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Introduction

Significance of the research topic

In the last decade, medical tourism industry captured particular interest of the whole world. Evident
trend of the 21 century medical tourism is a reversal of the flow from developed to less developed
nations. This shift is induced by lower cost of the treatment in less developed countries, whilst the
quality of healthcare being of highest standards. Furthermore, this kind of travel is encouraged by cheap

flights and internet sources of information.

Nations’ governments around the world have foreseen significant economic development potential in

the emergent industry of medical tourism. Consequently, a growing number of countries express interest
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in cultivating sectors of medical tourism industry and attract foreign patients. Moreover, medical tourism
is a source of lucrative foreign revenue for the countries, inducing growth of economy, an opportunity to
participate in global healthcare, to have better healthcare standards, to enhance the development of
technically advanced and specialized medical services, better knowledge exchange, reverse brain drain —
chance to retain or bring back local healthcare professionals, more political benefits, social benefits.
Furthermore, development of medical tourism direction in the country induces the process of
international accrediation of hospital sector, automatically resulting in increased quality of healthcare,

which is beneficial for the population of the country, as well.

According to experts’ opinions, Georgia has great potential and perspectives in medical tourism and in
health tourism (an “umbrella term” including medical tourism and wellness tourism), in general.
Country’s healthcare sector is indeed competitive in number of medical services - cardio surgery, plastic
surgery, reproductive services, dentistry etc.; private clinics have excellent success rates regarding these
medical services, state-of-the-art equipment, qualified health professionals and big experience.
Considering favorable geographical location and other factors, Georgia has a perspective to become a hub

of medical tourism in the region.

Furthermore, tourism development is one of the key areas in reforms that Georgian government
introduced in 2016.These reforms target promoting high-quality sustainable tourism development and
transforming Georgia into a four-season tourism destination. One of the aims of planned reforms is
development of different types of tourism — medical as well.

In comparison with other branches of tourism, medical tourism has more special features that
significantly support the competitiveness of the sector:

1. Relatively long stays (due to the treatment-based services, the amount of time spent is more than in
the case of other tourism products);

2. Typically, patients very randomly travel alone, most frequently one attendant accompanies (thus
increasing amount of expenditures);

3. Lower seasonality; the services of health tourism are usually independent of the weather;

4. Higher amount of specific expenditure.
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Georgia’s hospital sector is mostly private, 84.3% of country’s hospital bed stock is owned by private
clinics. According to Galt & Taggart’s research report published in 2016, “Georgia’s hospital sector is
highly fragmented, showing prevalence of small, asset-rich but cash-poor healthcare facilities, whose
owners do not communicate among each other and often lack expertise in healthcare management on a

stand-alone basis”.

Moreover, Georgia’s Universal Healthcare financing system cannot be considered lucrative for the
provider sector (especially in recent years, due to high inflation rate and devaluation of national
currency). Georgia has low — 35.7% hospital bed occupancy rate suggesting capacity underutilization.
Therefore, management in hospital sector faces problems to raise funds for investing in quality
improvement or for innovative medical services’ development. One of the best solutions of these

problems is to develop medical tourism in Georgia.

Currently, medical tourism in Georgia is in the development stage. Private clinics’ efforts in search of
potential “source countries” and attracting medical tourists is fragmented, not governed on the system
level, totally relying on hospital sector and mediator firms, making it precarious with regard to patient

safety and detrimental for Georgia’s image as a destination country, on the global market.

Medical tourism field in Georgia has not been studied on a scientific level. There is no precise statistics
about medical tourists treated in the country. However, lack of studies and scientific evidence in medical
tourism direction is a global problem. The vast majority of research in the field of medical tourism is
focused on the components of the medical tourism market, on the patient’s decision making, pull/ push
factors and motivation theories, whilst hardly can be found any information focusing on the influential

factors, needs for implementation and development of medical tourism in a country, barriers etc.

Objective
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The objective of the research was to explore potential and perspectives of Georgia in medical tourism, in
the scope of healthcare facilities, medical services and customer service and to identify barriers and
challenges for medical tourism development in the country, in healthcare sector, as well as, on the

system level.
For the purpose of the research, following goals were identified:

8. Evaluation and determination of existing potential for medical tourism in the country;

9. Conducting situational analysis using SWOT and PESTEL tools;

10. Evaluation of Georgia’s regulatory environment with regard to medical tourism;

11. Conducting in-depth interviews with stakeholders of the industry;

12. Conducting Gap Analysis ( by comparing needs and existing situation);

13. Retrospective analysis of healthcare services provided to foreign patients in Georgia’s hospitals;

14. Elaboration of recommendations for medical tourism development in Georgia.

Novelty of the research

Based on the conducted research, by evaluating medical tourism direction in Georgia and its
perspectives, new knowledge has been created about existing barriers and challenges, supported by
evidence. According to the findings of the study, recommendations were elaborated for the development
of medical tourism direction in Georgia, for provider sector, as well as, on a system level. Particularly,
novel findings of the research include:

1. Main barriers for the medical tourism direction in Georgia were identified:

a) Extremely low number of internationally accredited providers, in the hospital sector. This
represents a problem, since quality of medical services can be questioned, resulting in low
trust levels in customers.

b) Low levels of qualification and awareness regarding medical tourism direction in
management of medical facilities; moreover, lack of communication, collaboration and

cooperation was found among managers of clinics involved in this direction.
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c) Low levels of cooperation and coordination among medical tourism facilitators/mediators and
medical facilities, given the small number of medical tourism facilitator companies and
agencies on Georgia’s medical tourism market (working on inbound medical tourism);

d) Absence of direct flights with many target/source countries, low quality of services and

relatively high prices of tickets.

2. Georgia is not positioned, as a medical tourism destination country, on a global market. This is
caused by Georgia’s government’s low involvement and engagement, absence of specific and
determined strategy in this direction and low awareness about Georgia’s healthcare sector’s
achievements in potential source countries.

3. Registration of medical tourists in hospitals and non-existence of common accounting practices
in the country in this regard represent a problem. Accordingly, there are no reliable data
necessary for analytical calculations.

4. Georgia’s healthcare sector has got sufficient potential for medical tourism development in the
following directions — cardiosurgery, plastic/cosmetic surgery, desntstry and assisted reproductive
services.

5. The majority of foreign patients treated in Georgia’s hospitals were from Russia, Azerbaijan and
Armenia. However, for assisted reproductive services a gworing number of patients arrive from
China, USA, Israel, Arab countries etc.

6. Georgia’s medical facilities have got perspective to attract patients from other target countries as

well; at present, there is very low or no referral of patients from these countries.

Thesis approbation

Fragments of this doctorate thesis have been presented at — Scientific Conference “Healthcare Plus”
(Thbilisi, 2018); First International Scientific-Practical Conference “New Initiatives” (Kutaisi, 2019); 1%
Intercontinental Online Conference “Deer Leap towards Main Goal of Health Sciences Development and

Progress: Health, Well-being and Welness of Society: (Tbilisi, 2020).
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Scope and structure of the research

The thesis consists of literature review, 3 units, conclusions and recommendations, bibliography and list
of scientific articles published on the topic of dissertation. The dissertation is written on 157 pages, in

APA style, contains 8 tables and 30 graphs. The bibliography contains 202 sources.

Methodology

At the first stage of the research, Narrative Review was performed, focusing on healthcare sector in
medical tourism. For this reason, HINARI, IOM, NCBI, PubMed, Google Scholar, Elsevier scientific
article bases were utilized. In total, 160 articles were found and among them 140 were counted to be
relevant.

In line with the research goals, at the second stage, qualitative study — in-depth interviews - were
conducted. Overall, 37 semi-structured, in-depth interviews were conducted with 32 respondents -major
stakeholders of medical tourism industry. Moreover, 30 interviews were conducted face-to-face with
respondents (average duration of interviews 60 minutes, maximal- 1 hour and 20 minutes), 7 were held

online, on phone.

The target group of the research consisted of major stakeholders of medical tourism industry, in Georgia.
Among selected respondents were representatives of local and international medical tourism industry
stakeholders. Moreover, medical services that are most demanded by medical tourists, in Georgia, were
identified. Likewise, hospitals mainly engaged in identified directions were selected- multi-profile,
plastic/cosmetic, reproductive, cardiologic, dental and oncologic specialty clinics. Furthermore, in-depth
interviews with their top managers were conducted. However, representatives of three clinics refused to
participate in the research and other clinics working on the same specialization were contacted for
interviews. After saturation of information interviews were ceased (when no new information was

received from additional interview).
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More specifically, in depth interviews were conducted with: founders of medical tourism
facilitator/mediator companies, the president of medical tourism association, the president of medical
tourism council, representative of Partnership Fund, CIS representative of Temos International, general
secretary of the agency for Turkey’s Northeast Anatolia’s development (KUDAKA), representative of
Ministry of healthcare, deputy head of national tourism agency, top managers of 20 clinics and hospitals
(five working on plastic/cosmetic surgery, five — on assisted reproductive services, three — on cardio
surgery, five multispecialty clinics, two dental clinics). With six respondents interviews were conducted
after one year interval (in 2018 and in 2019). For repeated interviews respondents were selected on the
basis of their active involvement in medical tourism development. The purpose of repeated interviews
was to assess dynamics of medical tourism development progress. Respectively, interviews were audio-

recorded, transcripts made and analyzed via NVIVO software and structured.

According to the data collected on first two stages of the research, PESTEL coo SWOT analysis were
performed. Various studies demonstrate that political, social, cultural and other external factors have
significant impact on medical tourism industry. Therefore, using PESTEL tool, in scope of political,
economic, socio-cultural, technological, environmental and legal fields were identified factors that have
impact on medical tourism and the degree of implication of each factor was assessed. At the same stage of
the research, SWOT analysis was conducted to evaluate Georgia’s position on the market, in comparison

with its competitors.

Based on identified needs, barriers and challenges for medical tourism development from the literature
and findings of interviews (situational analysis) gap analysis was performed.

At the last stage of the research, statistical data was requested from medical facilities. More specifically,
clinics were asked to provide number of foreign patients that received healthcare services in clinics, in
years 2017-2019, classified by countries of residence of patients and by medical service types. For this
purpose, 30 clinics were addressed, however only six of them were able to provide requested

information. Provided statistical information was processed and analyzed in MS Excel format.

Narrative review results
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The most frequently mentioned demand factors for medical tourism, in the literature, are the relatively
high cost of medical care in the origin country and the quality of medical care in comparison with that of
the destination country. Without price motivation, many of the destination markets wouldn’t have
existed in medical tourism. According to the literature, though low cost is an important trade-driver, it
cannot be realized by sacrificing quality. As evidence shows, even though low price is important in
medical tourism, quality is more significant. In reality, the majority of medical tourists seek the best
value relevant of the price. Inadequate perception of cheap prices by a number of medical tourism

destination countries’ governments resulted in choosing the wrong direction.

Health is extremely important and sensitive topic for individuals. Accreditation is the most significant
“insurance” for receveing high quality healthcare services. Furthermore, medical tourists can check
online accreditation status of clinic or hospital, as a reliable and trustworthy information for assessing
norms. As studies demonstrate, patients are very concerned about quality of medical services abroad and

they seek for services relevant with international standards. For the purpose of avoiding this uncertainty,

international accreditation agencies were established. Moreover, medical tourism markets through

franchizing affiliate with well-known international medical centers. This kind of marketing on the basis
of global branding is beneficial for medical facilities. Furthermore, accreditation can play important and
critical role in medical tourism. Often, this kind of accreditation ventures are organized by professionals

from developed countries.

In the last decade, for the purpose of medical tourism development there is an increasing trend of
accreditation of medical facilities in developing countries. Even more, in many countries, such as- India,
Tailand, Singapore and Malaysia- governments have encouraged actively international accreditation of
clinics and hospitals. International accreditation of medical facilities requires advanced technological
capabilities, which can be less apparent on developing healthcare markets; where informal context
dominates and managerial experience, competences are less developed and well-known doctors influence

organizations at a great extent, working with less accountability.

While searching in the literature answers to the question — what motivates and determines medical
tourists’ intention to travel to certain countries for medical treatment — most frequently named factors

are quality, trust, satisfaction and reasonable price. These factors are strongly correlated with medical
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tourists’ intention to visit country again. In general, evidence shows that satisfaction and trust represent

significant mediators.

Concerning barriers, according to the literature, the most significant barriers are: price of medical
services, infrastructure, politics, extent of governmental support and promotion/popularization of the
medical tourism. Researchers indicate, that ineffective and incorrect communication between medical
personnel and international patients in clinics, represent one of the major shortcomings of medical
facilities. To counterbalance, employing knowledgable and qualified translators and coordinators is a
significant factor to condition desirable behaviors and intentions of international patients. Moreover,
effective communication on native language helps patients perceive their entire stay at medical facility as
valuable experience. Elements of strategies, such as, promotion activities, investment, improving

communication skills with medical tourists mitigate above mentioned barriers.

Besides medical education and qualification, significant factor is “cultural competencies” of medical
personnel- their skills of understanding typical behaviors, attitudes, politics of various cultures and
empathy. Furthermore, cultural sensitivity and consideration of language barrier by nursing personnel,
in the treatment process is important, to avoid misunderstandings among patients from different
countries or between patients and personnel of the clinic. Consequently, it is highly recommended for
the administration of hospitals to train their medical personnel with regard to communication, cultural

requirements, religious and traditional customs of various international patients etc.

Experts’ recommendation for providers in case of saturation of medical tourism markets is, to seek for
new target countries based on specific characteristics and elaborate strategies accordingly. These specific
characteristics are: familiarity/proximity, “cultural distance”, religion, diasporas, country of residence of
medical tourists and physical distance. For instance, to choose target markets based on religious similarity
or countries from which a big number of visitors arrive in the country. On the other hand, countries
with high GDP can be targeted for ophthalmologic, pediatric, orthopedic, plastic/cosmetic and dental
services. Moreover, countries with large Diasporas should be targeted for treatment of ophthalmologic,
orthopedic and internal diseases. In case of oncology, target countries of providers can become those

with “cultural proximity”.
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In-depth interview results

Does Georgia have a perspective in medical tourism? 100% of respondents gave a positive answer on this
question. According to opinions of medical tourism facilitators and other respondents, Georgia has a real
perspective to become a hub of medical tourism in Caucasus region. Moreover, in Georgia, medical
services such as, cardio surgery, plastic/cosmetic surgery, assisted reproductive services and dentistry, are
highly developed. Country has got high-qualified specialists, has a competitive advantage in Caucasus
region and in comparison, with post soviet-union countries. As top managers of international medical
tourism facilitators state, there are many good clinics in Georgia, which can compete with Turkey’s

medical facilities, as well, by quality of healthcare services and especially by prices.

From which countries arrive medical tourists in Georgia, currently? At present, a greatest number of
medical tourists arrive from Azerbaijan, Chechnya, North Ossetia, and Ingushetia. Recently, increasing
number of patients started to arrive from Kazakhstan, Uzbekistan. Medical providers are working to
attract patients from Turkmenistan, Kyrgyzstan etc. For assisted reproductive services (mainly surrogacy)
patients come to Georgia from every part of the World. In vast majority of countries, services such as
surrogacy and egg donation are strictly prohibited. In some countries, even IVF (in-vitro fertilization) is
illegal. Therefore, medical tourism facilitator/mediator companies attract interested couples from very
distant countries. According to respondents, for this purpose, many patients arrive from China and Israel
in recent years. Furthermore, patients for hair transplantation services come from Korea, Qatar and other

countries. A large number of patients arrive from Israel for plastic/cosmetic surgeries.

One of the main research questions was — which factors, motivators shape patients’ decisions to travel to
Georgia for treatment? All respondents provided the same explanation — optimal combination of price
and quality. Patients from bordering countries and from post Soviet Union countries arrive for better
medical quality. However, quality of treatment is higher in Turkey, but since costs of traveling and
treatment are higher as well, these patients prefer Georgia instead of travelling to Turkey. In case of
Armenian patients, price is the determinant of travel. Medical services are well developed in Armenia,
especially cardio surgery and plastic surgery, but prices for treatment are higher (for instance, prices on
cardio-surgery are, on average, 50% greater in Armenia). Different is motivation in the case of assisted

reproductive services as it is mentioned above already.
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To concentrate on barriers of medical tourism in Georgia, first of all, respondents name - Georgia not
being positioned, as a medical tourism destination country, on global market. Therefore, it is needed to
position Georgia as a medical tourism destination, to increase awareness about the country and its

healthcare service quality.

During interviews, particularly accentuated were issues regarding medical quality of services and
international accreditation. More specifically, respondents see urgent need of standardization of medical
services and improvement of quality. All respondents recognize that problems concerning quality of
medical services exist in Georgia’s provider sector. Accordingly, in their opinion, it is essential to
strengthen the role of Ministry of Healthcare in quality regulation and monitoring, as well as, in
standartization of services. However, with regard to international accreditation of medical facilities,
there were differing opinions among respondents. Likewise, there was a difference between what
literature shows about requirements in this regard and how respondents perceive needs. In particular,
one-third of respondents find it absolutely necessary for medical facilities to possess international
accreditation in order to develop medical tourism direction in the country, whilst the rest of the

respondents do not perceive it as a necessity.

Based on the literature, one of the significant factors in medical tourism is doctor’s qualification,
reputation and name recognition. The same conclusion is drawn according to respondents of this
research. However, this is true when a doctor is a representative of one clinic or hospital, whereas in

Georgia’s reality, the same doctor can be working in two or more clinics at the same time.

It is well known, that quality includes other aspects, such as medical tourists’ satisfaction by service
quality, communication and other. In this regard, representatives of medical tourism facilitator

companies among significant problems indicate inoperativeness and inflexibility of clinics, in Georgia.

Another challenge that hospitals face is a language barrier, which rarely represents a problem in the case
of doctors and specialists, as they mainly speak English and Russian languages. But in the case of lower
skilled personnel - nurses, administrative personnel- which have direct and closer contact with patients
knowledge of foreign languages (especially Russian) is problematic. Especially sensitive communication
issue is for patients arriving for plastic/cosmetic surgery. Moreover, there are problems in medical

personnel’s communication skills, in general.
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Furthermore, based on results of interviews, situation among respondent clinics is highly polirized.

There are clinics, which are very actively working on medical tourism, possess more information about
needs and requirments, are more experienced and invest funds to attract foreign patients. Whereas,
majority of clinics, despite having a desire to work on medical tourism, are very passive in this direction,
they do not invest funds, do not utilize sales and promotion channels. However, they express a desire and

intention to become more active in this regard, sequentially.

According to the opinions of medical tourism facilitator clinics’ representatives, management and
administrative personnel of the vast majority of clinics, in Georgia’s healthcare sector, need to increase

qualification and awareness about requirments and specific features of medical tourism.

Still another barrier for medical tourism development, in Georgia, is a lack of direct flights from potential
“source countries”. Stakeholders find it necessary to have direct flights with Uzbekistan, Chechnya etc.
For instance, according to their opinions, having direct flight with Kazakhstan (from Octao it takes only
40 minutes to arrive) is one of the main reasons why patient flow from this country increased
significantly, recently. Furthermore, in the literature, experts of the field say that transporting
capabilities and informational technologies are the backbone of medical tourism. Turkey is a good
example of this, as Turkish Airlines having direct flights with more than 200 countries, has greatly

contributed to this country’s success in medical tourism.

Based on the results of interviews and literature review, SWOT analysis and suggested srategies for

developing medical tourism direction are as follows.

Internal factors (strengths and weaknesses):

Strengths (S):

1. Availability of highly qualified and professional doctors and specialists;
Fine physical environment and equipment of clinics and hospitals;
Higher quality of treatment than in neighbouring countries;

State-of-the art equipment in clinics and continous renewal of it;

gk wN

Highly developed, competitive medical services in cardiosurgery, plastic/cosmetic surgery,

dentistry, assisted reproductive services etc.
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Lower price of treatment, accomodation and transportation compared with competitor or

neighbouring countries;

7. Religious and cultural similarity/ proximity with target countries;

8. Country’s rich cultural heritage;

9. Historically high awareness among post soviet-union countries;

10. Historically good reputation and image of Georgia’s healthcare sector;

11. Unique currative and diverse spa-resourts.

Weaknesses (W):

1. Low awareness about the country, as a medical tourism destination;

2. Lack of promotion and awareness about medical facilities’ services, equipment in target
countries;

3. Extremely low index of international accreditation (only two clinics possess international
accreditation certificates), medical service standardization, quality certification in provider
sector;

4. Weak regulation of quality and monitoring, on the system’s level, from govermental entities;

5. Lack of government’s involvement and engagement in medical tourism development;

6. Non-existence of targeted, clear strategy and specific plan for attracting medical tourists;

7. Lack of direct flights with target countries, existing limitations with regard to central airport,
low quality of flights and relatively high prices of tickets from Tbilisi;

8. Low qualification and awareness of clinics’ management with regard to medical tourism
direction;

9. Lack of communication, collaboration and cooperation among top managers of clinics
working on medical tourism;

10. Deficit of qualified nursing personnel;

11. Shortage of personnel speacking foreign languages;

12. Lack of cooperation and coordination between hospitals and medical tourism facilitator
companies;

13. Shortage of medical tourism faciliator companies and agencies on Georgian market;
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14. Lack of scientific activities in medical and healthcare fields, shortage of research centers in

the country.

External factors (Opportunities and Threats)

Opportunities (O):

—_

Y o N o Uk wW N

Low level of medical field development in bordering countries;

Favorable climate;

Remarkable growth of touristic flow, attractiveness of the country;

Instable political situation and recent problems in medical tourism direction, in Turkey;

Government’s growing activeness in tourism direction;

Development of medical and general infrastructure in the country;

Integration of spa-resourts with medical tourism services;

Limitations and prohibition on certain medical services and treatments in other countries;

Favorable investment climate for foreign players in healthcare sector.

Threats (T):

AN T

Russia’s economic sunctions and complicated relations;

Weak legal framework with regard to protection of foreing patients’ rights;

Very intense competition on medical tourism market;

Political instability in the region;

Low effectiveness of organizations responsible for medical tourism;

Non-existence of malpractice insurance for doctors and specialists. Lack of guarantees for medical

tourists.

Tablel. SWOT Analysis for medical tourism development in Georgia.

SWOT

Development Strategies (SO)

Improvement Strategies (WO)

1. Positioning country as a medical
tourism destination on target markets
and globally.

2. Development and implementation of

1. Integrating efforts of clinics and
hospitals for medical tourism
development.

2. Improvement of quality of medical
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Analysis

target and niche medical services for

medical tourism.

services, standardization,

accreditation.

3. Elaboration and implementation of five- 3. Increasing qualification of medical
year plan for medical tourism personnel in communication skills
development by government; and and foreign languages.
strengthen government’s engagement in
the process.

4. Utilization of approved promotion and

advertisement channels.

Diversification Strategies (ST)

Defense Strategies (WT)

1. To organize international conferences 1. Development of air travel,
and info-tours to introduce country’s implementation of direct flights.
medical tourism potential. 2. Development and improvement of
2. To penetrate new target markets. general infrastructure in the country.
3. To strengthen online activities on target 3. To strengthen guarantees for medical

markets.

tourists.

Source: Research findings.

PESTEL Analysis:

Political: According to experts’ opinions, in scope of political situation, Georgia has advantageous

position for medical tourism development. Moreover, this is the main reason of drastic increase in

the number of tourists visiting Georgia, in recent years. However, it should be noted, that tensed

relations with Russia reflect negatively in this regard. To illustrate, economic sanctions imposed by
Russian government, in 2019 and abolishment of direct flights with Georgia, significantly decreased

flow of Russian tourists travelling to Georgia.

Economical: experts give positive evaluation to Georgia’s economic growth trend. According to the
World Bank’s “Doing Business Ranking”, in 2019 Georgia occupied sixth position, as a country
offering beneficial environment for investment. Moreover, based on their appraisal Georgia
maintains strong position in Top 10 Economies and as a most trustworthy economy in Europe and

45



Central Asia. Country offers favorable terms for investing and particularly in healthcare sector, as
well. Based on experts’ opinions, recent reforms offering liberalization of medical business and
decrease in bureaucracy had a positive impact on hospital sector development and it is still attractive

for investors.

Social: Georgia is historically known for its high tolerance in cultural and religious scope. Citizens of the
country are favorably disposed towards tourists, are open and communicable. Culture, traditions, cuisine

make Georgia attractive for medical tourism development.

Technological: Georgia’s healthcare sector is quite well developed technologically. The vast majority of
medical facilities in Georgia’s capital and big cities are equipped with state-of-the-art equipment and this
was confirmed in scope of research as well (during interviews with top management of clinics and info

tours in hospitals).

Environmental: Georgia has very favorable geographical location — at the crossroad of Europe and Asia

and soft climate, moderate moistness etc.

Legal: According to opinions of specialists of the field, legal framework in this regard is outdated and
needs to be changed. At present, only small part of Georgian doctors/specialists have malpractice
insurance. However, the loose legal framework is favorable for some medical tourism directions, such as
assisted reproductive services. Consequently, Georgia’s attractiveness for these services is increasing
sharply in recent years. Furthermore, another reason of attractiveness for medical tourists is, that Georgia
has a visa-free regime or simplified visa related procedures with many countries (post-soviet union
countries as well) is. However, representatives of reproductive clinics named visa-related problems
(bureaucracy and extension in time) for patients from distant countries, among barriers during

interviews.

Results of statistical analysis of foreign patients’ data

Statistical data about foreign patients treated in years 2017-2019 were provided by six clinics, in Thbilisi.
However, it was impossible to separate numbers of medical tourists from general group of foreign
patients. Accordingly, clinics provided total numbers of foreign patients, both, those that arrived for the

purpose of medical treatment in Georgia and those that were visiting country as tourists and were
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admitted in clinics because of some medical problem. It should be noted, that separation and appropriate

accounting of this numbers represents a problem in the global industry of medical tourism, as well.

In the above-mentioned six medical facilities, in years 2017-2019 (during 3 year period) 27365 foreign
patients received medical services, in total. Moreover, 54% of these foreign patients were treated in Evex
Medical Corporation, 26% of them —in Todua Clinic, 9.7% in MediClub Georgia, 5.5% in Chapidze

Clinic, 3.6% in National Center of Surgery and 1.2% in Chachava clinic.

To review numbers of medical tourists in scope of one-year periods, in 2018, compared with 2017 the
number of medical tourists in six clinics increased by 21.3% (from 7732 to 9377), whereas in 2019 by
9.4% compared to 2018 (from 9377 to 10256). However, it should be noted, that this increase is on

expense of two medical facilities, since in other four clinics number of foreign patients was decreasing.

With regard to distribution of foreign patients by “source countries”, 33% of total 27365 patients treated
in three years were from Russia (9015 patients), 8295 patinets (30%) arrived from Azerbaijan, 1589
patients (6% of total number) were from Armenia and 31% from other countries. Moreover, in National
Center of Surgery, 31% of foreign patients were from Russia, 44% from Azerbaijan, 3% from Armenia
and 22% from other countries. In Chapidze Center, 24% of all foreign patients arrived from Russia, 55%
from Azerbaijan, 8% from Armenia and 13% from other countries. In Mediclub Georgia, 45% of foreign
patients were from Russia, 43% from Azerbaijan, 2% from Armenia and 10% from other countries. In
Todua’s Clinic 24% of foreign patients arrived from Russia, 60% from Azerbaijan, 9% from Armenia and
7% from other countries. At last, in Evex Medical Corporation, 36% of foreign patients were from Russia,

10% from Azerbaijan, 5% from Armenia and 49% from other countries (Graph #1).
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Graph #1. Total number of foreign patients by “source countries”.

Source: research findings.

Concerning Chachava Clinic and foreign patients arriving for assisted reproductive services in Georgia,

“source countries”/countries of origin of patients are considerably different compared to other clinics

included in statistical analysis. More specifically, during three years, 320 foreign patients have referred to

the clinic; 75 patients were from China, which is 23% of total number; 47 patients (15%) arrived from

USA; 46 patients (14%)- from Israel; 21 patients (7%) — from Sweden; 4 patients (4%)- from Australia; 12

patients (4%) from India and 105 patients (33%) were from other countries (graph #2).
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Graph #2. Number of foreing patients in Chachava Clinic in years 2017-2019, by “source countries”.

Source: research findings.

Foreign patients have visited these six medical facilities for various medical services, which were grouped
as outpatient and inpatient services. In 2017-2019 years, total number of foreign patients treated in five
clinics was - 27 043; 70% of them- 19 025 patients received outpatient services, whereas 8018 patients
(30%) received inpatient treatment. Based on provided data, the share of inpatient services in above-
mentioned clinics was declining by years. Accordingly, there was an upward trend of outpatient medical
services. To illustrate, in 2017 {jgeol outpatient visits made 64% and hospital/inpatient services 36%; in
2018 Outpatient services constituted 72% and inpatient services-28%; in 2019 this correlation was 76%

and 24% respectively (Graph #4).
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Graphic # 4. Distribution of foreign patients by outpatient and inpatient services in years 2017-2019.

Source:

research findings.

Gap Analysis

After summarizing differences between findings of narrative review and results of in-depth interviews

and after conducting gap analysis, the following was derived:

1.

In the literature, international accreditation of medical facilities is considered as essential and
obligatory for participation in medical tourism industry. However, in Georgia, according to the
results of the presented research, international accreditation is not demanded from medical
tourists or partner medical tourism facilitator companies. The majority of respondents state, that
it is desirable for medical facilities to have an international accreditation, in general, but at the
present it is not necessary. On the opposite, in their opinion, it will be hard for clinics to incur
such great expenditures on international accreditations and yield good returns (such as JCI or

Temos International).
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2. Literature review clearly shows, that Governments of the countries, that have become top
destinations and successful in medical tourism, have played key role by putting this direction on
the top of their agenda and enacting policy for supporting and promoting medical tourism.
Currently, Georgia’s government does not have defined policy and strategy for medical tourism
development in the country, this issue is not included in agendas of any governmental units,

neither Ministry of Healthcare nor Ministry of Economic Development.

Conclusions and recommendations

Based on narrative review and results of the research, the following conclusions were drawn:

1. Georgia’s healthcare sector has a sufficient potential for medical tourism development in
direction of cardio surgery, plastic/cosmetic surgery, assisted reproductive services and dentistry.

2. The majority of foreign patients treated in Georgia’s hospitals were from Russia, Azerbaijan and
Armenia. However, for assisted reproductive services a rapidly gworing number of patients arrive
from China, USA, Israel, Arab countries etc.

3. Georgia’s medical facilities have got perspective to attract patients from other target countries as

well; at present, there is very low or no referral of patients from these countries.

4. Georgia is not positioned, as a medical tourism destination country, on a global market. This is
caused by Georgia’s government’s low involvement and engagement, absence of specific and
determined strategy in this direction and low awareness about Georgia’s healthcare sector’s

achievements in potential source countries.

5. Main barriers for the medical tourism direction in Georgia were identified:

e) Extremely low number of internationally accredited providers, in the hospital sector. This
represents a problem, since quality of medical services can be questioned, resulting on low
trust levels in customers.

f) Low levels of qualification and awareness regarding medical tourism direction in
management of medical facilities; moreover, lack of communication, collaboration and

cooperation was found among managers of clinics involved in this direction.
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g) Low levels of cooperation and coordination among medical tourism facilitators/mediators and
medical facilities, given the small number of medical tourism facilitator companies and
agencies on Georgia’s medical tourism market (working on inbound medical tourism);

h) Absence of direct flights with many target/source countries, low quality of services and
relatively high prices of tickets.

6. Based on statistical data provided from six hospitals, in years 2016-2019, there was a declining
trend of medical tourists in four clinics. However, in two other clinics increasing trend was
observed, which is explained by the fact, that in both of them, medical tourism was determined
as a strategic priority and efforts in this direction were increased significantly.

7. Non-existence of common registration and accounting practices of medical tourists in hospitals
and in the country, represent a problem. Accordingly, there are no reliable data necessary for

analytical calculations.

According to the results of the research, the following recommendations were elaborated for medical

tourism development in Georgia:

1. It is essential to position and promote country on target markets to make Georgia recognized,
globally, as a medical tourism destination. This goal cannot be achieved without government’s
active involvement. Therefore, it is a government’s responsibility to elaborate appropriate
strategic plan for medical tourism development, to strengthen its role and engagement and be in
a leadership position to integrate efforts of various stakeholders.

2. Itis essential to establish accreditation system of healthcare facilities, which will represent a
well-approved model for improving quality of medical services. Moreover, it is desirable to
encourage international accreditation of clinics, by introducing financial stimuli from
government’s or private insurance companies’ side.

3. Coordination and cooperation among medical tourism facilitators and healthcare facilities should

be improved. Furthermore, management and administrative personnel of clinics should be trained
purposely to increase their qualification and awareness about requirements and specific features of

medical tourism.
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4. To develop medical tourism direction, it is important to assist aviatravel, to establish direct flights
with target countries.

5. Cooperation between medical facilities and spa-resourts of the country should be encouraged to
integrate services of both sectors.

6. In order to improve accountability of statistical data about medical tourists, it should be
mandatory for medical facilities to register information about foreign patients, in pre-defined

form.
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