOOPMAIMOHHO-KOMYHUKAIMOHHUTE TeXHOJoruu. LlsmoctHara
TpaHcopMaIlis Ha CeKTopa U3UCKBA AbprKaBHA MOJIKpETa upe3 CTpaTerndecku MporpamMmu, KOUTO
MHTETPUPAT MEAMIMHCKUTE YCIYTM U TYPUCTHUYECKUTE NEHHOCTH, IO MpHUMEpPa Ha BOJCHIUTE
MEXIYyHApOJAHU JIeCTUHAIMM. BBIpeKkn TOBa, HACTOSAIIUTE MPEAM3BUKATEIICTBA, CBBP3aHH C
pecypcHaTta OCUTYPEHOCT Ha 3/paBHaTa cHCTeMa B bbarapus, npeacTaBisBaT CEpUO3HO

OrpaHUYCHUC 3a PA3TrPBHIUIAHCTO HA MMOTCHIIMAJIA HA MCAUIIUHCKUA TYPU3BM B KPATKOCPOYCH I1JIaH.

[IepcnexkTuBUTE 32 pa3BUTHE HA CEKTOpA Ca NMPSIKO CBBP3aHU C KOOPAUHHUPAHUTE yCHIIUSA

MCKIOY Hyﬁ]’lH’—IHHﬂ U 4YaCTHHA CCKTOp, aKaJCMHUYHUTEC HHCTUTYUHH MW CIHCHHAIHU3UPAHUTC
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opranuzanuu. Cb3aBaHETO Ha ©€(EKTUBEH KOHCYJNTaTUBEH OpraH, ONTHUMM3MPAHETO Ha
HOpMaTHBHaTa pPaMKa M IIOBUIIABAHETO HAa MH(OPMHUPAHOCTTA OTHOCHO MEXAYHapOJIHUTE
CTaHJApTH ca HEOOXOAWMH YCIOBHS 3a YCTOHYMBHS pacTeX Ha MEAMLMUHCKUS TYypU3bM B

boarapus.

Enun ot ocHOBHHTE (DakTOpH, OMpEnensy KOHKYPEHTOCIIOCOOHOCTTa Ha CTpaHaTta, €
AOCTBIBT O BHUCOKOKAQYCCTBCHU MCOAUIUHCKU YCIYIrd, KOUTO MOrar nga 6’bI[aT ycnemHo
KOMOMHHpPAHU ¢ OoraTuTe MPUPOJHU pecypcu Ha brirapus. MunepanHute BOAH, U3MOI3BaHH 32
OanHeoJeYeHNE U peXaOMMTaIMs, MPEJOCTaBIT 3HAYMMO IMPEJUMCTBO, KOETO MOXE Jaa Oble
HUHTCTPHUPAHO B MIPCAJIAraHeToO HAa MEANLMHCKA 1 3PABCH TYPUIBM. B To3m KOHTCKCT, YCIICITHOTO
pa3BUTHE HA CEKTOPA M€ 3aBUCH OT CIIOCOOHOCTTA Ha bbarapus na ynpasiiiBa CBOUTE PUPOIHU
Y MEJMIMHCKH MPEAUMCTBA, KaTO CHIIEBPEMEHHO rapaHTHUpa BUCOKHM CTaHIApTH HA 00CITy)KBaHE

n KOHKprHTOCHOCO6HOCT Ha MCXKAYHAapOJHUA 11a3ap.
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IV. CIIPABKA 3A ITPUHOCHUTE B IUCEPTALIMOHHUA TPV [

B®B Bpb3ka ¢ pa3paboTBaHETO HA AMCEPTALMOHHUS TPYyA Morar jaa ObJaT H3BEICHH

CJICOHUTE HAYYHO-TIPHUIIOXXKHHU IIPUHOCH:

1. U3Benenu ca (hakTopuTe ONMPENENSIIN MPHUBICKATETHOCTTa HA ACCTUHALINSA 32 MEAMIUHCKU

TYPHU3bM.

2. Pasrnenanu ca MHOXKECTBO 100pH IPAKTUKU HA CBETOBHU JIUAEPH B cepaTa Ha MEIULUHCKH
TYypU3bM, OT KOUTO ca [T0I0paHN Hal-IIPHIIOKUMHUTE NIPU pa3pabOoTBaHE HA CTPATErHs 3a Pa3BUTHE

Ha MEJULIMHCKHU TYpU3bM B bbirapus.

3. HanpaBeH € aHaJIM3 Ha MNPOAYKTOBATa IIOJIUMTUKA Ha MCAWLNUHCKHA TYPU3bBM, Kacacll

HHOBAIMUTEC, AaCOPTHMCHTA U IMMPOAYKTOBATA rama.

4, Hpezmo;er € MOZCI 3a pa3dBUTUC U YIPABJICHUC HA ACCTHUHAIHUA 3a MCIUIWHCKU TYPU3BM,

Ccb0o0Opa3eH ¢ peCypCHUTE Bb3MOXKXHOCTH Ha paiioHa.
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GENERAL CHARACTERISTICS OF THE THESIS

6. Relevance and Significance of the Studied Issues

The topic of the attractiveness of medical tourism destinations is particularly relevant in
today's world, where increasing life expectancy and increased health needs are leading to increased
interest in quality medical services internationally. Medical tourism is a specific form of health
tourism that combines two key sectors - the health® and tourism industries. Its development in
recent decades has been driven by a number of factors, including the accessibility of medical
services, price differentials, innovations in medical technology and increased patient mobility. In
this context, the issue of the attractiveness of certain destinations that offer high-quality treatment

and complementary recovery and rehabilitation services is becoming increasingly important.

From the consumer's perspective, the main incentive to undertake a medical journey is the
fundamental need to achieve good health and a better quality of life. In many cases, patients turn
to medical tourism because of limitations in national health systems, such as long waiting times,
shortages of highly specialised medical services or financial barriers associated with treatment. In
this sense, medical tourism provides an opportunity for timely and effective treatment, while
responding to individual patient preferences and requirements. The development of information
and communication technologies has also had a significant impact on the spread of medical
tourism, facilitating access to information on available services, medical professionals and the

reputation of health facilities.

The attractiveness of a destination for medical tourism depends on a number of factors,
among which the quality of medical services, the level of service, the reputation of medical
facilities, the affordability of prices, legal regulation, as well as the availability of additional
amenities such as climatic and natural conditions, infrastructure and cultural attractions. These
elements form a complex tourism product that can attract patients from different countries and
regions. In this context, Bulgaria has significant potential for the development of medical tourism,
thanks to the combination of qualified specialists, competitive prices and natural resources that

favour recovery processes.

105 "Classification of Economic Activities (NACE Rev. 2008)," 317, accessed March 6, 2025,
https://www.nsi.bg/sites/default/files/files/publications/kid-2008.pdf.
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The development of medical tourism has not only social but also economic importance,
contributing to the competitiveness of tourist destinations and stimulating economic growth.
Analysing the factors that influence the attractiveness of medical tourism destinations is essential
for building effective strategies to attract international patients. Therefore, this study aims to
investigate the best practices, motivations and criteria that determine the choice of a medical
tourism destination, as well as the opportunities for the development of this sector in Bulgaria.
This analysis will outline potential directions for increasing the country's competitiveness and
establishing it as an attractive destination for medical tourism. The significance of the dissertation
topic is related to the opportunity to explore best practices in medical tourism, to recognize the
factors and motives for traveling for medical treatment and the opportunities for the development

of medical tourism in Bulgaria.
7. Object and subject of the study

The object of research in this thesis are destinations and sites for medical tourism. The subject
of the study is the attractiveness of medical tourism destinations among potential and actual

consumers of this type of product.
8. Aim and research objectives

The aim of this dissertation, is to reveal the necessary factors for the attractiveness of a
destination for medical tourism, based on the literature research on the subject. The proof of the
present objective and the clarification of the thesis of the research, is achieved, through the

following questions:

7. To highlight the specificities and patterns of medical tourism in the context of the health
tourism product;

8. To analyze the demand and supply of medical tourism product;

9. To explore the resources of medical tourism for application by marketing managers.

10. To highlight best practices of leaders in the application and management of medical
tourism destinations

11. To explore current global trends to identify opportunities for the development of a medical

tourism destination
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12. To create a model for the development of medical tourism destinations with its application

in Bulgaria

9. The main thesis and hypotheses

The main thesis of the dissertation aims to prove that Bulgaria has significant potential for

offering medical tourism.

Hypothesis 1: Medical tourism is a synthesis between tourism and healthcare. Medical
reasons are the leading motive for medical tourism. Hypothesis 2: Destination resources are
determinant of attractiveness. Hypothesis 3: Information and communication technologies have
an impact on the growth of medical tourism

10. Research methodology

The research approaches in this dissertation are dialectical, logical, historical approach,
induction, deduction and system analysis. The literature analysis and the derivation of the main
theoretical and methodological justifications and the empirical study
the sociological research (questionnaire and interview) will be the basis of the study As a result of
the application of the research approaches and methods, a considerable number of information
resources have been analyzed: available literature sources relevant to the subject and object of the
study have been studied - literature in Bulgarian and other languages, monographs, studies,
dissertations, conference papers, scientific reports, encyclopedias, dictionaries, handbooks,
specialized journals, public statistical publications, public databases, internet sources

6.The limitations of this dissertation are, on the one hand, related to the availability of
information sources - scientific literature, statistical data monographs, periodicals, websites and
reference sources. On the other hand, the multidisciplinary nature of medical tourism, including
tourism, medicine, law, ethics and confidentiality, environment, etc.,. This dissertation does not
claim to be exhaustive of all possible aspects characterizing medical tourism. Basic and specific

concepts and propositions are outlined in terms of the topic of the research paper.

7. Scientific novelty and usefulness.
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This dissertation explores issues that require increased knowledge and understanding,
health from a medical perspective and its integration into tourism. A good knowledge of the
medical element of the medical tourism product for medical tourism will reflect on the image and

attractiveness of the destination.

I1. STRUCTURE AND CONTENT OF THE DISSERTATION
1. Structure of the dissertation
The dissertation "Attractiveness of medical tourism destinations™ is 283 pages long. Of these, 234
pages contain the main text, 5 pages are introduction, 3 pages - conclusion, 17 pages - literature

used, 20 pages - appendices. The main text is illustrated with 7 tables and 31 figures. The

bibliographic list includes 168 titles and internet sources in Bulgarian, Russian, English, German.

INTRODUCTION 3

CHAPTER ONE 8

1. Theoretical Basics - Nature and Characteristics of Medical Tourism 3
1:1 Conceptual framework of tourism 8
1:2 Health tourism 15
1.3. Medical tourism 19
1.4. Health as capital 35
1.5. Health insurance systems 41
1.6. Motive and motivation 52
1.7. Information and Communication Technologies and Medical Tourism (ICT) 65
1.8 WEB design in medical tourism 80
CHAPTER TWO: 84

2. Attractiveness of the destination for medical tourism 84
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2.1.1.Destination management and destination development 87
2.2 Communication in medical tourism 110
2.3. Destination brand 113
2.4. Marketing in medical tourism 118
2.5. Good practices for medical tourism 119
2.6. Resources for medical tourism development in Bulgaria 150
CHAPTER THREE: 164
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List of figures and tables 237
List of abbreviations 238
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1. SYNTHESIZED STATEMENT OF THE THESIS

CHAPTER ONE
THEORETICAL BASICS - NATURE AND CHARACTERISTICS OF MEDICAL
TOURISM

In the first chapter of the dissertation the concepts of tourism and its specialized forms and
sub-forms - health and medical tourism are derived and clarified. Their characteristics that make
them a significant industry are highlighted. The diversity in the understanding of the activity is
outlined, involving a multitude of concepts that make it difficult to clearly define, track, scale and
statistically analyse. The differentiation of medical tourism with other subtypes of health tourism
is highlighted. The users of medical tourism are classified according to several attributes,
according to different authors. Special attention is paid to health as a personal wealth and economic
good. In the search for the causes of medical tourism, we have looked at health care at the global
level and how individual systems affect it. The driving force of medical tourism is also examined
from a psychological perspective, and two theories are unearthed: the Maslow theory of motives
and the Dann theory of pull and push factors. Information and communication technologies as one
of the main factors in the evolution of medical tourism are examined in detail, recognizing that

this symbiosis will undergo development.

In point 1:1 "Conceptual framework of tourism™ to achieve the objectives of this
dissertation are defined, analyzed and systematized the specifics and conceptual apparatus related
to medical tourism as a specialized segment of the tourism industry. In this context, the research
is based on the historical development of tourism in general and health tourism as its variety. A
small part of the interpretations of the many researchers involved in tourism over time are
identified.

A number of researchers have defined the concept of tourism and sought its interpretation
for the purposes of various research and business applications. Some of the established foreign and
Bulgarian authors are. 1%

According to Neshkov, tourism is "...the result of quantitative and qualitative changes in

the system of human needs accumulated over millennia™. Over time, these needs undergo a gradual

106 Neshkov, M., 66.
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and continuous transformation, which at a certain stage of the development of civilization leads to
the emergence of primary forms of tourist activity.'” M. Rybov et al., on the basis of consolidation
of the known definitions, define "tourism as overcoming distances by people and their temporary
stay in certain territorial boundaries other than the boundaries of their permanent residence!®

On the basis of the many definitions, it is possible to highlight the main characteristics, as

outlined by Neshkov, defining the essence of tourism%®

, Which are also directly relevant to the
context of medical tourism. The prerequisites and reasons for the emergence of tourism and
medical tourism in particular are outlined

By its very nature, international tourism is inseparable from the field of international
relations. The degree of tourism between two nations reflects the political relationship between
them. Based on this idea, the Helsinki Agreement of 1975 promoted the development of tourism
as a means of achieving security and cooperation in Europe.!’® An aspect of tourism in
international relations that many find appealing is that tourism can function as an "instrument of
peace"!!! or, as the UN World Tourism Organization's 1967 slogan states, as a "passport to
peace."!'2 Tourism is also sometimes used as a tool to improve a nation's international political
image. According to Kim and Hyuu, the governments of South Korea and the UAE are expanding
their cooperation in health and medicine, along with other areas considered highly valued soft
industries, as a way to improve international relations 1**

In point 1:2 "Health tourism™, the literature review starts with the ancient history of health
tourism and the mineral springs that have been highly valued since then. Health tourism is a
specialised type of tourism. According to Bozhinova, "the concept of 'specialised forms' of tourism

emerged after 1980. In theory and practice, these forms expand and enrich the tourism sector and

107 Neshkov, M., "THE SCIENCE OF TOURISM AND THE PLACE OF TOURISM POLICY IN ITS OBJECT AND SUBJECT",
University of Economics - Varna, Yearbook of the University of Economics - Varna, 2012, issue 1 (2011): 68.

108 Ribov, M., D. Tadarakov, T. Parusheva, M. Yaneva, T. Toncheva, E. University Publishing House "Stopanstvo",
2007, p.11

109 Neshkov, M., "THE SCIENCE OF TOURISM AND THE PLACE OF TOURISM POLICY IN ITS OBJECT AND SUBJECT".
110 "Helsinki Accords," in Wikipedia, 12 December 2024, https://bg.wikipedia.org.

111 Neshkov M.,, "THE SCIENCE OF TOURISM AND THE PLACE OF TOURISM POLICY IN ITS OBJECT AND SUBJECT".
p.93

112 "History | UN Tourism," accessed 08 October 2024, https://www.unwto.org/history.

113 Kim HL and Hyun SS, "The Future of Medical Tourism for Individuals' Health and Well-Being: A Case Study of the
Relationship Improvement between the UAE (United Arab Emirates) and South Korea", accessed 08 December
2022, https://www.mdpi.com/1660-4601/19/9/5735.
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in this respect are not the opposite of mainstream traditional tourism, but create better opportunities
for sustainable tourism development in individual destinations." 14

Health tourism is characterized by tourism activities aimed at improving the physical,
mental and/or spiritual well-being of people. Variations of terms that correspond to this definition
can be found in the scientific literature, including medical and healing tourism, spa - tourism.
However, due to differences based on geography and language, definitions of health tourism are
not well and fully defined. Also relevant to the broad concept are understandings related to the
traditional concept of health tourism, the use of natural healing resources to treat consumers in a
resort setting.

In recent decades, and especially in this century, the notion of good health and well-being
has become increasingly relevant. Depending on whether the motivation of the tourist trip is to
prevent possible health problems or to influence an already existing disease, two main subtypes of
health tourism can be distinguished: wellness tourism and medical tourism. According to Smith
and Pucizko, wellness tends to have a preventive aspect , being based on a conscious and proactive
approach to the desire to improve health and well-being, ideally in the long term.t°

Health tourism is regulated in Bulgaria by the Tourism Act!'®, as an independent type of
specialized tourism. In addition, Ordinance No. 04-14 of 9/10/2019 defines the conditions and
procedure for certification of a "spa", "spa”, "wellness centre" and "thalassotherapy centre".

In section 1.3 ""Medical tourism™, explores the nature and specificity of medical tourism.
Academic research on medical tourism dates back to 1931 and began to broaden its focus in 1987
with a noticeable escalation in 2010 and 2011, which is explained by the appearance of a number

of special issues in several academic journals.*8

114 M. Bozhinova, "DEVELOPMENT OF BULGARIAN TOURIST DESTINATION THROUGH EXPERIENCE ECONOMY", b.d.
115 Smith, M. and Puczko, L, 'Health, Tourism and Hospitality: Spas, Wellness and Medical Travel'.

116 "L ex.bg - Laws, regulations, constitution, codes, state gazette, implementing regulations," accessed October 01,
2024, https://lex.bg/en/laws/ldoc/2136548777.

117 "Regulation on the Conditions and Procedures for Certification of a "Balneotherapy (Medical Spa) Centre", "Spa
Centre", "Wellness Centre" and "Thalassotherapy Centre", Ministry of Tourism, accessed 09 January 2025,
https://www.tourism.government.bg/bg/kategorii/naredbi/naredba-za-usloviyata-i-reda-za-sertificirane-na-
balneolecheben-medikul-spa-centur.

118 Andrea de la Hoz-Correa, Francisco Mufioz-Leiva, and Marta Bakucz, "Past themes and future trends in medical
tourism research: A co-word analysis," Tourism Management 65 (01 April 2018): 200-211,
https://doi.org/10.1016/j.tourman.2017.10.001.
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While health tourism is regulated in the Tourism Act and is defined as an independent type
of specialized tourism, medical tourism as its subtype is not yet regulated and supplemented to the
same law.

In the Concept of Tourism Regionalization of Bulgaria from 2015, based on three key
criteria - motivation for travel, type of tourism activity and environment for its practice, the main
types and subtypes of tourism are defined, with medical tourism being defined as a subtype of
health tourism. 1°

According to WHO, there is currently no international official definition of medical
tourism.'?° The use of precise terminology is important for deriving and systematizing the scope
of medical tourism as well as for its evaluation. However, this is at this stage inapplicable in the

academic literature due to the multitude of interpretations that emphasize different aspects.

The definitions of medical tourism are similar in the part where the main focus is travel to
obtain medical services outside the tourist's country of residence. Despite the unifying element,
these definitions contain multiple nuances that highlight different perspectives and aspects of the
phenomenon. The differences in definitions reflect the richness and complexity of medical

tourism, which combines health, economic and tourism dimensions.

According to Hunter, "Medical tourism can be described as the integration of the

characteristics of the medical industry and the tourism industry into the tourist destination?:

Medical tourism is a broad and comprehensive term that encompasses a large range of
diverse activities.'?> One definition is "the practice of traveling to another country to obtain health
care (elective surgery, dental treatment, reproductive treatment, organ transplants, medical

examinations, etc.)" and is generally distinguished from the other two sought-after care for

119 "Concept for Tourism Regionalisation of Bulgaria; Ministry of Tourism; Sofia 2015", accessed 17 February 2025,
https://www.tourism.government.bg/sites/tourism.government.bg/files/uploads/raionirane/koncepcia.pdf.

120 Nola et al, Impacts of Medical Tourism on Healthcare Access.

121 | ee, M., Han, H., and Lockyer, T., "Medical Tourism-Attracting Japanese Tourists For Medical Tourism
Experience," accessed January 12, 2025, https://www.researchgate.net/publication/232901146_Medical_Tourism-
Attracting_Japanese_Tourists_For_Medical_Tourism_Experience.

122 Johanna Hanefeld et al, "What Do We Know about Medical Tourism? A Review of the Literature with Discussion
of Its Implications for the UK National Health Service as an Example of a Public Health Care System," Journal of
Travel Medicine 21, no. 6 (2014): 410-17, https://doi.org/10.1111/jtm.12147.
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unplanned medical emergencies that occur abroad, with some authors also excluding formal

bilateral medical trade agreements. 2

The terms 'health tourism’, ‘medical tourism’ and ‘wellness tourism' are defined and used in
different contexts around the world and this can lead to confusion for the industry, consumers and
governments. Establishing more specific definitions for the listed terms is important to improve
marketing and product development, reduce consumer confusion, and more effective process
tracking and data collection. The term "health tourism™ is used synonymously with both medical
tourism and wellness tourism, due to the fact that, the term "health” fits both concepts, but it is

important to perceive it in the sense of unifying the two specialized subtypes.*?*

Another factor contributing to the complexity of differentiating medical tourism from
wellness tourism is the overlap between them in terms of balneotherapy and thalassotherapy,

which are recognised as traditional medicine by the WHO. 1%°

Distinguishing between the characteristics of the traveller and the characteristics of the
destination adds to the complexity of defining medical tourism. This distinction is very important
because, to a large extent, the attempt to include both categories in a single definition leads to
confusion and ambiguity regarding terminology. Is it medical or wellness tourism when a person
with a reproductive problem, (consumer characteristic), travels for the purpose of joining a yoga
retreat (destination characteristic), or a healthy person who travels for the purpose of a Botox
treatment (traveller characteristic), visits a spa in between (destination characteristic)? The Global
Spa Summit highlighted the focus on consumer characteristics and motivations, which adds
flexibility to the definition, embracing the expanding and changing modalities and offerings
associated with medical tourism, such as a medical intervention bundled with authentic spa

treatments or massage. 2

123 yalorie A. Crooks et al, "What is known about the patient's experience of medical tourism? A scoping review,"
BMC Health Services Research 10, no. 1 (September 08, 2010): 266, https://doi.org/10.1186/1472-6963-10-266.

124 "Wellness Tourism and Medical Tourism: Where Do Spas Fit?", 16.

125 World Tourism Organization (UNWTO) and European Travel Commission (ETC), eds, Exploring Health Tourism
(World Tourism Organization (UNWTO), 2018), 30, https://doi.org/10.18111/9789284420209.

126 "Wellness Tourism and Medical Tourism: Where Do Spas Fit?", 19.
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Despite the tourist appeal of medical tourism, traditional tourism in this case is a
complementary element, but with significant benefits for the tourism industry as a whole.*?” A
proportion of tourists wish to combine a holiday with aesthetic and beauty treatments such as
facelifts, abdominoplasty, wrinkle correction, skincare, as well as travel abroad for heart surgery,

hip and knee arthroplasty, I\VF and other specialist medical procedures.*?®

It could be argued that the tourism element of medical tourism has a stronger significance
for the companions that medical tourists often travel with, due to the free time they have while

their loved ones are receiving treatment.

Medical treatments are in many cases the sought-after element of the overall tourism
product, but attractive hospitality and travel opportunities are an essential part of medical tourism.
In particular, medical tourism requires good coordination of the healthcare and tourism industries
to meet the needs of customers in a high quality manner. The full potential of this sector requires
strategic planning and coordination between key players such as hospitals, medical tourism

agencies, hotels and medical tourists themselves.'?°

The debate on the most appropriate terminology to describe the movement of persons for
treatment abroad and the definition of the travellers themselves is still unresolved. A wide range
of terms are used in the specialist literature, including 'international medical travel’, 'medical
outsourcing', 'medical refugees', 'biomedical pilgrims’, 'medical assistance abroad' or 'treatment

abroad' 130131

Special attention is also paid to the consumer of medical tourism. He can be a traveler,
visitor, excursionist, tourist depending on the motive and duration of the trip. In the case of medical

tourism, users can be medical tourists and patients. The definition of international tourists is:

127 John Connell, "Medical tourism: Sea, sun, sand and ... surgery," Tourism Management - TOURISM MANAGE 27
(01 December 2006): 1093-1100, https://doi.org/10.1016/j.tourman.2005.11.005.

128 | ee, M., Han, H., and Lockyer, T., "Medical Tourism-Attracting Japanese Tourists For Medical Tourism
Experience".

129 Wan Normila Mohamad, Azizah Omar, and Mahmod Sabri Haron, "The Moderating Effect of Medical Travel
Facilitators in Medical Tourism," Procedia - Social and Behavioral Sciences, International Congress on
Interdisciplinary Business and Social Sciences 2012 (ICIBSoS 2012), 65 (03 December 2012): 358-63,
https://doi.org/10.1016/j.sbspro.2012.11.134.

130 Neil Lunt et al, Medical Tourism: Treatments, Markets and Health System Implications: A Scoping Review, n.d.
131 Beth Kangas, "Traveling for Medical Care in a Global World," Medical Anthropology 29 (01 October 2010): 350,
https://doi.org/10.1080/01459740.2010.501315.
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temporary visitors, with a stay in a country of at least 24 hours, whose motives for travel are rest,
pleasure, vacation, treatment, study, religion, sport or work, family and business commitments.
The individual is studied for statistical purposes (number of visitors, overnight stays), marketing
(age, gender, marital status, ability to pay), socio-economic determinants of tourism (tourism

expenditure and income, average income/expenditure by/per visitor)!

Medical tourism users, according to Bertinato, can be categorized into several categories*®
. temporary overseas visitors, long-term residents, shared borders, outbound patients, medical
tourists. In the context of EU citizens' rights, medical tourists can be considered in two main
categories. The first group comprises persons who make use of their rights as EU citizens in order
to obtain the necessary medical treatment in another EU Member State, with the costs of the
procedure covered by the country in which they are insured, which is regulated by Directive
2011/24/EU on cross-border healthcare.'%*

The second group of European medical tourists can be seen as consumers as they use their
purchasing power to access medical services such as dental treatment, diagnostic tests, elective
surgeries and other procedures.

These two roles - of citizen and consumer - and the associated guarantees of rights and
choice, distinguish the European model from that of the US. In the US context, medical tourists
are perceived primarily as consumers rather than citizens with specific legal rights to cross-border
healthcare.

The last category of Bertinato's classification, medical tourists, Laugesen, subdivides them
into four more types, based on patient mobility according to funding policies that differ for Europe
and the US. On this basis, the following types of mobility are formed: primary, supplementary,

duplicative and institutionalised.!3®

132 "Introduction To Travel and Tourism | PDF | Tourism | Ethiopia", Scribd, accessed 11 January 2025,
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133 'WHO-EURO-2005-867-40603-54592-eng.pdf”, otBopeH Ha 02 despyapu 2025,
https://iris.who.int/bitstream/handle/10665/107679/WHO-EURO-2005-867-40603-54592-
eng.pdf?sequence=4&isAllowed=y.

134 "Directive - 2011/24 - EN - EUR-Lex", accessed 02 February 2025, https://eur-lex.europa.eu/legal-
content/BG/ALL/?uri=celex:32011L0024.

135 Miriam J. Laugesen and Arturo Vargas-Bustamante, "A patient mobility framework that travels: European and
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Institutionalized supply-side mobility can potentially benefit governments and payers by
addressing issues in the national health system, such as capacity or size constraints. 13 The average
length of stay in a destination for medical tourism is longer compared to other forms of tourism.
According to Kincses, average unit costs are about one-third higher than in other areas of tourism.
In health tourism, the greater willingness to buy generates additional related services. **’

Medical tourism can be segmented by various criteria, but the most common classification

is by medical specialty, providers, direction of patient movement, and region

According to the type of treatment, there are: aesthetic, dental, surgical, oncological, in
vitro, cardiological, orthopedic, bariatric, alternative, rehabilitation, transplantation, diagnostic,
others. According to: service provider: public and private. By region: Europe, North America, Asia
Pacific, South and Central America, Middle East and Africa. Also can be: domestic tourism,

inbound tourism, outbound tourism.

Historically, medical tourism has been the cause of the movement of medical tourists from
lower standard countries to higher standard countries with better medical facilities and better
trained and qualified professionals. This trend has been changing in recent years, with the flow of
patients not being unidirectional from developing to developed countries, but patients moving from
one developed country to another, from developed to developing regions or between developing

areas.®8

Tracking trends in the movement of medical tourists is heavily dependent on the previously
noted features related to overlapping concepts of health, wellness, and medical tourism, the lack
of a uniform definition of medical tourist, and as a result of privacy laws and personal preferences
for anonymity. Connell quotes Youngman: "By definition, almost every official figure is wrong.
They are often poorly put together, imperfectly arranged, and spun ad infinitum. Some hospitals
inflate the numbers by reporting the number of patient visits rather than the number of patients."”

133 Emergencies on the one hand can be counted as medical tourists, and on the other, medical

136 | augesen and Vargas-Bustamante.

137 Gyula Dr Kincses et al, "A gydgyturizmus tendencidi a vildgban", b.d., 68.

138 "Opportunities for reproductive tourism: cost and quality advantages of Turkey in the provision of in-vitro
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https://bmchealthservres.biomedcentral.com/articles/10.1186/s12913-016-1628-7.
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tourists can be counted as emergencies to save costs. A well-known example is the Scandinavian

tourists who, travelling in Germany, "suddenly" get a toothache. 14°

In much of the academic literature, analyses of patient mobility fall into two categories,

one covering European tourists and another based on US participation.'#

In the first chapter one of the factors determining the processes in medical tourism are
discussed. Medical tourism is a multidimensional activity determined by factors of the emissive
and receptive destination, factors of the health industry and medical facilities, factors of the

tourism industry, environment, socio-cultural characteristics, global and national politics.

In section 1.4, "Health as Capital," health as defined by the WHO in 1948 is "A state of
complete physical, mental, and social well-being, not merely the absence of disease or
infirmity'*2According to Delcheva, the social side of health is revealed in the two-way relationship

between economics and health.1*?

According to Grossman, health is determined by many factors, of which medical services
are just one. Other factors include social class, work environment, employment, income, living
conditions, education, diet and lifestyle.*4

Human capital, represented by a healthy and well-educated active population, is a key
factor for the economic growth of any country. The adverse impact of poor health on society leads
to significant social and economic losses in terms of direct, indirect and intangible costs.
According to Salchev, GDP growth can be used as a proxy for the impact of health at the
macroeconomic level, as the effects of improved health at the individual micro-level are assumed

to accumulate and lead to an overall positive economic effect at the national macro-level.

Research by a number of authors on the role of health in the long term has pointed out that
much of today's economic wealth is directly attributable to past achievements in health.

145Investments in health aim to achieve additional health benefits through activities that are not

140 "Wellness Tourism and Medical Tourism: Where Do Spas Fit?", 88.

141 augesen and Vargas-Bustamante, "A patient mobility framework that travels".

142 "Constitution of the World Health Organization," accessed February 2, 2025,
https://www.who.int/about/governance/constitution.
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145 salchev.

72



necessarily directly related to health. This concept is the so-called holistic approach - an approach
that recognizes the intrinsic interdependence between economic, social, health and environmental
factors. 146

Section 1.5 "Health Insurance Systems™ discusses the four models of health insurance
systems : the Bismarck Model, the Beveridge Model, the Kennedy Model, the Semaschk Model.
The relationship between medical tourism and the institutional characteristics of national health
systems is multifaceted and complex. On the one hand, Beland argues that such characteristics
shape the demand for medical tourism in each country. And, on the other hand, the institutional
characteristics of each national health system can shape the very nature of the impact of medical
tourism on that particular country.**” Knowledge of the characteristics of healthcare in a given
country is a necessary prerequisite for a targeted marketing policy to attract medical tourists based
on a combination of destination-side pull factors tailored to the medical tourist push factors

discussed in section 1.6 in chapter one.

Based on health insurance systems and medical tourist flows, three countries are
considered: the USA, the United Kingdom and Germany.

The U.S. health care system is an example of a residual health care financing model and
the lack of universal health insurance. Private financing plays a key role in the structure of the US
health care system. The system is the most expensive as well as the most complex in the world.
According to The Commonwealth Fund's 2014'*® and 2024*° report, the U.S. has the poorest
performance compared to 10 other developed countries. 92.0% of the U.S. population had health
insurance coverage for all or part of 2023. Approximately 26.4 million or 8.0% of people did not
have health insurance at any point in 2023 . In 2009, the number of uninsured was 50.7 million.

151 An angioplasty procedure in the U.S. costs about $47,000, while the same procedure costs about

146 salchev.
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148 Davis, K. et al, "MIRROR, MIRROR ON THE WALL How the Performance of the U.S. Health Care System Compares
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$12,000 in Mexico.™? In 2003, a heart defect surgery on a child cost about $70,000 in the US but

was done in Bangalore, India at a cost of $4,400.1%

The UK is ranked first in The Commonwealth Fund's rankings.'>* THE NHS faces a number
of financial challenges and ones of demand, largely as a consequence of a growing and ageing
population and the increasing cost of new drugs and treatments. This translates primarily into
greater strain on hospitals and longer waiting times for diagnosis and treatment.’® The
Commonwealth Fund report - the US and UK had much higher mortality rates in 2007 from
conditions suitable for medical care than some of the other countries, for example 25% to 50%

higher than Australia and Sweden. 1%

After the crisis caused by the pandemic, at the end of November 2022, the number of people
waiting for non-emergency treatment exceeded 7 million, a backlog resulting from delays in
treatment due to the restrictions associated with Covid-19 and due to a staffing crisis in the health
system. The delay is both for diagnosis®™’ , and for treatments in orthopedics (for knee or hip
replacement), cardiac surgery, neurosurgery, oncology, and ophthalmology. Delays in one part of
the diseases can have a fatal outcome for patients, or make treatment more expensive at a later
stage with less chance of full recovery. The waiting time for treatment of reproductive problems
and IVF can be very long and at an important time in couples' lives, which can be extremely

negative, which is why many "IVF tourists " decide on medical tourism.*®

Accredited official statistics from NHS England®®® , show the number and proportion of
patients waiting six weeks or more for a diagnostic test from the point of referral. Thel5 key

152 "Medical Tourism Market Trends and Analysis by Region, Provider, Service (Medical Treatment and Wellness)
and Segment Forecast to 2027," Market Research Reports & Consulting | GlobalData UK Ltd. (blog), accessed
January 12, 2025, https://www.globaldata.com/store/report/medical-tourism-market-analysis/.
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Internationally," 7.
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Policy and Management (IJHPM) 2016 (10 July 2016): 519-23, https://doi.org/10.15171/ijhpm.2016.93.
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diagnostic tests or procedures in the areas of: imaging, physiological measurements and endoscopy

were tracked.

Different types of health care systems create different configurations of medical tourism
demand, which influence the set of policy tools available to governments and other actors seeking
to influence decision-making and behavior within their particular contexts.®

In section 1.6 "Motive and motivation attention is paid to the motivation for medical
tourism. A better understanding of travel motivations would help to segment markets, thus
allowing tourism marketers to allocate tourism resources more efficiently. The psychological
characteristics of motive and motivation according to K. Levin, Maslow and Dann. From a

tourism perspective, the psychosocial motivation discussed by Dann in 1977 is emphasized.

Motivations in medical tourism based on the specific needs of these types of travellers differ

from those in leisure tourism, but they can also be seen in the aspects of these two groups.

Understanding what motivates people to travel allows one to better determine the value of
travel behavior and ultimately predict or influence future travel patterns. Pull factors are those that
attract the tourist to a destination and whose value is seen in the object of travel, while push factors
refer to the tourist as a subject and deal with those factors that predispose the tourist to travel.6!

This theory suggests that people travel because they are "pushed” by internal and "pulled"
by external forces. In the context of medical tourism, people are pushed by motivational variables
such as: lack of insurance, high cost of treatment, long waiting period, and are attracted by high
medical standards, accessibility, bargain price in a destination. The push factors driven by the
needs and wants of the traveller are the reasons why people want a change of residence. The pull
factors are the motive for visiting a particular destination. Although, these decisions are
independent, many researchers emphasize their interrelatedness and inability to function

completely independently of each other.

160 Béland and Zarzeczny, "Medical tourism and national health care systems.
161 Muzzo (Muzaffer) Uysal, "Push-Pull Dynamics in Travel Decisions," accessed February 03, 2025,
https://www.academia.edu/11230267/Push_pull_dynamics_in_travel_decisions.
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The push factors in medical tourism are: Pain reduction, solving a health problem, high
healthcare costs in the country of residence'®? | long waiting periods due to long patient lists ,
understaffing in the public healthcare system'®® lack or prohibition of certain treatments in the
country of residence, lack of or insufficient health insurance, lack of medical technology,

equipment and medicines typical of developing countries, poor quality of medical care, lack of

164 165

confidentiality and anonymity-°* , need to boost self-esteem, circumvention of laws

Pull factors may include: high quality of medical procedures and follow-up care,
innovative therapies, high reputation and experience of the provider, quality of facilities and
procedures, affordability, high quality of care, accreditation, providing discretion combining

medical procedures and other forms of tourism.

Attraction factors reflect the specific attributes of the destination and contribute to shaping
the experience of the tourist place, while push factors are internal derivatives of the tourist that
predispose him or her to travel.

In section 1.7 "Information and Communication Technology and Medical
Tourism(ICT)", an essential part for the current and future progress of medical tourism is
discussed. ICT plays an essential role in medical tourism by facilitating access to health services,
improving communication and optimising patient management.*®® Some of the main ICT solutions
used in medical tourism and discussed in this section of the thesis are: Online platforms and
websites, telemedicine and virtual consultations®®” | electronic health records, mobile health
applications (MHealth), artificial intelligence (Al) and database (Big Data), Hospital Information

Systems (HIS), interactive chatbots and virtual assistants, blockchain technologies for security and

162 Wwilliam Cannon Hunter, "Medical Tourism: A New Global Niche," International Journal of Tourism Sciences 7,
no. 1 (01 January 2007): 129-40, https://doi.org/10.1080/15980634.2007.11434599.
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transparency, online payment and insurance systems, virtual and augmented reality (VR/AR), loT

in medical devices.

The strategic role of ICT is defined as a key function that supports the achievement of
specific objectives or secures a competitive advantage in the sector. Considering ICT as a strategic
resource implies that its application not only streamlines administrative processes, but also
improves the quality of medical services offered, enhances patient confidence and facilitates cross-

border flows of medical tourists.

Section 1.8 ""WEB design in medical tourism™" discusses the important characteristics of
websites as the first point of contact between international patients and medical travel providers.
They should be oriented according to the target audience, taking into account the information that
is provided, the way it is provided, the accessibility, the visual design of the interface(view). It is
increasingly important that the website is mobile friendly for a better user experience. Most people
initiate transactions or engage with offers on their mobile devices. 18

CHAPTER TWO
DESTINATION ATTRACTIVENESS FOR MEDICAL TOURISM

The second chapter of the dissertation clarifies the issues related to the medical tourism
destination - attractiveness, management and development, image, brand, marketing. Examples of
global best practices in medical tourism are also examined as an opportunity for application in
Bulgaria. In the context of medical tourism, information determining the development of Bulgaria

as a destination for this type of tourism is presented.

In Chapter 2 we clarify the attractiveness of a destination. According to Yaneva,
attractiveness is "....objectively determined by the qualitative and quantitative characteristics of
the system elements and the relationships between them in the process of their functioning.
Attractiveness is subjectively sanctioned by tourists and has its cultural and psychological

dimensions6°

168 "|s your Website Negatively Impacting the Patient Experience?", accessed February 10, 2025,
https://www.globalhealthcareaccreditation.com/news/is-your-website-negatively-impacting-the-patient-
experience.
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Section 2.1 "Destination - Nature and Definition™ discusses destination as most
commonly used in both the academic literature and in practice. Destination is defined by some
authors as a set of product, services, natural and man-made attractions that can attract tourists to a
particular place, and thus state that geographical location and destination are not the same thing,
where geographical location is only one of the factors that make up a destination. Other researchers

define a destination as a supply system interrelated to a place.1™

In section 2.2 "Destination management and destination development™ , important
definitions of destination management, destination development, marketing management,
destination management organisation, which are essential for development and competitiveness,
are highlighted. Every tourism destination needs a strategy with a vision, objectives, positioning,
a clear brand identity and defined target markets. Operational activities refer to the tasks that the
destination management organisation performs to implement the destination's marketing and

product strategy.

Yaneva defines "Destination management is the coordinated management of all the
elements that make up a destination (attractions, accessibility, human resources, image and

characteristics, cost, facilities)".!"

Destination management, again according to Yaneva, can be strategic, tactical and

operational. 1"

For the successful and sustainable development of a tourism destination, so-called
destination marketing organizations are established, which has the main task of promoting the
development and supply of the destination, focusing on tourism marketing, services and

conventional sales. 1”3 As well as create a plan to manage the destination marketing strategy.’*

Tsonev quotes the American Marketing Association, according to which "...marketing

management is a process of planning and implementation of pricing policy, promotion and

170 Yaneva, 34.

171 Yaneva, MANAGEMENT OF TOURIST DESTINATIONS AND DEVELOPMENT OF SPECIALIZED TYPES OF TOURISM,
49,

172 Yaneva, 43.

173 Yaneva, 47.

174 Yaneva, 50.
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implementation of ideas, products and services aimed at the implementation of the exchange,
satisfying not only the economic, but also all other needs, both of the individual in the face of the
consumer, and of the organizations applying marketing management. It is important to note,
however, that organisations carry out marketing management in a particular environment, the

elements of which interact with each other." 17°

According to Neshkov, destination management is carried out by a "Destination
Management Organization”, which fulfills four strategic objectives: creating and implementing an
effective marketing information system, providing the necessary conditions and mechanisms for
improving tourism production processes, creating the necessary conditions and mechanisms for
providing highly qualified and motivated tourism staff, and implementing good coordination and
cooperation between all stakeholders. *"® According to Yaneva, the management of tourism
organisations operating in a particular tourist destination, region or country is most effectively
conducted by marketing organisations. Their main role consists in creating a successful marketing

strategy in order to maximize the number of visitors and tourists. 7

Destination development includes:'"® systematic strategic destination planning with
participation, development and management of brand identity(brand)Destination level planning
and policy making to support medical tourism , as well as health promotion, continuous evaluation

and development of infrastructure and services offered
Factors determining destination development and company level.1"

Sustainability, hospitality, destination atmosphere and customer orientation are always

relevant to the success of any tourism destination in a competitive environment:

Destination differentiation, positioning and branding are an essential part of a destination's
tourism strategy. The locals' support for the brand essence is important; they need to believe in it.
A destination needs a collaborative strategy to communicate the brand to external audiences. The

service delivery systems, physical features and their level of quality also need to match the

175 Tsonev, M., Marketing Management in Tourism, Avangrad Prima, 2017.

176 Neshkov, M. et al, Competitiveness of a tourist destination, 2018, 126.

77 Tsonev, N. et al., Development of the tourist regions in Bulgaria, through modeling of innovative approaches in
specialized types of tourism, n.d.

178 Tuominen, Binder, and Dvorak, "Developing a Competitive Health and Well-being Destination", 28.

179 Tyominen, Binder, and Dvorak, "Developing a Competitive Health and Well-being Destination".
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established brand. However, the rapid development of the internet has fundamentally changed
branding and marketing and increased the role of customers. They are co-creators of the destination

brand and the goal should be to become ambassadors of the destination brand.

The analysis of the actions of stakeholders at each stage of the development of medical
tourism allows to predict the competitiveness of the destination. It is the result of interactions in
the macro-, meso- and micro-environment, and between internal and external factors that shape

the tourism environment.

A destination's macro-environment includes factors that the destination cannot control and
manage. The macro-environment is shaped by the political, economic, social, technological,
environmental and legal factors at international, national and local levels that create opportunities

and threats for the destination.18°

The meso-environment includes market factors such as tourism demand, tourism supply

and the competitive environment in tourism at global and regional scales.

Destination microenvironment refers to factors whose impacts can be controlled and

managed by the destination - suppliers, intermediaries, direct competitors, public opinion.

Demographic factors are essential in terms of medical tourism. They are key to forecasting
its development. Population, its size and structure are determinants of both consumer demand and
the resourcing of the health and tourism sectors. The age structure of populations influences the

formation of specific consumer segments and determines the characteristics of tourism behaviour.

On the basis of demographic characteristics, medical tourism is segmented and
differentiated into different groups for the purpose of effective marketing policy. Trends of

medical tourists by age, gender, nationality, residence, social status are taken into account.

Race, biological sex and age are important predictors of health risk. For example, the
prevalence of osteoporosis is higher among persons 65 years or older, 27.1% in women and 5.7%

in men, and primarily among Asians, Hispanics, and Caucasians. While CHD is a leading cause

180 Neshkov, M. et al.
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of morbidity and mortality in many countries, it is a rare cause of mortality and morbidity in China

and Japan due to the peculiarities of their national cuisine. !

Macroeconomic factors play a significant role in the development of medical tourism,
influencing both the demand and supply of medical services internationally. The development of
the sector is directly linked to the degree of economic stability of a country, GDP, the level of
income of citizens, the price competitiveness of medical services, strategic investments in health
infrastructure and the promotion of public-private partnerships can increase a country's

competitiveness as a medical tourism destination.

The legal framework for medical tourism includes regulations that ensure patient safety,
the protection of personal data and the high quality of medical services. The main legal aspects
include. Legal protection of patients - the Istanbul Declaration (2008) against organ trafficking
adopted by 100 countries is an important political step against "transplant tourism". 2. Regulations
related to the pharmaceutical industry. 3. Data protection (GDPR and other regulations) 4. EU e-
commerce directive (2000/31/EC) 5. EU Directive 2011/24 on cross-border healthcare

The remarkable progress of medical tourism is also explained by the reciprocal rise of
medical tourism intermediary companies: 'medical travel agencies' or 'virtual brokers' . The
emergence of tour operators, intermediaries between international patients and health networks,
which offer different packages of medical services for different types of budgets, also contributes

to a significant increase in the development of medical tourism. 182

In the U.S., the exponential growth of the medical tourism market is leading to rapid changes
in the way major industry players interact. These include: domestic medical tourism intermediaries
(DMTFs), foreign health care providers (FHPs), domestic insurance companies (DICs), domestic
employers (DEs), domestic health care providers (DHPs), and foreign medical tourism
intermediaries (FMTFs).

181 J.S. Preventive Services Task Force et al, "Screening for Osteoporosis to Prevent Fractures: U.S. Preventive
Services Task Force Recommendation Statement," JAMA 333, no. 6 (February 11, 2025): 498,
https://doi.org/10.1001/jama.2024.27154.

182 yovk, Beztelesna, and Pliashko, "Identification of Factors for the Development of Medical Tourism in the
World".
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The interaction between these key actors can be described by four main transactional

modes of medical tourism, summarised in the following classification:

Mode 1: Direct medical tourism
Mode 2: Medical tourism organised by intermediaries
Mode 3: Medical tourism incentivized by health plans or employers

Mode 4: Medical tourism promoted by US health facilities

Section 2.2 Destination Management and Destination Development also discusses
destination image as a component of the marketing mix. According to Janeva, "destination image
can be defined as a variety of factors that need to be grouped into criteria and embedded in
company strategies related to their adequate promotion™”. The image of destinations is mainly
formed by the global tourism policy of the state, by the activities of regional organizations in whose
areas tourism activities are activated or by funds built up in similar regions." This is the basis on
which the perceptions of potential and actual visitors are built. However, this factor is not always

decisive for tourists' choice of destination.183

Destination image, which influences destination choice, consists of cognitive, emotional
and behavioural elements: the cognitive aspect , the emotional dimension, the behavioural

(conative) dimension &

Destination image is used to differentiate tourist destinations in an increasingly competitive
global market. Destinations in the growing global marketplace must develop a distinctive image
to showcase their uniqueness and maintain a competitive advantage.'® In the context of medical
tourism, each destination offers different services (e.g., cosmetic surgery, dentistry, cardiovascular
procedures) targeting specific markets. Latin America attracts medical tourists seeking plastic
surgery, while Poland offers dental procedures to its international patients. Destinations that aim
to improve their image should focus not only on the medical services they offer, but also on

developing an overall image that can attract more medical tourists. Medical tourism destination

183 Yaneva, MANAGEMENT OF TOURIST DESTINATIONS AND DEVELOPMENT OF SPECIALIZED TYPES OF TOURISM.
184 Alp and Yilmaz.

185 Nigel Morgan, "Time for 'mindful' destination management and marketing," Journal of Destination Marketing &
Management 1, no. 1 (01 November 2012): 8-9, https://doi.org/10.1016/j.jdmm.2012.07.003.
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image is defined as the information, impressions, prejudices, emotions and thoughts of potential

medical tourists regarding specific destinations. .

The literature review shows that the image of medical tourism destinations needs to be
approached as a complex concept, which means that to account for the image of a destination that
seeks to be known for medical tourism, there is a need for multidimensional scales.!®” The

attributes defining the attractiveness and image of a medical tourism destination are:

1. Quality of medical services: hospitals and clinics with modern equipment® | highly qualified
doctors with international experience!®® | qualified nurses!®® , follow-up medical care,
physiotherapy and rehabilitation at a high level, accreditations by international health

organizations (JCI, 1SO, etc.).

2. Affordability and price competitiveness: lower prices compared to developed countries,
variety of treatment packages and personalized services, financial options such as deferred

payment, insurance coverage of treatments!®

3. Specialization in specific medical procedures: diagnostics, plastic surgery, dentistry,
orthopedic surgeries, oncological treatment, reproductive medicine (in vitro, etc.).

4. Easy access and transport infrastructure: international airports with convenient connections,

good domestic transport network, medical visas and simplified administrative procedures

5. Opportunities for recovery and rehabilitation: spa and balneological resorts, clinics for post-

operative rehabilitation, favorable climate for recovery

186 7Zeynep B. Giirtin and Marcia C. Inhorn, "Introduction: Traveling for Conception and the Global Assisted
Reproduction Market," Reproductive BioMedicine Online 23, no. 5 (01 November 2011): 535-37,
https://doi.org/10.1016/j.rbmo.2011.08.001.

187 Chomwvilailuk and Srisomyong, "Three Dimensional Perceptions of Medical/Health Travelers and Destination
Brand Choices."

188 Alexandru Constantin, "International Health Tourism.

189 Hamid Beladi et al, "Welfare-improving policy on medical tourism and labor productivity: A theoretical
analysis," Economic Systems 47, no. 1 (01 March 2023): 101052, https://doi.org/10.1016/j.ecosys.2022.101052.
190 Cristina Guimardes and Jose Crespo de Carvalho, "Outsourcing in the Healthcare Sector-A State-of-the-Art
Review," Supply Chain Forum: an International Journal 12 (01 January 2011),
https://doi.org/10.1080/16258312.2011.11517267.

191 Crooks et al, "What is known about the patient's experience of medical tourism?"
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6. Safety and legal certainty: strict medical regulations, protection of patient rights, good level

of security in the country'®2

7. Cultural and tourist attractiveness: opportunities for combining treatment with rest, rich

cultural and historical heritage, hotels and services aimed at medical tourist

8. Communication skills in the destination: foreign language skills, intercultural tolerance,

empathy

Section 2.3 "Communication in medical tourism" draws attention to this factor as

important for the image of the destination and consumer satisfaction.

Effective communication between patients, physicians, and everyone else at the destination
is essential for high-quality care.'®® Differences in education, cultural norms, and media attention,
as well as the subjective nature of communication between physicians and patients, can affect

patients' perceptions of errors.

A proportion of medical tourists are sick and stressed due to health problems, pain, a
foreign country, language barriers, financial issues and sometimes a long hospital stay. They are
patients. Serving such a person, who arrives with a complex mix of emotions, presents a unique
challenge for healthcare providers. Another part of the communicative factor in medical tourism

is the cultural particularities of relationships in multinational communication.

In chapter one we touched on the characteristics that a site design intended for
representatives of other cultures must comply with, but in the process of implementing a medical
tourism product, preparation is necessary, which is provided in some developed destinations.

Anthropologist E. Hall develops a very useful framework for understanding different
communication styles, creating a distinction between high and low context cultures. Every culture
has a dominant communication style shaped by specific values, social norms and standards. High

and low context cultures in this framework refer to how important contextual cues are in

192 Yap Chu Chang and Norazirah Hj Ayob, "Medical Tourism Travel Motivations: The Push and Pull Driving Forces,"
International Journal of Academic Research in Business and Social Sciences 14, no. 11 (18 November 2024): Pages
1770-1787, https://doi.org/10.6007/IJARBSS/v14-i11/23404.

193 Davis, K. et al, "MIRROR, MIRROR ON THE WALL How the Performance of the U.S. Health Care System Compares
Internationally," 16.
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interpreting a message. High context cultures have a communication style based on body language,
tone and overall context; while low context cultures are more direct and explicit in communication

Section 2.4 "Destination Brand" discusses the important factor for standing out in the
highly competitive environment of medical tourism - the brand.

Building a distinctive brand identity is the result of a comprehensive strategy that resonates
with the target audience, which will make the destination stand out. A brand is a set of elements
that identify and differentiate a product, service or organisation in the minds of consumers.
According to Kotler and Keller!® brand is not just a name, logo or symbol, but an overall
perception that forms a link between the consumer and the product or service offered. In the
context of marketing, a strong brand builds trust, increases customer loyalty and creates
competitive advantage. Connel, views branding as an important element in attracting consumers.
195

Social media such as Facebook, Instagram, Twitter and LinkedIn provide a global stage
with the opportunity to share valuable material, actively communicate with audiences and
showcase the expertise of the institution. Establishing a strong online presence through engaging
content, visually appealing images and informative posts can capture the attention of potential
medical tourists. Regular updates about medical facilities, success stories and patient testimonials

can help build trust and credibility.

To position a brand, companies must consider that the way to differentiate it is sometimes
not related to the fact of attaching the brand itself to a product or service , but rather it must link
the brand to a set of potential emotional benefits that it promises to deliver to the consumer. On
the other hand, brands that are recognised as ethical are expected to elicit positive emotional

reactions among their consumers and to generate a stronger level of brand influence among them

Section 2.5, Marketing in Medical Tourism, highlights some characteristics in medical

tourism marketing that stand out in the academic literature.

The product of medical tourism is a complex synthesis between the products of tourism
and healthcare. In their essence, they are similar because both the tourism product and the

healthcare product are perishable and their realisation takes place in designated places. Healthcare

194 Kotler, P. and Keller, K. L., Marketing Management (14th ed.), n.d.
195 Connell, "Medical tourism.
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is to a high degree a trust service, as clinical quality is often difficult to judge even after the service
has been provided, which then affects satisfaction. The strengths of the destination need to be
identified as pull factors. Analysis of target markets, as without market segmentation it is
impossible to satisfy all interests with one strategy.

The literature review highlights the significant attributes of a medical tourism destination
- high quality medical services, trust, quality and communication - which are inherently relative,
more difficult to grow and to control. One successful approach to medical tourism promotion and
marketing is for the country to work to reach potential tourists through medical tourism facilitators,
rather than engaging in direct online promotion and positioning through typical tourism promotion

channels.

Section 2.6 ""Good practices for medical tourism™ presents a definition of "good
practice”, the MTI classification which was developed by the International Center for Health

Research and 12 countries identified by many authors as favourites.

Good practice is considered a business term that describes highly effective methods or
actions that achieve specific results that appear to be best compared to others, with fewer

accompanying problems and unexpected complications.

One of the few systematised information sources that provides clearly structured and well-
organised information covering the broad sense and diversity of medical tourism is the Medical
Tourism Index (MTI), which measures the attractiveness and image of medical tourism
destinations. It was developed by the International Centre for Health Research . Its scale and
validation are key resources measuring the brand perception of any destination. The 2020-2021
MTI results are derived from feedback from the US, which is reflected in the rankings. The overall
goal of the MTI rankings is to reveal the perception of a destination as a medical tourism brand.
MTI, focuses on supply-side factors or "pull” factors:% the overall destination environment and

surroundings, the medical tourism industry, the quality of facilities and services, and finally MTI

1% UN Conference, "Responsible and Sustainable Business Practices, Corporate Social Responsibility and Enterprise
Development", b.d.

197 "Methodology | Medical Tourism Index," accessed February 19, 2025,
https://www.medicaltourism.com/mti/methodology.
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also takes into account the overall patient experience, such as the friendliness of the staff and

doctors.1%

The first 10 countries are presented according to the MTI ranking, while Turkey and
Sweden are presented as best practices based on other criteria. Canada, Singapore, Japan, Spain,
the United Kingdom, Dubai, Costa Rica, Israel, Abu Dhabi, India, plus Turkey and Switzerland
are profiled.

In examining twelve leading medical tourism destinations with good ratings and successful
practices, various government activities, legal directives, and health insurance systems that are

relevant to the progress of medical tourism and its positioning in the marketplace emerged.

Of all the forms of health tourism, medical tourism requires the most insurance and
management, as well as more stringent legal and regulatory frameworks, which is dictated by the
significantly higher risks, some of which may be potential and others real. Travelling patients may
put their lives or physical and mental health at risk as a result of medical procedures in another

country.®°

With the realization of the economic benefits of medical tourism, more and more
governments are initiating active support for the development of this sector. The most effective
policies to promote medical tourism are those that are integrated into the national tourism strategy,
as well as those that fit into the broader travel and tourism context. National and regional
authorities have a key role to play in designing, implementing and prioritising these policies.

The development of medical tourism requires a well-developed strategy and concerted
action by governments, regulators, industry organisations and patient associations. These key
actors have a significant role to play in the creation and management of the sector. Governments

shape and regulate policies, while chambers of commerce and patient associations provide

198 "Construct | Medical Tourism Index," accessed February 19, 2025, https://www.medicaltourism.com/mti/mti-
construct.

199 World Tourism Organization and European Travel Commission, "Exploring Health Tourism - Executive
Summary".
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accreditation and approval of healthcare providers to ensure that healthcare facilities meet quality

and safety expectations.

A defining feature of the medical tourism market are the certifications that are issued by
private companies or professional associations (such as Accreditation Canada International, Trent,
Medical Travel Quality Alliance or ISO)

There is no organization officially and universally recognized and responsible for
accreditation in medical tourism. Therefore, it is common to see healthcare institutions seeking
dual/multiple accreditations for the US, UK and EU market to reach patients from different parts
of the world. Similarly, there are no requirements necessary to obtain accreditation for medical
tourism provider services. In this situation, consumers choose the destination and service without

quantitative and/or qualitative information on clinical quality and associated outcomes .

In section 2.6. ""Resources for the development of medical tourism in Bulgaria™ of the
second chapter of the dissertation to present the opportunities of Bulgaria as a destination for

medical tourism. Both the necessary tourism resources and the health care side are discussed.

Bulgaria has the potential to develop as a significant destination for medical tourism in the
region of Southeast Europe, thanks to its natural resources, developed healthcare infrastructure and
competitive prices of medical services. The development of the sector is conditioned by the
availability of highly qualified medical specialists, rich hydrothermal resources and traditions in
balneotherapy and climatotherapy, which have application in all sub-areas of health tourism.

Thanks to the geographical features of the Black Sea coast, the country has unique natural
resources that are conducive to human health. Thalassotherapy and lugotherapy are the wealth of
Bulgaria, which occupy a significant place among the natural healing methods used in spas and
rehabilitation centres, which can have a significant impact on medical tourism. The first
thalassotherapy centre in France was opened in Roscoff in 1899, which marked the beginning of
this tradition in the country, and in the early .2°° In Bulgaria, between 1905 and 1910, Dr. Paraskev

Stoyanov, who was the senior physician and manager of the St. Marina Hospital,Varna, also

200 Smith, M. and Puczko, L, 'Health, Tourism and Hospitality: Spas, Wellness and Medical Travel'.
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established the first seaside sanatorium. He applied therapeutic sea mud, which marked the
beginning of scientific mud therapy in Bulgaria. He was the first in Bulgaria to introduce
thalassotherapy, heliotherapy and phangotherapy (sea therapy, sun therapy and mud therapy), he
wrote about the Balchik Tuzla and Pomorie Lake.?%

The regions with specialization in health tourism according to the Tourism Act?°? | in which
medical tourism can be developed are: the region of Thrace, the region of Sofia, the region of the

Northern Black Sea coast, the region of the Southern Black Sea coast.

Tourism superstructure is an important element for medical tourism. Although, tourism
appears ancillary to medical procedures, it is an integral part of it. Medical tourists, even if they
do not have great opportunities for tourism activities, which is determined by their health

condition, their companions are actually tourists, during the stay in the destination.

Bulgaria's tourism superstructure plays a key role in the country's attractiveness as a
competitive tourist destination. The development of the hotel sector, transport links, sports and
leisure facilities and cultural and historical sites forms the basis of the tourism supply and

determines the capacity to receive and service tourist flows.

Bulgaria has a well-developed hotel infrastructure that covers a variety of accommodation
categories - from luxury five-star hotels to small family-run guesthouses. According to the
National Statistical Institute (NSI), by 2023 there will be over 3,500 accommodation
establishments in the country, including hotels, motels, guest houses and tourist villages. The
seasonal dynamics of the tourist flow in Bulgaria, concentrated mainly in winter and summer

resorts, poses challenges to the even use of the hotel base and efficient capacity management.

Data from the National Institute of Statistics on the number of hotels and beds by region
was taken, which showed that there are clear differences in the tourist profile of each destination.

Burgas is the most developed district in terms of accommodation capacity, with the most

201 stavrev, The Varna Period in the Life and Work of Prof. Dr. Paraskev Stoyanov, b.d.

202 "Concept for Tourism Regionalisation of Bulgaria", Ministry of Tourism, accessed 09 March 2025,
https://www.tourism.government.bg/bg/kategorii/strategicheski-dokumenti/koncepciya-za-turistichesko-
rayonirane-na-bulgariya.
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accommodation and beds in all categories. Sofia relies mainly on high-category hotels, with the
lowest capacity compared to the seaside destinations. These differences are due to the seasonal
nature of seaside tourism, with Burgas and Varna leading the way, while Sofia functions as a year-

round business and cultural destination.

In examining the medical infrastructure, data are presented on medical and health care
facilities, number of medical professionals, by type and territorial distribution.

In recent years, Bulgaria has invested heavily in the modernisation of its healthcare system,
which has led to improvements in the quality of medical services. The country's private hospitals
and medical centres offer high-tech procedures at prices significantly lower than in Western
Europe and North America. Among the most popular medical services attracting international
patients are aesthetic surgery, dentistry, ophthalmic interventions and assisted reproduction.
Bulgaria has a "Health Tourism Development Plan for the period 2022 -2025"2% detailing

measures that will affect the development of medical tourism implementation.

Bulgaria is at the top in the number of beds per capita.?* According to NSI data, as of 31
December 2023, there are 341 hospital care facilities in Bulgaria with a total capacity of 55 724
beds. Of these, 181 are multi-profile hospitals with 39 168 beds and 138 are specialised hospitals
with 14 304 beds. 2. Only 1 facility is JCI certified.

The statistical data on the number of medical professionals (doctors, nurses, midwives, lab
technicians) for 2023 is an important factor for the development of medical tourism. The gold
standard for effective care is for the doctor:nurse ratio to be 1:2.2% | which at this stage in Bulgaria
is 1:0.9, without taking into account the demographic characteristics of the staff. A review of the
data on resource availability in the health care sector shows that the recommended standard for

doctor/nurse ratio cannot be met in Bulgaria.

203 "HEALTH TOURISM DEVELOPMENT PLAN FOR THE PERIOD 2022-2025", Ministry of Tourism, accessed 09 March
2025, https://www.tourism.government.bg/bg/kategorii/strategicheski-dokumenti/plan-zdraven-turizum.

204 "Bylgaria-Country Health Profile for 2023," accessed 09 March 2025,
https://health.ec.europa.eu/system/files/2024-01/2023_chp_bg_bulgarian.pdf.

205 "\Medical and Health Care Facilities | National Institute of Statistics", b.d., accessed 09 March 2025.
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Human resources are not only the most important element of healthcare resources, but also
the slowest to procure and the most difficult to regulate and manage. Unlike financial and material
resources, the provision and optimal allocation of human resources in health care is a slow process
- it takes years, and the effect of measures taken now may not be seen until 7-10 years from now.?*
Due to the fact that high quality medical service and follow-up health care stands out as a major
factor for a strong image of a medical tourism destination, Bulgaria needs to build a medical

tourism strategy overcoming this problem.

THIRD CHAPTER
AN EMPIRICAL STUDY OF THE ATTRACTIVENESS OF BULGARIA AS A
DESTINATION FOR MEDICAL TOURISM

In the third chapter of the dissertation, the factors determining the attractiveness of
destinations for medical tourism are identified through empirical research. The research
methodology and the research instrument used are also presented. A separate paragraph interprets
the results of the study. An analysis of the results among medical tourism consumers is conducted.

Section 3.1 "Research Methodology and Instrumentationpresents the selection of
approaches, methods and tools for data collection and analysis that are aimed at assessing the
factors influencing the attractiveness of medical tourism destinations.

The main stages of the study of the attractiveness of the destination for medical tourism
include: identification of its specific characteristics, both in terms of tourism and medical services,
identification of the factors for choosing a destination for medical tourism, formulation of key
indicators for assessing attractiveness, development of a questionnaire and conducting targeted in-
depth interviews with stakeholders - medical professionals, representatives of the tourism sector
and patients. Data were collected through structured questionnaires, observation of medical
tourism practices and analysis of secondary sources such as statistics, reports and publications.
Observations in medical institutions, key medical and spa centres complete the picture of factors
that attract or hinder medical tourism that can be captured in developing an attractive destination

for medical tourism in Bulgaria.

207 AD, "Annual Health Report - MOH".
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The target groups are: medical tourists who have experience with travelling for medical
procedures, potential patients from countries where Bulgaria can position itself as a competitive
destination (e.g. Germany, UK, Russia, Turkey, Romania), local and foreign medical providers
and intermediaries.

The secondary sources of information are used to formulate hypotheses, verify results,
complement the analysis, and identify gaps. Sources of secondary data : official statistics and

reports, scientific literature, sector analyses and reports, media sources, regulatory framework ,

In section " 3.2 Summary and analysis of the results of the empirical study** the results
of the survey are presented, which aims to investigate the motivational factors for medical tourism
in medical tourists. After analysing the results, the following generalisations can be made. Firstly,
in terms of demographic characteristics of the respondents, gender, age and education are
considered, according to the standards imposed in this type of study. When the results are
aggregated by gender, women predominate with 81%. When summarizing the results by age for
medical tourists, the highest percentage of respondents was in the 45-54 age group, and the least
represented was 55-64. In terms of emissive country, the highest number of representatives is from
Bulgaria - 83.8%, which is a result of the fact that the survey was conducted in Bulgarian groups

on Facebook. In terms of education, 89.2% have a university degree.

From the survey of medical tourism destinations, Turkey came first with a coefficient of
significance of 0.488, which means that almost half of the respondents choose this country. With
86% of the respondents, had the opportunity for the same procedure in the country of insurance

but preferred medical tourism.

When examining the importance of factors in choosing a destination for medical tourism,
it was found that the coefficient of significance indicates the relative influence of each factor
compared to the others The most important factor in choosing a destination for the respondents is
the qualification of medical professionals, patients seek highly qualified doctors, which is key to
the success of treatment. The data show that innovation in therapy and technology offered by
medical institutions next with similar results. Patients prefer countries offering cutting-edge

medical methods and therapies. On the other hand, the availability of modern equipment is crucial
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for the quality of treatment. In the third place in the group of highly significant factors are more

modern facilities in health care and accreditation of the medical institution.
The main conclusions that can be drawn are the following:

» The medical characteristics of the destination (qualifications of doctors, innovative
therapies, technologies and facilities) are the most important.

» Financial and logistical factors (cost, location, accessibility) are of moderate importance.

» Anonymity and the possibility of combining treatment with tourism are marginally

significant.

On the basis of the results obtained and the main conclusions drawn, the following

recommendations can be made:

» For medical institutions: they should focus on improving specialist qualifications,
technology and accreditation.

> For tour operators: focus on destinations with a proven high level of medical expertise.

In examining the degree of influence of the macro criteria ( ecology, political factors,
economic factors) , overall destination image, health reputation, transport and tourism
infrastructure development, the following results were found. In the analysis of destination factors
it is found - overall destination image and reputation of health care in the destination with average.

The least significant factors are political factors and environmental factors.

In general, the main conclusions that can be drawn from the analysis of pull factors are the
following: the reputation of the destination and the quality of healthcare are the most key for
patients. Economic and infrastructural aspects are of moderate importance. Political and

environmental factors are of low importance.

Based on the results obtained and the main conclusions drawn, the following
recommendations can be made: to work on establishing a good international image and improving
health services, for medical institutions to increase their quality and reputation through

international accreditations.
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The results of the study of the means of obtaining information found that the Internet has
the most significant influence, followed by medical professionals, and with the least significance

have advertising and advertising brochures and catalogues.

When examining the means of communication with the physician at the destination, the
analysis shows that patients prefer to communicate with the physician at the destination primarily
via e-mail and telephone call, with chat and video being the second preferred methods. This
highlights the importance of convenience, speed and personal contact in pre-medical travel
communication. Traditional consultations in the country of residence play less of arole, as patients

are more likely to rely on direct communication with the medical team in the chosen destination.

In a survey of how travel arrangements are made, the results were that patients prefer to
organise their medical travel independently, with hospitals and specialist agencies remaining a
secondary choice. This highlights the growing importance of digital access to information and the
ability of patients to manage their own medical tourism.

In terms of medical tourism companions, the analysis showed that 64% of patients travelled
with a loved one, highlighting the importance of emotional and physical support during medical
treatment. Travelling alone is also common, while being accompanied by medical professionals

remains rare.

The analysis of the distribution by the indicator, "choice of accommodation during
outpatient stay", shows that proximity to the health facility and price are the two most important
factors in the choice of accommodation. Patients are looking for convenience, with priority given
to reducing transport time and costs. Factors such as recommendations from hospitals and hotel
category have some importance, but tourist attractions and internet reviews have the lowest
importance. This confirms that medical tourism is primarily driven by health rather than leisure

motives.

The analysis of the distribution of the indicator "Out-of-hospital stay at destination™
shows that 55% of patients prefer hotels and private accommodation as a place to stay during

their medical treatment.
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The analysis of the distribution by the indicator "Length of outpatient stay" shows that 69%

of outpatient stays in medical tourism are 1-10 days, Longer stays (over 11 days) are 15%

Analysis of the distribution by indicator: 'Length of entire stay' - shows that 38% were

between 1 and 20 days, suggesting a demand for short-term medical services.

On the indicator "Combining medical tourism with other forms of tourism™ the analysis

shows that patients most often combine medical tourism with urban and cultural tourism

When broken down by the indicator "Difficulties”, the analysis shows that the language
barrier and the mismatch between expectations and reality are the most significant difficulties that
patients face in medical tourism. Cultural and religious differences, as well as dietary preferences,
can also affect the overall experience, but to a lesser extent. Hygiene and visa requirements are the
least problematic, indicating that in most cases medical tourists do not experience serious concerns

in these areas.

Distribution of the indicator "Satisfaction with medical tourism™ shows that patient
satisfaction with medical tourism is: Outpatient stay and transport are the leading factors of
satisfaction. The level of medical service is important but not the only determining factor.
Information service has a significant impact. Patients view medical tourism as a complex

experience in which the availability of amenities and accessibility are critical.

Based on the results and the main conclusions drawn, the following recommendations can
be made: medical facilities and hotels should work together to improve outpatient comfort and
support for patients. Transport services should provide convenient access to medical facilities.
Information support should be efficient, with translation services available and clarity in

communication.

Example model for a medical tourism destination in Bulgaria

After reviewing and analyzing the results of the empirical study conducted among medical

tourists, an improved model of a medical tourism destination is proposed.
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In this regard, best practices are analyzed that have potential in developing as a competitive
and attractive destination for medical tourism in Bulgaria. Regions in the country that have an
extended specialization in the field of medical tourism are examined in order to identify this. There
is a need to develop a specific strategy for the development of the medical tourism destination,

tailored to available and missing resources.

The rationale for the choice of the object of study in terms of the attractiveness of
destinations for medical tourism is based on the Concept of Tourism Regionalization of Bulgaria,
which is described in Chapter Two. We believe that, for the analysis, specific recommendations
and activities in the marketing plan, we should choose one region, out of the four with a
specialization health and medical tourism.

To create an advanced model for the development of an attractive destination for medical
tourism we choose the North Black Sea Region - Varna. The rationale for the choice is related to
its suitable characteristics in terms of:

< The availability of natural resources with scientifically proven healing properties

< Superstructure developed

< Availability of a specialized superstructure

< Economic development

< Strategic geographical location

< Familiarity with the area

< Academic environment - the first Master's programme "Rehabilitation, Sea Therapy,

Wellness and Spa" was opened at MU Varna

As noted in chapter two of the thesis, demographic macroeconomic factors are of particular
importance for medical tourism. Due to an ageing population and changes in lifestyles, maintaining

health requires increasingly targeted action.

In 2022, there were an estimated 20 million new cases of cancer and 9.7 million deaths,
according to the WHO. More than 35 million new cancer cases are projected in 2050, a 77%
increase from the 20 million cases projected in 2022. The rapidly increasing global burden of

cancer reflects both population ageing and growth, as well as changes in people's exposure to risk
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factors, some of which are linked to socioeconomic development Between 30% and 50% of cancer

deaths could be prevented implementing existing evidence-based prevention strategies..

Most research can be used to develop a medical tourism product. As described in Chapter
One, in the UK, waiting times for a wide range of studies can be more than 6 weeks. In the majority
of cases, when it comes to prevention, primary prevention and secondary prevention , these tests
are mild, require no special preparation, have no hospital stay, no need for follow-up medical care
and many staff. In the case of refractory examinations, other health care specialists are involved,
such as radiologists and clinical laboratory technicians. In the meantime, a quality examination on
time could catch a serous disease at various stages when it is reversible and with a better chance
of cure and survival. Most of these studies can be combined with almost all other forms of tourism.

The range of diseases for which timely preventive testing and treatment could save lives is
large. In the age of internet and post pandemic, people are becoming more informed and health
oriented, which through good marketing, can offer like Bad Ragaz?®® , Switzerland, a specialized
travel product to an appropriate segment of patients. Mineral water, sun, sea and care for health

and future.

Another successful example of specialization in medical services is Serbia, which has seen
growing international interest in the treatment of scoliosis with the Schroth methodology. The
country attracts patients through a combination of highly qualified specialists, modern medical
equipment and competitive prices. This model could serve as a basis for the development of a
strategy for the management of medical tourism in Bulgaria, taking into account the country's
favourable geographical location, the existence of a well-developed medical infrastructure and the
high professionalism of specialists in the field of rehabilitation, as well as in other medical fields.
Most of the patients who need this specialized rehabilitation are minors,which means that within
10 days, the patient will be with at least one adult who will be engaged in other forms of tourism.

The success of medical tourism in Turkey, which can also be taken as a "best practice", has
been greatly contributed to by the overall state policy, which has been set since the beginning of
the century. They have well-established practices for providing human resources for health care in

208 '5 Star Hotel Switzerland".
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terms of education. They also recognise the importance of communication and are actively
working to overcome language and intercultural specificities, through ongoing qualification
courses for those working in the sector, in order to increase the satisfaction of medical tourists.
Effective communication is also a quality and safety factor.

In forming plans and programmes for the development of health tourism it is necessary to
analyse the competitive advantages that Bulgaria can offer to international patients. In this context,
opportunities for additional services that can be integrated with medical procedures should be
identified, as well as strategies to position the country more effectively as an attractive destination

for health tourism should be explored.

After the analysis of the state of Bulgarian tourism in terms of the specialized form -
medical tourism, it is found that there is no large-scale national, regional and local policy aimed at
the effective use of the potential of tourism resources To increase the competitiveness of Bulgaria,
it is necessary to build a clear strategy, marketing plan and targeted activities in terms of marketing
management to increase the quality and efficiency of the tourism industry. Obstacles to the
effective use of tourism resources are the uneven geographical distribution and the
disproportionate sub-sectoral spectrum of the tourism industry in Bulgaria. A large part of the
tourism superstructure is concentrated along the Black Sea coast with a strong predominance of
marine recreational tourism, which is characterised by its seasonal nature and with tendencies to
exhaust the growth potential. There is a need to develop and manage some of the tourist resources,
such as the spa, where the emphasis should be placed primarily on the creation of an adequate state
policy to guide and support the development of the tourism business and the management of the

corresponding tourist areas in this direction.
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Conclusion

Medical tourism is emerging as one of the strategic priorities in the policies of many
developed countries. Global trends in the sector are driven both by the growing number of tourism
consumers and changed attitudes towards health following the 2020 pandemic. In addition,
demographic processes associated with an ageing population and rising morbidity further reinforce
the need to develop medical tourism as an alternative model for accessing quality healthcare

services.

For the sustainable development of medical tourism in Bulgaria, effective cooperation
between all stakeholders, including government institutions, local communities, health and
medical institutions, the tourism sector, transport services and intermediary organisations, is
crucial. The experience of the world's leading medical tourism destinations shows that successful
public-private partnerships are an essential factor in establishing competitive and high-value
tourism products. In this context, Bulgaria has the potential to adapt and apply proven best
practices to create integrated health and tourism services that provide personalized and distinctive

benefits for international patients.

In conditions of increased regional and global competition, it is necessary to implement
targeted policies for the development of medical tourism, taking into account the dynamic
development of information and communication technologies. The overall transformation of the
sector requires government support through strategic programmes that integrate medical services
and tourism activities, following the example of leading international destinations. However, the
current challenges related to the resourcing of the health system in Bulgaria represent a serious

constraint to the development of the potential of medical tourism in the short term.

The development prospects of the sector are directly linked to coordinated efforts between
the public and private sectors, academic institutions and specialized organizations. The
establishment of an effective advisory body, the optimisation of the regulatory framework and the
raising of awareness of international standards are necessary conditions for the sustainable growth

of medical tourism in Bulgaria.
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One of the main factors determining the country's competitiveness is access to high quality
medical services, which can be successfully combined with Bulgaria's rich natural resources. The
mineral waters used for balneotherapy and rehabilitation provide a significant advantage that can
be integrated into the offer of medical and health tourism. In this context, the successful
development of the sector will depend on Bulgaria's ability to manage its natural and medical

advantages while ensuring high standards of service and competitiveness in the international

market.
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IV. STATEMENT OF CONTRIBUTIONS TO THE DISSERTATION

In connection with the development of the dissertation the following scientific and applied

contributions can be made:
1. The factors determining the attractiveness of a destination for medical tourism are outlined.

2. Numerous best practices of world leaders in the field of medical tourism are examined, from
which the most applicable ones are selected for the development of a strategy for the development

of medical tourism in Bulgaria.

3. Analysis of the product policy of medical tourism, concerning innovation, assortment and

product range.

4. A model for the development and management of a medical tourism destination is proposed, in

line with the resource capacities of the region.
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