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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

	 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
	 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
	 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
	 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
	 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
	 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
	 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
	 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
	 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
	 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
	 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
	 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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Ensuring the safe working conditions and healthcare of the 
employed population is a priority direction of public health 
[1,6,16,17,20], which, among other things, involves the devel-
opment of appropriate preventive measures based on a compre-
hensive study of working conditions and health status of em-
ployees and their effective implementation in the direction of 
prevention and/or early detection of pathological processes.

One of the ten priority areas in the WHO Global Strategy on 
Occupational Health Program is the prevention of occupational 
and work-related diseases [15].

The modern work environment is characterized by a varie-
ty of hazard risk factors and the combined influence of these 
factors on employee health, which determines the characte-
ristics of health effects in different occupational groups [12]. 
At the same time, it is important to properly organize quali-
fied medical services in the complex of health care measures 
for the employed population, which is the basis for the prac-
tical implementation of effective preventive, curative, and 
rehabilitation measures [19,21,22].

In modern urban conditions, it is important to establish 
physiological and hygienic criteria for ensuring traffic safety 
to determine the role of the impact of specific factors in the 
working environment of municipal transport on the develop-
ment of employee health disorders (particularly bus drivers). 
Analyzing studies conducted since the 1950s (dealing with 
bus drivers’ health disorders and risk factors for their deve-
lopment) [3], it has been suggested that bus drivers’ health 
disorders are caused by work environment factors and work 
process disruption. Studies in the United States [8] have 
found that drivers have a higher incidence of arterial hyper-
tension than those in the control group.

In the Netherlands [5], a study of employees in different 
professions revealed that the study group of bus drivers had 
an average of 2-3 times higher number and length of absen-
ce compared to civil servants, which was the basis of their 
future disability. There were 4 times more musculoskeletal 
system disorders and 2 times more disabilities caused by mental 
disorders.

The study conducted in 2005-2012 [18] included an analysis 
of 192 cases of cardiovascular disease: Oxygen desaturation in-
dex levels (OD14 and OD13) were identified as risk factors for 
cardiovascular disease. It has been noted that they also increa-
se the risk of developing arterial hypertension. Recent studies 
[2,13] indicate a higher risk of developing cardiovascular disea-
se in bus drivers. Hence, occupational psychological stress and 
metabolic syndrome in bus drivers are considered as one of the 
risk factors for the development of cardiovascular diseases [14].

Surveys [4] also revealed that 91.1% of the study group 
who were employed in the transportation sector (drivers) were 
overweight or obese. Constantly irregular and unhealthy eating 
habits and low physical activity are considered the risk factors 
for the development of this condition. It was noted that one in 
10 bus drivers and bus conductors are diagnosed with chronic 
respiratory diseases related to their professional activities [11]. 
Interviews with city bus drivers and managers revealed that 

complaints of excessive sleepiness caused by fatigue were ob-
served in all interviewed drivers and posed a significant problem 
for safely conducting professional activities [9,10]. Studies [7] 
have shown that the noise level in a bus exceeds occupational 
comfort levels and its impact on bus drivers leads to increased 
irritability and other health problems.

The aim of the study was to assess the health status of muni-
cipal transportation employees.

Material and methods. A comprehensive study of the health 
condition of the employees of the Tbilisi Transport Bases, in 
particular, bus drivers and the administrative staff of the trans-
portation company has been carried out. To determine the health 
effects, the general, neurological, cardiological, ophthalmolo-
gical status were studied with the help of especially designed 
health condition card (with subjective symptoms, objective sta-
tus, functional-laboratory work-up data, work experience, and 
length of employment). 

Namely, an external respiration function was investigated with 
spirometry (using portable spirometer), standard 12 lead electro-
cardiogram, capillaroscopy, sensitivity to vibration by means of 
a C-127 tuning fork; Complete hemogram, coagulogram, blood 
glucose levels (fasting and after meals) were studied; Chest and 
musculoskeletal roentgenoscopy/roentgenography were perfor-
med according to the indication.

The study participants were divided into two groups - main 
and control. The main group consisted of bus drivers, while the 
control group consisted of administrative staff who had no con-
tact with the factors of the main group’s work environment (in-
dustrial vibration, noise, workplace air pollution with dust and 
toxic compounds, industrial microclimate). A total of 613 em-
ployees were surveyed: bus drivers (n=476) and administrative 
staff (n=137).

The criteria for inclusion in the study were as follows: age 
- over 35 years, gender - male, length of employment - at least 
three years.

Quantitative indicators of the study were processed with 
biostatistical methods: arithmetic mean values ​​and their mar-
gin of error were calculated; the reliability of the difference 
between the comparable values ​​was assessed by the reliabili-
ty coefficient (t, P).

Results and discussion. The distribution of individuals in 
main and control groups by age and length of service is pre-
sented in Table 1.

83.2% of the subjects in the main group were persons over 40 
years of age with over 10 years working record (60.9%). Individu-
als in the control group had similar age and work experience param-
eters (77.4% and 67.2%, respectively), which increases the reliabil-
ity of the comparison results of these groups (Table 1).

The study showed that the number of practically healthy in-
dividuals (i.e., those who appeared not to have any pathology of 
the examined systems after analyzing their anamnesis, objective 
and functional laboratory findings) in the main group was 15.3 
(out of 100 examined individuals), which was 2.2 times less, 
compared to similar parameters in the control group (33.6 per 
100 participants);
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Table 1. Distribution of the individuals of the main and control group according to age and professional route

Research 
groups

Number of 
research 

participants

age professional route

35-39 40-49 50-59 >60 3-4 5-10 >10

n % n % n % n % n % n % n % n %
main 476 100 80 16.8 106 22.3 107 22.5 183 38.4 186 39.1 137 28.8 153 32.1

control 137 100 31 22.6 41 30.0 52 37.9 13 9.5 45 32.8 72 52.6 20 14.6

Table 2. Distribution of detected pathologies in main and control groups (total of 100 participants)

 Pathologies according 
to the organ of systems

Numbers of detected pathologies
main group control group

t p
n total of 100 

participants n total of 100 
participants

cardiovascular 215 45.2 36 26.3 4.3 <0.001
respiratory 98 20.6 8 5.8 5.5 <0.001
digestive 59 12.4 11 8.0 1.57 >0.05
nervous 237 49.8 14 10.2 11.3 <0.001

musculoskeletal 116 24.4 7 5.1 7.1 <0.001
urogenital 87 18.2 10 7.2 3.9 <0.001

visual 75 15.8 12 8.8 2.4 <0.01
various 116 24.4 32 23.3 0.27 >0.05

total 993 208.6 130 94.9 2.2 <0.01
practically healthy 73 15.3 46 33.6 4.2 <0.001

Table 3. Distribution of OR indicators
Groups of 

pathologies Cardiovascular Respiratory Digestive Nervous Musculoskeletal Urogenital Visual

OR 5.97 7.7 3.4 10.7 10.4 5.5 3.9
95% confidence 

interval 2.4-9.6 4.0-11.1 0.21-6.6 6.8-14.6 6.8-14.0 2.1-8.9 0.5-7.3

However, the pathology detection rate was high in the main 
group: 476 individuals were diagnosed with 993 nosologies, rep-
resenting 208.6 cases per 100 examinations. The same parameters 
in the control group appeared to be 94.9 cases per 100 surveyed in-
dividuals. Thus, the number of diseases detected in the main group 
was 2.2 times higher than in the control group (Table 2).

In the main group, compared to the control group, pathology 
of the nervous system, respiratory and musculoskeletal system 
are significantly higher – 5 times, 3.6 times and 4.8 times, re-
spectively. Pathology of the cardiovascular system and eyesight 
almost equally  exceeded the rate of the control group (1.7 times 
and 1.8 times, respectively). Cases of the digestive system dis-
orders also were higher in the main group, however, no reliable 
correlation was found with occupational activity.

The individual nosological forms were distributed in the main 
and control groups as follows: among the diseases of the ner-
vous system, neurasthenic syndrome and chronic sciatica of the 
neck and lumbosacral region were detected with high frequency 
(40% in the main group and 31% in the control group); Com-
plaints of chronic fatigue and insomnia were particularly pro-
nounced among the main group of employees (87%); among the 
respiratory diseases, cases of chronic bronchitis were detected, 
however, cases of tobacco and asthmatic bronchitis predominat-
ed in the control group (75% and 25%, respectively);

Pathology of the digestive system is presented in the form of 

chronic gastritis, gastric and duodenal ulcers, chronic colitis (in 
the main group - 12.4%, in the control group - 8%). Among car-
diovascular diseases, arterial hypertension (45.2% and 18.6%, 
respectively) and ischemic heart disease (48.3% and 32.5%, re-
spectively) were predominant in both groups; Varicose veins of 
the lower extremities were observed in 6.5% and 46.3% of cases 
in main and control groups, respectively.

It was also found that the individuals in the main group were 
overweight (29.7%), which, in our opinion, is related to long 
working hours and poor diet, high-calorie food intake, and pro-
longed sitting posture, as well as stressful situations encountered 
during working hours. 

Odds ratio (OR) was calculated to determine quantitative and 
qualitative correlation of the identified health effects with occu-
pational activity (Table 3). It was found that the odds ratio was 
high (in the range of 7.7-10.7) in the case of the pathology of 
the nervous, skeletal, respiratory systems, and almost equal - in 
the case of cardiovascular and urogenital systems (5.97 and 5.5, 
respectively). In all of these cases, the reliability was high, with 
the lower and upper limits of the OR fluctuating from 2.1 to 14.6 
in the 95% confidence interval. The odds ratios for pathologies 
of the visual and digestive systems were 3.9 and 3.4 in main and 
control groups, respectively, however, this result was not found 
to be reliable within the 95% confidence interval (the lower limit 
was less than 1 in both cases) (Table 3).
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High-frequency of occupational health effects and high OR 
in the main group indicate a determinative relationship between 
the health effects and exposure to working conditions (param-
eters of industrial noise, vibration, and industrial microclimate 
in the workplace; occupational stress; concentrations of pollut-
ants and toxic gases in the air are close to and above maximum 
allowable levels), which necessitates regulation of this problem 
by implementing preventive (primary and secondary) measures.

The results of the conducted study may be recommended as 
a scientific basis for the development of complex medical mea-
sures for the early detection and prevention of health disorders 
in municipal transportation workers.
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ment Health Effects in the Municipal 
TransportATION Employees

1Japaridze S., 1Tsimakuridze Mar.,
2 Kvachadze I.,  1Tsimakuridze Maia  

Tbilisi State Medical University, 1Department of Nutrition and 
Ageing Medicine, Environmental and Occupational Health, 
2Department of Physiology, Georgia

The aim of the study was to assess the health status of mu-
nicipal transportation employees. A comprehensive study of the 
health condition of the employees, in particular, bus drivers and 
the administrative staff of the transportation company has been 
carried out. The study participants were divided into two groups 
- main and control. The main group consisted of bus drivers, 
while the control group consisted of administrative staff who 
had no contact with the factors of the main group’s work en-
vironment (industrial vibration, noise, workplace air pollution 
with dust and toxic compounds, industrial microclimate). The 
criteria for inclusion in the study were: age - over 35 years, gen-
der - Male, length of employment - at least three years.

The study showed that in the main group, compared to the 
control group, pathology of the nervous system, respiratory 
and musculoskeletal system are significantly higher – almost 5 
times, 3.6 times and 4.8 times, respectively. Pathology of the 
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cardiovascular system and eyesight almost equally (1.7 times 
and 1.8 times, respectively) exceeded the rate of the control 
group. Digestive system disorders also were higher in the main 
group, however, no reliable correlation was found with occu-
pational activity. It was also found that the individuals in the 
main group were overweight (29.7%), which, in our opinion, is 
related to long working hours and poor diet, high-calorie food 
intake, and prolonged sitting posture, as well as stressful situa-
tions encountered during working hours. 

High-frequency of occupational health effects in the main 
group and high OR (Odds ratio) indicate a determinative re-
lationship between the health effects and exposure to working 
conditions (parameters of industrial noise, vibration, and indus-
trial microclimate in the workplace; occupational stress; concen-
trations of pollutants and toxic gases in the air are close to and 
above maximum allowable levels), which necessitates regula-
tion of this problem by implementing preventive (primary and 
secondary) measures.

Keywords: Tbilisi municipal transport workers, health sta-
tus.

РЕЗЮМЕ

ОСОБЕННОСТИ ВЛИЯНИЯ ВНЕШНЕЙ СРЕДЫ НА 
ЗДОРОВЬЕ РАБОТНИКОВ МУНИЦИПАЛЬНОГО 
ТРАНСПОРТА

1Джапаридзе С.А., 1Цимакуридзе Мар.П., 2Квачадзе И.Д., 
1Цимакуридзе Майя  П.

Тбилисский государственный медицинский университет, 
1департамент диетологии и возрастной медицины, эколо-
гии и гигиены труда, 2департамент физиологии, Грузия

Целью исследования явилась оценка состояния здоровья 
работников муниципального транспорта. 

Проведено комплексное изучение состояния здоровья ра-
ботников баз транспортного объеденения, в частности во-
дителей автобусов и административного персонала транс-
портного предприятия.

Исследуемые разделены на две группы - основную и кон-
трольную. Основную группу составили водители автобусов, 
контрольную - административный персонал, не имевший кон-
такта с производственными факторами рабочей среды основ-
ной группы (производственная вибрация, шум, загрязнение 
воздуха рабочих мест пылью и токсическими соединениями, 
производственный микроклимат). Критериями включения в 
исследование явились: возраст – старше 35 лет, пол – мужской, 
стаж работы – не менее трех лет.

В ходе исследования установлено, что в основной группе, 
в сравнении с контрольной группой, достоверно больше вы-
ражена патология нервной системы (почти в 5 раз), системы 
дыхания (в 3,6 раза) и опорно-двигательного аппарата (в 
4,8 раза); патология сердечно-сосудистой системы и органа 
зрения почти в равной степени (в 1,7 раза и 1,8 раза, со-
ответственно) превышали показатели контрольной группы. 
Случаи заболеваний органов пищеварения также преобла-
дали в основной группе, однако достоверной связи с про-
фессиональной деятельностью не выявлено. 

Исследуемые основной группы имели избыточную массу 
тела (29,7%), что, по всей вероятности, связано с продол-
жительным (длительным) рабочим днем ​​и неправильным 
режимом питания, приемом калорийной пищи и длительно-

стью вынужденного поддержания рабочей позы, также, со 
стрессовыми ситуациями, развивающимся в течение рабо-
чего времени.

Высокая частота эффектов здоровья в основной группе и 
высокое отношение шансов (Odds ratio) свидетельствуют об 
детерминационной связи между выявленными эффектами 
здоровья и условиями труда (производственный шум, ви-
брация и производственный микроклимат на рабочем ме-
сте, уровни содержания  пыли и токсических соединений, 
близкие к предельно допустимым концентрациям и выше), 
что указывает на необходимость регулирования  данной 
проблемы посредством  применения  первичных и вторич-
ных превентивных мер.

reziume

garemos zegavlena municipalur transportze 
dasaqmebulTa janmrTelobaze

1s.jafariZe,  1mar.cimakuriZe,  2i.kvaWaZe, 
1maia cimakuriZe 

Tbilisis saxelmwifo samedicino universiteti, 
1kvebisa da asakobriviA medicinis, garemos da pro-
fesiuli janmrTelobis departamenti, 2fiziolo-
giis departamenti, saqarTvelo

kvlevis mizans warmoadgenda municipalur 
transportze dasaqmebulTa janmrTelobis mdgo-
mareobis Sefaseba. kvlevis farglebSi Catarda 
satransporto gaerTianebis bazebis dasaqmebul-
Ta, kerZod, avtobusis mZRolebis da satranspor-
to kompaniis administraciuli personalis janmr-
Telobis mdgomareobis kompleqsuri Seswavla.
gamosakvlevi pirebi dayofili iyo or jgufe-

bad - ZiriTad da sakontrolo.  ZiriTad jgufSi 
gaerTiandnen avtobusis mZRolebi, sakontrolo 
jgufSi - administraciuli personali, romelTac 
kontaqti ar hqondaT ZiriTadi jgufis dasaqme-
bulebis samuSao garemos sawarmoo faqtorebTan 
(sawarmoo vibracia, xmauri, samuSao adgilis ha-
eris dabinZureba mtvriTa da toqsikuri naerTe-
biT, sawarmoo mikroklimati). kvlevaSi CarTvis 
kriteriumebi iyo: asaki -  35 welze meti, sqesi 
-  mamrobiTi, samuSao staJi -  minimum sami weli. 
kvlevis Sedegad dadginda, rom ZiriTad jgufSi, 
sakontrolo jgufTan SedarebiT, sarwmunod ma-
Ralia nervuli sistemis (TiTqmis 5-jer), sasunTqi 
(3.6-jer)  da Zval-saxsrovani sistemis (4.8-jer) 
paTologia; gul-sisxlZarRvTa sistemis da mxed-
velobis organos paTologia TiTqmis Tanabrad 
(1.7-jer da 1.8-jer, Sesabamisad) sWarbobda sakon-
trolo jgufis maCveneblebs. saWmlis momnelebe-
li sistemis daavadebaTa SemTxvevebic sWarbobda 
ZiriTad jgufSi, Tumca, sarwmuno korelacia pro-
fesiul saqmianobasTan ar gamovlinda. dadginda, 
agreTve, rom ZiriTadi jgufis gamokvleul pire-
bSi maRalia Warbi wonis SemTxvevebi (29.7%), rac, 
avtorebis azriT, dakavSirebulia samuSao drois 
did xangrZlivobasa da  kvebis araswor reJimTan, 
maRalkaloriuli sakvebis miRebasa da xangrZli-
vad iZulebiT samuSao pozasTan, agreTve, samuSao 
drois ganmavlobaSi ganviTarebul stresul si-
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tuaciebTan. janmrTelobis efeqtebis maRali si-
xSiriT gamovlena ZiriTad jgufSi da Sansebis 
Tanafardobis koeficientiს maRali maCveneblebi 
miuTiTebs janmrTelobis gamovlenili efeqtebis 
determinaciul kavSirze Sromis pirobebTan (sa-
muSao adgilze sawarmoo xmauris, vibraciis da 
sawarmoo mikroklimatis zRvrulad dasaSveb do-

neze meti parametrebi, profesiul saqmianobasTan 
dakavSirebuli stresi, haerSi mtvrisa da toqsi-
kuri airebis Semcvelobis zRvrulad dasaSveb 
koncentraciebTan miaxloebuli da metiMmaCvene-
blebi), rac prevenciuli (pirveladi da meoradi) 
RonisZiebebiT regulirebis aucileblobas gana-
pirobebs.  

МЕДИЦИНСКИЙ ТУРИЗМ В УКРАИНЕ: СОСТОЯНИЕ, ПРОБЛЕМЫ И ПЕРСПЕКТИВЫ

1Гринько Л.П., 2Балюк В.Н., 2Кацюба К.В., 2Коробцова Н.В., 2Негребецкий В.В., 2Остапенко Ю.И.

1Полтавский юридический институт Национального юридического университета Украины им. Ярослава Мудрого; 
2Национальный юридический университет Украины им. Ярослава Мудрого, Харьков, Украина

Глобальные процессы влияют на различные сферы и 
отрасли человеческой деятельности, в том числе, и сферу 
здравоохранения. «Открытые» границы способствуют ми-
грации людей по всему миру. Одной из целей такой мигра-
ции является получение услуг медицинского характера. По 
данным Всемирной организации здравоохранения (ВОЗ) к 
2022 году сфера здравоохранения и туризма совместно станут 
одной из значительных мировых отраслей, чему способствует 
мировая тенденция «старения» населения планеты. На сегод-
няшний день почти 2% мирового валового внутреннего про-
дукта составляет именно отрасль медицинского туризма.

По данным Ассоциации медицинского туризма, почти 
14 миллионов граждан в мире ежегодно посещают другие 
страны с целью получения медицинской помощи. Данные 
из отчета McKinsey and Company [12] показали, что 40% па-
циентов обращаются за медицинскими услугами с исполь-
зованием передовых технологий, выполняемых высококва-
лифицированным персоналом; 32% пациентов ищут более 
внимательного и человечного отношения; 15% пациентов 
уезжают за границу в поисках неотложной медицинской по-
мощи без длительного ожидания; для 13% пациентов реша-
ющее значение имеет стоимость медицинских услуг, более 
доступная стоимость лечения является основной причиной 
медицинского туризма (экономия в некоторых случаях до-
стигает 25-90%).

Причинами обращения за  медицинской услугой за преде-
лами своей страны или региона часто являются: низкий уро-
вень системы здравоохранения; отсутствие специалистов 
и необходимого медицинского оборудования (некоторые 
страны Африки); недоступность ряда медицинских услуг 
вследствие их высокой стоимости (США); отсутствие воз-
можности своевременного получения необходимой меди-
цинской услуги: так, например, в Швеции, Канаде приема 
врача необходимо ждать несколько месяцев, а проведения 
плановой операции - около двух лет; использование неко-

торыми странами (Куба, Индия, Малайзия) своих конку-
рентных преимуществ - дешевая рабочая сила при высоком 
уровне образования [11]; невозможность получить соответ-
ствующие услуги в своей стране в силу их запрета или огра-
ничения (репродуктивные технологии).

Развитие рынка медицинских услуг порождает практиче-
скую необходимость правового закрепления института меди-
цинского туризма. В связи с тем, что численность лиц, желаю-
щих совместить отдых и лечение, стремительно растет, такое 
положение приводит к рассмотрению достаточно новой сферы 
в отрасли здравоохранения - медицинского туризма.

Целью исследования явился анализ развития медицин-
ского туризма в Украине, выявление его проблемных теоре-
тических и практических аспектов в туристическом рынке 
Украины и в сфере здравоохранения, а также поиск  научно-
обоснованных способов усовершенствования нормативно-
правового механизма, регулирующего деятельность меди-
цинского туризма в Украине. 

Maтериал и методы. Исследуется медико-правовой ха-
рактер медицинского туризма в Украине, анализ его внедре-
ния в сферу международного медицинского туризма, ме-
ханизмы его реализации. При этом использованы методы: 
сравнительно-правовой, статистический, индукции, анали-
за, синтеза.

Результаты и обсуждение. Медицинский туризм пред-
ставляет собой деятельность по оказанию медицинских ус-
луг (обследование, консультации, лечение, реабилитация) 
за пределами места постоянного проживания пациента. 
Иными словами, медицинский туризм – это слияние отрас-
лей медицины и туризма, возможность получить медицин-
ские услуги, совмещая их с отдыхом, изучением культуры и 
достопримечательностей. 

Страны, которые предлагают свои услуги в сфере меди-
цинского туризма часто специализируются по отраслям ме-
дицины. Так, клиники Австрии предлагают пациентам ре-


