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K CBEAEHHUIO ABTOPOB!
[Ipu HampaBIEeHUY CTAaTbH B PEAAKITUIO HEOOXOIUMO COOIONATh CISAYIONINE TIPABHIIIA;

1. CraTps nomkHa OBITH IPEJCTaBICHA B IBYX SK3EMIUIIPAX, HA PYCCKOM HMJIM aHTITUHACKOM SI3bI-
Kax, HaTrleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OIHOI CTOPOHE CTAHIAPTHOIO JIUCTA € INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBII WPUQT U1 TEKCTa Ha PYCCKOM U
aHnuickoM s3bikax - Times New Roman (Kupuiuna), 115 TeKcTa Ha TPy3UHCKOM S3BIKE CIIEAYeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykonrcu, HaneyaTaHHOW Ha KOMITBIOTEPE, JTODKEH
o5ITh IprtoskeH CD co crarbeit.

2. Pa3Mep craTbu TOTKEH OBITH HE MEHEe NeCsTH 1 He OoJiee 1BaALATH CTPAHUI] MAITHOIINCH,
BKJIIOYAsl yKa3areJlb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPYy3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIICHBI AKTyaIbHOCTh JAHHOTO MaTepHalla, METOIBI U PE3YIIbTaThI
UCCIIeIOBaHUs U X 00CYyKACHHE.

[Ipu npencTaBiIeHNHN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJMYECTBO SKCIIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIINECS METOABl 00e300MMBaHUS U
YCBHIJICHHUS (B XOJI€ OCTPBIX OIIBITOB).

4. K crarbe JOIKHBI OBITH MIPUIIOMKEHBI KpaTKoe (Ha MOJICTPAaHUIIBI) Pe3OMe Ha aHIIIUICKOM,
PYCCKOM M IT'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIELYOLINE pa3aesbl: Liedb UCCIeI0BaHNs, MaTepHual U
METOJIBI, PE3YJILTATHI M 3aKIIFOUSHHE) U CIIUCOK KITtoueBBIX cioB (key words).

5. Tabnunp! HEOOXOIUMO NPENCTABIATE B Ie4aTHOH hopme. DoTokonuu He npuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLIEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOJKHBI OBITH 03aryIaBIICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (POTOKOIHHU C PEHTTEHOTPAMM - B IO3UTUBHOM
n300paxeHuH. PUCYyHKH, yepTeXu U IuarpaMmbl clIeoyeT 03ariaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff opmare.

B noanucsix k MukpogotorpadgusaM cieayeT yKa3plBaTh CTEICHb yBEIMUCHUS Yepe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIIPETHALIMH CPE30B.

7. ®aMUIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJAATCS B OPUTHHAIBHON TPAHCKPUIILIUH.

8. I[Ipu opopmnennu u HampaBneHun crared B xypHanm MHI mpocum aBTOpOB cobmronars
NpaBUIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSIX K PYKOMHUCSM, IPEACTABISIEMBIM B OMOMEIUIIMHCKHUE
JKypHAJIbD», TPUHATHIX MeXIyHapOAHBIM KOMHUTETOM PEIAaKTOPOB MEAMLMHCKUX KYpHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIIe Kax 101 OPUTHHATIBHOM CTaThU MPUBOAUTCA OnOIHOrpadguyeckuii cnucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPBbIE UMEIOTCS CCBUIKU B TeKcTe. CIHUCOK COCTaBIAETCs B
andaBUTHOM MOpsAKe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK NPUBOAUTCS Ha sI3bIKE OpUrMHaia. B
CIMCKE JINTEPATyPhl CHavYajia IPUBOIATCS PabOThI, HAMCAHHBIE 3HAKaMU TPY3MHCKOTO andaBuTa, 3aTeM
Kupwuien u naruHuneidl. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTAaTbH JAIOTCS B KBaIpPaTHBIX
CKOOKax B BUJI€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmH-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 3a IMOCTIEAHNUE S5-7 JIET.

9. ns momydeHus MpaBa Ha MyONMKAIMIO CTaThs OJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJCHUS BU3Y U CONPOBOIUTEIHHOE OTHOLLICHNUE, HAIMCAHHBIC WJIM HAlledaTaHHbIE Ha OJIaHKe
Y 3aBEPEHHBIE MOJIHCHIO U NIEYATHIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBHIO MPUBEAEHBI UX
(amMuInM, UIMEHa U OTYECTBA, YKa3aHbl CIIy>KeOHBIN M AOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble koopAuHaThl. KomuuecTBo aBTOPOB (COABTOPOB) HE NOHKHO MPEBBIMIATH IISATH YEJIOBEK.

11. Penakuus ocraBisiet 3a cO00i MpaBo COKpaIaTh ¥ HCIPaBIATh cTarhi. Koppekrypa aBropam
HE BBICBUIAETCS, BCS paboTa U CBEpKa IPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HemomycTuMoO HampaBiieHHE B pelaklMIo padoT, MpeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeNbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX U3JAHUSX.

Hpﬂ HApYHNIEHUH YKa3aHHBIX IPABUJI CTATbU HE PAaCCMAaTPUBAIOTCH.
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Please note, materials submitted to the Editorial Office Staff are supposed to meet the following requirements:

1. Articles must be provided with a double copy, in English or Russian languages and typed or
compu-ter-printed on a single side of standard typing paper, with the left margin of 3 centimeters width,
and 1.5 spacing between the lines, typeface - Times New Roman (Cyrillic), print size - 12 (referring to
Georgian and Russian materials). With computer-printed texts please enclose a CD carrying the same file titled
with Latin symbols.

2. Size of the article, including index and resume in English, Russian and Georgian languages must
be at least 10 pages and not exceed the limit of 20 pages of typed or computer-printed text.

3. Submitted material must include a coverage of a topical subject, research methods, results,
and review.

Authors of the scientific-research works must indicate the number of experimental biological spe-
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5. Tables must be presented in an original typed or computer-printed form, instead of a photocopied
version. Numbers, totals, percentile data on the tables must coincide with those in the texts of the
articles. Tables and graphs must be headed.

6. Photographs are required to be contrasted and must be submitted with doubles. Please number
each photograph with a pencil on its back, indicate author’s name, title of the article (short version), and
mark out its top and bottom parts. Drawings must be accurate, drafts and diagrams drawn in Indian ink
(or black ink). Photocopies of the X-ray photographs must be presented in a positive image in tiff format.

Accurately numbered subtitles for each illustration must be listed on a separate sheet of paper. In
the subtitles for the microphotographs please indicate the ocular and objective lens magnification power,
method of coloring or impregnation of the microscopic sections (preparations).

7. Please indicate last names, first and middle initials of the native authors, present names and initials
of the foreign authors in the transcription of the original language, enclose in parenthesis corresponding
number under which the author is listed in the reference materials.

8. Please follow guidance offered to authors by The International Committee of Medical Journal
Editors guidance in its Uniform Requirements for Manuscripts Submitted to Biomedical Journals publica-
tion available online at: http://www.nlm.nih.gov/bsd/uniform_requirements.html
http://www.icmje.org/urm_full.pdf
In GMN style for each work cited in the text, a bibliographic reference is given, and this is located at the end
of the article under the title “References”. All references cited in the text must be listed. The list of refer-
ences should be arranged alphabetically and then numbered. References are numbered in the text [numbers
in square brackets] and in the reference list and numbers are repeated throughout the text as needed. The
bibliographic description is given in the language of publication (citations in Georgian script are followed
by Cyrillic and Latin).

9. To obtain the rights of publication articles must be accompanied by a visa from the project in-
structor or the establishment, where the work has been performed, and a reference letter, both written or
typed on a special signed form, certified by a stamp or a seal.

10. Articles must be signed by all of the authors at the end, and they must be provided with a list of full
names, office and home phone numbers and addresses or other non-office locations where the authors could be
reached. The number of the authors (co-authors) must not exceed the limit of 5 people.

11. Editorial Staff reserves the rights to cut down in size and correct the articles. Proof-sheets are
not sent out to the authors. The entire editorial and collation work is performed according to the author’s
original text.

12. Sending in the works that have already been assigned to the press by other Editorial Staffs or
have been printed by other publishers is not permissible.

Articles that Fail to Meet the Aforementioned
Requirements are not Assigned to be Reviewed.
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Abstract.

Aim: The purpose of the article is to study the dynamics of
medical tourism development in Ukraine in recent years before
the full-scale invasion of the Russian Federation, and also to
identify the main directions of its recovery in the post-war
period.

Materials and methods: The study is based on an
interdisciplinary approach that combines legal analysis,
economic modeling, and elements of sustainable urban
development research. The methodological framework includes
systemic-structural and functional-legal analysis of Ukrainian
legislation on healthcare, investment policy, and regional
development, as well as empirical data on the state of medical
tourism in the pre-war period. Analytical methods were used
to identify relationships between the development of medical
tourism and the resilience of urban environments under crisis
conditions.

Results: The article analyses examples of successful
implementation of public-private initiatives, in particular, the
creation of Dnipro Medical Cluster. Particular attention is
paid to the consideration of medical tourism as a factor in the
formation of economic and legal resilience of Ukrainian cities.
It is substantiated that the development of medical tourism has
contributed to increasing the resilience of the urban environment
to external crises. The article considers new challenges -
ensuring access to medical services for internally displaced
persons, organisation of rehabilitation of victims, emergence of
the phenomenon of forced medical tourism.

Conclusions: The strategic guidelines for the development
of medical tourism in the post-war period are proposed. It is
concluded that the restoration and development of medical
tourism in Ukraine has a double meaning - as an economic tool
and as a means of ensuring the sustainability of urban systems
in the period of post-war transformation. Implementation of
the proposed measures will contribute not only to economic
growth, but also to strengthening the resilience of Ukrainian
cities as centres of medical, social and investment opportunities.

Key words. Healthcare, medical tourism, urban resilience,
medical cluster, public-private partnership, investment policy,
post-war recovery.

Introduction.

Over the past decade, Ukraine has demonstrated significant
potential in the development of medical tourism, turning
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individual regions into competitive clusters of healthcare
services. Prior to the full-scale invasion of the Russian Federation
in 2022, the country was creating conditions for actively attracting
foreign patients, developing partnership projects, implementing
digital solutions, and creating legislative and institutional
preconditions for the sustainable growth of the industry.

Medical tourism was viewed not only as a segment of the
tourism market, but also as a tool for improving public health,
developing the regional economy, attracting investment,
creating new jobs, and strengthening the country’s image
internationally. In particular, the example of Dnipro Medical
Cluster has demonstrated the effectiveness of public-private
partnerships in this area. Thus, the development of medical
tourism has contributed to strengthening the economic and legal
resilience of Ukrainian cities, increasing their ability to adapt
to crisis events, ensure the sustainable functioning of medical
and social infrastructure, and attract investment in an unstable
environment.

Challenges caused by extraordinary circumstances
(organisation of counteraction to the COVID-19 pandemic [1-
3], ensuring the right to healthcare under martial law [4], etc.)
not only suspended a number of initiatives but also led to new
social demands, in particular, access to quality medical care for
internally displaced persons and the wounded. In this regard,
medical tourism has acquired a new dimension - as a forced,
socially oriented and strategically important tool for restoring
the nation’s health in the post-war period. Hence the emergence
of numerous scientific publications devoted to certain aspects
of medical tourism development. The current scientific debate
focuses on the quality and accessibility of medical services [5],
complications of access to treatment [6], underdevelopment of
medical infrastructure [7], shortage of qualified personnel [8],
regulation of prices for medical services for foreigners [9],
mechanisms of control and supervision over their provision
[10], as well as prevention of violations of patients’ rights in
this area [11,12].

Atthe same time, a comprehensive study of the legal, economic
and managerial mechanisms for the development of medical
tourism in the context of post-war recovery and strengthening
the economic and legal resilience of Ukrainian cities has not
yet been carried out. Such a gap in the national legal science
complicates the formation of an effective policy in this area and
hinders the realisation of the potential of medical tourism as a
factor of sustainable urban development.
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Therefore, the purpose of this study is to analyse the main
achievements in the field of medical tourism in Ukraine
before the outbreak of a full-scale war, to identify the main
challenges faced by this area in the context of the military
conflict, and to substantiate the strategic directions of its
recovery and development in the post-war period. Particular
attention is paid to the role of medical tourism as a tool for
shaping the economic and legal resilience of Ukrainian cities,
given its ability to strengthen the local economy, enhance
social integration, stimulate investment activity and ensure the
sustainability of critical medical infrastructure in times of crisis
and reconstruction.

Accordingly, this study seeks to address the following research
questions:

1. What were the key drivers and characteristics of medical
tourism in Ukraine during the pre-war period?

2. What strategic indicators and evaluation metrics can be
applied to guide the post-war recovery and development of
medical tourism?.

Materials and Methods.

This study adopts an interdisciplinary methodological
framework, integrating legal analysis, economic modelling, and
the theoretical foundations of urban resilience. Each of these
approaches is positioned to examine different yet interrelated
aspects of the development of medical tourism in Ukraine
before and after the onset of full-scale war.

Legal analysis was employed to assess the national regulatory
environment in three key areas: healthcare governance,
investment promotion, and urban development. This involved
the study of Ukrainian legal acts regulating medical tourism, state
support for infrastructure projects, and the legal framework for
public-private partnerships. Functional and comparative legal
methods were used to determine how current legal mechanisms
interact with economic tools to stimulate sectoral development.

Economic modelling was applied to evaluate potential fiscal
incentives and investment dynamics, including tax benefits,
capital flows, and cost-benefit aspects of public-private
initiatives. Statistical and empirical data were analysed to
track changes in the structure of medical services, investment
volumes, and the formation of medical clusters.

Urban resilience theory underpins the evaluation of the role
of medical tourism in strengthening cities’ adaptive capacity
during crises. The study draws on the foundational work of
Holling [13], who introduced resilience as a system’s capacity
to absorb disturbances and reorganise while undergoing change,
and on the conceptualisation by Meerow, Newell, and Stults
[14], who define urban resilience through dimensions such
as adaptability, robustness, and equity in urban systems. This
framework informed the analysis of how medical tourism
contributes to enhancing the resilience of urban environments
— particularly in relation to infrastructure sustainability, social
integration, and post-war recovery.

By combining these methodologies, the paper explores the
interdependence between legal regulation, economic incentives,
and urban resilience, aiming to propose integrative strategies for
post-war medical tourism development in Ukraine.
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Results and Discussion.

Global and Ukrainian Trends in Medical Tourism:

The development of medical tourism in the world, which
began at the end of the XX century, outlined the main promising
areas of medical services that are in greatest demand, and also
identified countries that actively promoted the development
of this industry by formulating national legislation favourable
to both medical tourists and providers of such services. In the
countries where medical tourism has been actively developing,
government support mechanisms have been introduced to
encourage its further growth.

In Ukraine, an example of positive dynamics in this area is
the implementation of state support measures for medical
tourism [15]. One of the most effective tools to stimulate the
active development of medical tourism was the creation of
special economic zones, including medical clusters. The main
purpose of their creation was to accelerate the development of
certain areas of medical tourism within specific regions. This
helped to establish close cooperation between the authorities,
business, and non-governmental organisations, as well as to
develop professional ties with international partners. Clustering
has helped to expand the range of medical and tourism services,
create new jobs and increase local budget revenues.

Ukrainian Initiatives and Regional Clustering Experience:

Although there are few examples of medical tourism clusters
in Ukraine, the existing cases demonstrate the effectiveness and
prospects of this approach, implemented on the basis of public-
private partnerships. A good example is the Dnipro Medical
Cluster, established in 2021 as a logistics centre for promoting
the medical and tourism potential of the Dnipro region, as well
as the development of regional, interregional and international
medical and health tourism [16]. The impetus for the creation of
the Dnipro Medical Cluster was the Decree of the President of
Ukraine of 18.08.2020 No. 329, which provides for the creation
of conditions to increase the tourist attractiveness of cultural
heritage sites and the development of creative industries [17]. In
this context, the cluster model was seen as a tool for synergising
medical, tourism, educational and cultural initiatives. The
cluster’s activities are focused on implementing joint projects,
supporting the initiatives of its members, developing related
industries, and increasing the investment attractiveness of the
region as a whole [18].

The Dnipro Medical Cluster was established as a substructural
element of the Ukrainian Medical Tourism Association with the
support of the Dnipro Regional State Administration under the
Memorandum of Cooperation signed between the parties on 28
April 2021. The agreement envisaged the implementation of
joint projects to develop medical and health tourism, create a
favourable business climate in the region, and attract investors,
patrons, foundations and research organisations. This format
of interaction is an example of effective collaboration aimed
at strengthening the region’s competitiveness in the field of
medical tourism.

However, the descriptive overview of the Dnipro Medical
Cluster should be complemented by relevant quantitative
indicators that reflect its actual impact and scale of activity.
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Figure 1. Estimated growth in the number of medical tourists in Ukraine between 2015 and 2021. Data are based on sectoral expert assessments

and regional sources [16,18].

According to open data provided by the Dnipropetrovsk
Regional State Administration and sectoral estimates by the
Ukrainian Medical Tourism Association [16,18], in 2021 the
Dnipro Medical Cluster served approximately 3,200 patients
annually, of whom about 22% were foreign nationals. Investment
in infrastructure development within the cluster exceeded
UAH 35 million, and over 100 new jobs were created in the
fields of diagnostics, rehabilitation, administrative services,
and patient logistics. These figures demonstrate the cluster’s
real contribution to regional socio-economic development and
validate its importance as a national model of medical tourism
implementation. In addition to comparative benchmarking, the
estimated dynamic growth of Ukraine’s medical tourism sector
in the pre-war period is illustrated in Figure 1.

Unfortunately, since the outbreak of the full-scale war in
February 2022, no updated or comprehensive statistical data
on the activities of the Dnipro Medical Cluster or the broader
medical tourism sector in Ukraine have been officially published,
which significantly limits empirical assessment of the current
situation

Leading medical institutions and facilities in the region have
become members of the Dnipro Medical Cluster, including:
Dnipro Regional Children’s Clinical Hospital, Dnipro
Regional Perinatal Centre with Inpatient Department, Dnipro
Regional Clinical Ophthalmological Hospital ‘DOKOL’,
Dnipro Sensory World Centre for Medical and Social and
Pedagogical Rehabilitation, Neo Dental Clinic, IVF Genesis
Dnepr Reproductive Medicine Clinic, Family Diagnostic and
Treatment Centre, Adassa Medical Clinic Plastic Surgery
Clinic, Garvis Surgical Clinic [18].

The main goal of the Dnipro Medical Cluster was to promote
the development of medical and health tourism by attracting
domestic and foreign citizens to organised mass tourism, as
well as to popularise the key areas of activity of the Cluster
members (the so-called ‘medical and tourist magnets’) both in
Ukraine and internationally. The most popular areas include:
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reproductive medicine, dentistry, plastic surgery, rehabilitation,
cardiac surgery, ophthalmology, reconstructive paediatric
surgery, neurosurgery, neonatology, laboratory and instrumental
diagnostics, DETOX programmes for health improvement
and rejuvenation, anti-aging therapy, cochlear implantation,
comprehensive support for patients with orphan diseases, and
inclusive tourism.

To achieve this goal, the Cluster members worked on:

- Increasing brand awareness of all Cluster members.

- Promoting the medical and tourism services provided by the
Cluster members to the domestic and international markets.

- Participation in regional, national and international events
such as workshops, B2B business programmes, seminars and
trainings.

- Organising and conducting joint online webinars on topical
issues of treatment, development of the medical industry and
implementation of joint medical tourism projects.

- Organising information tours both in Ukraine and abroad.

Thus, such coordinated activities are aimed at developing
medical tourism, expanding opportunities for patients,
improving the quality of medical services, and promoting the
region’s medical potential internationally.

Strategic Development Plans and Inclusive Projects:

In addition, the Dnipro region has developed a Strategy for the
Development of Medical and Health Tourism, which provides
for the implementation of a number of initiatives and measures
aimed at improving the region’s medical and tourism potential.
The main areas of activity identified in the Strategy are:

1. Promoting digitalisation and attracting investors:

- encouraging investors, philanthropic organisations and
foundations to invest in the development of medical tourism.

- identifying digital medicine as a priority area in the healthcare
sector.

- creating and launching the medical tourism platform Dnipro
Medical Cluster, an online resource that allows patients to create



their own tourist routes, integrating treatment, diagnosis and
rehabilitation with active recreation and exploring the cultural
heritage of the region.

2. Development of inclusive tourism:

- introduction of recreational tourism destinations for people
with special educational needs and physical disabilities.

- ensuring a barrier-free environment, accessible transport
links, high-quality services and a multidisciplinary approach to
service delivery.

- identifying inclusive tourism as one of the priority areas of
activity of Dnipro Medical Cluster.

3. Formation of medical and tourist routes:

- development of comprehensive programmes that combine
medical services with tourist attractions of the region and
elements of creative industries.

-inJuly 2021, routes focused on dental, neonatal, neurosurgical,
children’s plastic and other types of medical services were
published on the official website of the Dnipro Regional State
Administration [19].

4. Presentation of the Strategy - presentation of the Strategy
for the development of medical and health tourism at the
International Exhibition and Forum ‘DniproExpo-2021°.

5. Participation in international forums - presentation of the
tourism and medical potential of the Dnipro region at the 5th
Global Healthcare Travel Forum.

6. Organisation of the first international exhibition and
conference - holding in August 2021 the First International
Exhibition and Conference of Medical Tourism ‘Dnipro Medical
Travel-2021°, which aims to promote the region’s opportunities,
stimulate the growth of tourist flows and strengthen cooperation
between the medical, tourism, insurance and related industries.

7. Representation at the international level - participation of
the Dnipro Medical Cluster delegation as part of the Ukrainian
Medical Tourism Association in the Hestourex International
Summit on Health, Sports and Alternative Tourism (Turkey,
Antalya, 7-9 October 2021).

8. Joint implementation of the strategy - the participation
of Dnipro Medical Cluster members in the improvement and
practical implementation of the Strategy for the development of
medical and health tourism in the region.

These initiatives were aimed not only at promoting medical
tourism in the Dnipro region, but also at developing the industry
as a whole, attracting investors and increasing the economic
potential of the region.

Cluster-Based Medical Programmes for Targeted Patient
Groups:

The Dnipro Medical Cluster’s development strategy for 2021
envisaged the implementation of a number of projects and
programmes aimed at developing medical tourism and providing
quality medical care for different categories of patients. In
particular, the following initiatives were planned:

1. The Sensory Aut Camp project is an inclusive correctional
camp for children with autism spectrum disorders. The goal of
the project is to create a high-quality sensory environment aimed
at improving the health, rest and leisure of children with special
educational needs. The camp introduces modern correctional
techniques, including music therapy, play therapy, art therapy,
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canister therapy, ergotherapy, 3C therapy, dance therapy, and
fairy tale therapy.

2. The project ‘Haemophilia. Dnipro’ project was a programme
of comprehensive medical support for children and adults with
haemophilia, which included laboratory and instrumental
diagnostics, treatment, medical and social rehabilitation,
sanatorium treatment and recreation.

3. The programme ‘Registration and medical support of
children and adults with organ diseases in inpatient facilities’ is
an initiative aimed at providing comprehensive medical care to
patients with severe chronic diseases.

4. Laboratory Diagnostics of Adult Patients with
Coagulopathies is a project focused on conducting modern
laboratory tests to establish an accurate diagnosis and determine
further treatment tactics.

5. Emergency Care for Bleeding Disorders in Patients with
Haemophilia is an initiative that provides a clear algorithm of
actions for medical staff in case of critical conditions.

6. Medical and Social Rehabilitation for People with
Haemophilia programme - a programme that included measures
to restore the functional state of patients, their social adaptation
and improve their quality of life.

7. The programme ‘Medical support and surgical care for adult
patients with haemophilia in an inpatient facility’ is an initiative
aimed at performing complex surgical interventions, taking into
account the specifics of the patients’ clinical condition [20].

These projects demonstrate the cluster’s focus on implementing
innovative approaches to treatment, rehabilitation and
comprehensive support for various categories of patients. They
are an example of the practical implementation of the strategy
for developing medical tourism and improving the quality of
medical services in the Dnipro region.

The example of the creation and operation of the Dnipro
Medical Cluster demonstrates the effectiveness and efficiency
of the public-private partnership mechanism in the field of
medical tourism. This form of cooperation provides medical
institutions with more economic freedom and additional tools to
improve the quality of services. In particular, it helps to improve
the conditions of patients’ stay in medical institutions, develop
transport services, and upgrade the material and technical base,
including the purchase of modern equipment.

Equality of rights between state-owned and privately owned
institutions creates conditions for healthy competition between
them and with foreign medical institutions. This not only
stimulates the improvement of the quality of services, but also
creates a competitive market for medical services in Ukraine.

The introduction of public-private partnerships also helps to
reduce the gap between public and private healthcare facilities,
providing foreign patients with access to high-quality services
that meet their expectations. In turn, this generates additional
revenues for the state and local budgets.

Thus, for several years prior to the full-scale invasion of
Ukraine by the Russian Federation, the domestic medical
tourism system was developing on the basis of systematic
implementation of public-private partnership mechanisms,
international certification of medical services, service
improvement and gradual alignment of the quality of medical
care with international standards [21].



Legal and Economic Stimuli for Investment in Medical
Tourism:

It should be emphasised that the development of medical
tourism largely depends on an effective tax policy that provides
an efficient mechanism for redistributing funds accumulated
by the state from the economic sector to the social sphere -
healthcare, education, social security, science and culture. In
developed economies, public funding of the healthcare system
plays an important role in ensuring access to quality healthcare
services for all segments of the population.

Unfortunately, Ukraine currently lacks a balanced tax policy
that would ensure the optimal redistribution of financial
resources between profitable industries and socially important
sectors. The healthcare sector remains underfunded, and market
mechanisms are underdeveloped [22]. Therefore, one of the
most promising areas for the development of medical tourism
in the post-war period should be the formation of a favourable
tax policy that can stimulate investment in the sector. Tax
policy has a significant potential to attract foreign investment
and socio-economic development, as the state can regulate
investment processes through taxes, influencing the solution
of specific investment tasks. At the same time, the tax policy
tools should be not only fiscal, but also stimulating, i.e., having
a positive impact on economic activity, development of social
infrastructure and investment climate in the country [23].

In addition, state support for medical tourism can be
implemented through encouraging national and international
investment, creating favourable conditions for the development
of the industry by simplifying and harmonising tax, currency,
customs, border and other types of regulation [24]. It is important
to introduce tax exemptions or preferences, preferential
investment regime, development of resort infrastructure, and
promotion of international cooperation in this area [25].

According to scientists, the effective functioning of medical
tourism entities as a component of the tourism industry requires
the creation of a number of key conditions. These include: a
stable national monetary system; a clear and favourable taxation
system that facilitates the rapid attraction of finance to the
tourism business; an effective system of infrastructure support
(hotels, transport companies, insurance institutions, sanatoriums
and other healthcare facilities); guaranteeing the constitutional
rights of citizens to life, healthcare and rehabilitation [26]. The
introduction of such systemic measures will facilitate Ukraine’s
integration into the global medical tourism infrastructure, as well
as increase its competitiveness and investment attractiveness at
the international level.

Given the prospects for attracting national and foreign
investment in the field of medical tourism, the provisions of the
Law of Ukraine ‘On State Support of Investment Projects with
Significant Investments in Ukraine’ [27] create a favourable
basis for the development of this industry. An analysis of the
provisions of Article 5 of this Law leads to the conclusion that
an investment project with significant investments must meet
the following requirements:

1. Scope of implementation.

The project must be implemented on the territory of Ukraine in
certain areas of activity, in particular in the fields of healthcare,
tourism and resort and recreation.
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2. Construction and modernisation.

The project must provide for the creation, modernisation or
technical and/or technological re-equipment of investment
objects within the specified areas, including the purchase of
equipment, components and construction of infrastructure
facilities at the expense of the investor.

3. Job creation.

At least 80 new jobs must be created during the project
implementation. The average salary of employees must exceed
by 15% the average level of remuneration for the relevant type
of activity in the region for the previous calendar year.

4. The amount of investment.

The amount of investment over the life of the project must
exceed the equivalent of EUR 20 million, calculated at the official
exchange rate of the National Bank of Ukraine on the first business
day of the quarter of application and on the date of actual investment
in accordance with the special investment agreement.

5. Implementation period.

An investment project with significant investments must be
implemented within five years from the date of conclusion of
the special investment agreement [28].

Compliance with these conditions is a prerequisite for the
effective implementation of investment projects in the field of
medical tourism, the creation of a favourable environment for
investors, as well as improving the quality of medical services
and overall economic growth.

State support for investment projects with significant
investments may be provided to investors in the forms provided
for in Article 3 of the Law of Ukraine ‘On State Support for
Investment Projects with Significant Investments in Ukraine’.
In particular, these forms are:

1. Exemption from certain taxes and duties - in accordance
with the provisions of the Tax Code of Ukraine.

2. Exemption from import duties - applies to new equipment
(machinery) and its components, which are imported exclusively
for the purpose of implementing an investment project with
significant investments under a special investment agreement,
in accordance with the Customs Code of Ukraine.

3. Granting a preemptive right to land use, including:

- transfer for use (lease) of a state or municipally owned land
plot for the implementation of an investment project.

- establishing the investor’s pre-emptive right to acquire such
a land plot after the expiry of the special investment agreement
(except in cases of its early termination), if provided for by the
terms of the agreement.

4. Provision of construction of adjacent infrastructure facilities
- carried out at the expense of the state and local budgets, as well
as other sources not prohibited by law. Such facilities include
highways, communication lines, heat, gas, water and electricity
supply facilities, engineering networks and other infrastructure
elements necessary for the project implementation [28].

These forms of state support have the nature of temporary
preferences and are aimed at intensifying investment activity,
creating a favourable environment for attracting significant
investments, as well as developing industries recognised as
priorities for the national economy.



International Benchmarking of Medical Tourism Systems:

In order to assess the prospects of Ukraine's medical tourism
sector more objectively, it is important to compare its framework
with leading global destinations. Countries such as Thailand,
India, and Turkey have developed comprehensive national
strategies for promoting medical tourism, supported by strong
institutional coordination, active marketing campaigns, and
investment-friendly policies.

Thailand attracts over 3 million medical tourists annually due
to internationally accredited hospitals, competitive pricing,
and government-backed promotional efforts [29]. India offers
high-quality specialized services (e.g., cardiology, oncology,
organ transplantation) at a cost up to 60—80% lower than in
Western countries, benefiting from a large English-speaking
medical workforce [30]. Turkey, in turn, combines modern
infrastructure, EU-oriented quality standards, and geographic
accessibility, drawing approximately 1 million medical tourists
per year [31].

In contrast, Ukraine's medical tourism industry remains
underdeveloped in terms of international branding, unified
national coordination, and infrastructure investment, although
it possesses significant potential due to its skilled medical
personnel, affordable services, and natural therapeutic resources.
Bridging this gap requires aligning regulatory and investment
mechanisms with international best practices and intensifying
institutional support.

Estimated Effects of Legal and Financial Incentives:

Numerical estimations suggest that the full application of tax
incentives defined in the Law of Ukraine "On State Support for
Investment Projects with Significant Investments" could attract
between EUR 50 to 100 million in targeted investment into
health tourism infrastructure over a five-year period, assuming
favourable macroeconomic and security conditions. This would
correspond to the creation of approximately 2,000 to 3,500 jobs
and a potential 10-15% annual increase in inbound medical
tourism traffic, based on multiplier effects observed in Turkey
and India [30,31].

Compared to existing research, such as OECD reports on
India’s incentive-driven expansion [30] and Turkey’s state-
supported cluster models [31], Ukraine’s current policy
lacks comprehensive implementation tools and centralized
coordination. While the regulatory framework is generally
favourable, the absence of dedicated national programmes,
investment agencies for medical tourism, and internationally
visible promotion campaigns significantly limits its
effectiveness. Bridging this gap would require not only adopting
legislative norms but ensuring their integration with economic
instruments and cross-sectoral execution mechanisms.

State Policy and Tax Incentives in Resort and Health Tourism:

Implementation of such investment projects can be carried
out within the framework of the state policy of resort
development, in accordance with the provisions of the Concept
of Development of the Sanatorium and Resort Industry [32],
as some of the objectives of this concept coincide with the
objectives of medical tourism. In particular, organisational and
production activities at resorts cover several key areas, due to
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the complex nature of the health resort service (product). These
areas include: medical care, accommodation, treatment, dietary
nutrition, organised leisure, household services, etc.

An analysis of the provisions of the Tax Code of Ukraine
[33] allows us to identify a number of tax preferences that
may be granted to investors with significant investments who
implement investment projects within the framework of a
special investment agreement. Such tax advantages include:

1. Special taxation of corporate profits: in accordance with
paragraph 55 of subsection 4 of section XX of the Tax Code of
Ukraine, profits received as a result of the execution of a special
investment agreement are exempt from corporate income tax for
five consecutive years. However, the period of such exemption
may not exceed the term of the special investment agreement,
and the exemption is valid until 1 January 2035.

2. Exemption from value added tax (VAT): in accordance with
clause 76 sub-cl. 2 of Section XX of the Tax Code of Ukraine,
operations on the importation into the customs territory of
Ukraine of new equipment (machinery) and its components,
as defined in sub-clause 15 of clause 4 of Section XXI of the
Customs Code of Ukraine, are exempt from VAT. This applies
to equipment imported by a taxpayer-investor with significant
investments solely for the purpose of implementing an
investment project under a special investment agreement.

3. Benefits for payment for land plots: in accordance with
clause 11 sub-sec. 6 of Section XX of the Tax Code of Ukraine,
by decision of a local government, the following may be
introduced:

- reduced rates of land tax or rent for state or municipally
owned land;

- exemption from land tax until 1 January 2035.

Thus, the key factors contributing to the development of medical
and health tourism in Ukraine are the effective establishment
of a public-private partnership mechanism, the introduction of
insurance medicine, the development and implementation of
investment programmes in the field of healthcare and sanatorium
treatment, etc. Compliance with these conditions, taking into
account Ukraine’s significant potential in the form of natural
medical and recreational resources and an extensive network of
health resort facilities of various forms of ownership, creates
prospects for Ukraine to become a leader in the provision of
medical and health tourism services.

Institutional, Digital, and Post-War Aspects of Sectoral Growth:

Information factors play an equally important role in the
development of medical tourism. In particular, EU countries
pay considerable attention to the introduction of electronic
technologies in the healthcare sector [34,35]. EUR 23 million
has been invested to enable the exchange of information about
patients and the treatment they receive between EU Member
States. This contributes to the creation of an integrated system
of electronic data exchange, which increases the availability and
quality of healthcare services. In this context, the implementation
of similar processes in Ukraine is a prerequisite for the effective
development of medical tourism and integration into the
European medical space.

Information measures defined in the Strategy for the
Development of Tourism and Resorts until 2026 are also



important for the development of medical tourism [36]. In
particular, it is important to disseminate information about
international forums and conferences. In this area, it is worth
noting the activities of the Global Healthcare Travel Council,
which brings together medical tourism associations from more
than 40 countries. This organisation plays a leading role in
addressing global health issues, shaping the medical research
agenda, developing norms, standards and ethical principles, as
well as providing technical support to countries, monitoring and
evaluating health trends in the context of medical tourism [37].

In Ukraine, the Ukrainian Medical Tourism Association plays
an important role in the development of medical tourism. Using
a regional approach, this organisation actively promotes the
development of medical and health tourism, particularly in small
towns and resort regions. Its activities are aimed at attracting
investment, building modern medical centres, creating new
jobs, and retaining qualified medical professionals who might
otherwise emigrate in search of work abroad [38]. Thus, in the
process of post-war reconstruction of Ukraine, the activities
of the Ukrainian Medical Tourism Association will play an
important role in ensuring the sustainability, institutional
support and promising development of medical tourism in the
country.

An important step in the development of medical tourism is
the creation and launch of the Dnipro Medical Cluster Medical
Tourism Platform. This online resource is designed to provide
patients with the opportunity to independently create tourist
routes that combine treatment, diagnosis and rehabilitation
with active recreation. This approach allows medical tourism
to be more effectively integrated into the overall system of the
tourism industry and helps to increase its accessibility to a wide
range of consumers.

In the post-war period, the development of a small ‘green’
medical tourism business in Ukraine is also a promising area.
However, the functioning of rural ‘green’ medical tourism
entities faces a number of factors that impede their effective
operation. According to research, these factors include:
insufficient use of foreign experience; unfavourable legal and
economic environment for the rural population; inconsistency
of actions of central executive authorities in the field of tourism
with the principles of agricultural policy; different approaches
to defining the essence of rural green tourism; lack of attractive
conditions for investment and interesting credit resources;
poor advertising of rural tourism at both the state and local levels;
imperfections in the provision of quality services and mechanisms
for protecting the rights of the rural population [39].

Advertising the services of Ukrainian rural ‘green’ tourism
entities requires special attention. Effective measures in this
direction could include: allocation of public funds to promote
little-known villages of Ukraine with a focus on their historical
and architectural heritage, customs and traditions; creation
of favourable conditions for registration of rural owners as
business entities providing tourist services; investment in the
development of rural crafts; allocation of budget funds for the
development of rural infrastructure; organisation of free courses
on the basics of tourism and foreign languages for rural owners;
regulating rural green tourism at the legislative level, etc.
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We believe that taking into account these factors and measures
will contribute to the development of small ‘green’ medical
tourism, which will be accessible to both foreign and domestic
consumers. This approach will allow integrating this segment
into the overall strategy of medical tourism development in
Ukraine, increasing its competitiveness at the international
level.

Advertising the services of Ukrainian rural ‘green’ tourism
entities requires special attention. Effective measures in this
direction could include: allocation of public funds to promote
little-known villages of Ukraine with a focus on their historical
and architectural heritage, customs and traditions; creation
of favourable conditions for registration of rural owners as
business entities providing tourist services; investment in the
development of rural crafts; allocation of budget funds for
the development of rural infrastructure; organisation of free
courses on the basics of tourism and foreign languages for rural
households; regulation of rural green tourism activities at the
legislative level [40].

We believe that taking into account these factors and measures
will contribute to the development of small ‘green’ medical
tourism, which will be accessible to both foreign and domestic
consumers. This approach will allow integrating this segment
into the overall strategy of medical tourism development in
Ukraine, increasing its competitiveness at the international
level.

An important step for the further development of medical
tourism in Ukraine is the development and adoption of a special
Law of Ukraine ‘On Medical Tourism’. This legal act should
include the following key provisions: This legal act should
include the following key provisions: definition of ‘medical
tourism activity’ and the main types (areas) of this activity;
peculiarities of the legal status and powers of business entities
in the field of medical tourism, as well as the procedure for
providing services; specifics of organisational measures aimed at
carrying out economic activities in the field of medical tourism;
principles of state policy in this area, as well as guarantees of
quality and safety of the relevant services; financial mechanisms
for ensuring the organisation of medical and tourism services;
conditions and procedure for providing medical care to foreign
citizens in Ukraine; conditions and procedure for receiving
medical care by Ukrainian citizens abroad; list of diseases for
which Ukrainian citizens have the right to be treated abroad at
the expense of the state budget; the rights and obligations of
providers of medical and tourism services within the framework
of medical tourism; the rights and obligations of consumers of
such services.

In addition, an important task in the post-war period will be
to develop and implement a five-year Plan for the development
of medical tourism in Ukraine with clearly defined stages of
implementation. Such a plan should include:

- identification of priority areas for medical tourism
development.

- introduction of benefits and preferences for entities providing
services in the field of medical tourism.

- implementation of complex measures, in particular:
creation and functioning of medical clusters; formation of a



unified register of medical tourism service providers; creation
of new jobs, expansion of employment opportunities and
self-employment of the population; development of modern
information infrastructure in the field of medical tourism;
ensuring efficient allocation of financial resources (state
and local budgets, investments, grants from international
organisations, bank and non-bank loans, non-governmental
trust funds, leasing, etc.

The introduction of a comprehensive approach to regulatory
and legal regulation, together with strategic planning in this
area, will help to increase Ukraine’s competitiveness in the
international medical services market.

Forced Medical Tourism and the Needs of Vulnerable
Populations during Wartime:

The wartime conditions caused by the Russian Federation’s
full-scale aggression against Ukraine have led to the emergence
of new social demands within the tourism and healthcare
sectors. In particular, the tourism industry has mobilised support
for military personnel, internally displaced persons (IDPs),
and other victims of the war by providing financial assistance,
temporary accommodation, transportation, food, and access to
basic medical services.

One of the most significant humanitarian consequences of the
conflict has been the large-scale movement of populations both
within Ukraine and abroad. This has given rise to a new form
of tourism — so-called forced tourism, where individuals travel
not for leisure or education, but to access essential services such
as housing, physical safety, medical and psychological care, and
social support.

Within this context, forced medical tourism has emerged as a
specific phenomenon. It involves the relocation of individuals
from conflict zones to safer areas of Ukraine or other countries
where adequate legal, financial, and logistical conditions have
been established to ensure access to healthcare, rehabilitation,
and social services [41].

Social Rehabilitation and Medical Tourism for War-Affected
Populations:

Internally displaced persons have faced a number of specific
challenges: physical danger, loss of housing, employment,
social ties, and a sharp decline in their material well-being.
These factors have increased their vulnerability and necessitated
external support, including housing, food, access to medical
services, medicines, psychosocial assistance and rehabilitation
measures.

The problem of access to the healthcare system was particularly
acute for IDPs. Many of them needed regular medical care,
treatment of chronic diseases, medicines, and assistance with
exacerbations caused by stress and difficult living conditions.
Thus, forced medical tourism has become a new social reality
that requires proper scientific understanding, public policy and
regulatory framework.

Today, Ukraine is facing the challenge of rehabilitating a
significant number of military personnel and civilians affected
by Russian aggression. Medical tourism for such people cannot
always be funded by the state. One possible way to solve this
problem is to introduce an obligation for medical tourism
entities that have obtained licences and use Ukraine’s natural
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resources to provide free and preferential places for treatment
and rehabilitation of privileged categories of citizens in
proportions determined by the state.

The best option would be to increase pension, recourse and
insurance payments for these categories of citizens, which would
allow them to pay for treatment, rehabilitation and rehabilitation
on their own. However, this option can only be implemented
if the economy is stable and the hostilities end. Given the
current situation with the significant costs of war, this approach
should be postponed until after the restoration of the country’s
territorial integrity and an increase in state budget revenues.
Instead, implementation of the first option - involvement of
medical tourism entities in supporting privileged categories of
citizens - should begin today.

Wartime has brought new social demands to the state, including
providing victims and internally displaced persons with
everything they need, providing services for their psychological
and physical recovery, maintaining their mental and physical
health, and financial and social support. The state responded
to these challenges by creating the necessary social, legal and
healthcare conditions to ensure that citizens’ living standards
in the new environment were sufficient and met the standards
guaranteed by law.

Thus, taking into account current trends in medical tourism
will help to create a regulatory framework for its further
development in Ukraine and ensure state support. All of these
measures will significantly improve Ukraine’s international
ranking in the provision of medical and tourism services, help
attract investment into the national economy, and ensure the
implementation of the state policy of resort development. This,
in turn, will help to increase the flow of foreign tourists for
medical and recreational purposes, develop inbound medical
tourism, and ensure the protection of the rights and freedoms
of the industry. In addition, this will have a positive impact
on the country’s budget revenues, job creation, infrastructure
development and the overall improvement of the socio-
economic situation in Ukraine.

Conclusion.

On the eve of a full-scale war, Ukraine demonstrated high
potential in the field of medical tourism, based on a combination
of high-quality medical infrastructure, professional human
resources, competitive pricing, an extensive network of
healthcare and sanatorium facilities, and the development of
public-private partnerships, such as the Dnipro Medical Cluster.
The dynamics of creating strategies, digitalisation initiatives,
implementing inclusive programmes and participating in
international events demonstrated Ukraine’s readiness to
become an active player in the global medical tourism market.

The war has significantly changed the focus of the industry.
The issues of access to medical services for internally displaced
persons, organisation of medical care for military and civilians
affected by the war, and rethinking the function of medical
tourism from an economic tool to a humanitarian resource
have come to the fore. At the same time, these challenges have
highlighted the need for systematic development of the industry
as one of the priorities of Ukraine’s post-war recovery.



Based on the findings of this study and international best
practices, the strategic directions of state policy in medical
tourism can be grouped into three priority levels with
corresponding implementation steps:

1. Immediate Priorities (2025-2026):

— Legislative regulation: adopt a dedicated Law "On Medical
Tourism" that defines legal status, quality standards, and
mechanisms of state supervision.

— Planning and coordination: establish an inter-agency
coordination body and develop the National Medical Tourism
Development Strategy.

2. Medium-Term Priorities (2026-2028):

— Investment incentives: implement tax preferences for
certified medical tourism providers; simplify administrative
procedures for cluster-based infrastructure projects.

—Digital innovation: launch national medical tourism platforms
integrating telemedicine, clinic ratings, and travel services.

3. Long-Term Priorities (2028 and beyond):

— Regional development: support rural and resort-based
small businesses in health tourism; promote inclusive and
rehabilitation tourism models.

— Social responsibility: introduce quotas or obligations for
private providers to offer discounted services to vulnerable
populations.

Each of these steps should be accompanied by a monitoring
mechanism with performance indicators (e.g., number of
foreign patients, investment volume, number of certified
providers), coordinated by the Ministry of Health and regional
authorities, with active involvement from the private sector and
civil society.

The development of medical tourism is an important factor
in shaping the resilience of Ukrainian cities, as it not only
ensures resilience to external challenges, but also helps to
restore economic activity, attract investment, improve the
quality of medical services and strengthen social integration in
times of crisis. Thus, medical tourism in Ukraine has not only
significant potential as an economic sector, but also a strategic
role in shaping a new model for the country’s recovery - socially
oriented, open to innovation, attractive to investors and focused
on international partnership.
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